
3701 
1 2 ;t, 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

5T/CO USE ONLY DATE WELL COMPLETED 
DATE Received M,.. _ 

MM DO VY II..P 
....=--of-J--~:;:t-8 13 

STATE OF MARYLAND 
WELL COMPLETION AEPO 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

P5:J..OO.;'l9/3 
PERMIT NO. 

FROM " PERMIT TO DRILL WELL" 

1:10 ­ 9"1 -39~2. 
2829 30 31 32 33 34 36 36 

OWNER ________~~~~~~----~----~~~~~~~--------~r._--~------------------~ 
STREET OR RFD-.--i-L-"---L.-I---:-I-~.L.I-I~~+-!f~-..L~~---"'..::..I'-+l~_ 
SUBDIVISIO~ 

GROUTING RECORD 

Not req\.:ired for driven wells WELL HAS BEEN GROUTED 
t--~---~-------------t (Circle Appropriate Box) 

S~~~~E~~, WtI~~~~~I~g :;,e~T~T~~~~R TYPE OF GRO G MATERIAL (Circle one) 

I ­ ·-D-ESC-RI-PT-ION-(-U..----..---.....FE.....ET~--r-==-I CEMENT C M BENTONITE CLAY IBIcI 
addnlonel ___ ~ n-*l) FROM J&­

--='-1-_ NO. OF POUNDS t~, 

bo 

LJhtk 11(' It. / 

~:;;1~ yv 3tJD 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER 

DEPTH OF GROUT SEAL (to nearest loot) 

from tJ 
48 TOP 

G
C;~~i 
insert 

appropriate
I code 

below 

M IN 
CASING 

12 
80 61 

CASING RECORD 

Total depth 
of main casing 
(nearest foot) 

9 

23 24 

~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY t-------.,r~~m=-----80"ro~------1 

PUMPING TEST 

27 27 27 below) 

[I] jet [!] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSiALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

- PUMP COLUMN.lENGTH 
(nearest ft.) 

29 

31 .. , 
'37 

36 

•41 

43 47 

CiV 
A G HEIGHT (circle appropriate box 

! 
and enter casing height)+ above 

. LAND SURFACE 

/I below ' {f-!- (nearest)L=.J foot) 
~ ~ 

I 
LOCATION OF WELL ON LOT 

. 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~T:_~~ 0 70 
/l..,- Ii.. 
l~) ?C 3VO 

E 

C 
H 

~---
S 
I 
N
G--­

(~ 0 70 

tvc..1L 
1~) 70 yJO 

A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPl'ETED 


E ELECTRIC LOG OBTAINED 

P TEST WEll CONVERTED TO PRODUCTION 
t-_....;.W,;,.;;E;.;;,l_l _____________--t 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

i'Ncgg:~~=~~~~~~~L~~~;;~~~LS~~~~6~~~~~~~ 
, CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

DRILLERS lie. NO., ~OJ , 
~E 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 _ _ _ 1 

fIt{. 

It. to ~ It. 
52 54 BO~ 58 

enter 0 il from surface 

J.L Lp(? 
83 84 88 70 

OTHER CASING (if used) 
diameter depth (Ieet) 

. inett from to 

L-___...J..L--_......J'L.I__oJ 

'--___-"1..1__...J'L.I__oJ 

screen type SCREEN RECORD 

or open hole ~IW tm1'
(a:iat:') BRONZE HOLE 

"~~w) ~ ~ 
DEPTH (neare.st ItJ 

11 15 17 21 

26 30 32 3S 
S 
C 3,,-__ -:-:-____~-=----~ 
R 3S 39 41 45 47 51 

E 

~ SLOT SIZE 1 __ 2 __ 3 __ 


D.IAMETER (NEAREST 
OF SCREEN -=-____~ INCH) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

MOE U E ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (s~~~.of driller or journeyman~_ 74 75 76. _L..Lr.1.ESCOI'E._. 

37 

HOURS PUMPED (nearest hour) 


PUMPING RATE (gat per min.) ---I;J...~-.-.-,.-
11 l 15 

Mf:THOD USED- TO 
MEASURE PUMPING RATE 1=,~---tl-1 (t L'--~...,.....,=--

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It.Sf 
17 20 

WHEN PUMPING ~YO It. 
22 25 ru PUMP USED (for test) 

[p turbine~ ~~aton 

~ centrifugal [B:] rotary [QJ other 
(describe 

DENV·Penn~ 97 <il COUNTY 

http:neare.st


EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

6;2a '3 -:z z>lease print or type 

STATE PERMIT NUMBER 

~-qJf - 39":1. 
70 fill in this form completely 79 

B 

Date Received (APA) 

OWNER INFORMA TlON 

WELL INFORMA ION 
APPROX. PUMPING RATE ..5 
(GAL. PItR MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED $()() 

34 

55 

GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

rp FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) , 

30 AIR-ROTary 

37 CABLE 

JETTED ' Jetted &~ DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS . Je\ (C IRCLE APPROPF;lIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~THIS WELL WILL REPLACE A WELL t HAT WILL BE USED 
3~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF W L 
- (IF AVAILABLE) 41 

Not to be tilled in by driller (MOE OR COUNT 

APPROP. PERMIT NUMBER GAP 
54 63 

PERMIT NO,tto- ~Jt - 3 9 t:z2 
70 71 72 ~ 74 75 76 77 78 79 

B 3 ION OF WELL 

8 COUNTY-,. -?J 21 

, L~~ ~l~\\S 
SECTION I 3 LOT I \ \ 

44 46 48 

15~S'-t3~~ 
I 

50 

MILES FROM TOWN (enter 0 if in town) I :> M I I 
73 76 77 78 

B 4 

42 

71 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE- BOX) N 

~~~mr 
34 ~Q 37 ~ 

DISTANf'ROM ROAD c:--r 
ENTER FT OR MI 1il39 

TAX MAP: ~ BLK: ~ PARCEL m 
NOT TO BE FILLED IN BY DRILLER 
HEALTH ~TMENT APPROVAL 

I ti<o~a rei .3 P5"aoo~q 8 1 
C U TY AME . ~ COUNTY NO. 

STATE 
SIGNATURE INSERTS­_ _ 

41 
DATE IS~U .I.LJ J") ~ rll /.
I - q,'fi.I CllMJ.n.,1J;)441A= '4-1-' ~f)()~
43 MM~~ 48 CO SIGNATUREi'J<P. DATE 

~~rbTH /i()Cf 0 0 0 ~~Tti 905 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF ~0 
BOX & LOCATE WELL ---..... I( 0 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2, 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N ---­
000 
000 

~------+---------------~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCT,ION 

N 

SPECIAL CONDITIONS 
NOTE .. APPAOVlNG J\UTHQRITIES SHOUt D USE. SEPARA.T E SHEET /I: UEEDE D .. 

DENV-Permij 97 ® COUNTY 



yqq( ]V! mc~SkiiowARD COUNTY HEALTH DEPARnlENT 
" BUREAU OF ENVIRONMDITAl HEAlTH 

--------------= WATER AND SEWERAGE PROGRAIvI 
TEL: (41())~1J,.2~O FAt\":: (4l0)313-2648 

Information Form for the lnstliUlltion of the Well hmD, Pitle,.5 Adapter, and Supptv Piping 

NOTE: The iMtaUer is t~pon5lbJe ror requcsting an inspection prior to 9 am on the day 01 the de$ir~d 
inspection. ~o ,.ark fs to be cnvered until :appro...ed ,by the g,alth Department. All installations must comply 

wit!1 the ' N~tionaJ Standard Plumb/DII Code (NSPC, as amended locaUy) ill.!! COMAR 26.04.04 (MD 'Well 
Construction Regubtlom). SUbmi$$jo'Q of a c:omplet. form is regJlired prior to Use an!! Occupanq appro"lI!. 

CompanyNamc: i1tn, lulk~ PlUr1lA:fjfiflj TelephQne#: ;<..'" -8sY-t!J57)G' 
Address: _ 1.cl, U4Jkiiul/ 6f 

D(fYr1i;.J .~O tVa 3k 

(Must r.lrtle on" Llcemed Plumbltt Licetlsed Well Driller Licensed Well Pump Installer 
!.:icense 1# and T1Q~e 0 In Vi tcsp::~te ~or the field installation:. , 
Name (Print): ~ 'bt:ddoo !:£~ 4',,, ' L1Cetl~ L' 0 9J...., 
.A licenud individual mutt perform the actual installation. Apprentices must be under the dirett 
'UpenislOD of a licensed jourlleym~lD or master plumber, plUhp btstAller or 'Well driller. Lic:=nses may be 

.' 
subjl!:'ted tl) field vcrific.atioD. ' 

Name o{Property Ownp-:,~~~~r..-..,;.J-~7'I"'UL--'....¥­
Subdivision: ~~'~t'\'7d"-"-'rr""""~"""~"""&,:-'-"i'---­

.~ 

Depth ofwell eccctllifcred at time of ~'ump installatior.: 3cc (filet) 

Site Add.r~: ';Oll'-l......,.~u.::.::.-lli~~~~-::-Ia....~-

Wd ell and Electric: Conduit 
ieee wat!)rtiiht Qap:.,K. 

Screened, v~~ted WtlJ eap:_ 
Cap secured to casing;~ 
Couduit min IS" B.G.: ~ . 
Conduit secured tc we!1 cap:.L.... 

Jfpump capacity c::x.cec::ds well yield, a low water cut off switch i3 required by NSPC 1990 Section 17.8.4 
Torque arrestors o(!;:able ~~Si>are required - Must circle one 
Safety rope. If uled. 'Ma ed to inside oflnll casIng with eye ,bolt_ 

, House Conngction ., .ripin, ::t0us.e 
Type: P 't. pVC sleeved to undisturbed SQil at wall pcnctratiQn:~ 
PSI: ~(:60 psi min) Approximate length of sleeve: (5 fuot minimum): I 'd ••,. 
Deptbofsupply Hne: Yi:.<.36" min) . Sleeve caulked and sealed properly:___ 

. . . . 

The water supply line is requirtd to be at least ten feet from the septic tank, pump ~h:lmberl sewllge piping. 
distribution boX, dralnfields, and ae~lagll resllr", 2raa. If thJs cannot be accomplhhed. contact this omell for 
approval prior to jnst~ , , . 

'~~L~h . , 

Signature afcompany representative respottsible for imtallation date 

Date Insp. Requested: ~./I U-.>_ DatE) Insp. Approved: 
Inspection Data: Pitlcss adapt and 'Natct supply line at least 36" below grade 

Two pIece eap installed. and attached to casing securely 

IMalle" 

EIec. conduit extends at least IS" below grade/attached to cap properly 
Satl:ty rope incitalled :inside of well casing . 
Comet well tag attacbed properly and casing 8" above finished grade 
Water supply line sleeved adequately at hO\l4C1 conneCtion 
Adequate grout observed below piUcss adapter 

N<"'0 W <.1 \ t-o S~,... .... ic~ "U-~ I~V"~(... JO\!\ j1 iOi\. +0 (..)C:(5fj ....J 5.h--"'-<..tWL 

6/u (,<Jell t ...... v '-S' t'1"c.. - fUC;-;ti J S+".-l.o.c..\..... rL 

http:Yi:.<.36
http:26.04.04


THE SIXTH ANNUAL MIDDLE SCHOOL 
LACY - GRAVES TENNIS TOURNAMENT 


Date: Saturday, May 14, 2005 

Rlace: 	 River Hill High 
1210 Rt. 108 

Time: 	 8 AM - 2 PM 

Purpose: To promote tennis as a lifetime 
sport for physical fitness and good health 
habits. 

Sponsors: John Graves Memorial Fund, 
Howard County Tennis Association, 
Patuxent Valley Middle School G/T 
Department 

The event is open to one finalist from each grade level, 

from each middle school. One singles player grades 6, 7,8 

and 1 doubles teams will represent their school. Please 

contact the physical education teachers at your school. 

Students are limited to play either singles or doubles. 

They cannot play both. 


Deadline for entries is Monday, May 9, 2005. Permission 

slips need to be submitted to Judie Cephas, at Patuxent 

Valley MiddleSchool. E-mail: jcephas@hcpss.org FAX 

410 880 5846 


Late entries and "walk ups" will not be accepted. 


mailto:jcephas@hcpss.org


3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Howard County 
Health Department 

Penny E. Borenstein, MD.,M.P.H., Health Officer 

October 25,2004 

Mr. Jonathan Seils 
4991 Morning Star Drive 
Dayton, MD 21036 

RE: 	 Replacement Well Issues 
4991 Morningstar Drive 
Well Pennit # HO-94-3962 

Dear Mr. Seils: 

-AcGonling-tO-OUf- -feeo-rds--YB-urreplacemeflt--weH~has~been-eormected-to- -the-cdweHirrg--and- an-- ----­
inspection has been conducted and approved, this office is also requesting that you contact the 
Community Services Program at (410) 313-1773 to schedule an initial water sampling for the referenced 
replacement well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04). 
There is currently no charge for the sampling and it is to your benefit to have it tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. 

Failure to confirm the potability ofthis well water supply by completion of documentation 
or water sampling requirements could result in enforcement action. 

We have also noted in your file that your old hand dug well, will not be abandoned & sealed, as 
you will be using it as a standby. If you have any questions, or would like to discuss these matters 
further please call me at (410) 313-1771. Thank you for your attention to these important matters. 

Respectfully, 

8~X3~ 
Brian Baker, R.S. 

Well and Septic Program 


cc : 	 Community Services Program 
File 

http:26.04.04
http:www.hchealth.org


----------------------------------------------------------------------

p.2PDS Architects 3018541225 

802 DEGREES OO"OO"W '.73' 

----------------- ~-UII¥ 


40;zT88F~ 

Lot 10 

0.8247 Iv:.. MIl. 

NMr1EOO GIllon SIpIIa TInk ~ 2110/D4 

32' MIl 

ZonIng Infom.a,ite Plan for 4991 Morning Star Drive Daytop, MD 1036 
Lat Number 11 In Black l.IIIIr8d S TRUE (1s Site PISecIIan1lne, I.htIn QaapeI'" NORTH an 
PIIIIt BoaIt 211 plat28 
~~~~ w 
Ubw 2017 at Folio 0ls88 
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