SEQUENCE NO. D THIS REPORT MUST BE SUBMITTED WITHIN

C|1 3 (MDE USE ONLY) STATE OF MARYLAN DAYS AFTER WELL IS COMPLETED.

1 763 - WELL COMPLETION REPORT e

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY

Dachus 36 SR T e PLEASE TYPE NUMBER ol &///)é <(
ST/€0 USE ONLY DATE WELL COMPLETED Depth of Well ROM “PERMIT TO DRILL WELL”
e X 77 0Y = o = [o/7/0y f?/ Y - 294<
B 3 = % \ (rTN%ﬁE%Wo*n— OK@ ‘78 25 30 817 32 33 37
OWNER f/ 5. a” ; Mﬁ/g/é‘_“[ L :
STREET OR RFD M IIVE b a/eh 1L TOW L/ Vs & Fx ;
SUBDIVISION____ SECTION // ')A« LOT - 74 .

WELL LOG GROUTING RECORD

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

cl3]
A PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) c) l
5¥R|ﬁm‘(}|ﬁa . o FEET - |fc?v:‘t::r CEMENT BENTONITE CLAY -46 8 9
ional needed OM T i - !
2 22209 { No. OF BAGS__/_Z_ NO. OF POUNDS /7.2 5’| PUMPING RATE (gal. per min.) “_L‘w
- O L A) -
Sr¢ : O|3s GALLONS OF WATER__ 7 Z, METHOD USED TO e
Sh L &T DEPTH OF GROUT SEAL (to nearest foot)z MEASURE PUMPING RATE . - &/ )
from o — " Cs—fotow— " | WATER LEVEL (distance from land surface)
™~ oS = /3 (enter 0 if from surface)
Z e f..*( 5 _.{f 'Z'éu casmg CASING RECORD BEFORE PUMP'NG o5 ft
L 4 & J - types S ——— .
gt ng WHEN PUMPING ft.
/ / appégpgate e 3
. /r Y |760 |26/ VY below @E I_g‘ TYPE OF PUMP USED (for test)
FA |ai iston turbine
M IN Nominal diameter Total depth 19 ra" 3 @ 3 2
4 CASING  top (main) casing  of main casing other
P~y (N / / - TYPE (nearest inch)! (nearest foot) @cenmfugal E rotary (describe
, ,;) L ¢ Pl O ( i, = - below)
Z -1 { [ [&/( / - . = 0 —-
e 60 61 43 o8 66 70 mjet IE submersible
E OTHER CASING (if used) 27 57
3 diameter depth (feet)
H inch from to B
% ‘ & = > | DRILLER INSTALLED PUMP (EJ )
? (CIRCLE) (YES or NO) :
8 k —" L ) IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

M |

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.

g
DRILLERS LIC. NO.1 M _2 Djé‘_f_,i |
c/.' ""‘

=
2

s
&
(MUST MATCH SIGNATURE ON APPLIC}J«JN)

BGENG: | (B es et Sl

SITE SUPERVISOR (sign. of driller or journeynian
responsible for sitework if different from permittee)

screen type _s_cw s TYPE OF PUMP INSTALLED _ﬁ
or n hole PLACE (A,CJ,P,R,S,T,0) 29
E -’. S8 .\J: AL~
" CAPACITY .
Ropiias BF‘°NZE HOLE GALLONS PER MINUTE
below L;; (to nearest galion) 3 35
PLA k
PUMP HORSE POWER
37 4
cl2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)
C’ 500 ro e
£’ T THET) o gASING HEIGHT (circle appropriate box
A and enter casing height)
<, 1+] above
H S % = g __LAND SURFACE
s
Ca [;] below e | (n?&r:)st)
R 38 39 41 45 47 51 49 50 51
E
E SLOT SIZE 1 > 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
~ from to (MEASUREMENTS TO WELL)
GRAVEL PACK L T A ]
IF WELL DRILLED
WAS FLOWING WELL —
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
| (E.R.OS.) W Q
70 72 ®
TELESCOPE LOG o
CASING INDICATOR OTHER DATA

DENV-CR00

COUNTY




1 2 3 3 | WELL COMPLETION REPORT TCVC;JP'UT\“ —_—

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Iy //j ) —/)2 5y Sl

IN COLS. 3-6 ON ALL CARDS) ‘ PLEASE TYPE NUMBER S, &&é f

DATE-Rocaned RIS Wk MR -RTED Beplin £ el FAQM “PERMIT TO DRILL WELL"

DATE-Hecewed y o0 vy - . 74 s i ok

LER %4 Tl “ 300 = LG - 2444
L“r 20 P (TO NEAREST FOOT) /728 25 30 31/ 32 33 34 3% 37

OWNER J]éjo ,L/J/// ;
STREET OR RFD ikl ET 700 * 5 VLA ik /ZV)(FDQ/E////”//#& )‘7 7

SUBDIVISION SECTION LOT J

WELL LOG GROUTING RECORD C | K I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2

(Circle Appropriate Box) PUMPING TEST
AR TSI PR | e o s e e o SO ool
DESCRIPTION (Use FEET | Fheck | CEMENT BENTONITE CLAY |B[C| "
addional sheets if needed) FROM | TO | bearing 2 i ¢
'3 3 NO. OF BAGS__/_& _ NO. OF POUNDS ﬁf_ﬁ PUMPING RATE (gal. per min.) _ 3 _
1
row O |35 GALLONS OF WATER ___"Z & 1 viemon veen /
Shele DEPTH OF GROWT SEAL (to nearest fgot) MEASURE PUMPING RATE el
from 78 TOoP z 54 BOTIOM 58 f WATER LEVEL, istance from land surface)
Z 6’,0 (enter 0 if from surface) G
3 3 s ; CASING RECORD BEFORE Pb&’ . b don e’"
( oy casing SASTNa B S
types l' k A was Q.» \Q&_m
/ st L | wHEN PUMPING e Lo ek
code
Lv/lw ‘.L’t 7269 (20 f TYPE OF PUMP USED (for test) [,06\

\below Ll L3
_ ! piston - turbine
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing other
, PE (nearesr inch)! (neare: foot) @ centrifugal ‘E rotary (describe
; ﬂd m % = = " below)

¢
L‘/” " Ij_:ljet EI submersible
E OTHER CASING (if used) 57 77
é diameter depth (feet)
H inch from to .
(] L S _JL o PUM S D
g DRILLER INSTALLED PUMP @ NO
S (CIRCLE) (YES or NO)
8 L 1 bl — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED
or open PLACE (A,C,J,P,R,S,T,0) 29
insert BRASS 'nv )ﬂ' CAPACITY: 5“
appropriate s
g BRONZE HOLE GALLONS PER MINUTE

; below EBL (to nearest gallon) 2——_— fL!:;s

PUMP HORSE POWER

s 37 41
; DEPTH (nearest t.) T /
NUMBER OF UNSUCCESSFUL WELLS: §2 'rl'g'] (P .}’J;f:,g%”“" SR a,> 80

-

Yo 300 e

E ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i A 9 1 15 21 ﬂ and enter casing height)
c, ‘ above)
CIRCLE APPROPRIATE LETTER H s = = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LVEN VIS WELL WAS GOMPLETED Ca E below ; ol (nearest)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
E
P TWEESJ_ WELL CONVERTED TO PRODUCTION p SLOT SIZE 1 5 " LOCATION OF WELL ON LOT
§ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
AT S oemeot e | Duueren il B e e
! OF SCREEN INCH) LANDMARKS AND INDICAT!
CAPTIONED PERMIT, AND THAT -_—
HQREIN IS A"c&'féné"ANTD”'EOJ'SEE'T”EF%Mﬁ'S NBE;‘TE SSF”S? 56 60 THAN TWO DISTANCES
KNOWLEDGE. j from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. Jo 00 Z | GRaveLPack o .
IF WELL DRILLED
WAS FLOWING WELL _—
INSERT F IN BOX 68 68

ATUR
(MUST MATCH SIGNATURE ON APPLIC#ION) MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

LC.NO.w — D _ T (ER.O.S) wQ
70 72 ®
SITE SUPEHVISOR (sign. of driller or journeyman S ESGaRE ‘oG 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CRo0 ORIGINAL



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

B1| 2737 O STATE OF MARYLAND A -y ¥
T W g APPLICATION FOR PERMIT TO DRILL WELL g ﬂ— 6 A g/é‘_g
o :/. : : ( ’()4;;\0 qgg plogge tps " fill in this form completely '

Date eived APA) B | 3 LOCATION OF WELL

OWNER INFORMATION

8 MM DD oYY 13 ’,) ' 8 COUNTY i 21
. [ i '

|
15 Last Name Owner First Name 34 23 SUBDIVISION 42

L SECTION t______) LOT I_Z._J

36 Street or RFD 55
)
E . / /f 17 ? {'/fy j
57 Town 70 ate 2 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMATION =3

MILES FROM TOWN (enter 0 if in town) | g M 1]
(SQ ”Qlf\t Dﬂ‘;m MS qu i 73 76 77 78
Driller's Name 76 License No. 81 B ‘ 4
1 2
DIRECTION OF WELL FROM &34
Nam TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
_ﬁngmLQd,‘___g ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX)
M 4/*4.: Z7-20"0f P M@%@
Signature Date ,/ 37
B 2 WELL INFORMATION 5' DISTANCE FROM ROAD
APPROX. PUMPING RATE ——=
(GAL. PER MIN) X 1 g ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 5 418 TAX MAP: / BLK: Z PARCEL é
(GAL. PER DAY) 12 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
H(E)jLTH DEPARTMENT APPROVAL P
DOMESTIC POTABLE SUPPLY & RESIDENTIAL . ¢
IRRIGATION iy - 4—5;2 e
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Y NAME T COUNTY NO.
IRRIGATION a TE
- 4 IGNATURE INSERT § ==
[1] INDUSTRIAL, COMMERICIAL, DEWATERING

ﬁ:" PUBLIC WATER SUPPLY WELL

oy ~ e @,

D ] 7EXR’ DATE
[T| TEST, OBSERVATION, MONITORIN 0 .
v- lt\ N 534 000 w257 000
|G| GEO-THERMAL =5 L == &
‘v( OW MAJOR FEATURES OF .
LOCATE - e
APPROXIMATE DEPTH OF WELL | iOL FE w(n)TXH&ANOx ol
24 28 :
— ' SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL (D INGH a1l
I g e e = 2
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary :E_:l R-PERC@ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
e —
¥ CABLE REVerse-HOTary DRive-POINT FROM THE MAP HERE
othet ___ - 00 0000 M *
F?EPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) . 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N _SA___
HIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTAN CFCOM WELL TO NEAREST ROAD JUNCTION
3 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY niC
FOR POLICY ON STANDBY WELLS :
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER - -G
4
H) _G¥ _3995
PERMIT No
| : " 70 71 72 73 74 75 76 77 78 19

SPEClAL CONDIT!ONS ! ! l ! | B z: [ '
NOTE - AVPR. ORITES S OLJ @

DENV-Permit 97 @ COUNTY




MDE

p—— 410-537-3000 e 1-800-633-6101 [ ® http://www.mde.state.md.us

MARYLAND DEPARTMENT OF THE ENVIRONMENT | X
1800 Washington Boulevard e Baltimore, Maryland 21230

INCOMPLETE CHECKLIST: COMPLETION REPORT

WASTEWATER PERMITS PROGRAM
Phone: (410)537-3784  Fax: (410)§39-3163

DRILLER: Qllor Complon, DATE:__[[-4-0Y
Your Completion Report for MLID/ V,L/,a/loé()’

( HO 'q Y- qué ) has been found to be incomplete. Please complete as indicated below and return to Groundwater

Permits Program.
___ Date Well Completed ___Number of Bags ___ Pumping Rate
__Depth of Well — Number of Pounds __ Method Used to Measure
: Pump
__ Permit Number ___ Gallons of Water /
Soeld, v Water Level Before Pumping
___Owner ____Depth of Grout Lwevel . ‘/
Y Water Level When Pumping
—__ Street ' ___ Casing Record r i
‘ ___Type of Pump Used
____Town ___Main Casing Type-Insert S oS¢
Code ___Pump Installed ro <5
__ Sub-Division : = 2=
____Casing Diameter _[_ Gallons Per Mmgtze
Section
T ____Casing Depth __\/__ Pump Horse Pov?é'r
_ Lot 8;‘ N
__Screen Record Or Open Hole ;/_ Pump Column Length

_ Well Log (when given on separate

sheet send for state, survey & WRA) ___Screen Type-Insert Code ____Casing Height
— Driller’s Signature — (must __ Screen Depth ___Height Above Land Surface
agree with permit unless
transferred) ___Slot Size __ Location of Well On Lot
— Driller’s Number ___Diameter of Screen __ Sketch
(Glven in No.)
— Type of Driller MWD, MSD, ___ All Numbers Start At Far Left
MGD) __ Gravel Pack Box
___Has Well Been Grouted — Pumping Test Don’t Staple report (s)
(Circle Only One) -
ircle Only One Together (As We Have To Unstaple
___Hours Pumped Taking Up Valuable Time)
___Type of grout
Form Number: MDE/WMA/PER 073 Page 1 of 1
Revision Date: June 20, 2002
TTY Users 1-800-735-2258 Recyc!e'd; Paper

&


http:http://www.mde.state.md.us




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of 2 complete form is required prior to Use and Qccupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification.. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: Lot #: Well Tag # : HO -T_‘Z - 3 ? ﬁ 5

Site Address: 224 an[c]ts Koad

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit -
Make: Make: : Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:_ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house ‘ House Connection _

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. ApprovedE 557[ 'Qﬂ - Inspector: N
inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8~ above finished grade vt
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

0

M

HD-215 Rev. 12/00



http:26.04.04

Z
3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Howard County
Health Department

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

September 23, 2004

Mr. Philip Vilardo

2340 Daniels Road

Ellicott City, MD 21043
RE: REPLACEMENT WELL
2340 Daniels Road
Well Permit #H0-94-3995

Dear Mr. Vilardo:

This office is requesting that you contact our office at (410) 313-1773 to schedule
an initial water sample to be taken as required by Maryland Well Construction
Regulation (COMAR 26.04.04.09) for the above referenced replacement well.

It is preferred that the sample be collected from an indoor tap. However, though
less reliable, water samples from an outside tap can be taken in order to complete your
required sampling obligation.

Failure to confirm the potability of this well water supply by completing water
sampling requirements could result in the issuance of an order to abandon and seal the
well in accordance with Maryland Well Construction Regulation (COMAR
26.04.04.09).

Thank you in advance for your prompt attention to this important matter.
Sincerely,
Brwan Baber
Brian Baker

Registered Sanitarian
Well & Septic Program


http:26.04.04.09
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