
- -

Cl11 I SEQUENCE NO.3163 STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY ~S,)OLJ£g(THIS NUMBER IS TO BE PUNCHED NUMBERIN ct;u..S. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL C OMPLETED Depth of Well PERMIT NO. 
DAn: 'ReceiYed 

28 /O/7bl.J J!£.0M "P~#,TO DRI~.WELL" 
MM - DO YV 

1~ 
DO 

~Y'- ...... ,,22 (TO ~~£,'1) p - - )p!~<Z2
8 - 13 

" 
O.f(.tMJ ' 128 29 30 131. 32 33 34 :Iff 38 37 

OWNER Vt/&';,dD UJ,/b£/ 
STREET OR RFD I -- J ..l~£) 1..);,_, ;/-(1" : ~.~ ~o;}':. £/h ~-.17 C,.Y~ 
SUBDIVISION 

r 
SECTION /~ J/"" LOT 1'2, I 

WELL LOG GROUTING RECORO &D "' Cl31 
WE.LL HAS BEEN GROUTED Y NNot reqllired for driven wells 
(Circle Appropriate Box) ~ 1 2 

PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF ~G MATERIAL (Circle one) f'tCOLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT M BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if~~addHional __ II ..-I) FROM TO bearing 
NO. OF BAGS 'I 2. NO. OF POUNDS I~ ~ ~ 3- • 

f3rUW#.J 
PUMPING RATE (gal. pet' min.), 

:;.z. ., - 11 15() ..3> GALLONS OF WATER METHOD USED TO 
(f.& /..SA( Lt: DEPTH OF GR08 T SEAL (to nearest foot) MEASURE PUMPING RATE ... , 

from ft. to 3 ~ ) 
ft. 

WATER LEVEL (distance from land surface) 

~o...1 
48 TOP 52 54 BO OM 58 

J!" Z/,o (enter 0 if from surface) 

L,W.rS'f,./J l. 

'M~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 
types 

~ 1~JR~rlinsert WHEN PUMPING ft. 

wh(..f.~ / ~." 22 25 

lGu Z{, / 
b1°

W m ~ TYPE OF PUMP USED (for test) 

A , r ~ piston ~ turbine 
M~.IN Nominal diameter Total depth 

~'~1 CASING top (main) casing of main casing 

~ centrifugal 00 rotary [QJ (describe 
other 

L,yf (j,~V( 7' I ]QO TYPE (nearest inch)1 (nearest foot) 

#. Q '-/0 27 27 27 below) 

83 84 86 
, 

70 
Q]jet [II submersible 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

C I II , ~!.!ME I~~IALLEO

" DRILLER INSTALLED PUMP ES NOA 
s (CIRCLE) (yES or NO)I 
N 
G I II II , 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED .5 
or open hole ~ U ~ 

PLACE (A,C,J,P,R,S.T,O) 29 
IN BOX 29.t'-J CAPACITY : 

~~ate BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

I 
PUMP HORSE POWER 

37 41 

0 cj21 DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 ~J....J 0 (nearest ft .)

'10 300 43 47 

[!j c;Q W G HEIGHT (circle appropriate boxWELL HYDROFRACTURED E ~ ' 9 11 15 17 21
A ' , ! and an'" _no .......JC 

2 
+ above 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S GJ below - - - (n1!Qst) 

I P WELL 

WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 
TEST WELL CONVERTED TO PRODUCTION E 

E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BJ;EN CONSTRUCTEO IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAA 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS L1C. N?~ J~.J!.k GRAVEL PACK I , I , 
~.-/( -- -" 

IF WELL DRILLED 
WAS FLOWING WELL --

SIGNATURE r.~:..... INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLIC N) MOE USE ONLY 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 I T (E.R.O.S.) wa 

70 72 
&} 

- -SITE SUPERVISOR (sign. of driller or journeynian 
lOG 

74 75 76 
responsible for sitework if different from permittee) TElESCOPE 

CASING INDICATOR OTHER DATA I 

, 

. 

.. 

" 
... 

DENV-CROO 



--

WELL CO PLETION REPORT 
1 2 3 S COUNTY 
(THIS NUMBER IS TO BE PUNCHED 	 FILL IN THIS FORM COMPLETELY 

NUMBER IN COLS. 3-6 ON ALL CARDS) 	 PLEASE TYPEI 
PERMIT NO. STICO USE ONLY DATE WELL COM PLETED 	 Depth of Well 

00 	 IfRQM "P~~JTO DRI~ WELL:' _DATE-fleceived 
26• ~ oYV (/ 22 0l Z-7 -;'1 :l 0 	 /11/ - 7'7- - ~q§ c;,­-I-~b n ~ Gp.'~iC c: k u3J '{ / 1 20 ......... (T9 NEAREST FOOT) 	 128 29 30 31f 32 33 34 3!'f :J6 37 


WELL LOG GROUTING RECORD ~p TlO 

Not reql.:ired lor driven wells WELL HAS BEEN GROUTED Y rN11--------------------1 (Circle Appropriate Box) . ;.. ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEiR lYPE OF ~RG MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

It. 
56 

MAIN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

ootll~ (nea§t~h)1 (OOl/b ) 

66 70 

E OTHER CASING (If used) 
depth (Ieet)

C 
inch Irom toH 

1...___--J' ,-'__--J' ~,1...'__~----
S 
I 

... ',-'___--J' 1 __--', ...__--',~----

screen type SCREEN RECORD 

or open hole /STfl f8lRl 
lnsertJ~ ~ 

app=ate BRONZE HOLE 

oobw ~t	 •~ 
DEPTH (nearest ft.)'" cJ21

NUMBER OF UNSUCCESSFUL WELLS: ~ 

1--____----,.,,~yes;;;::::::.~:.....Il 11-10 t(() ;}00 
WELL HYDROFRACTURED L!J@!1s0l 9 -:-1:-1-~'="-~1:::-5 17 21 

1-----_______--==:....._.::II:i~-I C 2 

CIRCLE APPROPRIATE LETTER H '--2:l--?- -=26::-------:::c:::- -=S=-2----~oo:::-.~-	 -
A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3'-:-___- ______________ 

E 	ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

A diameter 

TEST WELL CONVERTED TO PRODUCTION EPI--_...;W...;E;;;.;L;;;;L~_____________~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. from to 

GRAVEL PN;K I I I I
IF WELL DRILLEDDRI~~JJ!!3i: 

WAS FlOWING WELL 
INSERT F IN BOX 68 68

UHILLtR::i_~I~~AT~R!,_ ~.L.- ' 
(MUST MATCH SIGNATURE ON APPLlC"ON) t-:-:M:'l!D~E!"":U~S~E"'O~N~LY~------------.. 

(NOT TO BE FILLED IN BY DRILLER) 
L1C. NO. 1 __ 0 ___ 1 T (E.R.O.S. ) WO 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor s~ework il diHerent Irom permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

el 31 
1 2 


PUMPING TEST 


C}}HOURS PUMPED (nearest tIour) 
8 	 9 

PUMPING RATE (gal. per min.) 3 • 
11 15 

METHOD USED TO 

MEASURE PUMPING RATE I I f'A-L ,


7 

WATER LEVEL Id~~ from land surface) 

~gR~b~l~ WQ S dON~ 
\ l , c.... 17 20 

'-t1'-\ J WQS 0..... ,\P r\ \(\ (. (1 ",",,0 1-..1 
WHEN PUMPING ~'-' .:Jt""' I \c.... I 1\ 

22 
25 tD~\ 

TYPE OF PUMP USED (for lest) 

~r [!J pimon ~ turbine 

~ centrifugal [BJ rotary [QJ (describe 
other 


27 below)
27 27 

Q]iet [!] submersible 


27 27 


PUMP INSTALLED 

DRILLER INSTALLED PUMP NO 

(CIRCLE) (yES or NO) 


IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS . 


lYPE OF PUMP INSTALLED .5 
PLACE (A,C,J,P,R,S,T,O) 29 


IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) ()?;O' 

43 47 

NG HEIGHT (circle appropriate box 
and enter caSing height)+ above 

) ~ LAND SURFACE 

o below ~ .... I (nearest)L=J) -U..L foot) 
49 	 50 51 

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) 

DENV-CROO ORiG INAL 

I 

http:26.04.04


22 

EMERGENCYfTEMP NO. IF ANY 

-.?EQUENCE NO . 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

J!{J- ~'f- 2ft;; 

APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

5 
8 

500 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

ill TEST,OBSERVATION,MONITORIN 

@] GEO-THERMAL 

34 

81 

70 fill in this form completely 79

I3 ~ I 1 LOCra 0: WELL I 
8 CO~O_.n 21 

23 SUBDIVISION 42 

SECTION I I LOT I '2. I 
44 • 46 48 5~ 

I 52 /ff;Jt4fwJrtf= ti"ly 71 

MILES FROM TOWN (enler 0 i( in town) IL _>"""­___ -"'M~'_II 
B 4 

73 76 77 78 

,~340 J::;nn .0 Lo (2d, .. 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 IliP 37 

DISTANCE FROM ROAD ,:~ 

ENTER FT OR MI ~ 

TAX MAP: £ BLK: 2 PARCEL 1--­
NOT TO BE FILLED IN BY DRILLER 

' 

LTH DEPARTMENT APPROVAL 

~, ~~~b-6' 
COUNTY NO. 

000 
63 

300 
I ... ' ••• ,....OW MAJOR FEATURES OF 

APPROXIMATE DEPTH OF WELL 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

OX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

.. 

eORED (or Augered) 

30 AIR-ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE 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 _ _ _ 

PERMIT No l/tJ - tty - $11 ~ 
70 71 

DENV-Permil 97 @ COUNTY 

E ~ 000
000 

N $3. - '---­- --.3.----1 

N 



MARYLAND DEPARTMENT OF THE ENVIRONMENT 
• > 

1800 Washington Boulevard • BaltimQr~, Maryland 21230 
__iiii!!!i__......!!:!Y:~/.:..2.!8l!~.-.!.:~~-o..,3-6101 r • http://www.mde.state.md.us 

INCOMPLETE CHECKLIST: COMPLETION REPORT 

WASTEWATER PERMITS PROGRAM 

Phone: (410) $31-3784 Fax: (410) 531-3163 


DRILLER: DATE:4f1eat. ('~ /1-«- Olf 

Your Completion Report £O:?ifi'f" V~ 
( Ho -gLf - 3qqG' )has been found to be incomplete. Please complete as indicated below and return to Groundwater 
Permits Program. 

_ Date Well Completed _ Number ofBags _ Pumping Rate 

_ Depth ofWell Number of Pounds Method Used to Measure 
Pump 

Permit Number Gallons ofWater 
'/Water Level Before Pumping S~ 

Owner _ Depth ofGrout J..e.el 
./Water Level When Pumping 

~ :'""";"j ,~Street _ Casing Record =:> ~ 

_ Type of Pump ufitl ;:::~ 

Town _ Main Casing Type-Insert CJ 
z 

Code _ Pump Installed N 
;­

Sub-Division 
_ Casing Diameter ~ Gallons Per M~ 

Section 
~ 

,­
_ Casing Depth l.... Pump Horse Powe'r 

c.n
Lot 

_ Screen Record Or Open Hole ,j Pump Column L~gth ­

_ Well Log (when elven on separate 
sbeet 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 ofWell On Lot 

Driller's Number Diameter ofScreen Sketch 
(Given in No.) 

_ Type ofDriller (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) 

Together (As We Have To Uastaple 
_ Hours Pumped Takiug Up Valuable Tune) 

_ Type of grout 

Form Number: MDElWMAlPER.073 Page 1 of 1 
Revision Date: June 20, 2002 
nY Users 1-800-735-2258 Recycled Paper 

o 

http:http://www.mde.state.md.us
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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 a complete form is required prior to Use and Occupancy 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 ofProperty Owner: Telephone #: ---------r-"rlT-"+tq.,t:.r,-o-­

Subdivision: ~ Lot #: __Well Tag # : HO -PL- 3195' 
Site Address: 2 390 t ) 4 h i e 6. RQ CiJ 
Submersible Pump Data PitIess 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 NSFIWSC approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 

Ifpump 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 proper\y: ____ 


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 £.!!.!.!!Q! be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

Date Insp" Requested: 
Inspection Data: 

Two piece cap installed and attached to casing securely 

Date Insp. Approved: 9/7 fa'! . lnspector:-",""--;~ 
Pitless adapter watertight & water supply lin;ttlJaSt 36" below grade 

\/ 
Elec. conduit extends at least 18" below grade/attached to cap properly __V-"--?'~ 
Safety rope not seen outside of well cap/casing \/ 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection \/ 
Adequate grout observed below pitless adapter '- ? 

v 

HD-215 Rev. 12/00 

http:26.04.04
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Howard County~Health Department 

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 


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 #HO-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, 

Brian Baker 
Registered Sanitarian 
Well & SepticProgram 

http:26.04.04.09
http:26.04.04.09
http:www.hchealth.org

