
3081 
1 ~ 3 6 

SeQUENCE NO. 
(MOE USE ONLY) 

(~ NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY .1/ 
PLEASE TYPE OIL­

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Dep h f W II ...... PERMIT NO. 
toe ;) I ~ P ./ FROM "PERMIT TO DRILL WELL".... DO yy 

22 (TO I.J 
N 

ReESoT FOOT) 26 h.le...M-/o-FL -,,!t/D~:-;;;;o. .....,f..;::..".r-:::::-=·-i0~S3~:..",;-.,.,...~ 26 ~ ~ ~ ~ ~ ~ ~ ~ D 

.... DO yy 

8 13 

OWNER ______~~~~~~~~~~~~~~~~~n_~----------~----~--~--------------~· 
STREET ORRFD________-f.....c..l~__"~~..;:..;.:.__..L......,;t:::=:.z:...""----------- TOWN .........;",,:,u........c.o:...<."O:;""":'=...:;....;..:;..&-:OI"'_____________...... 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not reql:ired lor driven wells WELL HAS BEEN GROUTED t-------------------t (Circle Appropriate Box) 

I­
_S_T_AT_E_T_H_E_K1_N_D_O_F_F_OR_M_A_T...IO_N_S_PE.."N""ET=-RA_T_ED_·rT...,H",EI",R=-I TYPE OF GROUTING MATERIAL (Circle onet__.-.COLOR, DEPTH, THICKNESS AND IF WATER BEARING __ 

FEET CEMENT IcIMI BENTONITE CLA DESCRIPTION (Use
Ilddlllonai ___ if n_> FROM TO 45 46 Ui• .­
~---------------+----~---;~~~NO.OFBAGS-4~__ NO. OFPOUNDS ~-=~ 

'>cJ'JA,:I­ C I GALLONS OF WATER ___.$=­-=, =­9=-______ _ 

~6~
~174- I 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WEU WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I 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 

DEPTH OF GROUT SEAL (to nearest loot) 

from 0 ft. to "7'(;JO ft. 
5848 TOP 52 54 BOTIOM 

E
c~~~~ 
insert 

appropriate 
code 
below 

enter 0 il from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

66 

Total depth 
01 main casing 
(nearest loot) 

70 

OTHER CASING (il used) 
A 
C 
H 
C 

~ == 
diameter depth (Ieet) I 

;,'" •• Irom .+. 
'--___-'11 ' Y-----' 

~ 
HOLE 

~ 

21 

36 

51 

~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t--;----"""T.=:-------;::---~,...-__I 

J 
SR'E SUPERVISOR (sign. 01 driller or journeyman 

DENV-CROO 

68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 

72 

wa 

LOT 

PUMPING TEST 

8 1 9 

•PUMPING TE (gal. per min.) __.,--____ 
11 . 15 

METHOD US TO 7 
MEASURE PU ING RATE ;"'lr------------....I 
WATER LEVEL (d' nce fr land surface) 

ft. 

ft. 
25 

turbine 

I]] rotary 
27 

other 
(describe 

27 ~w) 

[j] submersible 
27 

PUMP INSTALLED 
DRILLEA INSTALLED PUMP YES 
(CIRCLE) ES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

~iE~~~;;~;;~: ALL/ WELLS. ~ 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUT 
(to nearest gallon) 31 ~ 

37\ 41 

43 47 

(circle appropria box 
and enter casing height) 

LAND SURFACE 

50 51 

LOCATION OF WELL ON LOT 

(nea~st)
foot} 

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

74 75 76
LOGresponsible lor sitework il diNerent Irom permittee) INDICATOR OTHER DATACASING 

COUNTY 



1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
STICO USE ONLY 
DATE ReceiYed 

DATE WELL COMPLETED 

... 00 YV i L ~ 
8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ie.---Z.#L /kJ - 1~ 5: 
28 28 30 31 32 33 34 36 38 37 

OWNER ______c=~~~~--~~~~~~=_--~~==----------=_--_=~~~--------------~.­
STREET OR RFD ________Li!.~..:!_~~~~~~..._L.S!:!_______ TOWN ~.:..L:.-'--...;...-=_.;....;...;..:.....:=~_______________I 

SUBDIVISION 

WELL LOG GROUTING REGaRD 

Not required lor driven wells WEll HAS BEEN GROUTED 
t---------'----­ ------f (Circle Appropriate Box) 

s~~~~~~,~I~~g :;,e~r~~-r::.~R TYPE OF GROUTING MATERIAL (Circle one) 

t-oe-SCR-I-PT-ION-(-U..----r--""FE:::ET",,--..,....,==-' CEMENT IcIMI BENTONITE CLA -..a.;;;.w~ 
t-addit_IonaI__--­__if_needed__1_-+-_FROM_-+_T..:..O-+';;::::~Lf NO. OF BAG' ' 4­

71 

NUMBER OF UNSUCCESSFUL WELlS :__-=-__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

GALLONS OF WATER -4.) ..:.;:lL-______ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft . to -=-:--.I':~;."e.,...-~ft.
48 TOP 52 54 BO OM 58 

E 
A 
C 
H 

so 

~---
S 
I 

~---

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

Total depth / 
ofmain ~ 

( 
neares7 

~-#~_~L__~'L'___J 

DEPTH (nearest It.) 

15 

LOT 

PUMPING TEST __I 
RS PUMPED (neanISt hour) 

8 / 9 • 
RATE (gal. per min.) ~-r/-"""--~ 

/ 

' 15 
ED TO 

MPING RATE L..'~___~_JI 

TYPE OF PU 

~ 

USED (for t~ 

surface) 

20 

25 

It. 

It. 

~air / 
~L~ugal 

~ piston 

00 rotary 
27 

Wturbine 
other 
(describe 

27 below) 

jet [j] submersible 
27 

PUMP INSTalLED 
D LLER INSTALLED PUMP YES 
(CI~LE) (YES or NO) 

IF DRIl: ER INSTAllS PUMP, THIS SECTION 
MUST B COMPLETED FOR All WE S. 

TYPE OF PuMP INSTALLED 
PlACE (A,C,') ,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER 
(to nearest gallon) 36 

41 

(Circle app~jate box 
47 

and enter casi height) 

LAND SURFACE 

WHEN THIS WELL WAS COMPLETED C 3 (OI~(Irest) 
foot)E ELECTRIC LOG OBTAINED R <......,-,38-39=­----''='''--­ -:=------:5::""1 50 51 

t-p__-~EE...;SLT;.;;.L-W-E-LL-C-O-N-V-E-RT-E-D-T-O-P-R-O-D-U-C_Tl_O_N__-f-
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
~cg~~~~~:6~H~~~L~~N~~;~~~s~~~6~~~~~~~ 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

. DE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

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

70 72 
SITE $jPERVISOR (sign. of driller or journeyman 74 75 76 

responsible lor sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

~ SLOT SIZE 1 ...-f---L-OC-A-T-,O-N-O-F-W-E-L-L-O-N-L-O-T-----t 

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

GAA~P~ L'_____~ 
IF wnL DAIUED 
wflt, FtOWlNG WELL 
I~ERT FIN BOX 88 88 
" 

COUmYDENV-CROO 



EfiliERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 

\ 

22 

Date Received (APA) 

. OWNER INFORMA TlON 
8 MM DD vv 13 

I KG.~" .....il::f­ Ste.v<... 
15 Lasl Name Owner Firsl Name 34 

'It)"'/ C~- ~oIc £,f. 
36 Street or RFD 55 

I Owl"~ pf,ib LI1I ZlI17 
57 Town 70 State 72 Zip 76 

76 . license No. 81 

---­1:10,"" 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER- MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

o 
8 12 

o 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAl, DEWATERING 

[EJ PUBLIC WATER SUPPLY WEll 

IT] TEST, OBSERVATION, MONITO 

@ GEO-THERMAL 

APPROXIMATE BEPTH OF WELL I 'fCO Q I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle- one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

[!] 

39 ,lliJ 
[Q] 

REPLACEMENT OR DEEPENED WELLS 
.(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WE40 

PERMIT NUMBER OF WELL TO BE REPLACED ~ DEEPENED 
(IF AVAILABLE) 41 52-­

Not to be filled in by driller (MOe OR COUNTY USE ONlV) 

APPROP . 
____ __G__ _ 

SPECIAL CONDITIONS 
NO TE .u>PR('\'fNG 4.UTHORIfIES SHOUW USE SEPAA;'.TE S+1EE T IF 'N££OEO .. 

t----'-I---' ~~ LOCA TlON OF WELL I 

8 COUNTY 21 

42 
I A1~fhVod'd 

23 SUBDIVISION S7 
SECTION I Z. ­ > I LOTI':--::----:;-;:' 

44 46 48 50 

I Uer>r &,~~ 
71 

MILES FROM TOWN (enter 0 if in town) I .3 M I I 
73 76 77 78 

11 NEAR WHAT ROAD • 30 

ON WHICH SIDE OF ROAD 1E]tf
{CIRCLE APPROPRIATE BOX) N 

~~ '10 37 tST· 
DISTA"'"N"-C="E:-CF=R=-=O""'M~ROAD ...£!!l: 

ENTER FT OR MI 38 39 

34 

TAX MAP: ~ BLK: 2 PARCEL I )~ 
NOT TO BE FILLED IN BY DRILLER &­ ) ALTH DEPARTMENT APPROVAL 

I 'l;?A/ql1 d.3t1/r.l 
COUNTY NAME .cOUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___......~ 
WITH AN X 

SOURCES OF DRILLING WATER 
-1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•?I,E 

T 

000 
N ~ +--L-_OO_O_____________~~~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN "~ 

N 

i 

APPLICATION FOR PERMIT TO DRILL WELL 

5.252'"18 please type 

STATE PERMIT NUMBER 

Ifo - f£, - tJS302 
70 fill in this form completely 79 



p.2Sep4)1 06 08:ooa Ground Loop Heating & Ale 410-457-0581 

• 1 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


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

February 16, 2007 

rUH<<OH1 Weber & Steve Kennedy 
9454 Common Brook Rd. 101 
Owings Mills, MD 211 

Meadowood, Lot 51 sec 2 
1305 Crows Foot Rd. 
Marriottsville, MD 104 

#: B00158852 
HO-95-0532 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been 
installed inspected. Final approval ofthe septic system was granted on 10/04/2006. Final 
approval ofthe wellllne connection to the dwelling was approved on 10/10/2006. 

The water sample results indicate that the water samples submitted for testing were 
of coliform and bacteria at the of and are bacteriologically for 
drinking. The water sample results were to be in compliance with COMAR water quality 

INTERIM CERTIFICATE OF POTABILITY 

This that the ofCOMAR 26.04.04 "Well 
Regulations" have been met for water supply installed well permit 
#HO-95-0532. Although submitted sample results are in compliance with COMAR 
standards, Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department ofthe Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become fmal upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

of Water Samples: 
Date of Well Completion: 

02113/2007 
12128/2006 

~r.gAU~/ 
he~sani~ 

Well & Septic Program 
cc: 

File 

http:26.04.04
http:26.04.04
http:www.hchealth.org

