
8 

DATE WELL COMPLETED 

[Z­
20 

71 
15 

( 

PLEASE TYPE 

Depth of Well 

22 17~ 

I 

PUMPING TEST 

SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

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

COUNTY 
NUMBER 

PERMIT NO. 

"M"P~~T~Z:!;~" 
2fi 29 30 31 32 33 34 35 36 37 

OWNER __________~~~----_+~~~~~--_r~~~~------------~~~~~~~=_----------~ 
WELL SITE ADDRESS -;-~~f---~;.:.....¥_::........::::....:.....:::..---===----­

, SUBDIVISION 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 

L1C. NO. I __ I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if diHerent from permil1ee) 

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

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

I--.......,.-----------------t" (Circle Appropriate Box) 


TYPE OF GRO JING MATERIAL (Circle one) 0'3HOURS PUMPED (nearest hour) 
I--O-ESC-R-,P-T,-QN-(U-se-- --,..---F-E-ET--,...-,==--t BENTONITE CLAY IBIcI 

8 ~9 • 
addilional 8_18 if needed> FROM TO -==r-"'~ NO.:F j9~DS ~O K PUMPING RATE (gal. per min.) ....,..,..._____ 

11 15 

O
rl'J...#Jr~ 0 (2 GALLONS OF WATER_---L........ L
l L!.-.=......___ METHOD USED TO / ~ h / 

v , .1 ./ DEPTH OF GRO~SEAL (to nearest f~ 7 MEASURE PUMPING RATE .L--__.,-..;v """"7 ;.......::;'---_..J 

IL r')(}..t'Y"Y-f from l.L It. to / _ It. 

WATER LEVEL (distance from land surface) 
enter 0 if from surface 

ft. 

v - " . \ 48 TOP 52 54 BOTTOM 58 

17 20 

h. 
22 25 

I~ IIMBlon ~ turbine 

00 rotary [QJ other 
(describe 

·27 below)27 

PUMP INSTALLED 
YES 

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

NUMBER OF UNSU~E~FUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

S 
I 

~-----

screen ~ 
or open Ie 

t-Jappropriate 
code 
below 

23 

E 
A 
C 
H 

M IN 
CASING 

R 
60 61 

~----­

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

.J2fL 
63 64 66 

Total depth 
of main casing 
(nearest foot) gv 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

IWl W 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air 

[~] centrifugal 
27 

QJjat 
27 

DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 

~--_~II '~I____~ 

~~__~.. I~'__-J 

SCREEN RECORD 

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

E ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTIONP 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 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

0 _ _ _ 


CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35 
' 

W ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

(nearest ft . ) 
43 47)(u I '/r-

HEIGHT (circle appropriate box11 15 17 21 
and enter casing height)

above~ LAND SURFACE424 26 30 32 36 
S ~ below til.(nearest)C3 L=.J ___ foot)!R 38 39 41 45 47 51 49 50 51 
E 
E SLOT SIZE 1 ___ 2 ___ 3 ____ LATJTUDE 3 . Z I 7087
N 

DIAMETER (NEAREST lONGITUDE--, 7.prs-~~D 
t--_OF_S_C_RE_E_N~-::'.5=6~~~~~~~60~,.....'N-C_H)-----,l(DEFAULT COORD . WGS 84) 

rom 0 I NOTES: 

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

MDElWMAIPER.071 
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....-.:;""l!!!:-~.............':~:\" I ~MP NO. IF ANY 


STATE PERMIT NUMBER 

Ho -ClS -~383 

DWNER INFORMA TlON 

15 Last Name Dwner First Name 34 

136\,?;>S(q&ced~~ or~ l ,,\.t ~C 55 

~fDC ~f'£' ,'Ie. ~~~£~ \ 72 Zip 76 

DRILLER INFORMA T/ON 

ID~r ' ~ ~~ ;:''SLic~n!?N~'' 81 

IFim b . ll~l\ ~I \\ 'C<)c ( <-C... 

B 2 WELL INFORMA TlON 

22 

2 APPROX. PUMPING RATE ' ----..a-­-­
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED SO Q 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If[)i\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

[£J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ITl INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

m TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

cg CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 3c)() I FEET 
24 28 

70 fill in this form completely 79 

I 23 BDlViSiON 6'9 
SECTION I I LOT ~ 

44 ' 4: t,., 48 50 

I ('<:)~b u \ lie... 

42 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. 11 STREET ADDRESS 30 
2. 

3. 
ON WHICH SIDE OF ROAD 'lEi 
(CIRCLE APPROPRIATE BOX) p H 

WE~s . 

34 !ZO 37 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 
NOT TO BE FILLEQ IN BY DRILLER 
HEALTH DEPART ENT APPROVAL 

I Howard 13 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

,DAl;f[l'ql ' 2. 
43 DO y y 48 

INSERT S - ­ _ _ 
41 

C}~'lE'! ~TE I 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

HOADS ANDIOR LANDMARKS AND INDIC~E NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL /p NEAREST DISTANCE ME~REMENTS TO WELL 
INCH 

METHOD OF DRILLING (circle one) 

JETTED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

.......:.;.I,~nIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

. FOR POLICY ON STANDBY WELLS 

[Q] ,"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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

N 

PERMIT No. H0 -"\ ~ ­ l'23 2 
70 71 72 73 4 75 76 77 78 79 

SPECIAL CONDITIONS 
HOTE APPRCMNC; AIJTHORI11ES SHOULD USE SEPARATE ~ET IF NEEDED=­

SEQUENCE NO. 
(MDE USE ONLY) STATE OFMARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

MDElWMNPER.071 @COUNTY 



----------Page . l of --'-,l"..--_ Review: 

Da te _ l...... __...... l-_2-=:'_-1-f2­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO _C{:<5.: -- 2.3'8 .3 . ," 
Loca tion of proper.t1j (rpad) " H ~ ,. ''--~. Vont~:'·("~_.-..-L-,or=:..:~';'';:·c.=-_______________ 
Subdivision YUrtu.... ?\0,{73-· Lot:.L. Block IT .?lat __ Sec. 
Well Driller ~_.:\tt2::I'. 'E.0!f1(-2_- Owner _"I1-~_~D'!f" \ ..,J 

Depth of ,well \:7 ~ 
Distance of me-a-s-ur-~-:-'n""g-'-p-o-i-n-t-(M-.-p-.-)-a-b-ov-e-ground ""2-1 
Static water level (S.W.L.) below H.P. SC ----------­

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate !3 I 

Total time 15 MIA). to reach pumping water level 1' '( -_-_--=:";'f-:-t-.-be~l-:-OW--M-.P-._~__ 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TDIE (in 15 
minute in­
tervals 

WATER LEVEL 
below H.P. 

PUMPING RATE 
time to fill i' 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

S C­ I ? S­
Y '/ 7 S ._\ 
re, I ( ~ 

'11 10 G 
71 IlJ & 
17 Ie L 
'If Ie G~ 

11 I e & 
11 It 

/ I... 
( 

91 Ie L 
79 (~ ~ 
'1 1 Ie L 
r1 I t (£ 

CjC; / ( &: 

-

HD-224 



Ju1151409:12a Fogies Well Drilling.LLC 4436094196 p.1 

._ .. ."-.,....-" ..,-:-....-. 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)3I3-2648 


Information Form for the Instalb:tion of the Well Pump. PitIess Adapter, and Supply Piping 

NOTE: The ins!aller1$ respousible .for r:eque.iiDg 2.JI inspec.tioa prior to 9 am OD. the cb.yofthe desi~d 
inspection.. No work is to be cover:ed until approved by the He3ltlt DeplD'tritent. All iDstaDatiDlIS must comply 

'With the National SfinllfardPllImbiag Code (NSPc. as amended loeany)!!.W!.COMAR26.04.1M (MD Well 
Construction Regulations). Snbmission Qfa cO!!Jllete form is requiretl priorto Use and OcctlpMq approVllL 

"-Z frM~:19.~i--"YI() 1tS'~](i 
"..-----:::::: ­

(Martcircle oae) Licensed Plumber ~~ Licensed Well Pmnp Installer 

Licerrse~ and mnneofimf'rvidnaI re-"J1nn~ible . ino;lalJ'<lt'ion: . 

Name (Print): roN"! . r €~ . Liceosel rosDZZ(p 

;,A licensed iDdiridual must .perfonn 81 instBIIation. Apprentices must be Ullder thf> supervislOlJ ofa 

JkensedjODrDeynuIb or master plmnber, plImp instllller or well <inlier. Licenses may be slIbjected fo field 

,·etifitition. Unlicensed indhidwlls lDlly be reported tD the appropriate &t:ensing agency. 


Name ofPiopert;y Owner:--.--'........".~~--'-""-'-'--_Teleprwne#: Zy D- '6lv?" - t.6i5Y 
SubdiYisioo: . . • .' Loti;!;; ~Well Tag IF: HO -!J5....- '" 2 t,<j '3 
~A~__~~~~~~~~~__~ 

~~~~~~~~~~~~~. . 

Submersible PumyData Pitless A~er Wen Glp and Eledric Conduit 


....... . EinxMo:, . lkC-Wtnolrll TW.pi...~t""P~ 

Model ::: \SS0..E Cl- \ 'G6 ModeL.#:..Ji...i!l-.. Screened., vented well. C3l?: _ 

Pump Capacity 7 GPM De~ :11;, " (36" min) Cap secured to casing: 

WeIl Y!eld: \0 GPM NSFIWSC appraved:~~ Conduitmin 18"Rei.: 

Depth ofwell encountered Bttime ofpump installation: \15_&,eet) Conduit secured to ..,.,'eil cap..:.=.ile"J 

Jfpump c.apaci1;y exceeds well yield, a low water cutoff switch is required by NSPC 1990 Section 1 ff4~ 

Torqneam:stms, Qlbleguards, orotheraccepi:abIe~1~M=:::::::!e=::: .--,,-.. ~. ":"'".. ~-- . 


Safety rope, ifused, attaclled to bntSS rope adap12r or other accep1nb}e actOOti Dt9ide DfwclJ CB9ing1i.i/1 

House CoIlDectloD . • 
PVC slce\'eto undisturbed soil at wall p=oetmtion:~ 

-.. 
,..,...............-f'~-l-~\(K.

PSIz.,. (16 psi. - ).~ ~". , . . - ,_ .... _. . It:ngthofs!ecve(S·.mm;IIlIIIIlDIIIDfOlmdariDll):- -5.', . .... l__ ....__ _ 

Depth ofsupply line: ?h 1. (36" min) Sleevescaled properly: ,\6 . . .". '" . 

TIn: wsW supply fine is reqnired to be at least-tel! feet from the septic tank. pump chamber, sewage pipiag, 

distribution box. drainfields, and sewa.,oe reserve area. Ifthis~be1lttOmp6shed, cOJrt.acttkis affitt for 


__ :.:::::~~respo~~.[.e~.IDs1aJlari0n . dBJe
1 

-
/5

-1'1 . . 

http:COMAR26.04.1M
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BENCHMARK WELL EXHIBIT 
'''~ (·,';,~:C~(;::\ VISTA RIDGE 


LOT 8ENGINEERING, INC. FORTH ELECTION DISTRICT 
8480 BALTIMORE NATiONAl PIKE • SUITE 418· EWCOn CllY. MD 21043 HOWARD COUNTY, MARYLAND

PHONE: 410-465-6105 fAX: 410-465-6644 
SCALE: 1" = 50' DATE: 5/16/12 



-~~ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 I::L HO\rvard Countv - TDD (410) 313-2323 Toll Free 1-866-313-6300, :,C; f-kalth Depanment1_ _.-.:.. ____________--' 	 website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

YI The well site has been staked by ~&.tl ~l en ~ 
(professio~lland surveyor or company emp oying professional land ;;rvr;) d­
on 7/ 15 jl;). _ (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

http:www.hchealth.org



