
--- -

'- 'ti ff D4fi'i J SE~UENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

1 2 • 3 6 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED 
NUMBER , IN COL:>. 3 · 6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
OATE Received j:/(;."PE9MIT TO DRILL 

IVr 

" 
MM DO YV 

1~ 
DO YV 

22 (Ti5 N~?r~T) 
26 0- S - {)o~, D~ 

8 13 20 28 28 30 31 32 33 34 35 36 37 

OWNER rY1 LI '( l!;b....,­~~ 3 .....10.. , .,.p 
STREET OR RFD loot ..... ~ogO '5"l'r <. II, 1/"", rd.­ n 

- TOWN I.... /("~~ ;;, I-I~ NrV <.1. -~ 

SUBDIVISION I SECTION LOT 
. i 

I 

WELL LOG GROUTING RECORD yes no cl31 
~Not required lor driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) 
44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~ MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET r.::r CEMENT C BENTONITE CLAY IBlcl 9 
addhlonBI --.. il needed) , FROM TO bearillil 

NO. OF BAGS I{g NO. OF POUNDS /!If i s •PUMPING RATE (gal. per min.) 

t-'\L(-cQ ...d4.Y GALLONS OF W;TER if" 11 15 

0 1-0 METHOD USED TO 
I&,~l.~ DEPTH OF GROUT SEAL (to nearestl1s MEASURE PUMPING RATE 

from g. fl . to fl. 
WATER LEVEL (distance from land ( rface). 48 TP 52 54 BOnOM 58 

~ 
(enter 0 il Irom surface) 

~("~O $)' 

6~) 
CASING RECORD BEFORE PUMPING ft. 

sh"L-t:­
17 20 

insert (IS LO J£JR,l WHEN PUMPING ....;7Q ft. 
appropriate -== 22" 25 

code 

~ ~ ~ ~ 37f ,/ TW [f;J'PUMP USED ("" ""I 
A r ~ piston [:p turbine

L(I"1.e,k M~.IN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 

@J centrifugal 
other 

TYPE (nearest inch)I (nearest loot) 00 rotary [QJ (describe 

~7: ..ciR.. ,3 27 27 27 below) 

60 61 83 64 66 70 miet rn submersible 

E OTHER CASING (il used) 27 ~ 
A diameter depth (Ieet)
C 
H inC? I Irom to 

C $"­ I ,b .. 0 II 20 , PUMP INSTALLED 
A DRILLER INSTALLED PUMP S NO 
S (CIRCLE) (yES or NO)I 
N 
G 

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

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED _ 

oropen Ie ~ e ..­
PLACE (A.C.J.P.R.S.T.O) 29

rHl On IN BOX 29.t-:') ~ 
CAPACITY: 7app~=ate BRONZE HOLE GALLONS PER MINUTE 

below ~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER y¥ 
C 121 37 41 

C 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 3~NUMBER OF UNSUCCESSFUL WELLS: 

1 1 ~ J(j~O 3-'~ 
(nearest ft.) 

(,,2 ~ 43 47 

(!j ~ 
CA SING HEIGHT (circle appropriate box

WELL HYDROFRACTURED E 8 9 11 15 17 21
A ~ above' 

and enter casing height) 
c 2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 38 

GJ ~o.!A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 _ _ 2 __ 3 _ _ 

II HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "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 58 60 THAN TWO DISTANCES HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom 10 (MEASUREMENTS TO WELl~"1i'c. 

DRILLERS LlC. NO. I M S 0 ..f).Q 1­ I GRAVEL PACK I I I I l;.-<;d ~/~<.R ~ 
Dt&~~~RE ~~ 

IF WEll. DRIUED 
WAS flOWING WELL 

l INSERT F IN BOX 68 66 

! 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

r~M_D ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 I T (E.R.O.S.) WQ 

70 72 £ * 
SITE SUPERVISOR (sign. 01 driller or journeyman - - -74' 75 76 ~ I responsible lor sitework il differenl Irom permittee) TELESCOPE LOG 

St..J) I' c..ul.lit. ...,t. CASING INDICATOR OTH!:A DATA 

(
DENV-cR97 COUNTY 



EMERGENCYITEMP NO'. IF ANY 

B 

22 

SEQUENCE NO'. 
(MOE USE DNLY) 

STATE OF MARYLAND 
PLICATION FOR PERMIT TO DRILL WELL 

STATE PERM IT NUMBER 

HoD - '1:5 - DOLlS 
please type o fill in this form completely 79 

OWNER INFORMA TlON 

36 Sireet or RFD 

I L.4lfoji Sr ,",_(;15A,;) '1P. 
57 V(} , 70 State 7 

WELL INFORMA TlO 
APPRDX , PUMPING RATE 
(GAL PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 5:00 

55 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPRO'PRIATE BDX) 

f DDMESTIC PO'TABLE SUPPLY & RESIDENTIAL 
IRRIGATlDN 

F FARMING (LiVESTDCK WATERING & AGRICULTURAL 
IRRIGATIDN 

OJ INDUSTRIAL, CDMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[TI TEST, DBSERVATIO'N, MDNITDRING 

@] GED-THERMAL 

APPRDXIMATE DEPTH O'F WELL I 3> Q D I FEET 
24 28 

APPRDXIMATE DIAMETER DF WELL _ _ --", ... ,,~_____ 

METHOD OF DRILLING (circle one) 

BDRED (or Augered) JETTED 

NEAREST 
INCH 

B 3 ~ LOCA TlON OF WELL 

I ...---..11../" ~ I 
8 CDU TY 21 

B 

23 SUBDIVISIDN 42 

SECTIDN I LDT LI=--_~ 
44 46 48 50 

I fA // 5/&/~" pLsL. ~ 
52 N~EST TDWN . 71 

MILES FRDM TDWN (enter 0 if in town) I '3 M I I 
73 76 77 78 

4 

I 11 ~t'JRftJi4{ftDAD ,,1 30 
1 

ON WHICH SIDE OF ROAD iEjH
(CIRCLE APPROPRIATE BOX) N 

~~mT 
34 tl0D 37 ~H 

DISTANCFRDM RDAD t:"r 
ENTER FT OR MI ra---39 

TAX MAP: --.l.5 BLK: 2. z.. PARCEL K., 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I 1::l~.)I~KD @ &. QOlP-, 
cO' N NAME CDUNTY NO'. 

<)2 ~ 0 0 0 - ~~T6 € I 0 0 0 0 
"50~~~~- 55 '5~7~~~----~~6~3 

SHO'W MAJO'R FEATURES DF 
BDX & LO'CATE WELL ' ------<l,,~ 
WITH AN X 

SDURCES O'F DRILLING WATER 
1. 

2, 

3, 

~UTarD AIR-PERcussion 

REVerse-RDT ary . " 

Jetted & DRIVEN 

RDT ARY (Hydraulic Rotary) 

DRive-PDINT 

WRITE THE BDX NUMBER 

FRDM THE MAP HERE 

othe 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPRDPRIATE BOX) 

~ THIS WELL WILL NDT REPLACE AN EX·ISTING WELL 

tlvl)THIS w"ELL WILL REPLACE A WELL THAT WILL BE 
~ABANDDNED AND SEALED 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CDNTACT LDCAL APPRDVING AUTHO'RITY 

FDR PDLlCY DN STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMtT NUMBER DF WELL TO' BE REPLACED DR DEEPENED 
(IF AVAILABLE) 41 52--­

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPRDP PERMIT NUMBER ____ __G__ _ 

SPECIAL CONDITIONS fi,xi&rr a" ~ u) 
·\ lIlI~Oll1n(s :;-....CUlO USE Sf fl .\R.. tE SJ-iEfT IF N T: Qt:o • 

DENV-Permit 97 
@COUNTY 

+ 
E $'( Q 

N S-Z'1\1 
DRAW A SKETCH BELDW SHO'WING LDCATIDN DF WELL IN 
RELATIDN TO' NEARBY TDWNS AND RDADS AND GIVE 
DISTANCE FRO'M WELL TO' NEAREST RDAD JUNCTIDN 

N 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

?
DATE WELL ABANDONED: Q (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 
HO - qS - 00'-/8PERMIT NUMBER OF REPLACEMENT WELL 

* 
I"d\Jd-0 MO~'Sdr itPERSON ABANDONING WELL: WELL DRILLERS LICENSE NUMBER: _ _ ___ _ _ 

CIRCLE: MWD/MSD/MGD 
OWNER'S NAME: * 

WELL LOCATION: * 
COUNTY: 

NEAREST TOWN: 

TAX MAP IS" BLOCK 'k~ PARCEL 3 S 

SUBDIVISION: __-=:::::::=:~____ _ ~__ 

SECTION: _ _ -_ _ _ _ =---- LOT: _ _-_ _ _ _ _ 


NEAREST ROAD: __~R.....:tL--3,"""-2",,,,=-____-,-­

MARYLAND GRID COORDINATES 
pS 10 

BOX NUMBER '"") a <-~-
SHOW WELL LOCATION 

G~ 

000 
000 

N .54\ 
BY X WITHIN BOX 

* TYPE OF WELL BEING ABANDONED: 

_ _ _ DRILLED _ _ ~IETTED 


_ __ BORED/AUGUERED ~ HAND DUG 

_ __ OTHER (specify) ___ _ ___ _ 
 LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

)( DOMESTIC _ _ _ MUNICIPAL/PUBLIC 

* USE CODE: 

FROM TO 
___ IRRIGATION _ _ _ INDUSTRIAL 
___ TEST/OBSERVATION ,.., ].5· 

ca.~~ '5 
O'3'js

* TYPE OF CASING: 
5"/\..50~5<"~"c..\ 

__c=- STEEL ___ PLASTIC 


)l CONCRETE _ __ OTHER (specify) 


SIZE OF CASING: _3_Co_ _ INCHES IN DIAMETER* 

DEPTH OF WELL: __---,,=,,-- FEET DEEP ~ S* 

WAS ANY CASING REMOVED? __ YES _ _ ___ NO ~I ~ * 
if yes, length removed, in feet: _ _ _ _ 


. WAS CASING RIPPED ORPERFORATED? _ _ YES _ _. _ NO ~ Pt
* 

LICENSE # SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN DATF. 

DEN V 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY * 

0 



_____ _ 

___ 
_ _ _ 

___ 

___ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

******************.******************-****************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

?
DATE WELL ABANDONED: ___-"'p"---__-'----'-__ (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

* 	 PERMIT NUMBER OF REPLACEMENT WELL 

* . PERSON ABANDONING WELL: 

* 	 OWNER'S NAME: __~c...:....--,-,=--___-=:-___ 

* 	 WELL LOCATION: 
COUNTY: 
NEAREST TOWN: 
TAX MAP 15 BLOCK --===-_ 
SUBDIVISION: __-=====-_________ 
SECTION: - LOT: -NEAREST -RO-AD-:--- R-""'-+- 3 2 ----- ­

MARYLAND GRID COORDINATES 
F81Q 

BOX NUMBER C' "') Q 
N .,;:).L, 

* 	 TYPE OF WELL BEING ABANDONED: 

___ DRILLED ___ 

___ BORED/AUGUERED X. 
---'-'-__ OTHER (specify) _ 

7 

USE CODE: * 

-+X-,,--- DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

* 	 TYPE OF CASING: 

_---:::-- STEELy.. CONCRETE 

SIZE OF CASING: _ 3 _ Co__* 

DEPTH OF WELL: -<50
* 

<--­

IETTED 

HAND DUG 

MUNICIPALIPUBLIC 
INDUSTRIAL 

PLASTIC 

OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

~ 


WELL DRILLERS LICENSE NUMBER: _______ 

CIRCLE: MWD/MSD/MGD 

G~ 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

o 

CIRCLE ONE DATR 

* 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # 

DENV 828 JULY 1993 4) WELL DRll..LER/SUPERVISING SANITARIAN 

WAS ANY CASING REMOVED? _ YES NO ~I* if yes, length removed, in feet : --~---

WAS CASING RIPPED OR PERFORATED? _ YES __ NO
* 	 l~ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-2648 

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

NOTE: The installer is responsible for requestingan 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 

Comp'"ld~:s" ,6~raJ,r Telephone # 

~~Mil 
j 

M ff -Z11f;1.( 
c 

(Must circle one) Licensed Plumber <:: Licensed Well p rille? 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 -__-___ 

Site Address: :J lJ II£; rer j c2 


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 NSFIWSC approved:__ Conduit min 18" RG. : . ...,--__ 
Depth of well encountered at time ofpump 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 	 Bouse Connection 
PVC sleeve to undisturbed soil at wall penetration: ___Type: _----:----:----:----:~ 


PSI: __(160 psi min) Approximate length of sleeve: ____ 

Depth of supply line: _(36" min) 	 Sleeve caulked and sealed properly: ____ 

Tbe 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 £!!!!!..!tl be accomplished, contact tbis office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For 31th e artment Use nl - Not to 	 Installer 

Date Insp. Requested: b ') ) of Date Insp. Approved: 	 Inspector: GL 
Inspection Data: 	Pitless adapter watertight & water supply line at least 36" below grade V 

Two piece cap installed and attached to casing securely v 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not seen outside of well cap/casing -I. 
Correct well tag attached properly and casing 8" above finished grade ~7 T~.5 t-o ~ i ~I jl-jleel ( ~h (' t l1; , 

Water supply line sleeved adequately at house coIUlection ~ , (li21/tS) ,-I( 

Adequate grout observed below pitless adapter ~ -'7.3 ,o..:r J $ W ivll"~ 

HD-215 0 IJ H~ ""'j Wc.J\ ffl."'rr ~~'~.\ld X?IJ Rev. 1z'?ol~ OSi, ~~S ~ II 

-' S I..J"" .' G L(."\- ;;) ~';;}y rr'O......for- ~PrrClv'~ \ 7 J0 10 - t.. ~ n6t"' 	 "'\. (0' kL,,,, .,r~J(..
6'\ ~.h\l 'f ....i . G'tc 	 cJ 

http:26.04.04


Bureau of Environmental Healthd':£.;f2 
7178 Columbia Ga teway D rive, Coiumbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 WHoward County 
TDD (410) 313-2323 Toll Free 1-866-313-6300\c tlealth Department website: www.hcheaith.org 

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

December 16, 2005 

Javaid Mussarat 
3080 Route 32 
West Friendship, MD 21794 

RE: 	 Replacement Well Issuesl 
Well Abandonment 
3080 Route 32 
West Friendship, MD 21794 
Well Pennit #: HO-95-0048 

Dear Sir or Madam: 

Our records indicate that the replacement well #HO-95-0048 has replaced a previously existing hand dug 
well on the above referenced property as of 6/27/05, and the latter well is no longer in use. State and local 
regulations require that wells no longer in use be sealed in an appropriate manner. Sealing of wells should be 
perfonned by a licensed well driller and proper abandonment/sealing documentation should be submitted to 
Howard County Health Department, Bureau of Environmental Health. Failure to properly seal an abandoned 
well may result in fines and/or criminal prosecution. This situation will be re-evaluated in approximately thirty 
days to detennine if enforcement action is needed. 

If you have any questions, or would like to discuss these matters further, please call me directly at (4lO) 
313-2775. Thank you for your attention to this important issue. 

Respectfully', ' 

).\J~\ A, w~~~-
Gabriel A. Creighton 
Sanitarian, Well & Septic Program 

gac 

cc: 	 Well & Septic Program file 

Co"''''lUll" \\ta~'1~ 

http:www.hcheaith.org


==-;, '-S-"'~-d""-------/ 2 '( ' 

SITE INSPECTION SHEET 

O\V~ER: 'Jd\J~ ~ ~ Mu~s ~o:t 
ADDRESS: 3DB(J K~ 31. 

. Sl;13DlVISION: LOT: _ __IDA . 

PROPOSAL: I<L.f l .. (.L. Q.)I. \ ~\-- \II29 ~'2v1 

LOCATION DIAGR;.\:\Jr 

. ~ . 
\)r'\vt L-J 

\\loi 

.--­
~ 

------------------~MD RT 3~ 

COMMENTS : !JW IJdis Ite.. i :; ~"r f~ "'1 71. ""1 fC\S";\'~ b elt; G,<" V! ;:' 

S~fb' s... • (: 1m'') LJ ~(It. N ot a ble.. ~ f.,. ,-* (.>t/sH~ 2 /< 7 I I +r«.1'\G:...~ : & S1'-

6SJt ~S 'I S JLg.y ~ '«: ~vJt C ~(J d L"LuJ:lj . & ;=,t,v:J kt)(, U !p it l~ S<!q(cJ : 

DATE: : /., ;200~ INSPECTOR:· C; ((eb~ 



