
1 2 3 6 
I SEQUENCE NO. 

(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 
_ DO 

yy 

8 13 15 20 

22 :J~:)' 26 

(TO NEAREST FOOT) 

OWNER ~~411.( e 
STREET OR RFD ji2tt )/L -'.01'& 

.,..-,;;i ~ I r JU "M ,~ 
Qll=4<-r 1S4i...... TOWN 

SUBDIVISION iiI 1'1 ~~,., ;,. SECTION 7 
WELL LOG GROUnNG RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
.....-------------------1 (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GAnu.~ MATERIAL (CI.·rcle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING :..­ iI I 

t-DE-SC-RI-PTION--(-UII8----.---~F~EET=--""T'"i-::1f~l::at::lerKr:--I CEMENT­ LCIM~ BENTONITE CLAY I!IQ] 
addKlonai "'-Is if .-) FROM TO bearing ~ ) ( 45 ~, 

NO. OF BAGS ) NO. OF POUNDS l!f/~ 

S/ 

. 

NUMBER OF UNSUCCESSFUL WELLS : __--'(1-0' l,--_ 
~yes

WELL HYDROFRACTURED IL!J 
CIRCLE APPROPRIATE LETTER 

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

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WEU 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. 

DRILLERS LlC. NO. I M --S. 0 ;l V I 

~ , /~~, L- h ~ ,''-!:'_ 
DRILLERS SIG TU~ y, 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

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

GALLONS OF WATER __9..L..!:::O~___~_ 

ft. 
56 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M~.IN 
CASING 

TYPE 

sf 
60 61 

Nominal diameter 
top (main) casing 

(nearest inch)! 

_ G:_ 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

~ ~-

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I II II 

I II II 

screen type SCREEN RECORD 

70 

or open hole ~ U 
(~imt~ 
~~laN) 

BRONZE 

I!J,~I 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

1 ~./J 
5"3 .~I. () 

, 

I 

E1 ~ 
A 8 9 11 15 17 21 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

trom to 

~R:~~ ~~~ED L.I_____...J' L.I_____J' 

I 

WAS FLOWING WEll 
INSERT F IN BOX 68 66 

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

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER S"! 1'10 l'IJ 

PERMIT NO. 
FRp M "PERMIT TO DRILL WELL" 

/do - 9 f' ­ 006.$­
28 29 30 31 32 33 34 35 36 37 

cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) -~-
8 9 

PUMPING RATE (gal. per min.) -:-:--=S­__e----:-:­
11 1 15 

METHOD USED TO I~' J-, L 
MEASURE PUMPING RATE '----=>.0d'.J~.I'_"~.J.y_!..~IT,___, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Jf7 ft. 
17 20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

' 1~J;0 l!J piston 

~ centrifugal [ID rotary 

[!J turbine 

fI\l other&J (describe 
27 below)27 27 

QJ jet [!] submersible 

27 27 

PUMP INSTALLED tv"­o 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

-
29 

31 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

J W)above~ 
and enter casing height) 

LAND SURFACE 

[;] below ~ 
49 

'J (nearest) 
_1""­__ foot) 

50 51 

I 
LOCATION OF WELL ON LOT 

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

/{'.A; :/~..t:-

~l j 
) ~>' g 

11 * 
COUNTYDENV-CROO 



EMERGENCYITEMP NO. IP ANY 

8180 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICA T/ON FOR PERMIT TO DRILL WELL 
please type 

70 fill in this form completely 79 

B 

22 

D e eceiv tt2) 
8 13 

l 711a~ 

OWNER INFORMA TlON 

15 Last Name Owner First Name 34 

I J). ~3 Ce -oJ trU& t:: rlI...&L -Pd.­
36 Street or RFD 55 

I ~ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I~r '"f. . ~ M S D OZ-ij 
t'SN me ~NO. 81 

~A~'~~~ 
ISS1Z-~~N.tJ...net~n.I z..t771 
Address 

b Z Z- 6.s-, 

WELL INFORMA TlON 
'APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I Z. t.1? I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ry 
37 CABLE'­

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (HydrauliC Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

llil THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~THIS WELL WILL REPLACE A WELL THAT WILL BE 
CJc!.V ABANDONED AND SEALED 

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

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF W E REP LACED OR DEEPENED 
(IF AVAILABLE) 41 - '­~ - Q. i 

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

APPROP PERMIT NUMBER 
__ __G__ _ 

PERMIT No. t.t 11 -q~ - 0C>t.0S" 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

I--'B=--.L-=:3:....., Y I LOCA TlON OF WELL 
I #~ I 

B 

8 COUNTY 21 

(j)(}+~~ 
42 

71 

4 

I J:1- 2- 3 " ~ #&«t;g, 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [~r 
(CIRCLE APPROPRIATE BOX) S 1£1 [[]

!!: WE~EAST 
34 ~ 37 ~ 

DISTANCE FROM ROAD ,: f 
ENTER n OR MI 38 39 

TAX MAP ~ BLK JL PARCEL1.1-O 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP TMENT APPROVAL 

STATE 
SIGNATURE 

5'1' 101 At 
COUNTY NO. 

43 M' ~vy 48 CO SI NATURE 

~~:bTH 5 -12000 
50 55 

SHOW MAJOR FEATURES OF 

EAST 
GRID ----r-;~=__~O~0.l0;._ 

63 

BOX & LOCATE WELL . ___-<..~ 
WlTH AN X 

SO~F DRILLING WATER 
1 . 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~/6t 

N 5 Z-/'­
000 
000 

~L-_______________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DI~;P~;T.l~EAREST ROAD JUNCTION 

-
N 

OENV-Permit 97 @ COUNTY 



" _'__0__7_/2_5_1_2_0-:05~0~_'_'1_5_ __ __4_1_07~~5c~1~07-,-.,-,r-.--- R L FEEZER CO INC PAGE 01 
- • , :: .~~" ' : ' \ ' .t .. 

HOWARD COUNTY HEALTH DEPARTMENT 
IHru:.~UOf OO'llONMENTt\LmflliTtl, 

WATER AND SEWERAGE PROGMM 
TEL: (410)313-2640 fAX: (410)313-2645 

Inf rmation Form r the Installation orthe 'Yell Pum • Pitless Ada 

NOTE: The Inst~li!:r i rupoasible for r-equerting an iOJpectioll prior to 9 IU%l on the dlY or the desi 
inspection, No work iJ to e co~'ered until 2ppron~f1 by tbe He1l'fh Dtp1rtmeaL AlllcstallltlotlJ ~urt e 

""ith the :-'-:1tion~ StlOd rd Plumbio~ Code (N'SPC, III amend~d locally) ~CO~L-\R 26.04.04 (Mn \ 
Coostructioll :Re~l:1tion' Subwij!io[) of a corn lete (ann iJ re uired rior to U~e and Octu :lot" I .. 

Licen~d Well Pump In.:.-taller 

"'eli Cap lind EI~tric Conduit 
Two pi~c: watel'tir..'lt cap; 17 

Model #: ~!o<!el#:7?Aioo Scr~ened, vented weU ~ap: 
}lump capacity D~pt.i.:~ (3~' mir.) Cap s:cured to casing: 
V(ell Yield: GPM NSF approv:;:! :~ COilc!citmin lsn :e,G,:.~_-J,.

. ' 
Depth of well encountered time of~l!m~ i.·\S'tll!ation~(fee:) Cor.duit s..'"CU!'~d to '9I'ell ca;>:L 

, Ifpu.mp ca~ c:<cceds VI' It yield, a low .\Vater cue off $witch is r.qui.r:d by NSPC 1990 Section 17.8.4 
~rgue a.rr~or Cable _ ds are tequlrc:c -Must circle OM , 

S:Jety rope. if used, attach d to inside or well elsie: 1'I-ith eye bolt"y"- ' 

EOU11! CQ,nn!ctiolJ 
:PVC s~:~,ed to \'!'-:c..:~.!rbed S:li! 2~ "':u1 ~<!~~t:l:::;,, :_ 

A;;:;]:o:u~~ k ..,;,,) O~ sl~e"le :. _ _ _ 

Sl:::v: ca:'±ocd a..-:~5:2.!d pr;;;er!y:, ___ 


The water !f'JPply !lCi! h re uird to be at lelJ~ t~::I f~et fro:;;: ttl!: septk t!.:lk, -p\lOp cCl::!~e .., 5~Wl;;'! ~i;; 
distriQutioc box, drlicliel 1,:sd S!"' l~:: rc:S.!rt~ ]:-'!1. I~t:;i3 C~lr'r: 0t t! a:'\J:::;:IS3!~ .. CJ:ltJ;( t::l c;;:~ c:­
approY:u priod" in5~1lIl!i 

/.L~ 

http:26.04.04


Bureau of Environmental Health 

ft
rh~ 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 I ~ Health Department website: www.hchealth.org 

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

September 29,2005 

Sunthom Malaisrie 
12236 Mount Albert Road 
Ellicott City, MD 21042 

RE: Replacement Well Sampling 
12236 Mouint Albert Road 
Well Pennit #: HO-95-0065 

Dear Mr. Malaisrie: 

This office is requesting that you contact the Community Environmental Health Program at (410) 
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the 
Maryland Well Construction Regulations (COMAR 26.04.04). 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. . 

The sampling is currently free and for your benefit. If you have any questions, please call the 
number above. Thank you for your attention to these important matters. 

Sincerely, 

B~73~ 

Brian Baker, R.S. 

Well and Septic Program 


cc: 	 Community Environmental Health Program 
File 

http:26.04.04
http:www.hchealth.org


-------------------

SITE I~S}lECTIO:'i SHEl'T 
~ '1 

O'YVNER: ,~7Yl~ PHONE#:~H) 110 ~ai 3(go ( c) LJ'f363g G"5,B 

ADDRESS: 1223t, 7J1t. ~ 1f.cJ-­ COi:'iTR-\.CTOR: ) M A 7Aft; 

E .c . :2 I OL-f 2­ \VELL TAG #: _-+-b....,.IO"-~ ~....:::G:!....J7LG~~~___)'-'::, -

.Sl,l3DlvlSI0N: LOT: COUN'TY #: 

PROPOSAL: . &AofdJ~. F~ .~ h ~IJ}~ 

LOCATION DIAGR-\:\,I 


COM~IENTS: _____________________________________________ 

DATE: 'GIv-/o5 ~SPECTOR: . g~7JJ L . 
~ t I ,,- , 

http:Oi:'iTR-\.CT


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

** *** *** *** * ***** ******* *********.*.******** * . ***** **** ***** ***** **-* ***** * * *********** **'** .'** *** * **** 
WATER W~Ll: AB~DoNMENT-SEALING REPORT FORM 


* * **** *,.. **** *~*** * ** * * ********~*****.** *~ * ******************************._*********************** 

SuBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY · ENViItONMENi"-AGENCY (contact MDE;" 
* 	 WELL, OWNER ' .- . . ' , 
* 	 MDE, WATER MANAGEMENT ADMINfsTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 9:'" l ~ ' 0 S ...... (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if 'any) * 

PERMIT NUMBER OF REPLACEMENT WELL * 

WELL DRILLERS LlCEN.SE NUMBER: f-4-a==-"""""'-"""':;'-r-­* 
CIRCLE: MWD/MSD/MGD 

* 	 OWNER'S NAME: --"U!.J.t.2Z.::::!&L.lz::I.t.lL-I-.J-I.g"E(J.MJ"'''''' ...... 
SITE LOCATION MAP 

* 

NEAREST TOWN:. ---l.4-L~II...4._.I...-<!"u~C,.;!jQ.LLS.t.~"-­

TAX MAP ~.? 

COUNTY: 

SUBDIVISION: -1..I:.,.L-I.L.L!.=..LIr,....;.:'*'~,p:...______ 

SECTION: __-L_____ 


NEAREST ROAD:...,
' f-.i;f,,.,;c.....;ur..2-...,u~~,;,.L---l'..L.l.J!oo~-:I.:.. 

TYPE OF WELL ,BEING ABANDONED: * 
LOG OF SEALING MATERIAL 

V DRILLED ___,JETfED 


_____ BORED/AUGERED ., 
_ _ _ HAND DUG 


______ OlllER-(specify) _______ 


* 	 USE CODE: 

V DOMESTIC ___ MUNICulAUPUBUC 
_____ IRRIGATION ____ INDUSTRIAL 

_____ TEST/OBSERVATION ____ GEOlllERMAL 

.. 	 TYPE OF CASING: 

----it",-"__ STEEL _'--_ PLASTIC J 
~ 

____ CONCRETE ____ OTHER (specify) 

SIZE OF CASING: & .~ INCHES IN DIAMETER * 

MATERIAL FEET 

FROM TO 

~r~ t) 9tJ 

I 

I 
VOLUME OF MATERIAL USED 

DEPTH OF WELL: _--'!8~CJ,-- FEET DEEP * 

WAS ANY CASING REMOVED? ~ YES _____ NO 

if yes, length removed, in feet: 3 J;1= /f­_ T 
.. 	 WAS CASING RIPPED OR PERFORATED? ___ YES -¥- NO 

MWD~MGD 
SIGNATURE-MASTER WEL 	 , RVISING SANITARIAN LICENSE # CIRCOr ONE DATE 

2) COUNTY ENVIRONMENTAL AGENCY DENV 828 JULY 1997 * 

http:U!.J.t.2Z.::::!&L.lz::I.t.lL-I-.J-I.g"E(J.MJ
http:LlCEN.SE



