
8764 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STICO USE ONLY 
DATE R-wed 

.... OIl yy 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

PERMIT NO. 
FROM "PERMIT TO DRILL ELL"

1/-0 - 9 t) - 0 if z.. 
28 

OWNER ______~~~~~~,_----__~~~~~~~~----~----T_r_~~--------------------~ 
STREET OR RF I~ 
SUBDIVISION LOT '2:3 

Not reql:ired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (U.. FEET 
addHIonal __ " needed) FROM TO 

0\1 qfbuC"'b ~ 0 \0 

~O~ 5 ""'\<... ~t> "l.S 

~ 9.00( ~\ 

~Ut!~~ o~ 

~~S :\..L LS 57.. 

n~,\ ~oc.."" S"2.. 20::> >< 

t.:>C'\ ~ ~"" 
\{P~ 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

(i:;yesWELL HYDROFRACTURED L!..J 
CIRCLE APPROPRIATE LETTER 

DEPTH <tSROUT SEAL (to near 

from 48 TOP 52 ft. to -;;54.---"'Di'......."'~58.ft. 

E
C;~Bg
insert 

app~~ate 

below 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

M IN 
CASING 

PE 

60 81 

Nominal diameter 
top (main) casing 
(nea inch)! 

63 64 86 

Total depth 
of main casing 

~r: toot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~____~'LI___-J"L­__~ 

L..-______....J.....' __-,I 1-1____....J 

screen type SCREEN RECORD 

or open hOle ISTfl ,rBTif\ 

ClnsertJ ~ . ~ 
appr~iate BRONZE 

~~w ~ 

~ 
HOLE 

19w 
DEPTH (nearest ft.) 

~ 200 
11 15 17 21 

23 24 28 3032 38
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 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__..,;W..,;E;.,;L;.;L_________________________--t ~ SLOT SIZE 1 ~ 2 __ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26. 04 . ~ ''IItElt'CONSmUCTION'' AND 
IN CONFORMANCE WITH ALL CONOIT~SATED IN THE ABOVE 
CAPTIONED PERMIT. AND THA~ INF MATION PRESENTED 
HEREIN IS ACCURATE A . C 0 THE BEST OF MY 
KNOWlEDGE. ./) 

D~Z Ll ,INO. 

o ERS SI~NATURE 
(MUST MATCH SIGNATURE ON APPLICATION)

A'-l {~(p
.I ~__ -

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

DIAMETER 
OF SCREEN 

(NEAREST 
____________ INCH) 
58 60 

rom o 

~~~~ ~~i~ED L-________-J. ILl__________J 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

86 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

Ie .'\PUMPING RATE (gal. per min.) -:-:-______~=_ 
11 15 

~~~3~EU~~3~~G RATE , ~"'~~~II.. 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 2 L1 ft. 
17 20 
-,];, 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ pi8lon 1[P turbine 

other

@] centrifugal ~rotary [Q] (describe 
27 27 below) 

QJ jet S mersible 
27 

PUMP INSTAlLED ~ 
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) 31 

29 

35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 
HEIGHT (circle appropriate box 

and enter caSing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDiCATE NOT LESS 
THAN TWO DISTANCESI 

LOCATION OF WELL ON LOT 

(MEA E~,TO LL) 

#f ~ 
~I ; 

W ..~ l.c.)~ Oc',\\i'h V, 
~L c.~~ O~~ 
~k~ l,;...:)t \'\<'U\ 



' I~ AN Yl-lvn... n UCI'fv Til tM,... NU. 

S!:QUENCE NO. 
(i:1DE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
~).5t75Please type 

STATE PERMIT NUMBER 

)1-0 - CfQ" ­ 05"12­
'?c fill in this form completaly 79 

OWNER INFORMA TlON 

'-\\0-4.c.\ .sqoo8 M DO yy 13 

I &CA~ ~~(~ 
34 

36 C Street or RFD 55 

2 \C>LSI CC\\ ~ T\ \":+-J M.V 
Zip 76 

DRILLER INFORMA TlON 

1(y),(yqL \ 's.,O M M ~ 0 (~'2 

WELL /J\JFORMA TJON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

License No. 

12 

(GAL. PER DAY) . 14 20 

~ 
USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

'Fl -FARMING (LIVESTOCK WATERING & AGRICULTU~AL 
j~ IRRIGATION -

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

~ 
BLlC WATER SUPPLY WELL 

II] T T, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI::-:-_~_ _ _ -=,I FEET 
24 28 

81 
1 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 
30 -­

AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

~ T IS WELL WILL NOT REPLACE AN EXISTING WELL 

Y 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 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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__ _ 

B 

SUBDIVISION 

SECTION 1 1 LOT 1"2.3 1 
44 46 48 50 

1G-\~I ~ WCXJJ hlaq 
52 1"1EAf1EST -TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,-::1..,.-_2__-=--=M'::-:::7.J1 
1 

73 76 77 78 

4 
(l::6 1 

30 

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

34 '2-cn 37 ~T 
DISTANCE FROM ROAD ~ 

ENTER FT OR NIl 38 39 

TAX MAP: ~ BLK: "2.0 PARCEL -" 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I I/-ora,o.,crJ (jJ) d - /IS-") 1 

COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

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

SOURCES OF DRILLING WATER 

1. LJl.- \ 
2. 

3. 

WRITE THE BOX NUMBER 

E 

N 

N 

INSERTS­__ 
41 

0 00 
63 



Oct. 25. 2012 lC:22AM 
No. 5924 P. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELt. & SEPTIC PROGRAM 

TEL: (4JO)313w 1771 FAX: (410)3J3wZ648 


Inf,2nna/!oij porm for tl:to Installation of tlie Well Pum)). Pla!m Adapter. lind ~!Ipply flPing 

NOTE: The iUSfaller is n~pon8lb/e for reqlle.sting an IllSpectioll priot to 9 am on tbe day of the deslted 
Inspection, No work is to be covered unlil ppptoved by the B:ealth Department. AJIIDltalllltions must comply 

with the National Standard Plumbing Code (NSfC, as ameDded locally)!!Ul COMAR 26.04.04 (MD Well 
COllstrat.tion R~gubfjOD5). Submission of a cOillplete form is teglllrOO prior ro (he and OCCUPllDCY apPJ;oval. 

~~.">=:""""~I..!>C<___~ioo-__1'eiephoI]6H: ~1:l\"'4~1- 3'100 

~ (Must drde 0 ) Licensed Plumb LIcensed Willi Driller Licensed Well PunJp Installer 
Lic;emo fI. and nil . . 19 respot\sible for the fie(d Inslallatlon: 
Name (print): , Licen3e# I ()b \ C) 

itt\ IIce.ns~d indlvl.dual must perf()rm the icmai instoila/t()I). Apprentices Dlllst be 1l.odu the suptrvhion of a 
Ilcelucd jOlll'JleYDlDD or master plumber, pump hutaller or ",'ell driller. Uteng~.s lDay be SUbjected ro field 
,·el'!~catiIiD. Unlicensed Indh'idll.BIs may be r~ported to the ap~roprlilte Ii~D~iog .gency. 

Name of Property OWller: __________...". TelephOlJe#: ___,.------ ­
Subdlvi~ion: ~UiAI1~ Lot II; .~Well Tag I#: HO ._.__.:.... 

Site Address: ffi3 I3dJ<"'IJ/"~'K a:. 


w~h,'"'' n1t? 21]q7 

Suhmml!J1e Pump D!!tQ Pitlm Adppter WeI! Cap aDd Electric COI1d!ill ... 

Make: l)Q~ . Milke: ~2~\ Two piece watertight cap: _V_· 

Model #: 'J~~1:>1"ID Model(i:\t'}~ Screened, vented well ~P: 

Pump C~pacity OPM Depth: W(36" mitj) Cap secured 10 casing: 

Well Yield: OPM NSFIWSC approved; V Conduit mID 18" B.O.: 

Depth or woll encountered at tillie ofpUU1P !ostallatlon: 2"'1Ci" (feet) Conduit secured 10 well cap: ..r 

" 13 .' Iyield, a low water cut off8wJtch is required by NSPC 1990 Section 11.8.4 
abla gua!' r other acceptablo method used- Must oircle Me /' 

""s;mtY'l'ltJlfe;1fiintJ;1lttlft!1ff:a""lto brDlSrope adapter or other a,~epI3ble method Inside of well casjne _ 

I It 

_1..1&-_ (36" min) 

ijOUSe COIlDgtlion 
PVC sleeve to undisturbed soil at wall penetration: .,/ 
Lc:n&th ofsleeve(s' I1IlorFllllm rcom IOlladatIOll):QSj' ­

'I 
Sleeve sealed properly: C 

Tile waur $Ullply line is required to be at least (eu feet from the septic tallk. pump chamber, sewage pipiag, 
distribution bOX, draiofields, alld sewag(l rtlerve area. Iftbfs CBunot be a~C{)mplished, contact thb office for 
"l'proval p t co fo,tan DO. 

Signature 0 company repr~entallve responsIble for installation 

For Health Qepartroent V'6 OnlY - Not to be compl(lted b'lID.§talier 

Date Insp. Requesled: Date Insp. Approved: Inspeclor:,___ 
III~-pedion Data: 	Pltle~ adapter waterlight & water supply Une at leas! 36" below grade _~_ 

1\vo piece cap installed Rr\d attaohed to o$Sing s«:urely 
Ele<:. oondull extends at 101\.51 18" below er~deJatlached 10 cap properly ___ 
Safety rope not outside of well caplcllSing 
Correct weJlleg attaohed ptoperly and casing 8" above finished grade 
Water supply line lllec:ved ad~lIately at house connection 
Adequate grOlJt OD5ecved below pitless adapter 

OCT -25" 2012 08: 5lAM Fr-om: 
ID:KHOV PRODUCTION Pdge:001 R=96l( 

http:26.04.04


HOWARD C01JNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALm 
WATER~~SEWERAGEPROGRfu~ 

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

Informs.tion Form for the InstaHation of the Wen Pump, PitJess Adapter, and Supplv Pipiof 

NOTE: Toe installer is respOIlJible for requesting an in~pe!:tion prior to 9 am on ~ day of the desired 

irupecnoll. No work is to be covered until approved by the Health Department. All instalU.tion.s must comply 


with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 

. Construction Regula.tions). Submission of a complete form is required prior to Use and Occupancy approva1~ 

Company Name: ______________ Telephone #: ___________ 

Address: 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of indi"i.dual responsible for the field installation: 

Name (Print): License#-,-______ 

• A licensed individual must perform the actual installation. ApprenticeJ must be under the direct 

supervision of II licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 


Name of Property Owner:_________ ___ Telephone #: -=c:--:--=--"'""'""':=--,.;;-:-=----:-~_=_--
Subdivision: Lot # :~Well Tag # : HO -16 -D!:f'1~ 
Site Address: ~< e; ~3 . Gn'd )"...\..J'c'C (J.±h C+. 

Submersible Pump Data PitIes!! 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: __ 

\>lell Yield: _ __GPM NSF approved:__ Conduit min 18" RG. :.,--_ _ _ 

Depth of well e:1countered at time of pump irtS'.allation : __(feet) Conduit secured to well cap:__ 

If pump capacity exceeds weli yield, a low water cut off S'W"itch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are reQ.uired - Must circle one 

Safety rope, if used, attached to inside of well casing with e)"c bolt __ 


Piping to house House Connection 
Type: ___________ PVC sleeved to undistUIbed soil at wall penetration: ___ 
PSI: __(160 psi min) Approximate length of sleeve :_~_ _ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 

The water supply line is required to be at lea5t ten feet from the septic tank, pump chamber, sewage piping, 
dirtribution box, drainfields, and sewage reserve area.Ifthi~ ~ be accomplished, contact this offiCt for 
approval prior to installation. 

SignatllIe of company representative responsibie for installation c:!ate \ 

hD- 21S (Rev . 8JOO) 

http:26.04.04


09/29/2006 14:25 4103132648 ENVIRONM~IAL H~ALIH 

~ ~ 
~ -

When SU~1ll.itting a . 
constru .l: pennlt appI' ' cuon, please ln'd' lcatlOn for a prono d

lcate ofthe .c.ol1' se well new 
. .U OW1ng: 

1:' 

Well Site !Location. 
~\~\)~ ~1-Lb~k-t ~~~ 2:) 
SubdivisiohIProperh , N f_ 

: "J ame Lot# 

e:r-n;;well site has been staked by 

(professio al nd surveyor or company ~:=:::::-:t~~~~"":::':"'-==~~, 


on 0 Cr, (date) and does Dot require a.site inspection. 


[J The wen driller, builder or property owner win call the Health Department •to schedule a time to in the field to verify the proposed well 
location. 

sheet, along with two copies of an acceptable well site planJ must attached 

to the green well pennit application. 


Revised 3/11/05 

~,ward County
Health Depart"'"

AA~ent 

Pe:n:ny 

• 
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CATOCTIN lABS, INC. 

8609 APPLES CHURCH ROAD 


THURMONT, MARYLAND 21788- 1312 

(301) 663-5323 


FAX(3Dll 271 -9060 


FIELD RECORD 
Customer: Ben Lewis Plumbing Date: June 19, 2012 

2803 Bridal Wrath Ct. Time: 14:00 
Woodbine, MD 21797 

Type:O 

County: Howard Residual CI: 

Source: Bathroom Sink Iced: Yes 

Well No: pH: 
Bottle No: 3MPN EPA acceptable range for pH is 6.5 - 8.5 

Reason For Sample: N/A 

Treatment: Raw 

Collector: Owner State Certification No: N/A 

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received : 10:20 6/20/2012 Examined: 10:20 06/20,06/21 

PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS 
Water Recomendations 

MPN Total Coliform SM 9223 (E) <1MPN/100ml < 1 MPN/100ml 

MPN E. coli SM 9223 (E) <1MPN/100mf <1 MPN/100ml 

Bacteriological analysis of this s Ie, on this specified date, indicates the water is SAFE 
for hu ding to 

te: June 21 , 2012 

Maryland State Certification Number 135 



CATOCTIN lABS, INC. 

8609 APPLES CHURCH ROAD 


THURMONT, MARYLAND 21788·1312 

(301) 663·5323 


FAX (30)) 271·9060 


FIELD RECORD 
Customer: Ben Lewis Plumbing Date: September 14, 2012 

2803 Bridal Wrath Ct. Time: 15:02 
Woodbine, MD 21797 

Type:O 

County: Howard Residual CI: 0.00 

Source: Basement Sink Iced: Yes 

Well No: pH: 6.8 
Bottle No: 40 EPA acceptable range for pH is 6.5 - 8.5 

Reason For Sample: COP - Certificate of Potability 

Treatment: Raw 

Collector: Scott Haines State Certification No: 1997SH 

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or 
transported by non-affiliated personnel. 

LABORATORY RECORD 
Received: 23:35 

PARAMETER 

9/14/2012 

METHOD 

Examined: 23:35 09/14,09/15 

U.S. EPA Drinking SAMPLE RESULTS 
Water Recomendations 

PIA Coliform SM 9223 Absent Absent 

PIA E. coli SM 9223 Absent Absent 

Nitrate 

Sand 

EPA 353.2 

SM 2540 F 

10.0 mg/L Maximum 

No Trace 

13.4 mglL 

No Trace 

Turbidity SM 2130 B 5.0 NTU Max (10.0 C.O.M. 1.6 NTU 

Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE 

Date: September 15, 2012 

Maryland State Certification Number 135 	 EPA Primary Secondary Radon Listing 2070100 
EPA Individual Radon Listing 156520T 

sumption, according to APHAJEPA Standards. 

Analyst 


