
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.Wr-05 92S I WELL COMPLETION REPORT 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED 


IN COLS. 3 -6 ON ALL CARDS) 
 PLEASE TYPE I NUME ~R 

STICO USE ONL¥ 
 DATE WELL COMPLETED 
DATE Received 

IAIA 00 yy 

~ II lJ15If 13 

OWNER ________-,:=~~/~~~~~~~·~/~~r~>~~hr----~7~l~O~(7L-~------~~~FT----________~--~ 
WELL SITE ADDRESS -_-..",.·--.A.,'I"'~.~ t.J.","!r2:E,:~-FfI".'i'L__~~rJ~~___ TOWN __~(7~le!lr:r.:;".C::!Ii".:Air&.!JL~-If----.-=-------I'KD,-)t14-:-M-;;-~~I'il:-';7J'~ -r, 

. SUBDIVISION C~~i-·" L. OVf.rL.;"v SECTION 

WELL LOG GROUTING RECORD yes nl) 

Nol required for driven wells WELL HAS BEEN GROUTED ~ rN1
1------.:.::.:.....:..::.;:.....:..:-....---------1 (Circle Approprlale Box) "i!f" LU 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

1---=:::.:.::....:.:::.....:..:..:.:...:..:..::.::.:..::.=:.:,;...;..:.:...-..";;",,,,;......:..;.~.pII::I:I1:::lec:c-lK CEMENT~ BENTONITE CLA~BC 
DESCRIPTION (U.. FEET if w_!! 

lOT I 2r 

Cl3 1 
1 2 

PUMPING TEST 

HOURS PUMPED (neareat hour) ..a.!:!. 
8 9 

IIddllion. "-ta II~) FROM TO bearing NO. OF BA ~ NO. OF POUND 

r l D~ 0 J GALLONS OF WATER .3 CO
r' t (' ~ \ V DEPTH OF GRQLtT SEAL (10 nearest 1 . 

from ~ ft . 10 _ ft.P 
4S TOP 52 64 TTOM 58 

(enl81 0 If from surlace I 

6
fxr~i:~ CASING RE~) rcT01 

appropriate ~~ 

~i~~ mJ ~ 
MAIN Nominal diameter Total depth 

CASING lop (main) casing ot maln casing 
S~ (neaot~h)1 (naglc;r) 

eo 61 83 64 86 70 

E OTHER CASING (H used)

A diameter depth (feet)

C 
H inch from 10 

LI______~'~I____~'LI____~' 

~---
S 
I 

~I_______J'LI____~IL·____~' ~-----
screen type SCREEN RECORD 

or open hole ~ ~ ~ 
HOLECP~=:)a

below I~' 
I 

C 12 I DEPTH (neareat ft.) 
NUMBER OF UNSUCCESSFUL WELLS: 0 T ~ I • LJ 

~yas ~N EA 8r '9~ -1-1-~---'~~-'-5 -,7-1.......7'---=):....--2-,' WELl. HYDROFRACTUREO L!J U!!V 
I--------=;;!"".-~~ C 2 : CIRCLE APPROPRIATE LETTER H "-23-""24- ...,.26..,.------...,.30':"' 32 311

(fA WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3-!....-_______-..,.. ______ 
ELECTRIC LOG OSTAINED R 38 39 41 46 47 51 

a--:p;......::~:!:~S~Ll:...W_E_L_L_CON_V_E_RT_E_D_T_O_P_R_OD_U_C_T~ION=-=__...' ~ SLOT SIZE' __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I DIA"ETE~~ J ;L "EST
ACCOR.DANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND... . _n 

IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREE ~ INCH) 


PUMPING RATE (gal. per min.' J • 
11 15 

METHOD USED TO 

MEASURE PUMPING RATE I j ~ A'­ , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING SO ft. 
17 20 

liqO ft.WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for teat) 

~ air I!l pislon ~ turbine 

other 
~ cenlrlfugal 00 rotary [QJ (deecrlbe 

27 27 below) 

QJjeI &bmerSlble 
27 

PUMP INSTALLED 

DRILLER INSTALLED PUMP .@ NO 

(CIRCLE) (YES or NO) 


fF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. ~ 


TYPE OF PUMP INSTALLED I:!!.. 

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

IN BOX 29. 


CAPACITY: 

GALLONS PER MINUTE 

(to nearest gallon) 


PUMP HORSE POWER 

PUMP COLUMN LENGTH 

(nearest ft.) 


37 

36 

.3 47 

CASING HEIGHT (circle appropriate box 

r:-l and enter casing height) 

t..±..J abovel LAND SURFACE49 

~ below _ (nearest) 
L=J49 ~, - SO" ~'\. toot) 

...,.. 

LATITUDE 3 _ _ ____~ , 
LO GITUDE 7 _ _ ____ _ 10 
(DE AULT COORD WGS 84 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED .._____'l:56~----eo=T.:__----_I 	 . 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF lAY ill.. lOT 
KNOWLEDGE . from to p.... 

DRILL~S LI~ NO. I M ~ 0 tJ ()j I GRAVa PACK - .. ~ """ tQ~-"";"---I' 
IF WELL DRILLED :"I I- t' l 1 'U ' ij 	 I( loUI/"- L.J. _~ 	WIiS FLOWING welL '" '" I ._ 


INSERT F IN BOX 118 88 

",. lURE ~. 

(MUST MATCH SIGNATURE ON APPLlCA"WQN) 1"'!'P.!!~P..E"_u!'!ls!!IJI~~-',,~N~Ly-----------4 " h('o M ~\tk 
(NOT TOJ\~ F. ~p~ IlY DIl~ II .PLie. NO. I ___ 0 _ _ _ I T ( E.R.O.S.) W Q ~!- \:p{~ 

I - i N I 0 ~ L.Tit 
70 __~__~__~~~--~__~==~~~~ -\1i ~( ,He-v-72

SITE SUPERVISOR (sign. 01 driller or journeyman 	 74 75 78 
TELESCOPEresponsible for sitework If different from parminee) 	 LOG 

INDICATOR OTHER DATA CASING 

MDEIWMAJPER.071 
ORIGINAL 

http:26.04.04
http:23-""24-...,.26


EMERGENCYfTEMP NO. IF ANY 

ATE PERMIT NUMBER 

t\o 4..S"" -ds5D 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

34 

.55 

8 12 

AVERAGE DAILY QUANTITY~NEEDED 5:0'0 
PER - 14 20 

3. 

70 fill in Ihis ' form completely 79 

LOCA TlON OF WELL 

I gt>W~ I 
8 f"\UNTY , 21 

I 23~~~ 0 ~ \. OW ( 100' 42 

SECTION I LOT I I 7 I 

44 46 ~ 

I 52 NEAREST TOg ( <. tJe ( i 71 

,l<.{flo'f M fr '\.JJ~Jhtrr' 
11 ~TREET ADDRESs 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) , 

NOA'TH 

rEI 
§ rEl 

o 37 ~EMT 
E FRO~ ROAD £:t' 

, NTEfl FT 0 ~I 38 39 

TAX MAPa:;:;l/ BLK: IX)fl,-:ARh~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL 
~ IRRIGATION 

W FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) ~~~~ COUNTY NO. 

INDUSTRIAL, COMMERCIAL, DEWATERING STATE
22 OJ 

SIGNATURE INSERTS-_ _
[EJ PUBLIC WATER SUPPLY WELL 41 

DATE ISSUED 
IT! TEST, OBSERVATION, MONITORING 
 13 ~/YA'i II o'O~ 
~XP.[QJ OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OFWELL ON LOT 

APPROXIMATE DEPTH OF WELL SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
28 ROADS ANDIOR LANDMARKS AND INDICATE NOr LESS THAN TWO 

DISTANCE MEASUR.EMENTS TO WELL 

I FEET 

NEAREST 
APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

INCrt 

JETIED Jelled & DRlyE.N . 

other 

AIR·PERcussion 

REVerse·ROTary 

ROTARY (,Hydraulic Rotary) 

DRive·POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIA~' BOX).., 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

/1Vi) THIS WELL WILL REPLACE A WELL THAT WILL BE
'-..!;;;7V ABANDONED AND SEALED 

W .TKlS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 @j AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS I

1m THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF TO BE REPLACED OR DEEPENED II 
(IF AVAILABLE) 41 0 - ~ - 0 U ~2 

Not 10 be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER __G_ 

NOTE APPROVING AUTHORmES 

. MDElWMNPER.071 

N 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

J800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 


******* •• ****** •• * ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

WATER WELL ABANDONMENT-SEALING REPORT FORM....................................•................•.......................•................................................... 


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

DATE WELL ABANDONED: _ __11---_ u_-_I_.3____ _ _ (monthlday/year) 

Ito - 1)PERMIT NUMBER OF ABANDONED WELL (if any)* 

* PERMIT NUMBER OF REPLACEMENT WELL / !! ti~ -9:5 

PERSON ABANDONING WELL WELL DRILLER'S LICENSE NUMBER: 001illlfA/ (,IF* 

* OWNER'S NAME: 'I'dLL t5 0 ~ 
* WELL LOCATION: J / ~ 

COUNTY: ttP~ 
NEAREST TOWN: ~I~ 
TAX MAP BLOCK PARCEt_ .,,----,_­
SUBDIVISION: ~ k tJ {/~rl~ck.. 
SECTION: 
STREET ADDRESS : 

LOT: .i '2.:
198()9 ptCI"­' --';l'­' ~=-fli""--<-r-{)r. 

LATITUDE 3 <j t 5 ~ 1 <t. ~ 
LONGITUDE 7 '1 

* TYPE O¥"'WELL BEING ABANDONED: 
./DRILLED JETTED 

BORED HAND DUG 
~_OTHER (specify)_____ 

* USE CODE: DOMESTIC/' 
IRRIGATION MUNICIPALIPUBLIC 
TEST/OBSERVATION INDUSTRIAL 

GEOTHERMAL 

* TYPE OF CASING: 
STEEL ~ASTIC 
CONCRETE _ _ _ OTHER (specify) 

SIZE OF CASING:_-,~~_INCHES IN DIAMET§R /' 


DEPTH OF WELL: Co 0 FEET DEE'P '" / 


WAS ANY CASING REMOVED? 4' ~ 

If yes, length removed, in feet:Z I ~-

W AS CASING RIPPED OR PERFORATED? YES ~ 

CIRCLE: MWD / @JMGD 

SITE LOCA nON MAP 

LOG OF SEALING MA TERIAL 

FEET 

MATERI AL 

FROM TO 

0 00CeM -eX 

VO LUME OF MATERIAL USED 

lcwd 

ORIGINAL 

-- -,; - \,vuw 



MUNICIPAt/PUBLIC 

/' 

LOG OF SEALIN G MATERIAL 

FEET 

MATERIAL 

FROM TO 

o (Po 

VOLUME OF MATERIAL USED 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• * ••••••••••••••••••••••• ** •••••••••••••••••••••••••••••••••••••• ** ••• 
WATER WELLABANDONMENTcSEALING REPORT FORM

•••• * 	 • • ~~*.* * •••••••••••••••••••••••••••••••••••••••••••••• * •••• * ••••••••••••••• ** ••••••••••••••••••••••••••••••••••• * ••••• 

SUBMIT COPIES OF COMPLETED FORM TO: 3/17/e!20 I ~ 
* COUNTY EVIRONMENT AL AGENCY (contact MDE, WMA if address needed) /\ l 
* WELL OWNER .. 	 . u, \<:. 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM . ~ 

DATE WELL ABANDONED: 9: U -/3 	 (month/daY/year~7 .' 

Ito - 1) - 2 o{,¥* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL'~ ~ / 	 ffD - 9r - Z")f$o 

* 	 PERSON ABANDONING WELL, Ill/if ~ "v WELL DRILLER'S LICENSE NUMBER: 001 I 

CIRCLE: MWD I r(@1L1MGD ." 

* OWNEW..§. AME: = .-:T0b? $, j)~ , 
WELL LOCATION: J I /J SITE LOCA nON MAp 

COUNTY: tLlJw..1.!C~ 

NEAREST TOWN: G=f"'CN<'!j 

TAX MAP BLOCK PARCEL _ 

SUBDIVISION: :£A..~, k :::-:: I-K:.lJ (/~r:--'il'-- o -'::::---
SECTION: "' ". LOT: i z.... 
STREET ADDRESS: 1'180,( mer' w~fIt-lI' OK 

LATITUDE 3' " 5 CJ "1 t:t g 

. LONGITUDE 7 '1 

* 	. TYPEQ.P WELL BEING ABANDONED: 

/'DRILLED JETTED 


BORED HAND DUG 

__OTHER (specify)_...:...,-___ 


. I., /,
I .­

- ) 

USE CODE: DOMESTIC .* 
IRRIGATION 

TEST/OBSERV A TION INDUSTRIAL 


GEOTHERMAL 


TYPE OF C~SING:* 
STEEr; - ~.snc . 

CONCRETE -'--__OTHER (specify) 


SIZE.oF ASING:_...,.::~_INGI:ffiS IN DIAMETER~

DEPTH OF WELL: to 0 FEET DEEP' ...... /' 

WAS ANY CASING REMOVED? . 4s ~ 
If yes, length removed, in feet:Z ' - ­

WAS CASING RIPPED OR PERFORATED? _YES_/_NNnO 

COUNTV 



-- -

--

.-. 

159901 
1 2 3 8 

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 

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

COUNTY Jl. S'22 ~ 9,9'>
NU~BER n 0/ 

STICO USE ONLY 
DATE Received 

.... DO 

8 

yy 

13 

DATE WELL COMPLETED 

~ ~J /I 
15 20 

Depth of Well 

22 ) '-Ie) 
(TO NEAREST FOOT) 

OWNER ______~~-,e~~~J~~~~~ -~~:'~~-·~~-~~L~.~~,~--~D=<~~~-:~,IOP~~_·~,_~' ~~~~----~~----~ 
STREET OR RFD ~~a)d l./lJd­ II1II._ TOWN ___L..I__::,(jO__,....,__.:...;"'1__',;._----r~------------'1 
SUBDIVISION M ~t2- f W If!. n..~ It. ~LhI.. SECTION 04. LOT ItIL 

c 1311 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
.:1 
8 9 

PUMPING RATE (gal. per min.) /0 • 
11 15 

METHOD USED TO 2:J'"e;~ 
MEASURE PUMPING RATE , ? , 

M~.IN Nominal diameter Total depth 
CASING top (main) casing 01 main casing-rt (nearestZh)1 (near~ fC; ) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 19 ft. 
17 20 

WHEN PUMPING .:l/ ft . 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ ~ston r! Iturbine 

~ centrifugal 00 rotary [QJ (describe 
other 

I 
--­50 81 83 84 88 70 

E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from to 

C I u iii , 
A 
S 
I 
N ,
G 

.. .. , 
. 

screen type SCREEN RECORD 

or open hole rsm ("j"TRl @ 
HOLE

{a~lnsertat~ ~ ~\.=J (![I ~ 

27 27 below) 

[4J jet submersible 

27 ii 

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: 

29 

-. 

GALLONS PER MINUTE 
(to nearest gallon) -:37"1----~35==- ··1 

i 

"1' C 12 I DEPTH (nearest ft.) 

t-NU_M_B_E_R_OF_UN_S_U_CC_E_SS_F_U_L_WE_L_L-:::S:::--_'-'---:='Ir-Il, if'O s-r J'If{ J\ 
~y' ~) EA 8 9 ""',"-,-----''''""5 17 ~"'V21 

~--------------~~~-~-==-~C2 ~.~ 
CIRCLE APPROPRIATE LEITER ~H 3 23 24 28 ~~'L~ A 38 

WELL HYDROFRACTURED 

A A WELL WAS ABANDONED AND SEALED l"J 
WHEN THIS WELL WAS COMPLETED ~ 

E ELECTRIC LOG OBTAINED ~ 38 39 4" 45 47 (( ... IV 51 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 41 

43 47 

~ 
I NG HEIGHT (circle appropriate box 

49 LAND SURFACE! 
and enter casing height) 

above 

~ below 02- (nearest)
L=.J foot)

49 50 51 

P TEST WELL CONVERTED TO PRODUCTION _..,­
t-_..:.W..:.E;;;;L~L_____________--I ~ SLOT SIZE 1 __ 2 ~ -­

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

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 
~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t------T.III'i:O::~:m:'----....,=-----~60 

to l 
LOCATION OF WELL ON LOT 

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

,. 
DRILL~.~O.I MS oLIL I 

,.......,..-~ C' " 
DRll _ERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

~__ ;­ I 

I:~':~t :~~ED I-~_____...J 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

I 

-­
88 

T (E.R.O.S.) W a 

I 

(NOT TO BE FILLED IN BY DRILLER) 

t----------""I::""--------t 70 _ 72 _ 
SITE SUPERVISOR (sign. of dPilrer or journeyman 

responsible for sitework if different from permiHee) TELESCOPE 
CASING 

lOG 
INDICATOR 

74 76 76 

OTHER DATA 

, ,~{J
t...-{"'£ 

"~ 


COUNTYDENV·CROO 
- .'" ­



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flO- '75- .20 '=' l-(
j please type 

7tJ fill in this form completely 79 

Date ~eived (APN 
Q 10'1 II OWNER INFORMA T/ON 

Reltl. -Aj t U.J t)eveL¥. 
8 MM 00 y y 13 

I f/ettrfJt'j ~ 
15 Last Name Owner First Name 34 

1,0. 6o~ 
36 Street or RFD 55 

/11 () I 

57 70 Slale 72 Zip 76 

DRI LER INFORMA T/ON 

h.. f', /1111 Jt...JJ£ M S O Il 9­

B 2 WELL INFORMA T/ON 

22 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

-AVERAGE DAILY QUANTITY NEEDED 
8 5'"00 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
<blliJ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I.!:...I IfiRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IEl PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL s.,1,-:--...;..I-=:5"i,--­O_=,1FEET 
~24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~ 
37 CA 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
,6'\'\ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
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 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

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

APPROP. fiQ~QQ8.G_OJ Q 

B 3 J J t OCA T/ON OF WELL 
J--.:=.-'­, .=..-J /1'01.(/Ik~ I 

8 COUNTY . 21 

mEJt.1 we/hel{ ,tC~rz~ 
23 SUBDIVISION 42 

SECTION I .J.... I LOT I J;L I 
44 46 48 50 

I 6'1.6JveLh 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0« in town) 1,:::-::-_-,~_.::.;t:::7--=M=-=,:-,1 I 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE -APPROPRIATE BOX) w N [) 

@:lEAST50 .rr 37 SOUTH 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: . .21 BLK: 1..f:z PARCEL ~ 
NOT TO BE FILLED i N BY DRILLER 
HEALTH DE MENT APPROVAL 

d 
STATE 
SIGNATURE INSERTS­_ _ 

41 
DATE ISSUED 

I 
43 MM DO y y 48 CO SIGNATURE 

~~~TH S78 
50 

000 
55 

SHOW MAJOR FEATURES OF 

~~r6 7'1/
57 

BOX & LOCATE WELL . ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. v-e. LL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 5 I~ 

EXP. DATE 

000 
63 

·N 
?91 

000 
0004--L-_ _ ~_ _ _ _ _ _ __~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



..... 

RECEIVED 

HOWARD COUNTY HEALTH DEPARTM$NT SEP 1 (1) 2013BUREAU OF ENVIRONMENTAL HEAL11J 
. WELL & SEPTIC PROGRAM ~ 

'TEL: (410)313-1771 FAX: (410)313-26~ 
JfOW \RD COUNTY HEAL TIl Of PT. 

Information Form for the InstaUation of the Well Pmn /\1 1" L I'M 

NOTE: The iDsfaller is responsible for requesting au inspectiOIl priorto 9 am on the day ofthe desired 

inspectioD. No work is to be cover,ed until approved by the Health Deparbnent AU iDstalIations must comply 


with the National Standard Plumbing Code (NSPC, as amended locally).!!!!J! COMAR26.04.04 (MD Well 

CoJistrUction Regulations). Submission ofa complete form is required prior to Use and Occupancy approval. 


Company Name: LLS-elephone it: ~ L\ 'b -~aq~ YIqS 
M~ __~~~~~~__~~~ 

(Must circle ODe) LicensedPlumber Licensed Well Driller Licensed Well Pump IDstauer 
License1: and name of individual respo . lation: · . 
Name (Print): fb,h Aj\eiD CD~+OY\ Licensell Mhb oog 
itA licensed iDdividnal mustperfonn the BC a! illStallation. AppreDtices must be under the supervision ofa 
liceused.journeyman or master pIWnber. pump installer or well driHer. Lireuses may besubjected to field 
verification. :Unlicensed individtialS may be reported to the appropriate licensing ageucy. 

~it!~&"{ff~8L~&~~~o15-m 
Subm lePum ~A1i~ Well Cap and EleWic Condnit 

M8ke: Make: ~bt\\ Two piece watertight cap: ~ 

Model tk - 1"66 Model#:· Screened, vented weIl cap: ~ 

Pump CapaCli;y 1 GPM Depth: ?,\;J 'I (36" mio) Cap secured.to casing: ~S 


WellYie1d! ~ GPM NSFIWSCapproved:4.,,) Conduit min 18"B.G.: "1f t? 

Depth ofwell ~ at time ofpump installation: 115_{feet) · Conduit secured to well cap:~S 

Ifpump capacitJ exceeds \veIl yield" a low water cut offswitch is required by NSPC 1990 Section 17.sA ' 

Torqueanesrors, Cable guards. or other acceptable method used-Must circle one . . 

Safety rope. ifused, attached to b:rnss rope adapter or other acceptable method inside ofwell ~.1:Jjft 


The water supply line is required to be at least len feet from the septic tauk. pump cbatRber. sewage piping. 
distribl1tion box. drainfields. and sewage reserve area. Iffilis cannot be accomplish~ contact this office for 

app~~ q-Oj-/3·· 
Signal1lreofcompany rep ·ve ~le for inStallation date 

\\I 
,I 

! 
i 
i 
! 

! 
i 

I 
i 

i 
I 

I 


I 
For Health DepartmeDtUseOnly Notto be completed byJnstaller II 

Datelnsp.Requested: 1110\\? DateInsp.Appro~ "t(\uh'1 Inspector. ~ 
Inspection Data: Pitless adapttrwatertigbt & water suPply line at leasi"36" below grade ~ 

Two piece cap installed and attached to casing securely . . 7 II 

EIec.. conduit ex:tezids"ane'llSt'13" below gradelatmched to .cap properl}' / 
.. ./ I'Sarety rope not outside ofwell caplcasing 

CorrectweJ.ltag attached properly and casing 8" above finished grade .; .... 1)! 
Water supply fine sleevedadcqua1l:ly at house cOnnection 2< . (t,Mtth.... ,,~ ~tlSi. ~o+ D~ef~ i 
'Adcquate grout observed beIowpitless adapter ./ \\u~~ Co".:ut-;Dn .~,~\3 1 

IV\!>f"'\-d "1 l< '" '" i 
ov, 1\'''\\3· i 

t\\)~ I, f4-,,\OCttv..{l'Ir " . '. iv-Je,t\ \.II'\t..­

i\lCf 1W'\-tO axish....-j I,W')t..- h .j-1..,~ 'ho~ . . '. '. ' ! ~ 
~'* ~\--QJ Conl'lt.dio~ ...o.s n()+-e,>tf~ 'r ' (\~~~'\i ll';' 

http:secured.to
http:COMAR26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

3UREAU OF ENV1RONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation ofthe W~ll Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health DepaJ1ment All installations must comply 

with the National Standard Plumbing Code (NSPc, as amended locally) !nd COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ~q\::0Jffi Do'''cg Telephone#: qL{~ '- <C01 :,":/(9S­
Address: e.6=:~~ ao~ . 

l.\)r)()dbn.e end. d-.05) 

(Must circle one) Licensed Plumber • ~~.......____ Licensed Well Pump InstaUer 

License # and name of individual responsible·'1:;'orrrnilM'I7Jtrt-m..mmoh: 

Name (print): A-II€Q CIbCc- pion License# to~D 00 ") 

;,A licensed individual must perform the actual installation. Apprentices mustbe under the supervision of a 

licensed journeyman or master plumber, pump instaUer or well dnller. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to tbe appropriate licensing agency. 


Telephone #: ifI () - 99:;l ?41g . 
Lot#:~WelITag#:HO~S- dOW 

Submersible Pump Data Pltiess Adapter Well Cap and Electric Conduit . 
Make: C<>o I pi!!;,)''> Make: C::.~t.QjJ Two piece watertight cap: ~ 
Model #: isSGt c')-:--W:6 Model#: ~ Screened, vented well cap: ~ 
Pump Capacity ~ .. /!;) OPM Depth: /.f 2. J. (36" min) Cap secured to casing: ye~ 


Well Yield: f() GPM NSFIWSC approved:~ Conduit min 18" RG.: y#2 

Depth ofwell encountered at time ofpump installation: j'-JD /_(feet) Conduit secured to well cap:~ 

Ifpump capacity exceeds wen yield, a low water cut offswitch is required by NSPC 1990 Section 17~8X ·· 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one • ,III 

Safety rope. if used, attached to brass Tope adapter or other acceptable methqd inside orwell casiug.!:11 


Piping to honse . House Connection 
Type: I;' f\\aCL ~c.-, PVC sleeve to undisturbed soil at wall penetration:~ 
PSI: ~(160 psi min) I' Length ofsleeve(5' minimum tiom foundation): 5 i 
Depth ofsupply line: i/z (36" min) Sleeve sealed properly: ljLY 

The water supply line is required to be at least ten feet from the septic tank, pump chamber. sewage piping, 
distribution box drainfiefds, and se age reserve area. If this cannot be accomplisbed, contact this office for 

date 

approval prl . 

For Health Department Use Only - Not to be completed by.Installer 

Date Insp_ Requested: Date Insp. Approved: Inspector: ~827fc '!:l t!l 
Inspection Data: 	Pitless adapter watertight & water supply line at eas 36" below grade .,,/ 

Two piece cap installed and attached to casing securely . =$= 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside ofwell cap/casing 	 .. 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection ~ 
. Adequate grout observed below pitless adapter 	 ~ 

http:26.04.04


7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hcheaIth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
Meriwether Farm, Sec. II, Ph. 2 12 Meriwether Drive 

SubdivisionIProperty Name Lot # Road Name 

[!] 	The well site has been staked by Fisher, Collins & Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 3/21111 (date) and does not require a site inspection. 

D 	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 3/11107 

...... ~...,. . --- IJ. ..... 

http:www.hcheaIth.org


7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Hea]th Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P .H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Meriwether Fann, Sec. II, Ph. 2 12 Meriwether Drive 

Subdivision/Property Name Lot # Road Name 

[!I The well site has been staked by Fisher, Collins & Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 3/21111 (date) and does not require a site inspection. 

D 	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 3/11107 

http:www.hchealth.org
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Bureau of Environmental Ith 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health 

Expiration Date - MARCH 16, 2014 

September 16, 2013 

Homeowner 
14809 Meriwether Drive 
Glenelg, 21737 

RE: 	 Cattail Overlook, Lot 
14809 Meriwether 
Building B13000587 
Well Permit: HO-95-2580 

Homeowner: 

This is to advise you the septic system installation and water well construction for the above 
r",T,prpn",·rI property and approved. Final approval of the system was 
granted on 7/2/2013. Final approval well line connection to dwelling was granted on 
9/1112013. well construction was completed on 9/6/2013. Water samples were collected on 
9/12/2013. 

The water sample indicate the water "<UJ.lI..11'"'' submitted for were 
coliform and fecal coliform bacteria at the time sampling and are bacteriologically 
drinking. 26.04.04 "Well 

. the water HO-95­
2580. Although sample are in vVIUI..IJ'IUllv" the 
Health Department does not gUarantee water supplies. 

_, l' 

This Certificate ofPotability will expire six months 
Submission a second test indicating 

bacteria is required prior to the expiration which time a Final Certificate 
will Failure to submit an additional sample and obtain a Final 

Certificate of Potability will result in a Notice of Violation aud is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisoument not to exceed three months. 

Please contact 
Maryland 
the state 	

a final water sample appointment or contact a 
""11".... "'1'" a water sample. A list 

website: 
laboratories ",,,.,..,,,h,.r! by 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene Program 
File 
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I I i FOUNT AIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848~1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 90983 Account #: 1930 

Reference: Toll Brothers Lot #12 Comoanv: 
 Fogle's Well Drilling 

Location: 14809 Meriwether Drive Requested By: 
 Dave Fogle 

Glenelg, MD 2!)3-1 Source: Well Water / 

Date/ Time Collected: 9/12/2013 / 1202 Site: 
 Kitchen Island Sink c./ 

Date/Time Rec'd: 9112/2013 ~535 ~atment: 
 None 

Chlorine ppm: Free: ND·/ Total : ND / ;~~ 
 6.2 

, : Collected By: J. Fogle 1974JF Well #: HO-95-2580 
! L 

" 	 PARAMETERS NITS REFERENCE METHOD DATEfflMElANALYST 
Bacteria, Colifonn, Total, MPN <1.0 SM 18 9223 911312013 II 030 ILLO 

Bacteria, E. coli, MPN < 1.0 t// ~NI 100 mJ < 1.0 SM 18 9223 911312013 II 030 ILLO 

h	 gILNitrate 5.68 / 10 601 911 3/2013 11430 1CCH 

Turbidity 7.51 ,r0 NTU < 10 SM182130B 9/1312013 / 1300 1JKW 

Sand NS ~ mgIL 5 Visual/Gravimetric 911 31201 31 1307 1JKW 

<1.0 V ~N/IOOmJ 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 
I' 2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 


6 ND:None Detected 


7 pH and Chlorine level tested in lab 


8 Sample collected by client, analyzed as received 


Reason for Test: Use & Occupancy 
Building Pennit # : BI3000587 

Date Reported : 9/13/2013 

MD State Certification # 133 



.' 




PERMIT NUMBER: H02008G010{Ol) 
PAGE NUMBER THREE 

11. 	 NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW 
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS 
APPROPRIATION BY FILING A NEW APPLICATION WITH THE 
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY 
ISSUANCE OF A NEW PERMIT. 

12. 	 ************************************************************ 
* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE* 
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE* 
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS * 
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED * 
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT * 
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION * 
* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME * 
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION * 
* OF THE ADMINISTRATION. * 
************************************************************ 

13. 	 WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR 
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED 
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE 
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100 
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER 
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOUS YIELD 
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100 
FEET.· IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH 
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE 
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL 
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE 
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH 
WELL CONSTRUCTION REQUIREMENTS. 

BY AUTHORITY OF THE DIRECTOR 
WATER MANAGEMENT ADMINISTRATION 

[' , John W. Grace, Chief 
l~ SOURCE PROTECTION AND APPROPRIATION DIV 

0')1'"'\ 




