
-

1439 J 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STloo USE ONLY 
DATE ReceIved_ DO 

8 

yy 

13 

DATE WELL COMPLETED 

, zH=- OK 
15 20 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 L S-c 28 

(TO NEAREST FOOl) 

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

COUNTY 
NUMBER 

PERMIT NO. 
!laM "PERMIT TO DRILL WELL" 

Hl' - FS'"" - 1<' (,(;'" 
28 29 30 31 32 33 34 35 38 37 

OWNER ________~~jJ~lu~. ~qh~~--------~----,1~5./~/~.. ~~N~----~V---~I ~~ __~~--------~ 
STREET OR RFD -­ I!fjS,<. i·.... (,' L L%AoJC ......... TOWN £.t/-r. >T"'; r, ~-I"<;,I.. I /? , 
SUBDIVISION WII if F{CJ~( r CJilGI.s SECTION ---=-~~---L-OT---:Z:---'"-"---------', 

WELL LOG GROUTING RECORD ~ 110 

Not reql:ired lor drtven wells WELL HAS BEEN GROUTED Y rN1 
t------------------I (Circle Appropriate Box) LijI 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF ddRC0i)G MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
t-DE-SCR-I-PT-ION-(-Uee----r--~F.",.EET=---r-if..",cnwat=K.Kerc-l CEMENT BENTONITE CLAY IBIcI 

addltlonlll ..... " needed) FROM TO bearing 45 ~ I 4~{/
NO. OF BAGS ,2t2 NO. ~ POUNDS --4~l) 7 
GALLONS OF WATER __..L~=--'-=(,,--____ 
DEPTH OF GROVT SEAL (to nearest fggll.. 

from U ft. to ~....:!>~-~=...,....----::=- ft. 
48 TOP 52 54 BOTTOM 58 

f)", hd( 5 

@ 
/!tfI!.It7C1'\" D (.,0 

C.~l'S to 300 

(enter 0 if from surface ~ 
. CASING RECORD 

Ep:~~B~ate 

E 
A 
C 
H 

code 

T 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 

(nearest Inch)1 

DC; 
83 84 86 

Total depth 
of main casing 
(nearest 1001) 

S(, 

OTHER CASING (if U8ed) 
diameter depth ( feet) 

inch from to 
, II .. 
, II .. 

70 

-

, 

, 

(j) - 0 & fH lO t)
(.&u(/V 

C~#t ..> {,o S")c 

z. Cl21 DEPTH (nearest ft.) 

~ 

HOLE rgw 
t-N_U_M_B_E_R_O_F_U_N_S_U_CC_E_SS_F_U_L_WE_LLS-:::::;=::::::.;~-_--11 1 ~Ito ZS-O 

WELL HYDROFRACTURED L!i @)!8 9 11 15 17 21 

~--------------------~==--~==~~C2 
CIRCLE APPROPRIATE LETTER H '--23=--24:-:-" 28 30 32 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-LL......---------------__1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~~~~~;~H~L~~~~~~S=~~~r!:~~~ g':~~~N (NEAREST
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -==----~~ INCH) 
~~~Eg;.:.ccuFlATE AND COMPLETE TO THE BEST OF MY t-------..,Tr4r:::n==--------80"'Itco~-------1 

C 3 I 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 1"3 
8 9 

PUMPING RATE (gal. per min.) J • 
11 

METHOD USED TO ,~/J C
MEASURE PUMPING RATE 1 

WATER LEVEL (distancelrom land surface) 

BEFORE PUMPING ~r ft. 
17 20...... 

> 
WHEN PUMPING ft. 

22 25 

TYPE OF PUMP USED (for test) 

15 

~ air ~ piston [!J turbine 

r;;"l other 
~ centrifugal 00 rotary [Q] (describe 

27 _~ 27 below) 

I~ Iliet ~brnerslble 

El.!ME If:§IaLLEO 
DRILLER INSTALLED PUMP YES NO )
(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.) 

31 

37 

29 

35 

41 

43 47 

CAat.NG HEIGHT (circle appropriate box 
and enter casing height)

!@Ii above! 
49 

[;J below 
49 

LAND SURFACE 

~ (nearest) 
foot)

50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS I 
THAN TWO DISTANCES ' 
(MEAJ}JREMENTS TO WELL) U.l'l 

DRILL51S ;!<7 ,NO. 1 M _ 0 _ 001 1 

(~ L "" ..... ~~, 
~:~~ED ..., ____---J' IL.­____...J' -

~ ( -r:,"t:. :.L ~ 

DRILLERS SiGNAtURE I 
IMUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 __ 0 _ _ _ I 

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

WM FLOWING WELL 
INSERT F IN BOX 88 86 

MOE I!.~I:~~NLY 
(NOT TO BE FILLED IN BY DRILLER) 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

, 

DENV·CROO 

.",-,. 



EMEflGENCYfTEMP NO. IF ANY 

22 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL I 

L / STATE PERMIT NUMBER 

I!i~ -~ -)~
5 'S' oS' please type ro • ~ fill in this form completely 

36 

WELL INFORMA TI N 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY -Ql:JANTITY NEEDED 

Dale 

8 ~OO 12 

34 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

I!'§iPOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fF1 FARMING (LlV£STOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL Il-;:-:--.l-=,-O_O_ -::-::-,l FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

B 3 TlON OF WELL 

-42 

71 

MILES FROM TOWN (ent·er 0 if in town) <-::1 ~7'rf-_-=~M=-=-,:-,1I 
73 76 77 78 

~ O~l.. """ u..r-J L~.I 
11 NEAR WHAT'ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 !CUO 37 

DISTANCE FROM ROAD ,::J'( 
ENTER FT OR MI ~ 

TAX MAP: Z 'Z- BLK: .5 PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER & HEALTH DEPARTMEN~OVAL 

I V"vA J S/2 )27 
COUNTY NAME COUNTY NO. 

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 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 • 52 N 

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

APPROP . PERMIT NUMBER 
__ __G__ _ 

l; _ ~-_ /~:t~
PERMIT No. /­

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

SEQUENCE NO. 
(MDE USE ONLY) 

Date Received (APA) 

OWNER INFORMA TlON 

B 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----t.~ 
WITH AN X 

SOURCES OF DRILtiNG WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 

N 

000 
+-- L----------~F-------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NE.AREST ROAD JUNCTION 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREA.U OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (-410)313-17'11 FAXI (410)313·%648 


IpformaUog E90P (or tbe ID8tall.tigp gUb. WeD Pump. Pillm AdlllSlt, '9d Supply Pipjsa 

NOTE: Tbe ililtaUer II reepop,lble rot NqU..tJD£ aD IUpectioA prior to ~ am Oil the day oCtile dC$Ii"~ 
inspection. No work b to be covered until approved by the Bultb DepartmoDt. AU l..-taU,tIolII mHlt comply 

wltb tbe National Standard PhltllbiJll Cod, (NSPC, u am••de<llocaUy) IIlIl COMAR U.04.04 (MD weU 
Construetioll R.ecUIaU01l.). SubmlHloD oft complet. 'omll. rtgu1rtd .;do( i2 UH lId OceuP'II'iY apQrPval, 

,,}D "i)' 

Comp"'l' N...~: ~!!fi.. r'~Tol"h"'d Ijjo -1gl'~105/ 
Address . ~ . 1ft S¥ 

"-.- .-...... ,-~ 
(Must elrel. OD 

License ~ and ~~~MQiiif,i;a 
N~c (Print): 4,;..ubJJ~-~::...L...w~~t;:::!l~of---

NBIne ofPropert)' Owner: ~~~~;;-LoI~~'IZ":'"Toleph.Qn. #I: lfJo - 'l,q -
Subdivi,iQn: 	 ot #: .ct::...Well Taa II: DO 
Site Address: ...,a:J?;R=-~""'r'hIi-lIH~~~~~

~~-I-J+I.~If::Sf-t~~i7t/ .'
Sybme.!!Utl,,~. r r· I 

Mike: :i!.iiUVj)ff)5 . Make: '. Two plOQO ~ght aap: . 

Model #: . . .. Modcll#: +/.iJ Screened, vented weU ~p:. 

Pump Capacity · OPM Depth: ill '~ (36" min) Cap ~1U'Od to oulns: 

Well Yield: rp OPM NSFIWSC apP.(O~:_ Conduit min lS" B.a.: 

Depth of woll encountered at tUno otpump InstaJlation~(fOClt) Conduit secured to welJ cap: 

[fpwnp capacity exceedl woU yi.td. • low water cut ofi"lWitob is requited by NSPC 1990 SootiOfl 17.8.4 

Torque a:refton. Cablo Suardi, or other aoooptablo methocl UMd- Muat circle one j 

Safety rope, It used, an-cited to bnl.. rope adapter or otber aceeptablll method Walde otwell CI.ial 


_______ (36" min) 

HOIl" Conneetiol J 
PVC .1eovo to undisturbed Joil at wall pon.~n:-L 
LeQith of.Ieeve('· IIImlllD ftotJ foottI.WJon):..1.2.:-
Sleevo scaled propcrly:--ll..... 

Tbe water supply U~.II roqulnd cu be a' lM3t tall tnt frOm tlw KpCk "Ilk, p\lOlp chamber, MWqC plplag. 
distributiOD box, dl'lllnftelda, IDd Mwqe rae"", area. It tllil BIIUll be .tc:ompllabid, contact tllil omoe ror 
AP' r. val prior * i . . 

For Daltb ~p.rtmtnt l1H Only - Not to be comnwtlll ~ Ip,r,II.r 

Date Imp. Roquclted: Date In&p. Approved: . "t,~!:> Inapcctor: ~ 
Inspection DMa: 	 PIt!"' adapter watertight &: Wltor luppJyllne iii 36" ~Iow pe ~~ 

Two pJeco cap installed and attached to cuing fICCUrOly 
Rlec. conduit extendI at least 18" below sradtlatt8ched 10 cap properly 
Safety rope not ou~ido of weUoapICIo$ing . /'

7Corroct well taa ~hoq .p~rly and cuing 8" above finished iJ"&de 32
Water supply line sleeved adequately at hoUSCI colUlocUon 
Adequate grout observed below pill.SI adapter . 

http:LoI~~'IZ":'"Toleph.Qn
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410)313-2640 Fax(410)313-2648 

TOD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

TO ALL INTERESTED PARTIES 

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

Wen Site Location: 
M/c/F!()t-Jtc w~,-'d5__ Z_ I!dS-C rn6-.-r-,"/ Lr-~ 

SubdivisionIProperty Name Lot# Road Name 

o 	The well site has been ·staked by Ch r (S -+ r~-ey Co fJ sul+J-.S 
(professional land surveyor or company employing professio alland surveyors) 

on z- -z '?- 0 ~ (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will can 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 3/11105 

http:www.hchealth.org
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TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 410/584-9117 

Website: ~.tracelabs.com 1Email: info{altracelabs. com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 91572 

Kathleen Pensy Report Date: December 20, 2013 
6003 Ivy League Drive 
Catonsville, Maryland 21228 

Property Sampled: 3299 Rosemary Lane, 21794 Building Permit #: Not Provided 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Sam pies Iced: Yes 

County: Howard Subdivision: Wildflower Woods 
Map: 22 Parcel: 271 Lot#: 2 

Date/Time Collected in Field: December 19, 2013 @ 2:57 pm 
DatelTime Received in Lab: December 19,2013 @4:22 pm 

Well Tag #: HO-95-1565 
Well Condition: 2-Piece Cap, Satisfactory 

Water TreatmenUConditioning: None 

~-~~1~~; ±~r~:r~}-+:l~::~=~~---~~4~~:~;'~ 

·:·~r:~~f~t;--'-~~~~~-+- ~~0-~t~T-i:~c---'-~~-'-'.~ 


.- pH . i SM 4500~H+ B ! *6.5-8.5 Units : 5.9 Units .// *** 


Sand l I Absent I Absent/. Pass 


The results in this report relate only to those items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

~c.~ 

Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 

http:info{altracelabs.com
http:tracelabs.com

