
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE R_1ved 
... 00 

8 

DATE WELL COMPLETED 

yy 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 3" ze 
(T6 NEAREST FOOT) 

IZZO 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRIU, WELL" 

l1Ff; 
ze 29 30 31 32 33 34 35 36 37 

_~.......;~.......;~_.......;~..;..,.;.~________IIfi_____ TOWN M­ - T Ina ') 

WELL LOG 

Not reqilired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COlOR. DEPTH, THICKNESS AND IF WATER BEARINO 

DESCRIPTION (\J8e FEET 
additional _ H _) FROM TO 

01 0 
SO T BR MICA 1 1 
RED CLAY 
OFT BR nCA 
SOFT BR 
SANDSTONE 
SOFT & HAR 

3 
6 

30 

41 

55 
57 

sq 

00 

TO'" 
'3 

6 
30 

41 

5 ' 

57 

x 

y 

X 

0 
v 

NUMBER OF UNSUCCESSFUL WELLS :____ 

SECTION 
GROUTING RECORD 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to ~ ft. 
48 TOP -52 54 BOTTOM 58 

E
c;~~Bg
insert 

app~~ate 

below 

E 
A 
C 
H 
C 
A 
S 
I 
N 
0 

M IN 
CASING 

TYPE 

'1' 

eo 61 

screen ~ 

Nominal diameter 
top (main) casing 
(nearest inch)1 

83 64 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

•• II 

.. II 

SCREEN RECORD 

70 

or::rt • ImJ Ut=J BRONZE HOLE 

~ ~ 
DEPTH (nearest ft.) 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per mIn.) ______ 
11 15 

METHOD USED TO fl r ,..,., 
MEASURE PUMPING RATE LI______-'. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air (!J piston 

[QJ centrifugal 
27 

QJiel 

27 

1 ft. 
20 

In 
ft. 

25 

[!J turbine 

other@] (describe 
27 below) 

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) 29 

IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 
__-~G HEIGHT 

35 

41 

47 

WELL HYDROFRACTURED 
~y8S no E 1~_-:-- -:-:-____....,-:- ""'"'"____~ 
l!..J ~ A 8 9 11 15 17 21 

~-------------------=~--~==~~C2H '-::::23-2::":4- -=ze-:--------:30=- -=32-:--------:36=­

A ~~:~\~~Sw~~N~;~~~~r~~LED ~ 3 • :::~I (_OS)
:.....,.,,_:-:-­ __-----:,.... ~ foot)E ELECmlC LOG OBTAINED ~ 38 38 41 45 47 51 ..._4...9__________5...,0__.51____.. 

CIRCLE APPROPRIATE LETTER 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

P TEST WELL CONVERTED TO PRODUCTION I LOCATION OF WELL ON LOT
I-...---:W~E::.;L;;;.L_________________I ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 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 LESS 
~~~~\~N~ :~~~~T~N~~~~~~~~M~~~NB:~s5~~~ 56 eo THAN TWO DISTANCES 
KNOWLEDGE. rom to (MEASUREMENTS TO WELL) 

. tAwu t\p.tJ~~
D ERSLIC. NO. 1 M~ __ I 

DRILLERS ~URf2. 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C . NO.1 __ 0 -2 __ I 

.ITE SUPERVISOR (sign. of driller or journeyman 
lsponsible for sitework if diHerent from permittee) 

~':~t :i~ED L-____-' 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.A.O.S.) W Q 

70 

TELESCOPE 

72 

LOG 
74 75 76 

INDICATOR OTHER DATA 

COUNTY 

CASING 

IENV·CROe 



22 

EMERGENCYfTEMP NO. IF ANY 

9732 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flO - 95'- /3 f,fo 
5~9~11 please print or type 70 fill in this form completely 79 

B 

OWNER INFORMA TlON 

IESTATE OF PASQUAL GALLIZZO 
t5 Last Name Owner First Name 

112219 FAWN HAVEN COURT 

I ELLICOTT CITY MARYL~ND 21042 
57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

L RONALD RYKER M W D 296 
Driller's Name 76 License No. 

I ESTMINSTER WELL DRILL INC 
Firm Name 

STMINSTER MD 

DEC 19-07 
Date 

8 12 

AVERAGE DAILY QUANTITY NEEDED 500 

34 

55 

76 

81 

(GAL. PER DAY 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

B 3 LOCA TlON OF WELL 

42 

IL~~H~O~W~A~P~D~______________~I 
8 COUNTY d k 2t 

I 23 'dsOOSiOJrl a r _ 
SECTION I :J.. I LOT I 3 't I 

44 46 48 50 

I BLLIrOTT CITY 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) IL ___ 4__~M~'-J1I 
73 76 77 78 

B ' 4 

FA~ HAVF COUPT 
~--~~~~~~~~--=I

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) Nv..:.T 

34 40 37-~ 
DISTANCE FROM ROAD l:'T 

ENTER FT OR MI 3a39 ' 

TAX MAP:~ BLK' 12. PARCEL LQ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP~T APPROVAL 

I fiJoWa.rd, I A13tJ~ I 
COUI\fT NA COUNTYQ 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

000 
63 

• 
SOURCES OF DRILLING WATER 
1. 

CITY
2. 

• 
WELL 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E A1 /B 
N 

000 
000~L-________ _______~ 

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

tAuuJ t\eweN CoUn."t" 

N 

i 
.,. t.J<i..::Jc. (I 

)(,0\6 (pel' 

@)OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l':J IRRIGATION 

!Il INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI::-:-_2_0_0--;::;:,1FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary C'R-PERCUSS I~ ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WIl.L NOT REPLACE AN EXISTING WELL 

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

~THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3~AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEr~ AN EXISTING WEL,­

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) 

____ __G__ _ 
APPROP . PERMIT NUMBER 

PERMIT No lliL~S- J~~~ 
70 71 72 7 74 7578 

SPECIAL CONDITIONS 
NOll APJl'ROVItK. AlIT l;omtlf S &ttQ\ll.ll U$C S~ PARA I f 91Ell II" M~EOfO 

@COUNTY
DENV-Permll 97 

http:ttQ\ll.ll


P:age 1 of 1-- --- County File No. JAN 05-08 
Revi~w 

naD DATA SHEET 
HYDROGEOLOGIC~ (3) WELL YIELD TEST 

Mllry land We 11 Permit No. HO 95 -1 366 Election District 

LOcation of Property (road) 12219 FAWNHAVEN COURT -----­
S~bdivision Lot Block Plat Sec. 

--~-------------------l¥Ul Driller RONALD KYKER Owner ESTATE OF PASQUALE GALLIZZO 

Dept.'l of We 11 355 FEET 
Distance of Measuring Point nf. P.) above ground 2 FEET 
Static Water - Level (S.W.L.) below M.P. 34 FEET 

I. High Rate Pumping -­ reservoir drawdol:ltl 
- Time pump started 10: 20 Pumping rat.e 10 GPM 

Total time 2;\-HR to reach pumpiiigWater level 1 7=7---=ft-.-:b-e-:l:-o-w~M~.~P. 

II.; Recovery pump test data - observati·.:ms to he recorded every 15 minutes. 

PUMPING RATE 
WATER ~VEL Time to fill FtOl'l METER READING CALCULATED FLOW 

TIMe_ Below M.P. 1 gal. bucket (if use«U (gallons per min.) 
10:20 34 FEET 6 SEC 10 GPM 

10:35 93 \I 7 II 8.5 /I 

10 :50 122 II 7 II I 
8.5 II 

J 1: 05 161 II 7 " 8.5 " 
11 : 20 167 " 7 " 8.5 " 
111 :35 176 II 7 " 8.5 " 
t 1 : 50 176 II 7 " 8.5 " 
12:05 176 " 7 " 8.5 " 
12:20 176 II 7 " 8.5 " 
12:35 177 " 7 " ! 8.5 " , 
1.2:50 I 177 \I 7 " 8.5 " 

1 : 05 177 " 7 " 8.5 II 

\ 1 : 20 177 " 7 " 8.5 " 

I 



Jan. 15. 2008 8:50AM ROBERT L. FEEZER CO. No. 3749 P. 1 
HOWAJW COlh'l"TY HEAL"fH DEPARTMLrd 

BUREAU OF EN\'IR.O~~J.ENTAL frEALTIl. 
WATER MOO SEWERAGE PROGRA.:.'v! 

T.EL~ (410)313-2640 FAX: (410)313·264S 

Inrormation Form for th~ Installation orthe Well Pumo, Pitl~ss Adaoter. and SupolY Pipin-a . 
NOTE: The illstllkr i~ rc3POtl3ibre for ttquestiog an iOIpectiotl prior to 9 am on the ~lY or"thi! de.ri~d 

inspection_ tio work Ij to be coyered unCi) ~ppro~'ed by tbe He:mh Di!p:lrtment. All iorta.II:ltiOOJ murt comply 
vtith (lle· I't-ltionl.l Standlrd 1'lumbin~ Cod~ p.iSPC, a.i ;uneod~d locally) :lod CO)I..\.R 26.0~.04 (!\ID ''''1:11 

CoO.rtruCtiOD ~t~lltioDJ), Submis!ioo of a complete rilliD j, rtguired prior to Ust lind OCCUP:IDC\' Appro\'a]. 

companld~:~~~:TeI.phone c; '/( 0- J'15-1YQs 

(Must circle o.'S~~~~~;:;:;,
liceas: 1/ a.1d n 

U:eris~d Well Pump Wo.Jllcr 

LiceMe~ '212-'2­Nrume~Q:~~~~~~~~~~~__~~ 
- A licen,;:d Indi~idu!1l must perform the :lctull in~cllI3tioD. .Apprentices must be under the direct 
supenisioll of a lic~njed journeym;J..Q or mJiter plumber, pUlIIP iDsU.I_ler or weU driller .. ,Licellst!J mly be 

subjected to field ,,·erificatioo. 

Telephone ff; ..-:~::;:-:-""'"'7f'~~~~-S;-7"'-;;--
' 


Naml! ofProperty Owner: 0 

Subdivision: . .. 


Si[~Addrcss.: flYil1¥b~'W%?B~~-r: :: 
ubmeniblePumo Dat3 Pitl~S5 Ada ter WtIl Cap and EIt-c;lri~ Contit 

J."ta.,<c; Ma.!(:: TYr'opi~e watert:g:il ca':>:......:.J-
Model #: . Mo~~I#: Scre!ncd, "'ent:d w~u ca~:y-"" 
Pump Capacity GPM D=PL'I:~ (36" rnL~) Cap s~cured to taSir.g: Y -, 
Well Yield: Gn1 }-;SF apprIJ.,.:;!: V Condcit n"..ln IS" E.G.: -----;J . 
D~pch orwell encounl:r:d a~ tire:; of..;l!mp L"lS.3l!a:on:_(fe::) Conduit s~;d to weU ca;>: 'j ­

. Ifpwupsapacity excc:ds w:1l yield, a low.wa::r Cl:t offsnitch is r:quIred by NSPC 1990 S~ctior. 17.8.4 
I . c:fi,IQ.IJe:~W( Cable g'~ are r:quird - MI4": cird~ or.~ 

S :dety J"ope, if used, att~~hed to fosid~ or y.-ell clliag Vrit~ eye boh L ­
J 

J 

Jlipin-O' to hl}l!Je 

'Type; : YZ?V1 

FSI: ~(1cO j:S; lIin) . 

Depth. ofS'Jpply liri~:'::l2(lS" r...b) 


_/ J 15)0]{ 

p~~:! bSJ_ R!G\.:"!.>t!::l: . D~~e l:~. A;lp.o..-ed: J 
J:"'7<:::ti~r: D~;: Fi~"!~~ a·.:h~(:. iLi.d \'·a:!r ~-.!i;::Y E.:l! I!t re~"": J6"l:dow g;a-:!~ --'-.<---!:.........<+-~~r'-1f(...L/ 

7Yw":} [;~!~C c~: L-:S"~~~ ~1c! 2:-2::-:~~ t~ C~j~:~ S!.:~=t:r 
E'~'''' ·c.... ..,~f·= ..·e..,...""-.J· ..... 1.:11-- i 5"' ~ro!-'-' c--,.J ... .'.,-~-r...:ro...f t"" ... ", r:"',Jc;;!"!o,. l ..... .... ..'-..- •., ... . ,L.,J G: . .. ~. L _~·_,,9 c.:. ... ..,J::; ....'-'v ."' ....... ,,_;" r\w. "." __-,-­

Sa!~~y r~~e i~:)...2l!"!d l:.,]~:! c f .,~.~: : ca.s::lZ" 
(c ~~~C \~·:·e!! t!g a~:r.!: ;:rcf";!';~:: a..I.C c~:"~g 8" ~'Jov~ firus~td ,g;:-a~~ 
V/a:;!:" s-~~~1:; E::~ S~~~':ei 2..:~~~:~~:; a~ tOI.!j~ CQr_l~::~o~~ 
~.. 1:!~~..:2~~ g:-~!..:~ cCHe:-c"!~ t~!a\v F\(J;:5S a69c~r 

' f 

http:26.0~.04


Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 

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


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

website: www.hcheaIth.org 


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

February 25,2008 

Steven Dambrisi 
12219 Fawnhaven Court 
Ellicott City, MD 21042 

RE: Replacement Well 
12219 Fawnhaven Court 
Well Permit # HO-95-1366 

Dear Mr. Dambrisi: 

According to our records your replacement well has been connected to the dwelling and this 
connection was inspected. This office is also requesting that you contact the Community Health 
Program at (410) 313-1773 to schedule an initial water sampling for the referenced replacement well as 
required by Maryland code. There is currently no charge for the sampling and it is to your benefit to 
have your well tested. 

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. However, the potential for 
unsuccessful sample results increases when samples are collected from taps exposed to the outside 
environment. 

Additionally, the old well should be kept in use and must be properly maintained so that the 
groundwater in your area is not contaminated. Maryland code states that any well that does not serve a 
purpose or is not properly maintained must be sealed by a licensed well driller. Ifyou have any questions 
about well sealing you can call me at (410) 313-1771. Otherwise, call Community Health at the number 
above for the water sample. 

Sincerely, 

13~f.3~ 

Brian Baker, R.S. 

Well and Septic Program 


cc: 	 Community Health Program 
File 

http:www.hcheaIth.org

