
CJ11 3180 ] 
::iI:ooeNCE-NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(Moe USE ONLV) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT1 2 3 8 

FILL IN THIS FORM COMPLETELY COUNTY 4 tlSI?R'47'(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ~~/OS 

PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

11M DO yy MM PC! yy 

22 (R5N~~ 
28 f;/tJ - f ~ - / (.r. 'l~ J.C.tJ~ OJ::.·~8 13 16 20 2iI 29 30 31 32 33 34 36 36 37 

OWNER ,nC. r", lU "JI~ ~~.!!.,.. ~...... ~ , 
STREET OR RFD 2" 3.-"" . IjA~ &,a TOWN ;.j f!..L:4:t:.. J­ fl' i ,Iv z. '" 7 , 
SUBDIVISION li .A. oA.' ;<j ,t SECTION -, LOT ...::l I 

WELL LOG v GROUTING RECORD 

~) ~ Cl31 
Not raqclred for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF GRc;>I:f~ MATERIAL (Circle one) COLOR. DEPTli. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Uae FEET 

~ 
CEMENT . ~ ",BENTONITE CLAY IBI ci B 9 

~--~-) FROM TO ' <!6­ ~ , 46 'f •NO. OF BAGS NO. OF POUNDS T =3 .~() PUMPING RATE (gal. per min.) 

GALLONS OF WATER ) r:;"' f) 11 16 

~1 METHOD USED TO V -I­
'5~(C () DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I (~ I , 

from 0 fl. to t/ , fl. 
WATER LEVEL (distance from land surface)46 TOP 52 54 BOTTO 58 

.k6. W.I Pl'ut'b '-II L/tfJ tI (enter 0 if from surface) } I BEFORE PUMPING ft.6;B CASING RECORD 17 20 

insert lWJ ~ WHEN PUMPING 
:} '2 (I 

ft.
appropriate 22 25 

code W ~belOW TYPE OF PUMP USED (for test) 

~aJ [!J piston [!J turbine 
M~.IN Nominal diameter TOI8I depth 

CASING top (main) casing 01 maln casing 

~ centrifugal I]] rotary 
other 

TYPE (nearest inch)1 (nearest foot) [QJ (describe 

I. -) 27 below) 

" 
,. 27 27 

60 81 83 84 88 70 Q]iet [!] submersible 
E OTHER CASING (if used) 'D 'D 
A diameter depth (feet) C 
H inch from to 
C ~!.!M~ ItiSIALLEO 

YES ( , NO )A 
, II .. , 

DRILLER INSTALLED PUMP 
S (CIRCLE) (yES or NO) -I 
N • II .. , 

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

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or~ ~ ~ ~ 

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

(=:) CAPACITY:
BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 36 

PUMP HORSE POWER 

C 121 37 41 

/\1 
DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 'i!j I It) 

(nearest ft.)- C;O 43 47 

(!i @) E 1 () CASING HEIGHT (circle appropriate box 
WELL HYDROFRACTURED A 8 9 11 15 17 21 

El ' 
and enter casing height) 

c 2 --I LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 36 

48 

A A WELL WAS ABANDONED AND SEAL~ S [;] (nearest)
WHEN THIS WELL WAS COMPLETED . C3 below 

E ELECTRIC LOG OBTAINED ::>~ 
fOOl)

R 38 39 41 45 47 51 49 60 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WelL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
I HEReBY CERnFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 

I ACCORDANCE WITH COMAR 26.04.ll4 "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 LESSCAPTIONED PERMrr. AND THAT THE INFORMATION PRESENTED 
HEReiN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

,­
'I -~ 

DRILLERS lIC. NO. I M oJ O - I GRAVEL PACK I , I , 8....,..(~ 

~{'kJ_ " (1.L t.t";' 

IF welL DRILLED 
W/IS R.OWING WEll - V<r:I DRILLERS §IMMURE ) INSERT F IN BOX ea 88 

~-~(MUST MATCH SIGNATURE ON APPLICATION) 
~~T'{~EB~N'IILED IN BY DRILLER) 

_ ~ D ___ /4!'!lr,
lIC. NO.' I T (E.R.O.S.) we 

g~) *70 72 
SITE SUPERVISOR (Sign. of driller or journeyman - - 74 75 78 
responsible lor sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV·CRDO 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

,

9804 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 APPLICATION FOR PERMIT TO DRILL WELL tto -ct.£- 15~7
please type 

70 fill in this form completely 79 

B 

~PA) 
OWNER INFORMA T/ON 

8 13 

01 t! 13/Ud,,.
15 Lasl Name Owner 

'/t?,; (" (3A/FrIw (C,)..­
36 Street or RFD 

~7 7./~~tL 
70 State 

WELL INFORMA T/ON 
APPROK PUMPING RATE 
(GAL PER MIN) 

AVERAGE DAILY QUANTITY NEEDED 

Firsl Name 

,;!tl 277 
72 Zip 

M S D 0.:1'1 
76 License No. 

Date 

12 

34 

55 

76 

81 

(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL. DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION. MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ;z.. ,,~ I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

tr5 (CIRCLE APPROPRIATE BOX) ~ 
REPLACEMENT OR DEEPENED WELLS 

(J;!1 THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r::.l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J 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__ _ 

PERMIT NO./t-O ­Cf5 ­ /:[&'7
771 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

f-B~--=3--, '-i/. LOCA T/ON OF WELL 

8 COUNTY O1,.£rM tI ,{ 2 11 

1
23 
~(tLrJ 

42 

LOTI 5 ISECTION LI__-l 
44 46 48 50 

152 N7i~~~ 71 

MILES FROM TOWN (enler 0 if in town) 1-:;1 :;;-=.3=-_---:;;;-::!M~:!:-!11 

73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

~ 
B 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 .s !> (J 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 'I-t2- BLK: & PARCE$ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ou'iq}c,o.r d /,3 4l:£(~r'Lf 

000 
55 57 

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

SOURCES OF DRILLING WATER 
1. UJl.lL.r 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~;O•E 000 

'{rtS - 000 
N 

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

000 
63 

/~ 
N 

r 

X 

DENV-Permit 97 \2) COUNTY 



03/ 25/ 2008 07:55 4104427525 PAGE 01 

I/u-<. ) IbltJ ~ ~~ /}Il..ov,.,.() 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-1640 FAX: (410)313-2648 


~r p....'1:!~ jIo!O H?4¥ 

~ ~sed--:=2'·~WcH i9fIHer "=<1 "'t UPUII _ '1& 
........--..' aod~nsible for the field ilutaJ1ation: 

hi 


Name '): C.t+(; 14tw"1'"'~ Ucense# 70/1) 

individual mGlt perform the actual butd8tlon. Apprentices m1IIt be ....der Ibe direct• A U 

'OD of a licensed joul'lleyman or Ibuter plumber, pump Uastaller Or wen driller. LieeaIeI ....y be 
d to field verifle.tioo. 

Name Property Owner:
Subdivi 'on: '-~=-...L.L~YIU'-_~~ 

1t£t;;.~CHti R~. : 

~;=:::r:~~Ib~D=.:at=. 

Site 

6 
fjdeu Adapter WeD Cap and Electric Conduit 

",I.J~ Make: it;:P: Two piece watertight cap:_./ 
JP~s I~ Model.: P~·I_I-$S Screened. vented \IVell cap: ~ 

Pump 'ty I 0 GPM Depth:~ (36'" min) Cap secured m casing: ~ 
Well Y' :.......El-(;PM NSF approved: v' CondJ,Ut miIllS" B.G.: ~ 
Depth well enCOUIJtered at time ofpump installation:~{fcet:) Conduit secured to well cap: ::::- ­
If 'ty exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque: IS or Cable guards arc required - Must circle one ../ ' 
Safety ifused, attached to iDSide of well casing with eye bolt_ 

Houle CODDectioa / 

PVC sleeved to undisturbed soil at wall penetration:__ 

Approximate length of sleeve: '-If} .....~ 

Sleeve: caulked and sealed properly:~__ 


IIIpply line is requJred to be at least ten feet from the septic p chamber, leWage pipinc. 
on bos:, drahlfiddJ, and sewaa:e reserve an: • £!!!!!2l be accompliSbed, c:oatac:t thit office for 
prior to inJtalJatloo. 

date 

For Health Department U!Jt QnJy ­ Not to be completed by Installer 

1 -=f-S-~r=-~C3~ 
­

Date Requested: Date Insp. Approved: ..:::;

Inspecti n Data: Pitlcss adapter and water supply Une at least 36" below grade 
Two piece cap io.qaUed and anached to casing securely N I r.;-. , j I 
Elec. conduit extends at least Ut" below gradc/attached to cap properly _-:--.v 0". ri ll~l1eJ­
Safety rope installed inside ofwell casing :± D 1- fl> I? l f\ f; /
Correcr well tag auached properly and casing 8" above finished grade , f\. • DqC.IC-r-I 
Water supply line sleeved adequatdy at house CODIlCCliOD 

Adequate grout obseIved below pitless adapter \/ 



//;:;/- -­
1$!;<{{,#; 	 Bureau of Environmental Health/' ~0 

{Al. V ()178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 

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

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

April 7, 2008 

Donald McBride 
7025 Brooks Road 
Highland, MD 20777 

RE: 	 Replacement Well 
7025 Brooks Road 
Permit #: HO-95-1567 

Dear Mr. McBride: 

Maryland Regulations (COMAR26.04.04) require that all new wells that 
are drilled for potable water use be sampled twice as a fonn ofprotection for 
Maryland residents. Please call the Community Health Program at (410) 313­
1792 to schedule the collection ofthe initial water sample. Currently there is 
no charge for the sampling. 

It is preferred that the sample be collected from an indoor faucet. If this 
is not possible, the sample may be taken from an outside hose bib. However, . 
the potential for the collection of a failing water sample increases when 
samples are taken from sources exposed to the outside environment. 

Respectfully, 

13~f3akvv 
. Brian Baker, R.S. 
Well & Septic Program 

cc: Community Services Program 
File 

http:COMAR26.04.04
http:WWw.hchealth.org


- - --- --- -. 

SITE INSPECTION SHEET 

OWNER: ------!~-=.:..('c=~..::...::, ~ - ..:::h!...:.-=-~____(,.:..:..\---,-{f_....:..k , c:J.s_ PHONE #: _________ 

ADDRESS: __1t...".1-=J....£------'"Prao~ 'f;.;;.:oo3;._.L...:erJ=_·_t__ CONTRACTOR: :r, A/A__ ...... 
__-:---________ WELL TAG #: '1'6- - / S(, !1~ 

SUBDIVISION: !ii9b fah d LOT: /)" COUNTY#: _________ 

PROPOSAL: Dr-d II kid/TO R<-pI4.CL Sprtng 

LOCATION DIAG 

9l(TCAYl k "5' r 
C €4notAi5 

Man
/'I 

t-1011 
So 84' 

GO/ 

COMMENTS: S / f~ Ab(J V-t!.. ChD.S en 

DATE: 31tt/Q e INSPECTOR: IifdOL~ 
I I 

http:R<-pI4.CL

