
c111 08045 I SE~UENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBERIN COLS. 3 · 6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

,~:~ 
PERMIT NO. 

DATE ,~e:eiv~1v ~ y r5 j'Pl3 3'10 
. FN;~'PE?ST~ 'J7~ t.tt.t ( /t'JDD I 22 26 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3~ 37 
~ 

OWNER 11~~UZA"U.<Y ..J~ -..... ./ 

CIta~ .:2 1&>..79' :WELL SITE ADDRESS 7.:! M;1 ¥ ~ 'P-'z:;t­ 0; nama TOWN 

SUBDIVISION F.P~ .... ." ..u~ SECTION P LOT I 

WELL LOG GROUTING RECORD 

@)~ Cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) 

4 44 PUMPING TEST 
(,STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE O~IRIt1i) MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING I 
CEMENT - C, BENTONITE CLAY 009 HOURS PUMPED (nearest hour) --­ ' 

FEET if~~~r 8 9 5;'DESCRIPTION (Use 

NO. OF BAG§ 46 ')5'NO. OF POUNDS '­"'j'rp )..additional 8,-tO il needed) FROM TO bearing 
PUMPING RATE (gal. per min.) 

~~ 0 9~ GALLONS OF WATER ISO 
METHOD USED TO ~,DEPTH OF GROUT SEAL (to nearest tit MEASURE PUMPING RATE I 

vrwt 'it 3~ .,/ from 0 ft. to ft . 

mp~ 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) J{-5­

6~B C~'NO R~iJJ 
BEFORE PUMPING ft. 

17 20. 
0 I$­ 11t insert 1~JR~T~ WHEN PUMPING 

)'fftJ 
ft.

appropriate 22 25 

code ~ ~btw [[!;) PUMP USED (for test) 

A air ~ piston [!J turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary 

other 
TYPE (nearest inch)! (nearest foot) [QJ (describe 

\ 5-f ~ 100 27 27 27 below) 

60 61 63 64 66 70 miet []J submersible 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

fi)C ~!.!Me It:lSTAl.LEQI ,. n , 
DRILLER INSTALLED PUMP, A YES 

s (CIRCLE) (yES or NO)I 
N ! II II , 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
! or open hole ~ 

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

t;~·J CAPACITY: 

I 
appropriate BRONZE HOLE GALLONS PER MINUTEcode 

W ~below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

11~ flr) 
I (nearest ft. ) 

C[U ~f./Il 43 47 

(!j @ i1WGHE'GfIT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A and enter casing height) 
c 

2 + .~! LAND SURFACE CIRCLE APPROPRIATE LEITER H 23 24 26 " 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;J below ,.).. (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 j .Jg}2J_ WEll ESLOT SIZE.1~' 2 ; ~ 3 __ 
N .' '. , 

LONGITUDE 7 ~ ·11 L22:_ I H~REBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 'ANP' . "DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) (DEFAULT COORD. WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Tro~ to NOTES: 
DRILLERS L1C. NO. I M2 DO:lY' I GRAVEL PACK I I I , 
~-t. ~ 

IF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 68DRILLERS SIS3~ . . 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY . 
lIC. NO. 1 _I15D () ~1 (NOT TO BE FILLED IN By'DRILLER) • 

I • • T < ' . . :: (E.R.O.S.) WQ 

)r- ',"-l\~ "\\\~ .. 
:"'h . *70 

SITE SUPERVISOR (t~; of driller or 'j~rneyman - ' . ..~ 74 75 76 
TELESCOPE LOGresponsible for silework i different from permittee) 
CASING INDICATOR OTHER DATA 

MDEIWMNPER.071 
COUNTY 



B 

22 

EMERGENCYfTEMP NO. IF ANY 

12159 . SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

STATE PERMIT NUMBER 

6 

I 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

Yo ­ 95" - ~-I, 
7[1 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 

15 ast Name Owner First Name 34 

I 752-1( Fkn~l(~ a 
36 Street or RFD 55 

I ~~ I2Iri >~.?-9 I 
57 Town 70 State 72 Ip 76 

DRILLER INFORMA TlON 

WELL INFORMA TlON 
APPROX. PUMPtNG RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

M S O O 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

IT! INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

IQI OPEN LOOP GEOTHERMAL 

(g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 1c;;f::) I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _~~~______ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED 

NEAREST 
INCH 

B 3 LOCA TlON OF WELL 

~1__~~11~~~~6~#~4~ai,/~~__________1 

8 COUN"W 21 

F JladJt,.u~k 
23 SUBDIVISION 42 

SECTION I !? I LOT I tf; I 
44 46 48 50 

71 

SOURCES OF DRILLING WATER 

1. ~ 
2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 Jc: Z j) 37 
DISTACE FROM ROAD 

ENTER FT OR MI ~ 
TAX MAP: ___ BlK: PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~TYNO. 
INSERT S _____ 

41 

PROPOSED lOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUilDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT lESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

3~.RQ:twY AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLAC.E A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

.~ r 
THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACEO OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER 

MDEIWMNPER.071 

____ __G__ _ 

PERMIT No. U. (f: ­ f £'- ?-r/f 
7071 72 7 74 75 76 7'7 79 

®COUNTY 

N 

t 



ZEPP PLUMBING Fax:410-531-5812 May 15 2013 11:52 P.02 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WEll & SEPTIC PROGRAM 

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


IDformation Form fOr the lutalIatton ottb! Well Pump. Pitless Mapter. and SQPply Pipbp.g 

NOTE: The insbtHel" is respoDlibie for reqllesO.nlU inSpectioD prior to 9 am OD the day of ttl. desired 
...... -..... , .~,Qn. No work is to be covered until approved by the Uealtb Department All i.1.t.stallatioD5 must comply 

with the National St2ndarcl P1wnbiug Code (NSpc' as amended. loWly) !lUI COMAR 26.04.04 (MD Well 
Construction RegaiatiODS)' SubmissiOI of AromDlete form Is realllnd Prior to US! and OI.!I.!Uru!Dm' approval. 

companl::~: t:n2t~ &..~,/h Telephone#: 410,..,C~)~WJIt... 

~urMo UO~ 

(.MQSt clrcle olle~nsei~ Licensed WeU PrlUer Licensed Well Pump Installer 

License 1# and name of indiViauai responsible fur the field installaliOI)! 


Name (Print): &pt Ze£e LiOlme#'OU LM l) ~Ll~ 

"'A licensed indivJ4uaJ. must lJCrform tb.e adol imtaUation. Apprentices mast be 1lD.cler tbe 8upenision of a 

UceDJed Journeyman Ol" l1ulster plu~be!,"'.mp .~or or well drlUol". UUUSeIJ may be subjected to fleld 

verification. Uuli.censed indMd.als may be reported to the appropriate DeeD., agney. 


Submersible PwnP Data . s d Well cap pd EJesttit CODdeit 

Milke: d:: ~~J . . Make; . Two piece waterti2ht cap: _. _ 

Model tS6~"~ Model#! 0 Screened, vented well cap: ~ 

Pump capacitY r GPM . Depth: ~ (36" mig) Cap secured to casbJ8: __ 

Well Yield: 2..S GPM NSFIWSC approved:_-./_ Condultmm 18" B.G.:-:--__ 

Depth rJf well mlCOumered at time ofpump iDsmllation: .310 (feet) Conduit secured to well cap:__ 

Ifpump capacity exceeds well yield, a low water cut off$Witch is required by NSPC 1990 Section 17.8.4 

Torque II.mlStors, Cable gwu:ds, 01 other acceptable metbQd used. Must circle 000 

Safety rope, If 1IS~ attached to bl'llSS ro.,- adapter or other Btteptable method inside ofweD casing 


riMy tp lapuse Hou" Copps¢ipp (/'w y 1'1 ted. )

JYlIe: /"ZP,S /UJ~.~'t pVC sleeve to UDdisturoed soil 111 wall penettatioD:~ 

PSI: ~(160 psi min) Length ofsleew(s' l7ltI:WmIm!vlll foundIIion): N/"

Depth ofsupply line: "fa I< (36" min) Sleevc.. sca1ed properly:,___ 


Tbe water hpply li.1.t.e is reqnlred to be at least teD. feet from the leptic tank, pump chamber. aewage piping, 
distributioD box, drainr..ads, a.o.d sewage reserve area. lithia SI!UU!1 bt aetompU,lled, contact diu office for 

IlPproval~orto~~.~HatiOD'_::?"" . . .' 
11J~~~ S--(S~I~ 

Signatureocompany r~bilive~ible fur installation date 

tU 

Date Insp. Requcsud: Date Jnsp. Approvedd 9..016 1nspectQr.~~
Inspection Data; 	Pitless adapter watertight 8t. water supply ~~36" below pde --."T-'T 

Two piece cap insta1lcd and attached to casing securely 
Elec. conduit extends at least IS" below gl'adeI.uached to cap Prot>V1y ---'I¥-_ 
Safety rope not outside ofwell cap/cujDg 
Comet well tag attached properly and cuing 8" above finished grade 
Water supply line sl.eeved ad~Jy at house connection '(Jh ~ ~G-t~J +-(1 ;)(/s~h on] 
Adequak grout. observed. below pitless adapter 

L, VI -e.­

http:26.04.04


~/f)/ " 	 Bureau of Environmental Health /!1:"'- de~ 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

It 
Main: 410-313-2640 I Fax: 410-313-2648 

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

Facebook: www.facebook.com/hocohealth , Health Depal1nlcnt 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

May 15, 2013 

John Bilmanis 
7524 Flamewood Drive 
Clarksville, MD 21029 

RE: 	 Replacement Well 

7524 Flamewood Drive 

Well Permit # HO-95-2516 


Dear Homeowner: 

According to our records, your replacement well has been connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313­
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no 
charge for the sampling and it is to your benefit to have it 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 to 
complete your sampling obligation. However, the potential for unsuccessful sample 
results increases when samples are collected from taps exposed to the outside 
environment. 

If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. If you have any further 
questions, you can call me at 410-313-2645. Otherwise, call Community Hygiene at 410­
313-1773 to schedule or arrange for them to collect the subsequent water samples. 

inCerel , 

Y . /t ~fi!;Re-~o:S 
/...---	 / 

Kevin M. Wolf, R.S., R.E.H.S. 
Howard County Health Dept. 

Groundwater Mgmt. Sec. 

Cc: Community Hygiene Program 
File 

C 

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


SITE INSPECTION SHEET 

OWNER: r3 \)fVL,:A :) PHONE#: ____________________ 

ADDRESS: -:W-:~}i r-!e-,yLp (Af<Js.!J Ur . CONTRACTOR: J! jYla..'1/l.L 
I 

________________________ WELL TAG #: 7 5 - IS,;!, :; 
SUBDIVISION: ____________LOT: ___ COUNTY#: __~/1~------------
PROPOSAL: 6ivt- ~J Ii; 0 

LOCATION DIAGRAM 


COMMENTS: 5r_l\~ .§bl~~ "1' ~ wR. ~.y/l9r b.ut !..J(( .~ f 6lv41 
~ ~t ,£,:, ' ~""=!1L«c I edh,<, • f\J~ N-l\ Lv", ~J. l{otW.ow~ 

{V\<0f l~ .tv ku ,0 e~. vv-cdl p(a-f4J..~ ~ " ,,(1..1..1 .) f I'4W Wf J( @ 

DATE: __-----=-sfif--!1'=+//"'--"1"'-------_______ INSPECTOR: ---fI:!.""'-L---l'iUIU'~=r<_-------------T( 7 r--­

http:l{otW.ow

