
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NI,!.MBER IS TO BE PUNCHED 
IN COLS . 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE ReceivedMM 'e DQt 

B 

DATE WELL COMPLETED 

MMqrHlg b1 
15 I 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

D epth 01 Well 

22 ' ~~ 
(TO NEAR n 

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

COUNTY 
NU MBER 

OWNER . ~~'~U1q (ijrii¥d?tik Hlot .om. TOWN ffic¢\hi'd p ffl ,. 

I Not required for driven wells WELL HAS BEEN GROUTED ~s~ 
(Circle Appropriate Box) Lr!J 

STATE THE KIND OF FORMATIONS PENETRATED THEIR 44I COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G~J NG MATERIAL (Circle one) • 

DESCRIPTION (Use FEET j .,cn8<?K't CEMENT ( C BENTONITE CLAY IjlI'lc 
I _AA·I · I h 'f I waer ~ ~I lona • eel. I needed) FROM TO bearing 45 .,., :;...~()­

NO. OF BAGS ~ '- NO. OF. W~DJVV~ 
J-'f' f 0 Iro GALLONS OF WATER_----S-7-'-u~(,=____ 

jJ . , / V f DEPTH OF GR~ SEAL (to nearest foot ) 

///I;:e(W/V. from fl. to ;'?P' fl.Ln 48 TOP 52 54 ~ 58 
~ (enter 0 if from surface 

f;~ IfD 170 
/II((f( 

t .. 
L(f1iJ;;<­ 70 198 

G
~~~~; 
insert 

appropriate 
code 
below 

MAIN 
CASING 
TY~ 

5J. 
60 61 

CASING RECORD 

(ijJl) l~JJlt~ 
~W 

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

LJiL 
63 64 

Total depth 
of main casing 
(nearest foot) 

go 
66 70 

khrk., ..../H OTHER CASING (if used) 
diameter depth (feet) 

~ L, ~' 
tJh,f-c 3JV 631 1/ 

~3)f-b>2' 
NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED ~ 
L!J 

C 
H 

C 
A 
S 
I 
N 
G 

screen type 
or open hole 

inch from to 
~_________JII 'LI______-J 

~_________JI' ILI______--" 

SCREEN RECORD 

( 

insert]app~~ate 

below 

I 

~~ I~l~-I 
.~ HOLE 

~~ 

" 21 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) LLL 
8 9 

PUMPING RATE (gal. per min.) 'I . 
11 

METHOD USED TO ::!t!!:
MEASURE PUMPING RATE • 

WATER LEVEL (distance from land urface) 

BEFORE PUMPING .s:2.. ft . 
20 

WHEN PUMPING ft . 
25 

TYPE OF PUMP USED (lor test) 

15 

~ 

~ [!J piston ~ turbine 

other 
~ centrifugal [R] rotary ~I (describe 

27 27 27 below) 

Wjet [!] submersible 
27 27 

PUMP INSTALLED GJ 
DRILLER INSTALLED PUMP ES 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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

3S 

41 

47 

G HEIGHT (circle appropriate box 
aboveI and enter casing height) 

CIRCLE If'PROPRIATE LEITER - H ­ 23 24 26 30 32 36 ~' LAND SURFACE 

WELL WAS ABANDONED AND SEALED 2­ s rI r"I ~ (nearest) 
HEN THIS WELL WAS COMPLETED C 3 L=...I below ~ loot) 

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

P TEST WELL CONVERTED TO PRODUCTION E ·?O' LATITUDE 3 0 I 7J~ 7 'I ~ 
WELL E SLOT SIZE 1 ...LL..,j" 2 __ 3 __ .t I- . lY .? J 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N LONGITUDE 7 /-: Q-Z~7fll. c 
ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND DIAMETER 11 (NEAREST \:p ' ~ Z. l- 2 fe 7 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 7 INCH) (FAULT COORD WGS~ 84)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 DE 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MV • 

KNOWLEDGE. rom to NOTES: 

L1C. NO:' __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diNerent from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY _ 

6B 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

s~ 1~+ 
'1.e ' -­ 4-.\ Io~ /10 'to 

* 
MDEIWMAIPER.071 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL [QJ D MESTIC POTABLE SUPPLY & RESIDENTIAL~ RIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ow-e...rJ @ A--z..'-!b7$ 
IRRIGATION) COUNTY NAME COUNTY NO . 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 22 
IEl PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 


19 CLOSED LOOP GEOTHERMAL 
 , 
PROPOSED LOCATION OF WELL ON LOT

300 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WELL I I FEET 
24 28 ROADS AND/OR LANDMARKS AND ~~..'i\CATe: NOT LESS THAN' TWO 

DISTANCE MEASURbII7It::NTS to WELLNEAREST 
APPROXIMATE DIAMETER OF WELL INCH. 

METHOD OF DRILLING (circle one) 

JETTED J.etted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rolary) 

REVerse-ROTary 	 DRive-POINT 

o1her 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 	THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

ABANDONED AND SEALED 


HIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 
~THIS WELL WILL DEEPEN AN EXISTING WELL o 
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) 

__ __G__ _ 
APPROP. PERMIT NUMBER 

~ 

PERMIT No. f-P - J~ - ct)70 

70 71 72 73 74 75 76 77 78 79 


:~,;C~O~~~LDuf~p~~E;WNEE==:~ , /l1 to /)t ;1l 

N 

B 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICA TlON FOR PERMIT TO DRILL WELL Yo - /1-1 - 0070 

OWNER INFORMA nON 

DRILLER INFORMA nON 

2 
WELL INFORMA TifON 

APPROX. PUMPING RATE 

Dale 

5 
(GAL PER MIN.) 8 _12 

AVERAGE DAILY QUANTITY NEEDED ..506 .. 

34 

55 

(GAL. PER DAY) 14 20 

70 fill in this form completely 79 

I ~ I 3 I LOCA nON OF WELL 

~ . 
IU TY f6 21 

I . f\~~~ it irufi\ ~la!e~ I
23 S V ON __ 42 

SECTION I I LOT I !:> I 

I a I\&~ cCJ 50 
52 NEAREST~ \ 71 

SOURCES OF DRILLING WATER 

1. 
,\:,4dY QmdC! cl I 

11 STREET ADDRESS 30 

2. 

3. ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) m 

v' \ . iTrsJt\!T 
34 so 37 s&itH 

DISTANCE FROM ROAD .K 
ENTER FT OR MI 38 39 

TAX MAP: Q!;f3f} BlK: et:I:r PARCELl J.;,,)'oI2fp 

MDEIWMNPER.071 
®COUNTY 



1I II ''I' _ 

HOWARD COUNTYHEALTHDEP.ARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)31.3-1771 FAX: (410)313-2648 


Information Form. for the Installation ofllie Well Pump, Pitless Adapter, and Snpplv Piping 

, NOTE: The insCLIler is responsible for requesting a:n inspeclion prior-to 9 am on the day ofthe desired 
inspediDn. No work is to be cover~ nntif approved by the Health Department. .AIl installations must comply 

with tile NationaI Stancbrd Plnmbing Code (NSPc, as amended locat/y) and COMAR26.04.04 (MD WeU 
ConstruCtion Regulations). Submission ofa complete form is required prior to Use andOcl:lIpancv approval. 

-Yl a7g5 8a76Co-z \ii~~)~m~1t'phoooF.'\35% ~ 17q1 
(Mustcircle one) UceosedPlumber Li~ellD~ Licensed Well Pump Installer 

License #.aod name ofin . .~uaJ re~ons~le ;thrthe field instanation: . ? . 

Name (Print): t , L,cense# n:SD .....Zb ' 

"'A licensed individnal must-perfonn the mal iDstallation. Apprentices must be under the supervision ofa 

licensed.journeyman or master plmnber. pump installer or well dr.iller. Licenses may be snbjected to field 

verification. Unlicensed individtials may be reported to the appropriate licensing agency.
N""7,,--o--NrJrft Tcl~'1t tlill~ ~~ZIIZ.Sub~ A~~ - ). Lot"~W"'T...RO- - G 
SiteAddress: 1 • v-· "' -

SHbm~.: ~~,..\r. PltlessA~ter Well. Cap and Electric Conduit _ 
MaIre: , ~ b to Make:~~tiC. \1 1\VQ piece watertight cap: $.-S 
Model ff-: l, C. Model#: I Screened. vented well cap: ~, 
Pump Capacity '7 GPM Depth:' /I ..:>()'= miD) Cap secured,to casing: --:¥f£i 

WeIl Yield: l\ GPM NSFIWSCapproved: Condoitmin 18"B.~~ 

Dcptlt ofwell encounll:red at time ofpump installation: ;:6b ~- Cooduitsecured to well cap:~

Ifpump capacity exceeds well yield, a low water cutoffS'O'..ncll is required by NSPC 1990 Section 17.8J " 

Torque arrestDrs, qIDle guards, or other accepiable method used-Must circle-one , ' 

Safety rope, if lised, attached to bnIss rope adapter or other acceptable method inside ofwell ~
N/11 

Honse ConDection ' , 

¥ i pc.. PVC sleeve to :md~d soil at waIl. ~e~:~ 
:jt=';"'(3~-;;in);"--~:~:~c;~::;7;;OUllllallon):-- 02- .-. . --"" ' - ---,..---~--:~- .;. "-.-~-0;-'"-;- : ,

The w:stersupply line is required to be at least tea feet from the septic tank. pump chamber. sewage piping, 
distriblltion box, drainfields. and sewage reserve area. Ifthis cannot be accomplished, contact thili office for 

appro."aJ prior to insfallafioJl- ·7 q_.j~ _JY ­
_., _____ ____SignaJ;tJJ'!u>fcQm ..,_ .n:p~____. _onsiQ.t~JQLir~J!_'!~Q.L___. _ ~~ _. ",' ,_ . __ ___ .__" _. . ___.___ _ __ ' __ ___ .___ ._ __ ____ 

._. __ . ... _ -------- ---- -- - - ------- ---------------- _ .-_._- ------------_.__ ._--'--- '­

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

Date Insp. Requested: 7df\11 Date Insp. APproved: Inspector: fvM 
Inspection Data: Pitless~pterwaterti,.oht & water suPply line at least 36" below grade ~ 
, Two piece cap installed and attached to casing securely ---:;;--

Elee.. condnir extends at least 18" below gradelatmched to',cap properly ---;;;;;-- _ .r.L . Jr!;.' eL 
Safety rope not outside ofwell cap/casing . ,. -=::> ~,,,..~-y ~ ","oJ \> eo\. 
COrred:welltag attached properly and casing 8'" above finished grade .. f::...... ' ~\..l'-~ . .s.+\c...~ 

,Wa~ supply fine sleeved arlequa~y at hOuse cilnnection r-.l "" 1.J2~ /:: ::J\ 
Adequate grout observed below Plrless adapter ic:: . - ~ 

. I f-z.3'-~~ 

http:COMAR26.04.04


I 
/ MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

.•:-.' I 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
••••• ** ••.• ~ ••••••••••••••••~ •••• * •••••••••••••••••••• •••••••••••••••••••••••••••••••••••••• **** ••• ** •••••••••••••••••••••••••••• .. , .' . 

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


. 
~ 

:'\ 
SUBMIT COPIES OF COMPCEl'ED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MOE, WMA if address needed) A'oPJro d , '(\ 'rf'I.()t"\ 'r GoV'\ f; ~ 
* WELL OWNER . ,,_ ~ Ilk Il S Sc* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

f\\oOJ~ ~\"'O \.fV'"\ ~ Ce.. ~I Y'l ~ re-¥'V\o~ 
DATE WELL ABANDONED: \ D -~ - \~ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) He - 13 - J3D2 
PERMIT NUMBER OF REPLACEMENT WELL: J+o - 1'1 - CXJ?{)* 
PERSON ABANDONING WELL: WELL DRILLER'S LICENSE NUMBER: B//-c~ tfr,L fr! (/ 0 7* 

* , OWNER'SNAME: 3l'h-J ~1=ers 7 

* 

LATITUDE 3 1 . 1 ~ Z .t [' § <i 

LONGITUDE 7 1? J Z .[ J ~ ? 7 

~OF WELL BEING ABANDONED: * DRILLED __JETIED 
BORED __HAND DUG 

__OTHER (s~ify)____ 

USE,£ODE:* '_ _V_DOMESTIC __-_MUNICIPALIPUBLIC 
, __IRRIGATION __INDUSTRIAL 

TEST/OBSERVATION __GEOTHERMAL 

TYPE.OF CA,SING: * __" _STEEL ' _~PLASTIC' 
__CONCRETE __OTHER (specify) 

SIZE OF CASING: ,~ INCHES IN DIAMETER 

DEPrn OF WELL: 3t::/.) FEET DEEP 

WAS ANY CASING REMOVED? __YES~NO 
If yes, length removed, in feet: ___ 

./NO 

COUNTY 

CIRCLE: MWD l~lMGD 

SITE LOCATION MAP 

~ 


LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM 

c~~ o 
TO 

10 

s~ fJD 5(Jt;) 

VOLUME OF MATERIAL USED ' 

lyad 
MWDI - ? 2-IY® 

DATE 



- ---

---

SITE INSPECTION SHEET 


OWNER: PHONE#: ____________________ 


ADDRESS: 13 I.W.l-J .4CtkJ... (p.Jrt: EC(j\ ~1 _
CONTRACTOR: --+---"~'<=s "--______ 
_________________________ WELL TAG #: YO - )4- 0070 

SUBDIVISION: LOT: ____ COUNTY#: __~lwZL_____________ 

PROPOSAL: 0 rt of.: \h.. 0 

LOCATION DIAGRAM 

J(II') 
,,~O \ j<C- ";~ I ~O 1 I-<'1'Jy -"') 

(. '\><-' ,A b-"'t- l ~~ /
/ 

I \~t' 
I--- --->-' "1) 

-o..x.. 
f 

~,. , rJ.,..;~ ~~ 

t 

~ 
1 

~o , ~"".s 
, / ~vr .....-~ (~\\t.~\~ /~/7i,,

~ 

'4t' / 
~rl 

/ I 
COMMENTS: .c .,." ~ >. 

., ~...',r < 

/ J 

/ / 

~ 

/ ( 

f\\ '-:\\......1;) jf~ 

~~? 
1 I I 

I) '7 

't~~ 
) ­

/ 

6-< c c.. J.J.--~ J1 f""LLa~D 

DATE: fa /b /J 4 INSPECTOR: IL, Vd I , 



/ ; / ~' 
/ / 	 Bureau of Environmental Health 

ijff' <i'-~' 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

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

Facebook: www.facebook.com/hocohealth \\ Health Department 
Twitter: HowardCoHealthDep 

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

April 29, 2015 

Homeowner 
13424 Arada Ct. 
Highland, MD 20777 

RE: 	 Replacement Well Sampling 

13424 Arada Ct. 

#HO-14-0070 


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. 

The eXlstmg well (#HO-73-2308) was sealed by Allen Compten as per 
COMAR 26.04.04.11. Documentation was submitted by the driller to all appointed 
authorities that this task has been completed. 

Sampling of the new well should 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 410-313-6287. Otherwise, call Community Hygiene at 
410-313-1773 to schedule or arrange for them to collect the subsequent water 
samples. 

Sincerely, 

r·~ W--­
Sarah Collins 

Environmental Health Specialist 
Howard County Health Department 

Well and Septic Program 

Cc: Community Hygiene Program 
File 

http:26.04.04.11
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

