
1 2 3 '6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON All CARDS) 

STICO USE ONLY 
DATE Received 

MM DiDO 13 
8 

DATE WELL COMPLETED 

MM '7bollY 
, ~ 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASElYPE 

22 

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

COUNTY 
NUMBER 

PERMIT NO.Nt " PERC! TO DRill WELL" 

0 ­ I - WS"3 
28 29 30 31 32 33 34 35 36 37 

oVVNER----~~ll~~~~~~~~~--~~_._,_=~_=~=__..'~.Nn~~.------------_T~~~~~,.------______________~-J 
-r~~~~~~~~~~~~~~--------TOVVN--~~~~~~--~?r--------~ 

GROUTING RECORD 

Not required for driven _lis WELL HAS BEEN GROUTED
1------------..:--------­- - - --------1 (Circle Appropriate Box) 

CUy ~no 
STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF GR6\:j: G MATERIAL (Circle one)

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I---~----.,.,...--::F=E=ET::---,.--;:r;=-I BENTONITE CLAY me
DESCRIPTION (Use 
addrtional sheela if needed) FROM 2 ~V46 

__:;....=;.... NO. 0JF P ~S :;«.N ' 
f;>nJurJ~ GALLONS OF WATER ___....L._......!......!aL _____ 

1"1( et DEPTH OF GROUT!,AL (to nearest f~)7 
from U ft. to ~ ="' ft . 

48 TOP 52 54 nOM 58 

NUMBER OF UNSUCCESSFUL WELLS :____.,:,O=-__ 

EJ~g1ate
code 

I _ below 

M IN 
CASING 

sf­
60 61 

enter 0 if from surlace 

CASING RECORD 

<rutD 1~JR'1rl 
W~ 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 

Total depth 
of main casing 
(nearest foot) 

5S~ 
66 70 

E 
A 
C 

OTHER CASING (if used) 
diameter depth (feet) 

r H inch from to 

~ -----­-" ~______~II 'LI____-....J 

S 
I 

~ ------­ ~______~" ' LI ____-....J 

screen type SCREEN RECORD 

or open hole '~ ~ 

{a~JEat~ 
~be~W) 

BRONZE 

~ 
DEPTH (nearest It.) 

HOLE 

~ 

'----+-J..--'::' ,------=~(f------ 2L <:: 
15 17~yes ~ 

WELL HYDROFRACTURED L!J ~ A 

I----------­- ---------!=:...---=:..--f C 
H 

2, -----­ -26----------:­ _________ 

21 

CIRCLE APPROPRIATE LETTER - 23 24 30 32 36 
WELL WAS ABANDONED AND SEALED S 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) _11.-°=-__-___ 
11 15 

METHOD USED TO L 
MEASURE PUMPING RATE L...­___~~-....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 

WHEN PUMPING 

17 
'$ 7 It. 

20 

ZlO It. 
22 25 

F PUMP USED (for test)

[!1 piston [J;J turbine 

other[It centrifugal 00 rotary [QJ (describe 
27 27 27 below) 

Q]jet 
27 

rn submersible 
27 

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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

rAD G HEIGHT (circle appropriate box 

49­ LAND SURFACE 

HeN THIS WELL WAS COMPLETED !
and enter casing height)+ above 

tI below QJ (nearest)C 3'!...-__ _________ _________ L::J foot)

E ELECTRIC LOG OBTAINED = 38 39 41 45 47 51 1-..;;;49::­____"""'l~---..;50;;;...;;.51;....---_I 
P TEST WELL CONVERTED TO PRODUCTION r 7 Ll 

I------=.W:.!:.E::.::LL__~___________I ~ SLOT SIZE 1 __ 2 _ 3 __ LATITUDE 3 . Z ~ 5' Z(p I 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LON G ITU D E-7 7-.-~-1-_7-_Zi_(/2 t:
ACCORDANCE WITH COMAR 26.0404 "WELL CONSTRUCTION" AND DIAMETER (NEAREST -, 7 , 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1_______-.."5.,,.6=­____60-..,,________--I(DEFAULT COORD. WGS 84)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom 0 NOTES: 

L1C. NO. 1 ____ 0 ______ I 

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

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

MDEIWMNPER071 
COUNTY 



B 

EMERGENCYfTEMP NO. IF ANY 

'SEQUeNCE NO. 
(MOE USE ONL ) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 14 - 005...3 
please type 70 f/l/ in this form completely 79 

OWNER INFORMA T/ON 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

First Name 

Zip 

5" 

34 

55 

76 

12 

(GAL PER DAY) 14 20 

~ 
USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

[Q] MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

III FARMING (liVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBliC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI:-:-....3.t..!Oc,f..:OIoL..--=='1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary · 

Jened & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

23 SUBDIVISION 42 

SECTION I a I LOT I L\D I 
44 46 1 48 50 

~15~2-"NE~~~-r~S~~T~~\?~&'~~~~----~--~~~~----~711 
B 4 

\L\~LtO rre.c\~~ ~.SOURCES OF DRILLING WATER 

1. 11 STReeT ADDRESS 30 

2. 

3. 

COUNTY NAME 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX)

. <' 37 

ENTER FT OR MI 38 39 

TAX MAP: oe>:2lBLK: ~G,PARCEL Q2;l8 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S ---.__ 
41 

~ ~. ~ -,/-z./tr
~~+:........!--~"8~----::C:-::O~S""'I-=G-:-:N-:CAT:!:U:;R==~ ~P DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTE 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN W O 
DISTANCE MEASUREMENTS TO WELL A 

\ ' 

(CIRCLE APPROPRIATE BOX) 

@THISWELLWILLNOTREPLACEANEXISTINGWELL 

Y HIS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED r 
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 AVAIL_ABLE) 41 

- '­ 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

MDElWMNPER.071 

N 

@COUNTY 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

•••••••••••••••••••••••••• •.. ••••••••• *•••••••••••••••••**••• *************••••••••••••••••••••••••••••••••••••• ******************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM J 
**************•••• **.****************.**** ••••••••*********************.*.********************* ••••• ******** ~*****.********.***** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ------I~~\-f)~\t--'-\-t.{-t----..:........:- (month/day/year) 


\40 - q5 - d/I':/PERMIT NUMBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL!/. / Ho- \4 - OClS3* 
PERSON ABANDONING WELL: A(1e,J '/'lIT("; WELL DRILLER'S LICENSE NUMBE~O 9* CIRCLE: MWD e;SD MGD 

OWNER'S NAME;-=fD\\ hDlli € ('S.
* 

SITE LOCATION MAP WELLLOCATION~* COUNTY: __-L~~~~-U________ 

NEAREST TOWN: 	 . 

i~£i~~;~~~L~ 
STREET ADDRESS:\YiLf~~' 

LATIniDE 3 f . ~ ~ I 'j ~ 'i f 

LONGITUDE7 ? . Q Z1. ij } ~:3 


TYP~ OF WELL BEING ABANDONED: * _ v_DRILLED __JETTED LOG OF SEALING MATERIAL 
BORED __HAND DUG 


__OTHER (specify) ____ 


USEe'ODE:* _ ../_DOMESTIC __MUNICIPALIPUBLIC 
__IRRIGATION __INDUSTRIAL 

TEST/OBSERVATION __GEOTHERMAL 

* 	 TYPE OF CASING: 
__STEEL PLASTICJ 

CONCRETE __OTHER (specify) 

-.SIZE OF CASING: £0 INCHES IN DIAMETER 

DEPTH OF WELL: . FEET DEEP 1'10 
WAS ANY CASING REMOVED? __YES~NO 

Ifyes, length removed, in feet: ___ 

MATERIAL 

FEET 

FROM TO 

o 

VOLUME OF MATERIAL USED 

COUNlY 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVlRONMENTALHEALTH 


WELL & SEPTIC PROGRAM 

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


'Inforiiiati6i:t Fom fur the IBstalIation ofthe WenPump. Pitless Adapter, and Snnply Piping 

, Nom The installer is responsibJe.for r,equestiDg :an inspection prior to 9 :am on. iIle day.ofthe desired 
ix1spectiOD.. No work is to be cove~ until,approved by theHealth DepartJi.ent. AIl i:DstaIIatioDs must comply 

with the National Standard Plumbing Code (NSPC, as amended lotaUy) and GOMAR,26.04.04 (MD Well 
CoriStruclioD Regulations). Snbmissiou of:! c!JJ!!!llete form is requimiprlorto Use andOCtllnallCV approval 

c.m.-J::: ffB~7i~~F.~lD 19590]6 

~1ISt circle oue) ~Pluinber ~~ Licensed,Well Pump lD¢iller 
Liceuse:rand name ofindMduaI respODS1 ffiStaI1ation:, . 

~::=~divid~;~ol;th~~e~OD.. Apprenfi=be!n~~e~J~ ~fa 

.IiceDsed.jollnzeyman or master plumber, pttmp iDsfaller orweD drlIIer. licenSes may be snbjecled to field 
veriiicitiOJL Uulic:ensed iDdiYidlials lD2Y be i-eporled to the appropriate lieellSing 2",<>eIJCY. 

-..ofl'OOpmyOwru>: ~~T"';-II: lfIQ-4'fij-J4(Jb

=:ll\=jl~=== "'1I:2llLw.nT..ho~O~ ,- ­="'""". ..=:3 II ~!~:,.=~
Model#: ===il ~ 1f6 0 Modet'1: 	 Screenerl. veomd wen cap: 
Pump Capacil;y 7 'GPM D~ (36" min)... Cap securcdto casing: , 

Well Yield: 7,~ G:PM NsFIWSCapproved:lO Conduit min lS'"B.G.: 

Depth ofwell en at1lme ofpomp installation: 215~YConduitsecured to well cap:~S 

Ifpump capacif;y exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.804 

Torqnearrestms. qmIeguardS. orotheraccepiablemethod uscd-MustcircJe.one . . 

Safety rope, ifDsed,.attaehed to brass rope adapter or ofller accep13bIe method h1side ofweD c:asiug NlPt 
.. V 	 H ....eo.necti..· . . .. ... 

___ '.. n~~~1~:~-~-_-:.-7-'~==\;:::!!::=~~:c~. .---, ,,.~-- .-.. ,,,, __,
__ 	 ~: ----. ___. 

Depth ofstipply fme: 2j" II (36" min) Sleevesca1eaproperly:~ . 	 . ..' .. ' .. '. 

T.lie watersnpply line is required to beat least t= feet from the septic bmk" pump c:haJBber. sewage piping. 

distribllfiDn box. drainfields, an~ sewage reserve area.. IftbisS!!!!!!t be accomplished,coarblctthis office for 


O~'".~~~t.~_.. _~ ;.te?~II~~!__,,== ___ ~=~. 
ForHealth Department Use Only - Not to be completed by InsbDer 

Date Insp. Requested: ' Date Insp.. ~rov~ ,/1 t{,It· InspectOr: ~ . 

Inspection Data: Pit1ess adapIm' watertight & watersuPPly line at lea!;.£ 36" below grade 7'",.......­
. 	 Two piece cap instaned and attached to casing secare1y ., 


EIec. conduit ex1cIlds at least 18""bciow grad~ tIl,cap ProPerly · 7 

~ropel1Otoutsideofwcll caplcasing . .. ~ 

Correct well tag attached properly and casing S" above finished grade 

Water supply line sleeved adequately ItthQuse cOnnection "G'''' 

'Adequate grout observed below pilless adapter 

http:1I:2llLw.nT
http:GOMAR,26.04.04


f o;):£':~
jI~~. 'I	 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 
/ "tL. Hov.'urd Countv l TDD (410) 313-2323 Toil Free 1-866-313-6300 
1, 	 : 'L~He-alth Depart~~nr ! website: www.hchealth.orgL_O__ 	 J 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

'	 The well site has been staked by ----:---:-____ ~fJ :---:-__--:--__e-::'js~
(professi~l:d s;urveyor or company employing professional land surveyors) 

on 11../J8I1,/ . (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call 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. 

Itevised 6/10/03 

http:www.hchealth.org


'I 

~I 
1 li_­__ 

~ 

I 
1/ 

+.g{Il 
NEW \\ELL to BE 

ORlLLEb 

THE ElCISTINC WEll(s) gjOIltl ON THIS P~ (iOENTInED \\ITH THE ATIACHED YlUL 
TAC NIlUBER HQ--95-2117) HAS BUN nEW LOCATED BY ESE COHSIJLTANTS, 
INC.- PRG'ESSIONAl ~D SUR;{)'QR(S), AND IS ACCURATELY SHOWN. THIS \\flJ. 
IS TO BE ~OONED PER THIS PLAN. 

BUII.lllNG SElBACKS (B.R.L'.) SHOWN HEREON PER SITE DEI'ElOPilENT PLAN 
SETBACK DlSTANC[S gjOl'M HER(ON AS "z" HA\'E ~ ACCURACY OF iO.1' FOOT. 

I2Z2I ms AREA DESIGNATES A PR1VATE S£V£RAG£ EASElIElH Of AT LEAST 
10.000 SQ. fT. AS R(QUlREU BY THE STATE OEPAlffiIEIIT OF THE EN\lRONMENT 
Fal IlIDiWlUAl SEWAGE DISPOSAL. IMPRO~Elns or ~Y NATURE III 1lfS 
AREA 15 RESTRICTED lMlL PUBUC SEl!D! IS AVAIlABI£. ThIS EASElIEI/T 
gjALL BECOIE NULL AHD VOID ~ COMC1ION TO A PU8UC SfWAGf 
SYSIDI. 11£ CO\MY HEALTH 0fFIC[R SHAU. HAVE THE AUTHORITY TO GRANT 
ACJUSTMENTS TO THE PR1VAlt SEWAGE EAS£IIEIIT. All'( OfANGES 10 A 
PRIVATE SEWAGE EASElIElIl SHAll. REQUIRE A REVISED PERCOL\ nON 
C£RnnCA nON PLAN. R(COIlDA1lIJ!j or A IIOOiflED EAS£II£JH PLAT SHALL NOT 
BE Nl:CE5SARY. 

THE LOT _ HEREON WAS R(COIlDEO ON THE PLAT Fal 
MERIWETHER FARIIS, PLAT No. 21769. ET SEQ. REFER TO 
THIS PLAT FOR ANY RESTRICTlONS AHD/OR PRO~SlIJ4S. 

~ FOR ms LOT IS MAHAG£O PER PLAN F-OII-O« 

'TIC SYSTEM gjOWN EXIST, All!) ARE PER 11£ APPROI'ED PlOT 
2012, PLEASE REFER TO THIS PLAN Fal DETAILS. 

APPROI'ED: 

~ ~ 4.1 
Z~j ~ 
~1~ 

FOR PRIVATE WATER Ie PRIVATE SfWAG£ SYSTEMS 
HOWARC COUNTY HEALTH OEPARTMEHT 

COIRITY HEALTH lFFICER 

NEW WELL PLAN 

LOT #40 Land Planning 
EngineeringMERIWElHER FARMS 
Land Surveying USER 12124, FOUO 120 

PLA T No. 21769, ET SEQ. 


FOURTH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 
 OA TE: 06/10/ 14 

CHK'o: MJ8 

DATE ____ 

ESE Consu~an~ Inc. 

7164 Columbia Gateway Dr. 


Suite 203 

Columbia, MD 21046 

TEL: 410-872-9105 

FAX: 410-872-4870 


PROfESSIONAl CERlInCA11ON: I HEREBY CERIIF'i' lllAT THESE [)()CI.INEJ;l'S WERE PRD'AIIED BY ME OR SCALE: /":40' FILE: LOT 40 PP [ANGLE'!' SAV 
UNOER I4Y RESPONSI8l£ C>fAIIGf, ~O lIlAT I A~ A DULY UCENSBl PROFESSIONAl ~D ~\'EYOR 
UNDER 1H[ LAWS Of 11£ STATE OF ~ARYlANIl, Uc<'lfSE NO. 21245, EXPIRAliOH DAlt 108/15. JOB/,: 31tH ORAIIfoI: MJ8 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

July 16,2014 

Homeowner 
14840 Meriwether Drive 
Glenelg, MD 21737 

RE: 	 Replacement Well Sampling 

14840 Meriwether Drive 

Well Permit # HO-14-0053 


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 existing well 
(HO-95-2117) has been sealed by Allen Compten (MSD009) per COMAR 26.04.04.11. 
Documentation is to be 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 410-313-2645. Otherwise, call Community Hygiene at 410­
313-1773 to schedule or arrange for them to collect the subsequent water samples. 

·ywrely~. 	 ,
/~~ /1 ~~ I L-1.:#5 

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

Groundwater Mgmt. Sec. 

Cc: 	 Community Hygiene Program 
Toll Brothers, attn: Dawn 14881 Meriwether Dr., Glenelg, MD 21737 
File 

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



