
- --- - ---

37 

. --~ -~--------------------­

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

COUNTY 
NUMBER 

Depth of Well 

~'*(') 26 

(TO NEAR F(01) 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" ,...., 

OWNER--------__~~~~~~~~~~~~~~~--~'m~~~----=_------~~_._JT~~~----------------~ 
WELL SITE ADDRESS ------5'l4e'-~~........'-4.I....,;;..L+-i--6.'------- TOWN --....L,.o:..u~y....,..II.I_fIi:;._--------...... 
SUBDIVISION . SECTION LOT 

WELL LOG 

Not required for driven wells 
PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

;, en ,"1' 

IN t,../- L 

screen type -SCREEN RECORD TYPE OF PUMP INSTALLED 
or open hole rsrfI I8liil PLACE (A.C.J.P.R.S.T.O) 29 

IN BOX 29. 'tS.mll!1sertJ~ ~ CAPACllY:app~~ate BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35

below 1!oJ~clt ~ 
PUMP HORSE POWER 

37 41 

PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS :__ (nearest ft.) 

43 47 

~yes CASING HEIGHT (Circle appropriate box
WELL HYDROFRACTURED L!J 

and enter casing height) 
~ labove~ 

CIRCLE APPROPRIATE LETIER LAND SURFACE 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED [;] below ~ 

ELECTRIC LOG 08TAINED 49 


TEST WELL CONVERTED TO PRODUCTION 

E 
P WELL LATITUDE 3 


I HEAEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 _ . __ _ .
t _
ACCORDANCE WITH COMAA 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ' . . ~. I' 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ~---------::::- INCH) ( . ULT COORD WGS 84)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 DEFA . 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I-----~~=----~-r.::-------t 

~KN,,;,:O-W.:..LE...,;.OG.:..E:.... ___--_____--__--"1 rom 0 NOTES: 
40 'oM(DRILLERS LlC. N0. I GRAVEL PACK 

IF WELL DRILLED ~ ~\..\~ ~/
WAS FLOWING WELL ~.~ \0 H. 
INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLI M USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LlC. NO. I __ 0 _ _ _ I T (E.R.O.S.) W a 


70 72 


SITE SUPERVISOR (sign. of driller or journeyman 74 75 78 

responsible for sitework if different from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

0___ DEPTH (nearest ft.) 

~ 
DESCRIPTION (Use FEET 8 9 

add~ional ahMIs if needed) FROM TO •PUMPING RATE (gal. pel' min.) -:-:-....... -'--____~ 

/!; nt-,../ 

7 
0 7f 

DEPTH OF GROUT SEAL (to nearest I@J b 
from 0 fl. to 2..1) fl. 

11 15 

METHOD USED TO 
MEASURE PUMPING RATE LI_--<-.' -:--r __""I =----' 

I 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surlace) 

~ 
~ ct, r 

Whth 

1'1 III 

III / I' 
.( E 

~~~~~ 
insert 

appropriate 
code 
below 

M IN 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 

BEFORE PUMPING ft. 
17 -- 20 

z90 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ piston [!J turbine 

CASING 
lYPE 

top (main) casing 
(nearest inch)1 

of main casing 
(nearest foot) ~ centrifuga' []] rotary 

other[Q] (describe 

Cr~ /11 2$7 DL­
60 61 70 

27 

Wiet 

27 rn submersible 

27 below) 

E OTHER CASING (if used) 27 27 , 
A 
C 
H 

diameter 
inch 

L-______~II 

depth (feet) 
from to 

'~I____ PUMP INSTALLED 
~ ---­ DRILLER INSTALLED PUMP YES NO 
S, (CIRCLE) (yES or NO) 
N
G---­ ~------~II I~I____ 

IF DRILLER INSTALLS PUMP. THIS SECTION 

COUNTY 

SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASElYPE 

22 

GROUTING RECORD 

WELL HAS BEEN GROUTED 

GALLONS OF WATER ______+--=-______ 

Total depth 

HOURS PUMPED (nearest hour) 

WHEN PUMPING 

A 

MUST BE COMPLETED FOR ALL WELJ.s. 

(nearest) 
foot) 

. O? 
-r ".... -- - --0 ~_ " 

MDElWMAlPER.071 
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-­

71 

EMERGENCYITEMP NO. IF ANY 

22 

13871 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLlCA1'10N FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H. 0 -95-:L61r2­
please type 70 f',,' h' f ...., 79I In 1 IS orm comp ele'y 

' B 3 LOCA TION OF WELL 

f---..J1'-8~COu~l~ td... 
23 SUBDIVISION 

SECTION 

DRILLER INFOAMA nON 52 

~r~n~teJ C~~ 76 License No. 81 B , 4 
SOURCES OF DRILLING WATER 

1. l1 E~D ESS'
~r~b (,!"e\\ 1X\\\\fYj/ {(~ I 

~£e~ ' ~ ~C£\ LtX.a:lhne.. f't'd cO nfi7 : 

WELL INFORMA T ON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 560 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[ill DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

~ARMING (LIVESTOCK WATERING & AGRICULTURAL 
~RRIGATION) 

rn INDUSTRIAL, COMMERCIAL , DEWATERING 

CEJ PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL . 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I :3c:l\ I FEET 
24 28 

APPROXIMATE DJAM£TER OF WELL ---<c~~----

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR,PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

STATE 
SIGNATURE 

. NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

CCiUNTY O 

DATE ISS~ED 

'J/Uf/~~Y 

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

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

J'f'L---------...:--­

~ 
(CIRCLE APPROPRIATE BOX) 

: ~ HIS WELL WILL NOT REPLACE AN-EXISTING WELL 

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

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ' 
(IF AVAILABLE) 41 

Nol 10 be filled in by drifler (MOE OR COUNTY USE ONLY) 

APPROP , PERMIT NUMBER 
___ '_ __G__ _ 

NOTE APPROVING AlITl-tORITlES SH 

MDEfWMAIPER.071 

N 

21 

42 

....,1..,...-------,c;!1 
44 46 

ON WHICH SIDE OF ROAD ~ 
.(CI~CLEAPPROPRIATE BOX) ~mr 

DI:"k~f~o9R~AD !.. 
ENTER FT OR MI ~ 

TAX MAPQ)13 BLKrot.;l PARCELOUQ. 

30 



HOWARD COUNTY BEALTlIDEPARTMl!:NT 

l:ruBEAU OF BNVlllONMBNTAL HEALTH 


WATER AND SEWBRAGB PROGRAM 

TEL: (410)>>3 1'-49 FAX: (410)313-2648 


1,r1 ... I*1 
lPIoWld9b Fgrm fQrfbe In!tIJlatiOI o.fJbe Wen Mp.lltlesl Adamer. apd 8ml, PjRipl 

NOTE: 'lhe~.. is ~le for nquertial a WpietJOD prior to, 1m _ ~ tiq ~the~ . 
IDlpectiOlL. No ",omu to beccwend tmtiI approved by the B'.eaIth DepartmeDt. AU~ lMIt·complt 

'With theN:atioHI StaudardPlumbmg Code (,NSl'C••ameuded~)84 COMU 26.14.04 tMlJ WeD. 
~BeplaiiODl). Wmlui<IDsfa sua»1ete to II rtgplre4 Itliottp Vse apd Oegmysy IUrey" . 

~ of Mll oru::~ attin:1~ ofpump . cOnduit SCCr.U'ed to well cap::;:::::" 

a/;Li) 

Sc:aened. ~well 
GPM Cap s~ to casing: 

Conduitmin lS'" B.G.; -7 

• alow water rot cffs'M.tehis req,a.ircd by NSPC 1.990 Sect1oo.17.8.4 
'l'orqno ,rt:q1.lb'td - Must clre!e one 
Safety rope. if 'USed,. attached to buidt. of'lRU casiag with 11)'" bolt_ 

Bt'lus§ CognGti9.Q 

:PVC slewed to 1.II14istmbSl.ceed:vcSO;:..;il6! ~:~ 

Approximato 1enjth JI0\Io ~ 
Sleeve caulked and sealed properly; ;t.'f'; , 

dbtdbutlou bu. dralnfteldS. amJ. aewage e ami. lfthl, S':I!DIW. he ~plbbcdJ «;ODtact tid. ome.e for 
The water *,pplJ UD.e it I"CquJRd to be at least teD teet from the sepdc: W1k, pmnp dJlUDber. Wlf.plplac, 

Dam Insp. ReqUlste<t . Date Insp.. Approved: _____ 
In8pecti.cnthWJ;; Pitle$a adapter an4 water supply tine at least 3~ below jp'Ilde, 

two piece cap inNJled IWl attached to ~ securelJ 
:2lec. eouduit ~ds at least 18'" below aradtfaUlchf:d 10 c:ap propetly ___ 

Safet;y rope bIAl1ed inside otwell casing . 

Omec:t wen cas attached properly and casms 8" above fID.iab!d ara4e ___ 

Water supply lb.\& sleeved adequ.allly at hc:J*. com1eaioa 

AdCQ1.llf.C grout observed below pitlesa adaptu 


an~215(Rev. 8{OO) 

0L9t:>L9S0tl:'31\18 OIlN'I111'l139~d 

http:In8pecti.cn
http:26.14.04


HOWARD COUNTY HEALTH DEPARTMENT 

OF ENVIRONMENTAL 


WELL & SEPTIC PROGRAlVI 

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


NOTE: The installer is responsible for requesting all prior to 9 am on the day of the desired 

inspection. No work is to be covered until approved by the Health Department. All inst:lllations must comply 


with the. National Standard Code (NSPC, as amended locally) COl'llAR 26.04.04 (l'IID Wen 

Constructio n Regu la t50 ns). £!!~1!.:!2;;~!.W!..!...!!.~.l.W!.!!i.!£"'!~!!.!..!~ll.':!ll.Elt.l!.!..'!'!u....!.l!...!:Li!'£"!!.l!!:~:.liE.~'!!!!~!lli!ill:.ll!:: 


"'A licenserl indiYidual must ~a,"".n .."" 

licensed or master plumber, pump installer or wen driller. Licenses may be subjet:terl to field 
verification. Unlicensed individuals m:ly be reported to the appropriate licensing agency. 

Name ofProperty Owner: j~~::4-:J.:f.~~E.2-,--__ 
Subdivision: 
Site Address: ~"'-Zw.-:!::::t:!J:~rB~..k:.---::-------

Depth of at time 
Ifpump capacity exceeds well yield, a low water cut required by NSPC 1990 Section 
Torque arrestors, Cable or other method used- Must circle one 
Safety rDpe, if attacnerl [1) bJr~5S rope or otine:r method ~=:;...lL:"":':'=~="" 

soil at wall penetration:~ 
minimum from foundation):~_ 

Sleeve sealed properly: "kdI\JcdS-..:==-_ (36" min) 

re~:ponslble for installation 

tank, pump chamber, sewage piping, 
be accomplished, contact this office for 

_____ Date Insp. Approved: 5/U/r 
Pitless watertight & water supply line a?ieast'36" below grade --X..77""""-

to cap properly _-"--:-_ 
Two piece cap installed and attached to securely 
Elec. conduit extends at least 18" below 

rope not outside of well 
Correct well attached properly and 8" above finished 
Water supply line sleeved adequately at house connection 

observed below pitless adapter 

http:26.04.04


Bureau of envjronmental Health' 
7178 Coltlm~llIGate~'ilY Drt\'~, Coi~mlila. :~{b2t()jf>.1_1.ji 

«lO) 31l-2640 
'I'OD (410) al~1323 

WI1~gltl!: WW~\' 

{lax (410) ;nJ-:21i4$, 
TQ)JF(l!c]~3]~1OO 
.h(hl'il1.th;~rg ' 

TO ALL INTERESTED P ARTJES 

v,'hcn lIubmilling (\ well perini! ill'I,lict'llion .f'Qr 1I proposed well for new ~OUSlruClioil,plcrjsc 
ind;cllttl' olle Qrlhc fQl\owillg: 

Well Site LOC~liOJ)~~ ad\)
a~~4 \ S . W M 


Sllbdh'.si9n/Property N ' c tot# Road Name 


~l)e we]) site has been staked by Cr;.,;-. '!:.,J I Ik //0,.....<.-..) 
(proicssii)nitl hmo surveyor or conlpnny cinpl6ying profclIs;onniJnnd surveYMs) 
on /D / 3/ I i (date) and does not require a site inspection.r 	 r . 

o 	The well driller, builder or propel;ly owner will call the Health 
Department to schedule a thne to mee,t in the fidd to verify the 
proposed well 'site location. 

Thi!\ l;h~e1, along with two copics ofall acceptnble well site plnn. mu!:t he ntluchcLi ttl Ibe green 
well pt:Tmil application. 

Revised 3/1 J lOS 
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NOTES, 

VICINllY MAf' 
5CAJ1'.!. - .t'ro T.W .. 3 

1t-e~d~""J'ICO"" ""' ~·,,~cntheHAD~.3 
V>I)U""C<;Q ... :!,rut(: ~3f"C,-.:dcdt.ojl1c.>o.....d~~"" 
Co:r.;rol::r~I.3Q,;w>dC71A 

2) ~c!A.lere:oortl ...... eI'oed.p(:II.~PO"."""'f'<"d>efeo.oereco-dd 
iIf'P""",~CO""",,,,"",,~d=dCO""'"l6e.. 

I 

J) [)a'lO'f9,(l,1.Gle".lJ:>(:byt~"'~p.J'G~rr7<"U~byl1~dCoJnty. 

/-'-- ". \< .' "" J/ __ ' ~","~,_c~,,~y
- - , I , "\: \ i. _.,V~~> '",./ j/ , "\.-----: / 

PERCOLATION CERTIFICATION PLAN 

-, 

:',' 

~: .. / 

--~-- -~ 

_.. , .... !olS3"3n;i..~;"·~"~·'·JXf:-""'-:-----

~ rh~.I..~A~~~ 10,COOSOV~f<Xrr 
t')tJv....-t 'J!wq.,~ "'~ AS ~o..:IRfD 
e"l' l"hI! 1I./,JtnAND ."" ATC or.t .-.Rl,vt'NT(J' 

~'''\I'!f~CN.f'''''T 'Of.. . ~DI"-Ia.LAI.~~~ . ..~.~ttr:ct ,/,..w 
~.I.,1UJ,'% lk lr1l'!l ,,-ce.AJV:.l.. ~r;rW, rt!5 !£WAG!~ mA5tV.u 
3(C(:U[ I.'V.1-'NtlVOlD ..J"Cf:COtl~TO.l., ~!C~5Y!>T(~I.TMe 
co:>m' "~AlTM 0I'~1CtR 5tI..IJ.1 J1..I.''''~ -"I)rttC\IiJ "r \OGRlJ./ l .AD!tn;W.!~l5 TO TIr[ 
f'fI:N,,· t o;.tY/~OiS"Q5o'.J.AAt.J.. 

fAILLLJ t-tKCaATION TtsT 5(TC, ..... 

(PA.5SCJ:)l PfRcov.'"lQN T~5T srr~: S 

"', wacrROr,.m 5"', ~ 8 
LANDS CONVEYl'D TO THE 

KATHY If KEVIN VASQUEZ 
AS RECORDED IN UBER I 5 I 04 AT FOLIO 2~~ 

?~01-l5"1'~ 

roLiR.TrI o. ~CTlO-.'" C/5TFJC 
t'(),v~COL-..,.r' ........~ 

5C.JoI.t: I' - 100' .l."'!,20IJ 

I 
~ 

f 

I 
~ f'R~l cv.:n"XATICN.\.rr'~.:::I\.'fD. 

"01<. P~""A"1. "",,-(P, AJoj:) P!/.1'J.I.,Tf 5fN'l'I<'.AG! 5'r"9TD.I5. 
1t>c<d>ya:ru!ytt..c -:t~~"'~pr~f¥cdt>t..-c", order "'t~bIe.;:N,'JC. 

PR.Of'05eD I""'OU5l.' SIT~. ~ REV15tC.OI,Q.4/'o.: 5twol.G(~'CVI!\.(R5 

""'~ '~ "' ~doJ.!yh~Prol~~IWo'd~""..:.- '.r~thc:~oIlt""5uolco! 
~. l,""~~No. 21266. r..,.,.,oo' Or..G~; I :l . "'."cccnil:"I(;.C ""~~ 
03.1.3.0;; 12 

tlO...'AAC COJ:ll'r" I"'CA-r1 O"J'.urrt.lr::prr 

VANMAR 
~~~~~1tf~~~~c-, c=J ASSCX::LATES, INC 
':1( Sle.rrCf I"R.OfU:'l'Y) Engineers Su rveyors Planners 

~'" ,"AAUo- ~~cor~. iT"'";. JIO Sovth Wain Street IoIount Airy, McIfyIocnd 2,n,
T. .~~; v;w6_. Po""QI. Und ~ (301) 8.29-2890 (301) 8.31-5015 (410) 549-2751 

VanInar.com fax (301) aJl-560J CCoQyrlqht, Lm..t Oat_ Shown 
~ I

<<; 
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