
- J ­

COUNTY 

cr11 .6555 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLV) 

(THIS NUMBER IS TO BE PUNCHED 
IN·COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY 
DATE Received 

MU DO 

8 

DATE WELL COMPLETED Depth of Well 

yy 

I'? it, ~S 22 rroNia£~ 2813 

WELL LOG GROUTING RECORD q~1 no 
Not reql:ired for driven wells WELL HAS BEEN GROUTED Y rNJJ-------.:.--- ---- ----f (Circle Appropriate Box) • .....- LijI 

S~~Ml~.~,~~~~~ :;.e:~~:~R TYPE OF GR,..gw}NG MATERIAL (Circle one) 

.......DE-SCR-,PTION--(U-88---....,...--F....,E""ET.",......-l""if.."c~~a""lerr:-l CEMENT I CI MI BENTONITE CLAY IBIcl 
addhlonal __ " needed) FROM TO bean;';-';' \... inA 

'In" NO. OF BAGS '/ 0 NO. OF POUNDS Q llr;. 
57 GAllONS OF WATER_---'-\ .....:2:::.......::0~____ 

$7 

DEPTH OF GROUT SEAL (10 naarest foot) 

from 0 It. to '5:~ It. 
48 TOP 52 54 BO OM Ii8 

(enter 0 if from surface) 

casing CASING RECORD 

E~~:~S m:ti>rcT01appropriate ~ 

~~~ W ~ 

E 
A 
C 
H 

M~_IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (naarest inch)I (nearest foot) 

<;'{ It; ") 
&If 61 83 64 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

70 

~--- ,~___J"~_-J'~I__-J· ' 

S 
I 

~--~ LI_~_~' L..I _ _ -oJ'L...'__-oJ' 

screen type SCREEN RECORD 

Of open hole [ijp l!mJ 
(7d) BRONZE 

W 
DEPTH (nearest ft.),-., Cl21 

NUMBER OF UNSUCCESSFUL WELLS :~_(=--j __ 1 " 

t--------~=--___=:__I 1 - ~ 0 L9 ~ LP 00 
WELL HYDROFRACTURED L!i @) ! 8 9 -:1-:-1--=:::.-.L....~1:-:-5 '":'1=-7........"'-~:::.--:::2~1 

~~--------------------==~--~~~C2
CIRCLE APPROPRIATE LETTER H '-:::23:--~24~ -=28:::-------:30:-:- -=~~------:~~ 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 ~ 

S 

E ELECTRIC LOG OBTAINED : 38 39 41 45 47 Y 51 

P TEST WELL CONVERTED TO PRODUCTION L
J-__W_E_L_L____ _______-:--__-~ ~ SLOT SIZE 1 _- __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH AU CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Tram to 

DRILLERS LlC. NO. I M .5 D ~.Qi , GRAVEL PACK I , I C~J , 
a....r~L ~ ,:::::::S 

UHILt!:HlS _lS.I~~AlUHt . }}
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 __ D _ _ _ I 

--

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) 

DENV-CROO 

OF SCREEN INCH) 
56 60 

IF WEU DRILLED 
WAS FlOWING WELL 
INSERT F IN BOX 88 88 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

70 

TELESCOPE 

72 

( 

T (E.R.O.S.) 

CASING 
LOG 
INOICATOR 

wa 

OTHER DATA 

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

COUNTY .4. 
NUMBER /7 S.(.:(".s -; 

PEF!~IT NO. 
I~OM "P~,MIT TO DRill WELL" II~ - '7-5...... - c.1:/~,/ 

28 28 ~ ~ ~ ~ ~ ~ ~ ~ 

Cl 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) --.Je 
8 9 

PUMPING RATE (gal. par min. ) I • -
11 15 

METHOD USED TO }1 qLMEASURE PUMPING RATE I 

WATER LEVEL (distance !rom land surface) 

Ie;BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 

, 

(3(/ 
22 25 

TYPE OF PUMP USED (for test) 

~ ajr ~ lHaton [!J turbine 

@] centrifugal I]] rotary 
other[Q] 

27 

(describe 
27 below) 

I]] let []] ~merslble 
27 "¥ 

PUMP INSTAllED 
DRILLER INSTALLED PUMP YES a 
(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) 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 41 

-! 
43 

~t\S G HEIGHT (circle appropriate box 

~ LAND SURFACE 

and enter caSing height) 

~ 

47 

[;] below ( (nearest) 

49 50 51 
foot) 

f 
LOCATION OF WEll ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUR ENTS TO WELL) 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 :z 2 1.1 J.j:J please type 

STATE PERMIT NUMBER 

J/IJ - r..c-O/)~I 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DD VV 13 

115 CQIJam1lee. Cw\ Firsl Name ner 34 

55 

DRILLER INFORMA T/ON 

IDrQ ,s \~~Oj C~ ~ 5lic~ns%of\ 81 

I t:'6\eI':) l.ct..:\\ '1:M\\~~ 
Firm ame 

I 5~O OQe:h-k eD 
Address 

-l7-0~ 

WELL INFORM T/ON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 50Q 
12 

(GAl. PER DAY) 14 20 

USE FOR WATER fCIRCLEAPPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI,...---,,3..u.b~O.......~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

r,JAETHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Aug red) JETTED Jetted & DRIVEN 

~-ROi?9 AIR-PERcussion ROTARY (HydrauliC Rotary) 

ABLE REVerse-ROTary DRive-POINT 

other " ') 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

@rHIS WELL WILL REPLACE A WELL THAT WILL BE 
~ABANDONED AND SEALED 

r;:;-, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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_I/;() - C;..J'-~(
71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

DENV-Permit 97 
@COUNTY 

T/ON OF WELL 

42 

52 NEAR~T T N I 71 

MILES FROM TOWN (enter 0 if in town) M II 
76 77 78 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~mr 

34 J <LD 37 ;mH 
DISTANCE FROM ROAD .B:". 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ...::;..2 PARCEL __G~ / 

NOT TO BE FILLED IN BY DRILLER!1m H:iTH DEPARTMENT APPROVAL 

I ~f / 4 7.£J37' cou TV NAM ~UNTY NO. 

43 .~ 48 

NORTH t::/ -'\ 
GRID 50 ~ / 000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----4..~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E g~/P 
000 

~7 ­ 000N S? 
DRAW A SKETCH B L W SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



Page ___ of _ _ _ Review 
Date ____~__ ---------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 95- 000 ( 
Location of property (-r':-oa-='d-:-)--4""'-~-5--~~-=a""'"Ll-C f'<Si</lV t- IU" C DI?IIJ6 
Subdivision BLjCK~KIN lLloohl Lot I t.{ Block :z. :z.. Plat 22 Sec. e? 3 ::J 

Well Driller fO~J.E '. U/eu, bI{ILt.( Ncr Owner-CIIII.L 111 J./LLt:r-<.. - ­
j 

Depth of well __-,--(p=->O",-=O~_ ______ 
I 

Distance of measuring point (M.P. ) abovegrqund {
 

Static water level (S.W.L.) below M.P. (~ ---'------------­

I. High rate pumping -- reservoir drawdown 

TilOO pump started 3~() 0 Pumping r a te g.S-

Total time is (VI IfJ ' to reach pumping water level /1:.q' - --=f-t-.-b-e-l-o-w-M-.-P-. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 
minute in­
tervals 

CJ: oo 

C7 ( ~ r­
" V I-' 

i rl ' "1,,-/ , ( J 

1/ '-DO 

If , 30 

/2.', ()o 

/ 
1 ." ("
' L­ I I 

I ( r 
i / ) 

/, 30 

WATER LEVEL 
below M.P. 

J 9 

13 Cf 

, c <.I 
I __' , 

I ~ L{ 
, --

/J d 

PUMPING RATE 
time to fill II 
gallon buck et 

7 

3t 

38 

38 

3 3 

3f 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

/ . S­

/. )' 

/' ') 
/, ;; 
), )' 

j. )' 

/ ' ) 
/. OS 

,i • .~ 

I ~ 5" 
I C .' . ..,' 

<"I , 

' S'I ' 

HD-224,J ~ 0 0 

d ,() 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well appl ication for a new or replacement well, 
please indicate one of the following: . 

o 	The well site has been staked . HO Me. bw /V-e r "'J 

,on 5 - ~- 0 ~ and is _~y-f.er site itlsp:etfion. 


o 	 will call the Health Department 

for a time to meet in the field to verify a well location. 


o Site plan for new well is attached to well permit application. 

Pleaseattach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

)~y_ (, 1-'7/66 ­~;i3/d 
I~y~~~,-J s Ie,,!'!' )p-? 	

k"", f-~ r7"./'~ 

/0"" -f/~ dC) 

)
" , 

http:www.hchealth.org


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSFWERAGEPROG~ 


TEL: (410)313.2640 FAX: (410)313·2~48 


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an iD5pection prior to 9 am OD the day of the desired · 
. inspection. No work is to be covered until approved by the Health Department. All iDstallatioWi must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete fonn is required prior to Use and Occupancy approval. 

ComryJ:::: ~~;;;~el"'hone#: 4 10-. 9$"-$4>70 

(Must circle one) Licensed Plumber ~nsedYlt'~ Licensed Well Pump Installer 

License # and naIn::findividual teSPOns~fthefiC1~tion: 

Name (Print): ttl leN C£X:'x:::>C4cD License# m'::.~C?09 

#fA licensed individual must perform the~CtUll.t installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber, pump insta1ler or well driller. License! may be 

subjected to field verifica . n. 


Name of Property Owner: 

Subdivision: 


Site Address: l/?:Jtf!Jt£11~ @jjt~ 
Sllbm" ;bI. Pum Da'a ':---i.e" Ad= Well Cap and Eloctri. Condll;' 

Make: Make: (()~H Two piece watertightcap:~ 

Model #: 0 - Model#: tJ lAo Screened, vented well cap:~ 

Pump Capacity Depth:~ (36" min) Cap secured to casing :~ 

Well Yic1d:...s:=GPM NSF approved: \.ie.s Conduit min 18" B.G.: &f<=S 

Depth of well encountered at time of pwnp installation:.Ld~.'<feet) Conduit secured to well cap: ",e5 

Ifpwnp capacity excccds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one , 

Safety rope, if used, attached to inside of well casing with eye bolt lolA 


Piping to bouse . . House Connection 

Type: I i \ s:Nti < PJuskL.. PVC sleeved to undisturbed soil at wall penetration: liD 

PSI: .1.~Q.'<160 psi min) Approximate length of sleeve: s: 

Depth of supply line:'::Q{36" min) Sleeve caulked and sealed properly: L{e.5 


The water supply line is required to be at least ten feet from the septic tank. pump cbamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact tbis office for 
a~proval prior to iD~ 

:-'fl & lLLl:W I-- . rz- ILJ -6S­
SIgnature of company representative responsible for instal1ation date 

Telephone #: --""""':"......~~~....."r=_~.......-r- ­
Lot #: __Well Tag #: HO· 

For Health De aMment Use Onlv - Not to be com 

Date Insp. 	

lete 

Requested: "7 /WO~ Date Insp. Approved: 
Inspection Data: 	 PiUess adapter and water supply line at least 36" below grade "<::t:=:t.~;:::::::o--::-::-p 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attachcd to cap properly --1-­
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter ' 

If I
HD-21.5(Rev. 8/00) Of.,1) vV~ ~( lAl1lli () 	 . 

a~~d 
&tJ7II3/fJr 

http:26.04.04


____...;;;;;.-+-:._~-

07/22/2005 14:54 FAX 410 795 3432 FOGLES SEPTIC AND WELL [4]002 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

2500 BROENlNG HIGHWAY, BALTIMORE. MARYLAND 21224. (410) 631~3784 


******************************************************************************************************** 

WATER WELL ABANDONMENT -SEALING REPORT FORM 


SUBMIT COPIES OF CDMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WBLL OWNER 
... MDE. WATER MANAGEMENT ADMINISTRATION, WEll PROGRAM 

DATE WELL ABANDONED:.__1-=----'-J-"'.3"'-"""_O-=-5' (mooth/day/year)___ 

.. PERMIT NUMBER OF ABANDONED WELL (it' any) 

PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDO~G WELL'.~ ~~~ 
110 -q5 -0001 

WELL DRILLERS LICENSE NUMBER; 

OWNER'S NAME:~_ ____L~O..c_--+.\....I(h-=-.u..c:l&or.L...&.:loo.L}!?:. 

=T~ATION: A...\~ 

NEAREST TOWN: eI\\?~ 
TAX MAP Z2- BLOCK l.1_ pdCEL 
SUBDMSION: ______________ 

SECTION: __~-="''"'=,..,......._ LOT; --r~"--~-=---;-: 


NEAREST ROAD: H 'L~q ~u..c....blQ. bl J..eJ(.-t,.. lM 

MARYLAND GRID COORDIN~L 

BOX NUMBER 
N)]] 

TYPE OF WELL BEING ABANDONED: 

_/__ DRILLED ___ lETrED 

___ BORED/AUGUERED ___ HAND DUG 
__~ OTHER (specify) _______ 

USE CODE: 

V, DOMESTIC ___ MUNIClPALIPUBLIC 
___ IRRIGATION ___ INDUSTRIAL 
___ TEST/OBSERVATION 

TYPE OF CASING; 

V 
___ STEEL ___ PLASTIC 
___ CONCRETE ___ OTHER (specify) 

SIZE OF CASINO: _-"L,=-__ meRES IN DlAM.E'rER* 
DEPTH OF WELL; Jog5'"FEET DEEP" 
WAS ANY CASING REMOVED? _ YES _____ NO* 

jf yes, length removed. in. feet: ___.,-­

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

(JK --.~ 0 rlJO... 

~S" bc..~.s 



WAS CASING RIPPED OR PERFORATED? _ YES ~ NO* ___._ ... ~L ./ .__~L~~= _________..........__...'--____J.~~___1.._____=~::::or.......;..,~...,:::z..__...,.,,"'c~_ 


I ' 

HOWARD COUNTY HEALnrDEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WATER AND SEWERAGE PROGRAM 
TEL: (4l0)31J-Z641) FAX: (410)313-2648 

Wforma.tion Form for the InstallatiOD ofthr Well Pump. Pitlcss Adapter, .Qd SugpJ,y pjIlin, 
.. 

. NOTE: '!he: installer i3 RSpOllSible for ~g all iospectioD. prior 109 am OD tlle day 01 the desired . 
WpectiOD. No workil to be covered WltiJ approved b)' tJle 'f[eaHb Department. AU iD.staIla1icnls JaIlU comply 

with the N~oll3l Standarcl PJumbiJlg Code (NSPC, as alUeuded locally) !!!!I COMAR16.04.04 tMD Well 
CoDStrudiOil RcplatiollS}. SuboaiuioQ ofa complete form is required prior to Use and OccuP!.I!Cl' aPl!rova). 

Comp;m:, ~~~"Pht"''';' Y.lQ."9S.S470 

(Mil" cirde oae) Licensed Plumber ~~~ Licensed Well Fump Installer 
~nse 1# and individual (CSPOQS~tb!~tion: 

. Name (Print); License# m~~ <;;QS 
'"A uteIUCd ~dividual mu.rt perform the cwal iost4lllatioD. Apprtl1ti(eJ lD'ilst be ~Ddcr th-= dired 
SUpenisiOIl or alli:l:D.!ied journeyman or mlLSler plulUbcr, pump iust:lller or weD driJler. Lic::m:Jell lIlay be 
subjectl:d til field "erlfiCll . a. 

Name ofPtoperty Owner: 

Subdivision: 5iZ!: Lot #: _Well Tag # : HO -


Si~ Address: :Yfftt£~ts::g;;o~e2a 
ibtc: Pum Data ~itlc5S Ad~= Well Ca.p l!!!.d Ekctric:.Conduit 

Make: 
u me 

Make: G) ~l \ Two piece watertight cap:.J4,d.. 
Mood #: Modcl#: tJ Ie- Screened, \'tntcd well cap:~ 
P\unp Capacity 0 Depth:~ ('36" min) Cap secured to casing:~ 
W¢.ll Yield:~GPM NSF approved:~ Conduit min 18" B.G.: 't~~ 
Depth of wdl encountered at time of pump installation:.L&!tL(fcel) Condu.it secured to weU cap:~ 
Ifpurnp capacity e.'(Ceeds well yield. a low Walei' cutoffswitdl is required byNSPC 1990 Section 17.8.4 

. ,~, .. ", . To~quc arrcstolS or cable guards ate required - Must circle one 

. Safely ropt; if used, att!lched to inside of well CllSlag witll eye bolt lolA 


Pjajug to bouse Hou~e Connectioll 

Type: I" fU.t. PJa5H~ PVC sleeved to undistumed soil at waU penetratioD:~ 

PSI: ..1.~jl60 psi min) Appro:ttmat~ ler.gili of sleeve: s= 
. ...... 

Depth ofsupply line:~6" min) Sleeve caulked and.sealed prQp¢tly: "Ie.> 

" ' . 

" '," 19l13ture company rcpttSentative responsible for installation date 

Telephone #: ~~=--~~'"""1t--;;;;~.::-:::~-----

For Health Departll)etlt lJse Only - Not to be com pleted by Installer 

Date tnsp. Requested: . Date In.sp. Approved: 
lnspccticn Data: PiU~ ada~r and water supply line at least 36" below gxade 

Two piece cap Wstalled and armchcd to casing securely 
Elec. COnduit extends at least 18" bciow grade/attached to cap pn)perly ~_~ 
Safety rope installed ~de ofwell easing 
Cortcc;t wdl tag attacbcd property and casing 8" above finished grade 
Wa~ supply line sleeved adequately at house connection 
MequatJ; grout observed below pitlcss adapter 

HD-21.S (Re". 8/00) 

http:Condu.it
http:COMAR16.04.04
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