
SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED fN11--- ------------------1 (Circle Appropriate Box) LW 
STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF~NG MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I-D-ES-C-R-IP-T-IO-N-(-Use----...... --F-E-ET---,--=::=:--t CEMENT C BENTONITE CLAY IBIcI 
additional sheets if needad) FROM TO 4 /IfrJ I Ai0"'1 

I---------+---+--t,..;:..;;.;;;~ NO. OF BAGS if NO. ?f~UNDS oc]L7 

fit" 0 GALLONS OF WATER_---'I.....~......(g"'------­
V.J ru~ (Zl DEPTH OF GRO!-Q' SEAL (to nearest f0q,4 0 

from I J fl. to ~ fl.MI CCA... 48 TO~ 52 54 B6nOM 58 

enter 0 if from surface 

110 

tJ~t4 L 

fcL:J-t ZII 3t 

NUMBER OF UNSUCCESSFUL WELLS : _ _ <--__ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

E
~~~~i 
insert 

appropriate 
code 
below 

CASINGRiw 

w 
Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

J ~ 
70 

E 
A 
C 
H 

OTHER CASING (if used) 

X---­
S 
I 
N
G---­

screen type 
or open hole 

diameter depth (feet) 
inch from to 

'----__-'11 ' ..1 __-' 

'-------'" ' ..' ---' 
SCREEN RECORD 

~ Wt-Jappropriate BRONZE 
, code 

~below 

ftJ!f 
HOLE 

~ 
DEPTH (nearest ft.) 

l ? z. 00 
9 11 15 17 21 

C 2 
H 

23 24 28 30 32 36 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
B 9 

•PUMPING RATE (gal. per min.) - ---'6..c----­
15 

METHOD USED TO 
MEASURE PUMPING RATE I-........L-f-,....,,=-_-J 

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5"(., ft. 
20 

WHEN PUMPING ft . 
22 25 

TYRE OF PUMP USED (for test) 

~ piston 

~ centrifugal 00 rotary 
27 27 

crJ turbine 

other[Q] (describe 
27 below) 

mjet 
27 

rn submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

tF 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 

CASING HEIGHT (circle appropriate box 

V LAND SURFACE 

ND S 

tt;ll above! and enter casing height) 

A A WELL WAS ABANDONED AND SEALED GJ 0 7 ( t)
WHEN THIS WELL WAS COMPLETED _ below neares

C 3~,...:..-"",":,,:,_ _~___--:~ "';:~L-__ foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

PTEST WELL CONVERTED TO PRODUCTION E ....----------6~d'-2--------I 
I----.:.:W:.::;EL:::.L__~---____-f ~ SLOT SIZE 1 __ 2 __ 3 -­ LATITUDE _ , L ?2~ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 07,.''''
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST <!? ' ~~_ 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-______-r.56= _____ 60-:-=-_____---t(DEFAULT COORD, WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom to NOTES: 

LlC. NO.1 __ 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 

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 

'31 
-~'l 

MDEIWMAIPER.071 COUNTY 



B 

SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPI:. ~ FOR PERMIT TO DRILL WELL H 

p~ease type 
• 70 fill in this form completely 

Date Received (APA) --'" 
OWNER INFORMA T/ON 

1 

8 SFO±2er: fr\\. 
15~ Lasl Name Owner ~ rst Nru 

I i$L1S ffi,{\(. ru\\()J,) jg;J 

34 

DRILLER INFO'?(A T/ON 

I (\\\e\\.) ~ M ~D 009 
Drillr-:tne - 76 License No. 81 

~lrm~b(l.)'\lX\\\H"3' \<~C f 
p-

WELL INFORM TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
8 SDO 12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ill INDUSTRIAL, COMMERCIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

Co 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

B 3 .~ LOCA T/ON OF WELL 

I ct:Xlffi cd I 
8 CO~: 21 

I ~ ffixes Sib 
23 SUBDIVISION 42 

SECTION I I LOT I 
44 46 48 

I52 NEa\{J.~ 

. SOURCES OF DRIlliNG WATER 

1. 
I (PloYS fJJ4nr.tbllawID 

11 S RE ADDRESS 30 

2. 

3. ON WHICH SIDE OF ROAD ~ 
,CIRCLE APPROPRIATE BOX) !WI N 

34 ] 37 wm-sm: 
E 

DISTANCE-FROM ROAD W 
ENTER FT OR MI ~ 

TAX MAP:cx:f:H BlK: 00011 PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTHOEPA~PAOVAL 

I HO'v\/Q,rd ~)PS.3??
COUNTY NAME COUNTY NO. 
STATE 
SIGNATURE INSERT S ­ __ 

ID7T I~{ozollj i3~~ Idpj / 
43 >At. DO YY 48 CO SIGNATURE EXP. DA"E 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS HAN TWO 
DIST~NCE MEASUREMENTS TO WELL 

(CIRCLE APPROPRIATE BOX) 

~ 
HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y . IS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED AND SEALED 

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

(Q] 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT NO.ttO- {I-./
7 71 72 73 74 

SPECIAL CONDITIONS r 
NOTE APPROVING AUTHORITIES St1OUlO use SEPARATE SHEET IF NEEDED­

MDEIWMAIPER.071 @COUNTY 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVlRONMENTALHEALTH 


. \VELL & SEPTIC PROGRAM 

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


Informanon Form. for the Installation ofllie Well Pump, Pifless Adapter, andBuppty Piping 

NOTE" The installer is responsibiefor 7;eqUesfing:a"n inspectioD. pdor to 9 am OD. the day.()f.tIle desked 
inspection. No work is to be cover.ed until.approved by the Health Depart:ro.ent AU iDstalfatioJls mnst com.ply 

with tfJe National Stnndard Plnmbing Code (NSPc, as alnended locally).!!.!ll! COMAR.2li.04.04 (MD Wen 
Construetio~ Regulations). Submission ofa crimP/ete forin is required prior to Use andOcc:upancvapprovaI, 

Com_I<""" f()SI~ I1flb j)Y11M) f;}op);.""" Y,(\ .. ]qc;, 8u70 
Address: ' ~o ~-"--y 202... " 


\ ,\lOCfJO \ (\~ \I)'J n '/ ( ] q 1 

i _"'''''+

(Mustcircle one) Licensed.Plumber (Li~edWel"i Qrili;> . LiceosedWeJl Pump IDstaUcr 
License #-and name ofindividual onsib~stallation: 
Name (Print): . , '. ,\ ' Lic~seII 1'rY:.7 i:) Z?tt. 
itA1icensed individnal mnstperfonn the aclnal' stalJation. Appreutic:esmust be nnder the supervision ofa 
litensed.jonr:ueymao or tnasterpbrmber, pump installer orwell dullcr. Licenses may besubjectBd to field 
verllicitioJl. Unlicensed individrinls may bereported to the appropriate licensing agency. 

NameofPiopertyOwnec: £ri c SrXYtzr \' 
Subdivision: . 

SiteAddress: '*45 tf)IP' fkllocJ k?d 
. til ~ IObC ~ I m\0 . . ' . 

Snbmemble P~m. D PitJess Adplter . Well <:SP and EI~cConduit , 
MaIee: . .., '. c. . Make: ---Lf..1:aWt( .\\ Two PIece watertight cap: ~ 
Model tk . •t: . ' Mode~.....11..i.lf Screened,,"CIlted ~,en cap~~ 
Pump Capacit;y 1 GPM Depth: ?>\.. 1\ (36"min) Cap secured.to casing:: ~ 
Well Yield: 1 G~M ~SF/WS~approvcd:-.lli.S Cond~tmin 18"'B.G.:~ . 
Depth ofwell encountered at tlme ofpump insbUlation: ?DC',;lfeett Condwt secured to well cap: I 'J fS 
Ifpump capacit;y a-ceeds wen yield,. a low warer cutoffswitt:h isrequired. by NSPC 1990 Section 1~ 
To~arreslDIS, qIDle guardS, orotbec acceptable method used-Must circle one 
Safety rope, if lised, atbu:hed to bl'llSS rope ad21pW' or otheraCceptable m~od inside ofwell casing N}fr 

. , 

.' Piping to hotlSe '/ Hmrse CoIlJlectfon : . 
Tjipe: , \ II a0~ pIP e" PVCsleevctound~edsoilatwaIl,penetration;__ 

~-:-:""""'~.7."" __ : ~~"'-"""' - - ~::-;-:-- ,Length.ofsleevc;(~IIIIIUlIlIIIIlJinmt:o!J!1dn!J~): . .. .. .- -" , ,'---''-- ;-:--- --:;: -;...'":"7",..,...... =_"".PSL~60 p~,rmn}"'i= - _ . 
Depth ofsupply line: '.8\:2 (36" mm) Sleevesea1ellproperly; . 

The w~ter supply line is required to be at leastten feet from the septie mnIc. pnmp chaJUlJer. sewage piping, 
distribution box, drainfields. an~ sewa."cre rescn'e area. Iffhis cannothe accomplished, conbet tlIili office for 
appro-val prl iosmJla '00. . , 

.~ - IJ ·- 'S 

ForHealth Department Use Ouly - Not to he comploted by JnsbllJer, 

,1Date Insp. Requested:;' !leo 11 <;; , Date Insp, Approved: 3ll~ ItS InspectOr: SC 
Inspection Data: Pitless adaprerwatertigbt & watersupply line at lea$: 36" below grade ,( 
. T\yO piece cap inst&Uc:d and attach.cd to casing securely " J 

Elec. conduit ~nds ar least 18" below grade/atX3ched to ,cap properly J 

SafeIJ rope not outside ofwell C3p1casing • ~ 

Correct: wen tag attached properly and casing 8'" above finished grnrle ~ . cAl (,I1v.~ 

Water supply line sleeved adequa~fy I!t: hQUSc cOnnection f' [ !> J~ IS '/. ~ $e ~ n 111.( ...... 


'Adequategroutobservcdbelowpitlessaliapter V . 1 16/tS Sc.. 

. . 
v« ,fi eJ. wi C~<.. 
fr-.g~ ro~w. '~ -: 

+::l ""~. 1'1\\-1 ~i'\"""j 
wt-I\ \t'Y>e ' 

I 

http:attach.cd
http:Length.of
http:secured.to
http:COMAR.2li.04.04
http:cover.ed


/'-	 Bureau of Environmental Health /;f.!- -" ,,;,_ ... 
j~ .e~-- 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"H. Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth 'C; Health Departlnent 
Twitter: HowardCoHealthDep 

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

March 19, 2015 

Eric and Donna Shatzer 
6645 Mink Hollow Road 
Highland, MD 20777 

RE: 	 Replacement Well Sampling 

6645 Mink Hollow Road 

# HO-14-0102 


Dear Eric and Donna, 

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 (tag 
number unknown) will be 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 
en vironmen t. 

If sampling has already been perfonned 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, 

S-~ LlJ.,.-' 
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


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

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

.. ., WATER WELL ABANDONMENT-SEALING REPORT FORM 
••••••• **••••••• ***••••••••••••••••••••••••••••••••••••••••••••••••• * ••** •••** ••**** •••••••••••••••••••• ****••••**••• * ••***.***.-c____ 

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

DATE WELL ABANDONED: ___5__- _' ....::S:.....­-....::'_S"=-____ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 
* 
* 
* 

* 

* 

* 

PERMIT NUMBER OF REPLACEMENT WELL: / / I 

PERSON ABANDON"8l WELL!::Z ~N/(hJ 
OWNER'S NAME: C('L +Ul , 
WELL LOCATION: 
COUNT~ ~ 
NEAREST TOWN' ~ 

STREET ADDRESS: J~ (2:D 

LATITUDE 3 <1 . 
LONGITUDE 7 0 . 

1 ~ Zt/o 
J?~lQl[ 

TY!/-OF WELL BEING ABANDONED: 
__DRILLED __JETTED 
__BORED __HAND DUG 
__OTHER (specify) ____ 

USE..cODE: 
_ V_DOMESTIC __MUNICIPALIPUBLIC 
__IRRIGATION INDUSTRIAL 
__TEST/OBSERVATION __GEOTHERMAL 

TYPj OF CASING: 
_~_STEEL 

CONCRETE 
__PLASTIC 
__OTHER (specify) 

SIZE OF CASING:_=&':--_INCHES IN DIAMETER 

DEPTH OF WELL: Jlo LJ FEET DEEP , 

WAS ANY CASING REMOVED? __YES3 0 
If yes, length removed, in feet: ___ 

V 
ES_NO 

WELL DRILLER'S LICENSE NUMBER~ 
CIRCLE: MWD / Sn~GD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 

MATERIAL 

FROM 

-t 

VOLUME OF MATERIAL USED 

TO 

eO 6-70- ) (i) 
DATE 

COUNTY 



I. "':" ~ .,--

I ~-4:'= 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 ,f.L He-ward County , TDD (410) 313-2323 Toll Free 1-866-313-6300 

l:~~ H.;.-ulth Depanm~nt ! 	 website: www.hchealth.org
L___ 	 --l 

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 
constructio~ please indicate one of the following: 

~ 	The well site has been staked by t1JJ.t.lI./ cj; Kf >.fCO ( H-Clt f'\\ 
(professio land ey'or or company employing professional land surveyors) ~ 
on (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. 

Revised 6/10/03 

http:t1JJ.t.lI
http:www.hchealth.org


'. 

/
I 

.rP 
"/7
;/J /.' 

.. -.... ; .:. . 

LOT 

In . ~ 

5<Jq'OS'(:'O"E 
, 1/0·00 

I 
~I 
~I 
I MA.(,AD.:"~
I C)JtIoJe.­

i 

NO,!:. ', I AL50 KNOWN ;>,5 WT 2. AS 5i-\oWN 

ON Pl.AT CF "EDWARDS 5uBDIVI SloN 

L;:)T5 I 'Z" Rec.ORDE.D "'I HoW.·'·.R,O 

CD t,;w ON Ft.".! MOl'?. 14531D 
NOT!:-2. TOTAl- SI2E Of ADDITION 

. FOOTFRlNT 15 1011 SQ.FT. 

I) lhe plat is of benefit to i . COllSUl8r onty insofar as it is required by d 

lender or a title insurance caJlPiny or its agent in connection with 
cont~laled transfer, financing or re-financipg; 

2) fhe plat is not Ul be relied Upon for the establislw.ent. or location of 
fences, garages, building, or olher existing or future illProvelents; 

3) lite' plat does rot provide for the accurate identification of pro;>erly" 
boundary lines, bot such identification lay not be required for the transfer 

. of tille or sfturi tinanein or re-(i{llj~_ 

$¢ALE" 
. ,"", 100' 

.MTE' 
2t2-j,o 
"..JOB NO; 

0:358 


