
DATE WELL COMPLETED 
DATE Received _ DO YY 89 
8 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 /~O 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMIT1'&D WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

~___~~~__~~~~~______~~~_______ TOWN ___~~~~__________________~ 

WELL LOG 

Not reql:ired lor driven _lIa WELL HAS BEEN GROUTEDt-------------------1 (Circle Appropriate Box) 

STJTh~~~~.~,~~~g:;;e:~~~R TYPE OF GROUTING MATERIAL (Circle one) 

t-1-DE-SCR-,PTION--(U­..---......,...~"""7.=:---r-=:::c--I CEMENT IcIMl BENTONITE CLAY 

8ddIt1onlll ~ " rIMded) 45 46 U '16 
NO. OF BAGS -, ~/OF POUNDS ......#6=-=:.=­
GALLONS OF WATER_~~b=-______ 

DEPTH OF GR UT SEAL (to nearest loot) 

Irom It. to S 6 It. 
46 TOP 52 54 iitlnoM 58 

~pT ~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) .-L 
8 9 

1­ •PUMPING RATE (gal. per min.) ~---"'--_-=-
11 ,~15 

METHOD USED TO 1Vf7 
MEASURE PUMPING RATE L...-;..L.~_C____'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 
) 

ft. 
22 2S 

16, 50 L 

51lowrV ~~L6 

~~)tl1k 
5~& 5C"'~ 
!30()U.IP SL"! 
!J~e ~(~If... 

<1W 19W c&JF PUMP USED (for teat) 
I--~~-....,.,..-_.,...._.,....----,___---__I A' fPl piston Iyl turtllne 

Nominal diameter Total depth t...;r' y 
top (main) casing 01 main caalng OCher 
(nearest inch)! (nearest loot) ~ cenlrifugal 00 rvIary @J (deecribe 

S-Y 27 27 27 below) 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

WELL HYDROFRACTURED 

E 
A 
C 
H 

eo 81 

~---
S 
I 
N
G--­

A 

83 84 88 70 

OTHER CASING (If uled) 
diameter depth (feel) 

inch from 10 

L-___...I' ....' __...I',-'__--' 

L-___...I' ...., __...I''-,__.... 

11 

DEPTH (neareat ft.) 

So 
15 17 

HOLE 

W 
)bO 

21 

Q]jel [!] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 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 fl.) 

37 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 
above l 

I:1 beIOW~ 
LAND SURFACE 

35 

41 

47 

t------------.....;;;;...;;;.;...---..f LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~c 
* 

+t------------------~=----=-=~C2
CIRCLE APPROPRIATE LETTER H "-:::23:--2::":4- -=26-:--------::30"'" -=32-:--------,36~

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

E ELECTRIC LOG OBTAINED R <--::::36:--39=- -=4""'"------45- -::4-::-7------:5:-:-", 
p TEST WELL CONVERTED TO PRODUCTION1--..;....;;=---------------1


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
~gg~~~~~H~~~~~N~;;~~~LS~Jri~~c;._r:r!~~ 
CAPTIONED PERMIT, AND THAT THE INFORMATlON PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLER~~

C-LlC. NO. I _ ....... D __ _ 


~---
SITE SUPERVISOR (sign. ot driller or journeyman 

responsible for silework if differenl from permittee) 

E 

~ SLOT SIZE 1 -- 2 - - 3 - ­

DIAMETER (NEAREST 
OF SCREEN INCH) 

-~44~c::::::...,... 

(MUST MATCH SIGNATURE ON APPliCATION) 
88 

FILLED IN BY DRILLER) 
T (E.A.O.S.) wa 

70 72 

74 75 78
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 



B 

22 

SEQUENCE NO. 
(MOE USE ONLy) 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
5 3 0 19bPleaSe type 

#0­ .,5- 1"~1 
70 fill in this -form completely 79 

Date Receiv.ea (AP-A) 

OWNER INFORMA r-/ON 

If'! e,z;h 
8 MM DO VV 13 

V""It.",AV 
15 Last Name Owner First Name .34 

/1 Street Dr RF D 

I (00 ksu{4C. e. .MO, 
55 

:2/').l3 
36 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

bri li~'tn~ ~' /JI~pue 76 License -No. 81 

j t&LI~ E, /11/1~ ~ 
FirFn Namer ' 

I 1240,l.1( #,-illf,4 I"tI VI1-/-. /J/~ ~(J, 2/? 7(1 

Addres~.-::?.-/ rr _ / . /. 
j ~~c;.- r. ~ 5 5/1//0'1 
Signature Date 

2 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN .} 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER fCIRCLEAPPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

ITJ 'EST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH QF WELL ""I::-:---=6=­(,_'1_-::-::,1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL ISO 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

!-'B=-----.L..-=3---, ! /!LOCA nON OF WELL 
I L~N~ I 

B 

8 COUNTYjG.", . 21 

I / '1: ...iSS/ j;?/~/~)#fl~ jI6( 
23 SUBDIVISION 

SECTION I - I LOTI - I 
44 46 48 50 

~( C#t-IOot(j 
52 NEAREST TOWN 

MttES FROM TOWN (enter 0 if in town) ,:;1 :;;---=J..'---_::;;;-~M~;;--'II 

73 76 77 78 

4 

11 NEAB WHAT R0AD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 :JS­ 37 

DISTANCE FROM BOL\D 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: .fl BlK: .-!::L PARCEL ~ 

COUNTY NAME COUNTY NO 

SHOW MAJOR FEATURES OF 
BOX & lOCATE WELL . ___......~ 
WITH AN X 

SOURCES OF DRilLING WATER 
1. ~L{., 

2. 

3. 

30~~~ 
37 CA 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DR1VEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

R~PLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WEU-,lNILL REPLACE A WELL THAT WILL BE 
'JW~BANDO~EP AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY­CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THtS WEl l WILL DEEPEN AN EXISTING WELL 

PERMIT NUMB~OF WEll TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

Not to be filled in by driller (MOE OR COUNTV USE ONLVI 

APPROP . PERMIT NUMBER 
__ __G_ 

SPECIAL CONDITIONS 

E 

N 

000 
000.--L-__________ _ ~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

i 
-07"19 •• 



SITE INSPECTION SHEET I -r- I't ~88 
~t13 ' ",0 ~ ~ T 

OWNER: CS ttNd- ~ 'IPo.M.-~\JC"~ PHONE #: "1 ~3 ,':hr- 8 01 'I 
ADDRESS: ')..3 3 1 /"'2 t}/,,;[ en)/1 &).., CONTRACTOR: ---,-I<. ' _!- ~A.(.,__--=- fY1ry---=a<:: __ 

~LLTAG#:_~a~~~==I'~ _____ 

SUBDIVISION: ______.LOT: ___ COUNTY #: _-----L!fJ!!..--_______ 

PROPOSAL: PH: v41 'fI!2 J /lky ~ mI .pJ.J'&~ , --.) 

/7 
Et , ,

\ , 

Q.~' \~I 
\ 
\ 

\M',J. . '?"r~ 
"'9\ 

-----. bAc)<. . 

--­
./ 

\4rJv::re-
,/ 

\ \ 

~ 
Jvf\ 

~>:r,l l" / \ 

\ 
~Jv. 

COMMENTS: 

\ 

~f/ 

• 

DATE: INSPECTOR: / 



'" I 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations 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 form is required prior to Use and Occupancy approval. 

Company Name: _____________Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name ofProperty Owner:____________ Telephone #: ~~-~~:-=--~-;_;__:__:__-
Subdivision: Lot #: __Well Tag # : HO-'75 - I'!I-Y I 
Site Address: ;].:13/ (Yl.JI4-ti cUi! ~ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Deplh:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.:.___ 
Depth of well encountered at time of pump installation: __(feet) . Conduit secured to well cap: __ 

Ifpump capacity exceeds 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, ifused, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 
Type: ----- ­ PVC sleeved to undisturbed soil at wall penetration: ___ 
PSI: __(160 psi min) Approximate length of sleeve: ___ 
Depth of supply line: _(36" min) . Sleeve caulked and sealed properly: ____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

~or Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: _o.><..,;..~__~~ 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elee. conduit extends at least 18" below grade/attached to cap properly _....::;./__ 
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 

BD-21S (Rev. 8/00) 

v .- - ~ - " - ..... v ... ~ 
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INP111C fHAN~E PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A 
====================================== NBR B00157639 

===============PROPERTY============== ===============CONTRACTOR============= 
00002331 MILLERS MILL RD LICENSEE : 
COOKESVILLE , MD 21723 HOMEOWNER 
PROPERTY 10 0000 - 0005 - 3733 
SUBDIVISION 
TAX MAP 14 ACREAGE 0 . 00 PHONE LIC # HMO - 00000 
BLK(ST) LOT BLK =================OWNER================ 
PARCEL 96 SECT. ZONE RCDEO DEHAENE, BERNARD 
AREA CTRACT 604002 2331 MILLERS MILL RD 
SOP: FILE: COOKESVILLE , MD 21723 
MAP COORDINATES: 9B2 WORK HOME 301 829 - 1369 
SUITE/APT: APPLIC BERNARD DEHAENE 

============================================================================= 
TYPE OF IMPROVEMENT: ADD USE: SFD 
EXISTING 
PROPOSED 
PROPOSED 
PERMIT 
CURRENT 

USE ..... : SINGLE 
USE ..... : 
WORK . . . . : 

DATES ... . . : EXP: 
STATUS ... : P 

PF2=FWD PF11=HELP 
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From: Oswald, Hank 
Sent: Monday, November 10, 2014 9:00 AM 
To: 'sayit1@me.com' 
SUbject: Well Information and A 
Attachments: 

and Drywell.pdf 

Replacement Well 
Millers Mill Road.pdf; Perc Test and Plan 

''''''..... ...,.... , Site Inspection 
Septic PermiCSeptic Tank 

Oswald, Hank 

Mrs. Thurman: 

you will find information about the well on your property and a site inspection sheet showing the 
cleanout location on the back of the property. Also is a copy of the percolation test and plan requirements 
for developed lots. A septic permit from 1965 was in the but r'm not sure if it's correct (r've attached it for your 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well and Septic Program 
(410) 313 - 1786 

1 


