
Cl11 7623 J SE~UENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 

(THIS NUMBER IS TO BE PUNCHED NUMBER 5)717tINo COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY I 
DATE WELL COMPLETED Depth of Well ~ ~ PERMIT NO 

DATi\3ei~6tJ.. . ' J.!. ~ '­ h YY!J :J.'-() 
O~ FROM "PERMIT TO DRILL WELL" 

101M 00 YY MI. 22 26 Ho ­ I'f - OilS 
8 13 15 20 (TO NEAREST FOOT) 't11-tj/15~9' 28 29 30 3132 33 34 35 .36 37 

OWNER f:..§fm -"YI"..-.'\,A" 

WELL SITE ADDRESS Iut nam. 13 '100 ~A.. (ltd., ft,.. ni Bd" 
TOWN rhUJh-H YJ1d, ..2//!731t: 

SUBDIVISION SECTION
i (J LOT I 

WELL LOG GROUTING RECORD / yel) no cl31 
Not required lor driven wells WEll HAS BEEN GROUTED ~ [N] 1 2

(Circle Appropriate Box) 4 44 PUMPING TEST 

3STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
TYP~~<tgt~G MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED, nearest hour) 

DESCRIPTION (Use FEET ilc~~~r CEME C M BENTONITE CLAY Islcl 8 9 
addilional .h....,. il needed) FROM , TO bearing 

NO. OF BAGS /r;9­ NO. OF POUNDS ~S;I!lfl ~ •PUMPING RATE (gal. per min.) 

0 '10 GALLONS OF WATER l." METHOD USED TO 11~,
StJ'J'tL DEPTH OF GROUT SEAL (to near;tlfoot) MEASURE PUMPING RATE I 

from ~ 11. to 11. 

rrtiuv ~ /ftJ 2:J.O v 48 TOP 52 M BOTTOM 58 WATER LEVEL (distance from land surfacs) 
(enter 0 if from surface) 

3~
CASING RECORD BEFORE PUMPING ft. 

t 

~1B 
17 20 

tUJ~ / <j~
V insert ~ 1~JR<?rl WHEN PUMPING Igt) ft.~ appropriate 22 25 

1code W ~betw ~ PUMP USED (for test) 

A air ~ piston [p turbine 
M~IN Nomillal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [ID rotary 
other 

%1­ (nearest inch)! (nearest loot) [QJ (describe

6 yt3 27 27 . 27 below) 

i 

--­ [lJiet rn submersible
60 61 63 64 66 70 

E OTHER CASING (if used) 27 27 . ~ A diameter depth (Ieet)C 
H inch Irom to 

C I .. II I 
eVMP INSTALLED 

BA DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I ,r • N '-';--= ~" I 'I n I .. 'I G IF DRILLER INSTALLS PUMP, THIS SECTION ,

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED ,-
or open hole ~ U ~ 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

ti~"J CAPACITY: --.~ appropriate BRONZE 

~ code 

~ 
GALLONS PER MINUTE 

below o T (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 ' 37 41 

() DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 10! h'l :;. j.. () . 

(nearest ft.) 

E 1 ~ 'f~ 43 47 
1 l!j ~ ~GHEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

and enter casing height) 
c 

2 + _%! I 

LAND SURFACECIRCLE APPROPRIATE LETIER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below --.L.. (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 ~ 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 '1 . 2-!ll~f_ WELL E SLOT SIZE 1 __ 2 __ 3 __ INI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
LONGITUDE 7~ . !l.!i~t2 !1_ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEOGE. from to NOTES: f 

M S D j}...2~ , .to 
. ~. - -

DRILLERS LlC. NO. I GRAvel PACt( I , I , \1. b~ 

DRILLERS SIGNATk# ( ~ 
IF WELL DRillED tWAS FLOWING WELL -­ ~ 2.~'J. \,~s Ito I 
INSERT F IN BOX 68 68 '\'.\ I(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) I 

I 
LlC. NO.1 __ 0 ___ I T (E.R.O.S.) wa 

70 72 *- -SITE SUPERVISOR (sign. 0' driller or journeyman 
LOG 

74 75 76 .j I:;.
responsible lor sitework if diHerent Irom permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

MOEIWMAIPER.071 
COUNTY 



I 

I 

03/30/2015 07:43 4104427626 AVS 	 PAGE 01 

! 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF BNVIRONMENTAL HEALm 


WELL & SEPTIC PROGRAM 

TEL: (410)313--1171 FAX: (410)313.2648 


Information Form for the IvtaUatiol or tbe Well rump. Mil Adapter. aDd Supply &'11 i 

NOTE: The lalbUtt •• re.pomJblt lor feque,UlIl aD InlPtctioD prior to , IJD on tH day of tile detfred : 
Inspection. No work i. to be covend until aPl'f'O"ed by tlellealth Dq.mn",t. An iD.t.IbttiOll' mUlt comply 

with tl\e Nattonal Stndard Plnmbiq Code (NSPC, a. amended Joc:.Uy) !.U COMAR 26.04.04 (MD W~ 
Co.utruCiton Rept-Uo...). SDbmluJop of a comPlete (0nPt. r"uind Dr to UH aDd OCcuP'DC! apprP$1, 

Company Name: .4c,...5 PbP, f-I+fnry Telephone #: 4/~" 4 L/ ~ .. ;',H') 

Address: !1L'Y;;;!;' ,_[ _~~.N)? ttl ,PiV 
(Mult circle ODe~r::naed p~ Licented Well Driller Licensed Well Pwnp Installer 

License # IIIld name0 indivi~naible for thc field installation: ) ~ tl/7 

Name (Print): ~,'t:. ~ License# _fL...~(,I . 

~A Uctnsed individual mult perform tbe actual inlt.D.tiop. Appnlldcn ~ult be under the IUpemJion or. 

UeeDled jOllmcyDllUl or maner plumber, pump iD.taner or well dtiUtr. LiceDln may be objected to field~ 

verifiutlon. Unlk:cDled iDdividllll. may be npoHq to fbe apPl'oprtatlt Ut~""nl .&~ey. 


Name ofProperty Owner: ---:.=~~:.!!.:,;;.._____ Telephonc #; 4,(/, 5' ~ I"" )IN/ 
$ubd.ivision: Lot #: __WeU Tag #: ao -_-___ 
Site Address: -----!:.,r:.~~..:...;.;;..;.,;;,:,~-.....,..,,:-r----

mal Adat!ttr WeD Cab and EIKtric Condldt 
Make: BPi~?' Two piece watert.iiht cap: __ 
Model#: "1t1J;S Screened, v~tad well cap: ~ 

OPM Depth: 'n~ (315" min) Cap secuted to cUing; __ 
WellYteld: --:'--(jPM NSFIW8Cspprovod: ~ Conduit min 18"B.0.:, ___ 
Depth of well cmcou.n~ IJt timt!l ofpump tnstallatioD:_.. (feet) Conduit secured to well cap:~ 
IfpllnlJ' ~8(:ity exceeds well yield, a low water cut off switch is required by NSl'C 1990 Section 17.8.4 
Torque arrestors, Cable: guards, or other a~lc rnetbod used- Must citcle one 
Sarety rope, il Uled, attacbed to brass rope adapter or otJIer acceptlble mllthod '"'lde orwlIll callng 

PIpIng ttllogu Hoee Cpm!ectiOD 

Type: ....r II" (~.j,Lf.,a PVC sleeve to Wldillltllrbed lOil at wall penetm~on: .../ 

PSI: .liL-(160 psi min) Lenith of $leeve(~' p,ilri"",," ~m fOW1d.ti~): '>­
Depth of supply line; 1~ -v' (36" min) Sleeve: ,sealed properly: 1,,/ 


The water supply line II reqalred to be at leut ten reet Ito.., the ItpUc ta.lc.; pump chamber, KW'~ plpiuE! 
diltrlbution !)os, drajuflelda, and SCWIIIC mci"Ve _rtf!. If tbls .CIlI.U! be accompH,hed, co"tad this of'ftee f.r 

.PP"OVIl1Prlo:rt~· 	 r ,(7'-/s'" : 
Signatun ofcompany representative responsible for indt811~tioo date 

For Health Deolll1mepC UK Only - Not to be completed by Ig,tlPer 

Date Insp. Reque$ted: 1 hI { I C; Date In8p. Approved: 10,1/15 lruipector; 12-41­
Inspection Data: 	Pitless adapter watertight'" water supply line: at If!Il$t 36" below pe: ---=YL-_ 

Two piece cap in~led and atW:bed flo cuing ucurdy --Iy',--_ 
Elee. conduit extends at least 18" below grade/attached to cap properly --"'£.../__ 

S~ety rope not outside ofwell oep/ouing ---"L.I__ 

Cottcct well tag attached properly and castna 8'· IOOVO £In!sbef! grade --l'/"'-_ 
Water supply line 5~ adequately at house cODJJeOtion .....-.;x(I(",...~ 
Adequate grout observed below pitless adapter ---111",-_ 

http:fOW1d.ti
http:26.04.04


22 

.. 
EMERGENCYITEMP NO. IF ANY 

29538 
SEQUENCE NO. 

(MDE USE ONLY) 
STATE OF MARYLAND 

STATE PERMIT NUMBER 

APPLlCAT~N FOR PERMIT TO DRILL WELL H 0 - I J..j - 0/ 7 !J­
.~..i-r PI~ciSe typi _ 70 fill in this form completely 79 

A) 

8 13 
OWNER INFORMATlqN 

15 
~ 7lo/tU'~ ... 

36 Sireel or RFD 55 a 
70 State 72 Zip 76 

DRILLER INFORMA TlON 

I ff=¥d=-d?11~ M 5 0 0':;' ~ I 
Driller's NaM~ 76 License No. 8i 

1 ~1. 7!»141Aft1 J .­ /1)41 [keh"
F,[# Name 

1.55 12­ £ut~ tfL /?tt:,~./1.1771 I 
Address 

~r11t"1d'& / J. -/2- :MIt! 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

J§1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

If] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

(IJ INDUSTRIAL, COMMERCIAL, DEWATERING 

CE1 PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ....,1::-:-;;Z_~_()_----:o='l FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 3 LOCA TlON OF WELL 

I -t.(~ 
8 COUNTY 21 

.23 SUBDIVISION 42 

SECTION I I 
44 46 

LOT 1"-::------::0='1 
48 50 

52 NR.;1in 71 

B 4 

/39007l~UISOURCES Of DRILLING WATER 

1. ~ 11 STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 '3~ 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: d.. to BLK: ~ PARCEL .J...3.b 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

'NSE", S ".....~ 

. ~ 1-z..1 -
CO SIGNATURE ~ EXPI~:.) 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE SUREMENTS TO WELL 

~ry AIR·PERcussion 

37 CABLE REVerse· ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive·POINT 

other 

39 [§J 

(Q] 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 52 

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

APPROP PERMIT NUMBER 
____ __G__ _ 

N 

PERMIT No. H0 - JJ-j - r?! 7 rh 
70 71 72 73 74 75 r 77 7~9 t 

SPECIAL CONDITIONS 
NOTe APPROVING AUTliORmES SHOUlD USE SEPARATE SHEET IF NEEDED= 

MDEIWMAIPER.071 @COUNTY 



SITE INSPECTION SHEET 


PHONE#: ____________________OWNER: Nc.-~1 Goof' ­

ADDRESS: r.rSOO tfq,yq,rcl J?J. CONTRACTOR: -T. ~A~ 
________________________ WELLTAG#: _________________ 

SUBDIVISION: ____________. COUNTY #: __""""I.'£::.........o:c--_____
LOT: G =D

PROPOSAL: O,.?i: .,f \,.Jyk r=­

LOCATION DIAGRAM 

~1/0.. 1-1'-'.....;.( 
(1'3 eao HQ.... .rJ.. ~ 

" \ 
, - I &. ~:1. 

1 

\ 

\ 

\ 
\ 

COMMENTS: _ ________+-~____________~____~_________________,~ / 
' ­ cr 

J/c....J-Il----- "'-'----'i;,.....:;~=__--_-_DATE: ----1--'1k9/1-+-'/""2..1o£,-f-L .. INSPECTOR: ----P/./ ,....(££
7 r 



/ ~/" 
'jl~/ ~"i,, ;, 	 Bureau of Environmental Health 

}!::'.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
14:.. Howard County 	 www.hchealth .org 

Facebook: www.facebook.com/hocohealth ,C; Health Department 
Twitter: HowardCoHealthDep 

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

April 29, 2015 

Homeowner 
13800 Howard Rd. 
Dayton, MD 21036 

RE: 	 Replacement Well Sampling 

13800 Howard Rd. 

#HO-14-0 175 


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 must be sealed as per COMAR 26.04.04.11. Documentation 
should 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 410-313-6287. Otherwise, call Community Hygiene at 
410-313-1773 to schedule or arrange for them to collect the subsequent water 
samples. 

Sincerely, 

S;.~ eJ/--' 
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


..../ ... 
" /

)17 4'-~' Bureau of Environmental Health 
" 8930 Stanford Blvd, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 ~ Howard County TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org\~ Health Department 

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

June 3, 2016 

Nancy Coon 
13800 Howard Road 
Dayton, MD 21036 

RE: 	 Old well abandonment 

13800 Howard Road 


Dear Ms. Coon, 

According to our records, Joseph Mayne drilled a replacement well at 13800 
Howard Road in February of 2015. The old well must be abandoned and sealed by a 
licensed well driller as per COMAR 26.04.04.34. The Health Department never received 
documentation that the old well was sealed. 

A well not in use can contribute to pollution of groundwater and pose a risk to 
people drinking water in the area. Documentation should be submitted by the driller the 
Health Departmen t showing the well has been abandoned and sealed. 

Feel free to contact me with any questions. 

Sincerely, 

~.~ LU"...: 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well and Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: File 

mailto:SCollins@howardcountymd.gov
http:26.04.04.34
http:www.hchealth.org

