
:st:aUENCE NO. 
(MDE USE ONLy) 

1 3 6 
(I~ NUMBER ~ TO BE PUNCHED 
IN Cl)LS. 3-6 ON ALL CARDS) 

STICO U E ONLY DATE WELL COMPLETED 

D~Jcr~~ VYl M'81XJ ,.,~ 
B 13 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 ~'well 
26 

(To NEAREST FOOl) 

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

COUNTY 
NUMBER 

PERMIT NO.

\4l)M ~'PEgrT~~y-" 
28 29 30 31 32 33 34 35 36 37 

OVVNER--------~~~~~~~~~~~--T>~r_----------T.'~~n.~m.~------------~_r--~nr~rr~------------------~ 
WELL SITE ADDRESS~-=-_~~~-¥-=:"-k.,;E:IiiiI=-________ TOVVN _~~~:.c.:~L!.:..~_______--J 

SUBDIVISION ~ SECTION LOT 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!.I 
CIRCLl" APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ' ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

)ElWMAlPER.071 

no 

~ 

60 61 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

66 

Total depth 
01 main casing 
(nearest loot) 

G (il used) 
depth (Ieet) 

Irom to 

n 

II 

screen type S _ REEN RECORD 

or open hole I~T~lc I r~JJJ I 
app~~iate BRONZEtlnsertJ 

~~w ~ 

DEPTH (nearest h.) 

E 1 
8 9 11 15A 

C 
2H 

23 24 26 
S 
C3 
R 36 39 41 

70 

21 

36 

51 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) __-I-~___• ___ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L....-+-____...J 

WATER LEVEL (distance from 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USE 

l!Jair 

@] centrilugal 
27 

[IDrOlary 
27 

Q]iet 
27 

rn submersible 
27 

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

IF DRILLER INSTALLS PUMP, THIS 
MUST BE COMPLETED FOR ALL 

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

CAPACITY: 
GALLONS PER MINUT 
(to nearest gallon) 

PUMP HORSE PO 

31 

37 

43 

h. 
20 

h. 
25 

~ turbine 

other[QJ (descrl~ 
27 below) 

YES NO 

29 

35 

47 
CASING HEIGHT 

[±] abovej 
(circle appropriate box 
and enter casing height) 

49 

GJ below 
49 

LAND SURFACE 

50 51 

(nearest) 
loot) 

LATITUDE 3<i. ~lCU-~_ 
LONGITUDE 7 ~ .~cto...')~ 

I--__....,.":;:;,,,---+~~_-_I(DEFAULT COORD. W 
NOTES: V:c.~~ 

E 
E SLOT SIZE 1 __ 2 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

GRAVel PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 . 

MOE USE ONLY 

68 

(NOT TO BE FILLED I BY ORILLER) 
T (E.~. O.S.) W a 

70 

TELESCOPE 
CASING 

72 
. i 

LOG 
INDICATOR 

ORIGINAL 

74 75 76 

OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

11201 
6 

SEQUENCE NO. 
(MOE, USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

34 

55 

76 

L/B ELL INFORMA TlON 
I 2 APPROX. PUMPING RATE 

(GAL PER MIN.) V 12 

AVERAGE DAILY QUANTITY NEEDED ~~~______,.­
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

IQ] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

(f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 [] INDUSTRIAL, COMMERCIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

~LOSED l OOP GEOTHERMAL ~I 

AP PROXIMATE DEPTH OF WELL I 3CP I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH. 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

~ary AIR· PERcussion ROTARY (Hydraulic Rotary) 

3 CABLE REVerse.ROTary DRive-POINT 

olhs. 

REPLACEMENT OR DEEPENED WELLS 
.t.::i] (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REP LACE AN EXISTING WELL 

W THIS WELL Will REPLACE A WELL THAT WILL BE 

W 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[ill THIS WELL WILL DEEPEN AN EXISTING WEll 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Nol 10 be IlIIed in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _ 

STATE PERMIT NUMBER 

tlo -CiS - Js7t-( 
70 1111 in this lorm completely 79 

B 3 Ge>u..)c:JC!!JN OF WELL I 

8 C~TYr::' ~ 0 n 21 

L,I:-=-:::~~=\ _S __n:...x.-=-_____~1,,==,O::,....'_C':\~_ 
23 SUBDIVISION 42 

SECTION t I LOTIL :---c,.,J1 

L,I~~~~~~~~~Q~b~0~~~_~_48___5_0____________~1 
52 NEAREST TOWN 71 

SOU~E~ OF DRIlLING WATER ~c)=~c\~~ ~'..f2~{lcl~r2c...l!.-n--;;-;:!I~~J
1. tub\\C... 11 STREET ADDRESS 30 

2. 
ON WHICH SIDE OF ROAD 

3. (CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP; M BLK:oL PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

,3 
COUNTY NAME COUNTY NO. 
STATE 

SIGNATURE INSERT S --__ 


41 
I 

itJ
rMI TE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PE",MANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 


~QW ~;&~~NTSTOWELL 

N 

APPROP. PERMIT NUMBER r 
MDEIWMNPER.071 



- - - ---------- -----

--- - - --- --

HOWARD COli;'l(TY HEALTH DEPARTMENT 

Bl ;REAU Of E ' IRO .ENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-FH FAX: (4W)313-2648 


Information Form for the InstaUatioD of the WeUPump, IPWess Adapter, and Supply Piping 

NOTE: The installer is responsible for reqllesting &n inspectiun prior to 9 am on the d~y of the desired 
inspection. No work is to be covered until approv~ by the H~iltJ Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regu.lations). Submission of a complete form is ream.red prior to Use and Occupancy approval. 

Company Name: f\\\\t.~ r;rw,rOi\~f\~\ !:Iar>J'·"cj"elepoone " : __~\-l'llr ~3'10 
Address: ~.O·eox \l.S 

~::S\N)O.1\~ Mt> ,010\ 

(Must circle one) Licensed Plumber ~se~ Well DOW Licensed Well Pump Installer 
License # and name of individual respt>nsibleOf the field installatio.; . 
Name (Print): __~L~J\,L Ue. _ License# lDSD \Qk--­
"A licensed individual must perform the actu~1 installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ~f.Property 0. wner: .J{\ -t]) WO~"'jSJ,M..__ TeleoptlOne #: . li;-~ 
SubdiVISIon: Lot ? : Well Tag #: HO -~5 - aI'';)~ 
Site Address: O\c[fnilbJ\·d(...-~\\t.~.:m.O ....-- .- -- ­

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make:"5..+~fti~ Make: __._ Two piece watertight cap: _ _ 

Model #:5.. c22.2 J Model#: Screened . vented well cap: 

Pump Capacity ~_ GPM Depth:_3~.J36" min ' Cap secured to casing: ~~ 

Well Yield: _&5" GPM NSFiWSC approved:__ Conduit min 18" B.O.: V 

Depth of well encountered at time of pump installation: !Ie ;:( _ (feer) Conduit secured to well cap:__~ 


If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards. or other acceptable method lIsed- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: &/c.., PVC sleeve to un~isturbed soil at wall penetrS.o~);l/--) 

PSI: 2o<l[i6OpSi min)' Length ofsleeve() m! mmum from foundat,oll) :__ . 


Depth of supply line: !:/1l-+- (36" min) Sleeve sealed properlY:__!=f __G-$ 


_. 0'6\ LslL~_ __ .. 
date 

.. -.-.-------~---.-.-...~-.-.."- --- - ... ­
For Health Department lJse Only - Not to be completed by Installer 

Date Insp. Requested: _ _ Date Insp. Approved: ~ Inspector: ~__ 
Inspection Data: Pitless adapter watertight & water supply line al last 6" below grade -----~ -------, l,. () 

Two piece cap installed and attached to casing sccureJy .. .__ _ _ uJ-
EleC'. conduit extends at least J 8" below grade/attached to cap properly ---'-. J b ~ 
Safety rope not ourside of well cap/casing ___ __ tv \J- . 
Correct well tag attached properiy and casing 8" above finished grade ~r--
Water supply line sleeved adequately at house connection 0 l~~-t~. 
Adequate grout observed below pitless adapter ___________ i'r-­

t'-~p 

http:26.04.04


$RAP'£' .- " --"-"'. EACH BOiRE. HOLE (TIP.) 

-"';' -':-;J;H!~k~~~~:~ ':~:~'T~--~~:-c-:~~' ,"".
/ I[- ..~ ~ 'f '/ j )i ····, 


, , , , I ' . I·- ..' 1 ,------... . 1____ I '--. I
'-V'"'i>! 'I (Ii,! 'j /- iI ......... ..... , . . ~ ~. ,,"' I . I; ' .,J., ',> 
 . I~::i..~ )'j :~ /' j~.b!J-=;~-f~~-·-.-~;~~·~~-.--:. ir-.~'~_:
~-""""" ... , 	 I; I' . I .! .. ! I"/" 	 ' i-­··1;' t-'''''"L i ';'1 f··.. ..f· 	 ' / I : . 1--'C ..·.J ! I ·j r ~~ ; / -I -l 	 . ID	 / ~. ; L I{ I i---:-::;,~-__.' ' i .----. 	 , \ ~, ,,. ",. I" ~ / .- i--' : '-- ' 

..... " ' . ~ " I : ,--I : !_ 
. / 	 I ~ I 1 ' _'_f 	 . • II I I 

FOR C-ONT . G!Z()L)T Eh!TIRJ: ' f\~~h!UL/\F</:- ~0c=o :~~Jll rSEE PLpd\lS 
SPp,CE AND \!B<lICAL

~I";O-<),.I~I"II '"'" :', 
: i WBE ''''''1-H (BEh'l" /\N:~ '1v- .. Y,\I f ..1'<. r\, \ ,l..-j 

"PI p, f'ol.CjT 	
i ( 

.. GROUT,i 

, .' . .r 
so~ Da"?'.n+ I, 	 . , IA'J'I r ,. . ' ,. I 1: ". • .c · 

i . \' I';' ,1 'n:o , \ .. \ J ~~ 
. " ! 

,.. t··~.: J::. 1=: '; DEPTH Mp,RI<INSS I l~ FEET TO 
\.\ ,,'.' j fl j IND!C,p,TE DE:PTH OF iHSERTIOi\TAPE 	 , I . ,I ,. • 'I 

'I; 

"... ~' .,. . . .) 
6" TO /0 	FOOT SECTIOt-..! OF 

' 

<I '~ '.: TYo ~ t"· /..,L· \/t=t?" ;CA' I I TJIO..t:-::::, • 	 I V I I~ _ .. t" I I _ .... ~ I V L-J
REBAR 	TC) &UIDE TUBE r ' " 1 	i ,~5';, .... I I I .- LIt::' C" ­

. ,. ; 	 :. ~. I "lc"nC'':­
INTC) BOP£: DUR.!NS . '. t . : 


11". '\ Jc::.. ~I r,,;.../" i _.1_f,J\ _ ------­'T'i.Or..[I . ~1~. 11-:·,• · 'J" • '.!1 

--v.i' · ··V~~· r~) r L------TY~-;-· i(I;.\.i FV)PF r :" i Jo, -;-Fk'). 	 tVP:::' "
'-.! j '-.1 i ,J .. W : II ,- , , 1- , . ' . ," ..- . '-.• " "' " ,! c_ · - , " "·/~	 -'~: -; ; ,-: :1-'1 f\:' . ' ;"'1' I ,~' 1 1 

,' to .O CI-' ! l ,~C t_11t:'.. c..-

:: ! i l~ 1,==,' V:\ . ___ 11==1 : !==! i ' ,, " '" L",' 

,~'i~CHOR Fln~'lhIS TC) '.. LJ~, ,illi , ~-?l;" . ,' _'I~llil : W~~i--
r?t<E\/Fh!T l) ..TUBE FT2.()1v i -- ! I, , i0jtf~,rr:-:n1 : '::! II;--~~'~!-= ! i ~. 
~)ur:?J~' '/':·,C, II ~(::: ;-'.J ': -n:::F.: / ." . I . - .--' I !.- 1!~~ - I ".--- - . - ~ ..:-:- .: (. / .,!" ~ /> :. _ . j~:. !.:''- i. . - C:~ ::: :·l<~·. ' 

...d,l::::-r J:\.l. L/\ -;- ()\< ---.. -- -. -------.-----~ 

~ _. _----_.. 



FOUNTAIN VALLEY ANALYTICAL LAB ORATORY, INC. 
1413 Old Taneytown.Rd. We$tminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848.0298 

REPORT OF ANALYSIS 

Laboratorv ill #: 102270 Account #: 7031 
Reference: Davidson Comoanv: Alder Creek Construction 
Location: 13805 Forsythe Road Requested Bv: Chuck Alder 

Sykesville, MD 21784 Source: Well Water 
Datel Time Collected: 7/29/2015 1042 Site: 2nd Kitchen Sink 
DatelTime Rec'd: 7/29/2015 1420 Treatment: None 
Chlorine ppm: Free: ND Total : ND pH: 5.9 
Collected By: C. Mooshian 7268CM Well #: HO-95-2573 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN <\.O MPNI 100 ml < \.O SM189223 7/30/2015 1 1100 1CCH 

Bacteria, E. coli, MPN <\.O MPNI 100 ml <1.0 SMI89223 7/30/20151 ]]001 CCH 

Nitrate 4.75 mg/L ]0 601 7129/2015/16151 CRS 

Turbidity 1.24 NTU < 10 SM182130B 7/2912015/15351 CRS 

Sand NS mgIL 5 Visual/Gravimetric 7/2912015/15351 CRS 

NOTES 

mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [ofviable bacterial per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

,5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildinl!, Pennit # : 13004157 

Date Reported: 7/30/2015 

MD State Certification # 133 

http:Taneytown.Rd



