
69 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
liII COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

.... 00 YY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FO RM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

31 

owNER____~~~~~~~~~~~~~~~~~~~~--------~~~~~~~------------~ 
STREETORRFD______~~~~~~~~~~~~~~~_TOWN __~{~~~~~~~~--------~ 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ( no 
Nol req.:lred for driven welle WELL HAS BEEN GROUTED V rNJt-­ -------­ --------t (Circle Appropriale Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G(O~ MATERiAl (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
t-DE-SC-RI­PTION--(U­..------,r---F=E==ET=--,.-:~~ CEMENT C ENTONITE CLAY IBIcI 

eddillon8l ~"Meded) FROM TO 45 ~__IYT 
t---r--r------+~~t-__-+=;.;;..;a_t NO. OF BAGS UNDS =;"'....0:.;:::'­

l) 0 .3fiJ GAllONS OF WATER ____----'""--_______ 

HcJr~4~ ~ \.{ y DEPTH 0 

~JL-raY\ l{~ 45 
1-¥~6-I~ q~ ~'7J 
(M~~yJTt:W\ ~ s-I 

from 
48 

fl. 
TOP 52 58 

l-+o. vf)6<4vt s-' 5b 
",J hay~q Ai1 57 
t+o.r~~Aft 5"? 58 

I~r£) \ \(qkM r" 58
Jl htvJ)4V-~ 150" 

l~rcP.. Gv~ M 

l-b 1 k\ 
A-,?t\~ ~ 

"" 

~ 

NUMBER OF UNSUCCESSFUL WELLS : _ _ ~_ 

WELL HYDROFRACTURED l!i 
CIRCLE APPROPRIATE LETTER 

DRILLERS LIC. NO. 1 1M 0 t 0 ~ I 

DRI[LE:J.?NAT~fY }a I r 
(MUST MATCH SIGNATU~ APj CATlON)7 

L . NO. I _ _ D _ 
r(v 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different from permillee) 

6=B ~ ~insert 
app~~ate 

below W lm;J 

E 
A 

Nominal diameler 
lop (main) casing 

( near I inch)I 

83 84 

Total deplh 
01 main casing ( tt 

OTHER CASING (il used) 
diameler deplh (Ieel) 

10 

C 
H 

~---+-­
S 

. Ir II l!~ 

I 

~--­ L-___.J'I "'--_--J 

23 ~ 28 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE LY 

15 11 

30 32 

68 

(NOT TO BE FILLED IN BY DRILLER) 

21 

T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

12 

LOG 
INDICATOR 

14 75 16 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING IY 
WHEN PUMPING 

11 zt: 
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

~ air I ~ pIsIon [!J lurbina 

other@] cenlrilugel [[J roIery (Q] (describe 
Z1 .A. 21 below) 

QJ jel ~ submersible 
Z1 Z1 

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

IF DRILLER INSTAlLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AlL WELLS. J 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE . 
(to nearest gallon) 31 

29 

10 , 

NO 

35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH. 
(nearest ft.) 

31 IJCJ 41 

43 41 
(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS T WEll iL­

f....9-/" 'I ..• -~ 

COUNTYDENV-CROO 



EMERGENCYfTEMP NO. IF ANY 

DENV-Permit 97 


SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO RILL WELL 

STATE PERMIT NUMBER 

/tD - ~.s- - / [3 'I 

B 

22 

W53'3277 
Date Received (APA) 

OWNER INFORMA TlON 
8 .... 00 yy 13 

dl/I/~
15 Last Name Owner First Name 34 

I If €)S'"7 mo,.;f-·(c..-cJI~ v,£,v<-
36 Street or RFD 

, GDfsv,Iic:.. 
55 

..2. I 7Z-3. 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

M W 0 30~ 
76 License No. 81 · 

2 1 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

JgAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
(!7V IRRIGATION . 

fF1 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
L!::J IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL. DEWATERING 

[EJ PUBUC WATER SUPPLY WELL 

III TEST. OBSERVATION. MONITORING 

@] GEO-TliERMAL 

APPROXIMATE DEPTH OF WELL I Ls""'c I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

oCher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

..~HIS WELL WILL REPLACE A WELL THAT WILL BE 

DISTANCE FROM ROAD 

~ ABANDONED AND SEALED .. RELATION TO NEARBY TOWNS AND ROADS AND GIVE. 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

____ __G__ _ 

PERMIT NO 4/- 0 - 1 ~ - /7.1 ~ 
r71 72 73 74 75 76 77779 

70 fill In this form completely 79 

B , to£4/~n 
8 COUNTY 

I 

I lie ~0 
23 SUBDIVISION 

r 

CATlON OF WELL 

21 

SECTION ''-:-:-_--:-;! LOT ,-::';:----;:c:!'
44 46 48 50 

C:..r:okJVI Jlt!... 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1:;:--_~
71 

_---:;;~M;-:::I;;.-" 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ZO 37 

30 

42 

INSERT S ---__ 
41 

~hJ'k/ I 
~EXP. DATE 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ___... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~O 

6g oo 000
57 63 

N 

000 
000+--L-___________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEU. IN 

DISTANC FROM WELL TO NEAREST ROAD JUNCTION 

N 

~OOUNTY 



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

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

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

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) . 
* WELL OWNER 
* MDE, WATER MANAGEME ISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_~-¥__o....-i--I__f____ (month/day/year) 

NO q tf- ([J i;/SPERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL .* 

PERSO ABANOONIN'G WELL: fjA r"Vr£..t ~&;11' WELL DRILLERS LICENSE NUMBER.1-~=t-0__1+-__* 
CIRCL 

* 
SITE LOCATION MAP. . 

* 

OWNER'S NAME: ~ /J1, If. 

TAX MAP BLOCK -L-L_ 

SUBDIVISION: ---'-_-::-_____-;;:;;;,..-=== ;--
SECTION: ___--:-::.....,-'---:~ 

NEAREST ROAD:---''--'--'-~-<--F~=-=-~'-'--=c.:..!..::''--'''-

DEPTH OF WELL: _SO0 i p 1'1* 

'1'* 
~. 

TYPE OF WELL BEING ABANDONED: 

~LLED JElTED 
___BORED/AUGERED ___HAND DUG 
___OrnER (specify) _______ 

USE~ 
I l. 

___ DOMESTIC ___ MUNICIPAIJPUBLIC 
___INDUSTR~ 

___ TEST/OBSERVATIO,N _ -'--_ GEOrnERMAL 
r.of...'c....,-_..-<~RIGAnQN 

TYPE OF CASING: * rf~~C ­
_.........::"-- STEEL 

___ CONCRETE ___ OTHER (specify) 


SIZE OF CASING: __G INCHES IN DIAMETER -",,-__* 

LOG OF SEALING MATERIAL 

FEET
MATERIAL 

FROM TO 

o 
)0 

VOLUME OF MATERiAL USED 

ASING RIPPED OR PERFORATED? _ 
; / 

DENY 828 JULY 1997 

NG SANITARIAN LICENSE # CIRCLE ONE 

2) COUNTY ENVIRONMENTAL AGENCY 

_ 'YES __ NO 

MWj>i MSD/MGD 



JONES WELL DRILLING, INC. 
3100 RUSH ROAD 

JARRETTSVillE, MD 21084 
(410) 692..6981 

Yield Test Completed: November 21,2010 Initials: MR 
Permit Number: HO-95-1934 Well Depth: 200' 
Subdivision: 
Section: lot: County: Howard 

14051 Monticello Drive State: Maryland 

Time to Fill 5 
Gallon BucketJ 

Time Water level Seconds Gallons/Minute 

1 10:15 18 21 14.29 

2 10:30 20 21 14.29 

3 10:45 21 21 14.29 

21 14.29 

21 14~29 

11:30 21 21 14.29 

1 11:45 21 21 14.29 

8 12:00 b 21 14.29 

21 14.29 

21 21 14.29 

11 12:45 21 21 14.29 

12 1:00 21 21 14.29 

13 i-iii 21 14.29 

fUTURE PERfORMANCE MAY VARY fROM TESTED PERfORMANCE 



' -:.. 
Howard County i;
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

August 1 ih, 2011 

Natalie Miller 
14057 Monticello Dr. 
Cooksville, MD 21723 

RE: 	 Replacement Well Issues 
Harless Manor, Lot 7 
14057 Monticello Dr. 
Well Permit # HO-95-1934 

Dear Mrs Yungmann: 

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. In addition, your existing well must be sealed according to COMAR 
23.04.04.11 by a licensed well driller providing documentation of the completed process. If this 
process has already been completed, disregard this procedure. 

It is preferred that the sample 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. 

In addition, a test for total dissolved solids, chlorides~ and sodium should be performed. 
Hopefully this test will rule out any potential drinking water contaminants such as sodium 
chlorides that existed in your source water supply in your existing well. There is currently no 
charge for this sample as well. 

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 questions, or would like to discuss these matters further please call me (410) 
313 -1771. Thank you for your attention to these important matters. 

Resp,ectfull y, 

/L. PL, ~~ ,f('~ 
A~~!n Wolf, R.S. , tE.H.S 

Well and Septic Program 
cc: Community Hygiene Program 

File 

http:23.04.04.11
http:26.04.04
www.hchealth.ore


Peter L. Beilenson, M.D., M.P.H., Health Officer 

Wednesday, June 23 rd , 2010 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410)313-2640 Fax (410)313-2648 
Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.orl! 

IMPORTANT 
MEMORANDUM - Replacement Well 

To: 	 Jones Well Drilling, Inc. 
FILE 

From: 	Kevin Wolf, R.S., R.E.H.S. 
Environmental Sanitarian 
Well and Septic Program 

Re: 	 Repl. Well, 
14057 Monticello Drive, Miller Property 

As per discussion with the homeowners on 6116/2010, they have chosen the far left location 
(facing the house, rep!. well loco #2 - see attached drawing) to drill the replacement well. 

In lieu of the current situation with road salts, casing depth may need to be applied as drilling the 
replacement well to seal off upper strata to help eliminate further salt issues. In addition, with 
this mind, the Approving Authority requests to be onsite in order to log the depths for upper 
water-bearing fractures. 

Any questions regarding anything mentioned here, please feel free to call me. 410-313-1771 

Cc: file 

www.hchealth.orl


Wolf, Kevin 

From: Wolf, Kevin 
Sent: Tuesday, August 09,2011 10:55 AM 
To: 'donna jones' 
Subject: 14057 Monticello Drive 

Donna, 
Can you send over the completion report for this property? If you already sent it, can you make a copy and sent it via 
email? I also need the abandonment reports of both of the wells that were sealed and the date the new well line was 
installed. You can fill out the well line form and return that if you'd like. Also, whats the status of this well? Is it in 
operation? We haven't heard anything from the Millers in regards to testing. 

Thanks, 

Kevin M. Wolf, R.EHS/R.S. 
Howard County Health D epartment 
Bureau of EnviIonmentai Health 
Well & Septic Program 
Groundwater Mgmt. Sec. 
7178 Columbia Gateway Dr. 
Columbia , ID 21046 

(0) 410-313-2645 
(f) 410-313-2648 

1 



PA::1£ (11/131 

64/133/238& 14:31 41133132£-40 

7178 Columbi<1 G .. teway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648~ward County . 

TDO (4.1.0) 313-2323 ToU Fn!~ 1-866-313-63()(l
Health Department webtlite: www.hcbealtlt.org 

Penny E. Borenstein, M.D., M.P.8.. Health Officer 

TO ALL INTERESTED PART;mS 

Whm submitting a well permit application for a proposed \vell f<ll new constructibn, please 
indicate one oCtile foUo\\rog: 

cI'"The wen site haS been staked by 	 , 
(professional land surveyor or company employin~ professional JandsurveyQIS) 

on :} -" I ~ --1,0( 0 (date) and does not require a site inspection. 

a 	The well driller, builder or property owner will call the Health 

Departmentto schedule a time to meet in the field to verify the 

proposed .wen site location., 


nus sheet, along with two copies of ao acceptable weU site plan, must be attached to the green 
well pennit application. . . ' 

. , 


( 

It--{ 

http:www.hcbealtlt.org


SITE INSPECTION SHEET llll) - {. ( S- ~ 95 t G 

OWNER:~i~w,~/ ==~~~~~~~ PHONE#: __Jlv - . 3 -_ 0~~~ ~ - 7)J~( ~{ ~==--_________ L~_____ Z_/8 /~~ ~~ __ 
i) ,1,,)-.CONTRACTOR: ~ " ~",",- Wd( 1/" • ,1 

WELL TAG #: 


SUBDIVISION: fhrk / -r '"~ ·_r LOT: 'j COUNTY#: ((1)
=­

IPROPOSAL: p"" ~'1 ~f\4w, r. .J r· 4-.- , & ... 50d rf /1/......." 16 ,j / 


( rh ieI'! ( --I,.. f ,4 .",) 

LOCATION DIAGRAM 

..rllU" 

COMMENTS: (911 V!.IJ: ~!\ d.. tr;A, " fKr 'r:>MC !h,A S JtJ­

, $, ~ )0... 11(16 ' f), 1~ ,F Jb.,,;t­ ifh-­

vvt.J\ ~ltQ ( ~ Jt\-dv..t.. Db PI)M...!­ s.,rwc. J....r ~ or{. ( " r.d--ot .~ 0-. rb­, i/ 

ck, ~ I\ <uN (..-.,J~ -h c p obJc. , 'My ' oEF S: I~ ... Af e-k-CA ev1~ Lo AN L~ f 'ry t " 

¢ ")10 INSPECTOR: ;/-1. V~DATE: 


