
1 2 3 . 6 

SEQUENCE NO. 
(MDE USE ONLY) 

('THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

yyMM DO MM 

1/ j.D( lj'l 
8 13 15 20-

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22 ~V'O ' 26 

g~~EAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELUS COMPLETED. I .1 

COUNTY I 1_ V~~~V\,. d>!? lluI 
NUMBER rrc,L (:f ___ 

PERMIT NO. 

f
ROM "PE~MIT TO DRILL WELL" 

-I ;; ­ '-1 'i -I..33 9 
28 29 30 31 32 33 34 35 36 37 

OWNER l.A) pbi/ ~ , I , r_ / r/f/tdIL /Y) I, 

STREET OR RFD ' rr"7 lJU Uta n ~ I • './-­ llrot name TOWN ~/...:..../_r=.(!.!j=-=-r.-:..,-=-t......;1_--=-r __LI 1_' , _e­____-I. 

I SUBDIVISION SECTION 

WELL LOG GROUTING RECORD @ eS } nO 

Not required for driven wells WELL HAS BEEN GROUTED Y rNJ 
I-----------------------i (Circle Appropriate Box) LfiI 

"'" '"' "'""' '"""'''"''' '''RAA,m. '""" TYPE OF igifDMATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING rr 
DESCRIPTION (Use FEET l~~~~r CEMENT C M BENTONITE CLAY [!lQ] 
additional sheets if needed) FROM TO bearl'ng i'6' / a 45 :-46--",/ 

NO. OF BAGS 7 NO. 9J POUNDS -, / ~~ 

o 

, 

NUMBER OF UNSUCCESSFUL WELLS :_....:()::;.....__ 

yes 
WELL HYDROFRACTURED [!] 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 

GALLONS OF WATER _ ....../w:,/....J'1L-_____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from IJ ft . t07:fS=-,O~='-70ft. 
48 TOP 52 54 BonOM 58 

E 
A 
C 
H 

C 
A 

MAIN 
CASING

S+E 
60 61 

(enter 0 if from surface) 

Nominal diameter 
top (main) casing 

(nearest inch)! 

{ 
63 64 66 

Total depth 
of main casing 
(nearest loot) 

)H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

·~_----~'~I----~I~'----~' 

I ~ G---­ ~I____~, ~'---~'~I---~' 

screen type SCREEN RECORD 

or open hole 

~ ~ ~ciore"Jappropriate BRONZE HOLE 
code 

W ~below 
I 

C 12 I DEPTH (nearest ft. ) 

1 il 5:2 ~gtJ1 0 
E 8 9 11 15 17 21
A 
C 

2
H 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E

P WELL E SLOT SIZE 1 __ 2 __ 3 __ 
I---I-HE-R-EB-Y""C;';;E;""'R-TI-FY-T-H-AT-TH-IS-W-E-L-L-H-AS-B-E-E-N­CO-N-S-T-RU-C-T-ED-I-N-I N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND . HAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS L1C. NO. I M .5 0 0..2 !t I 

\"...~t.. -L 2h~~ 
DRILLERS SIGR'At"UIfE · , 
(MUST MATCH SIGNATURE ON APPLICATION) 

_ LlC. NO.1 M~ 0 2.. I 

\l\'J'U¥ '~e~l\r 
SITE SUPERVISOR (sig~\.of driller or iObrneyman 

responsible for sitework if different from p.ermittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

56 60 

trom to 

I 

GRAVEL PACK ~I_________...J. I 
IF WELL DRILLED 
WAS FLOWING WELL ___ 
INSERT F IN BOX 68 68 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

! T (E.A.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOT 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

'/ . 
PUMPING RATE (gal. per min.) -:-:-________~ 

11 . 15 

~n~3~EU~3~~2G RATE L.I..:'..:7_ 
1 

_,, _e.___--', 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5/ II. 
17 20 

WHEN PUMPING 19(1 ft. 
22 25 

TY~ PUMP USED (for test) 

I A air I!J piston 

~ centrifugal 
27 

[]] rotary 

27 

crJ turbine 

other[Q1 (describe 
27 below)

miet 

27 

rn submersible 

27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES . ~ 

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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest fl.) 

29 

31 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

[±]) above! 

and enter casing height) 

GJ below 
49 

LAND SURFACE 

50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESSI 

LOCATION OF WELL ON LOT 

THAN TWO DISTANCES W 
(MEASUREMENTS TO WELL)?I­

F ., ~O' 
I }/~"s~ I 

K-t" q q 
COUNTY 



1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

Oat 	 R APA) 

B 

(GAL. PER DAY) 	 14 

OWNER INFORMA TlON 
8 1 3 

34 

55 

57 ' Town 70 tlte 72 
tJllll,/; 1 

D 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

EMERGENCYfTEMP NO. IF ANY 

STA TE OF MARYLAND 

PERMIT TO DRILL WELL 


please print or type 

20 

~\ . USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


[£] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 [!] OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE APPROVAL 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL.;. 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) 	 Jetted & DRIVEN ~ 
AIR-PERcussion ROTARY (Hydraulic Rotary) ,:~;rjr) 

REVerse-ElOTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[lli THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~"'lrHIS WELL WILL REPLACE A WELL THAT WILL BE 

\b!/ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§J 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 

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

GAP 
WRITE 54 63 

APPROP. PERMIT NUMBER 

FORCE :~I~~S PERMIT No. ijQ 7-; ~~4 75 ) 6 ~7379 79 

SPECIAL CONDITIONS 
NOTE _ APPAOVtNG AUTHORITIES SHOULD USE SEPARATE SH EET IF NEEDED .. 

COUNTY 

B 	 3 L1 _ ! 
1 at) IALdC!L 

8 COUNTY • 

23 SUBDIVISION 

SECTION ,-;1-;------:~ 
44 46 

1 n1Arr/o-t
52' NEAREST TOWN 

STATE PER ~~ 'k. ta-?Jo j
l\ 0 - 9J..) - \33~ I' 
. fill in this form completely 79 

OCA TlON OF WELL 
I 

21 

LOT IIL,-_-----,JI 
48 50 

1/: t.L~ 
MILES FROM TOWN (enler 0 if in town) ,=1:=T~T"-_-==-=M=-==-,II

73~ 7677 78 

42 

71 

~f 9 2AR .«'ta~ 3d 
ON WH ICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) lWIf!BtID 

~ weSrOOEAST 
34 37 SOUTH...-f"G 

DISTANCE FROM ROAD • 

ENTER FT OR MI ,:f!1 ~9 
TAX 	MAP: Ji2 BLK.: ~ PARCEL S 

IJ 
 NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 

~~V1[{d 	 - CO!N~NO 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • 
WITH AN X 

SOURCES OF DRILLING WATER 

1. II. el.I­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 

N 

000 
63 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~I 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE --vlA 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION , V\ ~ 

N 

r 

)( W..QLL:-



HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

March 3,2001 

Mark Cooper 
11480 Route 99 
Maniottsville, MD 21104 

RE: Replacement Well Issues 
11480 Route 99 
Well Pennit #: HO-94-1339 

Dear ~v1r. Cooper: 

If you have not already done so in the past, this office is requesting that you contact the Community 
Enviroill11ental Health Program at (410) 313-1773 to schedule initial water sampling for the referenced 
replacement well, as required by the Maryland Well Construction Regulations (COMAR 26.04.04). Currently, 
there is no charge for this sampling. It is preferred that the sample be collected from the prilllaly 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 
coliected from taps exposed to the outside environment. 

In addilion, Ule original waler supply Ihal served lhis house was reporled 10 be a hand dug wellibal was 
supposed to be sealed as indicated on the well pennit application. Proper disconnection and sealing must occur 
in order to comply with Code ofMaryland Regulations 26.04.04. This sealing process is important to restore t~e 
subsurface geologic conditions which existed before the well was drilled and to help protect the groundwater 
resource from potential contamination. If ibis well has yet to be sealed, it is strongly recommended that it is 
disconnected and sealed by an appropriate individual licensed by the Maryland State Board of Well 
Orillers. The.~e individuals must submit the al)J)rOI)riate documentation to this agency. 

If this can not be accomplished, a Health Department Sanitarian must be present to observe the sealing 
procedure. Please be advised that the well must be sealed accorclli,g to COMAR 26.04.04. Verification of 
compliance will be done by Health Department Sanitarians during the sealing procedure. It is exh'emelv 
imJ)ortant that an adequate amount of sealine material is provided along with an efficient mechanism 
for sealing so that the J)ro,~edure ,~an be <H~com()lished ,'orredh' and efficientiy. 

Please contact me directly at (410) 313-2669 in order to discuss compliance. Thank you for your attention 
to these important matters. 

Respectfully, EO~ 
Steven R. Krieg, Sanitarian ~ 
Watcr and Sewerage Progra.."'l1 

cc: Comn~mity Environmental Health Program 
FileV 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 


http:26.04.04
http:26.04.04
http:26.04.04
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