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I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBER
T o-t>N ALL CARDS) PLEASE TYPE 

DATE WELL COMPLETED Depth of Well (r:;;;; PERMIT NO. 
(TOM "PERMIT TO DRILL WELL" 

~ - ~D-I~ ! \-x.) [' - 1­ - & ...1yy 22 26-13 15 20 (TO NEAREST FOOT) 26 26 ~ ~ ~ ~ ~ ~ ~ u 

K f-\luI , ~ <"'O)\~QQ ~ \=-, M 
(} ~ Its\l' \C 

I 

~ ""37~ ,6~..o \! l. ,,) 1:. 
ftrltname 

TOWN , \ \." ) 
I 

SECTION LOT I 

WELL LOG GROUTING RECORD @no CJ 3J 
WELL HAS BEEN GROUTED ; Y ~Not required for driven wells 1 2
(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF GROUTING MATERIAL (Circle one) ?COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
CEMENT IcIMI BENTONITE CLAY ~ .......L­

FEET ifc~~:r 8 9 

FROM TO bearing 45 46\ l 5 !.\.( S •NO. OF BAGS NO. OF POUNDS ! -:­ PUMPING RATE (gal. per min. ) 

0 z... t . 11 15
GALLONS OF WATER "\( 

METHOD USED TO . 
;'c\L .....\-­a \~ , DEPTH OF ~UT SEAL (to nearest foot) MEASURE PUMPING RATE I ,ta.....Sc: r ( I from ft . to 

). ft . 

I ~ l\ lJ 
48 TOP 52 54 8OTIOM 58 WATER LEVEL (distance from land surface) 

0 \ \\..1 • I . (enter 0 if from surface) 't.CASING RECORD BEFORE PUMPING ft. 

GiB 
17 20, 

6~ (\\20£.\'­ 4D S-­
~ J£JR~Tl ~.t;""D/insert WHEN PUMPING ft.

appropriate 22 25 

f.)~ (jl) ..,./ code W ~Ct\'vcr~ ~ \(~ b1°W TYPE OF PUMP USED (for test) 

[!lair l!J piston [rJ turbine 
I MAIN Nominal diameter Total depth 

\,IJ'.Alt (? l,­, I 

CASING top (main) casing of main casing 

I~ centrifugal 00 rotary 

other 
TYPE (nearest inch)1 (nearest fOOl) [QJ (describes;­ l\( ~ 27 27 'ZT below) 

--­ QJ;et [j] submersible 
II -eo 61 63 64 66 70 

E OTHER CASING (if used) 27 27 C 
A diameler depth (feet)
C 
H inch from 10 

C I II .. ! PUMP INSTALLED 

0A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)- I 
N 
G I II II • IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED 

.~ 
-

I or open Ie ~ U PLACE (A,C,J,P,R,S,T,O) / 29 

t;~"~ 
IN BOX 29. 

ap~=ate BRONZE HOLE 
CAPACITY: 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) ~PUMP HORSE POWEA 

c 12J DEPTH (nearest ft.) 
37 41 

PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

11 ~ rn YJ. ti-ao ( nearest ft.) 
43 47 

(!j 
no 

CASING HEIGHT (circle appropriate boxWELL HYDROFAACTURED 

~ ! 8 9 11 15 17 ! 21 

~) ~"l 
and enter caSing height) 

c 2 
LAND SURFACE CIRCLE APPROPRIATE LETIER H 

23 24 26 ~ ~ 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below I (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E -­ELECTRIC LOG OBTAINED R 38 39 41 45 41 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E L 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 ~_J~_N -I HEREay CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN J LONGITUDE 7 " . - ;....7. tLQACCORDANCE WITH COI.MR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE W1TH ALL CONDITIONS.STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMI'Ti D THAT THEr~MATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS A~URAT AND OOMpr TO THE BEST OF MY 56 j eo 
KNOWLEDGE;. ~l Trom I to NOTES: 

11s,}~~.~gl I. ~.- ( 

DAr E): ~.I ! - D _~ I GRAVEL PACK I , 1 , ~ 

IF WELL DRILLED ,'" , 
DRtU:EI;{S ~IGNAT~ WAS FLOWING WELL -­ SINSERT F IN BOX 68 66 

(MUST IjI..TCH SIGNATURE ON APPLICATION) MOE USE ONLY 

\':)~ ~'\ \ (NOT TO BE FILLED IN BY DRILLER) 

)LlC. NO.1 '-'0. _ 0 ___ 1 T (E.R.O.S.) wa 

70 72 
\\c.....~ /(..{ ,,\ * 

~ -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

ell I 34418 
1 2 3 

IN ~tn:s . 
ST ICO USE ONLY 
DATE Received 

Iott.I DO 

8 

OWNER 
WELL SITE ADDRESS 

SUBDIVISION 

DESCRIPTION (Use 
additional sheets il needed) 

\0 ~t.>. \ 

-L\ 

ID 

MDEIWMAIPER071 COUNTY 



EMERGENCyrrEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-\0 - \ 5 - CO'L\ 
5 I­ ~ . please type 

70 fill in this form completely 79 

B 

22 

Dato~~Lr'5A) 
OWNER INFORMA TlON 

8 K~0crs-(.\ , ~Y\Da,b 

36 \/ . ,I Street or RFD 'i"\. "l\,~An 
I Q.\ 0. ( 'f'\S;V i lP fn'-J ex ~ 
57 Town State 72 Zip 76 

2 
WELL INFORMA TlON \ D 

APPROX. PUMPING RATE 
(GAL PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED I \ 000 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

(@) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I Lt~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH . 

~:~ AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT - -­
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

I THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S ,I AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXIST,ING 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 
____ __G__ _ 

PERMIT No. lIP -/~ - PsO',0 71 72 73 74 75 1; n 7 79 

B 3 \ \ LOCA TlON OF WELL 

I t-\n~rd I 
8 couNTY 21 

23 SUBDIVISION 42 

SECTION I I LOT LI ___I W"~ 

44 46 \ lp 48 50 

UI ~~~~~E~~R~:~ST~~~TO~W=~~\ _L--------~--~71~L 

B 4 
, S!:>Db\Ln1~( ~ySOUFJS OF DRILLING WATER 

1. ,0'0\,( 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~ 00 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP:[J)"'C6 BLK: OOS PARCEL tJQJ. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

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 MEASUREMENTS TO WELL 

W/2-et /:LO/1j' f)~ ~ I\t. t"­

&!..4 490' ... C (2 ;n, -+0 
(000' ~ 

N 

MDElWMNPER.071 @COUNTY 



Bureau of Environmental Health 
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 

www.hchealth.org 


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

August 12, 2016 

Homeowner 
5375 Broadwater Lane 
Clarksville, MD 21029 

RE: 	 Replacement Well Sampling 

5375 Broadwater Lane 

#HO-15-0021 


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) 3U­
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. Based on the well's 
proximity to a major road and the potential for road salt contamination, we would also 
like to collect samples for sodium, chloride, and total dissolved solids. There is currently 
no charge for the sampling and it is to your benefit to have it tested. 

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. 

The old well on the property (#HO-73-2186) will remain in use. In the future, if 
this well is no longer being used it must be sealed by a licensed well driller. A well not in 
use can potentially contaminate groundwater and pose a threat to human health. 

Feel free to contact me with any questions. 

Sincerely, 

Sarah Collins, L.E.H.S. 
Well and Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.gov
http:26.04.04
http:www.hchealth.org
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SITE INSPECTION SHEET 

OWNER: Shoa.;b KhltJlJj a.. PHONE#: _________ 

ADDRESS: 53 75 Broctd\rJa.+~r Ln. CONTRACTOR: _______ 

( , ( a y k.. 5 \I; /1 ~ ;;J I 0 Q.9 WELL TAG #: /--/0 - 15 - 0 0 ;L I 
SUBDIVISION: LOT: COUNTY#: ________ 

PROPOSAL: Dr; I \ R-epl t.t C e... vYle:' h + We- \, - J a c Ie {)..f. kiD.. to:: 

LOCATION DIAGRAM 


I-f Ii 1 
-...J~---:""-"~ < Pr-opose..d lZ-e-pJ. Wen Lo c~+;on-

\ -,/ ~ 
Appr-oxj ~CA-te- A-Y~CL 
D~ 5~ptlc.. Sys+eYVl 

f)mU? wn-e-..r.:-. v~ed 

COlVliYiENTS: ro Qd W Q.:l: e:c.r La. vt e.... 
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; .'· - -~-:.~-~-l.~-·'r-~~j~=:~~1tt-; 'd­ i, - -~i" ,... ;; -~ '".....~..).~. -_ ,r~...,... .L.·i....~.:.: ..,._.2~...~. 
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.~ ....- '....~ ..- ...-- :- ....-~·- '·-.. ·~-~···~ ..·- · - '--'i·~·-··~ ..... :..- ·· '>~,. ~ ... ~"'~ --~~ ..... ."' 

L r==t_~c_~;==t:'~--; -~~~=~~-~"'-'T~_~~~~ ~-~~1~ 
t' !' --\--~}-'-l-~'{--r-} --~--+-+~ .. -.. :-~: -
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sediment Control Protocol: ______________________________ 

Distance From House:__________ Trees Nearby: 

From Septic: Utility Issues: _____________ 
From Sewer: .______________ Mats Needed:- ___________ 

From Property Une:__________ Access For H/U:,__________ 
From Street:____________ Neighboring Tags: ___________ 

Comments: 

Person Completing Form: ____________________________ 



HOWARD COUNTY HEALTH DEPARTMENT . 
BUREAU OF ENVIRONMENTAL HEALTH 

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 Pump 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 #: ___--::-:---_,__--y-:-=-__=_-=-=-..--­
, Subdivision: Lot #: Well Tag # : HO -lJ:r-()0.=21 ' 

Site Address: 63 76'9r"aJWa..te .... La. ,.,c,.. 
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 Depth:__ (36" min) Cap secured to ,casing:_. _ ._ 
Well Yield: ___GPM NSF approved:__ Conduit min 18" B.G.:.~__ 
Depth of well encountered at time ofpump installation: __(feet) Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, alow water cut offswitch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, 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) Apprmcimate length ofsleeve (5 foot nllnimum): ____ 


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, drain:fields, and sewage reserve area. If this cannot be accomplished, contact tbis office for 

. approval prior ~oinsjallation.
!J. . . . 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer · 

Date Insp. Requested: Date Insp. Approved: 0 / ~2/~O{
5 @ 

Inspection Data: Pitless adapter and water supply line at least 36" below grade ~Cova-c:...d 
Two piece cap installed and attached to casing securely . '7 . 

. . Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing -L-
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection c..o\{.e.r~ 
Adequate grout observed below pitless adapter 

http:26.04.04


liurC3U O( Erl\'jronmcJ1lal Hf!illIh" 
7178 Colun\~lAG"atewa)' Dtl"'~/C()iumhl~, 

(410) 313..2640 
TDD (4]0) .11l-2J23 

w~bRlll!: " i'-w",.hd\o;'DI

r~ .' 


:M62164~2141 
fill' 14jO) .11~26.f$ " 
TQIlr:f.I!Cl~313-630(l 

.lh.~>rg " 

TO ALL INTERESTED P ARTlES 

WIll'O ~ublnilljng 0 well pen'nit ill'I)IiCfltion jot a proposed wclJ lornt'\v C()lJ$tnlctioil,l~lcase 
indkllh"!l one or the rol\owing: 

o 	111e well site has been staked by _-.".._~--..,-_________ 
(professions/hmd sllrv">,or or cOlnpnny c"mrloying proTcS"siO\lt\llnlid sllr\'(:y')~) 
on (date) and does not require a site inspection. 

~he well driller, builder or property ow~er wiIl call the r"!eaJ III

L"> l~epartment 10 schedule a tm1c to meet m the field to verify the 


proposed well-site locatjon .. 


This :;heel, nlollg with 1WO copies Offlll ncccpwhlc wcllsilc pIon. mm:t hi! ali:Jchcd t(l lhe gre('n 
we1I permit 31'plic:llioo. 

Rcvise-d 3/11/05 


