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cl11 385s 1 
SEQUENCE 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 ~ 8 
FILL IN THIS FORM COMPLETELY COUNTY ..#~7h/3(THIS NUMBER IS TO BE PUNCHED NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 7 PERMIT NO. 

DATE Received .£,OM "P~}TO DRILL W~.. 
MM DO yy MM DO yy 

22 28 ~ - - ~ g,I:,l­ 3 0"1­
(TO N~E~fooT)I 8 13 

/' ",) 5 ,?J 28 29 30 31/ 32 33 a4 35 38 37 

OWNER //Jr,77r· ... --­ ljvP'~,,;;;) AI .,. / - . I 

STREET OR RFD 
_ ....... h/A' 

/: fAI~. /-r /F~""" TOWN ~u7-f V't //>­___ 

SUBDIVISION H,. ~. ;-F; ~"'-:"L7 SECTION LOT 2­ I 

WELL LOG .. GROUTING RECORD 

~~ C 31 
Not reqllired lor driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 3COLOR, DEPTH, THICKNESS ANO IF WATER BEARING 

CEMENT~ BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ~nec;k 8 9 
ifW~%addnional ___ n needed) FROM TO beari 

NO. OF BAGS ll, NO. OF POUNDS ~/,' /~ •PUMPING RATE (gal. per min. ) 

GALLONS OF WATER l ~ 9­
11 15 

~/~Ao.~ METHOD USED TO 6.AL" /(J1=0 t? DEPTH OF GROUT SEAL (to ne8lest loot) MEASURE PUMPING RATE 

It 
Irom a ft. to S?~ ft. 

I>tw­ ~ ~'l 
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 

)a:::s V (enter 0 il from surface) 'I~ 
~1~ ~ING~~ 

BEFORE PUMPING ft. 
17 20 

6~~ Jt£J£l F?9insert S T WHEN PUMPING ft.
appropriate 22 25 

~1~ ~ ~ TYPE OF PUMP USED (for test) 

[!Jair c:J piston ~ turbine 
MAIN Nominal diameter Total depth 

I" 
CASING top (main) casing 01 main casing 

~ centrilugal IRIrotary 

other 

[ PE 
(nearest inch)! (nearest loot) [QJ (describe 

. L 6:; q J 27 27 'D below) 

--­
Q]jet Wbrnerslble 

81 83 84 88 70 

E OTHER CASING (if used) 27 
A diameter depth (Ieet)C , H 

~. 
inch Irom to 

C I .. II I 
PUMP INSTALLED 

BA ... DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 
N 
G 

, II II , 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

I t-~ 
IN BOX 29. 

app~~ate BRONZE HOLE 
CAPACITY : 
GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

() PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 ~ (nearest ft.)qq ? y; -
l!j (rID> 

' 1 ~ 43 47 

WELL HYDROFRACTURED E 8 9 11 15 17 21 CASlNG HEIGHT (Circle appropriate box 
A $J-! and enter casing height) 
C 

2 
CIRCLE APPROPRIATE LETTER H 

23 30 LAND SURFACE 24 28 32 38 

A A WELL WAS ABANDONED AND SEALED S GJ below 2 (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERtED TO PRODUCTION E 
WELL . E SLOT SIZE , __ 2 __ 3 __ 

j~ 
LOCAnON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST I~ BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo THAN TWO DISTANCES 
KNOWLEDGE. from to I (MEASUREMENTS TOt ELL) 

DRILLERS L1C. Nt ' M ..s D ~L I GRAVEL PACK I I I I 

.J t -'"t .UhJL,. 

IF WELL DRILLED 
WAS FLOWING WELL -­

DRILLERS ~I~~~~H~ , 
INSERT F IN BOX 68 88 

~ r. 7 . wI"(MUST MATCH SI NATURE ON APPLICATION) MOE USE ONLY 
, 

__ D___ (NOT TO BE FILLED IN BY DRILLER) ~. 
L1C. NO.1 I T (E.R.O.S. ) wa /, 

--­ *70 72 JSITE SUPERVISOR (sign. 01 driller or journeyman - -
LOG 

74 75 76 
responsible for sitework il different from permittee) TELESCOPE .UCASING INDICATOR OTHER DATA 

DENV-CROO £I"/\.....­ &.J.J.. FJU. ~J;/l, It. q..
COUNTY 

I 



EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 2238 APPLICATION FOR PERMIT TO DRILL WELL I/c> - r'l - '1068 

70 fill in this {orm completely 79 

42 

SECTION LI__~I I .,---==LOT L 2---=-=,1 

36 Street or RFD 55 
 44 46 • 48 50 


I D~1Mf :)/() 16 
 C';-ft:kt.-L~ 
70 State 72 Zip 76 52 NEAREST TOWN 	 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) 	 I 3yz;. M I I 

73 • , 76 77 78 
M s: DC2 .l:.. l.f~~.~- B 476 License No. 81 

FI arne 	 • 

I !,!;/ z. ~JU: htI:~~~/7j}1 ON WHICH SIDE OF ROAD 

Address . 
 '11(CIRCLE APPROPRIATE BOX) 

El§]1IlIp 16. £J 	 WESTm EAST 

Date 34 3 c>~ 37 SOUTH 

B WELL INFORMA TlON DISTANCE FROM ROAD 

APPROX . PUMPING RATE 
 'i 

ENTER FT OR MI 38 39
(GAL PER MIN) 8 12 

511,0AVERAGE DAIL.Y QUANTITY NEEDED TAX MAP: ? BLK: -/-D- PARCEL ~ 
(GAL PER DAY) 14 · 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 


~1lDOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~IRRIGATION 
 ~~~1~ ' 1J:iIl~'3 1FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 

22 II] INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL I50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ----i.~
,-;1~;Z._$ _-=,1APPROXIMATE DEPTH OF WELL _ _tJ FEET WITH AN X 

24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL 	 INCH 1.wcJL­

2. 

METHOD OF DRILLING (circle one) 
 3. 


BORED (or Augered) JETTED Jelled & DRIVEN 

30 
~ary WRITE THE BOX NUMBERAIR-PERcussion ROTARY (Hydraulic Rotary) 

·31 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 

E 7"J} "2.
REPLACEMENT OR DEEPENED WELLS 000 

(CIRCLE APPROPRIATE BOX) OOO4---L-____ __________-i 
@ THIS "",ELL WILL NOT REPLACE AN EXISTING WELL 	 N .5i'if.. 7 
G THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 


ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND RoADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 lliJ 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_ _ _ 

PERMIT NO }/O ­ cJ't- 'ftJl& 
70 71 72 4 75 76 77 78 79 


SPECIAL CONDITIONS 


OWNER INFORMA TlON 

48 , P D 

~2roTH Sf7 000 /0/2- 0 0 ~ 

~COUNTY 



--- ---
- .. 

Page'- of Review 
Da te /;2. -3 - ty ----------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST'. 

Well 

/I 
Depth of well __~~~·,~t~.-~/-'~----~~~~---
Distance of measuring point (M.P.) above gro~d . ____~,/~~~________________ 

Static water level (S.W.L.) below M.P. ~ 


I. High rate pumping -- reservoir drawdown 

Time pump started la ·::z..4 Pumping ra te 1 S"~ ____..........__::rt--:-~-
Total time /)I~' to reach pumping water level f? ttHbelow M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

I 

I 

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~ I (if used) (gallons per 
tervals gallon bucket minute) 

/0 :.:sS.... I R<i u~. /Jilt If"4! 'J.? 

It) ~ 5 tJ f7 J 
1'1 

,~ 

/1- OJ' yt ~ il 
// ' .;z o 91.. S­I;) 

1 / 1'r­ xL S /;)... 

1/ So f(, ~ /;l. 
/ .:1. o.S­p~ .s' /.).... 

IJ ';;0 9(' S' I';'" 
,'.1 3~ y(, S' 1.:1 
J.2 ,s-11 K& 

I - /-1.'J 

/ v., ~ ~ S 12 

I ~ (j tr, s J~ 

J 3r ~& S 1:2­

I 

I 
I 

I 
I 

I 

I 

I 

HD-224 




',.'.:. ,:­ ..... 

fIELD DATA SHEET 
.... . 

HOWARD COUNTY ~LL YIeLD TEST 
. . .. . . 

. . .. . 

I. High rate p~.pin!i ~~ resflIvoir dralt'down 
" .. ':.'.' . ~ .. : ~':>.:, 

I SWtl~W' H:j:;.·~:{ :H: "':;;Time pump~t:arted . /rJ .';J....1 Pumping r(!te 
Total cime . 1.Vnt.kd. to '.reach pumping water level l'J 

II. 

. ,;~, ': ', :\ ~.""'::< :<'. :,:< 

Rec<,vexy pump .testdata - observations to be .recorded every ' 15 minutes .::~~;.:,:;'>~!.i:l:i::;·~,: 

: .: .... ...... . 
" . NIN~O\JOOD (,.J..:;~ . ~ .• ~~.:. . . "o.-L-~ :, ;;. r. -:C '<~r., u ".:..I 

• .. ~ y,' ' . - . ' , • ­
'" ." ', 1" 

Review ~ , .' . . ' '. 

TIME (in 15 
minute in­
tervals 

L/: ~. ~-

/ J' $"0 

1:1 '­ O,S­

/ ·"s 
/ , ~ 0 

.WATER LEVEL · 
·. belo'WM.p. 

.... ~'l 

17 

'.: 8'~ 

PUMPING lUTE ' 
. til17~ to fi.ll ~ I 
gall<'n buc.ket 

.s- . 
S­.' 

;- , ' .' 

FLOW METER READING 
.'(if used) . 

CALCULATED .FLOW 

(~~~~tf:"}f~l";:'(;: .. .. 
/cEdJ}{j;;; ·/ .' 

'. :... .: .": ... '.... 
. -j~, '. ,. 

.... 
' .... 

..... ,!.f.r, <'.,:. ';" -­ .' ".' .. ... 
... ~., .,- .. , . . 

. . ...: .;. ,' .... .:. ;'.. 

..... '. 

'-. , " 

t>B/lB 39~d 

................................d~~~9~3~~~O~W:~~:I:~:._________ BLlaSt£serp 




,I 
3525 H Ellicott Mills ,Drive • Ellicott City, MD 21 043I 

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

I 
I 

Howard County TDO (410) 313-2323 Toll Free 1-866-313-6300i 
website: www.hchealth.orgi Health Department 

Penny E. Borenstein, M.D" M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

W·hen submitt ing a weHappl ication-for a··new or replacemelit-'welf~ ' 

please indicate one of the following: 

ff' The well site has been staked by i/ o .c 1- ~f, . ;AlGer:.. ~J <r 

on O ;;..,~e.-e'r./ ~tj . ~ ~ t and is ready for site inspection. 

o will call the Health Department 

for a time to meet in the field to verify a weI/location. 

qy Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

Th is should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealth.org


. ,," , 

/. . " . ~ . 

I 



7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

epartment websi te: www.hchealth.org 

TO: 

FROM: 

DATE: 

SUBJECT: 

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

MEMORANDUM 

Cindy Hamilton, Planning Manager 
Howard County Department of Land Development 

Stuart F. Oster, Registered Environmental Sanitarian/':;e/J 
Howard County Environmental Health ~ 

December 10, 2004 

Minglewood, Lots 14, Plat # F-01-176 

The wells located in the Minglewood Subdivision consisting of 1 existing and 3 new 
lots have been drilled and have received preliminary approval by the Howard County Health 
Department. The recordation of plat F -01-176 should not be held up any longer due to issues 
involving well drilling as the developer of this project has fulfilled this prerequisite. If there 
are any questions involving this particular memorandum, please call me at 410-313-1771. 

CC: Stephen Griffin 
File 


