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1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ITHIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL fS COMPLETED. 

J
'I COUNTY 

NUMBER 

ST ICO USE ONLY 
DATEBl'feived . l~ 

MM {fi oo O} yy j..:. 
DATE WELL COMPLETED 

22 

" L. ~ PERMIT NO. 
Depth of Well IP I ~~Fr,:.9M "PE~IT TO DR~lj.lWE~~ 
300 26 i'I..L~~1'1J) rr-.2YJ73 1'2- 13 

13 15 20 (TO NEAR";'ST FOOT) vl{.:'r~~8 29 30 31 32 33 34 35 36 37 

OWNER \A./~ e.c.. v' "t:, {;r-r!::. Ov- f "l/ H 

WELL SITE ADDRESS __...,_n...._·---J/:-:ftJ~'(~/J()~t~EA.!!'tl21....::t;.+-"'I ....::n.(-=..:..... __I_... _n.",_o__ TOWN __-llA~v~'-=....!o!Vl()7;(c...;:...L.'_·.J:?f.........:.../11..:....'"t:~_____---' 

SUBDIVISION I SECTION 

WELL LOG GROUTING RECORD ~~ no 
Not required for driven wells WELL HAS BEEN GROUTED Y rN1J--------------------t (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF G. . NG MATERIAL (Circle one) .COLOR. DEPTH, THICKNESS AND IF WATER BEARING 
t---------.---F--EE,-T---r-:c:r",ec""'e:r.-lk CEMENT ,.. BENTONITE CLAY~C 

DESCRIPTION (Use lwaler ~ i'.,.~ 
additional sheets it needad) FROM TO beari~ NO, OF BAGS '...:>-' NO. ~ P'0'ODS 4 0 
8~ 0 Z. GALLONSOFWATER ___"i---"-_____ 

~ 1~1 

r-cr/ 2 'if 
j,OfA4ni 
bv k:.. (3ro,l 'if <6 )" 

)~ 

~ ¥) t(l 

M!-IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)! (nearest loot)

17: 630~ 66 9l/ 70 

LOT , 

CJ 3J 
1 2 

PUMPING TEST 

oJHOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 

89 «s · 
11 15 

METHOD USED TO I ~{JL.MEASURE PUMPING RATE I 
:t 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .3 g ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test)

[!J air ~ piston 

[£J centrifugal [[J rotary27 27 

t:rJ turbine 

other[QJ (describe 
27 befow) 

I,,· 

, 
~ 

. 

LtI'1t'~~ 
II f V 

E 
A 
C 
H 

. OrtiER CASfNG (if used) 
diameter depth (feet) 

inch from to 

Q]iet ~bmerslble 

~27~============~ ~ 

e VlJ~+-l.. ) (7 ~---- LI___---!, LI__---!, L'__---!, 

~ /11 u) 
.-...-.. 

IJ~ It.; W V 

~ 
l1.l( yeo ...", 

S 
I 
NG---­

screen type 
or open hole 

t insertJappropriate 
code 
below 

II II , 

SCREEN RECORD 

~ ~] e 
BRONZE HOLE 

W ~ 
O C12J DEPTH (nearest ft.) 

I-N_U_M_BE_R_O_F.........UN_S_U_C_C_E_SS_F_U_L_W_E_LL-:S-;;::;====;;=-t 1 1 <! j to qu ..300 

~es ~N T IE e 9 11 15 17WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINEO 

A 

C 
2 

H 

S 
C3 
R 

P TEST WELL CONVERTED TO PRODUCTION E 

23 

38 

21 

24 26 30 32 36 

-------­----------­39 41 45 47 51 

PUMP INSTALLED 
DRILLER INSTALLED 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 ft.) 

31 

37 

-
29 

35 

41 

43 47 

ijJ)'NG HEIGHT (circle appropriate box 

! 
and enter casing height)+ above 
LAND SURFACE 

GJ below ill (n~~~~st) 
49 50 51 ) 

lATITUDE 3 " .3 z ff1 0 ( I-_-'W....;E;;.;L;.:L'-­_____________-t ~ SLOT SIZE 1 _ _ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH CO,"lAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST LONGITUDE--, j .Q!!lZl"J f 
J--_OF_S_C_R_EE_N~56~--__,60::::_'-NC-H-)__--t(DEfAl,JLT COORD, WGS 84) ~ 

KNOWLEDGE. 

DRIL(f~'Po"; , ~~'1 , 
DRILLERS SIGNATURE I 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ D ~ _ _ I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if diHerent from permi"ee) 

Irom to NOTES: 

~R~~~~ ~~~~ED LI_____.J, LI_____-', 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S,) 

70 7~" - -
TELESCOPE LOG 
CASING INDICATOR 

WQ 

, 74 75 76 

OTHER DATA 

, 

- * 
.,,' 

L 

~... 

1/ 
. IMDEIWMNPER071 COUNTY 

. -. ---'­
~COUNTY 



Page _ -,::/:- of ---...,1,...- Review 
Date 3-( l - (3 -------­

FIELD DATA SHEET 

HOWARD COUNTY WBLL YIELD TEST 


Well Permit No. HO - 9':~ - ':" --'?:If ,- i 
Location of property (road) =:-;:_~ , -J k4: D _ -124.15 L _- rv/. 
Subdivision -= _ r Lot r Block Plat Sec. 
Well Driller ~-,-t-.-1lflcS-_-:,--"""'''----- OWner ~cr-f~' l..Jt:'{!.\/cC --­

Depth of well _~.3~GC ......,-~_.,;;....;:~___ 
Distance of measuring point (M.P.) above ground ----'1.-.-_______ 

Static water level (S.W.L.) below M.P. _ 3~g '..... L-__________ 

I. High rate pumping -- reservoir drawdown 

Time pump startad 1:J C Pumping ra.te _-.:8"-____ 
Total time J C rn, ,.,;. co reach pwnping water level 9' {, ft. below II.P. 

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

'rIME (in 15 WA1'BR LEVEL PUMPING RA!l'E FUM HE'l'ER READING CA.LCULAmD FUM 
minute in- below M.P. time to fill Ii (if used) (gallons per 
tervals gallon bucket minute) 
-¥; 3 \..; 31 7/~ K'
9, l(-r:; 7V 7 ,5 ? 
I {;' 00 ~O 7,~ F 
,0(,/> tfO I , S· C; 
IV-3D rcJ / ( ~.t(
/{); y ( r~ I ( ~/r
I/;(}u SId I I $,'/ 

II :1' 90 
- s.yI { 

III)c YO / I ~. q-cc 

1/.£/[ 10 I ( .5. c/ 
/2 .. 0 () 9(.. /1 rC/
I Z 1/5 70 j I s-; rt­
/2 '.. )0 90 I ( ~,V 
J 2~'1~ 90 I ( -­ ~v 
I~L 0 90 - If )" if 
J ,/ 5 9l 1/ ..!',./f-

- -
--. 

-­

HD-224 



EMERGENCY/TEMP NO. 'IF ANY 

!f0-95- .2f] 5"9 
fill in this form completely 79 

LOCA TION OF WELL 

22 

OWNER INFORMA TlON 

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

AVERAGE DAILY QUANTITY NEEDED 
. PER 14 

'SDD 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

[EJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

m INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT.] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 3CO,
24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

20 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

18 COUNTY 0(.j'0 cd c~ 
23 SUBDIVISION 42 

SECTION I tOT II I 
44 46 • 48 50 

152 1 N~boe. 71 

SOURCES OF DRILLING WATER 

1. ~\ 
2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 

NOT TO BE FILLED DRI 
HEALTH DEPARTMENT APPROVAL 

I Ho a..rd 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ _ _ 

\7JflJyl?~ j 7j;,-::,[,'1 

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 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3~S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QI THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED No Ta.q 
(IF AVAILABLE) 41 - - 52 (J 

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

APPROP. PERMIT NUMBER 

Or 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

o

}J 

MDElWMAIPER071 

@COUNTY 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation ofthe Wen Pomp. Pitless Adapter, and Supply Piping 

NOTE: The iDstalIeris responsible fDr requesting an inspeclioD. prior to 9 3m on the day of the desired 
inspection. No work is to be covered until approved by tbeHeaIth Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally)!ru! COMAR 26.04.04- (MD Well 
.. ton'Sf;riI~ti9~Jte@iatio~sl. ' 8iibmISSlollOficOiilJ)IeiiformJsreguliedDrlor'loUse aiidQcc:npanqapproyaL . 

CrunP3UY':': ~!t\~\~~~qmone" 44';) (ollq 4~S 
(Must circle Doe) Licensed Plwnber ,Licensed Wen Driller licensed Well Pump Installer 

'~:n7o!;~,nameoA\\ey\ual rffi~~efiems ation: . Licenseiif!\st)C)'ctj ·· 
i:A licensed individual must perfonn th~ctual instaUatioD. Apprentices must be UDder tbe supervision ofa 
liceusedjourneymanor master plumber, pump iustaUer orwell dn'JIer. . Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofProperty Owner: C.,e()~, · uxo.\ltf Telephone#: L\ 11..' 1>10 ~ 75?i5 
Subdivision: Lot#: __wen Tag #: HO -~- 2!=\sC\ 
SiteAd~: lli~ ~~'+J ~d , __,-_l) _~ ML 7 \Jq 1 
Sobme hie Pum am Pitless Adapter Well Cap and Electric Conduit 

Make: '7 Make: ~ \ \ Two piece watertight cap: ~ 

Model #: '- ModeI#:~ Screened, vented wen cap: ~ 

Pump Capacity ~ GPM Depth: 1>\0 II (36" min) Cap secured to casing: ~ 

Well Yield: GPM NSFIWSC approved:__ Conduit min IS" B.G.: "\fS . 

Depth ofwell encountered at time ofpump installation: '?QD (feet) Conduit secured 10 well cap:~!? 

Ifpump capacity e>..-ceeds well yield, a low water cut offSWitch is required by NSPC 1990 Section 1~ 

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

Safety rope, lfused, aUached to brass rope adapter orother acceptable method blslde orwell casingNL.A-

Piping to house House Connection 

Type: \ I ' '9C>\'1~ \)~ PVC sleeve to undisturbed soil at wall penetration:~ 

PSI: ~(160 psi nun) Length ofsleeve(S' minimum fiom foundation): ? I 


Depth ofsupply line: (36" min) Sleeve sealed properly: ,\f~ 


Signature ofcompaiiYrep;es tiVereSPoosible for installation date 

For Health Department Use Only -Not to be completed by lnstalJer 

Date Insp. Requested: \ \ to \' ~ Date Insp. Approved: 3~. \!, Inspector: til... 
Inspection Data: Pitless ~rwatertight & water supply line at least fl' below grade J 

Two piece cap installed and attached to casing securely J
7Elcc. conduit extends at least 1tr' below grade/attached to,cap properly _..=.,._ 

Safety rope not outside ofwell cap/casing ., j 

Correct well tag auached properly and casing 8" above finished grade " 

Water supply line sleeved. adequately at house connection ~t>\Cl~t 'Wf, \, tJI i' 

'Adequate grout ohserved below pitless adapter ~ \ i,,(1... a\uv~l" ,. ri~4 


b4+-h" ~ hlJ~ " 
.. , . ~ \"~.~\\c:> .. 



2459 



"'-:/ 
1.!/ <:.:!~'~,. 	 ,. Bureau of Environmental Health 

8930 Stanford Blvd, Columbia, MO 21045 
Main: 410-313-2640 I Fax: 410-313-2648

Howard County TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org ~ Health Department\ 

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

October 24,2016 

Homeowner 
1660 Daisy Road 
Woodbine, MD 21797 

RE: 	 Replacement Well Sampling 

1660 Daisy Road 

#HO-95-2459 


Dear Homeowner, 

In 2013, Fogle's Well Drilling drilled a replacement well on the property. The 
Health Department never obtained water samples once the new well was connected to 
the house. We request that you contact the Community Hygiene Program at (410) 313­
1773 to schedule 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. 

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 Health Department never received documentation that the old well was 
sealed. The old well must be abandoned and sealed by a licensed well driller as per 
COMAR 26.04.04.34. A well not in use can contribute to pollution of groundwater and 
pose a risk to people drinking water in the area. Documentation should be submitted by 
the driller the Health Department showing the well has been abandoned and sealed. 

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:26.04.04.34
http:26.04.04
http:www.hchealth.org

