
Cl11 15953 1 SEQUENCE NO. STATE OF MARYLAND (MOE USE ONL Y) 

6 
WELL COMPLETION REPORT 

I 2 3 
FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 

IN COlS. 3 · 6 ON All CARDS) PLEAS E TYPE 

STICO USE ONLY DATE W E L L COMPLETED Depth of Well 
DATE Received ;;:. r;-/Y oYfr' Jhe;"MM DO '(Y 22 26 

8 13 15 20 (TO NEAREST FOOT) 

OWNER f-~ 1'( tJelf Lo",,­
lui . ..... J:J/.;I.'7 IV ' '-.." CX.!J VI{. IImn.me H, ...~ L.~,.."" n-t(/. .1-(,)"'''/STREET OR RFD TOWN 

SUBDIVISION /l"/.J.fj IVICJ..ol5 o«. SECTION LOT &,?'AI'­

W E L L LOG GROUTING RECORD 

((Yj) riilNot required for driven wells WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

44 44 PUMPING TEST ?STATE THE KINDOF FORMATIONS PENETRATED, THEIR 
TYPE OF ~ G MATERIAL (Circle one)COLOR, DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET . 9f1 ~k CEMENT C M BENTONITE CLAY [![£] 8 9
if water 6>add~ion81 sheels if needed) FROM TO bear ing 45 ~ -~~ •NO. OF BAGS NO.; pOUNDS q> PUMPING RATE (gal. per min.) 

'Ju( So·L C) s- GALLONS OF WATER J" ~ J,rf- 15 
'./ 

c 

~~/V :;',..te ~ l.jO DEPTH OF GROUT SEAL (to nearest foot) J"( ~ I w.. 
from 0 It. t0 6 0 e 

qLItk­ ~D '-('5' 48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

!ft,lV'IV (enter 0 if from surface) '-I 
CASING RECORD fl. 

6~~ 
17 20 

~~ St"h:.., 4t5' '5" 
~ W J,r

(/ 
inse rt fl. 

?L:.J rfoc/( ?) ~O appropriate 22 25 
code ( lPill' lW)b'$' bel OW lYeE..OF PUMP USED (for test) 

SC#-e. ~ 
~v 

~Piston ~ turbine
~LI.4~ M~~ I N Nominal diameter Total depth 

CASIN G top (main) casing of main casing other 

r- t (nearest inch)! (nearest foot) centrifugal [R] rotary [QJ (describe

b (,5'" 27 27 below) 

60 61 63 64 66 70 rn submersible 
E OTHER CASING ( if used) 27 
A diameter depth (feet)
C 
H inch from to 

C I II II 
PUMP INSTALLED 

~A YES
S 
I 
N I II IIG IF DRILLER INSTALLS PUMP , THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

scree n type SCREEN RECORD - -
or open hole ~ U C I ~2 f 

29 

c"-Ja pp~~ate BRONZE HOLE 

below W lW 31 35 

C 12 1 DEPTH ( nearest fl.) 
37 41 

0NUM BER OF UNSUCCESSFUL WE LLS : 
1 1 'Ltt ':.J 63 )br­

L!j c@ 
43 47 

W ELL HYDROFRACTURED E 8 9 11 15 17 G HEIGHT (c irc le ap p ro p r iate box 
A and e nter cas ing he ig h t) 
C 

2 '-I LAND SURFAC E CIRCLE APPROPRIATE LEDER H 23 24 26 30 32 

J.., (nea re st ) A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 below 

foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51 

P TEST WELL CONYERTED TO PRODUCTION E 
WELL E SLO T SIZE 1 __ 2 __ 3 _ _ LOCATION OF WELL ON LOT 

I HEREBY CERTIFYTHAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCEWITHCOMAR26,04.04 "WELLCONSTRUCTION" AND DIAMETER (NEAREST BUILDI NG, SEPTI C TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THEABOVE OF SCR EEN INCH) LANDMARKS AND INDICA TE NOT LESS CAPTIONED PERMI T. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACC URATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE, rrorn to (MEASUREMENTS TO WEL L) 

':>/IC2 

~ 
D R I L LE ~ M y~ " ) GRAVEL PACK I I , 

IFWELLDRILLED 
~.C'v· WAS FLOWINGWELL -­ IJ.,f

DRILLERS SIL:i NA rUHE INSERT F iN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY L"'Cr: ( NOT TO BE FILLED IN BY DRILLER ) 
L1C. NO.1 _ _ -0 ___ T T (E .R.O .S. ) wa ~.\~ 70 72 ;-5SITE SUPERVISOR (sign . of driller or journ eyman - - 74 75 76 

responsible for sitework if different from perm ittee) TELESCOPE LOG 
\ veiL <­

CASING INDICATOR OTHERDATA 

DENY·CROO COUNTY 

Cl3 
1 2 

METHOD USED TO 
MEASURE PUMPING RATE 

It. 

BEFORE PUMPING 

WHEN PUMPING 

C~ 

~ 
27

miet 

27 

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

, 

TYPE OF PUMP INSTALLED
 
PLACE (A,C,J,P,R,S ,T,O)
 
IN BOX 29.
 

CAPACITY :
 
GALLONS PER MINUTE
 
(to nearest gall on )
 

PUMP HORSE POWER
 

PUMP COLUMN LENGTH
 
( nearest fl . )
 

CASI
 21 

([±J 
49 36 

[;] 

I
49 

I 

.!J 
~ 
v 

~' 

37 

I 

, 
I 

I 

THIS REPO RT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

JO - 5r - / b 7Y 
28 29 30 31 32 33 34 35 36 



EMERGENCY/TEMP NO . IF ANY 

30 

71 

42 

000 
63 

M I I 
76 77 78 

STAT E PER MIT NUM BER 

t!()- 9S:-- ItO l i 
70 fill in this form completely 79 

/V'CI!OLS Oil. 
11 NEA R W HAT ROAD 

-O N WHI CH SIDE OF ROAD 
(CI R CLE A P P R O P R IATE BOX) 

34 Od 37 

DISTANC E FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP : 3 ~B L K: --l!f PARCEL ill 

52 NEAREST TOWN 

MILES FROM TOWN (ente r 0 if in town) 
73 

23 SUBDIVIS ION ...z.-...I,; 

SECTION I I LOT I / /}­ I 
44 46 46 50 

I /I /6/-1 L4JV() 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I tiOWawy d /3 

B 

B 3 J I LOCA nON OF WELL 
I Zl!! l.49 or e..{ I 

8 CO UNTY 2 1 

I '1H ) 3:>.;29 VICNO L~ ~ 

8 1 

12 

STATE OF MARYLAND 
APPLICATlON FOR PERMIT TO DRILL WELL 
5 ;;( 1563 please type 

/:iB) LoU 
First Name 34 

01/.· 
55 

72 Zip 76 

8 
S-oo 

Stat e 

f/Lrr t). 
70 

Street or RFD 

Owner 

OWNER INFORMA nON 

SEQUENC E NO . 
(MDE USE ONLY) 

Town 

2 
2 

USE FOR WATER (CIRC LE APPROPR IATE BOX) 

~'bO M E S T I C POTABLE SUPPLY & RESI DENT IAL 
~R R I GAT I O N 
ffJ FA RMING (LIVESTOCK WATERING &.AG RICULTURAL 
I ~ IRRIGATION 

IT] INDUS TRIA L. COMMERIC IAL , DEWATER ING 

IE] PUBLI C WATER SU PPLY W ELL 

[I] TEST, OBS ERVATIO N, MON ITORING 

[ill GEO-THERMAL 

WELL INFORMA nON 
APPROX . PUMPI NG RATE 
(GAL. PER MIN ..) 

AVE RAGE DAILY OUANTITY NEEDED 
(GA L. PER DAY) 14 20 

57 

15 Last Name 

I ) J?;'S }VIC IfOU 

B 

DRf LER fNFORMA nON 

I 1< &k {. (J1J4~c M SD )) ';J 

22 

METHOD OF DRILLING (c irc le one ) 

BORED (or Augered) JETT ED Jett ed & DRIVE N 

.. SHOW MAJOR FEAT URE S OF 
BOX & L OCATE WEL L . __ 

WITH AN X 

SO URCES OF DRILLING WAT ER 

1. ~ 
2. 

3. 

NEAREST 
INCH 

/5"0 

APPROXIMATE DIAMETER OF W ELL 

A PP ROXIMATE DEPTH OF WEL L 

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

REPLACEMENT OR DEEPENED WELLS 
(CIRC LE APPROPRIATE BOX)

l!iJ TH IS WELL WILL NOT REPLA CE AN EXISTIN G WELL 

@iTHIS WEL L WILL REPLACE A WELL THAT WILL BE 
c:/ABANDONED AND SEALED 

Q THIS WELL W ILL REPLACE A WELL THAT WILL BE USED 
39 @J AS A STANDBY ·CO NTACT LOCAL APPR OVIN G AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTI NG WELL 

PE RMIT NUMBE R OF WELL TO BE REPLA CED OR DEEPENED 
(IF AVAIL ABLE) 41 52 

000 
000 

~Jy9f?) L--­ - - - - -IN 

E 

W RITE THE BOX NUM BER 

FROM THE MAP HERE 

Jdq 

N 

DRAW A SKETCH BELOW SHOWING LOCATION O F WELL IN 
RELA TION TO NEARBY TOWNS AN D ROAD S AND GIVE 
DISTANCE FROM WELL TO NEAREST ROA D J UNC TION 

r 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

____ _ _ G _ 

PER MIT No. HI ­9£)- /01'1
70 71 72 73 74 75 76 77 76 79 

AIR·PER cussion 

REVerse·ROT ary 

other 

APPROP . PERM IT NUMBER 

SPECIAL CONDITIONS 

,:;1 -;;--~_--::;~~;,­
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LOCATION DRAWING
 
CERTIFICATION
 

This is to certify that I have surveyed 
the property known as : l,?\2..~ 

l\J { CH OL S O~ IV c3--

The information shown has been established 
by current acceptable survey procedures and 
from available record information. This drawing 
is to be used for Title Transfer Financing, or 
Refinancing Only arid IS NOT to be used for 
the Establishment of Property lines, Location 
for Fences, Garages, Buildings, or other 
Existing or Future Improvements. 
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SITE INSPECTION SHEET
 

OWNER: lOLL Farber PHONE#: _ 

ADDRESS: J3 7:29 N l'cho/s b c CONTRACTOR: J2 Mfi.¥¥J ~ 
__________ WELLTAG#:--.H-D-CJS.~76 7 1( 

SUBDIVISION: LOT: COUNTY #: __---:;:-_---­

PROPOSAL: Wo.±e-r Le ve.l il1 HdJ1 d Du. q bJe 1/ I~ a :s D rODfCd +0 
AB;n+b)hf r~ r-t: S A l m Q ~-t: () 5Q(<.SS - br ~ U W 1 0 _ 

LOCATION DIAGRAM 5 'PI+t' Tdl;l::- (2 76S 

~p+; c ? ' D Icho/s Dr, 

H-a.l\d D~ '-11:,11­
Wat<rB,..5" ~9 ( 
Below (;,n:tde. .% I 
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FILE INQUIRY NOTES 

DATE 



Bureau of Environmental Health
 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
 

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

website: www.hchealth.org
 

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

October 6, 2008 

Louis Farber (t.tIl)37{)-3~Ol.f 
13495 Triadelphia Road 
Ellicott City, NID 21042 

RE: Replacement Well 
13729 Nichols Drive 
Permit #: HO-95-1674 

Dear Mr. Farber: 

Maryland Regulations (COMAR 26.04.04) require that all new wells that are drilled for 
potable usage must be sampled twice as a form of protection for Maryland residents. Please 
call the Community Health Program at (410) 313-1792 to schedule the collection of the initial 
water sample. Currently there is no charge for the sampling. 

It is preferred that the sample be collected from an indoor faucet. Ifthis is not possible, 
the sample may be taken from an outside hose bib. However, the potential for the collection of 
a failing water sample increases when samples are taken from sources exposed to the outside 
environment. 

Additionally, the hand dug well that was previously used for the water supply must be 
abandoned and sealed. A licensed well driller must complete this process. Sealing of the well 
is done to protect the groundwater from contamination and also because hand dug wells are a 
possible safety issue in general. The driller will send us documentation when the well is 
sealed. 

Respectfu11y, 

f3~fd~ 
Brian Baker, R.S.
 
Well & Septic Program
 

cc:	 Community Services Program 
File 
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Bureau. of Environmental Health
 
7178 Columbia Gateway Drive, Columbia, MD 210%
 

(410)313-2640 Fax (410)313-2648
 T~ward County 
TDD (410) 313--2323 Toll Free 14t66-313-6300~ ~~lth Department website: www.hc:health.org 

Peter L. Beilenson, M.D., M.P.H., Heal th Officer 

September 26~ 2007 

Louis Farber 
13495 Triadelphia Road 
Ellicott City~ MD 21042 

Dear Mr . Farber: 

On September J3, 2007, you completed a request to the Howard County Health 
Department for a Public Information Act. for the address 13729 Nicholas Drive regarding 
a Well and Sep tic capaci ty. Inasmuch as your request was adhered to and finalized, the 
Howard County Health Department has produced 3 copies relevant to your request 
There will not be a charge to you for this request. Enclosed you will find cop ies of your 
request. 

Should you have further questions or concerns regarding this matter, feel free to 
contact me at (410) 313-4251. 

Sincerely, 

Willie .T. Sims, HI 
Bureau of Environmental Health 

cc :	 Rhonda Moody 
File 
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DATE TEST# DEPTH START BREA K 
1" DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

TEST HOLES USED IN SDA _ AVG. PERC TIME __ SQ.FT/BR __
 

TRENCH WIDTH __ INLET DEPTH _ MAX. BOT DEPTH EFFECT IVE SfW__
 




