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8 13 
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STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

THIS REPORT MUST 
45 DAYS AFTER 

COUNTY 
NUMBER 

OWNER __________~~~~~~~~~~~=_~~~~~----------~--~~----------------~ 
STREET OR 
SUBDIVISIO 

WELL HAS BEEN GROUTED rtf.....------_____________________--1 (Circle Appropriate Box) ~ 

TYPE OF~· ING MATERIAL (Circle one) 

I-DE-SC--RI-PT-ION--(-U..-------r---=::=---"T"""::r.:=--I CEMENT C M / BeNTONITE CLAY IBICI 
addltlonaillheet& if n~) (0 ! 46 ... 
J--------------+--~I----~=:&_I NO. OF BAGS N?- OF POUNDS 0 u 

)Of SOIL 
ffi(»J/II <;J. 

d).,G\AI'" SllflL 

~€ ~lffe­

~jVSl*~ 

!J;e 9 1/k.. 

fL;,J r10c.~ 

6L",c slJfk. 

o l­

II 

I, IS" 

NUMBER OF UNSUCCESSFUL WELLS : _~..::...._ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER_...~",-""b,,--___________ 

CASING 

:tL 
Nominal diameter 
top (main) casing 
(nearest inch)! 

Total depth 
01 main casing 
(nearest loot) 

2.Z. 
60 61 63 64 68 70 

E 
A 
C 
H 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom 10 

x--- . .... , ______-" ....' ____--J' ,-'~_....J 

S 
I 

~--­ L-______....JII ,'-,__....J 

screen type SCREEN RECORD 
or open hole rsr=Fl rBTifl 

(aptnsertat~ ~ ~\!0 [f~1 
HOLE 

~ 
DEPTH (nearest ft.) 

20 2..0$" 
11 15 17 21 

23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 

3"'--__ -:-:---------""7.:"" -=________~E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION EE .1­____.......;;;.________________________"---1 N SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BE.EN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 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 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I M __ 0 __ __ _ I 

SITE (sign. of driller or journeyman 
responsible lor silework if different from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
__--------- INCH)
56 60 

~~~~ ~~ED ,'-___.--.J 

WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

-
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

10 •PUMPING RATE (gat. per min.) ~___----,""" 

METHOD USED TO 
MEASURE PUMPING RATE .............-..::...0......;=-_--'1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 4'} 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

25 

ft. 

ft. 

~ air ~ piston 

[Q] centrifugal []] rotary 
27 27 

~ turbine 

other[QJ (describe 
27 below) 

QJiet 
27 

PUMP INSTALLER 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

29 

G HEIGHT (circle appropriate box 
and enter caSing height) 

LAND SURFACE 

35 

41 

47 

aboVe! 
belowGJ 

49 

.2.. 
50 51 

(nearest) 
foot) 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
.LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~~ 

DENV~7 COUNTY 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLy) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

" 
OWNER INFORMA TlON 

8 

15 

36 Street or RFD 55 

6l.6v~od. f'V1y.) . 'Jj):Ji(-9VI9 I 

B 

57 Town 70 State 72 Zip 

DR'M-ERINFORMATION 

I . fL14'tA 6 h1/1.yPe 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

M S' 0 )// 

8 

S-c.o 
12 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~~IGATION 
fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 [] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI~/_S'tJ__.....,..,.J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST I' 
INCH 

BORED (or Augered) -

3~ 
3 C LE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WElL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ 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) 

APPROP . PERMIT NUMBER GAP 
54 63 

PERMIT No. H()- 9'1 -~'I8' 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AlJTHORll lES SHOULD usr SEPARATE SHGT IIF NEEDED . 

nFNV.PArmit Q7 ~COUNTY 

70 fill in this form completely 79 

3 JI L7­0 ATlON OF WELL 
/f(JWd4« _ I 

23 SUBDIVISION I- -LOT I I 
48 50 

MILES FROM TOWN (enter 0 if in town) LI".-----"r:=---=-~M"-=.c..J1I 
73 76 77 78 

B ' 4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 50 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ,0 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I 1f/1vA~ A'ill( 171 
coNTY NAME COUNTY NO. 

000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

• 

SOURCES OF DRILLING WATER 

1.V--€(L,. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 2 0 
N ~ ~j -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

000 
63 



----------Page of 	 Review 

Date --=-Y--;-2rjO I--Si(}l)M) Il-r-,.,t­
1\1. 0 ( ',.0 	 FIELD DATA SHEET ,. 00 HOWARD COUNTY WELL YIELD TEST 

-r~&l~Y~/{)
Well Permi t No. l( -1- f.HO -	 fJI ­

Lot - Block Plat Sec. 
+-="-'--.:........-t't-T~~F"_'S1"__------''--- Owne-r - AID t tit t l1j:( A.w~AAt= 

Depth of well 	 ....., I( 1/ 
Distance of measuring point (M.P.) above ground __ ~__~O~________________ 

Static water level (S.W.L.) below M.P. '-1 5' 

I. 	 High rate pumping -- reservoir drawdown 
o:'SO IOGPfYITime pump started 0 	 Pumping ra te 

Total time to reach pumping water level _________ ft. below M.P. 
Da. ~~ ru",p ,d t~O' 

II. Recotery pump ~est data - observations to be recorded every 15 minutes 

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW I, 
minute in- below M.P. time to fill 8'1 (if used) (gallons per 
terva1s gallon bucket NA minute) 

10: IS £:\1'11\ 50' ~ sec 10 <;flt1 

,/ 0 :'?t>o.m so' ~ S~c. IOGrm 
lo:4S q~ 50 1 6 5'e c , 10 GfJ11 

I I 

~)@ /OJ -
Water ' S cle.or 

Well pu-iji"" O l l~ co 1'ls1 (\ 1\ t r",-t c 

I I 
~J 

HD-224 




- - - ----- - - - ---- ------_._-­

Pa ge -c:::--- of ___ 

Date Feb 7 200' 

FIELD DATA SHEET 

---, 

Well Permit No. HO - -+--I:-,,--_~~___ 

Plat Sec. 

,Vlr-lGlfott ~~. 

Depth of well .'Os~I 


Di stance of me-a-s::::;ur-~-:-'n ---grO~d --"::-# _
'::"g-p-O-i-n-t-(M-.-p-.-)-ab-OVe ~ ________ 
Static water level (S.W.L.) below M.P. ~y~~________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started y:],O Pumping rate _1'-'·_O_6_"_'IVL______ 
Total time ) I.) M '''' to reach pumping wa t er l evel SO ft. below M.P. 

----'~---

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

TIME (in 15 I WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ;S:: (if used) (gallons per 
terva l s gallon bucket minute).. 

8'~ 4 t; S-O ~ b ~G- ! /0 Cf~ 

'J . OO ,')0 ~ b .)ec. / 10 Gl ,...... 
9~ I S (to fr ~ SeC I /u G/ Ifl\ 

'"): '30 .C:­ o " L I f J /0 
II 

s.' I.( 5' s a I, (') I, i 10 If 

IO!CO - 0 S " h ' I \ I )6 1/ 

I O ! (r; b£J ~ & See­ ./0 Gl p' 
) () : )() )'C ;ft 6 Sec \ iLl G% Jv\ 

fr)' '1') -;>-U /? ~, Se.c. \ /() rsf'H1, 

J/. oU .50 'I (., ;/ \ I /0 I, 
)/; ''5 5>-() 1/ G 1/ \ I /0 ~( 

/ l .'3 0 S'O J# £ 9=c.. \ / ) () P'~ 
jr ~ '5' )0 ~ b -~ /0 f:;f ;VI 

L1
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HD-224 
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HOWARD COUNTY HEALTH DEPARTMENT 


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

December 26, 2000 

Memorandum 

To: 	 Northridge Development LLC 
c/o Cindy DelZappo 
14045 Gated Dr. 
Glenwood, MD 21738 

From: Ronald J. Pinkley, R.S. f 
Water & Sewere Program 

RE: 	 Well Permit Application 
Zeigler Property 
SE comer ofPenn Shop Rd. and Route 27 
Well Driller: Ralph Mayne 

This office has recently received the above referenced well permit application. 
However, we are unable to approve the application at this time for the following reason: .. 

Our files lack asigned copy of a percolation certification plan showing 
an approved Sewage Disposal Easement, proposed well and house 
sites, etc. 

Since this property was, as yet, only found suitable for sand mound-type sewage. 
disposal systems, there is specific information for this particular plan, different from the 
standard perc plan, which must be included. Please have your engineer or surveyor Jl.uJ ~ 
contact me regarding this language unless he is already familiar with sand mound ..J ~~.'~ 
designs. 	 wJ-~~ ~f:!~S~9 . 	.-. Iff 

If you have any questions or concerns, please contact me at (410) 313-2640. ;tr .. 
cc: File 

Bureau of Environmental Health 

3525-H Ellic(fu; ~Yl · T'rive • 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 



