
DATE WELL COMPLETED 

Ii Cj.... ilp .. .. 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FIll. IN THIS FORM COM~Y 
PlEASElYPE 

Depth of Well 

" 5:::C> " (TO NEAR£ST FOOt) 

GROUTING RECORD 

weLL HAS BEEN GROUTED 
(Circle Appropriate 8oK) 

TYPE OF r'iu~ MATERIAL 

[)ESCfUPTION (U.. ~:::::;::;"".--I CEMENT e Mj BENTONITE CLAY "'....! c.1 
~0Qn.. ~.~-) ~5 (6 I" •1-"======-t-'='-1-"":;'-r' NO. OF BAGS ....,0. OF ~NDS --1--'-'''''''' 1 St) ,L GALLONS OF WATER __:J---'--<:.L'-_ ___ 

OEPTH OF, GRQUT SEAL {to nearest 100'1­

c.. ' S from "--' It. to ~ - .L... n. 
~P!r-1. 43 'fOP 52 501. BOTTOM 511 

~,.., 

S~\.e.. 

CH"'-l 
(2,~ 
\le.r-\ s.o,,~ 
6-('"P,~1 

SIT, 
re~ror 

"n 

,, 
c• ~L 

OTHER CASING (if ~I 
diameter depIh (feel) 

f\'1'l" i'D.. \60. 
u,"',1... , 

DEPTH (nearest It.) 

15 17 21 

BY 0fUUER1 
(E.R.O.S . ) 

n 

"""""'" 

Y'50 

WQ 

PUMPING TEST 

HOURS PUMPED (nearasl hour) -.--. 
PUMPING RATE (gal, per min,) --,--_'2= _._07­

11 16 

METHOD USED TO '~:1.brI:>!~"1!o1MEASURE PUMPING RATE '..l 

WATER LEVEL (distance !rom land surface) 

BEFORE PUMPING 12.'2. 
" 26 ft. 

'WHEN PUMPING ?A2 " • 
TYPE OF PUMP USED (/of test) 

~.. ~-

PUMP INSTAl' ED 
DAlliER INSTAlLED PUMP 
(CIRCLE) (YES Of NO) 

VES 

If DfULL£A INSTAllS PUMP. THIS SECTIOH 
MUST BE COMPLETED FOR All waLS. 

TYPE OF PUMP INSTALLED 
PlACE CA,C.J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 

" 
GALLONS PER MINUTE ,,-___,.­
(to m~areSI gallon) 31 36 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(neareat ft.) 

" 
.3 47 

(circle appropriate box 
and enter c.3lng height) 

LAND SURFACE 

(naarest) 
foot) 



EMERGEN(;YITEMP NO. IF AN' 

t 

OWNER JNFORMATION 

Owner FirS! Name 

STATE. OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
 \10 - 15 

please type 70 J/II In this form " 

\ t:::. I.. " 
52 NEAReST TOWN " 

\SOURCES OF ORILUoG WATER 

' \Ne\\ 

WELL JNFORMATION 
APPROX. PUMPING RATE 


8 "(GAl. PER MIN.) 
 ENTER FT OR 1.41 ~ 

TAX MAP;' 2 BLK: S PARCELQUANTITY NEEDED 

USE FOR WATER ICIRClEAPPROPRIATE SOX) 

~[Q) e STle POTABlE SUPPlY & RE$IDENTLAL 

I lGATlOH 


FARMING (LIVESTOCK WATERING & AGRlCULTURAL 
IRRIGATION) 


[IJ INDUSTRI AL. COMMEAClAL, OEWATERING 


[f} PUBLIC WATER SUPPLY WELL 


IT] TE.ST. oeSERVATION, MONITORING 


[QJ OPEN LOOP GEOTHERMAL 


[g CLOSEO LOOP GEOTHERMAL 


J PROPOSED LOCI'oTION Of WELLON LOT 

24 28 LAND RKS ANO INOI CATE NOT LESS THAN TWO=i'~'~,"~O~' A~~~~"';O~';W~E~LL~i~;'?~~O> ~~~~~l~~i~~· MEASUR~ME~T~ TO )YELL ~'~"~TE DE' ' ' T~~~'~'~E~E~ /e£,;-I\") ~::~~; STRUCTURES 'SUCH AS BUILDINGS, sePTIC SYSTEM,' OISTANC 

APPROXIMATE OIAMETER OF WELL 
 \ OC 1"0 ~er;' c... 

METHOQ OF 00(1) a i\ LoT 9 
Jetted & OAIVEN 

30 AIR-AOTa'Y 

BORED 'Of A...~ 

~ (Hydf. llile Aol~ 

]1 CABLE ~I·..e .~ 

."'" 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WEll 


THIS WELL WILL REPLACE A WELL THAT WILL BE 


,ge~B"")O'"'' '"0 SEALED 

PERMIT NUMBER OF WELL TO BE REPLACEO OR DEEPENED 

(IF AV .... ILABLE) 41 
 N

" 
Not to be USE 

APPROP. PERMIT NUMBER 

P€RMIT 

LO" 

ON WHICH SIDE Of ROAD 
(CIRCLE APPROPRIATE BOX) 

,, \CP " 
[)4 STANCE FROM ROAD 

INSERT S ___ 

" 
Ipltq /'1 I 

SPECIAL. CONDITIONS 

MOEM'MAiPER 071 
17 COur,ffY 



MICHAEL BARLQW WELL DRILLING & SERVICE, INC, 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

ate est amplete : 

Well Depth: _ --",,-=-_ feet500

ustomer Scott Newman Perm~ # H(}-15-0329-_ .. - - ---_. 
oad 18380 Chelsea Knolls Drive Subdivision Chelsea Knolls 
ity MI. Airy Section 
tate Maryland Lot # 10 

Time to Fill 
Time Water level 1-gaUon bucket GP.M. 

feet seconds 

8:45AM 122 6 10.00 
9:00AM 196 7 6.57 
9:15 AM 253 15 4.00 
9:30 AM 302 30 2.00 
9:45 AM 302 30 2.00 

10:00 AM 302 30 2.00 
10:15 AM 302 30 2.00 
10:30 AM 302 30 2.00 
10:4S AM 302 30 2.00 
11:00AM 302 30 2.00 
11 :ISAM 302 30 2.00 
11:30 AM 302 30 2.00 
11:45AM 302 30 2.00 
11:45AM 302 30 2.00 
12:00 PM 302 30 2.00 

This yield t st report is for info ational purposes only. lease note t ~ yield may increase or dec ease 
overtime a d the GPM indicate above is not a Quarante 



HOW.A.RD CO=El!.ALmD~ 


SUREA{) OF ENVlRONMENTAL IlEALm 

WELL &SEPTIC PROGRAM 


"TEL: (QO)3J3.1nl J!AX, (QO)31>-2648 


Iafo[lll31iDn FO(Dlfor the I:nsttUation oftbe WellPmnp;, PiiftSS Ad:lJ)tel", and StroW., Pining 

. .. . . -.'~ 

OJ \"I'N-cAd ttl t.¥I ( t\~ If1\(. 
-:-,1' ~;,v" . f1'\e«( . t 

http:HOW.A.RD
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 4t0-313·2640 I F",t: 410-313-2648 


TOO 410-313·2323 1 To ll Free 1-866-313-6300 

www.hchealth.org 

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

November 22, 2016 

Homeowner 
18380 Chelsea Knolls Drive 
Mt. Airy, MD 21771 

RE: 	 Replacement Well Sampling 

18380 Chelsea KnoUs D rive 

# HO-1S-0324 


Dear Homeowner, 

According to ow records, YOU[ replacement well has been connected to the 
dwelling. We request that you contact the Community H ygiene Program at (410) 313­
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMrlR 26.04.04). This 
sampling includes tes ting for bacteria, nitrates, turbidity, and sand. There is currendy 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 fOf unsuccessful 
sample results increases when samples afe collected from taps exposed to the outside 
environment. If sampling has already been performed by an outside lab, please help us 
by forwarding rbe results o f the samples to our office. 

Given (hat you have two weUs serving the bouse 0 0 an A IB switch. please ensure 
that the new well is supplying water to the house at the time o f sampling. 

Feel free to contact me with any questions. 

Sincerely, 

S2-~. U/---­
Sarah Collins, L.E.H.S. 

Well and Septic Program 
seoll jnsfalhowardcollntymd. go\' 

410-313-6287 

Cc: Community Hygiene Program 
File 

http:26.04.04
http:www.hchealth.org
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FILE INQUIRY NOTES 
10s\30 ~ ~w\h Dr. 
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NER'S STATEMENT SURVEYOR'S CERTIFICATE 

I nereby eel'll ' Y thot lne final pial snown her eon is 
--:",,-:--:-:--:--::-"-'::-:"'-7:-;-::-'- ' owne r of t he pr0 pe r t y show f') cor r ect. that it is a f V'p.:;'lYP/;"." ..;:1/~~~,e~""P""rc~/

:1(]Opt Vi i s plan of subdivision, and in co nSideration of the of the lond conveyed by~.ry ~"...//.;./~ r4 
the Office o f Plann ing a nd Zoning, es tob ,isl'T the minimum ./'f/J.ynd Cru-'"......... fi"b~j1,;';)

rO(lt unto Howard County. Morylano, its successors and by deed dated~h~t2~/y/J and recorded in the 
onst.ruct and maIntain sewers, drains, water p ipes and other Land Records of Howard County. Maryl ona' in Liber~-If.$ 
, in ond Und8,. 0/1 roadS and street r IQhts~ol'woy and the at r:ollo.i'fJ and that all monuments are in place aS

hereon. 2) the ('iOM to reQuire dedication lor public use , shown in occor dance w i th the. A'nnotated Code of r r o ods and floo dPlains and open space where applicabl e , MarylanCl, as amended.
10'\ ("nn~irlPlr-oti nn . hflr-ehv n("ont thA r l aht and oo.tlon to 




