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40789 SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 
.., 

"'(T"'O':;N;;;EA~RE~S~T:;F"'OO=T)~ 

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

COUNTY~ 
NUMBERt_~ ) 

PERMIT NO. 
ROM "PERMIT TO DRILL W L7" 

- II ­ on 
OWNER ______~~~~~~~~~~~~----~~=_--------~~~~------------------~ 

Not required for driven wells 

DESCRIPTION (Use FEET 
additional sheela il needed) FROM TO 

.5o\L 0 5 
'()roL,..:)~ 

S \...e... S 51 

57 70 

7 C\o 

(Y"'C b-r j 

~~ a 2I::P 

1\ 
'1-0 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED " ",, 

WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

..­

'­

l..­

&,..­

GROUTING RECORD yes no 

WELL HAS BEEN GROUTED ICf) IN1 
(Circle Appropriate Box) W ~ 
TYPE OF GROu:J:ING MATERIAL (Circle one) 

CEMENT g BENTONITE CLAY rnI£) 
4546 "'"1; 

NO, OF BAGS ~ O. Qf POUNDS \ M 
GALLONS OF WATER \1. 0 
DEPTH OF GROUT SEAL (to nearest 

from 0 II. to ..".,...........=--=:;,--=-11. 
48 TOP 52 54 58 

6
~~~~i 
insert 

I appropriate 
code 
below 

60 61 

CASING RECORD 

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

to 
63 64 66 

E OTHER CASING (if used) 

70 

A 
C 

~'-
diameter depth (feet) 

H 
C 
A 

'-\'In, oS I 

S 
I 
N 
G 

'--______..JIL..I____~IL..I____~ 

screen type SCREEN RECORD 

or open hole ~ U ~c'O_:)appropriate BRONZE HOLE 
code 

~ [gu1below 

DEPTH (nearest It.) 

(pa 7 
.. l~ 

11 15 17 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 

LOT 

C 3 
2 

PUMPING TEST 3 
HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) -:-:----r------:-:­

METHOD USED TO \.,. f'\ 
MEASURE PUMPING RATE ,-I__"':"";__-=--..J 

WATER LEVEL (distance Irom land surface) 

BEFORE PUMPING D It. 
11 20 

WHEN PUMPING It, 
22 2S 

TYPE OF PUMP USED (lor test) 

~ air I:!J piston I:!J turbine 

other
@] centrifugal [:BJ rotary [QJ (describe 

27 27 27 below) 

~ jet (f~ rsubmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(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) 
fN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PuMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

29 

35 

41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
loot)

E 
P~___W~EL~L~__________________________~N 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND 

E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 1­
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. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if differenl from permittee) 

DIAMETER (NEAREST LONGITUDE 7 :::1 .olo 
t--_OF_S_C_R_EE_N-.,-=:,.".56:::===~-,60~..,._IN_CH_)____~(DEFAUL T COORD. WGS 84) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

. rom to 

66 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

Pursuant to § 1 0-624 ofthe Stale Gov!. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result inlhis form not being processed. You 
have the right to inspect. amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MOE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulk and other governmental 
agencies, if not protected by federal or state law. 

TV 



EMERGENCVfTEMP NO. IF ANV 

SEOUENCE NO. 
(MOE USE ONLV) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

r:.. '7Jr tlU In this form completely 

LOCA TlON OF WELL 

First Name 34 

B WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAIL V QUANTITY NEEDED -:-:~.....I<--."S_ __--:= 
(GAL. PER DAV) 14 20 

USc FOR WATER ICIRCLE APPROPRIATE BOX) 

[Q] OMESTIC POTABLE SUPPLY &RESIDENTiAl 

42 

LOT \ I 
48 50 

71 

B 4 
SOURCES OF DRilliNG WATER 

1. 

2. 

3. ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) '­ s m, 

34 37 

ENTER FT OR MI ~ 

TAX MAP: l BLK: __ PARCEL -2 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

_ - .JRRIGATION 

1!f FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) • 

22 OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPL V WELL 

ill TEST, OBSERVATION. MONITORING 

lQJ OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ,..;:>u I FEET 
28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORE£) (or Augered) 

30 AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROT ARV (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 
ABANDON~D AND SEALED 

f51 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 u:u AS A STANDBY-CONTACT LOCAL APPROVING AlTTHORITV 

FOR POLICV ON STANDBY WELLS 

[ill 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 
____ __G__ _ 

SPECIAL CONDITIONS 
NOrE N"PROW«) AIJlltORrfIQ 8H()tAD use ~TE eHEET F NEE~ 

51&}-
N 

. 0 
Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 

t 
0 \1 ~~ F inspect, amend, or correct this form. The Maryland 

Department of the Environment is subject to the 
'Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 

• b y the public and other governmental agencies, if not 
j. protected by federal or State Law. 

MDElWMAIPER.071 @COUNTY 



----

,. 

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

WELL YIELD REPORT 

Date Test Completed: May 4,2018 

Well Depth: 300 feet 

ustomer Heritage Realty Permit # HO-17-0237 
oad 1626 Daisy Road Subdivision Charles Knill Property 
ity Woodbine Section 
tate Maryland Lot # 

~IV 

Time Water Level 
In Feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

12:00 PM 30 4 15.00 
12:15PM 40 4 15.00 
12:30 PM 42 4 15.00 
12:45 PM 42 4 15.00 

1:00 PM 42 4 15.00 
1:15 PM 42 4 15.00 
1:30 PM 42 4 15.00 
1:45PM 42 4 15.00 
2:00 PM 42 4 15.00 
2:15 PM 42 4 15.00 
2:30 PM 42 4 15.00 
2:45 PM 42 4 15.00 
3:00 PM 42 4 15.00 
3:15 AM 42 4 15.00 

This ~ield tE st report is for infQ~rr ational purposes only. Flease note tr ~ yield may increase or dec ease 
over time a ld the GPM indicatec above is not aJluarante~. 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping 

NOTE: The imtaller is responsible for requesting lln luspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. An Instalbtdons must comply 

with the Nanorutl Standard Plumbing Code (NSPC. as amended locany) and COMAR 26.04.04 (MD Well 
Constrnetion Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: R:>"r4lrJ ~\\\)f\ \\"f)Urelephone#: 4 \0 ~2>8' - to:110e 

Address: ~~J{r~~{rL?t~\~~ 
- ",--,-­

(Must circle one) Licensed Plumber ,Licensed Well Drill~ Licensed Well Pump Installer 

License #.and name of~dividual rFf))onsiQ1e-rol''~ field ilist4riai:ion: Ll'cense# rv--.. t.J""15< 
Name (Print):f<),<..kee>- ,~~W 	 ,. J JJ ~ -' 

• A liceased individual must perform the actual iustalJation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump instaner or well driller. ,Licenses may be subjected to field 
verification. Un6eensed individuals may be reported to the appropriate licensing agency. 

l. L 	 L.\ \0 ... 148'"\-~DO
Name of Property Owner: 1-\~"\'Tp\~e.. t:y"\~ Telephone#: ,..., / 

Subdivision; ~c,; '66\\\ p~ Lot#: __WellTag#:HO-n- 023"1 I&
Site Address: \ \.p '2,..., 1)e,s--j' ~f"\~ 0", e>G 

, y..? 00)')' Q;, ,Ne. 
sUbmersiblepumbData Pitless Adapter Wen Cap and Electric Conduit 

Make: ~""'U ~_S Make: Q; I \ Two piece watertight cap: ~ 

'Model #: 'c.s \0 1...\1...1.. ModeI#: p \00 Screened, vented well cap: .......... 

Pump Capacity ., GPM Depth: 4""2.. (36" min) Cap secured to casing: .....­
Well Yield: \ S GPM NSF/WSC approved:~C, Conduit min 18" B.G.: ----v-

Depth ofwei I encountered at time of pump installation: 30c (feet) Conduit secured to well cap: ..- ­

Ifpump capacity exceeds well yield. a low water cut offswitch is required by NSPC 1990 Section 17.8.4 

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

Safety rope, ifused, attached to brass rope adapter or other acceptable method iJiside orwell casing 


Piping to house Honse Connection 

Type: \ It \> cA-\ PVC sleeve to undisturbed soil at wall penetration: __ 

PSI: 20e (160 psi min) Length ofsleeve(5' minimum from foundation):'--__ 

Depth of supply line: Lo.. (36" min) Sleeve sealed properly: ___ 


The water sopply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

cfistribution • d in and sewage reserve area. If this cannot be accomplishe~ contact tbis office for 


appr P 	 q \ 4 " 8 
~~-------------

Signature ofcompany representative responsible for installation ' date 

For H Itb De artmentUse Onl - Not to lastaUer 

Date Insp; RequeS~e318ea. q Date Insp. Approved: 	 or:~ 
Inspection Data: 	Pitless adapter watertight & water supply line at east 3 "below grade J 3'g ,\ D""j L()(p(as> K( (i) 

Two piece cap installed and attached to casing secUrely if 
Blec. conduit extends at least 18" below grade/attached to cap properly . / ~ l ' 04 loCo (;g...a '-.~ ~ 
Safety rope not outside ofwell caplcasing ../ 

Correct well tag attached properly and casing 8" above finished grade J .J;;) I \ d1 (DC::>( ~\~ f'I.) 

Water supply line sleeved adequately at house connection C~ c::: 

Adequate grout observed below pitless adapter ---;;;r­

01 (D(P/~o~Q
---\\e: f ~ ~ 16K ()J~\E-~ 

GIt,J f::. , 75 e£ IVA-'\B2-- Li rJ e 
As Euler, 

http:26.04.04


7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
Property of Charles Knill 1626 Daisy 

Subdivision/Property Name Lot # Road Name 

D The well site has been staked by 
(professional land surveyor or company employing professional land surveyors) 

on (date) and does not require a site inspection. 

~e well driller, builder or property owner will call the Health Vepartment 
to schedule a time to meet in the field to verify the proposed well site 

location. D"L II~ \ UuL~ r\.:.') \\~ 'f 
I~ "~ ~ e).~~ (l2eM- ~~\ 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3/11107 

\ . 


http:www.hchealth.org
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According to our "-'-'.V,,-",h", 

the above retere~nced 
Regulation 

turbidity, and 

~'Mi Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT ~	 1.866.313.6300 - Toli Free 

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

September 1 2018 

Saint Michaels 
Woodbine, MD 21 

RE: 	 Replacement Well Sampling 
1626 Daisy 
#HO-17-0237 

Dear 

I 

that you contact 
initial water sampling 
Well Construction 
bacteria, 
to to have it 

llicreases 

on property must 
26.04.04.34. A well not 

a licensed well 
IJVJJ.U.L.lVH of 

v'-'..UJ'....HCa.WlVU should 

to contact me any questions. 

Cc: Community Hygiene f'rniorlJ'm 

File 

Website: =-=-==_"'===.0. Twitter: 



Wolf, Kevin 

From: Wolf, Kevin 
Sent: Thursday, November 02, 2017 11:39 AM 
To: 'Tim Feaga' 
Subject: RE: Daisy Road Well 

Thanks Tim, that w ill work . Just let me know when its done. Also, Inform the owner that a representative from the 
Healtll Department will be onsi l e to verify the well site. 

Ke vin 

From: Tim Feaga [mailto:tim@heritagemaryland.com] 
Sent: Thursday, November 02, 2017 10:35 AM 
To: Wolf, Kevin 
Subject: Daisy Road Well 

Kevin, Mike asked me to call you about the well installation on Daisy. I need to effectively paint the well location 
because horses are in the paddock area where the well will be installed. I need to first coordinate with the owner and 
the tenant for a time I can stake that out and then I will call you. Probably Monday at the earliest. 

Tim Feaga 
Tim othy W. Feaga 
Heri tage Realty and Heritage Land Development 
P. O. Box 482 
159t;0 No h Avenue 

Lis bon, MD 21765 
Phone: 410-489-7900 
Fax: 410-489-4754 
Email : Tim@HeritageMaryland.com 
EDl USINL )PPORTUNIl. 
Herit<Jge Re<J lty and Heritage Land Development are tradenames of Land Marketing Consultants, Inc. 

1 

mailto:Tim@HeritageMaryland.com
mailto:mailto:tim@heritagemaryland.com
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (41O) 537-3784 

*** •••*********.*••***.***~*.********************••••• ••• ****.***•• * ••••••••••••******* ••••• ******••••••••••••••• *••**••••••••• ** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

•••••••••••••****••• **.*•••**•••••• ****•••••• ****••••• ****•••••••***** ••**** •••• *••• *** ••••••**•••**** •••••• ***••••••••••••• ***** 

SUBMIT COPIES OF COMPLETED FORM TO:
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* 	 WELL OWNER
* 	 MDE, WATER MANAGEMENT A MINIST TION, WELL PROGRAM 

DATE WELL ABANDONED:_O_ __ '2-D ~ (month/day/year)q----lr-0 'l----l______ 

PERMIT NUMBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL:* 
PERSON ABANDONING WELL:_~* 
OWNER'S NAME: _H_(X' ___,\-Abtf-* 
WELL LOCATION: .* COUNTY: 

\-10~.......... 
~ 


NEAREST T~: \;o:JOO\5 \0 ,Ke: 

PARCEL--'=---::
TAX MAP I BLOCK \ g 200o=3-=--__. 

SUBDIVISION:_______________ 

SECTION: 	 W T: A-..:­
STREET A-D-DRE-S-S:----.-, '----~ U ",--:'\5= , -t'l"'<) :vC; z:-t-- ""-'-- -t=-=""~ 

.t:>2l.,lLATITUDE 3 

LONGITUDE 7 

* 	 TY~,~••ef·WELL BEING ABANDONED: 
__DRILLED __JETTED 
__BORED __HAND DUG 
__OTHER (specify)____ 

* 	 US~: 
__DOMESTIC 
__IRRIGATION 

TEST/OBSERVATION 

TYP~ CASING:* __	STEEL 
CONCRETE 

SIZE OF CASING:--=,:-:-~__rNCHES IN DIAMETER 

DEPTH OF WELL:_q___FEET DEEP 

WAS ANY CASING REMOVED?__YES NO 
If yes, length removed, in feet: ___ 

YES_NO 

SIGNAT 

". __MUNICIPALIPUBLIC 
__INDUSTRIAL 
__GEOTHERMAL 

__PLASTIC 
__OTHER (specify) 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

?o 	~LAN\) 
090 

~r-'\U\ 
~ 

.. 
;,~ . 

r 

VOLUME OF MATERIAL USED 

\ g8'D lbs (VV"\~""' 
Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 

this form not being processed. You have the rightto 

inspect, amend, or correct this form. The Maryland 

Department of the Environment is subject to the 

Maryland Public Information Act. This form may be 

made available on the Internet via MDE's website and 

i subject to inspection or copying, in whole or in part, 

by the public and other governmental agencies, if not 

protected by federal or State Law. 


SDI MGS 

CIRCLE ONE 

COUNTY 

l 

http:26.04.04


I 0 CASH 

fiJ CHECK 

HOWARD COUNTY- HEALTH DEPARTMENT 

o 
PHONE # ) 

62310 


