
7216 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DA TE Received 

MM DO 

8 

VY 

13 

DATE WELL COMPLETED 

ii.. o"'1 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 l.,OG 28 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER _____ ...,,,..~..:.:...,,......;;-=--=---..,,,.,,.--~:.....,..-y----=~==.tt-=.to=::::----,~---+-+--------......1 
STREET OR RFO ____ --'_.-.....,:....;;;;;_......._.;......::~=--~c....:..:.--""'----'-;..;...:..-'-• 

SUBDIVISION 
WELL LOG GROUTING RECORD yes no 

Not reqi:ired for driven wells WELL HAS BEEN GROUTED ~ t--------------------1 (Circle Appropriate Box) ~~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF lii? MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
addttional SMeta ii needed) FROM TO 

f/x-dw)--) D 7~ 
ft'\l ( (,,... 

t-r1i 7 u 41) / 
h f1 .. ,~ 

WELL HYDROFRACTURED 

CEMENT C M BENTONITE CLAY I BI CI 
NO. OF BAGS 1 'j NO. OF, P,QJJNDS 17KL 
GALLONS OF WATER __ ~f~_~'j_....._ ___ _ 
DEPTH OF GRO!j{ SEAL (to nearest foo_i 
from __ --=,,,,,u=---,,-,,- ft. to ~- ft. 

48 TOP 52 54 BOTT M 58 
enter O if from surface 

CASING RECORD 

E
e;~~; 

nsert 
propriate 
code 
below 

GI)~ 
~w 

E 
A 
C 
H 

MIN 
CASING TYst 
60 61 

~---
s 
I 
N o---

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

~ 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

go 
OTHER CASING ( if used) 

diameter depth (feet) 
inch from to 

screen type SCREEN RECORD 

or ~n hole rsm feTifl 

70 

appr-~ate BRONZE t insert:)'-i,m-1 ~ 
HOLE 

be~w ~ w 
DEPTH ( nearest ft.) 

c ___ Z'--b_ 
11 15 17 21 ~ t-------------==--....:1~----11 C 2 __ _ 

CIRCLE APPROPRIATE LETTER H 23 24 _28 _____ 30_ 32 
36 

WELL WAS ABANDONED AND SEALED S 
HEN THIS WELL WAS COMPLETED c 3'----------_____ _ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

-I H-E-R-EB_Y_C-ER_T_IF-Y-TH_A_T_T-HI_S_W-EL-L-HA_S_B_E_EN_C_O_N_ST_R_U_CT_E_O_IN- N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 
56 

rom 

:;;;;~..--"I ~~rt~~~ED .__ ____ __, 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

60 

0 

66 

LIC. NO. I - - D - - - I 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

72 

WO 

51 

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

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

DENV-CROO COUNTY 

C 
PUMPING TEST 

HOURS PUMPED (nearest hour) ¥t & 
PUMPING RATE (gal. per min.) ____ / _• __ 

11 15 

METHOD USED TO I L I 
MEASURE PUMPING RATE_, _ ___,7,._~/ _t,_•_-

/ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 2--C ft. 
17 20 

WHEN PUMPING 
22 

lj ) 
25 

ft. 

TYPE OF PUMP USED (for test) 

~ air [:] piston 

~ centrifugal 
27 

(rJ turbine 

other [fl] rotary ~ (describe 
27 27 below) 

Q]jet 
27 

Wubmersible 

PUMP INSTALLED 
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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 

37 

35 

41 

43 47 

NG HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
LAND SURFACE 

r7 below O 2.(nearest) 
L=..J -- foot) 

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCY/TEMP NO. IF ANY 

B 1 5856 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT_ TO DRILL WELL 

STATE PERMIT NUMBER 

JI!' - f~ - llf/ 
5 2.{o7/ 8 please type 70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

OWNER INFORMATION 
8 '> DD YY 13 > 
i n~a~\o 
15 Last Name I Owner First Name 34 

1 ci:50~ cffu...,\± Qd 
36 Street or RFD 55 

1 l Accx\~h:,c t end a) 1 l {a3 
57 Town 70 State 72 Zip 76 

Drill 

2 
2 

WELL IN FORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

81 

Date 

8 12 

soo 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL =I --'3=-0=-0 _ __,I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

□Rive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ ,A (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

® THIS WELl,,~ILL REPLACE A WELL THAT WILL BE 
11.BANDONEO-AND SEALED r.,,,, 

r:::7 THIS WEL~ ILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY-ON STANDBY WELLS 

[Q] THIS WEU,_~ ILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER.OF, WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) ••41 - 52 

Not to be fill in by driller (MOE OR COUNTY USE ONLY) 
(,,.1 

APPROP. PERMIT NUMBER G 

PER:T: t/tJ-_r.?: 1~11 
70 71 72 73 74 75 76 77 78 79 

DENV-Permit 97 

B 3 

23 SUBDIVISION 

SECTION ~--,-c' LOT I ,..., 

'"~~() " 
MILES FROM TOWN (enter O if in town) 

I 
50 

1 3 
73 

21 

42 

71 

M I I 
76 77 78 

1\l\a')O Tc,o.de-\~~ l'<\, 1 l 
11 NEAR WHAT R AD 30 

ON WHICH SIDE OF ROAD ufil$ 
(CIRCLE APPROPRIATE BOX) ffil f@[fil 

WEST{filEAST 

34 150 37 SOUTH 

DISTANCE FROM ROAD 1:::1::" 
ENTER FT OR Ml 38 39 

TAX MAP: ~ ") BLK: _JJ__ PARCEL lo? 
NOT TO BE FILLED IN BY DRILLER 
HE1lTH DEPARTMENT APPROVAL 

I J/;?4//f✓rJ ~ --- :? t.;JJt I 
colfNTy NAME COUNTY NO. 

STATE 
SIGNATURE INSERTS ~ 

6/541 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ---­
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E tr-de -;; 77 
s:08 N - 000 

000 

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

EXP. DATE 



Yield Test Data Sheet County File # ___ _ 
District 2 

MD Well Permit#. If() - 95-- //l// Pump Start Time Static Water Pumping Rate Calculated 

leve26, ft. 3 -::>-cL . Flow 
( ) Time to fill (gallons per 

Date of Test: ____ G'------'{-=-:).._-_ 0_1 ____ _ O~oO I_L_gal. minute) 
bucket 

Subdivision Name: _________ _ 
( ) Flow meter z_Z) 
reading (if used) 

Section Lot # 7 ------ --=------
TIME WATER 

LEVEL 
BELOWM.P. 

Street Address: j 4 :J. t O ·!7t de qh t ~ P" l \ ( Water level and pumping rate must be recorded every 15 

Measuring Point (MP) Description: ~ cit_ JJ{ 
(for ex. "To of casing") I 

Distance from MP to ground surface ~ ft. 

W II D h 1 0 /\\"\l ft e ept ·-----1cl,,_ ..... u=,v___ . 

Well Driller: __ F_og~l_e_' s_W_el_l_Dr_i_l_l_in--"g __ _ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 

Carroll County Health Department 
Bureau of Environmental Health 
P.O. Box 845 
Westminster, MD 21158 
410-876-1884, 410-857-5009 
410-875-3385 

U:\ENV\FORMS\WELLS\data.sheet 

1 i ;uD 
2 <i·11 5 
3 g- ; 30 
4 g·, l/> 
5 9; OD 

6 9;15' 
7 CJ; ,3 D, 

8 q·, l/5' 
9 ) 'D: d 0 

10 J-0 ·, /) 
11 1 l)',,"?.,O 

12 Ft-, 1/'5 
13 11 ·, oD 
14 it:15'" 
15 //~ 3D 
16 II: V 5' 
17 } 2', d D 
18 12~1 ~ 
19 ))',7=>6 

20 12·, Vf 
21 ): () 'o 

22 I ~I> 
23 ): .-S 0 

24 I~ l/§ 
25 d~ dD 
26 ,!) -,1) 
21 ()<,3D 
28 

29 

30 

minutes 

2-0 ft . 

/3Z ft . 

I 3 7:> ft . 

133 ft. 

[3~ ft . 

/33 ft . 

133 ft . 

/33 ft . 

C.33 ft . 

/.33 ft . 

{33 ft. 

133 ft. 

l33 ft. 

r3J ft. 

t 3..3 ft. 

) ~~ ft. 

} 3>"3> ft. 

l 3 3 ft. 

/33 ft. 
/~3 ft. 

/ 33 ft. 

I '3 3 ft. 

13 3 ft . 

/3 °?) ft. 

)~3 ft. 

/:) 3 ft. 

1:\:-. ft. 

ft. 

ft. 

ft. 

.3> 2.-o GPM 

3 2- /,$ GPM 

32 /, tf GPM 

32- /,J"' GPM 

3 z. 1, 8 GPM 

32 fuf GPM 

32 1, f GPM 

32 f ,J' GPM 

32- l.3 GPM 

_Jz_ /, r GPM 

32....- 1,f GPM 

32- j, 0 GPM 

32. /,% GPM 

~-z._ 1, g' GPM 

32-- ),O GPM 

3 2- /,J' GPM 

3Z. /, 3' GPM 

32- }, /f GPM 

3L /. g GPM 

32 (, ff GPM 

32.. }_ g- GPM 

32- I. t GPM 

32-- /,, b GPM 

~ "l, ~ /,~ GPM 

.32- ; , 0 GPM 

32-- I,% GPM 

37_ ,. g GPM 

GPM 

GPM 

GPM 



07 / 16/2007 15:56 FAX 410 795 3432 FOGLES SEPTIC AND WELL 
. · .• MARYLAND DEPARTl\1ENT OF THE ENVIRONMENT, w ATER MANAGEMENT ADMVi!ISTRATION . 

· · · 2soo.sROENING HmHWAY, BALTIMORE, MARYLAND 21224, (410) 631~:3784 · · 

'41004 

. .-• *'* ****• ••·•:•. * .,·,., f.•* *** • •.• .,,,;...,,.. ........ • • * *** ••·* . ..-• • * • •"' * '* * *·*••• •·i ••;,,,,;,,.,_,*•••id·•••·•*•·•.*••••*••*•.•****'*·*•••·••****••.-• 
.. ' WA.~R WELL AllANDONM°ENT-SEALING REPORT FORM 

· .. ........ *"' *"'*** .. .__. ..... ·••:*:*:*·"'*· ... ••.*·* *·***·"'•:-...... **** ·*•****••*·*;,.*,,.,,,,...,.:,,. ........................... **"'**-.Ir*** .. •** ........ ,.,.. 

SUBMIT COl>IES OF CQMJ>LEJ:ED FORM Tfr. ' . .. . . ' . . . . .. . . . . . . . . 
* · ·, · .COUNTY ENVIRONMEN:J".A:GENCY (contact MDE; WMA if addrc86 needed) 
•• : .- WJ;;LL OWNEJ( . . ... · . . . . . . . . . . . . . . . . 
, • , : MDE; WATER MANAGEMENT ADMINISTRATION, .WELL PROGRAM 

·. DATE WELL ABAN-OONED: ; & ;_ Z f '"" 0 7 . (month/day/year} 

. ?ERMJT NUMaER OF A~A~DONED WELL (if ~ny) 

.. ·. PERMit NUMBEKOF REPLACEfvU!NT WELL 

1.· 1 a 1:Fr'h 1• 11·· 
lab.H1~H 1l1ii1l1I·· 

.. . . ~ 

... , 
. - ' 

··) 

... .. ' WELL DRILLERS ·l..ICBNSE NUMBER: 00 9 · .. ·. . . . .. \:'. 
. CIRCLE; MWDl9¥G~•< 

• 
. . 

COUNTY: ·. ;if/.DWt':::(' . . ,,: . 
. NEAREST TOWN: ..;.._,--~-~~~c.:i~ ...... ------­

TAX MAP _fl · BLOCK · ffYARCEL · (,,7 
. SUBDMSION: · · .. ----'----------....:.....-

SECTION: '·. ·. ,/ . · :_;!:,<tf:""'.,,._. _z ___ _ 
:MARYLANO.-GRID COOru>TNATES;✓· ,,,. 

··· ·. .· / . E:.-2:ct) 
. . . ·/ . 0-

. ... .· BOX~ER r 0. ·· <-~-
. . . . . . . N ~O 

• . TYP.E OF WELL B~~~'. . 

*· 

• 

. · .... 

. . ><,RJiLEO . ___ IBTIED 

. BORED/AUGUERED· ----· .HAND DUG 
----,,--- OTHER (SJ>CCi_fy) ------,-----'-'--------,. 

.USE CODE: . ,,,",:.· 

. ~MESTICJ -~~~ClP~;P~BLiC 
. . 'iRru:GATION -'---.· INDUS'.l'lUAt.·. , ·. 

~-· ·~- TESJ/OBSERVA'.l'ION . ,,.,, (. 

. TYPE OF C.ASTNC:1 : 

·. ~STE~ · 

.. CONCRETE 

-., 
"'~ .. 

___ ._;· PLASTIC . 

.---OTHER (specify) 

. . . 

SIZE. ()f CA$~G: (,p . INC~ DIAMETER 

,. ..... -

.. 
.. 

. ..... ( . :::::0 ~:ED?FEET ::• /No . 
··.·. ify~~' Jength.re1noved, i~ feet: ·· · · · · . . / 

•· WAS c~SING RIPP~D OR l'~ORA TED'! ·_·· _· .YES _/_. _ lJ N110 

. SIGNATURE-MA 

DE.NV 828 · .JULY 1993 

00 
. LJCENS # 

. 2} COUNTY ENVlRONMENTAL AG.ENCY 

000 
000 

SHOW WELL LOCATION 
· BY X WITHIN BOX 

.l.,OG OF .SEALING MATERIAL 

FEET .· 
MATERIAI_.:; 

.. FROM TO . 

MWD/ SO MOD 7-2~b/ 
CJRO,E ONE DATE 

, · . 

. .... :! . .. . : ~ 

.· ) 



0?/16/ 2007 15 : 55 FAX 410 795 3432 • . . . . . .. . . . SEQUENCE NO. 

a ~ C 1-.. · · 721:6·, (MDE USE ONL-i; 
1 ~- ·. 3 · · . · ... · ... -. 6 . . 

. (THIS NtlMBER-1S. TO BE PUNCHED· . 
IN COLS, J•6 ON -A~L CAi:iOS) · 

OWNEA . 

FOGLES SEPTIC AND WELL 
. . ;$TAT£ OF 'MARYLAND 

WELL COMPLETION REPORT 
FILL INTHIS FORM COMPLETELY 

PLEASE.TYPE 

. STREET OR RFD ... -__,.;.;.;....._"--&,__,~-=--"-'-.=.;;"""""~~~,._;_...z..;.~ 

.SUBDIVISION . 

141002 
· THIS REPORT MUST- BE SUBMITTED .WJTHIN 
45 DAYS AFTl:R WEI.L IS CQMPLETED.. . 

37 

PUMPING TEST 
HOURS PUMPED (- hour} ffe. > ·. 
PUMPING RATE (gal. per mi'!.) ___ f-_• _i_· 

11 1!i 

. ,-.-·• ,··6. _._ 

. 7 /J d {) . . . . . . casing Ci\SING AECORo . 

(aJ:t~ -~ ~ -
~!_) -~~ 

E 
I,. 
C 
H 

. Nol'nlnill dlamellir . 
CASING aop (main) cat;ing 

TYP.E ( nearesl Inch~ 

sT ~ 
eo e1 es .. 84 1111 

OTHER CASING (If used) 
diemeter deplh (ff.let) 

inCh ltOm to 

70 

METHOD USED TO I £. L 
MEASURE PUMPING RATE , · 71 ' T . 
WA TEA LEVEL ( distance from land 8'Jlface) 

BEFORE PUMPING 
1- C ,,., 

Ii 20 ft. 

·' 1~2 ft. 
22 26 

WHEN PUMPING 

I--- PVMP INSJAL-LEO £.:') 
DRILLER INSTALLED PUMP YcS ~ s 

-1 ~---
(CIRCLE) (YES or NC>) 

If' DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLl:fED roR AU. WELL$. 

TYPE OF PUMP INSTALLED 
PLAce (A,C.J,P,A,S,T,0) 
IN BOX 29. 

CAPACITY: . 
GALLONS PER MINUTE 

211 

(to nearest gallon) · 31 : .36 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
S7 41 

( nearest ft.) 
DEPTH (nearllSl y 

SD t, <)0 43 47 

WELL HYDROFRACTURED ~ E ....,,....,.,._ 115 17 21 ~NG HEIGHT (circle appropriate .box 

NUMBEA OF UNSUCCESSFUL WELLS: ----

._ ______ ....;. ____ ...::;;l!J:;.._~E..-1 ~ 
2 

above! and enter casing helght) 
. . . CIACLE APPAOl'AIATE LETTER H '--2a-24- le 30 32 36 

LAND SUF1FACE 
fl .WELL W4S ASANOONEl:h\ND SEALED s n_ .. _low · · O l.<near-t) 

&'wHEN THIS WELL WAS COMPlETED C L=J .,., .,.. . e· .ELECTFHC LOO OBTA'NEO-: R 
3
'""-38_39_ -41 ____ 46_ -47 ____ 6_1 49 . 5051 foot) 

P TEST WELL CONVERTED TO PRODUCTION E t------.---------... 
WELL · · · E SLOT SIZE 1 __ 2 __ 3 __ i LOCATION OF WELL ON LOT 

1-, H£ __ _;.;.v""c""~A'T-,-N-'TH.(-,-TH-11:-~--HAS--~--CONGTA--=-.,.;· -.. --1 N SHOW PERMANENT STRUCTURE SUCH AS 
ACCOADANC!; Wl'l'H C0UAA 26.04.!14 'WE'LL OON&TRUCTION" AND OIAMmfl (NEAREST BUILDING, SEPnc TANKS, AND /OR ~~u=:.~:i~~~io: ~~ .. OF SCREEN _

58 
_____ INCH) LANDMARKS ANO INDICATE NOT LESS 

-~~TE oY1D COMPLrn: TO TH~ BEST OF MY t------.=...-----'-·80...,,... ____ --t THAN TWO DISTANCES 
om O (MEASUREMENTS TO WELL) 

UC. NO, , __ 0_~~ 1 

SITE SUPERVISOR (Bign. ol driller ot joumlil)'man 
rs&pon&ible fOr &itsWOl'k if diffsrsnt from permittBB) 

DENV-CFIOO 

MD£ U5eONLY 
(NOT TO BE Fll,;LED IN BY DRILi.ER) 

. T . (E,A.O.S.) W Q 

TELESCOPE 
.CASING 

72 . 

LOG 
1NDICATOR 

COUNTY 

74 75 7G 

OTHER DATA 



t . 
07/.,.16 / 2007 15:56 FAX 410 795 3432 FOGLES SEPTIC AND WELL 141003 

Yield Test Data Sheet County File# ___ _ 
District 2 

MD Well Permit# . .!lo~ · .. t'/5_- //1// 

Date of Test: __ G:w::......-~l::_._ ?--_0_1-=-----

Subdivision Name:. __ ~-------

Section, __ ~_~_Lot # .7..!.. ___ _ 

StreetAddress: jl{:)70 '!tt--dc~h,a.. P'\L\( 

Measuring Point (MP) Description: ~ ti/. A}{ 
(for ex. "To of casing"} ! 

Distance from MP to ground surface d- ft_ 

Well Depth _ __,[6<-o ........ ODc=
1 

__ ft. 

Well Driller: _ ___..:;..F.:;.:og:::.:;:l;.;....e_:' s_We_l_l_D_r_i_ll~i.....;ng::;.._ __ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: Carroll County Health Department 
Bureau of Environmental Health 
P.O. Box845 

NOTES: 

Westminster, MD 21158 
410-876-1884, 410-857-5009 
410-875-3385 

U:\ENWORMS\WELLS\data.sheet 

Pump Staai Time Static Water F'urnping Rate Calculated 
level: r .3 .),-G"L . Flow 

...26 fl. ( ) Time to fill (gallons per 

O~DO 
I__L_gal, minute) 
bucket 

( ) Flow meter z.,o 
reading (if used) 

TIME WATER 
LEVEL 

BELOWM.P. 

Watet level and pumping rate must be recorded every 15 
minutes 

1 i ;~o 2.-0 ft. 3 ?-0 GPM 

2 ~·,15 /32- ft. 32-- /,3' GPM 

3 g; 30 I 3 ~ ft . 3Z /,J GPM 

4 x·, J./ s- 133 ft. 3Z I,%' GPM 

5 9; oD /3;) ft. 3Z.. 1, 8 GPM 

6 9;15' 133 fl. 32 /,J" GPM 

7 CJ;!:,D 133 ft. 32 1, f GPM 

8 q·, l/ 5' /33 tt. 3Z /.,f GPM 

9 J'D:oo [J ~ ft. 37_ 7.J' GPM 

10 J-0.1/) /33 ft. 32.. / 1 <j GPM 

11 HY •. ~o 133 ft. 32- I ,f GPM / 

12 /b-, 1/5 l 33 ft. 3Z /, g' GPM 

13 11 ·, oD 1'33 ft. 32- l,K GPM 

14 t 1; I :7 t3J ft. 2, "2- },( GPM 

15 II~ 3D 1JJ ft. 3-Z- /,J' GPM 

16 11: Vt; } 3-3' ft. 3 2, /,ff GPM 

17 J'J,', dD 1 3>3> ft. 3 z. /, f GPM 

18 ,2~,) t3,3tt 32- ), t GPM 

19 )7 ', t,6 133ft. 32.... /. g GPM 

20 11✓ ·, Vf I~, tt. 32 {, tf GPM 

21 }~ cJ b / 3 3 ft. 32.. )_ g- GPM 

22 J ;{) 13 ~ ft . .3 2. }. ! GPM 

23 J: 't, 0 /.13 ft. 32- /, J GPM 

24 /: l/'5 13 -~ ft. ,--Z,2.,. },~ GPM 

25 d~ dO J~.3 ft. .:32. /,0 GPM 

2El .!J -, I) /.) 3 fl. 32.- /.,ff GPM 

21 ;.:)(,.JD / }."\~ ft. 3)_ ,. g GPM -
28 ft. GPM 

29 ft. GPM 

30 ft. GPM 



MARYLAND DEP ARTMB>T.7' ~ rrr-,s nl"fVlRONMENT, WATER MANAGEMENT ADMINISTRATION 
2'500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 

******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 

* 
* 
* 

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
WELL OWNER 
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_.....:l...:::_-_ Z-'----4f'---- 0_ 7 __ (month/day/year) 

* 

* 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 

OWNER'S NAME: 

PERSON ABANDONING WELL: th h ,.J (o~ 
j)ofoJvt-./ /4,±,: JJ 

* WELLLOCATION: .,,... -r,•V{Dt:.t../>fliA fU/t..1.-f?oAD 
J-4 Zt'--' I fl• 

* 

* 

* 

* 

* 

* 

* 

COUNTY: f/c!'-J~ 
NEAREST TOWN: Oc~fw 
TAX MAP _D_ BLOCK --L~...,.___PARCEL l7 
SUBDIVISION: 
SECTION: --.,,..c.----'- ~OT:' __ 7_· ____ , 

MARYLAND GRID COORDINATES 
/ E Jot:> 

BOX NJJMBER N S-OO <---

TYPE OF WELL BEING AB 

/oRILLED 
___ BORED/AUGUERED 

DONEB:---­

___ JETTED 
___ HAND DUG 

___ OTHER (specify) ______ _ 

USE CODE: 

__LoOMESTIC 
___ IRRIGATION 
___ TEST/OBSERY A TION 

TYPE OF CASING: 

___LsTEEL 
___ CONCRETE 

SIZE OF CASING: {,p 

/ 
___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

___ PLASTIC 
___ OTHER (specify) 

INCHE~ DIAMETER 

,-o' DEPTH OF WELL: ~---~--'""'-- FEET DEEP -

W AS ANY_ CASING REMOVED? __ YES 
if yes, length removed , in feet: / 

WAS CASING RIPPED OR PERFORATED? __ YES _ /_ N N"O 

)ENY 828 JULY 1993 

11 HI H 1111 
lab H1 W H , I, It/ IL I 

WELL DRILLERS LICENSE NUMBER: ()0 l:j 
CIRCLE: MWD/~MGD 

)( 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

~,')~ 0 so 

60 MWD/ SD MGD 7-2-67 
LICENS # CIRCLE ONE DATE 

2) COUNTY ENVIRONMENTAL AGENCY 



HOW ARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEAL TH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

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

Company Name: _______________ Telephone#: __________ _ 
Address: ______________ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print):__________________ License# ______ _ 
* A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: _____________ Telephone #: _ 
Subdivision: ~t. Lot#: __ Well Tag # : HO -95 - // YI 
Site Address: /'fa. 7tJ Yri~-. f,,1,;af11;_// l<.d. 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:____ Two piece watertight cap: __ 
Model #: ______ Model#:___ Screened, vented well cap: __ _ 
Pump Capacity ____ GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: __ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Torque arrestors or Cable guards are required- Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Pipin!!: to house House Connection 
Type: _____ _ PVC sleeved to undisturbed soil at wall penetration: __ _ 
PSI: __ ( 160 psi min) Approximate length of sleeve (5 foot minimum): ___ _ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
. disti:ibution..box,-dl'.ainfiekls,,-and--se-wage-resff:ye--aFea.-.J.Hhis--e-annot--he--aeeomplisbetiµ!ont-aet::tb:is-oECice:fo1 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only - Nol lo be ,ompleled by Install« @ 
Date Insp. Requested: _______ Date Insp. Approved: ~ /Jsjo 7 
Inspection Data: Pitless adapter and water supply line at least 36" below gradeT ✓ 

Two piece cap installed and attached to casing securely V 
Elec. conduit extends at least 18" below grade/attached to cap properly ______It__ 
Safety rope installed inside of well casing V . 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection =:z= 
Adequate grout observed below pitless adapter V 



4itl..:!i..:!Lb4tl 

'ft!? 

oward County 
ealth Department 

~NVl~UNM~NIAL H~ALIH 

7178 Columbia. Gateway Drive, Co]umbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

'fDD (4.10) 313-2323 Toll Fl'ee 1-866~313-6300 
website: www.hch.ealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

□ 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. 

. fiA., 
)I- The well driller, builder or property owne, will GAl{J;;; ~artment 

..to schedule a time to meet in the field to verify the proposed well site 

location. ~ ~ ~. ~ ;..k. ~. 

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

Revised 3/11/05 
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