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STATE OF MARYLAND
"WELL COMPLETION REPORT _

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

T % FILL IN THIS FORM COMPLETELY COUNTY ﬂ o
(THIS N;UMBEH’ IS TO BE PUNCHED : P .
INCGLE3 6 ON AL CARDS) » : PLEASE PRINT OR TYPE NUMBER 50’—{5’0,8
: £ i - y ‘ PERMIT NO. .

- gI\/T(é?Recg\,o'\{»-LL DATMi WELLDDCOMPLETED Depth of Well ) /?OM “PE§M|T TO DRILL WELL"

| 05 29 97 2 300 ¢ “HO- 94 - 1143

8 - ] ‘1\\3‘;‘ 15 . . e NEABEST FOOT)* -~ 28 29 30 31 32 33 34 35 36 37
owner_="_SOnkes / //W 1

STREET OR RFD_/ 4 s oadn e

first name

Lan TOWN

A4 i £ 1 -
Carks/ife .

SUBDIVISION

SECTION

{ o [T LN Faim

Lot _ ¢ .

WELL LOG
Not required for driven wells

.STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD

V%ELII. I-AAS BEEI;I GBROUTED
(Circle Appropriate Box) s

TYPE OF GR |NG MATERIAL (Circle one) )
CEMENT * BENTONITE CLAY [B]C]

no .

,;'s@

cl3]

jet

OZ—030 TO>M

'DEdSFRIF:Tlr?N Use " FEET iFueck,
- additional sheets i neede FROM TO beari
°29 3 NO. OF BAGS_& no, oF Pounps A& G Liéo
. GALLONS OF WATER
Overburden O 30 DEPTH OF GROUT SEAL (to niearest foot
. ! arest foof
Mud & Soft Shalp 30| 95 5 e ip’ .
° - ~ A - . D -
Gray" Resawtl I 95| 3001 vo ;n 48, {TOP. .50, .4 BOTIOM .58 ;-
. e s —-(enter 0it frm- stiface) ™ 7 M
casing  CASING RECORD
s -/ t 1’
water was encoufterefl at i i,V,E;S, , *;
120 & 260° : appropriate ONCRETE
R code P L
bejow lrml;rrcj Lm‘ :
MAIN - Nominal diameter Total deptﬁ
CASING  top (main) casin\g of main casmg~
TYPE (nearest inch)! (nearest foot)™
. o (o \co
: 60 61 63 64 66 - 70
OTHER.CASING (if used)
iy diarneter depth (feet)
i v ) inch from to

. s -
JL )

2
PUMPING TEST

HOURS PUMPED (nearest hour)

3
PUMPING RATE (gal. per min. )

METHOD USED TO - )
i MEASURE PUMPING RATE 16‘)9"7\@5‘ )

\QIATER LEVEL (dlstance from Iand surface)

31 f

97 20

?;Du ,t

5 .

\
'BEFORE PUMPING

WHEN PUMPING
TYPE OF PUMP USED (for test)

air- piston turbine

: other
centljifugal IE rotary (describe
27 27 7 below)

2
. ‘@ubmersible
\—2‘ - N

27

screen type = .SCREEN RECORD RECORD

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) ]
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WE‘LLS.

TYPE OF PUMP INSTALLED

YES

or open hole L§T _Erl ’ HTO ::\JLQ%E((:Q’C’J’P’R'S'T'O) 29
insert \ I'gmgg—l I:mslm—l :
ap"c’gp;'?'e ’ BRONZE HOLE GALLONS PER MINUTE
below = (to nearest gallon) 3 35
‘&*\ PUMP HORSE POWER - .
- = - . . a7 . B
C 2 DEPTH ( nearestft) PUMP COLUMN LENGTH ‘ Co
A s e Py . &7 . oAl . 5 T
TR el ‘@ Yoo Do A'SI"GHEIGHT rcle appropriate box
WELL HYDROFRACTURED“ - 8 9 1 15 17 : 21 N\ (circle appropriate ox
R A \g\ ¢- .and enter casing height)
C - X .
_ 2 N
\ WEL‘E'C‘V‘iéi’éiﬁﬁgﬁé‘é"lﬁofgf?o R w2 * LAND SURFECE
s .
A HEN THIS WELL WAS COMPLETED Ca " | (n?gg%st) :
E ELECTRIC LOG OBTAINED ) R 38 39. 41 45 47 51 . 50 51 . ’
E -
P TWEESL-[ WELL CONVERTED TO PRODUCTION £ SLOT SIZE 1 \ . LOCATION OF WELL ON LOT
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . : i * SHOW. PERMANENT STRUCTURE SUCH AS
e s QeI RS | paveren (eAmesT O s, AD 108
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRES 3
HEREIN IS ACCURATE ANDH‘(\:OMPLETE 70 THE BEST 5?“5'3 : 56 60 THAN TWO DISTANCES -
KNOWLEDGE. . from to {(MEASUREMENTS TO WELL)
DRH=ERS LIC, N, ___3_9_9 i Lormvepack T .. Line -
- IF WELL DRILLED — : ; - i
B WAS FLOWING WELL - . f N Vs
DRILLERS SIGRATORE —— INSERT F INBOX 63 pr .qssfﬂ L . i \2
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY g clowh - o s
{(NOT TO BE F|LLED IN BY DRILLER) ), -
Lc.No MY DO O &9 T _(EROS) wa |- %l v/
ha: 70 2 E'
SITE SUPERVISOR (sign. of driller or journeyman TEL;)P “‘LOG_ . 74 75 .76
re;pons:ble for sitework if different. from permlttee) CASING E ) : 'INDICATORV OTHER DATA Lo a
- ) " < CounTy " v ®




EMERGENCY/TEMP NO IF ANY

B|1

SEQUENCE NO.:”

- (MDE USE ONLY)

1 2s 3' i
~sTO BE PUNCHED

5
(THIS VUMBER}*
“IN.COLS. 3-6 ON'ALL CARDS) £

STATE OF MARYLAND
PEF_?MIT TO DRILL WELL ~;
please print or type

Ho— ¢ 1/

: STATE PERMIT NUMBER

6’3

707

fill in this form complelely

L

Dati{\fc,e Vi%' A F B 3 | : 5 LOCATION OF WELL 9
OWNER INFORMATION . .. - i A—O(A%ﬁ . - UL B =
Y 13 . “ _ - 8 COUNTY 21 -

: ~§Do\ﬂ-:s Aoy~ - J L ()(Arha,* A \\\ Fmv\ J
15 Last Name Owner _First Name 34 23 SUBDIVISION : 42
L SLWY . OerdsS . Oewe J SECTION L____J. Lot |_L\_| _

Street or RFD 55 . 48 50 :
C_,\ oSy i\ e MO 2\W018 |C.,\ ﬁr\(sV \\e, § o
57 Town 70 State 72 Zip 76 52 NEAREST TOWN £ 717
Rl INFORMATION ' S

ﬁ LLER INFO o MILES FROM TOWN (enter O if in town) | \ M 1] b
L "Paul M. Fabiszak: M WD 399 | : S L 7J 8
Driller’s Name ) 76 License No. 81 B I 4 .

: 1 2
| G. Edgar Harr Song' Corp ] DIRECTION OF WELL FROM LQDM_EWG&}T af L “’"“=- J

Firm Name TOWN (CIRCLE BOX) NEAR-WHAT ROAD 3
| 12047 Falis Béd—Lockeysville 21030 ON WHICH SIDE OF ROAD '@
Addre : (CIRCLE APPROPRIATE BOX) @El
| ot Pt 4/16/97 WEST[5)EAST
Signature </ Date 34 \OQ 37 SOUTH

B | 2) WELL INFORMATION S DISTANCE FROM ROAD =4
7o 2 APPROX. PUMPING RATE : ENTER FT OR MI 38 39
: (GAL. PER MIN.) 8 12.

AVERAGE DAILY QUANTITY NEEDED - -750 TAX MAP: BLK: ___ PARCEL ______
(GAL. PER DAY) 14 20 s
O USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

m AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPART ENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL - %(A}af C{ 5 D(*/ S D.B

VIRRIGATION - - s cL s R ‘ ' COUNTY NAME_ - COUNTY NO.
S On wd s R e T E e o e B PR SfATE‘ £ ¢€>
. III INDUSTRIAL,: COMMEHCIAL STATE AND FEDERAL GOV SIGNATURE ~ _-_ INSERT S—>
22 OTHER (REQUIRES APPROPRIATION PERMIT)’ s
DATEISSUED
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES * 5 / / ? M‘m { /9 9& |
APPROPRIATION PERMIT. AND STATE APPROVAL: v CO SIGNATURE JEXP” DATE
" EAST. '

[T] TEST. OBSERVATION, -MONITORING (MAY REQUIRE - -ES.RJH LDO& 000 GRID - QD 8 000

= - APPROPRIATION PERMIT) 50 . 55 A 63

. SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL I—_‘E‘q—zéj FEET \',BV?TXH&A',‘\‘O)?ATE WELL >
. 24 .
- . — SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Ce mEéwEST 1. Do rale\ Lo\
- . : 2. .
METHOD OF DRILLING (circle one) ) 3.
BORED (or Augered) - -JETTED Jetted & DRIVEN
30 AIR-ROTary ¢ . ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER -
37 caBLE REVerse-ROTary . DRive-POINT FROM THE MAP HERE
other - _ : . % : *;/0 8
. REPLACEMENT OR DEEPENED WELLS S oINeoo - YK
1 JEPE S (CIRCLE APPROPRIATE BOX)’ ‘ P -] 0o .
HIS WELL WILL NOT REPLACE AN EXISTING WELL . O)é N 7 Al
( : THIS-WELL WILL REPLACE A WELL'THAT WILL BE . - ‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
| <~ ABANDONED AND SEALED - _RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
.2 [§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ./DISTANCE FROM WELL .TO NEAREST ROAD JUNCTION
39 .21~ AS A’ STANDBY-CONTACT LOCAL APPROVING AUTHORITY ' s : o
-~ .. -FOR POLICY ON STANDBY WELLS = "
. [o] THIS WELL WILL DEEPEN AN-EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 : . 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)-
APPROP. PERMIT NUMBER - GAP ; .
WRITE .
INITIALS
FORCE G S INTAS it No. /_/_L__:L//_‘_fs_
T 67T ©8 70 71 72 73 74 75 76 77 78 79

SPECIAL ‘CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPAR{KTE SHEET IF NEEDED =

COUNTY

B
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
. ' July 17, 1997 4
Mr. Albert Spokes |

5610 Chambliss Drive
Clarksville, Maryland 21029

RE: Garnet Hiil Farm. Lot #4
Broadwater Lane
- Well Permit #HO-94-1143 _

Dear Mr. Spokés:- '

This is to advise you that at the time the yield test was performed for the
above referenced well, a water sample was collected by this office for testing .

“for turbidity level. The sample result indicated a turbidity level of 36.0

NIU"s. (The turbidity level may be due in part to an elevated level of iron).

COMAR 26.04.04.09 prohibits approval of any well water supply with a
turbidity level in excess of 10 NITU"s. This department may grant a temporary -
deviation to that section of the regulation on the condition that the turbidity
level be' lowered to below the limit either through the installation of an
acceptable treatment device or over time.

Prior to recommeéndation for the Use and Occupancy Permit for the above’

referenced property, this office must receive test results: for the turbidity -~ ..

level in the well water supply to determine whether or not the well is in
compliance with COMAR standards.

- If you have any questions regarding this matter, pleése contact me at the
address below or by calling (410) 313-2640. Thank you in- advance for your

cooperation in this matter. o o
% ’CE’ g )‘*

Donna K. Soe, R.S.
Water and Sewerage Program

DKS
ce: file

Bureau of Env1ronmental Health 4
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 '





