
THIS REPORT MUST BE SUBMITTED WITHIN I SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

45 DAYS AFTER WELL IS COMPLETED. ,. 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) ~B~~1i 11 520 38S" -
ST/CO USE ONLY 
DATE lj9'ieivep .,... vJ-£ 

MM ,uoo /'-J rJ 
8 13 

DATE WELL COMPLETED 

'111? , r;j /~ 22 

15 20 

Depth of Well 

Jt!'f 
(TO NEAREST FOOT) 

26 

-nv ~ PERMIT NO. • 
V'l"'- FROM "PERMIT TO DRILL W5L~" 

/'])./IS~ J-ft) · IV - O () 'f,.1,, 
~ ~ ~ ~ U U M ~ ~ U 

OWNER /-fH.S.Slelf.. UeA...,~e t. c.r~ 
WELL S'ITE ADDRESS - 1u1 name • <$~,,,,~,€ 1'1? ':y~ t:tc Cr, '1' st 

name 

SUBDIVISION Ly',fl/VJ Coe~ fJ • .s ~ y SECTION 

TOWN /'' t-~tKSVI(.(, I:" l'fl',p • 

LOT IS-tr 
WELL LOG GROUTING RECORD ~ ~no 

Not required for driven wells WELL HAS BEEN GROUTED 
------------------~ (Circle Appropriate Box) 44 

Cl31 
1 2 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~G MATERIAL (Circle one) 

DESCRIPTION (Use CEMENT C M BENTONITE CLAY 00g 
additional sheets if needed) t:\ ~ ...IIJll. 

FEET cnecK 
if water 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
-8--9 f 

t?'· FROM TO bearino 
1----------+----+----+--""""-I NO. OF BAGS 7 N~<tf POUNDS -.,·uu PUMPING RATE (gal . per min. ) _____ _ 

GALLONS OF WATER_~~~-------· fe>/ 56,/_ l) z. DEPTH OF GROUT SEAL (to nearest foot t 6'-11 /. ,,µ1: 15 

1 
METHOD USED TO ~ .. 
MEASURE PUMPING RATE, 

5i1J~ ~ 

3,4-J5'fo-,c 
J., 1$ 

15 ,2.,j_ v 

from O ft . to '9--- ft . 
48 TOP 52 ..,,54_...;;B;,..,O=n=o=M-,--....,58,.,,. 

( enter O if from surface) 
WATER LEVEL (distance from land surface) 

'2/ BEFORE PUMPING 

WHEN PUMPING 

17 13' 20 

ft. 

ft. 

22 25 

TYPE OF PUMP USED (for test) 

MAIN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 

( nearest inch)! 

Total depth 
of main casing 
( nearest foot) 

~ air ~ piston ~ turbine 

()L I:, 2-~ 
[QJ centrifugal 

27 

other 
[fil rotary [QJ (describe r?i) 27 below) 

E 
A 
C 
H 

60 61 63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 ~ submersible !]]jet 
27 

~ --"';-· -
s \ 
I 

PUMP INSTALLED @Jo 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

N G----

screen type SCREEN RECORD 

or open hole ~ 

~ (:;,_:) propriate BRONZE 
code 

~ below 

t--____ _,_ _ _._----,,"'!,----tcl2I 
DEPTH ( nearest ft. ) 

~ 
HOLE 

~ 

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 
37 

PUMP COLUMN LENGTH 

29 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS : __ \./___ 1 , ' 

1---------~--,:-:,----t J.-1,0 z.~ lt?rf 43 47 
WELL HYDROFRACTURED ~es AN AE 

1 e's -1-1 -----1-5 -1-7 -----2-1 CASING HEIGHT {circle appropriate box 

( nearest ft.) 

ll'!I/ e ! and enter casing height) 
1-------------==--~-=--1 c 2 above 

H '--23--24- 26 30 32 36 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S GJ ~ ( t) 
WHEN THIS WELL WAS COMPLETED ·. - below ~ neares 

C3 ~~ E ELECTRIC LOG OBTAINED R --38--39- 41 45 -47-----*-. - 4fi . 5051 

CIRCLE APPROPRIATE LETTER 

p TEST WELL CONVERTED TO PRODUCTION E t ·• .:: • Q __,-
.,._ __ W_EL_L _____________ ~ SLOT SIZE 1 __ 2 __ 3 __ . ·• 

3
, .. 1':z:µqi; ~ .f. . c2 _:l _) ~_:!-

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ""L . ll·OE" 7 q ~ LJ 7-::Z 
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST .Vl'(\::III ~ : ·· . •• ,li,,: J _re> _J~-
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) .. """ - ~ - • 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ________ -_5_6_-_-_-_-_-_-_-_-_-eo:; _______ ,,_··-1(DEF_ A"'II_. '-~ ... ~.€-l.R._Q: .. .. w.· ,9.S 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY •• '-'J-- ~ · . 
KNOWLEDGE. ;J J 

1 
!..)- from to . , _:J:;i NOT-Ef::· 1~~;;,.;·•..; : _ ' 

DRILLE.~RS LIC. NO I M ..., .D----: -;q- I GRAVEL PACK I .• 'e''i> ·;·,· .. c:.Gt, p~ s·'t -·· ~ / ; . ,·. 
/ -~ IFWELLDRILLED •• · •~ - -::. S 5 b~ 1 . 
~ ,r r _ WAS FLOWING WELL -- . · ...-,, · ;''.~'Q;, .-,-_• . ':. · . \0 , 

DRILLERS SIGNATURE ' INSERTF IN BOX 68 68 .... •~•~,q . . ·i . : 
(MUST MATCH SIGNA~TURE ON APPLICATION) ~rN".!!!Do".!!!ET"'u""'r5o""E,.BO""l""}""1r"'"L_E_D_I_N_B_Y_D_R_IL_L_E_R_) _____ ..,. - ,.,.· ~-;'. :,_-~ .: .• •• . h-~. . 

uc. N . D _ _ _ , T (E.R.o.s.i w a _ · ., . 
-

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

MDE/WMNPER.071 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

. COUNTY 

74 75 76 
OTHER DATA 

. 



B 

22 

EMERGEN°6YITEMP1-JO. IF ANY 

6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL \-\O - 1S - 0042-,.__-,-..,.ffl- please type 

10 fill in this form completely 79 

Dacxloi! d, '.~A) 
OWNER INFORMATION 

8 MM DD VY 1 3 

I 6-?sst.e ,t Ve--fa-. n..t 
15 Last Name Owne_r 

/70 /Jcj')C l/tYZ.. 
36 

1 
Lrs(Jo..v 

Street or RFD 

p-t/J. 
57 Town 70 State 

2 
2 

WELL INFQRMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

l.C. c.. 
First Name 

72 Zip 

34 

55 

76 

12 

(GAL. PER DAY) 14 20 

~ USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
, IRRIGATION 

[E) FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) . 

[I) INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

[fj TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I _/ _.S-:_O __ ~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) 

DRive-POINT 

other 

REPLACEMENT OR DEEPE~LLS ,C°\\ (CIRCLE: APPROPRIATE BOX) . 

tl.!iJ_...fHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

e--8=-..J._;:3_ LOCATION OF WELL 

&w~d I 
8 COUNTY 21 

1 wJ/t.;,.,,<4,f DeeK A111st!:- re; 
23 SUBDIVISION ' 42 

SECTION .__ _ __, Lor i/~ 
44 46 48 50 

I 0£,n ksv✓U.6 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1 -"'-<.lL 11 STREETADDRESS 30 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~mr 

34 22JS' 37 ~ 
DISTANCE FROM ROAD Pl. 

ENTER FT OR Ml ~ 

TAX MAP: '°2¥ BLK: __ PARCEL Lj J 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS_. __ 
41 

I l-f: / '2.-C (\ ~ 
CO SIGNATURE EXP. DATE 43 MM DD YY 48 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
D SUREMENTS TO WELL 

ra.d,vo1-1/,o lS ~ 
"'-141-'! 

--?~ 

<~-

r;:;-J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT No. Ho- \ 5 - 00 41-
70 71 72 73 74 75 76 77 78 79 I 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET tF NEEOE[),: 

MDE/WMA/PER.071 ® COUNTY ~rt, 

1.-1.,,cJ6..12# 
CJ,, 



Re v iew ---------
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

j -c::-::..- ootfL Well Per:nic No . HO - v ----.,.,.._-Location of prop~rty (road) 

Subdivision -...,.,.-,,-....,..----.,.,..;;;;;a.:;;..:=;::;....."""-="'-=::.-'--- Lot J S1 Block Pl .at 
;.;ell Driller Owner 6-,('?!;-{ec Je~..-e,e, 

Depth of well /~ 
Distance of me_a_s_u,r-1-:-, n_g_p_o_i_n_t .-l-M-.-P-.-)-ab_o_v_e_ground ~ 

Sec. 

Static water level (S.W.L.) below M. P. .:ZJ #- -----------

!. High rate pumping -- reservoir drawdown 

Tirne pump started ./'/$1'6'" Pumping rate J 2 (!!,I'-..__ 

Total time /$'I""-/,,._ to reach pumping water level '78"" ft. below M. P. 

!I. Recovery pump test data - observations to be recorded every., 15 minutes 

TIHE (in 15 
:ni:iute in­
tervals 

WATER LEVEL 
below. M .P. 

PUMPING RATE 
time to fill L 
gallon bucket 

FLOW METER ' R!ADING 
(if used) 

CALCULI.TED FLOW 
(gallons per 

- minute) 

,,,1,2_ 

./ D ( Q-·S )O:rS '-fr, 1( I 1 0 I I 

l I 

HD-224 



57298 (MOE USE ONLY) 

3 0 
MBER I TO BE PUNCHED 

LL CARDS) 

,, C.t 

~~ \ 

~~,~~ (1-() 

~o~ la~ 

~~ ~ ~\\~ 

~~f.o:k.. Iba 

"-a-~~ 

~c~~JL 

' ~o 

fo.5 
~ 

100 

1\0 

CIRCLE APPROPRIATE LETTER 

V 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

LL.JN-f'fflS-t:OHMCOMPL.ETELY 

N 
CASING 

1r:_ 
IO 11 

TYPE 

Nominal dllmaler Tdlll depl'I 
lap (mail) caing ol main caing 
,--, Inell)! (MlrNI IDol) 

~ \\0 
a 14 • 10 

OTHER CASING ( I UNd) 
......, daptl(fNI) 

lndl from IO 

DEPTH (11111911 ft.) 

I\C) 
11 15 17 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (neer.a hou') 

PUMP INSJN I ED 
DRILLER INSTAU.EO P\,IMP 

. (CIRCLE) (YES or-NO) 

-=f_ ... . 

IF DAUER INSTALL$ PUMP, THIS 8ECTION. 
MUST IE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,CJ,P.R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GAU.OHS PEA MINUTE 
(ID nNfNt gallon) 31 

PUMP HORSE POWER · 

PUMP OOLUMN LENGTH 
( nNr8III ft. ) 

37 

43 47 
CASING HEIGHT (circle apptaprlate box 

a,,d enter" cuing height~ 

LAND SURFACE · ' 

I 

A. ~ WELL WAS ABAN00NED AND SEALED I 
WHEN THIS WELL WAS COMPLETED c 3 

E ELECTRIC LOO OBTAINED R --.--..... 41 

[l))-1 
' [;] below 

• 1 

(nearest) 
foot) 

45 47 61 

p _TEWESTLL·weLLCONYEATEDTOPAOOUCTION E • I /\'JITUDE. _3a . 'X ~t,u'2. . 11------------------...... ! SC.OT_SIZE·t--·. - . 2 __ 3__ ~ 1 ...,~'1,-"1..i! 

~~~=~~~ DIAMETER • (NEAREST L..ONGITUDE 77_ . .,Ok 3~-
IN C01!FOR1W1CE ~ ALL CCNOITION9 STATED IN Tiili ~ OF SCREEN _____ INCH) . . 84 
~~- AMIT:rEAHl>.MDTHA~~~~ -----·------•---.,,.-----<C?EFAULT COORD. WGS ) 
.....,.._....,. Offl J'-.it to f 10-624 of die State Go\1. Ankle of 

D~ 

UC.NO., __ 0 ___ , , 

SITE SUPERVISOR (sign. of driller 01 Journeyman 
rtsplll'llible for lilework II different from perml!tee) 

tbeMaryu'Codepenanal~.......,..o• 
GRAVEL PACK e / dalafona la awl la..---. tlala fora perrmt 
!-.~ WELL 7 to COMAR 2'.INJM. l!allan to provide !he lafo. 
IIISER1' f II IOX N M -, -it la llala fDna .... belagpnica.cd. Yoe 

lll&tt !he dpt to lupect.■-■-1.orconect tbla 
liorm. 1bc Matylud Dcpartmca! of !be 
l!aYkoanient II IUbJect to die Marylucl Pulllic 
latam.tloa kt. 'Dall fona may be made 
amlJahlc Oil the 1.■et ria MDE'I website aad la 
IUbject eo laapec:Uoa or a,priaa, la wlaoleor hi 
part. br the palk ucl oCher .,_.._..i 
qeacla, If aotpnlleted by Wcnlor ate law. 

-n 

LOG 
INDICATOR 

WO 

74 7S 71 
OTHER DATA 



- ---------

_I( 

DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FOAM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

--------------------·-- - -·----------- ~-. --·--------
EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER 

63675 Ht> - l 8' - CO<o9 
ro ~ 

1 2 3 6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 
fill in this form completely 

I 

Date Received (APA) TION OF WELL 

42 

B 4 \'ff: \'Fr DRILLING W~}ER 
1. Jj)\\(.. 
2. 

.,,.. 3. 
ON WHICH .SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

22 

WELL INFORMATION " 
APPROX. PUMPING RATE 
(GAL. PER MIN.) . 

8 \ .lfV"IA 12 
AVERAGE DAILY QUANTITY NEEDED .\ .,.~ 
(GAL. PER DAY) 14 ' 20 

·.®. USE FOR WATER" ICIRCLEAPPROPRIATEBOX) 

· ' oMESTIC POTABLE SUPPt.Y & RESIDENTIAL· · 
IRRJGATJON 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) • . 

[O INDUSTRIAL, COMMERCIAL, DEWATERING' 

[fl PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING '. 

"[Q) OPEN.LOOP t3EOTHERMAL 

(g CLOSED LOOP GEOTHERMAL, 

APPROXIMATE' DEPTH OF \\i~LL · I YOO I FEET 
24 28 

. ,: ~ 

APPROXIMATE DIAMETER OF WELL 

. METHOD OF DR/LUNG (circle one) • 

NEAREST 
INCH 

'· JETTED • 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS /::?'T\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL , 

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

39 [§:] 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL: WILL DEEPEN AN EXISTING_ WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be fllled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ - -

PERMIT No. He - riS' - OOb q 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

34 -~0' 37 

DISTANCE FROM ROAD 

. . . . ENTER FT OR Ml 38 39 

TAX MAP:<:J:111BLK: _ ,.. __ PARCEL f!J1'tJ7 
·· NOT TO BE FILLED IN· BY DRILLER 

HEALTH DEPARTMENT APPROVAL 

COUNl:YNAME . COUNTY NO . . 

- STATE 
SIGNATURE 

I 5_ C\·_f'\ .. , . 

INSERTS....,. __ · 
41 

DAT~ISS. ~E2 · .... 
"_ VY 48 , CO SIGNATURE 5/j~DATEI 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCHAS.BUILDINGS, S 

ROADS AN()/OR LANOMA ~j} _!]10.,'_C~f ~ LES 
DISTANCE ~~ELL 

N 

i 

sJ- ·., . 

\C, hO'~t.\\ 
~"{ 

vJa,\\ 
~l< 

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



57 29 8 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(Tt;'.,.~ NUMBER IS TO BE PUNCHED 
IN COL-j. 3 - 6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 

MM DD 

8 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Die th ~fWell 

22 ~~ 
(TO N REST FOOT) 

26 

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

COUNTY 
NUMBER 

PERMIT NO. 
l fROM " PEFWIT TO DAIL}- ~LL" 

MO -Jo ·OO<o'f 
28 29 30 31 32 33 34 35 36 37 

OWNER ___ ~.,,.._~_,__,~...,.....--'----='"""-'--F"=....----.-~-,=;,st'""n=am,,..a------+---~----:-r-.--...,.,-------' 
--,---~.....::....:..,;:;....::'----'--=-=:......:::.:.=.:..:::__.:....:;.;:~--'---TOWN _ _,_;:;....;::::.__=-:.....:;..~--'--'--.....,;:;..------J 

GROUTING RECORD ®~no 

Not required for driven wells WELL HAS BEEN GROUTED ---------------------1 (Circle Appropriate Box) 44 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING M<ATE;RIAL (Circle one. COLOR, DEPTH, THICKNESS AND IF WATER BEARING , 

DESCRIPTION (Use CEMENT I CI M! BENTONITE CLA y C 
_ad_d_i1_io_na_1_sh_ee_1_s_if_n_eed_ed_l __ 1----+---+-',.;,,_--"'-II NO. OF BAG§ 4\'.(a, NO. OF ~Ol,_INDS i'O 
-""fb.{) S£::>, \ GALLONS OF WATER __ ....,J~ .. '?-,-0 ___ _ 

FEET 
FROM TO 

0-
r-::,_ __ Q,\f'LU. DEPTH OF <::UT SEAL (to nearest loot\\i' 

~' ~ - \ from · LJ. ft. to --==.,.,'-'-=--=-ft. 
\ ~() 

¥e-c\ 51, \\b-. Q,\r""' 48 
TOP enter

5
~ ii from :rfac:onoM 

58 

•~ . - CJ · CASING RECORD 
~() (o5 
ta.s- ~ 

(Y\ ~ a\<'..04- E~x~:r~ U propriate 

<is-~ 100 12.. _ \ _ \ ~ code 
\.)t"n <gno.:ui... below 

\0€c.-~ -~ 

~Rcck-

tNclG'a~c:v... 

ID6 

I\D 

l\D V 

c)X) ✓ 

E 
A 
C 
H 

MIN 
CASING 

p"C 
60 61 

~----
s 
I 

-~----
screen type 
or open hole 

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

~ 

Total depth 
of main casing 
( nearest loot) \,o 

63 64 66 70 

OTHER CASING ( ii used) 
diameter depth (feet) 

inch from · to 

SCREEN RECORD 

[Wl~ ~ 
BRONZE HOLE 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) -=f_ 
8 9 

PUMPING RATE ( gal. per min.) C'(" • 6 • 
METHOD USED TO \\~ ._ __ \ ,. 1 

15 

MEASURE PUMPING RATE ...__~ __ _.;;.a-" _ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

~F PUMP USED (for test) 

~ piston 

ft. 
20 

ft. 
25 

· ~centrifugal 

27 

[!J turbine 

other CR] rotary scribe 
27 w) 

Q]iet ~ submersib~ 
27 27 

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,0) 29 

IN BOX 29. 

CAPACITY: ·_(.,:;.~_e 
~ \_below) 

1-N-U_M_B_E_R_O_F-UN_S_U_C_C_E_S_S_F._U_L _W_E_L.,.LS-:~~~~:~~~~-... _.__. 

w ~ GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER · 

35 

(::, WELL HYDROFRACTURED 
no 

~ 
E 1 
A 

8 . 9 11 

c2 
H . 

23 24 26 

DEPTH ( nearest ft.) 

l\~ ~q~ 
15 17 . 21 

-30 '36 

37 
PUMP COLUMN LENGTH 
( nearest ft.) 

_L.¥ -

43 
(circle .appropriate box 
and enter casing height) 

LAND SURFACE 

41 

47 

A 
E 
p 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

3_2 
s .· 
C3 

CASING HEIGHT 

JI:1•, a-bove l 
-1~ 1 below 

· I ' (nearest) 
.:.L- . foot) _ 

ELECTRIC LOG OBTAINED 
TEST. WELL CONVERTED TO PRODUCTION 
WELL 

R 
E 

. E 

38 39 41 

SLOT SIZE 1 ___ 

45 47. 51 49 · · 50 51 .. -, 

2_. __ 3 ____ 
N 

LATITUDE 3<}_. _3__3._~4_3 · 
! _HEREBY CERTIFY THAT THIS WELL.HAS BEEN CONSTRUCTED IN LONGITU·DE _7--1. 111'\C.- 2lLo-_ 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'.' AND .. DIAMETER (NEAREST .l,,,;'J)~ ~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ' _5_6 _____ 60_ (D_ EFAU_ LT COORD. W_GS ___ 84_) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

_K_No_w_L_E_DG_E_. _______________ _;-------.-ro_m _____ ...,..to ________ -il :::;::::;:::~~:::::s~:J::~::~:i:~c:nof 

UC. NO. I - - D - - - I 

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

MDE/WMA/PER.071 

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

MDE USE ONLY 

/ this form is used in processing this form pursuant 7 _ to COMAR 26.04~04. Failubre to pro~ide thde ~fo. 

68 may result in this ,orm not eing processe . ,ou 
have the right to inspect, amend, .or correct this 

(NOT TO BE FILLED IN BY DRILLER) 
forin. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

ORIGINAL 

WO 

74 75 76 

OTHER DATA 

available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



3 6 

· SEQUENCE NO. 
(MOE USE ONLY) 

MBER 1s·To BE PUNCHED 
IN COL -6 ON ALL CARDS) 

ST/CO USE ONLY 
DA TE Received / 

MM DO YY 

8 

DATE WELL COMPLETED 

STATE OF MARYLAND . 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 26 

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

COUNTY 
NUMBER 

PERMIT NO. 
f~OM "PERt.H TO DRILLr.W!AL" no- Jo - 00\0'1 

28 29 30 31 32 33 34 35 36 37 

OWNER ____ ___.,;"'-:c-:i'=:c=A....:...,,......'-:-:--="""'..:..;..F--'--==-'r---;,--,..-~~~.-~.,-------+-..,_,,--,--,,\-li~~,-_.~ ..,..,....-----~ 
WELL $ffE.ADDRE§S . .....--..---.,.-- ---,-.,..,.....---------------TOWN ________ ....._ __ .....,. _____ _. 
.sua.01v1s10N <S G:<" 

•~-ii=-----· _N_ot_r_eq_u_ir_ed_for_d_ri_ve_n_w_e_n_s ____ __. ~r~~ 1~ir~grfa~:;~p~E: RECORD ~ 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

C 3 
2 

' "PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

STATE THE KIND OF FORM1-,TIONS-PENETRATED. THEIR TYPE OF. GROUTING MATERIAL (Circle one)u 

DESCRIPTION (Use FEET CEMENT IC IM! BENTONITE CLAY · C 
additional 11'-8 ii needed) FROM TO ~ Q _______ __, __ 0-,,-,i--,,.-\ -----11 NO; OF BAJ§ 46 

\ C7' NO. OF OUNDS • ~ t, 
~ To~ ~' \ GALLoNs oF wATER __ -=""'"o_o_· __ _ 

PUMPING·RATE (gal..per niin. ) - C(' o- 5 • ·,· 

~ {')\ / • \ a ';) 0 
.;ih:.;~" '-- DA\ 

.. i~~~,~¼• 
1>\V\ ½ a\"°o . 
b-(\ . £\'\4.~ ., 

·~ i>~\\wi\_~~~-: ·1 
c·~ ~ bcl.'- . ~: 
·: .. ,if;., ~·. _, ' '- ' . • ,. __ ,_ .. 

At•c\ G -~··., 
. r~-- ,. " -~ ~-C>JL_; 

WELi; HYDROFRACTURED 

' CIRCLE APPROPRIATE-LETTER 
A A WELL WAS ABANDONED ANO SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

no 

~r 

- 11/ 15 
METHOD USED TO \ ,~ ~- \LL\ 
MEASURE PUMPING RATE µu.c.._ ,t' -DEPTH OF GR9llT SEAL (to nearest foot) \' 1.....,_ 

from...,,,.----,;~~;.._--,.,,. ft . to..,,.,.-==.,..,,_v__,,,..fl. , 
48 TOP 52 . 54 BOTTOM , 58 ' WATEB LEVEL:(distance from lamfsut1ace) ' ' 

enter O if from surface 

"casing CASING RECORD BEFORE PUMPIN~ : · -- - S-'-4· . ft .;; 
17 20 

~~ ··· ~ .. ~ 
'(_be°fc!_J ~ '." ~ ' ~~PUM.P,USED.(for_test) . .. 

---. ,..M--IN-. -. -Nom-: _ln_al_d_iamet ___ e-r--T-ot_a_l_dept ___ h _ __ ...,. ~ ,, :~ pjSIOn, 

CASING t top (main) casing of- rTl!lilJ casing, . - · . .. · · : ~L.v -~~.{:W8StC1)! . - -(\.\Ooot) · l ~-l'centrHugal l~ l rotar/ 

.,__eo __ s1 ____ sa_·_84 ___ 88 _____ . 10_....,.-QJiet ,, , _ ( S-l ~ · 
E . OTH,ER CASING ( if used) , , . ·. 27 · · zr 
A - - , diameter- ··. - , depth (feet) · r inch from to 

, . PUMP INSTALLED 

WHEN PUMPING 
22 ' 25 

~ ----
s 
I, 

DRILLER JNSTALLED P.UMP . YES· 
(CIRCLE) (YES or NO) 

fl;· 

: ·-------- .d F DRILLER INSTALLS PUMP, THIS"SECTION .,_ ________________ ....,_,, • .UST BE COMPLETED FOR ALL WELLS .. 

J screen type SCREEN RECORD 

or':.t~-~ [!J:) 
( apprOf)fia~ BRONZE 

~=; · ~ 
DEPTH l ileatest ft.) 

' PS ef. ,PINP INSTALLED ' 
-::--,p,l.l(CE (ATC!J~lt,R,S,T,0) · - ';/ ·~. 
· INBOX29- . ' 

CAPACITY: 
GALLONS PER MINUTE. 
( to nearest gallon) 

P!J!AP HORSE POWE.A 

, 31 

PUMP COLUMN LENGTH ' 
37 

( nearest ft.) _ 

36 

n<:> '-\'-\"< , 43 47 
E 1. 

A 
8 · 9 11 '15 '' 17 . 21 

c2 
H 

23 24 28 30 32 36 
s 
C3 
R 38 39 41 45 47 51 

. CASING HEIGHT 

~ bove,~ 

[;] below~ -
49 

(circle . appropriate box 
and er;iter casing height) 

LAND SURFACE.• · 

" _J_ (nearest) 
·. foot) 

50 51 . . 

p TEST WELL 'CONVERJJ:D :ro PRODUCTION E 
.,_ __ w_E_L_L ______ . __ ..._ _______ : SLOT SIZE 1 ---. 2 __ 3 __ · LATITUDE 3 ~ . - ~3.5'~~ 1 

LONGITUDE 7 J. ~(2t 3'°1Q . 
(DEFAULT COORD. WGS 84) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN TRUCTEO IN 
ACCORDA.NCE WITH COMA.A 26.04.04 "WEIL CON UCTION" ANO 
IN CONFORMANCE WITH ALL CONDITICIH!Ull"ll'l'E THE ABOVE 
CAPTIONED PERMIT,, ·ANO THAT ,:~ .OlftllAtlOlt PRESENTED 
HEREIN IS ACCURATE ANO COM1>1.£IL.TCI THE BEST OF MY 
KNOWLEDGE. . 

LIC. N0.1 __ 0 ___ 1 

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

MDE/WMNPER.071 

DIAMETER ' (NEAREST 
OF SCREEN . INCH) 

56 60 ---.------- ' " rom 0 

GRAVEL PACK / , 
IF WELL DRILLED 7 WAS FLOWING WELL 
INSERT F IN BOX 68 68 

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

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

Pursuant to § I 0-624 of the State Govt. 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 in this 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 MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

NUMBER IS TO BE PUNCHED 
'. 3-6 ON ALL CARDS) 

ST/C SE ONLY DATE WELL COMPLETED 
DATE Received 

MM DD VY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 
22 ~ l\~ 

(TO NEAEST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. if OM "PERMIT TO DRILL WELL" o-1 B -ooto9 
OWNER __ -=::::....,.:>...J..-'-',-Jw...:o.....,;;;.J_l:::...i..,,.___--l-~!.il--U~------,-,,-.---------,,-....---,--,.-----------~ 

rtt name 
----~~=-.:i......L-.----ll....:L~;:,s.a.14-1lo.,_~1....s.---TOWN __ ..;w....~:.=..-"-'-.>..:...>-=-+-...,._.>.Jo......___ ____ __. 

MIN 
CASING 
• TYPE 

PL 
60 61 

-Nominal diameter 
top (main) casing 

( nearest inc'1)1 

_k 
63 64 66 

Total depth 
of main. casing . 
( nearest foot) 

HO 
70 8.t,--------------------1 

NUMBER OF UNSUCCESSFUL WELLS: ____ _ 

WELL HYDROFRACTURED .. 

·CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

Wt-!EN THIS WELL WAS COMPLETED . 

E ELECTRIC LOG-OBTAINED 

no 

~ 

~- OTHER <;:ASING (if u~) . 

c 
H 

~----
s 
I 
N· o----

screen type 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

or open hole ~ c·-J ~ f'D9I 
=ate BRONZE HOLE 

below ~ · 1.g,l!I 
DEPTH ( nearest ft.) 

\ c...!4~ 
11 . 15 17 21 

c2 
H 

23 24 26 30 32 36 
s 
C3 
R . 38 ' 39 .• 41 ,45 47 51 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal.-per min.) <Ca 5 • 
11 15 

METHOD USED TO \'"-'"''-/A. \ \ 
MEASURE PUMPING RATE e µuc. U.. r 

WATER LEVEL ( distance from -land surface) • • 

BEFORE PUMPING <..;'\J, ft. 
17 20 

WHEN PUMPING ,._ 2 '.?tO ft. 
22 25. 

TYPE OF PUMP USED (for test) 

~ 

~ ~~s.ton [p turbine • ; 

~ centrifugal 
27 

IB] ·rotary 

27 

other ' 

- [~J(~ribe 
2~w) 

Q]jet 

· 27 

~ .submersible •.. : 
27 

PUMP INSTALLED 
'DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

• IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS . . 

PE {)f PUMP INSTALLED 
PLACE (A,C,J,\:>,R,S,T,0) 
!N BOX 29. 

CAPACITY: 
GALLONS PER. MINUTE 
(to nearest gallon) 

PUMP HORSE POWl;:R 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 

41 

43 47 
CASING HEIGHT (cir-cle appropriate .box · 

! 
, and enter casing height) 

bove 
49 • _· LAND SURFACE . . · 

r7 below f. (nearest) 
L.:::J • --::¾-;;- foot) . 

49 50 51 

p TEST WELL CONVERTED TO PRODUCTION 7 E · . . 
_ ._w_E_LL ___________ ~ E. SLOT SIZE .1 __ 2 _· ._ ~ _ __ · LATITUDE 3 _g . 43 y -

1 HEREBY CERTIFY THAT THIS WELUiAS BEEN COllSTRUCTEO IN ' N , 
ACCORDANCE w1rn COMAR 2s.04_04 "WEU. co~~cnoN" AND · DIAMETER (NEAREST LONG ITU DE 7 j . ,,.,. ~'- •-'". -
IN CONFORMANCE WITH ALL CONOITIO!!.l-r.e! IN THE ABOIIE OF SCREEN INCH) ~ ,:;,-~ 
CAPTIONED PERMIT, ANO TttAT _~~ PRESENTED -5-6'-------60- (DEFAULT COORD. WGS 84) 
~~~~~E~:.ccuRATE AND COM E BEST OF MY -------r-om ______ t,_o______ Pursuaritto' §l0-624oftheStateGovt.Article·of 

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

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

MDE/WMA/PER.071 

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

MOE USE ONLY 

68 

( NOT TO BE FILl£D IN BY DRILLEA) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG • 
INDICATOR 

SURVEY · 

wa 

74 75 76 

OTHER DATA 

· the Maryand Code personal info. requested on 
~is 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 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, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



,. . ALLIED WELL DRILLING 
YIELD TEST REPORT 

Date Test Performed: ~ ... \'1- \ C\. Permit Number: \"+C> - l 8 - <lC> ~ C\ 
Address: \ laY. ~ fiet)A.o!e'b, M 
Owner: '.Pkbedi\ B+t:c "6'N;.\k. '- O~ ~4¥\ 
Well Depth: · ' \\£-S-

Subdivision: $6.n~ :0 ti\ ~\.i., 
Election District: __ '_5:4::\-=--_.__ ____ _ 
Static Water Level:. _ __;,~-..:81)::...;:;:._ ___ _ 

- __.. 

TIME WATER LEVEL 

~p 

PUMPING RATE CALCULATED 

, m,nds to Fill Flow-Gallons 

1 Gal r S al Bucket {CIRCLE) Per Minute 

q : '3 () ,I/ -
/fr /£.{A 

1/7 / 6 ,:;.__ /c?f' l /4. 6 c., 
1/).' (JO :):)~ n?~ t '?,O V 
Ir ;J;;, < Jo ~- 10, CJ-,0 

'JV :1(1;fi 5J q ;' ,7 
--

l/t, " l 
1/,'uv -

I 

!P:r 
'.3 0 
l(IJ( 

t!J! lV tV . 
. ~ / / 

I"> cJw \V ~ 

1n ~M 3S- ~ .. 57 

-



ALLIED WELL DRILLING 
YIELD TEST REPORT 

Date Test Performed: 45'" .. \ 7- \ <\. Permit Number: ~() - \ 8 - Clt) \l <\ 
Address: \ laY ~ §ie&nd.... M 
Owner: '.5\l'neo\ ~( ~... o~ ~4:n 
Well Depth: . 

1 \!£S" 

Subdivision: $:f#\\1,, 1) tAt\a.s,. 
Election District: __ • _s:':\............,......_ ___ _ 
Static Waler Level:. __ ~_tm;;..;;;.... ___ _ 

-
TIME WATER LEVEL AP PUMPING RATE CALCULATED 

- ~ndstofill Flow-Gallons 
1 Gal al Bucket (CIRCLE) Per Minute 

q,, 3 <) ,'I - /75 1£.tA 
'!, /6..1. /q' It. 6/., 

11).'(JO ...:1~'1( d~ t~,tJY 
Ir ::Jb,< 10 ¥ 10, o-v 
1V :1qj) 5, <? .. ,'1 
l/, r- f 

//.' Uc) . 
I 

/':[" 
~o 
l(', 

tr9!W ~/ . 
' ~ / / 

/,f" tJ?iD V ~ 

1n ;lM 3.r « .. 57 

. 

-· 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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: JI /: J Gd\ µ)l~ 
Address: , D. I~ or, I, 1 &\ 

Telephone#: 

) 
Must circle one: Licensed Plum er/ Licensed Well Driller/ Licensed Well Pump Installer 
License # and name of individual resMnsible for the field installation: 
Name (Print): Mc- .s. kl A,- N. '17 License# M 11 \\ ·J a L, 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals may be reported to the appropriate licensing agency. 

Name of Property S'v h,,/4'i Telephone#: ______ _ 
Subdivision: _ _...L..,U,!""'--"~---'-"~=-'---'' {'-"L..,..=-----.----Lot #:~Well Tag#: HO - I~ -QO(oqt6.9') 
Site Address: _.n,i::t:::i1~_J~!:{1!:~:!....=::~.tid!,1______ ~ 

Pitless A=er Well Ca and Electric Condui 
Make: (~l,,c_,,l,f + Two piece watertight cap:~~~ 
Model#: <l,.,i5 11') - MP Screened, vented well cap: 
GPM Depth: '3& ' (36" min) Cap secured to casing: ~ 
GPM NSF/WSC approved:__ Conduit min 18" B.G.: 7 

Depth of well encountered at time of pump installation: ___ (feet) Conduit secured to well cap:_L 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section I 7 .8.4 
Must circle one: Torque arrestors/ Cable guards/ Other acceptable method used 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection / 
PVC sleeve to undisturbed soil at wall penetration: f / 
Length ofsleeve(5' minimum ~oundation): ~ 
Sleeve sealed properly:------L.-

Type: id (),P~ 
PSI:~ (160 psi min) 
Depth of supply line: SW1 (36" min) 

The water supply line is re to e at least ten feet from the septic tank, pump chamber, sewage piping, distribution 
ge reserv area. If this cannot be accomplished, contact this office for approval prior to 

Signature of date I I 

Date Insp. Requested: la P\ Date Insp. Approved: 11 Inspector: 
Inspection Data: Pitless dapt r watertight & water supply !me at le t 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised form I 0/24/2018) 

Installer 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



9106 Philadelphia Road, Suite 106 
Rosedale.1 W> 21237 

(443) :,05-8375 

MD Lab# 353 

Client Namef-p 
1tfrl.lC 

Chain of Custody Form · 

HOME LAND 
LABS 

108 Old Solomons Island Road, Suite L2 
Annapolis, MD 21401 

(410) 224-4304 

MD Lab# 106 

~~~Q. ~LAJAI~ tfJJti ,~ 

Ph?i~~3~3--f So J 

Field Collection Information 

Sampler Name: Field pH: 

1111111111111 
180114 Date Due: 12/18/2 
Client Hague Quality Water 
Project: 

..... _ ·-
3430 Rockefeller Court 

Wa\dorfi MD 20602 
(410) 24-4304 

MD Lab# 139 

Sampler ID #: Field Chlorine (mg/L): 

Date and Time Sampled: Sand: 

Well Tag Number: Clarity: 

Well Casing and Cap Condition 

I Height Above Grade: I Cap Type: I Casing: 

Water Condftionfng: 

Requested Testing: (Please check all that apply) 

□ Potability (Bacteria, Nitrates, pH, Turbidity) 
D FHA/VA (Bacteria, Nitrates, Nitrites, pH, Turbidity, Lead and Iron) 

"Smacteria D Arsenic D Other: _____ _ 
!Si.ead D Cadmium D Other: _____ _ 
D Nitrates D Fluoride D Other: _____ _ 
D Iron D Pesticides D Other: _____ _ 
□ Gross Alpha □ voe □ Other: _____ _ 
D Saltwater Intrusion D Hardness D Other: _____ _ 

Release Signatures 

I Conduit: 

List rush samples below 

'Ref;~ rush turnaround times and fees• 

Released By: .:::1G- fl.L .;;;;&; Date/Time: J-zj/1 /Pi 1:~ 

Released By: __________ _ Date/Time: __________ _ 

Released By: __________ _ Date/Time: __________ _ 

Date/Time, iz_Jef ~ 



9106 Philadelphia Road, Suite 106 
Rosedale., mJ 21237 

(443) :,05-8375 

MD Lab# 353 

Chain of Custody Form 

HOME LAND 
LABS 

108 Old Solomons Island Road, Suite L2 
Annapolis, MD 21401 

(410) 224-4304 

MD Lab# 106 

1111111111111 
180159 Date Due: 12/19/2 

I Client Hague Quality Wat.er 

l ._~r~ject: ... _ _ ..,1 

3430 Rockefeller Court 
Waldorf z. MD 20602 

(410) !24-4304 

MD Lab# 139 

Property Address: ')\ ,..,. 

It, i/55 R?eo•ta cK I</.). 

W(Jl)DBJ,J~ 1'41/AJ) 2/1~, 

Field Collection Information 

Sampler Name: Field pH: 

Sampler ID #; field Chlorine (mg/L): 

Date and Time Sampled: Sand: 

Well Tag Number: Clarity: 

Well Casing and Cap Condition 

l Height Above Grade: I Cap Type: I Cas1ng: I Conduit: 

Sample Point: Water Cond1t1on1ng: 

~ssJ~-J;,J'?- #dAJ6 
Requested Testing: (Please check all that apply) 

D Potability (Bacteria, Nitrates, pH, Turbidity) List rush samples below 
OFHA/VA (Bacteria, Nitrates, Nitrites, pH, Turbidity, Lead and Iron) 
~eria □ Arsenic □ Other: _____ _ 

'Refer to table fOf" rush turnaround times and fees' 

D Lead D Cadmium D Other: _____ _ 
D Nitrates D Fluoride O Other: _____ _ 
D Iron D Pesticides D Other: ______ _ 
□ Gross Alpha D voe □Other: ______ _ 
D Saltwater Intrusion D Hardness D Other: _____ _ 

Release Signatures 

~~~ ::>-- 11/i!-i f M.:lr Released By: Date/Time: 

\ 
Released By: Date/Time~ 

Released By: Date/TimP.: 

Received In lab by: © Date/Time: 1),41 . 7 



8tJreau, of*Envirpnmental Healtn 
8930 Stanford Boulevard, Columbia, MO 2104'5 

,,Main: 410-3;3-2640 I Fax; 410•~13-~~~ . 
TDD 410-313:2323 · I Toll Free 1-866-313-63'00 

www.hchealth.org 
Facebbok: wwv,,.fa~book.com/!'locohealth 

Twitter: HowardCoHealthOep 

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

TO' i\EL INTERESTED' PARTIES . 

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

Well Site Location~ 

✓ ~~~ ~'«~:r:, <LJ ~ 
~\lbdivision{;Frop~ Name, Lot# Road Name 

, 

o The well driller, buildeI orprop~i;ty,owner will call the Health Department to 
scliemlte a 'tini~ to:meet m tlie fiela to verify the proposea. well site location. 





I 

Williams, Jeffrey 

Williams, Jeffrey From: 
Sent: 
To: 

Friday, May 16, 2014 12:16 PM 
Tim Feaga 

Subject: Walnut Creek Radium testing 
Walnut Creek radium.pdf; Walnut Creek radium_2.pdf 

Attachments: 

Hi Tim. I met with Bert regarding possible easement of radium testing at all lots in Walnut Creek. I've attached a map 
showing the additional lots that we would like to still be tested to ensure that there is not an area of concern in the 
remaining lots. The lots in the green cloud have been tested and passed. The lots in the red cloud are lots that we would 
like to be tested. The lots at the top corner (82-86, 90-94) fall within the radium testing boundary. We want the lots near 
the river tested to prove whether the stream is in fact acting as a natural buffer from the positive tests on the other side 
and the passing lots above them. Furthermore, we'd like some representative lots tested in the other section near the 
upper testing boundary to prove that there are no hot spots. If these are also passing, then we would likely be 

comfortable waiving the remaining. 

We'd be happy to meet with you to discuss if you prefer. Thanks. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

WALNUT CREEK 

• - I 



Environmental 
Testing Lab, Inc. 

A division of 
Home Land Environmental 

Understanding the Results 
This narrative is intended to help the recipient to understand the results. The results listed below are only for tests commonly 

sampled or analyzed by Home Land Environmental Health Labs. For a full list of the Environmental Protection Agency's (EPA) 

Primary and Secondary Standards, go to: https://www.epa.gov/sites/production/files/201606/documents/npwdr_complete_table.pdf 

Definitions and Acronyms 

Analyst: Refers to the individual whom conducted the test. 

Maximum Contamination Level (MCL): A level established by the EPA which is the "highest level of a contaminate 

that is allowed in drinking water." Any level that exceeds the MCL is considered not safe for human consumption. 

Method: The type of analysis used to determine the results. 

Not Detected (ND): Any level below the reporting limit. 

Primary Drinking Water Standard: Enforceable standards developed by the EPA. Levels that exceed the MCL for a 

particular standard are considered to unsafe for human consumption. 

Reporting Limit (RL): The lowest level that can be detected by the method used for the analysis. 

Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standards are generally not 

considered to be dangerous to human health. They may cause aesthetic or cosmetic problems to the water quality 

or plumbing distribution system. 

*Parameter analyzed by ETL: Environmental Testing Lab-Waldorf, FRC: Florida Radiochemistry, CSL: Chemical Solutions, Ltd. 

This table is for informational purposes only. See page 1 for your results 

Parameter MCL 

Total Coliform Present 

E. coli Present 

Nitrates 10.0 mg/L 

Nitrites 1.0 mg/L 

Lead 0.015 mg/L 

Gross Alpha 15.0 pCi/L 

Radium 226 & 228 5.0 pCi/L 

Volatile Organic Varies 
Compounds {VOC) 

Arsenic 0.010 mg/L 

Cadmium 0.005 mg/L 

Copper 1.3 mg/L 

Iron 0.3 mg/L 

Turbidity 10.0 NTU 

pH 6.5-8.5 (Neutral 
range) 

I 08 Old Solomons Island Road 
Annapolis, MD 21401 

410-224-4304 

Type 

Primary 

Primary 

Primary 

Primary 

Primary 

Primary 

Primary 

Primary 

Primary 

Primary 

Primary 

Secondary 

Secondary 

Secondary 

State Certified Water Quality Laboratory #106 

Effects Source Treatment 

Used to indicate whether Naturally Present Well Repair and 
potentially harmful bacteria are Chlorination, UV light 
present 

Stomach illness Human and Animal Fecal Well Repair and 
Waste Chlorination, UV light 

Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis 

Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis 

Slowed Mental Development, Corrosion of household Acid Neutralizer, 
Kidney Problems, High Blood plumbing systems; Chemical Feeder (soda 
Pressure Erosion of natural ash), Pipe Replacement 

deposits 

Increased risk of cancer Naturally Occurring Water Softener 

Increased risk of cancer Naturally Occurring Water Softener 

Increased risk of cancer Gas and Chemical leaks Charcoal Filter 

Skin Damage, Circulatory Natural Deposits, Reverse Osmosis 
Problems, Cancer Orchards, Industrial 

Waste 

Kidney Damage Pipes, Natural Deposits, Reverse Osmosis 
Industrial Waste 

Gastrointestinal distress, Liver Corrosion of household Acid Neutralizer, Reverse 
or Kidney Damage plumbing systems; Osmosis, Pipe 

Erosion of natural Replacement 
deposits 

Possible staining on plumbing Naturally Occurring Water Softener 
fixtures and laundry 

Interferes with filtration Naturally Occurring Sediment Filter 

Low pH: Bitter metallic taste, Naturally Occurring Acid Neutralizer 
CorrosionHigh pH: Slippery 
feel; Soda taste; Deposits 

lab@homelandhealthyhomes.com 3430 Rockefeller Court 
Waldorf, MD 21401 

240-448-5600 

Page 2 of2 State Certified Water Quality Laboratory #139 



Bureau of Environmental Healtti 
89'30 stahford Boulevard, Columbfa, MO 21045 

Main: 410-313~2640 I Fax: 410.313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hcheal~h.org 

Facebook: www.facebook.com/hocohealth 

Tw~er; HowardCotiealthOep 

Dr. Maura J. Rossman, M.O., Health Officer 

TO ALL INTERESTED PAR'fIES 

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

Wen Site Location: 

I ~ -~f$ Cc,,Jkr,,c-h, <2J ~ 
Subdivision/Property Name Lot# Road'Name 

,, t:, 

n.. he well site has be~staked by b&.k C:,.~ G.l/L ¾ ... 
mfessional and surveyor or company employing professional land surveyors) 

on ' 1 
' (date) and .,:loes not require a site inspectiorn 

e weJldrille ., . • · er will eaH t1!e Health pepartment to 
· · · · ~tin e · .. e · to verify the proposed ,well site location. 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date-JUNE 27, 2020 

December 27, 2019 

Homeowner 
16455 Frederick Road 
Woodbine, MD 21797 

RE: Stanley Miller Property, Lot 8 
16455 Frederick Road 
Building Permit: B19001826 
Well Permit: HO-18-0069 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 10/10/2019. Final approval of the well line connection to the dwelling was granted on 
12/27/2019. The well construction was completed on 5/16/2019. Water samples were collected on 
12/12/2019, 12/17/2019 and 12/18/2019. 

The water sample results indicate that the water samples submitted for testing were free of coliform 
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This 
certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-18-0069. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in 
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http:/ /www.mde.state.md.us/assets/document/WSP-Labs-201 0apr 16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



~OWARDCOUNTY \e ~LTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Best Available Technology (BAT). You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your BAT. 

Approving Authority, 

.E.H.S. 
Bureau of Environmental Health, Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Environmental 
Testing Lab, Inc. 

A division of 
Home Land Environmental 

Certificate of Analysis 

Rebecca Amy 
Hague Quality Water 
814 E. College Parkway 
Annapolis, MD 21409 

Project 

Date Received 12/12/2019 

Date Reported 12/17/2019 

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to Hague 
Quality Water at (410) 757-2992. 

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality Water. 

Sample No: 179970-01 Sampled: 12/12/2019 1:00:0 Sampler: TEdwards8309TE (Exp. 5/14/2022) 

Location: 16455 Fredrick Road Preservation: Ice 
Woodbine, MD 21797 Sample Point: Pressure Tank 

MCL / Date of 
Parameter Method Result Pass/Fail RL Units SMCL Analysis Analyst 

Bacteria-Total Coliform Colitag Test Present Fail Per/lOOml Present 12/12/2019 CT-106 

Bacteria-E.coli Colitag Test Absent Pass Per/lOOml Present 12/12/2019 CT-106 

Iron, Total H 8008 Not Detected Acceptable 0.05 mg/I 0.3 12/16/2019 DLB-139 

Turbidity EPA 180.1 1 Acceptable 0.5 NTU 10 12/16/2019 DLB-139 

Nitrate + Nitrite as N EPA 353.2 5.9 Pass 0.5 mg/I 10 12/13/2019 MAK-353 

pH Field 5.6 pH Units 12/12/2019 --

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested. 

Approved By 

108 Old Solomons Island Road lab@homelandhealthyhomes.com 
Annapolis, MD 21401 

410-224-4304 
State Certified Water Quality Laboratory# 106 Page 1 of 2 

Lab Director 

3430 Rockefeller Court 
Waldorf, MD 21401 

240-448-5600 
State Certified Water Quality Laboratory #139 



Environmental 
Testing Lab, Inc. 

A division of 
Home Land Environmental 

Rebecca Amy 
Hague Quality Water 
814 E. College Parkway 
Annapolis, MD 21409 

Certificate of Analysis 

Project 

Date Received 12/17/2019 

Date Reported 12/18/2019 

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to Hague 
Quality Water at (410) 757-2992. 

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality Water. 

Sample No: 180114-01 Sampled: 12/ 17/2019 9:00:0 Sampler: TEdwards8309TE (Exp. 5/14/2022) 

Location: 16455 Frederick Road Preservation: Ice 
Woodbine, Md 21797 Sample Point: Pressure Tank 

MCL / Date of 
Parameter Method Result Pass/Fail RL Units SMCL Analysis Analyst 

Bacteria-Total Coliform Colitag Test Absent Pass 1 Per/ IO0ml Present 12/18/2019 CT-106 

Bacteria-E.coli Colitag Test Absent Pass Per/l00ml Present 12/ 18/2019 CT-106 

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested. 

~ ~ cq 
I \ Q \ )-k Approved By ~ J /!;J..____, 0 i ~ Lab Directo, 

108 Old Solomons Island Road 
Annapolis, MD 21401 

4 I0-224-4304 
State Certified Water Quality Laboratory #106 

lab@homelandhealthyhomes.com 3430 Rockefeller Court 
Waldorf, MD 21401 

240-448-5600 
Page I of2 State Certified Water Quality Laboratory #139 



Environmental 
Testing Lab, Inc. 

A division of 
Home Land Environmental 

Rebecca Amy 
Hague Quality Water 
814 E. College Parkway 
Annapolis, MD 21409 

Certificate of Analysis 

Project 

Date Received 12/18/2019 

Date Reported 12/19/2019 

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to Hague 
Quality Water at (410) 757-2992. 

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality Water. 

Sample No: 180159-01 

Location: 16455 Frederick Road 
Woodbine, MD 21797 

Parameter Method 

Bacteria-Total Coliform Colitag Test 

Bacteria-E.coli Colitag Test 

108 Old Solomons Island Road 
Annapolis, MD 21401 

410-224-4304 

Result 

Absent 

Absent 

State Certified Water Quality Laboratory #106 

Sampled: 12/18/2019 9:45 :0 Sampler: TEdwards8309TE (Exp. 5/14/2022) 

Preservation: Ice 

Sample Point: Pressure Tank 

MCL/ Date of 
Pass/Fail RL Units SMCL Analysis Analyst 

Pass Per/lOOml Present 12/19/2019 CT-106 

Pass 1 Per/ lOOml Present 12/19/2019 CT-106 

Approved By 

Lab Director 

lab@homelandhealthyhomes.com 3430 Rockefeller Court 
Waldorf, MD 21401 

240-448-5600 
Page 1 of2 State Certified Water Quality Laboratory #139 



1~111111111u111i11111 
179970 Date Due: 12/17/2 

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUS1 
ANNAPOLIS 

Client Hague Quality Water 
Project WALDORF \ ___ ·· - ____ __ _ 

410-224-4304 FAX 443-926-0586 410-224-4304 FAX 443-926-0586 

Address Phone & Fax Testing Address 

ST~fT · 

{;JdJlJ8,Ale, Mo 2,1717 
CITY STATE ZIP 

Send Report By: __ Fax Postal Service Email ___________________ _ 

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 

·Collected: Date-.&...:=,-.&.=~...__..___~-- /) n ~ Well Tag#:---------~--

Collectors Name: _,,____,~1:---~~:....:.....::c...=~,-_----- Certification # 17;: !:3-:scJ'7 Expires 7/2ft;;;;, 

Bacteriological Test __ Next Day 11:30 __ Next Day · 3:30 

FULL Chemical Analysis __ Next Day __ 2Day __ 3Day 
(Iron, Nitrite/Nitrate, Turbidity, Lead) 

BASIC Chemical Analysis __ Next Day __ 2Day ~Day 
(Iron, Nitrite/Nitrate, Turbidity) 

Lead Arsenic ~NextDay 

__ 2 Day 

__ 2Day __ 3Day 

Cadmium __ 4Day __ 6Day 

Radium Gross Alpha One Week 2Week 

Special Instructions: ________________________________ _ 

ReleasedBy:L Date:-Tim,4R=iv<dBy: __ _ 
Released By: ____ Date: _____ Time ______ Received By: ___ _ 

(*) TAT: is by Close of Business; Samples for chemical analysis received at 1 :30 or later cannot be guaranteed "Next Day" results. 
TAT's are a goodfaith estimate and are not guaranteed. 

LABORATORY SAMPLE IEPT INFORMATION 


