
C1 07593 
1.., 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) ,· 4RY,µ\ND 

WEL"'t COMPLETION REPORT 
FILL IN.THIS"'FORM COMPLETELY 

. PLEASE TYPE 
ST/CO USE ONLY. 

'DATE Received 
DATE WELL COMPLETED Depth of Well . 

.MM • 00 VY ~ C>'3 o,6 22 / 1f"S"' 26 

B 20 (TO NEAREST FOOT) 

· WELL LOG GROUTING RECORD (@> no 

Nol required for _driven wells WELL HAS BEEN GROUTED 'if .,_ __________________ -t (Circle Appropriate Box) 
44 
~ 

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

.,_D_E-SC_R_IP-T-ION--(U-se----~--F-E_E_T __ ~;f~w-~-,~e-r-t CEMENT C BENTONITE CLAY~ 

add il ional sheers ii needed) FROM TO bearin 45 46'7 V · ~ ~ 
NO. OF BAGS___,,£-:;__ NO. OF POUNDS ~¥d.._ __ 

Juf So,( C> z_ 

s,w.J:3 z. 60 ✓ 

S#~Cfaw:5· . -~ 65" " 
, 

/#tC/(4- b~ 90 
3HiJ9f,µ~ c;o %' t./ , 
}UICI<~ $~ 

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

UC. N0.1 _ ·_o __ _ 
5),J1,11f,, 

SITE SUPERVISOR (sign.:of driller or journeyman 
responsible for sitework if•dilf~rent from permittee) 

OENV-CR97 

'

-, o· 
GALLONS OF WATER_~---------

DEPTH OF GROUT SEAL (to nearest fool) 

from O ft . to ..)O<I"" 
48 TOP 52 54 BOTTOM 

ft . 
58 

enter O if from surface 

G
~~;i~ 
nsert 

propriate 
code 
below 

M IN 
CASING 

TYPE 

(C. 
60 61 

· CASING -RECORD· 

Nominal diameter 
top (main) casing 

( nearest inch)! 

-12_ 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

24 
E 
A 
C 
H 

OTHER CASING (if used) 

~----
s 
I 
N G----

diameter depth (feet) 
inch from to 

70 

screen type SCREEN RECORD 

or open hole ~ ~ -~ 

(ap~I~;~at~ ~ ~ 
\below) ~ ~ 

N 

DIAMETER 
OF SCREEN 

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

MOE USE ONLY 

56 

rom 
60 

(NEAREST 
INCH) 

to 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
· INDICATOR 

<2>COUNTY 

WO 

74 75 76 

~• 'OTHER DATA 

THIS REPORT MUST BE SUBMITTED AFTER . 
WELL IS COMPLETED. 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ho · 9L/ -c:264(.p 
28 29 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

• BEFORE PUMPING 't~ 
17 20 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft . 

~ air· ~ piston ~ turbine 

[cJc'°~ntrifugal 
other [BJ rotary [QJ (describe 

27 27 below) 
- 27 

Q]jet @submersible 
27 27 

I • C, t -1 
PUMP INSTALLED _I <j!' '-. ) 

DRILLER INSTALLED PUMP YES' N . 
(CIRCLE) (YES or NO) ,, j ; t ' 

i; ' ,:..i ~ 
IF DRILLER' INSTALLS PUMP, THIS SECTION/ / / . 
MUST BE COMPLETED FOR ALL WE!iLS.'--· 

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 

31 

·37 

•43· . .. 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 . 

a _ (nearest) 
~ foot) 
so; s1 ·- i. . 

I 
LOCATION OF WELL ON LOT-~ . 

SHOW PERMANENT STRUCTURES 
. AND INDICATE NOT LESS THAN 

TWO DISTANCES 
(MEASU , EMENTS TO WELL) 

. 50' ~<(., 



EMERGENCYITEMP. NO. iF Ar'JY 

.•J 2 3 s · 

SEQUENCE NO. 
(MOE USE ONLY) 

.. . STATE 0,F MARYLAND . 

PERMIT to DRILL WELL 

STATE .PERMIT NUMBER 

. . 
please print or type . • . 70 fill in this form completely 79 

Date Received (APA) 
ti/ 1)2 00 . OWNER INFORMATION 

8 !AM 00 YY · • 1 3 

.__, - ·-:"-~-"&.,.,...1 __ //c_o_111_6S_. _~_ic,/4_~,,,....:_~ _ _,, . . 
15 • Last Name Owner · First Name . 34 

'=I ~~-.eJ:......2_0 __ ~-'--//_,f--::C..,-e....,...--'-=/J._'1/._, ___ -=-'I , 
· 36 · /') ; Street or RFD 55 

I l_C)l.1.1,... b /;. . }4,1fJ. ? J O \.t 4. . I 
57 Town 70 ·. State 72 Zip 76 

. DRILLER INFORMATION 

. I .I rl111£A /J'I/P-},v~ M s. o /I). 
.

1
or~tmi /J1.fjlve ~(( ~;~c:.i:e:;~o. 81 I 

~91~0 e U,b~ a~{, /d /"Irr- /1~ •,~ ... 

. · ~dd~~ 

Signature · · Date 

B 
·.1. 

2 
.2 

· WELL IN FORMATION 
APPROX. PUMPING RATE 

. (GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

• ~ObMESTIC POTABLE SUP~LY & RE~IDENTIAL 
~IRRIGATION 

I . 

B 3 · · II · .: · !':CATION OF WELL . 
I f{r.,/l.,vA:"' L . . . . . . . I 

B 

.. 8 COUNTY . · . 21 

, fe11-c€ ~It ldJ C11-t-r-,t1~ 
23 SUBDIVISION 

SECTION I -
44 46 

. 
1 

-h'l Ewwc:,pe/ 
52 NEAREST TOWN 

LOT I It 
48 

I 
50 

.± 
.MILES FROM TOWN (enter o if .in town) ~I ____ ·_._. M~•~I I 

73 · 76 77 78 

4 

42 

71 

. 1 2 tr 11 , tJ .· edik, l 0a1<it;. DIRECTION OF WELL FROM 
TOWN (Cl[lCLE BOX) 

' : .... 

11 · · NEAR WHAT ROAD · 30 

ON WHICH S1O.E OF .ROAD . . ~ 
(CIRCLE APPROPRIATE BOX) . ~.~ E . 

·WEST 

TAX MAP: 

34 .· l(~. . 37 . . . s . 

DISTANCE FROM ROA:o . ·r,­
ENTER FT OR Ml ·· 39 ··. 39 

BLK: __ PARCEL _· __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

,tfawMd ~aon/.i1 . l/59(J:7k2tJ, •· 
COUNTY NAME' , . I .COUNTY NO.: 

22 

fj:7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ . IRRIGATION . . . 

OJ 
. ~ 

';,• ; I 

INDUSTRIAL, COM~ERICIAL, DEWATERING 
< • ,:.· · ~;rtJ!ruRE ;~ .: .. : ~, r'' f · ; ; . J! ·~ 1Ns~~r s ~-· __ 

,, r,. • . I( li ,.... ,, ·• .,.... . ,, . .•·. 

PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J · GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
ro 

~-~-· -,----,,_,,., FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST· 
INCH 

. BORED (or Augered) 

:~· 
37 

CABLE 

JETTED 

AIR•PERcuss,on 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

_DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE. BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTINO WEL.L 

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

~ THIS WELL WILL REPLACE A WELL THAT Will BE USED 
39 L.§J · AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY. 

' DATE ISSUED"·~ .. \ · ... , , . ~::: .'. · . .-. ··. . · ·'1!·. 41 · , a, 11 oo · iful~IPL .· ·011/ ZJl, 
43 MM DD vv . 48 CO SIGNATURE E~P. DATE . · 

NORTH r2 h . EAST tt;Jt) . 
. GRID •.L~£.. 0 0 0 GRID 7 .. + 0 0 0 

. ~ . ~ ~ .~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~lL 
2. 

. 3. 

WRITE THE .BOX NUMBER 

FROM THE MAP HERE 

E >1o 
000 

077'ir 000 g~ 52- r ~ --'-_......,.._--,-------t N 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

. RELATION TO NEARBY TOWNS AND ROADS AND GIVE . 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

FOR POLICY ON STANDBY WELLS . ~ . 

[Q] · THIS WELL WILL DEEPEN AN EXISTING WELL I(. f 
1
· 

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

.,,:: •:,::::•:~:,: ::~~?~::c:;~~~i, • 'J ;;:1;~~!(;~;:~~::~~' :~• 2~ . 

70 71 72 73 74 75 76 77 78 79 · · 

SPECIAL CONDITIONS 
. N(? ll: • APPnO'V1Nli AU1HOAITl[ S SUOUI.O US!; Sllo'AMATf. 51-l:l:1 If NLl'l)f.0 • 

DENV-Permil 97 ®co·uNT.Y · -- - ···------~----:....CC.-'-'-'-- - --~---- ----------~-------



,, II VII · ' · T. 1·+\e) .·. . . . \ · t ·. i:ai:.x;\ ~• 5' 5f:•:t:o . ),, .. ·" ': -- --·. · -- ............. , __ --, · . l •W.).&:1./ .. (0.2 · -· ', 50~~Z6'17-~~ . -
35.qe• .. 
q•20'36"1:. ,.., 

',3.3?' 

. /, 

/\, /.11 'oO u . " -. . L . . \ .. \ I-:: . p -, (j't-" 
. .' Ii \,\ _':I ,,. / . '1-t.\l ; . . . 

N-Jt- .\-/i-.,-. Ifs . ~ . · .. ,, .. 6 . . . 1.? . 1--
i! ,~r Z • . , ... · lofl < or 
:: ~o .. 54-ft, ; ? p .· ·r -~ : c) ' 5(),0 . •102> ·. 1 . . . . 

• :;, (5f.T 1. ' ' \lt>IQ tu'\ i-d ' 
\ · · ' · · IJ,f ~.\-- l rl V · , 

· \",;:~•516 .. it µ,O _ : < 
. r-a, ·.- . '·: 7.~ . . .. ,,: ~ X .., . ' . - . .. ~ -

. . . 

~-·. ~r 
:·';: .. :. · ~1 / 
.·;_- ~!I,· 
. ' ~ 'l; 
.. :~ 

GC·JJ 

··-
·: LOT -1-1 ,~ 
~~·:.\ ~?·· . \~ \ . . 

,,B~{~if J;,,•·;J~\t:;'~{~i~l 
... , : .,,.-;..,.•· ·,:: ,; _,;.; .. ;p,., ;~;;~- . ~l; st'1/.".,':fg;~!.(:fli'f11!/" 
.. '· "· :;,:-< >:" (:' ),:i?t~~f ;:, . ·. ·: · -ftfellir,r/J~ 

- • - -:-:- , .. ,~?sttz3/,:.r'!.. · .. '.-:· ,,.· :;_. ·.·-~·./'1?~' 
wr:,-
4,4,,663 54.fV , 

<5e.·t•U~l · .. 

. ,. 
. . ~'., : ~,..,..,. 

.· . . · pu61Jf- ,tt11f. ;,.,,,:" : 

•····. < L. ~f:;~~!;C:~1 
. . ·• ~ •..• ,--~"~;~ .. '-1:~'. :":::::..,.;;.-

~~::J.;-' ., .. ::·,~··,"_.~ 'rk/f•;",';;>- -· ·. -· · ,, . · 
·· · 1.•\0, ..... 'o ,,,J;;tl,J-~ . : 

~J12<· ~_;;__;J-777/A · LOt 9 

-(//////////////A 
~0•533 _5~.rtl 

(5f.i •10'3) 

i) I i) a a . 7fo,~ \ c, 
. t: t¥ ~ I ( ~.p ~ 

11 ~ c,,l\ ? - 19 IJ-b'-}o f 7 

. vv t3 vJ c, v.S ~Yl 1 , s 0 !J)O [/, 
9µp; }1 · L-tvi J1. -

\ ~.,._->' . 5 r~ ff~ _, 
\ ® .. ~ . . ,_ --

·-:t •'ti ?,f{l.-"> 
. •1,,\'\'!,-r/ 

- oft' \J,1; , ,, 
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08/05/2005 12 : 09 FAX 410 795 3432 F0GLES SEPTIC AND WELL ---------· ~ , •1r1,=_-, - ,i . 

- -u~ - V 

raioo2 

v ,..,) 

MARYLAND D!PAR.TMENT OP nm l!.NVIRONMEJ\.'T, WATER MANAGEMBNi AOMlNISTRATION 
2500 BRO£NING IDGHWAY. BALTIMORE, MARYLAND 21224, (410) 63'1 •1784 

WATER WELL ABANDONMENT-Sl!ALING REPORT FORM 

················ ··················································································•*••·· 
St.lBMIT COPIES OF COMPLETED FORM TO: 
• COUNTY ENVIRONMENT AGENCY (contxt MOE, WMA if addn:ss needed) 
• WE.LL OWNER 
• MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED· :B-)-QS- (month/day/year) 

* 

♦ 

• 

PERMIT NUMBER, OF ABANDONED WELL (if IIIY) 

PERMIT NUMBER OP REPLACB.\IENT WELL 

PERsoN ABANDONING WELL: ~lkN Cocw:,l,o,J 

OWNER'S NAME:l("e.ra~ ~uX.u,5€,Al';) 

WELL LOCA~9N: 
COUNTY: (;t:,lO! .:-a._td..,. 
NEAREST TOWN: f&siffiir"sf> ~li,Q11vro 
TAX MAP~ BLOCK -l.R- .PARCEL ~,3 _ 
SUBDMSI~v..p.k, p ,df- . 
SECTION: -----,---,--,,---~ WT; ..,.....lui ___ _ 
NE'.ARl!ST ROAD, j ssa ( Ca Ho~· I (n..(.& 

MARYLAND GRID COOlU>INATBS 
.. F.~ 

BOX NUMBER 
N $1.:) 

<---

• TYPE! OP WELL BEING ABANDONED: 

* 

~ DRILLED 
_ _ BORED/AUGUERED 

___ JE'ITED 
___ HAND DUG 

___ OTJmR (s~ify) ______ _ 

U$E CODE: 

_LooMESTIC ___ MUNICIPAUPUBLIC 
___ IRRIGATION ___ INDUSTRIAL -

___ TF.S)"/OM£R.VATION 

• TYPE_ OF CASING: 

* 

• 

• 

• 

___ STEE.L 

---CONCRETE 
_L__PLASTIC 
_ OTHER (~-pccify) 

~·· S1ZE OP CASING_:_..,~--- INCHES IN DIAMETER 

DEPTH OF WELL: I l.,t~ FEET DEEP 

WAS ANY CASING REMOVED? ✓ YES NO 
if yc3, length removed, in feet: ,ca 11 -----

J'F.D7 _ YES ✓ NO 

JULY 1993 l)MDE 

WELL DRll..LERS LICENSE NUMBER: ~ 
CIRCLE: 'MWD/ so]Moo 

Do 
LICENSE ti 

000 
000 

SHOW WELL LOCATION 
BY X WITIUN BOX 

LOG OF SEALING MATERIAL 
... .. 

MATERIAL 

\lo enss 
c~ 

FBET 

FROM TO 

0 lc..\l.\' 

"DATE • 
I, .. ·.·- . ·--· ·· .·· - ---· •· ···- -- • ·-- - - ··-•--·· - · •.. . 
~--. : . .:~~--- . .... . - - -· .... ·.. . .. -··· ··•· 



l:
~ 
Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

Michael & Tracy Kukuselis 
15521 Cattail Oaks 
Glenwood, MD 21738 

Dear Mr & Mrs. Kukuselis : 

July 28, 2005 

RE: Replacement Well Issues 
15521 Cattail Oaks 
Glenwood, MD 21738 
Well Permit# HO-94-4155 

This office is requesting that you contact the Community Services Program at (410) 313-1773 to 
schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well 
Construction Regulation (COMAR 26.04.04). The sampling is free of charge. 

It is preferred that the sample be collected from the indoor primary drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. 

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of 
the existing well (HO-94-2546).. This abandonment process is important to restore the subsurface 
geologic conditions, which existed before the well was drilled and to help protect the groundwater 
resource from potential contamination. This should be completed as soon as possible to avoid delays in 
the issuance of potability certification and any future permit approval requests for this property. The well 
abandonment process must be accomplished by a licensed well driller, who may perform the work 
without in~pection; however, the driller must then file an abandonment report with this office. 

If you have any questions, or would like to discuss this matter further, please call me at ( 410) 
313-1771 . Thank you for your attention to these important matters. 

KN/sn 
cc: Community Services Program 

File 

Sincerely, 

/~;7~ 
Kacie Noonan, R. S. 
Well and Septic Program 



ACK~~~DOMENT DATE . 

CONTAOLI 

W1 

. •.' .. .. 

AREA _____ RATING ___ _ 

Howard Counrv Depar1ment of Health 

BUREAU OF ENVIRONMENTAL HEALTH 

RECQBP Af fNYESJfGAifQN 

~ 

OIS,OSITION 

DATE SUBMITTEo ____________ sANITARIAN _______________ _ 

HD-:}.72 

\ 

_____ _;_ _________________________________ ~ 



. 5ITEL\SPECT10:\SH"EET ·· - · - ··· - · . 

O\V:'i"IR: ---------.---,-- FHO~E #: 
ADDREss: __ 1_.r-'-s_2_1 __ c_, ___ ~_-"....;.:!_· _a_~_l_i__ co~TR-\c_T_o_R_= --------

--------
\\.ELL TAG#: ------------ ---------

SL.BDIYISION: ______ LOT:___ COt:NTY #: ----:---,-----
FRO POSA L: __________________ --:--:----------

~'" LOCATION DIAGR-\,I 

I 

,. JIJ 
lfe--flf-

I 
\Y 

COM~IENTS: ____________ . __ -, __ J_,,~,,,_\ i.1_1-_lf _________ _ 

DA TE: - --~4--1 _l_,_j _p j ___ _ NSPECTOR: _· """~~~C-.::~'--""!L.·---------


