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1 2 3\ 1' 6 . 
* 1 (TH1S NUM~E.R IS TO BE PUNCHED 

IN COLS'>:M ON ALL CARDS! 

,. . = 

'-$TATE OF MARYLAND 
WELL COMPLETION REPORT 

- - FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

·THIS REPORT M_UST BE SUBMITTED WITHIN 
45-DAVS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. -ST iCO tlSE ONt;Y 

D~E Received:) 'f) l 
DATE WELL COMPLETED _1_ E,V Depth of Well 

- DO VY .A:f?~\) ~ FROM "PERMIT TO DRILL WELL" 

a: D2°l 13 , 
l ... 1-].. - J::f ,..,- 22 oO 

1s 20 0$ \\ 1.. \c,.o-z.l (TO NEA ST FOOT) 

26 flP -J./} - t) I) (p.3 
29 30 31 32 33 34 35 36 37 

OWNE~ r o 11 , fJ31'tl"J?J'§:11 , ,_ _ _ _ / 

f :;,a rta. tlf"::T/ u,v ,tC{<'fit..,,,,,.,., uivWN ___ .;.::.-:;..;;.~_--+l-'''-'"',c;..,.'.aK'---------------

WELL .LOG GROUTING RECORD yes no 

- Not required for driven -us WELL HAS BEEN GROUTED ~ rw 
( Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED THEIR 4 
COLOR, DEPTH, THICKNESS ANO IF WATER BEARING TYPE OF ~G MATERIAL (Circle one) 

LOT 

Cl3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) _iL 
a a DESCRIPTION (Use FEET CEMENT ~ BENTONITE Cl.A Y I BI CI 

additional - H -) FROM TO 45 46 If,-

1/ 
NO. OF BAGS ____ oL.......,:L,___ NO. OF POUNDS ~ Top .5 () I (:) :J- GALLONS OF WATER __ ,.,,..50 _____ _ PUMPING RATE (gal. per min.) !3 • ?S-

11 15 
METHOD USED TO I /1 . . - L J.-

1 
/ c.- DEPTH OF GR,QUT SEAL (to nearest foot) ,--

(3 r {) (,/J n CI a. y ;i. / from--,-::--____..~""=-----=- ft. to (.p ~ It. 

EASURE PUMPING RATE .._f'--"--~-------' 

. ~ -48 TOP 52 54 BOTTOM 58 

A . . . /71,' ~1 I { , I,.$': .. enter o if from surtace 
f/ (O{P 11 · ' 1 - c"asin CASING RECORD 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING- ' , • _3 SJ ft. 
17 20 

(Ff,._( P'J1 C'P . b[ ./ 0 propr ~ ~ WHEN PUMPING 

TYPE OF PUMP USED ( for test) 

11() 
22 25 

ft . /' 4 i __ / "1., E~: rsm rcroi 
. . b ~ [gW 
J'Jo J'JI ~ ----'""'l,...._~----------1 M IN Nominal diameter Total depth 

CASING top (main) casing of main casing ofel'!l11? 

rr~ y "1-' c" l:w 
~aw ~ piston 

@J centrifugal 
27 

·[!] turbine 

other []J rotary [QJ (describe . bet) ~ (neart inch)I (""§ooot) 
27 27 below) 

', 

• 
NUMBER OF U 

WELL HYDROFRACTURED 

. 60 61 ---63 64 68 70 

OTHER CASING ( if used) E 
A 
C 
H 

diameter - depth (feet) 
inch from to 

·c A----
S 
I 
N G----

screen type SCREEN RECORD 

or open hole rsTfl feliil 
msertJ"i,m' ~ 

appropriate BRONZE 
code ITTil 
below ~ 

DEPTH ( nearest ft. ) 

~ 
HOLE w 

Q]jet -
27 

W'sub~ 
PUMP fNSTALlEP 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
37 

29 

9 11 

-?~ 600 I (nearestft. ) ◄3 
15 17 21 CASING HEIGHT (circle approp~iate ~x 

0 and enter casing height) 
above 

CIRCLE APPROPRIATE LETTER I H - .,., .,. - ------- I ) I At.In Cl IDC:Af'C: 
30 32 36 ,~ ,~ "' = '" . 

35 

41 

◄7 

. ···-·. ··- -- ------- -- ., ' I f-=-1 below i ..-, (nearest) 

- ------------ I L=J J --4!:::;_ foot) 

s 
c~ 

C t:Ll:l, 1 Hll, LUl:i Ul:I I AINl:U I R 38 39 41 - 45 47 51 
- TCQT WCI I l"'f"\fJ\/CDTCn Tf"\~ DDl"\nl ,,..Tll"UI 

2 3 I LATITUDE 3 9 . .J._Jff~_k_tj 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

I Ht:Htt:5Y l,;t:Hllt-Y IHAI IHIS Wt:LL HAS HEEN CONSTRUCTED IN !j ~1 
ACCORDANCEWITHCOMAR26.04.04')'-IELLCONSTRUCTION"AND DIAMETER (NEAREST LONGITUDE 7 ., ' i'.:Ji'\ .,,, 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH -1- .JU~ 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 6 ) (DEFAULT COORD WGS 84) 

N 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 60 • 

KNOWLEDGE. rom O I Pursuantito §10-624 of the State Govt. Article of 

DRILLERS LIC. NO. a MW D U)tj_ 
~~r~' indS(N,.,. 

(MUST MATCH SIGNATURE ON APPLICATION) 

:5 LIC. NO.I -

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

MDEIWMA/PER.071 

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

MDE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

,. COUNTY 

.... ,_ 
wa 

74 75 76 

OTHER DATA 

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. lhe Maryland Department of the P,, 7.., 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 pullc and other governmental 
agencies, if not protected by federal or state law. 



SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

Ho - 2-0 - oo<o3 
1 2 3 6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 70 
fill in this form completely 

79 

B 

22 

Date Received (APA) 13640 
OWNER INFORMATION 

8 MM . OD""'"' 13 

I YAO MAXVVELL 
15 Last Name Owner First Name 34 

13821 DAYTON MEADOVVS COURT 
36 Street or RFD 55 

1 DAYTON., MD 21036 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

1 Darren E. Wilson 
Driller's Name 76 license No. 81 

1 L. F. Easterday Well Drilling 
Firm Name 

1 9265 Brown Churoh Rd .. , Mt. Airy, Md. 21771 
Address 

~ 1 f, JAk1Ju,v 1211.4J202q 
Si nature Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

5 
8 12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[D INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] · TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE-DEPTH OF WELL ~I ,,---..,;;~,;,i00-........,.~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 DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

Im THIS WELL WILL NOT REPLACE AN EXISTING WELL 

@ THIS WELL Will REPLACE A WELL THAT Will BE 
ABANDONED AND SEALED 

/6')THIS WELL WILL REPLACE A WELL THAT WILL BE USED 3l...W' AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Qj THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be fl/led in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ ~ -

PERMIT No. /.:l, () - 20 - 00 I.R 3, 
70 71 72 73 74 75 76 77 78 79 

B 3 LOCATION OF WELL CC# 

I Howard 
B COUNTY 21 

23 SUBDIVISION 42 

SECTION 
44 46 

LOT~----' 
48 50 

Dayton 
52 NEAREST TOWN 71 

~ 

B 4 
SOURCES OF DRILLING WATER 13821 Dayton Meadows Ct

1 
1 

2 

, 3. 

weffs 

COUNNAME 
STATE 
SIGNATURE 

,, STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 75 37 

DISTANCE FROM ROAD 

L Ji~ 
Ft. 

ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __ PARC~L __ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS_,. __ 
41 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DIS NCE MEASUREMENTS TO WELL 

.lif1T1~,c.u.M. (ld 

!Ji 
Q~ 

t) ~- ,~-

'I- 3 "1- 5 '5fv,1v ';e /L/ 

1/10 -@..sio' r 6Qs (ts<\ '.-1-.l_r µ_ 
bed r(l(..ke_, "~ 1 B~r! t § ~~the State Gpvt. Article of the 

t ~ l ode, personal info requested on this form 
(tlSI "'1' iO rs used in processing this form pursuant to COMAR 

N 
2 ap.1 26.04.04. Failure to provide the info may result in 

t 
I this form not being processed. You have the right to 

i
tr~chtt ~J40 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 MD E'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. 

SPECIAL CONDITIONS 5o' t>£ 571$.L CfSII\I~ ()R 10
1 

1:111 ro 
NOTE APPROVINGAUTHORITIE.S SHOUlD USE SEPAAA SHEET IF NfEDEI);: 

MDEIWMNPER.071 
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CZ 
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Page __ of --
Date f ✓ Z-2- -Z, / 

(} I' :--P· 
: Review --------

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Maryland Well Permit No. /-/0.~ ;?_0 - OC"-(,3 Election . District 
Location of Property (roa,d) L 3~ 7-/ :vt<.<-/7uYl, (}1~[ l,...,...1

(1;,-UA---'-<"'----'----

Subdivision -=----------Lot ___ Block ___ Plat ___ Sec. 

Well Driller~~---------.--- .Owner 014,,xvJRI/ )(A--c 
Depth of Well---,------.,.-, · 
Distance of Measuring Point (M .. ) above ground ""2..-+°'" 
Static Water Level (S.W.L,) -below H.P. 3 <?;' ff 

I. High Rate Pumping -- reservoir drawdown 

Time pump started . i,:: ,._,- Pumping rate Jr' 
Total time 3"12 ,.._:r-fo reach pumping water level l 7Q ft. below M, P, 

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

TIME 
--
-~ t.j';{' 

?{: r>o 
a· ,,.. 
~ 
t, : 3P 
~; 4~ 

If • Pf) 

JI: ,1' 
/tJ,";O 
IO •'j5" 

II ,g:0-

ii. bl) 

1/.:>(J 

I t ~ 1£" 

12.' Q() 

;, . rf' 
Ir • --
ti~. so-
,i ,,t< 
;:-rQ 

--;-7 
I · I'" --, w ., . . {' 

l • qt; 
2. po 

t · i,.." 

PUMPING RATE 
WATER LEVEL 
Below M.P. 

Time to fill I FLOW M~TER READING I CALCULATED F~OW 
__ . -~- gal. bucket (1.f used) (gallons per min.) 

JtO 0" 
1 lt> 
I io f-( 
1'10 
/ 1 o vi 
lZQ 
11u PT 
I 70 

L2.E_ ;-r 
LlJl_ 
I Jc? Pt' 

I 7&> 

1 7P ./'-r 
Ll_o 
17a fit 
J 70 
It" ,f<'' 

~ 1P 
l 70 .f( 

11{} 

rJa H · 
l ?o 
I 7 0 ·{'"f 1 - _, • 

I(,; 5""'~ 
I lr 

Lt, 6 r-c 
lb 
It, Stl 
. l "1 
I• ,G-f,f!--,~ 
,~ ~t(.,, 

Jfi, 
,I, lc, {l, 

lt ... 
Iii,, =i"'"'( 
It. 

'" f,tl lfi 
It ~"'-
/ U" 
I & ,s ,c--

I to 
/ I.,. ~~(._ 

le 
J & ,. ev 

'3 I 7S- t': f ty\ 

~. '} !-
~ I "7 ~-• . ~ -Pt-r, 

"s I 7 ·"' ---
1.1<r>' 
1. JS' 
? ,]_~t'!,~i 

~. 7-1-
J . 7 ,5~ ~l'-1' 
j, 7') 

3 , ")_1- l,.(l' 

~ .-,(-
~.,s-ib,~ 
s ,7_°1-

''5. 7 :;· r,.p, .. , 
"'It .., ,·-­J:' f "J . 

j ~, 1- ~111 

j , 7 ~-~ 

:s I i ~ " Mf't 
? ,-;i,-

j ,i_<t( ~Pm 

"':i 10 
j_' I "J•S (. -~ \ 

,~:z-,,~,";\3:.,.....,~~p~.;.;_;fi9·'.Ji~a,Olfl'.! 4',~::?'i,~t~ _&--.,,~rl'fR;'.ffiSM~ ,, .. ;,_J,f , , =•;'=-'"•, .;.;;-~ - •• r.~ i t :ct"·..:li~X --; ,7-s 

t :tf;/ J ?D 1-1 
' 

:·r 

•b S"'" l 1 '·.? > ·-bp;~-



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALrn 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the lnstaHation of the Well Pump, Pitless Adapter, and Supply Pipi~g 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day oftbe desired 
inspection. No work is to be covered until approved by, the Beal1h 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. 

Comp,my Nmue: i«sf<l,b,,y -w~a'tci\-Rfo1,phonc #: 3o 1- 8 3/ , ] OS 7 
Address: _,46 £ &~"- C_ !&2-._ 

N\~ §:\'.SL~ '('1\6 :2: r11 \ · 

(Must circle one) Licensed Plumber icensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the eld · 
Namc(Print): lA,t\e.- W ,~ License# fr) .:s'DJo8' 
• A licensed individual must perform the actual Installation. Apprentices must be under,the supervision of a 
licensed Joumeyman or master plumber, pump installer or well drlller. Licenses may be subjected to field 
verification. Unlicensed Individuals may be reported to thuppropriate licensing agency. 

NameofPropertyOwner: '\f'\Oilv-Q\\ ·':\ C)..0..., Telephone#: Y 43 - lS3-Z-lj5£{(p 
Subdivision: Lot#: __ Well Tag#: HO - 2.o - 00b3 ® 
Site Address: \ '.2 gZ,J \)O.,~ :fuo.. ffi02~ Q;k · 

~~'&'.\ f!'o. vlo ~ 
Submersible pun( ta Pitless Ada:ter · Well Cap and Electric Conduit 
Make: ('..,.~Q.c-:~ Make: (Sq~ ,J,- Twopiecewatertightcap: __ 
Model#:----,,----,--=-- Model#: ____ .,.....__ Screened, vented well cap: _k:::: 
Pump Capacity t S GPM Depth: ';) I J TJ.36" min) Cap secured to casing:~ 
Well Yield: -~--- GPM NSF/WSC ~pprovcd:__ 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 an-~. Cab4, guards, or other acpeptable m~ used-Must cm.le one . 
Safety rope, if used, attached to brass rope adapter or other acceptable method Inside of well casing 

Piping to house House Connection 
Type: t !- PVC sleeve to undistw-bed soil at wall penetration: ~ 
PSI: ~(160 psi min) Length of sleeve(S' minimum from foundation):~ 
Depth of supply line: 3 J J-z.. (36" min) Sleeve sealed properly: }L:45 
The water supply line is required to be at least ten feet from the septic tank, pump chamber. sewage piping, 
distribution box, drainfields, and sewage reserve area. If this.£!!!!!!!.! be accomplished, contact.this office for· 

•mlnsta?bU)9fv 0-cJ:3~/ · 
stgnare<>fcompany representative responsible for installation date 

For Health Department Use Only-Not to be completed by Installer 

Date Insp. Requested: f2/:;_ '1 J a.-1 Date Insp. Approved: t).. ~ :.::ti Inspector: @ 
, Insp.ection ,Data: PitlcssidaptJ watertight & water supply line least 6" below grade V: 

Two piece cap installed and attached to casing securely ✓ 
Blee. conduit extends at least 18" below grade/attached to cap properly v' 
Safety rope not outside of well cap/casing v": 

· · · ~ Correct well tag attached properly and casing 8" above finished grade / ;J.. I '' ,:J-eJ. .f O -~ -~ti~ It~ 
, · Water supply line sleeved adequately at house connection _....::v~- <U> VI"'~ · J . 

Adequate grout observed below pitless adapter v" 



SITE INSPECTION SHEET 

OWNER: ___ M~<P-~=k\re;=U--,,~,,_..Q....,o.__ ____ PHONE #: ___ ______ _ 

ADDRESS: 13 ~2,1 'D~VJ i\A~ Q._t CONTRACTOR: --=to...:....;.9=;k='.J'fA=a.!-"-7.+----­

--- --------- WELLTAG#: 1--/0-!).pc-loop? 
SUBDMSION: ______ LOT:___ COUNTY#: ---+-ft ........ o ...... (A1...._1,,_,_.c)'-'--------

PROPOSAL: ce..-i~(ac.&r:ttte4,1,J- LA if' 1 l - C \Jrt'e ~ l,t\.tell rcoduc1 .~ /,e , ~ ~ 

I bucJi d-
LOCATION DIAGRAM 

\ 

INSPECTOR: __ __,.Af,.-A.4,<&¥~L..=-+.!?...µr.,i:(<-.::~~(J ~fil!::__ __ _ 7'2f=t e-<- /
1

12< ~ 





HOWARD COUNTY 
HEALTH DEPARTMENT 

February 23, 2021 

RE: Replacement Well Sampling 
Maxwell Yao 
13821 Dayton Meadows Ct 
Dayton, MD 21036 
Well Permit# HO-20-0063 

Dear Mr. Maxwell Yao: 

MEMORANDUM 

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 

According to our records, your replacement well has been in use to the dwelling. We 
request that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial 
water sampling for the above referenced replacement well, as required by the Maryland Well 
Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, nitrates, 
turbidity, and sand. 

It is preferred that the sample be collected from the primary indoor 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. 

If sampling has already been performed by an outside lab, please help us by 
forwarding the results of the samples to our office. If you have any further questions, you can 
call me at 410-313-6278. Otherwise, call Community Hygiene at 410-313-1773 to schedule or 
arrange for them to collect the subsequent water samples. 

If you have any questions or would like to discuss these matters further, please call me at 
(410) 313-6287. Thank you for your attention to these important matters. 

Respectfully, 

~$~ 
Susan Thomas 

Environmental Health Specialist 
Howard County Health Department 

Well and Septic Program 

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




