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c (MDE USE ONLY)

t 2 3': 6
(THIS NUMBER IS TO BE PUNCHEO
IN COLS.3"6 ON ALL CABDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPOFT MUST BE SUBMITTED WTHIN
(, DAYS AFTEF WELL IS COMPLETEO.

COUNTY
NUMBER

ST/COUI}E ONLY
OATE Recorv€d

OD YY

3 r3

DATE WELL COMPLETEO O6pth ol Well PEBMIT NO,
FROM ''PERMIT TO ORILL WELL''

?2, 26I
OO NEAR€SI FooI) 28 2t 30 31 32 33 34 35 36 37

OWNEH
TOWNWELL SITE ADDRESS I

SUBDIVISION- SECTION LOT

WELL LOG

Nol roquarsd ,or clrivon rlells

GHOUTIN6 RECOBD EEWELL HAS BEEN GFOUTEO
(Circlo Approprialo Box)

oEPTH OF GBOUT SEAL (ro noa.6sl loor)

kon' 

-9L-
€ TOP 52

tr. ro E_ffi___E" n

(€nler 0 il lrom surlaco)

2
PUMPING TEST

HOURS PUMPED (noarssl hou)
I

ll t5
METHOD USED TO
MEASURE PUMPING RATE , .

WATER LEvElldistanco hom land surlaco)

BEFORE PUMPING fi
-17 fr

WHEN PUMPING tl
22

TYPE OF PUMP USED (tor t6sl)

25

2t

Si€t
27

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(clRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST AE COMPLETED FOB ALL WELLS.

NO

TYPE OF PUMP INSTALLEO
FLACE (A.C,J,P,R,S,T,O)
lN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(lo n€arost gallon)

PUMP HORSE POWER

3l 35

3t
PUMP COLUMN LENGTH
(nearest tt. ) a3,47

(cfcle appropdal€ box
and sntor casing height)

IAND SURFACE

I (noarest)

5l; tootl

NG HEIGHT

above

R

J

STATE TI1E XIND OF FOFMATIONS PENEIAAT€O, THEIF
colon. oEPTll, -rHrcxNEss Axo rF WATEFT BE F NG

oESCFTPIION (U*
.ddnio.sl ihall il no.dod) b€aring

'l
"4

I

I

J.; { EI

I

v

casing
lypes
inselt

CASING RECORD

appropriate
code ffi

IN Nominal diamoter
lop (main) casing
(nsarssl inch)!

Total dsplh
ol main casing
( nearssl lool )

CASING
TYPE

60 6r 63 64

s T

E

c
H

c

I

N
G

OTHER CASING (il us€d)
diamstsr d€pth (le€l)

inch lrom to

scr0en
or open

lype
hole

rnserl
approprial6

codg
bolow

I
oEPTH ( noarest lt. )

'++?
2

GTll 15

I
E

c
H

s
c

E

N

21

23 26 30 32

3

38 09 ,rl a5 a,

sLoTsrzE l _2_ 3_
OIAMETER
OF SCREEN

(NEAREST
rNcH)

N

CTRCLE APPROPRIATE LETTEN
A WELL WAS ASANDONEO ANO SEALIO
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINEO

TEST WELL CONVEBTED TO PROOUCTION

A
E
P LATITUDE 3 , .

LONGITUDE 7
(DEFAULT COORD. \ reS 84)

Pwsoanl to S10-624ofthe Strre Gott. Artide of
th. Msi,€nd Code peruon l irfo. r.9u6ted on
this fom is ssd in p!l,<8ing this fom pu^ua.t
to COMAR 25.0.1.04. Failure to prcvide the iofo
may &sult in this form nol bcinS processed. Ior
h.ve lli. ritht to inipet, amer4 or coaect this
fom. 'Ih. Maryl.nd Deparrmenr ofthe
EtrviroEmedt is sobiect to theMaryland Plbllc
Itrfom.tioD Act. Thi. form may be made
.Eilable on the lDt.met via MDE s htb6fte dd is
subject lo itupe.tion orcopying, in whole or ir
pdt, by the pdi..nd other tovernmentd
aterci.s, if not prot(red by f.de6l or st.te law.

I HEAEAY C€FTIFY THAI IHIS WELf HAS 6E€I{ CONS-IRUCTED IN
rccoaoANcE wTH coi,r^R 26 0a 04 -w€tL coNsTRuclo "  NO
IN CONFOFMANC€ WIH ALL CONDIIIOI.JS STATEO IN THE ASOVE
C PTIONEO PERMIT, ANO fH I IHE INFOFMA'ION PAESENTED
TIEFEIN IS ACCUIUTE AND COrIPIEIE TO TH€ BEST OF MY

lrom to

GFTVEIFAC( r_-_--------JlfWEUon EO

flstnl F tN BoI 68 68

MDE USE ONLY
(NOT TO AE FILLED IN BY ORILLER)

T (E.R.O.S.)

TETESCOPE
CASING

LOG
INDICATOR OTHEB DATA

SITE STJPEBVISOR (sign. ol drillor or journeyman
r6spo.sable lor silowork il ctifferent kom perrninsa)

I

,vi

I

PUMPING FATE (gal. p€{ min.)

S"r, S*,-
@ ".nn,,re",

27

tr

I

4

l-il',,r,n"V
l9-lg",ri*

TYPE OF GaOUTING MATERIAL (Cncl€ on€)

ceuerur fET aelrolrre cuv [p
*o. o, rooYj..r5_ No. ot eqg!,rosoz3l9
orlloHs or wlren /Z.F5a ..,i, o s
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2
NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFBACTURED
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EMEFGENCY/IEMP NO IF ANY

SEOUENCE NO
(MDE USE ONLY)

12X 6

STATE OF MARYLAND
APPLICATION FOR PERMIf TO DRILL WELL

9leass iype

STATE PERMIT NUMBEB

'o tllt ln ahl" lotm comptetcty 
7e

Oatg Recerved (APA)

OWNER INFORMATION

Srreel or BFD

57 70 7? 2i9 76

DRILLER INFORMATION

M D I
81Onlleas Name

L --J Oare

B 2 WELL INFORMATION
t2 APPAOX PUMPING RATE

(GAL PER MIN.) 't2

AVERAGE DAILY OUANTITY NEEDED
PEB OAY 20

USE FOR WATEB {cnsr appRopBrArE Box)

DII DOMESTIC POTABLE SUPPLY E BE9IQENIIAL
- 8AE'AIlOll

E FARMTNG (LrvEsrocK WATERTNG &AGRIoULTURAL
TRRTGATTON)

E tNDUSTRtAL,coMMERCtAL.DEWATERtNG

E PUBLIC WATER SUPPLY WELL

F_l TEsr, oBsERVATIoN, MoNrroRrNG

@ oPEN LooP GEoTHERMAL

O cLosED LooP GEoTHERI4AL

22

LOCATION OF WELL

6 COUNTY 21

23 SUaDlVl 42

SECTION L _-.J44 46
LOT I

48 50

52 NEABEST TOWN

SOI]RCES OF DR LLINGWATER

1

2

3

30

rcFIlr
EI

qflts
34 37

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAHTMENT APPROVAI-

COUNTY NAME
STAIE
SIGNATURE

OATE ISSUED

COUNIY NO

INSERT S -+
41

43 Mu oD YY 48 CO SIGNATURE EXP, OATE

APPFOXIMAfE DEPTH OF WELL FEET
?4 ?a

APPROXIMATE OIAMETER OF WELL
NEAFESI
INCH

SORED (or Augered)
P lrR.nol"ry
37 casLe

E]

REPLACEMENT OR DEEPENED WELLS
(cr8cLE APPROPRTATE BOX)

THIS WETI U/ILI NOT FEPIACE AN EXISTING WELL

THIS WELT WILL FEPLACE A WELL THAT WILL BE
ABANOON€D AND SEALEO

THIS WELI WILL REPLACE A WELL THAT WILL BE USED
AS A STANOAY{ONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON SIANDBY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

39 Puer.nl toS l0 6t of rhestardLovr. Arrrrlcof tlr
lbqArrfd Eqd6. !ersonal info reque.led orr thrs tolm
'is 

used in ptocarsing ttris fofln pursunul to COMAI(
26.04.04. Failure to-provide rhe in[n may resull in
this form not being processed. You have the right to
inspect, amend, or correcl thiq furnr. The Marvland
Deirartment oIthe Fnrirorrnrerrt ir suhtcet t,r ihc
lr'lary)and Public Information Act. This lbrm Day be
made available on the Internet via MI)Et website and
is subiect to inspection or copying, in whole or in part,
by -the public and other governmental agenctes. tl nol
nrotrred h! fede#l dr Sr,r.I rN

D

PERMIT NUMEER OF WELL TO BE NEPLACEO OR DEEPENED
0F AVAILABLE) 4r - 52

Not to be lt ed in by dtlllet (MOE OB COUNTY USE ONLY)

APPFOP PERMIT NUMAEFI

SPECIAL CONDITIONS

S

PEFMIT No
7o 71 1-13-4 75 76 77 78 n

o

COUNTY

1 I

I

e u, iJ,, r:
I

34

L

rs Lasrxamql

t 11
36 s5

L

I

4l1f
I

1

I

I /Ao t?bl

orsr^ii6E?F-o Ro D ff'
EMTER FT OR MI 

-3s 
3s

ux uep,'j{9 slx: f,, P^ncer,+#

1I STREETADDRESS

ON WHICH SIDE OF ROAO
(crRoLE APPROPBTATE BOX)

I
| <-,t,r i..! /rtt:-l

tt

METHOD OF DRILLT/VG (crcre on€)

JETTEO JEIIEd A DRIVEN

. l![!!!cussion !98 (Hydrauric Borary)

REverse-Borary oR,ve-P9l!I

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

ROADS AND/OR LANOMARKSAND INDICATE NOT LESS THAN TWO
DISTANCEI,IEASUREMENTS TO WELL

-'t :

_r

I

J

w

(



Yield Test ( Completed:

Permit Nur mber:
Subdivisior n:

Section:

Road: 4580 Centenial Ln

JONES WEtt DRILTING

37OO RUSH RO

Jarrettsville MD 21084
410-692-6981

612412022

H0-20-0190

Initials: MR

Well Depth: 500'

Lot

Time

Time to Fill 5

Gallon Bucket/
Seconds Gallons/Minute

L 10:15 40 25 12.00

10:30 82 26 11.59

3 10:45 100 27 lt.Lt
11:00 115 11.11

5 11:15 124 27

6 11:30 130 28 to.77
7 11:45 734 28 LO.77

8 L2:00 737 28 r0.7t
9 12:15 38 1o.77

10 12:30 139 LO.71

11 !2:45 r.40 28

12 t4l 28 LO.7L

13 1:15 L42 28 10.7'l-

15

1,6

77

18

19

z1

22

23

24

26

27

28

29

30
).1

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE

County: HO

State: MD

4

11.11

28

LO.77

1:00

l4

20
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

nformation F rm r the In tallati n of the well Pum Pitless Ada ter and Su Pi n

NOTEIThc installcr is rcsponsiblc lbr rcqucsting an inspcction prior to 9 am on the day ofthc dcsircd
inspcction, No rryork is to be covered until approvcd by thc Ilcrlth Dcpartmcnt. All installations must comply

]vith the Natioral Standard Plumbiog Code (NSPC, rs amend€d locaUy) Ed COMAR 26.04.04 (MD well
Construction Regulations). Submission of r complete form is reouired prior to Use nnd OccuDancy apDroval.

AddIeSS. 6321 Ea,netrAYen!e

Sykesvill., MO 21784

(Must circle one) Licensed Plrrnbcr Licensod Well Driller Liccnsed Well Punrp Installe.
License # and nsme of individual responslble tbr the tleld installation:
Name (Print)
*A liccnsed individual nrust pcrform thc actual installation, Apprenticcs must bc under thc supcrvision of r
licenscd journcyman or master plumbcr, pump installcr or \vell driller. Liccnscs may he subjccted to field
verification. Unlicensed individuals may be rcported to the appropriate licensing agency.

Subdivision Lot #: Well Tag # HO _20 -0re0

Site Address: 4s30.enE.n ar L.!6

EIcon Cily, Mary and 21042

Subnrersible Pumf, Data Pitless Adaptcr Well CaD and Electric Conduit
Make: Goulds Make-csmpbef

Model#. Pr8o0Modcl #: 5Cs10(22C
Two pieca wntertight cap: _!1_
Screcned, ventcd well oap: v""

Pump Capacity s 6py Depth: rz' (36" min) Cap secured to casing: v"s

Well Yield: 5 GPM NSFAVSC approved: Y* Conduit min 18' 8.C.. Yes

Depth ol'well encountered at time of pump installation:_(Ibet) Conduit securod to well cap: Y6s

Ifpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4
Tortlue arresto|s, Cablc gLlards, or other acceptable lnethod used- Must circle one
Sllety rope, il used, attrched to brass rope td,rpter or other rcceptable method inside of wcll casing N/A

Pipins to housc
Type
pslr ,oo (t60 psi min)
Dcpth ofsupply line 42" (16" nrin)

Thc watcr supply linc is rcquircd to bc at lcrst tcn ltct Irom thc scptic trnk, pump chambcr, scuagc piping,
distribution box, drainliclds, and scwaSe reserve area. lfthiscannolbeaccomplished,contactthisotficefor
approvlrl prior to installntion.
Robert L Feezer

Signatureofconlpanyrepresentativeresponsiblelbrinstatlation date

T
Dare L,sp. Rcquesrcd , 7f gf Z- Dcrc rnsp. Approvcd: 

-lffi/@-,nrp""ro,Ilspection D]tir: Pitless iffafer wrte[tight & water supply line idle*t 36" below grade

For Health Dcrrrrtment Use Onlv - Not to be comDletcd bv Installer

Two piece cap installed aud attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap propcrly
Safety rope not outsidc ofwell caplcasing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate $out observed below pit,ess adapter

---7-
-17
-2---v-

3qu

3

?'

Company Name: L Telophone #: jItL::I3__

Liccnse# Pror48

Namc of Propcrty Owner: I1:91L Telephone #: _

l{ ousc Conncction
PVC sle€ve to undisRlrbed soil at wall penetrationr Yes

Length of sleevqs' minimrm fio li,rmdflion): 10'

Slecvc scalcd properly: Ya



FASE [r] i l:l 1

04 r'r:J3i'!A4r, I1 :jt'li8:1l32rrdB Ei.lUI c:lhl.lEtlTfi- HEq'-Tl'l

7l7E Columlria Gct€wey l)riv€, Cclqmbia MD 21046
(410) 313-16{0 Fax (410) 313-2648

TDD (,r1O) 3rl-2-?23 TolI Frtc 1-86&31*53OO
, welrFite: '+wr+-h chealtl -org

tfu
VL ro*urocouotv
\..., Health Departmcnt

Penny E, Bgrenstein. M.D., )Vi.P-H., Health Officer

TO ALL INTERESTED P,q"RTIES

Whcn -cubmitting a wcll pcrmit applicenon for a pnoposcd ri'ell lor rrew constr.tJcti'orr, plcase
indicatc one ofthe fotlouing:

r*'e[ site Locatinr, 4 fy- C rt*_ ^.-.{_ 
(r*r-

A" rr"ltsite haS been staked by a.<
(proftssional lard surveyor or company employing professiolal land srrve-vors)

on LL L (drq and does not require a site inspection.

fJ The,*vell driller, builder or prc'perty owner will caU the Health
Department to schedule a time to me€t in the field to veri$ the
proposed tvell sire location.

This shcet, along witlr f'no ceics of rn acccplaLlc r*ell sitc plan. must b€ sftached to the geor
wcU pemit ap,pl ication-

Rerised 3/I l/05
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611122, 
.3:51 

PM

RECEIPT

Show Receipt Detail

Howard County, MD
HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia, MD 21045
8930 STANFORD BLVD

appttcation: WS-WP-22-01 707
Applicaiion rype: EnvHealth^ivell and Septic/lnstallation/Application

address:4580 Centennial LN,

4132
Ref Numb€r Amounl Pald PaymentDato CashlerlD Rocelvsd Comments

4857 $160.00 06i01/2022 JUKING Well Permit/4580 Centennial Lane

work Description: Well Permit/ 4580 Centennial Lane

Check

httpsr/eh_howarbps-prod-av.accela.com/porllets/fee/receiptview.do?mode=view&autoPrint=false&receiptnbr=4132&module=EnvHealth&spaceName... 111


