
/ 
SEQUENCE NO. 

(MDE USE ONLY) 

1 2 3 6 
(THIS NUMBER IS TO BE PUt-.lCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received' 

DATE WELL COMPLETED 

- DO ). 
DO yy 

,.u ... 
8 20 

STATE OF M~RYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

t 26 

, NEAREST FOOT) 

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

COUNTY 
NUMBER l 

PERMIT NO. 
• FROM "PERMIT TO DRILL WELL" 

I - 2 ; C 

OWNER ____ -=--':=-::=: .......... --.~ -~--~--F;...._-=;;~=:------..---------------.......J 
WELL SITE ADDRE~S-'_.__...;,...._......::~...i...=~~ -=:..:......-'-----'~ - ...:::...__,_ ___ _:.,~ l TOWN _._' _'__.I1==;.:.d~ .,,~...:..;::.../ _ _;;_.:.::!:_ .::.:........!.::......:=------J 

SUBDIVISION 1-- LOT / 
WELL LOG GROUTING RECORD yl'ls , no 

Not required for driven wells WELL HAS BEEN GROUTED Jyl I ~ 
--------------------1 (Circle Appropriate Box) ~ 44 

s6~li~~5E~~~-~~,6~~~:J
1~g ~E:r,.~T~J~~R TYPE OF GROUTING MATERIAL (Circle one) 

------------~~ ............ CEMENT I Cl MJ) BENTONITE CLAY [!lg 
OESCRIPTION (Use FEET 
addijionaJ shNts if needed) FROM TO 

6~✓ J}~ 0 I J 
,Q.,lM1. ~s..? 

'/ 19 </f ""'J 1/u~ "C/ "'-I Ci,../ • 

NUMBER OF UNSUCCESSFUL WELLS : -----

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

NO. OF BAGf 
45

/ / NO. OF POUNDS 
4 

• 
6 

GALLONS OF WATER ___ ;a.;;..=-----

DEPTH OF GROUT SEAL (to nearest foot) 

from ___ -=---- ft. to __ l'--l;;::;.....-- ft. 
48 TOP 52 54 BOTTOM 58 

6
~~~~~ 
nsert 

propriate 
code 
below 

60 61 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearest inch )! 

83 84 66 

Total depth 
of main casing 
( nearest foot) 

I/ 

E 
A 
C 
H 

OTHER CASING (if used) 

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

diameter depth (feet) 
inch from to 

screen type SCREEN RECORD 

70 

oropen~ ~ ~ 

rap~;~at~ 

"'be~w) 

~ 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest ft.) 

-/I) 
9 11 15 17 21 

c2 
H 23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
,. 

8 9 

PUMPING RATE (gal. per min.) _____ • __ 

METHOD USED TO 
MEASURE PUMPING RATE L.:/;...._--=~~--..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 

WHEN PUMPING 

ft. 
17 

r 
- -="-'-......;,(,,,.. ft. 
22 25 

TYPE OF PUMP USED ( for test) 

~air [:] 1M5ton crJ turbine 

@] centrifugal 
27 

other 
[ru rotary [QJ (describe 

27 27 below) 

Q]jet '00>,ubmersible _ /; 0.... / 
27 'D 

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 : 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
( nearest ft . ) 

43 
CASING HEIGHT (circle appropriate box 

NO 

35 

41 

47 

[£] 
above! 

and enter casing height) 

~9 LAND SURFACE 

[;] below (nearest) 

49 50 51 
foot) 

LATITUDE 3 < . "' ~ ~ 0 -'5 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE 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. 

N -- ~ --
DIAMETER (NEAREST LONGITUDE 7 !Q . _ 'i..._ _ - ~ 

__ °F_s_c_RE_E_N~--56-=.-=.-=.-=.-=.-=.-=.so-:__1N_c_H> __ ----1 (DEFAULT COO RD. WGS 84) 

DRILLERS LIC. NO. I M - D ~ --z.. - I 

o 
( ON APPLICATION) 

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

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

MDE/WMNPER.071 

rom to Pursuant to §10-624 of the State Govt. Article of 

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form i s 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 r ight 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. 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 

F--'--c~-=------....,..1 1 (!¥DE USE ONLY) 
.. i 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

i:j ?> - 2 1) - 0106 
'),D ptrase type 10 f"II • th. f ~ 79 1 ,n 1s orm completely 

Dat[Je~ei 1f :a,, 
8 MM DD VY 1 3 

, {,L,,.-,1~ L/~ 
OWNER INFORMATION 

15 Last Na El Ow_ner - First Name 34 

, 11 r e:)~ a rlffK 13./4/L... L~ , 
36 t!J:!o., Ll~ Stre~ S-
I ~ • 2-/{) Z 9 , 
57 Town 70 State 72 Zip ' 76 

M S D (9 
License No. 81 

A I-<! 

B WELL INFORMATION 

22 

APPROX. PUMPING RATE 
(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5:00 
(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
f:7' IRRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 
<..,.( ,::, 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[gJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 3t>() I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ AIR-PERcussion 
3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

w] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

.;1E:".'i'\THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 ~ 
[ill 

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 filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER - - - - - _G_ - -

B 3 /)~ TION OF WELL I 

8 C<JUNTY 21 

I ~~ U~.,; 
23 SUBDIVISION 

SECTION ~-----' LOT I / s:; 

~~50 
I ~ / ZltJZ1-. 

52 NEAREST TOWN ' 

42 

71 

B 4 
SOURCES OF DRILLING WATER 

W~ /I 

I , - • -

l ~ ET~~ tv? fd 
2

• 7 /1/2..:1.. 

: I '1 C,fM 
Sf~it Gn' 
,~i,~ ,;..~,' 

'-{V~ -"/to
1 

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

Wf.w s illr 
34 II o 37 

DISTANCE FROM ROAD 

ENTER FT OR Ml 3,l!" 39 

t ~ I:.~:~ c_p,..,.~,.,. f- TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

,/.J~ f3 
COUNTY NO. CdUNTY NAME 

I 
PfO.._POSED LOCATIO OF WELL ON LOT 

SHOW PERMANENT STRU~T_U~S SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS-A_!:,10 I DJCATE NOT LESS THAN TWO 

DISTANCE MEASU~ NTS TO WELL 

N 

I 
llj 

1/yt-2-
~\~ ~o+ 

C ~kd-eJ 

MDE/WMA/PER.071 @COUNTY 



Pd9e 

Dd c e • ---.""-----'---"'--"''-'(...--~ 

'rlell Perrnic Ho. HO 

Locdtion of 
Subdiv i sion 
h'e ll Driller 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Depth of 1.-e
1

11 _ -j".1(1) ( ) b ;1 

DlStdnce o meas ur1n9 polnt H.P. a ove ground 1 

Rev i el-i 

Sec. 

Stacie 1.-ater level (S .W.L. ) below H.P. ____ __.l.__----1/'------------

High ra ce pumping -- reservoir dral-idOl-in 

Tine pump s tar t ed 
' 
/ Pumping race I 

Toca 1 c i me 'o/ , t, . to reach pumping water level ft. be low H.P. 

JI. Re cove ry pump tes t da t a 

TJ)!E (i n 15 
rrJnuce in­
ce r vals 

K.D-22~ 

WATER UVEL 
below H.P. 

obse r vat i ons to be r ecorded every 15 minutes 

PUHPitlC RATE 
c i me to f i 11 /'. / 
allon buck e t 

;.. 
I 

J. • 

J ) I 
' 

FLOW HETER . READIHC 
(i f used) 

,. 

I 
I 

I 

CAU:ULlT[!) ru 
(gallons per 
rru'n uce) 

I 

, ,f 
I 
, 

I I , 
I 
J, . I 

I,~ 
J :.;. 
I ~ 

I 



of 

'rlell PerrnJc Ho. 
Loc acion of 
Subdivision 

,,. 
Revieh' . .. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

w'ell Driller 
oc /~Block 

Ol.'ner~ ~ -

e>e_pch of 1.1ef11 . Y,YtJ ( P ) b d 
D1scdnce o measur1ng po1nc H. , a ove groun 1 
Scacic 1.1acer level (S ,W, L, ) beloh' H.P . 

High race pumping -- reservoir drawdown 

I 

Sec. 

Tim:: pump scarted 

Toca l cime 1 
Pumping race 

to rea ch pumping water le vel "' ~' ft, below H . P. _,_ ___ _ 

JI. Recovery pump test data - observations to be recorded every 15 minu tes .... ~ 

TWE (in 15 WATER UVEL PUHPINC RATE PLOW HETER. REA DI HG CAL.CUL.A T£D FU 

minu te in - bel 01.1 H .P. ti me to fi ll I (if used) (gallons per 
cervals gallon bucket rrJnuce ) 

-1 •• 
, )r I I. L-/ <"" ,, _. n- • 

• ,Z ~ I /1/J .r, .Jp I LtJ .. 
i' ·-1 7x ,, LA 

-

-

I 

-

·- -

•, 

-

. . 

KD-22~ 



Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

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

September 12, 2024 

RE: Replacement Well Sampling & Abandonment 
Dave Camey 
11808 Chapel Bells Way 
Clarksville, MD 21029 
Well Permit# HO-20-0200 

Dear Dave Camey, 
According to our records, your replacement well was completed 8/28/2022. 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. You will also need to test for Gross Alpha and Gross Beta due to well construction in 
the Baltimore Gneiss Formation. 

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 410-313-1789. Otherwise, call Community Hygiene at 410-313-1773 to schedule or 
arrange for them to collect the subsequent water samples. 

Additionally, a condition of the well drilling permit was the proper abandonment and 
sealing of the old well. Sealing of the well protects the groundwater in your area from 
contamination and is required per COMAR 26.04.04. The well sealing process must be 
performed by a licensed well driller. The driller sends an abandonment/sealing report to our 
office and to the Maryland Department of the Environment upon completion. 

If you have any questions or would like to discuss these matters further, please 
call me at ( 410) 313-1789. Thank you for your attention to these important matters. 

Respectfully, 

Shepsura Page 
Environmental Health Specialist 

Howard County Health Department 
Well and Septic Program 
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416313?6'18 rnv 1 ROHl.\[HT Al HEAL 1 H r ,...., ...,·. ~ 

' ~~ ' 

oward County 

7173 C'olumbi~·C~lew,,y DrivQ , Colu tnl.Jia , MD 21 
(410) 313 -2Gqo fax (110) 313·26q8 

, I Ieal th Dep8rtmcnt 
TDD (~10) 313-2323 Toll Free 1 866·313·&300 

w 1::h ~ i.l c: www.h c I, c .\ Lt h .() rg 

P1:nny E. Dor,:n3tcln 1 M.D,, M.P.H .1 Hc,~ltl, Officer 

• I .TO ALL INTERESTED PARTIES 

~· When submttti.ng a well. pe.n:rdt appJ.ic2.ti.on for a propo~cd well fo1 new 
construction,. please lndicate one of the following : 

Well Site Location: 

a~6~ 
Subdivi~i0n/Prop~c 

/S-
Lot-# 

o The well site has been staked by .~ ,t,/~ ~ /..le, 
(professioni!.l l.,nd sur1eyor or <;0111pany emµ1oy'gprofc~,iono .l iondsvrvcyo) 

on 4 - 2.:3 .2dZ~te) and .does not requLrc "site inspect ion. 

ll The well driller, buJ..ldcr or property 0wner will call the He3ilh Dcp311mcnt 
to s~hedule a time to meet in the ftcldto verify lhe proposed well site 
location. 

This sheet, along with two copies ofc,n 2.cccptable well site plan, J'nl!S l be 8{{,~ i, ,,:- 1 

to the green well permit aµplicotion. 

ReYised J/11/05 



SUBDIVISION: 

SITE INSPECTION SHEET 

PHONE#: _________ _ 

CONTRACTOR: _,_M~ 11'-+'-.1J h;.-"'-'------­

WELL TAG#: H~o ... 02&> 

COUNTY#: -----'-"'!_7'-----------

LOCATION DIAGRAM 

COMMENTS: VI w We) ( foco 600 

DA TE: G l:i-'i /2--z_ 
t I 

INSPECTOR: L v-- &bA! 
7 I 




