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STATE OF MARYLAND
WELL COMPLETION REPORT
. FILL IN THIS FORM COMPLETELY

PLEASE TYPE

ST ICO USE ONLY
DATE Received

DATE WELL COMPLETED

&I?iMM DO yy

8 20

22

Depth of Well

/80 26

21

PUMPING TEST

HOURS PUMPED (nearest hour)

(TO NEAREST FOOT)

SUBDIVISION

OVVNER----~~~~~~~~~~4_--_T--T7~---~----------~fi"-r~~n~am~e~----------~-r~~~~---n~r_----------------~
-.-r__<H-T~~~~~UU~6JL- TOVVN-4~~~-U~~~~~ __--------~

GROUTING RECORD

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

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF B0 N MATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEETDESCRIPTION (Use
addilional sheets if needed) FROM TO

SECTION

DEPTH OF GROUT SEAL (to nearest foot:~

from 0 ft. to ..,,-;---d~~~~---;c;:' ft.
48 TOP 52 54 BODOM 58

(enter 0 if from surface)

6~~~~i
nsert

propriate
code
below

M IN Nominal diameter Total depth

CASING top (main) casing of main casing

TYPE (nearest inch)! (nearest foot)

SI i-. ~1
60 61 63 64 66 70

~

PUMPING RATE (gal. per min.) 8 ,-",~_",,9__ • _

METHOD USED TO
MEAS URE PUMPIN G RATE u...L6Ju.LL!.L.!L.l.L!.J:l!!:~

WATER LEVEL (distance from land surface)

BEFORE PUMPING }<a' ft.

171~ft.

22 25
WHEN PUMPING

TYPE OF PUMP USED (for test)

[!J air ~ piston ~ turbine

other[BJ rotary [QJ (describe
27 27 below)

dltsubmer~

[£] centrifugal
27

[I]iet
27E

A

~PL
A

~K L....!....:.1-------, I~

OTHER CASING (if used)
diameter depth (feet)

"inch I llm 'I a:;
'I/~'

PUMP INSTALLED ~
DRILLER INSTALLED PUMP YESI ~
(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,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

screen type SCREEN RECORD

or open hole

~ ~cioOO)propriate
code
below

DEPTH (nearest ft.)

fa!)
11 15 17

23 24 26 30 32
S
C 3
R 38 39 41 45 47
E

NUMBER OF UNSUCCESSFUL WELLS:

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P TEST WELL CONVERTED TO PRODUCTION

I-__W:.:..:,E=:LL=--- --I E SLOT SIZE 1 2 3 _

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

WELL HYDROFRACTURED
yes

~
CIRCLE APPROPRIATE LETTER

ELECTRIC LOG OBTAINED

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

DIAMETER
OF SCREEN

~
HOLE

~

29

31 35

90

(NEAREST
____________ INCH)
56 60

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

rom to

~R~~~~ 6~~~ED L- tL..JI.h:£..._, LI_..J.I,-,~~Z)~__
WASFLOWINGWELL
INSERTF INBOX68 68

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

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

72

LOG
INDICATOR

74 75 76

OTHER DATA

43 47

(circle appropriate box
and enter casing height)

LAND SURFACEZ, (nearest)
foot)

(3) rnilUTV

36

GJ
49

below
50 5151

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES

(M~UREMENTSTO;~ I~I

70

TELESCOPE
CASING



v
STATEPERMIT NUMBER

STATE OF MARYLANDSEQUENCE NO.
(MDE USE ONLY) PERMIT TO DRILL WELL 1h'1 OI-Iq 141-12131'71'81

. 70 fill i(J this fonn CCJI7l)Ietely 79

8567B
3 6

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) please print or type

LOCATION OF WELLDate Received (APA)

lol'}!2-101 qlll
t8 13

ONNER INFORMATION

1 ~~~~~~~

APPROX. PUMPING RATE (GAL. PER MIN.) l5I.•.z:<.L.--1....1-1....--1...1--11
AVERAGE DAlLY QUANTITY NEEDED I~ 12
(GAL. PER DAY) ,-:.~~.:=...::(,d='----I...--I...--,-:I:::-'

14 20

USE FOR .WATER (CIRCLE APPROPRIATEBOX)

D . OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
Icl FARMING (LIVESTOCK WATERING & AGRICULTURAL
WIRRIGATION)
1.1 INDUSTRIAL. COMMERCIAL. STATE AND FEDERAL GOV.

22 L.J OTHER (REQUIRES APPROPRIATION PE8MIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

r;:-, TEST. OBSERVATION. MONITORING (MAY REQUIRE
L.J APPROPRIATION PERMIT)

fttdUMAleJl>l 1 1 1 1 1 1 1 1
~ . 21

1 1
42

1 1
52NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) ~IZk~--,-I---L~""""'&..,;;;-'
73

71

ONWHICHSlOEOF ROAD
(CIRCLEAPPROPRIATEBOX) w [rJ

WESTr.;"IEAST341 1~IB~137 ~
DISTANC FROMROAD _

ENTERFT OR MI0ZJ
36 39

TAX MAP: I ~ BLK: dO PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

!/Orlt..)t1J)d. Cio
COUNTY NO.COUNTY NAME

STATE D
SIGNATURE INSERT S

DATE ISSUED 41

161'71310111'1IIl711r~ 7/30/00
43 48 CO SIGNATURE EXP. DATE

~~~THI5I319 01010 1 ~fJI 1~2kC10 10 101
50 55 57 83

APPROXIMATE DEPTH OF ~ELL 1ADa 1 1FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _

WITH AN X

APPROXIMATE DIAMETER OF WELL __ ..c.?~ ~~';fEST

METHOD OF DRILLING (circle one).
JETTED Jetted & DRIVEN

AlR-PERcussion ROTARY(Hydrauhe Rotary)

REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTINGWELL
HIS WELL WILL REPLACE A WELL THAT WILL BE

ABANopNED AND SEALED
39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

t..::J A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLSo THIS WELL WILL DEEPEN AN EXISTINGWELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 411 I I II I I I 1 152

Not to be filled in by d,mer (MOl; OF\.cOU~1'¥ USE ONLY)
• v - ~.,t:".....· .1',

APPROP. PERMIT NUMBER 1 1 r 1 '1 G 1Alp 1·.1 1 1
..' .54 " 63

FORCE~ =PERMIT~·llIJd -I ~ 1-1il ~ 41Xl'
67 88 70 71 72 73 74 75 76. 77 78 79

SOUCifr\F.lCESOF DRILLING' WATER
1.

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

+

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAR ST ROAD JUNCTION

N

r
NOTE., APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

SPECIAL CONDITIONS



Pa.ge I .. of 2·
Da te Dfl}/ Itjlq f

. .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

I. High rate pumping -- reservoir drawdown
Time pump started a/,5'5: Om Pumping rate < ::3 {kPm
Total time feACS to reach pumping water level IZ6 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. ,time to fill $. f (if used) (gallons pertervals gallon bucket minute)12..~.5'b \ <;rl £) 8eO 12.-,

J : l D 13--=cl :;'0 2)~t ::3
} ',Zr; J38" 2-D ~. .:3
\ : tfD 13'1' ZIJ 5-e(!..t.

\ 3t ~S5' ~3Jd 2D 8e(!.." .3t~}O 135' lJJ ~, 3V1£' l3L,f ilL --,-~rtl! 3t:LfD )3£.\.' UJ cSee-v 3L !~t:;5' l33' tD ff£.,t 3
~: rD J33' _2D 5eC....t.. 33:25" l~ 2-D ~" '3Zf1D l~=-sz 2D 5fc,,, 3~:__~s- )?>i I 2L1 ~i!" 34l If) k~l' 20 _SEC-, 34:26 [d)' 2-.D &£~

\ 3q:~D }?:Dv
2Jl -SeC-\' 34-~~ 1211f 2...D S-efi-v :3

$:ID 12-1' LD SeLv 3~t:;:Z5 1281 -ZD ~---'- _01c9_ttD ):Z<6' Z'D ~, 3_,C)~['S \27/ lD .'S40..l- 31'IJO 122' 2-D ~ :3~:ZS" l2k' 2JJ ~ ,3lo:ttD \210' 2D &C!.., -0
HD-224
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C~unty Fi!e No.
Revi ~w -(~) -l1-S"~rt~\It~~-+)111/~ 9

Pm-WING RATE
WATERLEVEL Tre to fill FLO\~ METER READING CALCULATEDFLOW

T!ME Below M.P. gal. bucket (if used) (gallons per min.)
tn!SC;- . .~'z.r:;/ if) AP(! 3
7: I·t') \251 2D &eP. •.-:l,

I i

i
I

I

I i

I I
I

1
I

I
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IlOWARD COUNIY BL\LTH DEPARTMENT
Btm:£AU OF ENVIRONMENTAL HEALTH
WATBllAND SEWERAGE PROGRAM

TEL: (4l0}313-2640 FAX: (410)31>-1648

Jnfotm@tioD Form f".. the II!lt.aJation tUbe Well !ymp. litless A_teL apd Sgpply PiPing
Non: TIle msuucr b-rapoaalbIc for nquestia& P iDspecu. prior &09~ on ~ day fIdie dMlra4

mapectloa. No work is to beCO".'" ad! approved by tJae HeaIdt ~ ~ iDstaDadoot muJtamply
wlth tile NatJo.ad Staacllrd PhIIaId.uc Cock (NSP~ u __ ed Ji)eal!y)au COMAlt 26.04..04(.MDwen

ColllltNetion Reiulatioas). b-llImj'op of •• plel! fo!'Ip Is.requlred prior to U. apdOscupgCX approQJ. .

CompImyNAmc: ?h~~·I1W~. T<leJ>I- ~ rf~f'n-?#'-I
AddmS: .!?i:1/~£tiIRq

""""_~ Lia:DsodWtUDrIIla- Lf<:enoed WoIll'ump_1v~:=~ttA:t!e;~:tion: Liccnd Cl:0<Xt D
"A li.C:CJUCdiDdi\idu&l JIlust perform the leNa! tostallati01L Appteilnces must be udel' the direct
llllperylsion If. IlcaLsed JI)1IJ'Ile1JlWl or master pl1LlDbet, P'1'DPlDsWler or wen driller. LiceDses may be
till) .eted te tleId writkacloD.

BOW!Coam.p /
PVC Il~ tc undistlubedsoil ~ ~~on:.L-
1\pPl'0:Gmaf0 lonJth of slCflVC:..J..:.tT L
Slccw caWkl:d and $Wed properly: ..

The tVater ~Iy lIIle is rcqalred to be at lcut tcD (eet &om the septic taDk, ,.op chamber, sewaae pipIDl,
distribution '-ox, draiDfleldl, :md le\lfage ntel'Ye ate2.. It tbis SJ!!!!! be ~mpUsh~ eoataet this oftke tor
approval prior to installatloD.

~~~~ .SigI~e of comp8l\~ *1't:ti\'C rapqnsible for iJls1alJation date

lJlt.Realth Dcpll'1plegt Va; Ogly - Not to be completed hy JpltaDer

.Oatc~.ltequest~: b.tad. 'f /0 I. Date tnsp. Approved: 7/ I I ~0 I @
Inspection Data: P\t1essaepter and water supply line at leNt 36" below pde e:

Two pteee cap installed and attacbed to casini securely _
Elee. COtlduit extends at least IS" bdow gratWattached to a.p properly V--
Safety rope installed inside of well casing V'
Correct welt tag attached properly and castag 8" above finished grade V'" .
Water !RlppJy line sleeved adequately at bouJe connection ."'8 :I'nsP. OK per f I \Aft' be,...
AdeqtlAt., ,rout observed below pllleu adapter _,

HD·-21~(Rev.8/00)

5:l3HlOC!JE!la~H~H3 WO~..:I
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L.Matuszak, M.D., M.P.H., County Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
TURBIDITY STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: s-,3-01 WELL PERMIT # : HO - 9~ - 2. .39 g:

TESTIMONIAL: (Steps taken thus far by well owner or agent to eliminate excessive turbidity)
J?~ -11 to,fJr;,F/L

PLEDGE: (Steps to be taken by the well owner or agent to bring the well into compliance with C011AR
26.04.04.07 (J) within fifteen (15) days)

Ana/' aJPL L "I BtljJC ?IJ#'- .Dq/???

CONDITIONS:

....•
1) Within fifteen (15) days, the well installed under permit # HO -111 -.23'1Svillbe documented to have a
turbidity level of less than 10 NTUs as a result of implementation of approved procedures.

Approvable procedures include raising the well pump, additional well pumping, or further well
development or other construction techniques performed by a licensed well driller. Filtration to
remove dissolved iron, which frequently lowers turbidity levels, is also an approvable procedure.
Filtration to remove sediment u-nrelated to iron is not an acceptable means of establishing
turbidity compliance for wells being approved for service.

2) If the turbidity condition cannot be remediated to a level below 10 NTUs through approved
procedures, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate of
Potability will be delayed until the issue is concluded.

Bureau of Environmental Health
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



HOWARD COUNTY HEALTH DEPARTMENT

Diane L.Matuszak, M.D., M.P.H., County Health Officer

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.07 J2b be granted for
the well installed under permit # HO -9q -~'1g I am fully aware of the conditions under which this
deviation will be granted and my responsibilities as the well owner which will include advising any future
buyer/tenant of the installation, condition and maintenance responsibilities of an iron removal device if
applicable. '

Prospective Owner's Original Signature(s) [Person(s) that intend to live in the dwelling]

0\ ---'-~""""'-----'-- ,~

Prospective Owner's Day Time Phone Number(s)

Bureau of Environmental Health
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH


