
1 2 3 II 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBE~ IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STIOO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

rL ,r4 Q}
8 13 

OWNER 
STREET OR RFD 
SUBDIVISION 

00 

fl-

Not reql!ired lor driven wells 

DESCRIPTION (Uae
addKIoM __ ~.-eI) FROM TO 

Dirt 0 1 
CJa.i/Pc s:irlst 1 4 
S:ft Br. &irlst 4 23 
8:ft Er. S::tdilxJe 23 Tl 
Hml Bl.J.E S:Id:J:ue Tl 102 
Bl.le/fr. s:nLst: 102 103 
Bml Blm S::h1st ~03 1<9 
Hmi 13l1E 9:hi.st/ 
B1lE&:I~ 109 147 

H:m:i Bl.l.Ja 9:hist 147 178 
~ 178 1 9 
B:Drl BhE S:irlst/ 

BliE SaLbtue 179 Z38 
lfmi Bb:e 238 245 
ami Blk./Bh.e 

s:hi.st 245 299 
Iim:l BlJ.:e S:hist/ 

B1lE 299 3CXl 

X 

22 SoS
(TO NEAREST F06n 

_ ~,....- NO. OF POUNDS --=:..:.::::=-
196 

DEPTH OF GROUT SEAL (to nearest loot) 

o 1CI '.,'
TOP 52 ft. to 54 BOi'i'OM 

enter 0 If from surface 

It. 
58 

6
c:~; 
insert 

appropriate 
code 
below 

CASING RE 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 111 

~-~~ 
S 
I 

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
63 64 

OTHER CASING (il 
diameter 

inch 

Total depth 
01 main casing 

~______~'~I____-J'~'__~ 

PUMPING TEST 

HOURS PUMPED (neareet hour) 
6 

8 II 

2 •PUMPING RATE (gal. per min.) ______ 
11 15 

~~~3~EU~~3~2G RATE I simnrlble 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 31 ft. 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for teet)

[!J air ~ piston 

@] centrilugal 

332 
ft. 

25 

~ turbine 

other[Q] (describe 

27 

[TIiet 

27 

---=.;.----.27 below) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

RII:d Bh.e 9:hist 36B 451 
B:m:l Bhe s:hist/ 

Bhe &.diitJ:ne 451 437 

~--- IF DRILLER INSTALLS PUMP, THIS SECTION 

r-:::=::=--;:;;:===~:;;-__-::::;::kMUST BE COMPLETED FOR ALL WELLS. 
:TYPE OF PUMP INSTALLED 

~~----~'~I--~~'~I__~ 

screen ~ SCREEN RECORD 

Hmi Bb.E Schist 4rrI 
or open ole [WJ 

~ 
C:-~s:~a. BRONZE 

W ~ 
NUMBER OF UNSUCCESSFUL WELLS :_ -=----__ 

D~ft. ) 
0 50S 

WELL HYDROFRACTURED 11 15 17 21 

CIRCLE APPROPRIATE LEITER 23 24 26 30 32 36A A WelL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3,--_~ __________________ 

E ELECTRIC LOG OBTAINED R 3S 39 41 45 47 51 

P TEST WELL CONVERTED TO PROOUCTION E 
I-__...:W.;.:E::L;=.L______--__--------------___--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

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 

DIAMETER 
OF SCREEN 

(NEAREST 
-=:-___--:~ INCH) 
56 60 

KNOWLEDGE. 

DRILLERS LlC. NO. I M ~ D ---2-9-.6 I 

~IErURE 

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

rom o 

88 

(MUST MATCH SIGNATURE ON APPLICATION) MOE U E ONLY 
~ t (NOT TO BE FILLED IN BY DRILLER) 

LI . 0. 1 ,:D:":~;;t:~~~ T (E.R.O.S. ) 

~"'IMJI"" 70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

wa 

74 75 76 

OTHER OATA 

LACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

211 

35 

41 

43 47 

1....~~ . ....~!liI:.... (circle appropriate box 
nd enter casing height) 

LAN~earest)
foot) 

50 

I 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NO ESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEL 

COUNTYDENV-CROO 



22 

3. 

WRITE THE BOX NUMBER 

E 

s 
N 

AS A STANDBY-CONTACT LOC~L APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBefj OF WELL TO BE REPLACED OR DEEPENED 

N(IF AVAILABLE) 41 52 

I e 
15 

36 

JO~ 
Owner First Name 

Da~ Received (APA)

,J f :j " ~ 
8 MM DO v YV 

t::Mt:Hut=N(';YfIEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

OWNER INFORMA T/ON 

34 

55 

4 
Zip 76 

DRILLER INFORMA T/ON 

T n KV ER M f'1 D ~ G 

WELL DRILL INC 

WESTMI NSTER 

n? 
Date 

5WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

500 
12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I'I""[iT"'i>OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~I RRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I'-:0-:-_ 3 0-,..:.....;;. 0_-=,1 FEET 
24 28 

NEAREST6APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

Jelled & DRIVEN 

C R-PERcuSSioD ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

REF1LACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


BORED (or Augeredj 

30 AIR-ROTary 

37 CABLE 

~HIS WELL ~L NOT REPLACE AN EXISTING WELL 


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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ~ 

STATE PERMIT NUMBER
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

DISTANCE FROM ROAD 

30 

, J ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCE~ 

000 
000 

+--~------------------------~ 

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

S/ 8029 

B 3 LOCA T/ON OF WELL 

I 
8 COUNTY 21 

I N LA 
23 SUBDIVISION 

SECTION I N1ft I 
44 46 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 i( in town) LII c=--__1-=-~M"__=_I!,-J1 
73 76 77 78 

B 4 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


Llh, .a.C& 13 
COUNTY NAME 

STATE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. CIm 
2. 

42 

LOT . .I IlL 
~ 

s 

COUNTY NO. 

ELL 


SIGNATURE 

000 
57 63 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER ____ __G__ _ 

PERMIT No. J!(J -9t- .3(p 0 d ~7T 72 73 4 75 ~ 
SPECIAL CONDITIONS 

DENV-Permit 97 
~COUNTY 

39 



Page 1 of 2 
Da te 06/12/2!1J3 

~--

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - q <{- 3Ug'/... / ;1 
Location of property (road) /1/11/ ~ U / KOo.d 
Subdivision ~--~~~--~--------------~~-~-~-~~-+-~L~o~t~~~~B~10~C~k~~~~p=l~a-t-------s-e-c-.--------____ 

Well Driller --~B~C~()~~li~\~f~k~A~'~V---------------- Owner ____~S~~~.~C~'d"4r~C~a~/~/~_-_·=· ==______________ 
Depth of well ___~~~~~~________________ 

pa.rce..1 2"3 
Distance of measuring point (M.P.) above ground __~2~fi;t~~______________ 
Static water level (S.W.L.) below M.P. ____~3~1~D=8et~______________________ 

I. High rate pumping - reservoir drawdown 

Time pump started 7i45 Pumping rate 1nM 
Total time 1~ to reach pumping water level 356 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 FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

7:45 31' 5 g:c. 1? 
I 

8:00 102' 5 g:c. 1? 

8:15 140' 6 SEC. ~ , 

8:30 228' 7 g:c. A 1:\ 

8:45 271' 8 g:c. lS 

9.:00 311' 1n~. h 

9:15 356' 30 SEC 2 

9:30 355' 30 SEC. 2 I 

9:45 354' 30 SEC 
I 2 

10~00 353' 30 .sa:::. ? 

10.~15 352' 1rl~. ., 
10.~30 351' 1rl~ ? 

10:45 350' 30 SEC. 2 

11 :00 349' 30 SEC. 2 
I 

11 :15 348' 30 SEC. 2 

11 :30 347' 30 SEC. 2 
11:45 

I 
346' 30 SEC. 2 

12:00 345' 30 SEC. 2 

I 12:15 344' 30 SEC. ? 

12:30 343' 30~. ? 

1?·4t:; .·:~~12' 1O_c;:r:::r, ., 
~ 

, 

J~ 341' .1rl_q:r<_ .,-
J~15 1Ml' 3() ~. ? 

HD-224 



------

--- ---

... .. ...... 

Page 2 of 2 	 C()un'ty FEe No. 
~'---

Revi~wrate: CX5/12/2003 
~IELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Mary land We 11 Penni. t No. ID-94-3684 Election District 

Location of Property (road)_...Ll.::a.41J.,.lul...JR"llS...l\jprt;:L....I.tMiI,L,·J...J~1b:rJ~;U...._________________ 

Subdivision Lot Block Plat Sec. 

\Yell Driller 03rn. ISm Jr. ill Owner .J::E Cm:oll 
--~~;:~~-----------------

Dept!l of We 11 505 feet 

Dis'tance of ~1e-a:;-o:u-n"::;:;'n::.g..;::;p:=::o::.:i,....n,....t---::(~~f:-.-=P-.~)-above ground _""'2,..Jfi.J;:fft=-_____ 


Static Water Level (S.W. L.) below M.P ._31........:1fipt
.... ......_____ 

I. 	 High Rate Pumping -- reservoir drawcim;/ll 

Time pump started 7:45 Pumping rate 141M 

Total time 1~ to reach pump~Ilg water level 356,..-..:.Mf~t--.--:b-e-=l:"'o-w--=-M:-.=P. 


II. Recovery pump test data - observati ·.:ms to be recorded every IS minutes. 

Pm-WING RATE 
WATER LEVEL Time to fill FLOt'4 METER READING CALCULATED F!..~ 

TIME Below M.P. 1 ~al. bucket (if used) (gallons per min.) 

1:30 339' -.3Q.EEC. ') 

1:45 338' 30 g:c. ? 

I i
2:00 337' 30 s::c. J 

2:15 336' 30 g:c. ? 

2:30 335' 30 S2C. 2 

2:45 334' 30 S2C. .2 

3:00 333' 30 J:EC. I 2 

3~15 312' ...30 .<='"" ...,.. 

I 
I 

I 

I 

I 
I 
I 

I 

I I 
I 



. ) 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 Ho\vard County 

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

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

July 3,2003 

Ms. Carroll 

14111 Rover Mill Road 

West Friendship, MD 21794 


RE: 	 New Well Testing 
14111 Rover Mill Road 
Well Pennit # HO-94-3684 

Dear Ms.Carroll: 

According to our records your replacement well has been connected to the dwelling and an 
inspection has been conducted and approved, this office is also requesting that you contact the 
Community Services Program at (410) 313-1773 to schedule an initial water sampling for the 
referenced well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04). 
There is currently no charge for the sampling and it to your benefit to have it tested. 

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. . 

Failure to confirm the potability of this well water supply by completion of 
documentation or water sampling requirements could result in enforcement action. 

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

V=11nn~k~~ie Noonan 
Environmental Sanitarian 
Well and Septic Program 

cc: Community Services Program 
File 

http:26.04.04
http:www.hchealth.org


~b/l/l2l')lB 09:03 R L FEEZER CO INC 
," " ... . '. : ': ~·~~~~?1~~";z~.~:·?~· -, '. ~.. ' " : ~ ~. .. ' ':.

HOWARD COUNrv HEALTH DEPARTMENT 

BUREAU OF ENvIRONMENTAL}rEALrn. 

WATERANDSEWERAGEPROG~ 

TEL: (410)313·2640 FAX: (410)313.2648 
. . 

Information Form for tbe InstaJl.tion pfthe 'Vell.Pump, Pitlm Adapter. and SuppJy Pipin2 

]liOTE: The last~Jer iJ ~tponsible (or rtquertiD~ an hupectioD prior to 9 -= OD the day or the desired 
inspection. No work b Co be CO~'ered untlJ approved by tbe Health DeputmeDL AlllartaJlatioDs Inust comply 

~'ith the NatioDal St1Jldard PlulDbioE Code (N'SPC, aJ a.auoc!ed locally) W COMAR 26.04.0"' ~mWeU 
ConstructioD Re",l:ItiODt). $ubmlssioa of. consplete rorm If ~gul~ecl prior to Un !lid Oscup2Dev approval. 

Telephone #: ~1O=7BI-'tb:5$c.mp.nld~'i~~ 

(Must circle ollc(Licerued P~ Licensed Well Driller Licensed Well Pump ln5Wler 

Liccase II and name ollndiviifuaJ resporuible for the field installation: 

Name (Print): BoOOrt L &g;Z&4: LiCClUd aldr)...
t 

.. A liceD,ed iDdividu:1l must perforlll the .ccu~ IQstllllatioD. ApprcDCices must be \loder th~ direct 

IUpervi.doll of. Ut~DW! JounJell11:lD. or In:!ster plumber, pump Instillicr or "cU driller. Llccluu may be 


Name ofPro~rty Ownec:~U>oo~"'tl'u......:~~~___ 
' 

IUbjccted to field vtrifle.doll. 


Subdivision: .
 
Sit~ Address: 00,1$)\Jfc r:(illl K 


.~ mWs~1ml, ~t1qq 
Subm~rtlblc .Pump patA rhlen. We» Cap and [Iettdc Copn1t 

Make:: Sto..O:H:. Mak:: ~I T~ piece Wltertight cap: V L 


Model';SS§tooitl; Model.: feaOQ Screened, venled ",ell cap;-;;::r ... 

Pump Capacity 5' GPM Deplh :~ (l6" min) .
Cap s..;ur~ to ;um'::;<'
Well Yietd:.2.:S.....GPM NSF lpprovcd:~ . Condwtlrun IS B.O.: / 

Depth or well encountered at lime of pump irutallation:...'i2S:..(feet) Conduit aecured 10 1VCU cap. V 

Ifpwnp Qpacity exceeds well yield, a low vnrer cut off switc:h is required br NSPC 1990 Section 11.8.4 


. To~~ors o@tH~<liA.rc required - Must circle one . / ". 
@5r~ffused, attached to buide or well casia: with eIe bolt L . 

PipIng to "@c House Connectioo . 

Type: e p,~'t PVC sleeved to undisturbed soil at will pcnetzation:~ 

PSI: ar&.-(l60 psi min) . Appro:Umare length oC slecve:_ ~ 


Depth ohuppty lilll:: ;;r(36" min) Slee\'c caWked and sealed properly: 


The ",ater IUpply tine h required to be It least tea reet rrom the Kptic wk, pump (bamber, sC1'I'aJe piping, 
distributioD bOI, draiofields, IUId St"12t rtStn'e arU. U tbis Unnot be attomplisbed, contact this officc (or 
appro~'al prio olnst:l1latioll. 

Signature 0 

For Be:tlth D .ut ent se nTv - 'Ot to be c: m 

. I ) IJ"o,.j
Dlte Insp. R:qucst:d: i j/8 2003 It(~f'{ I]. Date Insp. Approved 
Inspe:;ti'Jn Dat.1: PiUesi adapc:r and Wl:er S'Jl'ply I~.e 2tleast 36" below gnde 

Two pi:;: cap i::cled a..,d a~ch:d to casU'!! s:curely /" 
Elee. conduit eX\end$ a: le~ is'' ~Iow g-rad!la:uched 10 cap properly ~ 

. Su~ry fOpoe in~ed bsid~ cf ....ell ca5ing ~ 
Co",~ct well tag a.ruched properly and casitl: 8" abo\'c finished grade .' v::: ~ 
Water supdy line sJcc\':d adeqUlt:ly at house cOMcction e .ttn.;:jt? ~ ,. ,.. , ... C 

Ad;!quat: grOlJt ob~erv:d below pitl:ss adapter 

mailto:o@tH~<liA.rc


--



Ko{) )Wtlt DLL,( of{l'ce W'nE'Vl LfOG'--SL~ +0 \1U(Lt
,~ SITE INSPECTION SHEET rYl r -~ro-l (

ee-II 
I 

OWNER: C;, Carcoll L!;6 j, Gurol { PHONE #: 301-512- 6825 

ADDRESS: I L/ /I / r20vee M, '!/ Road CONTRACTOR: RD n k'1 /<g c 
___________ 'VELLTAG#: New - \-to-qtj-3~gi 

SUBDIVISION: LOT: COUNTY #: =-1~3,-______ 
PROPOSAL: ¥j8-9,/O a- Loc:ad-e- New &2~!1 {;;y- u/<+z'nEj 

rc;Sidence CL U.- r Y ~ V! t I\.( S no C I' {1 J w -e U w,' +\;J I L/! 3/ ~IJJer j7{'(/ PJ. 
LOCATION DIAGRAM 

G.. 
~ 

1411/ 

COMMENTS: ~/~/tlk &reI! 6/,p1:~/Iy r~v/f:!wed S/r~J 
/ Dca+/~J bes'-fJ SCAre u )ell Sf i~ " UfJ sltJl2~ or , 

(2 oft'11 fz a.! Ltflt2 //'-- fO:c hOI" $ e. -li= I LjJ/ I.- He (la-D72 II I 5 

CV_.u{l(~ LX£' 0~ DpbO(lS Clnd 0)\' /1 dlfX:u~~ L<Jttvz 

DATE: -f-vte. dr,lIe-r Lf/z'V03 INSPECTOR: ' }!tlA!A L / 'd~ 


