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DATE WELL COMPLETED 

OWNER ________ -.~~~~----------~~~~--~='_==~------------------------------------~ 
last name first name STREET OR RFD _ ___ __---':=-....:......~_ __'_~....:......_ ____ ____ TOWN __-=-_ _____ _______ ..... 1 

SUBDIVISION ___ 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

CEMENTlel MI 

/h,e 

DATE Recei.fed 

[JI
8 13 

DESCRIPTION 
r·___~____~ ___add it iona l she_ets if 

I-A--A-W---:E~- -- --- ~TDT=-=i::::...LA--I~-~=--~-ESA RN.,..,IAE-=TD-=E-,-I;~~::-::c:::-=~...L6o LED--I ~ 
WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 


P TEST WELL CONVERTED TO PRODUCTION 

~~~~ERBDYA~~~TI~~T~H~6~H~~ ~~,~~~~~.~i~~ ~~~~~R~~;~g~~ 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION 
~~E~~NK~Eg:LE:DE~~, IS ACCURATE AND COMPLETE TO THE BEST 

I-"'c-:'::'~':'::'::==:"""'________~_--I 

DRILLERS IDENT. NO, 16.'--'-____--' ,~--------------------------~ OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


~~==~~~~=----------I T (E,R.O,S.) 
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720 
LOG 
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HEALTH 
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I I I I 
OTHER DATA 

SECTION 

GROUTING RECORD no 

[NJ
44 

BENTONITE CLAY 009 
45 M> 45 46 

_ -'-r-:--~___r-:--~-t~"""'-cs; NO. OF BAGS ____NO. OF POUNDS ___ _ 

GALLONS OF WATER 

DEPTH OF GROUT SEAL (to nearest foot) 


froml II I I II [lit. tal IJIt, 
48 TOP 52 54 BOTTOM 58 

(enter 0 if from su 

lelol 
CONCRETE 

OTHER 

Total depth 

(nearest foot) 

I I 
70 

STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 


DEPTH (nearest ft.) 

E 1111 1 1 11'---'--'1--'1-01--' 
AC 

~ 
C 

GRAVEL PACK .,.1-:-____ '-I_____-'.....1 

IF WELL DRILLED WAS 
FLOWI NG WELL INSERT 0 
F IN BOX 66 68 

~. . . . ...
8 9 11 15 17 21 

2 ITJ I I I...,J;:;-,-1_1,--,--,-;;;;-, 
23 24 26 30 32 36 

~ below LAND SURFA[JJCE (nearest 
~ 50 51 foot) 

3 CI:J 1...,4,-;-1....1~--,----,1"45,-J11) I) t----L-O-C-AT - -N-­! - IO-N-O-F-W-E-LL-O LO-T----IISHOW PERMANENT STRUCTURE SUCH AS 
SLOT SIZE 1 _ _ 2. __ 3__ 

.--r--r-r--r--,
DIAMETER (NEAREST 
OF SCREEN INCH) 

from to 

THIS REPORT MUST BE SUSMITIED WITHI N 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) CD 
8 9 

PUMPING RATE (gal. per min. I I 
to nearest gaL) "'1:71..L..-...l..-.....L--L"'1S" 

METHOD USED TO 
MEASURE PUMPING RATE LI______ -' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I 
17 20 

WHEN PUMPING I I 
22 

TYPE OF PUMP USED (for test) 

IN air 
27 

~ 
27 

piston 

[Q] centrifugal 
27 

[ID 
27 

rotary 

miet lID submersible 
27 27 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0 

PLACE (A,C,J ,P,R,S,T,O) 2'.1 
IN BOX· SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 43 47 

CASING HEIGHT (circle appropriate box 
w+ abOVe} ·and enter casing height) L.:.J 

BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

25 

[!] turbine 
27 

rnlother
t,Qj (describe 

27 below) 
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~; I LE ________~~~l~l~G~r~ou~t~_____________ DATE REPORTED___--=:.:lO::....I;:.:.3l:.!../..::..:85=--_____. 

I'ROPERTY OWNER__________...:.::Q=ue=n~t~==.·n:......:.:.,:Ha=l=l----,___________P_H_ON_E_N_O_._______ 
14591 Roxbury Road 

I" . O. ADDRESS 

I Ji RECTI ONS TO PROPERTY Easterday - Well Driller 

INFO~T_____________~~~1~----------------------------
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~ 1 . 

H NAL DISPOSITION :_________________________________ 

HD - 76 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_ 

IMMEDIAT,E ACTION REQUIRED 

NOTE AND RETURN 

NOTE AND PASS ON 

PLEASE HANDLE 

FOR YOUR FILES 

YOUR COMMENTS PLEASE 

WINE __1_-1-­

FROMMELT __1 __1_­

EICK -1_-1_­
HESSE __1_-1-­

HODGES __1 __1_­

KIEL - 1_-1_­
OGLE --1_-1-­
O'NEILL __1 __1_­

RASH --1_-1_­
SINGER -<-1--1_­

SKINNER _-1__1_­

SPILKER -- -1__1_­

STAYER --1--1-­
STREAKER __1 __1_­

VOLKMAN --1_-1-­
ZEPP --1--1-­

PLEASE PASS TO NEXT NO, PERSON UNLESS ABSENT, 
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Real Property Search - Individual Report 	 Page I of 1 

jJ67?faJ{)-B 
Click here for a plain text ADA compliant screen. 

Maryland Department of Assessments and Taxation Go Back 
HOWARD COUNTY V jew MaD 
Real Property Data Search New Search. 

Account Identifier: District - 04 Account Number - 316762 

Owner Information 

Owner Name: 	 HALL QUENTIN s RESIDENTIALt. NOE~EO Use: 
HALL NEVA J T/C 1 

Principal Residence: YES 

Mailing Address: 	 14591 ROXBURY RD Deed Reference: 1) / 3632/485 
GLENELG MD 21737-9613 2) 

Location & Structure Information 

Premises Address Zoning Legal Description 
14591 ROXBURY RD RCDEO LOT 5 
GLENELG 21737 14591 ROXBURY RD 

L B SCOTT SUBDV 
Map Grid Parcel Sub District Subdivision Section Block Lot Group Plat No: 
21 23 38 5 81 Plat Ref: 

Town 
Special Tax Areas 	 Ad Valorem NO AN, NO M/P, RURAL FIRE TAX 

Tax Class 
Primary Structure Built Enclosed Area Property Land Area County Use 

1961 1,914 SF 3.49 AC 

Stories Basement 	 Type Exterior 
1 YES 	 STANDARD UNIT FRAME 

Value Information 

Base Value Phase-in Assessments 
Value As Of As Of As Of 

01/01/2002 07/01/2002 07/01/2003 
Land: 103,670 133,670 

Improvements: 119,990 135,420 
Total: 223,660 269,090 238,803 253,946 

Preferential Land: o o o o 

Transfer Information 

Seller: 
Type: 

HALL QUENTIN S & WF 
NOT ARMS-LENGTH 

Date: 
Deedl: 

12/28/1995 
/3632/485 

Price: 
Deed2: 

$0 

Seller: Date: ~Frce: 
Type: Deedl: Deed2: 
Seller: Date: Price: 
Type: Deedl: Deed2: 

Exemption Information 

Partial Exempt Assessments Class 07/01/2002 07/01/2003 
County 000 o o 
State 000 o o 
Municipal 000 o o 

Tax Exempt: NO Special Tax Recapture: 
Exempt Class: 

* NONE * 

http://sdatcert3.resiusa.orglrpJewrite/results.asp?streetNumber=14591&streetName=Roxb; ... 4/1812003 
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