
Cl11 ~I)~~I se~UENCE NO. STATE OF M~YLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLy) 

WELL COMPLETION REPORT 
4S DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY )3(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of W ell ?7 PERMIT NO. 
DATE Received 

lI, 2.~ tSz... 300 O~~. 1~~'PER~TV~ DR~J~>11M DO yy 22 28 

8 13 15 :!O (Ti5 N~fI!§"i' Fi5i5'fj (1/ . " ./ 28 29 30 31 32 33 34 35 36 37 

OWNER 1<I~S I ~~ r(.If(~h... '--­

/»9 Z;;~ m~ 
I 

Tt!!l-' OAK.s i?a n;; name 
TOWNSTREET OR RFD Y I I 

SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD 

~~ cl31 
Not required lor driven wetls WELL HAS BEEN ~OUTED 1 2 

STATE THE KIND OF FORMATIONS PENETRAi~THEIR (00 

(Circle Appropriate )() PUMPING TEST 
~ COLOR. DEPTH, THICKNESS AND IF WATER BRING TYPE OF GR~NG MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc::i:' CEMEN'(~ BENTONITE CLAY IBIcI V . adcInlonal aMets n needed) FROM TO bearing 
NO. OF BAG~ 46 /0 NO. OF POUNDS .Ib80 PUMPING RATE (gal. per min.) 

GALLONS OF WATER GoO 
METHOD USED TO 1'&c-fcl/- 15TZf SCI /( a l... 

DEPTH OF lSOUT SEAL (to nearest ~+- MEASURE PUMPING RATE I , 

SJt~Jj 
from ft. to ft. 

2­ , 'Z.,O 46 TOP 52 54 aonoM 58 WATER LEVEL (distance from land surface) 
(enter 0 II from surface) LlO

6g)
CASING RECORD BEFORE PUMPING ft. 

SH-~) ~JLt' 30 17 :!O
20 

3 1~JJlTl .5ocJinsert WHEN PUMPING ft. 

3D yO appropriate 22 25 

)111 , etc rr code P L ~betw ~F PUMP USED (for test) 

A ~ piston l:p turbine I0't~J 51-0",6­ LID YS­ V 
MAIN Nominal diameter Total depth 

CpE 

G top (main) casing of main casing other 

t/11C.KJ4. 4) 2/0 (near~ch)1 (nearest foot) @] centrifugal 00 rOlary [QJ (describe 
,)~ 27 27 27 below) 

2-IS V --­
Q]iet []] submersibleSHt.JS~ 1../0 

80 61 83 64 86 70 

E OTHER CASING (if used) 27 27. 
3 00 A diameter depth (feet)

)111(.1(14­ ZIS C 
H inch from to 

C I II .. , PUMP INSTAllED 

~A DRILLER INSTALLED PUMP YES 
S I (CIRCLE) (yES or NO)I 
N I "G II I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

4W 
-

or open hole ~ U PLACE (A,C,J,P,R,S,T,O) 29 

..,) 
IN BOX 29 . 

I t-JaPPL~tle BRONZE HOLE 
CAPACITY: 
GALLONS PER MINUTE 

1;C~~ ~ rgw (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

a PUMP COLUMN LENGTH 

I 

NUMBER OF UNSUCCESSFUL WELLS: 
1 ~ ), 0 ::s3 3c.JO (nearest ft.) 

43 47 

WELL HYDROFRACTURED [!j @J E 1 
<@;G HEIGHT (circle appropriate box

A 8 9 11 15 17 21 
and enter caSing height) 

c 2 + ~!CIRCLE APPROPRIATE LETTER H 
23 28 49 LAND SURFACE 24 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below . ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF waL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMEi ER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE. from 10 (MEASUREMENTS TO WELL) 

"ff~ / ') [!ii/:3DRIL~.I M - -J­ I GRAVEL PACK I , I , 

I ~S; Jc -
IF WELL DRILLED 
WAS FLOWING WELL -­

DRILLERS A TURE INSERT F IN BOX 68 68 

(MUST MA~e:NATURE ON APPLICATION) MOE USE _Q.NLY 
(NOT TO BE FILLED IN BY DRILLER) 6i)~t.(...,c..;c:...4Jro::..~ _ 0 _ _ _ I T (E.R.O.S.) wa 

'fiji) 
70 72 

SITE SUPERVISOR (sign. of driller or journeyman - -
fiJU'-; l ,~LOG 

74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

I CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEOUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLANQ. 
STATE PERMIT NUMBER 

PERMIT TO DRILL WELL 

B 

22 

5 / $6 2(. 

OWNER INFORMA TlON 
8 

15 I Lasl Name Ownerst Name 34 

I Lj C;SI JeK-! cAI{ ~ i1d. 
36 Street or RFD 55 

{)A Yfo~ 
To"" 

~/{)1C. 
57 70 State 72 Zip 76 

DRILLER INFORMA TlON 

M 'S D 112'orillf?s1fth t;:. !?1A y~c 
76 License No. 81 

I ~lJb f, /J1AylVe MiL- 1)1/ ftU:""Vj
FIrm am 

1110. 21P I 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY OUANTITY NEEDED 

s 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI---=1_5'_ 0_----,-,J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~ 
3 C LE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARy' (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[lli THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WELL WILL REPLACE A WELL THAT WILL BE 
'JZ><~BANDONED AND SEALED :I::a, 
rfsl\THIS WELL WILL REPLACE A WELL THAT WILL BE US'fD ~~ ~ 

39~AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 1 • ~:d 
FOR POLICY ON STANDBY WELLS f 

[ill 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. /...l..O­ 94- 3 S07 

B 

B 

"/,SJ rep O'JfKs del. 
L2~3~S~U~B~D~IV~IS~I~0~N~~~---------------------------4~21 

SECTION LI___ LOT 1­ 1 
44 46 48 50 

I Vi 6 5ill 
52 AREST TOWN 

bayton 
MILES FROM TOWN (enter 0 if in town) ,::1:::---=£.~---=,----;M~~I I 

73 76 77 78 

4 

11 NEAR WHAT ROAD 

1 
71 

30 

ON WHICH SIDE OF ROAD iE]H 
(CIRCLE APPROPRIATE BOX) 13 ~ 

Jf/vi WEST~ 
34 TVV 37 SOUTH 

DISTANCE FROM ROAD M 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMEQl)ROVAL 

I J-Io'e,lar:-c! 13 

48 CO SIGNATURE 

515' 0 0 0 ~~~6 ~_€06:==.....!~~o~o~o 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES 9 F DRILLING WATER 

1 . ~lL 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~BoS-

• 
/1~9 0 i AM 

610..[/­
/V 0 III/S!' 

000 
~ Sl5"_ '-:=--O_OO______ ~ 

DRAW ~ SKETCH BELOW SHOWING.I-~CATION OF WELL IN 
RELATION TO NEARBY TOWNS AND~OADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

r!o'71 72 73 74 75 76 77 78 79 
~~~~-------~------------------------------------~ 

SPECIAL CONDITIONS 

DENv-Permit 97 @COUNTY 



ZEPP PLUMEIN:J Fax:410-531-5812 ~1ar 5 2003 16: 41 P. 02 
I 

OUNTY HEALTH DEPARTMENT 
OF ENVIRONMENTAL HEALnI 
AND S:EWERAGE PROGRAM 

TEL: (4 0)313-1640 FAX: (410)313-2648 

Information Form for the IDStall~lOD oCthe Well Pump. PitIess Adapter. and Supply Piping 

. NOTE: The installer 11'l1IIpolUible l~r ~esting au. inspectiOI1 prior to 9 am on the clay of the desinlcl 
inspectioa. No work. is to be covered 1IDl; approved by the Health nepartment. All installations mUJt comply 

with the National StandardPJumbinglCode (NS,PC. as amended louUy) W COMAR 26.04.04 (MD WclI 
COastruc:tiOIl Rep1atiODS). SlIbmission lor a camDlete fol'1ll fa l"llQ!lirt4 prior to U R yd (kcupancy approval .

I . ~ 

CompanyName: Zepp plmnbipg & Heating IOc Telephone": 410-531-6712 
. Address: 12447 Bonte lOS j 

Clarksvjlle, MCU21Q29 
l 

(Most drde o.eGOlcen~;lP~ I Licensed Well Driller Licensed Well Pump rnstaller 
Lica!SC tI aDd nain~auar rc:sponsi Ie for the field i.nsta1latinn: 
Name (Print): License,l# 1782 
•A ILceaied iD41vtdul m.nu pel10rm lCtlIal butliDatioD. Apprenticel must be UDder the direct 
3UpcrviDon of a Utcased jounaeyman or master plumber, pump inrtaller Dr well driller. l..iunsei may be 
subJeeted to field ",rifiution. 
Name of Property Owner: Ralph KiSsinger Telephone II: 301-596-97~ 
S~o~ I· Lot fl.: __Well Tag # : HO - - ~ ~O' 

Site~: ~.~. :~~lii 
Sgbmenible Pump Data . Pitles. i\.ftawttet I Well Cap ud Electric Cmutnit 
Make: r~ll1A.s... f5: (!Ih?t l'0fiL{ TWo piece watetUght cap: 
Model 11:5 SPl0 /) HI 7. '- odell#: R2 I? "/.... Screentd, vented well cap: "..;;;r' 
Pump Capacuy~ GPM .~ (36" min) Cap secured to casing: ~ 
wen Yield: M j.rsF ~ Conduit min 18" B.G.:----V-
Depth ofwen~untcted at time ofpum~ installation: (feet) Conduit secured to well cap: l./'"". 
Jfpump capacity exceeds wen yield, a 1o~water cut offswitch is required by NSPC 1990 Section Ii .8.4 
Torque anmors or Cable guards are rcqufred - Must circle one 
Safety l"'Ope, ifused, attached to iDside 0t wcJl Wlin& witb eye bolt_ 

Pipiuuo bouse I House Connection 
Type: I It pvc sleeved to undistwted soil at Wall penetratioIl:__ 

PSI: ~(160 psi min) Appto~ lclliili of sh:cve:___ 

Depth of supply l1oe: _(36" min) Sleeve caulked and sealed properly:___ 


I 
I . 

The 1fa1u supply line is required to be 6:t lean ten feet from the septic tank, pump ~ham.ber. sewa~ piping. 
distribution box, dn1Dfieldl, and leWa reserve area.. Htbis.9l!!!2! be accomplished, cOntact this office for 
approval prior 10 butallation. 

nsible for ins1:llllation datJ 
I 

E9( l!s:alth Ilep~ept IDe om!- Not to be coroDJetcd by Inrtaller 

Patelnsp.~: ·af1/ O~ DattInsp.Approved: 'd) Ip,2_-"",-,,-.,/ 
Inspectioo Data: PitleS$ ~Ptefand wa~:ttsupply line at least 36" below grade

Two piece cap tnsralled anacherJ to casing securely _ . 
Elec. conduit extends least l8" below ~dc/attachcd to cap pro~rly _-..IC..,.. 
Safety rope iJlitilled in de of well casing 
Correct: WtlU t8J attach property and. casing 8" above finished grade 
W8t~ supply }inQ sleev~ rukquaUly at house connection 
Adequate grout observeh below pitlCS!t adapter 

http:26.04.04


3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

March 5, 2003 

Mr. Ralph Kissinger ~NDEXED 66- 36808 ( 
4551 Ten Oaks Road 
Dayton, MD 21036 

RE: Replacement Well Issues 
4551 Ten Oaks Road 
Well Permit #: HO-94-3307 

Dear Mr. Kissinger: 

This office is requesting that you contact the Community Environmental Health Program at 
(410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as required by 
the Maryland Well Construction Regulation (COMAR 26.04.04). 

It is preferred that the sample be collected from the indoor primary 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 ofthis well water supply by co pletion of water sampling 
requirements or by not complying with an abandonment schedule could result in enforcement 
action. The sampling is free ofcharge, and ifyou have any questions, or would like to discuss this matter 
further, please call me at (410) 313-1771. Thank you for your attention to these important matters. 

( 


0 [;( 4 keep 'f(?ci!O-; 
q s 5~1db/ @ 

cc: 	 Community Environmental Health Program 
Filel 

Sincerely, 

,~~~ ~.~ 
Steven R. Krieg, 
Registered Environmental Sanitarian 
Well and Septic Program 

/ . ./ If.:.- --:-~----~ 77 L 

http:26.04.04
http:www.hchealth.org
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SITE INSPECTION SHEET 

OWNER: eo (ph k~s$; n~-( r DATE REQUESTED: I / /f!I {toO..L.r I 
. ADDRESS: l.fs?( TeJo Qa k ~ R4 DRILLER/CONTRACTOR: f)Ov{p h M a.yn ~ 

WELL TAG NUMBER: 

TAX & PARCEL: J.g-~- i.2Jp COUNTY: 

PROPOSAL: 

It? LOCATION DIAGRAM 
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COMMENTS: 

DATE: INSPECTOR:
7 I 
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