
I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if differenl Irom permittee) 

INSERT F IN BOX 68 

MOE USE ONLY 

88 

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

70 

TELEscoPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 78 

OTHER DATA 

~I 

1

WELL HYDROFRACTURED 

~ \fil 
DEPTH (nearest ft. ) 

24 28 30 32
A 

I 

~\oIUCI'I\;C !'IV. 

(MOE USE ONLy)C 1 3480 
1 2 3 8 .. 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
ST/CO-USE ONLY 
DATE Received _ DO 

8 

yy 

DATE WELL COMPLETED 
DO 
\\ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPl!ETELY 
PLEASE TYPE 

Depth of Well 

22 10..., 28 

(TO NEAREST FOOT) 

GROUTING RECORD @ no 

_____N_ot_r8CI...:..,l:i_red_f_or_drlve__n_wel_I_8____-I WELL HAS BEEN GROUTED Y JNl 
(Circle Appropriale Box) ~~ 

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

t-DE-SC-RI-PTION--(-U..----r--""F""EET=---y--:r::=:--I CEMENT BENTONITE CLAY IBIcI 
addhional eMeI8 WM8ded) FROM TO 46 <:; ~__ 

1--------+--..:..;..:...;......-.-....;;....4-==.:&...1 NO. OF BAGS D NO. OF POUNDS 2' 0 
O "' ....L. \.. 0 1£:: h ~ ~ Uue Oe..~ ~ GALLONS OF WATER_--=~::::L..in...L-_____ 

Go, PI-4 Sc,h\sT 15 7 " DEPTH OF GROUT SEAL (10 nearest 1001) 

Irom C:> ft. 10 .35 ft. 

~\ 

48 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

80 81 

enler 0 if from surface 

CASING RECORD 

Nominal diameter 
lop (main) casing 

(nearest inch)1 

83 64 88 

Total depth 
of main casing 
(nearest fool) 

~t5 

OTHER CASING (if used) 
diameter deplh (Ieel) 

inch Irom 10 

70 

~---
~___ ~'1 I~I__-J 

S 
I 
N
G-- L-___JII IIL-__j 

screen type SCREEN RECORD 

or o:en hole rsrfl rarRl 
(~In&8rtat~ ~ ~ 

21 

38 
A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'- ___________---- 

E ELECTRIC LOG OBTAiNED R 38 39 41 45 47 51 
P TEST WELL CONVERTED TO PRODUCTION E 

It-__W"-E;;;;L;;;;L~_____________...I ~ SLOT SIZE 1 __ 2 __ 3 __ 

, 
DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEll DRillED 
WAS FlOWING WEll 

(NEAREST 
~______ INCH) 
58 80 

rom o 

THIS REPORT MUST BE SUBMIT'reD WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY Ar, I 
NUMBER ;.J I J.!ti~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUM __ _NG RATE (gal. per min.) ...,..,...._'2 ._~
11 15 

METH {) USED TO c:... 
MEASURE PUMPING RATE , .J...nt"/'1U" 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING -;'i3;;-\ _----;~ ft. 
17 20 

WHEN PUMPING ft . 

22 25 


TYPE OF PUMP USED (for test)

[aJ air ~ piston [!J lurbine 

other 

~- :rlRI7 I 27 below)27 [Q]
QJ jel rn su rsible 

27 ~ ~ 

PUMP INSTALLEP ...--...... 
DRILLER INSTALLED PUMP YES ( NO ) 
(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) 29 

IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
eA~ING HEIGHT (circle appropriate box
[±] e! and enter casing height){

49 LAND SURFACE 

~ below (nearest)L=..J __ foot) 

49 50 51 


LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

-.It 



STATE PERMIT NUMBER SEQUENCE NO. . STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL o

eMERGENCY/ .1eMf' NU. It- ANY 

3708 

Date ~eCeiVjd (APA) 

22 

please type 
70 fill in this form completely 9 

J.fj -;t"3 ~oL\ OWNER INFORMA nON 
8 MM DD YY 13 

I P,A~ 3:>\ -Lon -o\~L\ 
I 

15 Last Name Owner First Name 34 

I '6s \ lo E },(!J:)~ c..+ 
5536 C l \ _ Street or RFD 

b ~ J\.. not} 70 t::i? 72 
2cIS9 

Zip 76 

M Co, 0 \ ./'l.. 
License No. 81 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

lSo 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

Q OMESTIC POTABLE SUPPLY & RESIDENTIAL LL~....fF1AIGATION 

!f1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL. DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION. MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1:-:-_25-=-_0_-=:,' FEET 
24 28 

B 3 \ \ LOCA nON OF WELL 
1---"--"-1~ ttDW P\~'b I 

8 COUNTY 21 

I SAri?l'n ..Jp. "'tJC~"'* R ....AF\~ 
23 SUBDIVISION n 

k.'-J~~ \'~ 
SECTION I I LOT I I 

( 
42 

44 46 48 50 

~... ~ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ",I :::-_:'_--:=-::eM::--::::-,1 I 
73 76 77 78 

B 4 

~ W.cto(".J r'J)"rl Rb i 
11 NEAR WHAT ROA 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) /WI~)[I1 

WESrISlEAST 
34 SOO 37 00i::ihi 

DISTANCE FROM ROAD F+ 
ENTER FT OR Ml 38 39 

TAX MAP: ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP TMENT APPROVAL 

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

SOURCES OF DRILLING WATER 

5.20 3 /, 
9'1 - 3131 

BLK: ..!i-- PARCEL ~"""':I2'Ii,'" 

__~________-I 

3 

-=----'--~'P-- 0 0 0 
55 

000 
63 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 1. We... 

2. 

METHOD OF DRILLING (circle onel 
 3. 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

DRive-POINT FROM THE MAP HERE 

EREPLACEMENT OR DEEPENED WELLS 
CZS~¢ "7 

000
(CIRCLE APPROPRIATE BOX) 4---L-_O_O_O_ 

~ HIS WEL!:. WILL NOT REPLACE AN EXISTING WELL N 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~ 
W 

ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 


Not to be fil/ed in by driller (MOE OR COUNTY USE ONLY) 

__ __G__ _
APPROP. PERMIT NUMBER 

PERMIT No. 0 - 9'-1 -39 
70 71 72 73 74 75 76 77 78 7 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

SPECIAL CONDITIONS 
NOll: III' P~f'\ 0. .' lITt -onr lle~ SHOO 0 usr SElt4R .. Tf 5FfET IF t.lf:t-O£Q .. 

DENV·Permil 97 
(l>COUNTY 

39 



SEQUENCE NO. 
(MOE USE ONLY) 

STA fE OF MARYLAND 
PERMIT TO DRILL WELL 

OWNER INFORMA TlON RN I Howard 
8 COUNTY 

STATE PERMIT NUMBER 

fill in this form completely 79 

LOCA TlON OF WELL 

I j • Md 21044 
57 Town 

eorge F. Easterday M 'No 040 
76 License No. 81 

.P1' #r MJ21lJl 

~ 
Date 

73 76 77 78 

B 4 

11 tiEAR WHAT ROAD 

34 37 

DISTANCE FROM ROAD 

30 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

ENTER FT OR MI 38 39 

AVERAG E DAILY QUANTITY NEEDED --,--:-----"'£i=..o::e::...;p~_____::_=_..... 

(GAl. PER DAY) 14 

USE FOR WATER (CIRCLE APPROPRIATE BO 

9 DOMESTIC POTABLE SUPPLY & RESIDENTIAL
l..,g?Y IRRIGATION 

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATE.R SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXI MATE DEPTH OF WELL 

W 
39 ~ 

[ill 

APPROP . PERMIT NUMBER 
54 63 

PERMIT No. \40 -94 - 23~ 
70 71 72 73 74 75 76 77 78 79 

SPECI AL CONDITIONS f f fi~IE • II PPf'IOvIN(. Aun·«)nOIES S~kD USE SEf'AJ\ArE Sl-IEET Ir Nt.ED£O • 

DENV-Permit 97 (2) COUNTY 

N 

TAX MAP: __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

f)- 5114 
COUNTY NO. 

000 
000+--L-_____~~~~__~____ ~~ 

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

EMERGENCY/TEMP NO. IF ANY 

I WainWright Property 
Owner First Name 34 
 23 SUBDIVISION 


SECTION .....,1-:------,,-;!I LOT I 6 I 

Street or RFD 55 
 44 46 48 50 


SImpsonville 
70 State 72 Zip 76 
 52 NEAREST TOWN 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) ,=:1::---=2,------::::--:::M=-=::-,1I 




----------------

-------------

Page ---'-,_ 0 f -----'__ Review 

,'------ 
FIELD DATA SHEET 

RE:-TEST OF HYDROFRACTED WELt: HOWARD COUNTY WELL YIELD TEST 

Well Permit No . HO - qlj-- 39.37 , , ' 

Location of p r operty (road) ]30~O ltJ.a.l}1W'rllikl- R()qd

Subdivi~ion 5USctfJ U?t\=w~B:s+-?i~ LotP~Block Plat ___ Sec. 

Well Dnller. G. ~g:£"~r-r- Owner __ B"-'t:-'(,{<.>.;c""' ': =r;;.--<-L-"-'-':&L::=..5..L________
..... .(~ ' 

Depth o f well :1 00 ~ t 
Distanc e of measuring point (M.P.) above ground ) t::-i-

----~~.-----------
Static water level, (S.W.L.) below M.P. 3\ 't-' \.

--------~-------

I. High rate pumping -- reservoir drawdown 

Time pump started 0'') 00 Pumping rate j.;S~, dO 

Total t i me I \±Q. to reach pumping water level ;2 q") ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 1 (if used) (gallons per 
tervals 5Lallon bucket minute) 

(9700 ~/ Ff </ 1;;5--·021 

o /16--1 tJ;;J. i- It} "CJ2} 

CJ7.xJ /76 jJ J.c$U 

&'7</5 ~';;I )1 5</~ 

OHm dQ3 ' 19 3'IS 
cJfl:;rJq~ a~ () . ?;( 
Of3.c) .::197 d~ d'~O 
Of~5 aQ7 . a3 d-t,o 
CJ7cm ~ 9g c9'-/ ~·sZJ 
o C; IS/' dC)J c;;y d· 5i) 
CJ9.30 d9fr C2:<1 ;;( ..5?J 
tJ9!1s--' ~9y ()~ d -SO 
/000 a9f' d<j a ·52) 
/O/~ dCJY OJ« ?? -.,So 
//J30 d9f ~~ d --57; 

/CL/5 ay~ C2-y Q)::s"V 

//ov d9J ;}</ CY'''so 
//15&9J---- Jy ;;;-S21 

/13eJ d9f' d~ 0 7 50 
/1t/5 j;l9f' 0/-</ .&_-52? 

102?'V d9~ iJ-</ d-.52J 
1;)15 riJC}¥ ~.y a ·so 
/cJ30 a7'Y cJ'l 0(.5C) 

/~~--- a9J" o?Y .;2 .su 
HD-224 


http:qlj--39.37


ReviewPage _'----_ of _-'--_ ., -----------------Da t:.~ 

'" 
FIELD DATA SHEET 

~t-TEST OF HYDROFR ,CTED WELL: HOWARD COUNTY WELL YIELD TEST 

- Well Permit No _ HO - CfLf-- 3937 , ' . 
Location of pr )perty (road) L300j) LICLL/1W'(~_+F-(Jqcl 

Subdivi~ion S:<-Sa.Yl t%?-\l1WtfW K-.s--:ilt"+G5 
 LotPtl,dl'Block Plat Sec. 

Well Dnller _ 0 L ~gV IJiEiirr_ Owner _--,B'-'W.C--,CJ",-,,-C,,",l_:&--<-...,t~i-,,=<:::",-.\'j..L--_________ 

Depth o_~ well '100 ,t:- t 
Distanc,' of measuring point (M.P.) above ground 1 t=:-~-

---~--~~-------Static ,later level (S.W.L.) below M.P. .3 \ -t' \

I. High rate pumping -- reservoir drawdown 

Time pum~ started O'i 00 Pumping rate 

Total ti :::e I \±-Q. to reach pumping water level ;< q") ft. below M.P. 


II. Recovery ~ump test data - observations to be recorded every 15 minutes 

TIME (in 15 

'I 
WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 

minute in- below M.P. time to fill I (if used) (gallons per 

tervals -I 5lallon bucket minute) 

1..3£70 i ct9,r /-1 cJ -:L c:; ,.57)! 

/.3/j 
I 

dCJf d<.j ex ~~ZJI 

/33-0 I d9! OlAf ,;( -.5?J 
/3 i.f.!) T dvy cJ!L & · sVI 

/<yt/?J r 
! 

I 
r 
i 
; 
\, 
I 

J 
: 

I 
I 
I 

! 
! 
! 

i 
I 
I 

._. 

HD-224 
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MaT'. !34 ~ 11;~ PiFAX NO. :4103132648FRi:J': : HOCQ-ENU[RO 

IIOWARD COUNTY HEALTlID' l DIIl".~···· 

B~UOF~~()~ENrAL~w.•• 


WATER AND SEWElUGB p~-_ 


TtL: (410)31~2640 'AX: (41~ . 

In,WrmJB2p Form tor the lDmUap oftbe WelllJmm., PitJm t;.....,.•...,.,lfpIR,. 
NOTE: 'Ihe iDtt~ 11 '~lt for ~q.ad.':18 lupectioa prier fa 9 . '•• '..,'afdlill'Clellml 

iAa,cctfoa. No.trk it '0 bf eevcmJ aJtdl .,pm'td lIy tJtt Halt.. ~ .tW tM.......,.....COIIIlpty 

with lbt NldioDal Sta.actud Plutb"'& Code (NSPC, as ameacled loc.i11y) ~.k84 _ Well 

ColUtrUdiod ~a~). Sybm@U 01 ~ (;9!l!plete form it regal!" orhrIQ'Btd 9!!pgIfQn !IJM!'O!!l. 

Camp;uJyNUW: TRI-COUNTV PUMP SERVICE 1:'I:1t..tcpI\OJlc 1#: Sd(- r'i'..). - O»J I? 
.. 8111 OlD KATIONJ\t: PIKE 

AOdrcs5. BS9NSSQnO, MB 2't'1fJo95' 

'Name aCProperty Owner: .J:l!r~oJ","~m~-:--.,..,..-.:--_
Su~ id . 
Site Address: __~____________ 
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~7"w - l~;'~ 

I 

·2~ "O"~?f~ fJ.fj 
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\ "12.70 
, 

UBER 4 7 8 6 UUD 0 2 9 7 

~ ' 
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Howard County 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: www.hcheaIth.org 

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

April 26, 2005 

Alfred & Kimberly Powell 

13060 Wainwright Road 

Highland, MD 20777 

SENT VIA FACSIMILE 301-617-0420 

RE: 	 13060 Wainwright Road 
Highland, MD 20777 
BP #: BOOl48014 
Well Permit # HO-94-3937 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 09/08/2004. Final 
approval of the well line connection to the dwelling was approved on 04/25/2005. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-3937. 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies. Based upon satisfactory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by COMAR 26.04.04. 

This certificate may become fmal upon completion of the second bacteriological test, which 
is to be taken by the county health department within six months of receipt of this letter. Please 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 02117/2005 & 03/03/2005 

Date of Well Completion: 06/1112004 


Approving Authority, 

13~I3CLk/v
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 

Community Health Services 

File 


http:26.04.04
http:26.04.04
http:www.hcheaIth.org



