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SE~UENCE NO. 
(MDE USE ONLY) 

(THIS ('lUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
STICO USE ONLY 
DATE ReceivedMM DO 

8 

yy 

13 

DATE WELL COMPLETED 

M9 i ~ ''It 
15 20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~(
(TO kFOOT) 

THIS REPORT MUST BE SUBtotmED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ______~~~~~~~~~------~~~~~r_--------~~--r_--~~r_----------~ 
STREETORRFD~~~~~~~~~~~~~~~~ ______ 
SUBDIVISION 

GROUTING RECORD 

WELL HAS BEEN GROUTED
1-------'-------------1 (Circle Appropriate Box) 

TYPE OF GROY,.TING MATERIAL (Circle one) 

I--~----------"'T"""----............--"T"""':::r=~ CEMENT~ BENTONITE CLAY I~Icl
DESCRIPTION (Use FEET 
add~1onal ~. II ..-led) FROM TO 

t----------------+----+----+'-=~ NO. OF BAGS NO. OF POUNDS --"'..+."''"'"'" 

~L a ~7 

G~ar ;J~~ 
~7 ~r-

~tK-

NUMBER OF UNSUCCESSFUL WELLS : 

~, yesWELL HYDROFRACTURED l!J 
CIRCLE APPROPRIATE LETTER 

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

E 
IP 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

i/ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WI'Ili COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE Wl'lli ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENl'ED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if diHerent from permittee) 

DENV·CROO 

GALLONS OF WATER_..Lla.l,-,t,,-'_'_· _____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 
48 

() It to L .. -
TOP 52' 54 aoYToO It. 

58 
enter 0 if from surface 

CASING RECORD 

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

88 

Total depth 
of main casing 
(nearest foot) 

Z! 
OTHER CASING (if uaed) 

d 'depth feet<) 
inch from to 

70 

IL-___-JIIL-__--" L'__---oJ 

L-___-', L..'____-JII"--__---' 

screen type SCREEN RECORD 

or open hole ~ U 
(a~iat~ 
"be~W) 

BRONZE 

W 
DEPTH (nearest ft.) 

~f .2. 2, S
11 15 17 

23 24 26 30 32 

38 39 41 45 47 
E 
E SLOT SIZE 1 ___ 2 ___ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAF\EST 

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

MOE USE ONLY 

-:::-_ __~::-::- INCH) 
56 eo 

rom o 

88 

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

70 72 

wa 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9,,., . 

PUMPING RATE (gal. per min.) ~:.....l'..1-____---:,:", 

METHOD USED TO 
MEASURE PUMPING RATE ~~~.,.,.........._..J 

WATER LEVEL (distance from land surface)-
BEFORE PUMPING ft. 

17 

WHEN PUMPING I ft. 
22 25 

@,F PUMP USED (for test) 

A .. c:J piston 

~ centrifugal I]J rotary 

[!J turbine 

other[QJ (describe 

v 27 27 below) 

Q] jet [!] submersible 
27 27 

PUMP INSTALLED e 
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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

~ 
NG HEIGHT (Circle appropriate box 

I 
and enter casing height) + above 
LAND SURFACE 

D below :l (nearest)L=...J ___ foot) 
49 50 51 

i 
LOCATION OF WELL ON LOT 

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

~~ 1
2c1v 



22 

I 

EMERGENCYITEMP NO. IF ANY 

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

APPLICATION FOR PERMIT TO DRIL~ W~L\ ij0 -9't -4012 
5.2 () g51 please type I _'i t ,._ 7 fill in this form completely 79 

B ~ I' WCA TlON OF WELL 

57 Town 70 State 72 

DRILLER INFORMA TlON 


~--e.)M~ .. M S D DZ-Y. 

81Dril'il1SNCe- " 

B 

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

12 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

..<l DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
ClQr IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH ' 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRI¥EN 

3b¥o];)y AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

olher 

I 
8 
~4ArL-

COUNTY d I 
21 

I J~~v~ 42 

SECTION I 
44 46 

LOT I J::L I 
48 50 

I 52 NE~R~S?f6I!~~ Q.. 71 

MILES FROM TOWN (enter 0 it in town) I 
., U~_ 

. .; L-
73 76 

M 
77 

I I 
78 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 z.. IftJ 37 

NORTH 

lEI 
~~a 

WEST[§]~T 
SOUTH 

DISTANCE FROM ROAD r 
ENTER FT OR MI 38 39 

TAX MAP: Li I BLK: L PARCEL::J.D!!i' 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

IH6warJ ® P2175'9 

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

SOURCES OF DRILLING WATER 

1 .~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

1 -1.f>1E 

N 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLS APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
___ _ __G__ _ 

PERMIT NoHo -94 -'10 I~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

N 

r 

RBY TOWNS AND ROADS AND GIVE 
WELL TO NEAREST ROAD JUNCTION 

000'A. 
000 

~L-_____________~~_~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

DENV-PermiI97 ®COUNTY 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSFWERAGEPROG~ 

TEL: (410)31,3.1640 FAX: (410)313.2648 

Information Form fpr the Installatip.. oUbe Well Pumn. Pitless Adapter. aDd Sypply Piping 

NOTE: ne ialtalJer ls'rapOlUible for requestiJa,aa iDlpectJoll prior to 9 am on the claJ of'aIIe MliRci 
iDipedioa. No work II to be covered UDtU approved by (be Health DepartllltDL All ialUlladou _lilt to.,I, 

wi1b ~Nadooal Studani PluaablDl Code (NSPC, II UKDdell 1GeaDy) !!!!I COMAll 26.04.04 (MD Wei 
CoastnactioD R.eplatioDJ). $ubmluioD of a completc fona is rtOpjlJd prior to Ule Dd OcqpIlKY approyal. 

~, 

CompaoyNamc: AVS!'9 ~. Telephone.: l./JO-ULI,2- - :;;1.2-/ 
Address: :Lil?:iQ ~,cl Y-eO 

Pest Fcii!M4'.:z1uf' ;11) ~/71'1 

(Mull cirde o~~ Licensecl .WeU Driller Licensed Well Pwop IDsWler 
Uc:ease , and lWIte ~DSibte for the field installatiOD: 
Name (Print): C~· i<4..5+r.....yc LiceDtd . 10&0 
-A UccDled iDdivid..aiGl~perform tbe actual lastailatioD. Appmatlcn DlIUt be ullder tbe diRd 
IUpenisioD of. liceased Joul'Deymau or master plumber. pump iDltailcr or weD driller. .uceJlSCl ml, be 
IUbjecced te field verUacalioa. 

NamcofPropcrtyOwncr: l?j\&4;1 Telephone': 30(
Subdivision: Lot , : _-::W~e~n'::::T:-ag-,~-:H~O:---:ft'' ...-·-t..J-:-P-/-:Jl.~-

Site Addrcu: 1~!!La(A?by-Qb ~5oif 
Sybmersible hmpData PitlcD Adapter Well Cap aud Elettrit C'oedulc 

Make: b 0 v {(II Make: tn:i ,..t=i 1"\ Two pieec watcnight cap:__ 

Model II: ;5"{? S 05'-lt1-- Modell#: '0 lOX Screened, \'cmc:d wen QlP: V"'" 

Pump Capacity ,S- GPM . Depth:~" (36" min) Cap secured to casing:~ 


Wdl Yield:~GPM NSF approved:.....L Conduit min "" B.G.: IJ .. 

Depth ofwell cocoun&e~ at time DC pwnp instaUaaion: 2:lS'(fcet) CoDduiI 5C'CUltd to well gp: v 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.1.4 

Torque arrestOrS or Cable guards arc required - Must circle one . ~I"v~ ..... , -.Jl 


SafeI)' rope, if-.ed, attached to i_side 01 well caslDC whb rye bolt ....JtC 


Piping to houle lIoule COdaUtioD 

Type: MC/leO PVC sJeevcd to wulistuIbed &gil at wall pcnctration:~ 


PSI: 1l62....(160 psi min) Approximale IcnJth of sleeve: ;. I 


Depth of supply line: ~J36" min) Sleeve cauUted and sealed properly: ..,/ 


ne "Iter .,ply liM It required to be at leut tea feet fro_ the septic tlDk, pump clwaber, eew.. plpJa,. 

distributioB bol., draiDfieldJ, and le"aiC rcsel'\'c areL If tbis canllot be .ccompljsbed. COlltact tid, oftice for 

approval prior to iDltaUatioD. 


. l ' I~ -
Ssgnarure~ representative responsible for installation date 

http:26.04.04


3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

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


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

website: www.hchealth.org 


Howard County 
Health Department 

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

September 29, 2004 

Mr. William G. Dilday 
6818 Redberry Road 
Clarksville, MD 21029 

RE: 	 Replacement Well Issues 
6818 Redberry Road 
Well Pennit # HO-94-4012 

Dear Mr. Dilday: 

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· 
replacement well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04). 
There is currently no charge for the sampling and it is 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 P9ssible, 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. 

We have also noted in your file that your old hand dug well, will not be abandoned & sealed, as 
you will be using it as a standby. 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. 

Respectfully, 

13~lJaIwv 
Brian Baker, R.S. 

Well and Septic Program 


cc: 	 Community Services Program 
File 

http:26.04.04
http:www.hchealth.org
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