
SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELl! COMPLETION REPORT 
;TH~S NJMBER IS TO BE ptNCHED • FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

_ 00 " .~ 22 ....; 26 

8 13 20 (TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

37 

OWNER ____~~~~~-------------------=~~~~--------_=~~~~------------------~ 
STREETORRFD__~~~ __~~~__________________r;r_.'_n.m_·____ TOWN ~ft~/L, ~~~~~________________ ~ 
SUBDIVISION SECTION 

well LOG GROUTING RECORD yes, 
Not requited for driven wells WELL HAS BEEN GROUTED I ryl rN1 

no 

......------...:...------------1 (Circle Appropriate Box) lit ~ 
St~I~~~U~~~,~~I~~~~I~~g~E~Tr~~~J~~R TYPE OF GROUTING MATERIAL (Circle one) 

I-D-ES-C-R-IP-TI-O-N-(U-Se----.----~----r-,:r=-I CEMENT rcrMI . BENTONITE CLAY lalclFEET 
addilional shee.s if needed) ~ 5 46FROM TO 
~---------------+----+----+~~~NO. 

:l.0 

~ (,0 

GO loJ' 

I oJ> , .J/' 

/;0 :2'7b 

/f1,. 

9 

LOT 

C 3 
2 

HOURS PUMPED (nearest hour) 

PUMPING TEST 

8 9 

PUMPING RATE (gal. per min, ) ______e__ 
15 

OFBAGS NO. OFPOUNDS ____~ 

GALLONS OF WATER_-"-_____________ 
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest f MEASURE PUMPING RATE '-I________.=.....__~ 

from r") ft. to <;"--;==..-~ ft . 
48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) 

BEFORE PUMPING ID ft ,CASING RECORD 17 20 

insert WHEN PUMPING ft.e:'o"Jappropriate ~ ~ 22 25 
code 
below TYf!E OF PUMP USED (for test)~ ~ 1~.1 air ~ piston ~ turbine

Nominal diameter Total depth 
CASING 

M IN 
top (main) casing of main casing rn-l0ther 

TYPE (nearest inch)! (nearest foot) @J centrifugal I]J rotary 1[.Qj (describe 
27 below)

,... 
27 277~'" 60 61 6663 64 70 

mjet rn submersible 
27 27E OTHER CASING (if used)

A diameter depth (feet) 
C 

inch from to 
PUMP INSTALLED 

H 
~___~II I I~__~X --+.-::-  DRILLER WILL INSTALL I>UMP YES NOS (CIRCLE) (YES or NO) I 

~---- ~---~I! I~I__~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD screen type TYPE OF PUMP INSTALLED 
or open hole PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. ~w ~ insertJ CAPACITY :appropriate BRONZE HOLE GALLONS PER MINUTE 
below 
code 

(to nearest gallon) 31 35C ~ ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

(nearest ft.) 
43 4770 o 

~yes CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 11 15 17 21L!J 
and enter casing height) 

......--~-----------------~~~--~~-IC2 above l 
CIRCLE APPROPRIATE LETTER H '--23--2-4- -::2':"'6------:3:-::"0 -:3-:-2- -----::-36-: LAND SURFACE 


A A WELL WAS ABANDONED AND SEALED S 
 (nearest)WHEN THIS WELL WAS COMPLETED C 3'-7:---=__,--_____ GJ below ~ foot)
ELECTRIC LOG OBTAINED A 38 39 41 45 -4--7~----5-1 49 50 51 


P TEST WELL CONVERTED TO PRODUCTION E 

E 

LOCATION OF WELL ON LOT r __-W-E-L-L------------------------I ~ SLOT SIZE 1 ___ 2 ____ 3 ____ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST 
KNOWLEDGE. 

DRIUERS L1C. NO.1 M.....:... 0 _____ 

DRillERS SiGNATURE 
(MUST ~ATCff SIGNATURE ON APPLICATION) 

WQ 

75 76 

OTHER DATA 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE -::-:-_____:__:_ INCH)OF SCREEN llANDMARKS AND INDICATE NOT L~SS 
OF MY 56 60 THAN TWO DISTANCES 

rom to (MEASUREMENTS TO WELL) f 
• GRAVEL PACK 

IF WELL DRILLED 

WAS FLOWING WELL 

INSERT FIN BOX 68 6B 


MOE USE ONLY 

(NOT TO BE FILLED IN BY DRtLLER) 


T (E.R.O.S.) 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 


responsible for sitework if different from permittee) 
 TELESCOPE LOG 
CASING INDICATOR 

COUNlV 

http:26.04.04


B 

OWNER INFORMA TJON 

I . Phelps JIm 
15 ' Lasl Name Owner 

Street or RFD 

d. 21042 
57 Town 70 State 

DRILLER INFORMA TJON 

orge F. Easterday 
Driller's Name 

. Franklin Easterday, Inc. 

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

First Name 

72 Zip 

M W D 040 
76 License No. 

8 

AVERAGE- DAILY QUANTITY NEEDED 500 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

B 3 LOCA TlON OF WtCb#. 

B 

I Howard I 
8 COUNTY 21 

23 SUBDIVISION 

SECTION Lei:-:-_--::;1 
44 46 

LOT ,:-1~_--;:;:I 
48 50 

I GI nelg 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,::1;:::-,1~~---:;;;-c:;:M;--=;:I;;-,1 
73 76 77 78 

4 

13194 Skyway 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROP ATE BOX) 

34 75 37 

42 

71 

30 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

[JJ 

EMERGENCYITEMP NO. IF ANY 

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

PERMIT TO DRILL WELL Hl)- 4 - 1043 
please print or type 70 fill in this form completely 79 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERA~ GOV. 
22 

o 
OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES 
APPROPRIATION PERMIT AND STATE APPROVAL 

TEST, OBSERVATION, MONITORING (MAY REOUIRE 
APPROPRIATION PERMIT) 

SIGNATURE 

000 
55 

SD9 000 
57 63 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

NEARESTAPPROXIMATE DIAMETER OF WELL ___...6'"--_ _ ___ INCH 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[ill THIS WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THA T W1~L BE 
BANDONED AND SEALED 

THIS WELL WILL REPLACE AWELL THAT WILL BE USED ~ 39 S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
d FOR POLICY ON STANDBY WELLS 

lQ:J 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 GAP 
WRITE 54 63 

FORCE .t....n1 :~I~~~S PERMIT No. 1-1 
67 68 ~7~0 ~7~1~,"~~~~~~~M 

SPECIAL CONDITIONS 
NOTE _ APPFlOVING MJTHORrTleS SHOULD use SEPAAATE SHEET IF NEEDED .. 

COUNTY 

~ 

N 

NOT TO BE FILLED fN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


~id~d 

STATE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL •
WITH AN X 

SOURCES OF DRILLING WATER 

1. well 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

J. + 
E f19tB 
N s?Ji I 

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

13-Pc?J:TY~~B I 


~/dl<61 q~ 
g:80 Glrout' 

000 
000 

L-_ __~_~~_=-_~ 



• • 

.1 '1 ~T ~I\.JJJ .. :T f}l st. 
f~~./J 

A ~ ~ v~ 6 Sub /tf,r- L T.(O 

Af/A.D;/ >/1..f /'t18 

/.VJjeJ /,,, :(~L~ 
t<)eJJ com/AJ1oY7 f~ris 

J~ -fi,r ,'!l<~7 
~/I 



HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

17. 1997 

MEMORllN 

Replacement Well (Permit No. 1043) 
13194 	SI.n''!T.1'''~1 

TO: 

FROM

2l'l7: 

of the 
indicates that the 

the 
been 

well 

lon abandoY'l!!en-r: 0:: the 
weE. "t i3 :mtic 

t 
you ,,,ill make arrangements to ensure this is 

a timely mar~er. 

necessary to well. a 
revised 

If 
application. along with a $80.0Q. to this office 

If you any questions matter. contact me at 
the or by Gal ( 

Thank you for your 	 in matter'. 

GS:jr 

cc: 	 ,James 
Fi 

Bureau of Environmental Health 

3525·H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 




15, 1999 


MEMORANDUM 

Mr. James Phelps 
13194 Skyway 
Ellicott City, Maryland 21042 

FROM:Donna K. Soe, RS. 
Water and Sewerage 1-11'('\01'1:1"'" 

Status of failing well at 194 Skyway 

According to Health Department records, the failing weB that was replaced by the well 
installed under permit #HO-94-1043 has not yet been abandoned. Please be aware that 

"'1J1'....,...j'U'"',.JL well. 
of the failing well was a condition of approval wen permit application for the 

If the failing well has been previously abandoned, it is requested that you submit to the Health 
Department a copy of the well abandonment report. However, if the well has not been abandoned, it is 

either by a licensed well or by another qualified 
a Health Department present. 

you in advance your attention in this important matter. Ifyou have any questions 
or concerns, please do not he~ilta1te to contact me at address below or by (410) 3l3-2640. 

un~jeralUVe that the well abandonment 

cc: 



Joyce M. Boyd, M.D., County Health Officer 

August 12. 1997 

Mr. James Phelps 8 ' 0 ) 531- 5~l:s7 
13194 Skyway 
Glenelg. Maryland · 21737 

RE: 	 REPLACEMENT WELL 
13194 	Skyway 
Well Permit ~HO-94-1043 

Dear l1r. Phe1ps : 

This is a second request for you to have the original well on the above 
referenced property abandoned and sealed. as specified on the approved well 
permit application for the replacement well. Please find enclosed a copy of the 
approved well permit application for your records. I 

The original request for abandonment was made in a memo to Mr. George F. 
Easterday, dated April 17, 1997, with a copy forwarded to you. Please refer to 
the enclosed copy of this memo. 

As of the date of this letter. this office has received no notification 

that the original well has been abandoned and sealed. If there is a condition 

that prevents abandonment of the original well at this time. please contact me 

at the address below or by calling (410) 313-2640. ' 


It is preferred that a licensed well driller perform the well abandonment. 
However, another qualified individual may abandon the well only under the 
supervision of the Health Department. " Please contact this office for instruction 

. on abandonment procedures. " 

In addition. it is requested that you contact Ms_ Vicki Fellas at (410) 

313-2640 to schedule an initial water sample to be taken as required by Maryland 

Well Construction Regulation (COHAR 26.04.04) for the replacement ·well. 


Thank 	you in advance for your prompt attention to this important matter. 

Donna K. Soe. R.S. 

Water and $ewerage Program 

~*~ 

DKS 
Enc losures . 
cc: 	 l1r. George F. Easterday 


file 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 . 
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 

http:26.04.04


------- ----

SITE I~SPECTIO:'i SHE1<T 

O\VI'iER: Nt.CM") d. S~h.ftl" 5M~bt(O ( r PHO!:'i'E #: __~--I-14.-!..-______ 
ADDRESS: 13\'1 Lf $\(1' \,Jai O-c 	 CONTR.\CTOR: ________ 

\'VELLTAG#: [{Q - 94 - 10'13 

o\.!~P\:..l..!~:!.!"DL_____.Sl:13DIvlSION: 	 LOT: COUNTY #: __\-\~

PROPOSAl:__~______________________~~________ 

LOCATION DIAGRVvI . 

\. 

-"'- - I .- ol~ ~, t \)If. \ 

I 

tv 100 '

I 

,~. ~ ~lll drit~~ ~ ~ J fl q7 
",Ij'!' rio 1'1 -1()'i3 ' 


