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Cl11 6661~ 'I S~E~O. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(M~ ON Y) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY ~./f1";?~J(THIS NUMBER IS TO BE PUNCHED NUMBERIN CelLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received F OM "PERMIT TO DRILL WELL" 

q DO yv _ 1ft; - P£' - pp{lS"MM DO YV 
i'.l. ~ O~ 22 ~ O· 26 

8 13 /:J IS: ,<~ 20 / (TO N;~i' FOOT) 28 29 30 31 32 33 34 3S 38 37 

OWNER &I/d(7 
A ~/./'4;"" "'L 

STREET OR RFD -- .t. 3P ~/V''4. jf',1 -- TOWN j J¥./,,~,,//.!" 
SUBDIVISION t"u..ld ftpo SECTION 4/2 ! /1/ I' LOT / I 

WELL LOG " GROUTING RECORD 

(@~ el31 
Nol reql:irBd lor driVen wells WELL HAS BEEN GROUTED 1 2(Circle Appropriale Box) PUMPING TEST 

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

CEMENT C M BENTONITE CLAY IBICI HOURS PUMPED (nearest hour) 
DESCRIPTION (U. FEET 5 8 9 
IIddhlonal _ n _I FROM TO 4546 ,,; 45~", ;).(' •NO. OF BAGS IJ NO. OF POUNDS -,. PUMPING RATE (gal. per min.) 

~~ 11 GALLONS OF WATER 9tJ 1:1, IS() METHOD USED TO 
"'UrldDEPTH OF GROUT SEAL (10 nearest 1001)1- MEASURE PUMPING RATE 

Irom t:) ft. 10 , 
~ 

1-/1 J. ).t 
ft. 

GA6If qAdMJ,l1 
v 48 T()P 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enler 0 il from surface t 

6=0 
CASING RECORD BEFORE PUMPING JJ,. ft. 

17 20 

insert ~ 1lJ£rl WHEN PUMPING .S-? ft. 
app~~ate 22 25 

. belOW ~ ~ TYPE OF PUMP USED (for test) 

[!Jair ~ piston [!J lurblne 
M~.IN Nominal diameter Tolal deplh 

CASING lOP (main) casing 01 main casing 

~centrilUgal [BJ rolary o (describe
[Q] olher 

S'P-t- S- I 
(nearesl inch)! (nearesl 1001) 

& 27 27 

27 
~I 

befow) 

---
miel S s rsible60 61 63 84 66 70 

I E OTHER CASING (if usBd)
A diameler depth (Ieel) ~C 
H inch from 10 ~ 

C , , ~UM~ It:lSIAl.L.E~ !A II II DRILLER INSTALLED PUMP YES NO 
S (CIRCLE) (yES or NO) I .-

G 
III ~ , II , 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
I or open hole ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T.O) 29 
IN BOX 29. 

t-J CAPACITY :appr~ate BRONZE HOL£ 

W rgw GALLONS PER MINUTE 
below (to nearest gallon) 31 3S 

PUMP HORSE POWER 

C 121 37 41 

NUMBER OF UNSUCCESSFUL WELLS : () DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

1 2f--.J (nearest ft. ) 

(!j ~
~ 

E 1 '-t:J I}:.~ 220- 43 47 

) CASING HEIGHT (Circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

lEI and enter casing height) 
c 2 'OO~!'~9 LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;] '} (nearest)WHEN THIS WEll WAS COMPLETED C3 below _ 7- 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 WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH CDMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREM~TS T0 '7tL) 

~.n~ ,.., 
DRILLERS L1C . NO. I M 0 (:..2 I GRAVEL PACK I I , I

IF WEll DRILLED 
• ~'I!. .i/~I! '" 

WAS FLOWING WELL - -
DRlllERSllGlilfORE - j I INSERT FIN BOX 68 66 

(MUST MAT H SIG TURE ON APPUCATlONI MOE USE ONLY 
__ D___ (NOT TO BE FILLED IN BY DRILLER) ;)l~V . ,.~L1C. NO. 1 I T (ERO.S.) wa 

70 72 Hi[ *- - 74 75 76SITE SUPERVISOR (sign. 01 driller or iourneyman 
responsible (or silework if difterenl lrom permittee) TELESCOPE lOG 

CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 
-~ 

~ ~ .• =' .... 



22 

EMERGENCYfTEMP NO. IF ANY 
~ . 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER. 

tIf -9£ -Ot!Jf/.sAPPLICA T/ON FOR PERMIT TO DRILL WELL 

OWNER INFORMA TlON-
MM DO YY 13 

15 ~ i 'owner 34 

I 6> 319 
36 Street or RFD 55 

(?ttf.; 
70 State 72 

Signature , Date 

B 2 WELL INFORMA TlON 5­
2 APPROX . PUMPING RATE -

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY 14 20 

B 

fT~iII in this form completely 79 

I 3 ~A TlON OF WELL I 

18CO~~ 21 

23 SUBDIVISION 

SECTION I I LOT I I I 
44 46 48 50 

I s.~~ 
MILES FROM TOWN (enter 0 if in town) . I 

73 
3Yz..... M I I 

76 77 78 

4 

11 NEAR WHAT ROAD 

42 

7 1 

30 

ON WHICH SIDE OF ROAD 1EJ 
(CIRCLE APPROPRIATE BOX) ~I@m 

WESTA!!!i\ EAST 

34 IJ.. 5 () 37 m-H 
DISTANCE FROM ROAD kI 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: .:lJ PARCEL ~ 

J#.USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RE SIDENTIAL 

~RRIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION , MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I =--~!::.-O IL --.-!':;"~ _.--J FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL 6 INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jetted & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

NOT TO BE FILLED IN BY DRILLER 
d TH DEPARTMENT APPROVAL 

I ~)y'q: d'f~ .3 'r.l 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

43 M 0 4 CO SIGNATURE ./:I 
NORTH r c;..3 EAST !pIif 
GRID ..1 '" 0 0 0 GRID -=_ _ LL__~O~O~O~ 

W ~ ~ ~ 

other 

REPLACEMENT OR DEEPENED WELLS 
b ) . (CIRCLE APPROPRIATE BOX) 

L® THIS W§-~ WILL NOT REPLACE AN EXISTING WELL 

5J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

,9 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POUCY 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
_G __ _ 

75 76 77 78 79 

SPECIAL CONDITIONS 
'"lIr . " r"'O<'\IIN,: '\Ll1t<,I1I' :­ ~h)ulO u s,[ S" ,"AR .. 't SHEEt I'f ..(£0[0 • 

N 

000 
000.---L-______________________-j 

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

~4u..:.1-. -_....;;;;~~ 
~..K 

N 

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

SOURCES OF DRILLING WATER 

1. W~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <i Jk- K 

@ COUNTY'NV·Permit 97 



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

Well Permit No. 

____~~~~~~~~---------

Page· of ___ Review 
Date f-.t3·Q~-

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


----~..:....::::...-_rl__'?l~------ Lot -.i..- B10Ck~Pla~~L S // 
Owner ~~ ~~ 

Depth of well 2,~o I 

Distance of me-a-s~ur7~ ~~~'ng--p-o~i~n-t--(M--.p--.)~a~b-o-v-e-ground 
Static water level (S.W.L.) below M.P. :6 ' '~~-----------------~-

I. High rate pumping -- reservoir drawdown 

Time pump started J,'It? Pumping rate ____ "'t:J 'j~,,_____ _=P'I 
Total time ;r <N to reach pumping water level .s-C; ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 9'1 (i f used) (gallons per 
tervals gallon bucket minute) 

J: I,{' 511 • 3 .Ltc.,.. ~t) t:i'~rrl 
36 S'b .J 

I ' 
I ';1.0 

tfs' 
.. 

'1 .5~ :3 ~~{1 

,(: 00 ~~ ~ 10 
IS' .J~ - ).6 

30 S-~ :3 )..c 
. 1::/ ..s~ .3 21. 

'1:41.1 £h "? -:[ 
't: IS' Sf,. :? -:J() 
q:3Q St. 

. 
;J.CJ 

f.,/. If -. \ ~t .3 .;L(J 

10 .' 'v 
' . 

-~ ~1.LJ(-t 
Jf):/~ 

.. 
5~ -3 .10 

I 

-

HD-224 



--------------
Page ______ of ______ Review 
Date· ----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 

Well 
----~'-='-''''-'''''--.....c____;f_'_----------

~-=----L.._=_;~..Io:::::::;----
Lot -'-- Block ,l.~ Pl:~~ S .1/ 

__ Owner ~~ ?1~ 

Depth of well 

Distanoe of measuring point (M .P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- r eservoir drawdown 

Time pump start ed _________________ Pumping rate 

Total time to reach pumping water level _______ ft . below M.P. 


II. Recovery pump t est da ta - observations to be recorded every 15 minutes 

WATER LEVEL PUMPING RATE FLOW METER READING CAI£ULATED FLOWTIME (in 15 
below M.P. (gallons perminute in- time to fill 5 (if used) 

gall on bucket minute)tervals 

I 

,'­

HD-224 




pol410 -840 -0202Kevin DiMaggioJun 07 06 04:50p c,'w1RDNMENT 
At HEAL. TH 

HOWARD COVNT . 
BUREAuOF wJm~ALTHDEPARTMENT 

WATER. AND Sr:"'TD~GAt ImAlnI
TELol41 LfY~ fPROGRAM 

. ° 0)313-2640 FAX: (410)J13-2648 
JufornJUion Form fi . 

or the InstJIlatjon oCtile Wen l\tmD.Pitless Adapt d So. 

Name of Property Owner; irR. L ;eeL:?$" .~ Tele"hone #: ~Vy .2~-O C / ?;.'
S-.....:..:...:on·. ,.. ­

..u...v,"", -"7'"""l~~_"""",___...w---- Lot#: __WcUTagM:HO- "r~ 4pflS- ' 
Site Address:: 6:;l6 It/tel )£'Z ~ 

'-""6(:$: v:illr?, '>J? '::2 7,/''1 . 
Submen~lc Da Pitle.u Ad:lIrter WeD Cap :and Electric Conduit 
Make: o./C 4v2~ ~ Make: He If14M Two piece watertight cap:rft·
Model #: ~ ~ r ModJ!l#ll~ Screau:d. vented well cap: ~.f' 
Pump Olpacity .5 GPM Depth: '" (36" min) Cap secured to casing:~
WcUYjcld:~GPM NSFappcowd:~5 ConduitminlS"B.G.: yeL.... 
Depth orwell encountered at time ofpump insta11ation:.02~ t:(feet) . Conduit secured to well cap:~ 
lfpump capacity e.~ceeds v.oell yield, a low water cut offswitch is rcquirl:d by NSPC 1990 Section 17.8.4 
Torque arrestoIs or Cable Juards are required - MUSt cin:lc one . 
Safety rope, ifused, a~hed to iuside of well casing with eye bDlt ~ 

PilZinz;to bouse , Rouse Connecrioa . «~> 

Type; )'I-.Jf' (' PVC sleeved. to undisturbed soil at waIl p·l!2lc:tIatian:..:....t:...~ 

Pst:~ t:)P (160 psi min) p Approximate len~ of sleeve: ? ~ ./" 

Depth ofsnpply line: ¥e (36" min) Slec:vc caulked and sealed properly: k b .::> 


the W1&ter -P1I11 line i, n:quin:d to be at .... , feet from the septic taIIk, pump clwDbu, -.pipiag, 

distn"buticm bos, draiafields, :uacl R9" u. If tbis ~ be accomplished., couuet tim ot"f"ace for 

apPfOvt.l prior to iustaDatioD. ' 


€v: c F~~" S-/0l..v1?.c 
Signature of company representative respqnsible fL l1'\St8l1ation. date 

ForHc:althD artmentUxOnl 

Date Insp. Requested: S 12 1O{o' 
Inspection Data: Pit1css a.da~ and water supply line at least 36'" below gtade 

Two pica: cap installed and mached to casing securely 

Safety rope installed inside ofwell casing 
Correct wen tag attached properly and casing 8'"' a~.fini.shc:d pade 
Water supply tine slaved adequately at haus2 cDnnection 
Adeqo.:lte gout obseJVed below pitlcss adapter 

HD-Z15 (Rev ° 8/00) 

-Notto ecom letedb 

Date 1llSp. Approvtd: 

Elec. conduit extends at least is'' below gmdeIatuehcd to t:ap properly --"""'-
. 

http:S-/0l..v1
http:insta11ation:.02
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,tf1f~S?.- / 	 . 3525 H Ellicott Mills Drive, ElJicottCity, MO 210·B'. (410) 313-2640 Fax (410) 313-2648 Howard County . . 
TOO (410) 313-2323 Toll Free 1-866-313-6300 tt 

~ 

\ Health Department website : www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, please indicate one of the following: 

o The well site has been staked by fM"Ae;v r:rtlt4J '( ~ 
(professional land surveyor or company employing professional land surveyors) 

on 7.... d-f- 0 b (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to scheciule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pennit application. 

Revised 6/1 0/03 

http:www.hchealth.org


Environment a...",,,,~.,, 

Pennv Ii:. Borenstein. M.D.• M.P.H.. Health Officer 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


June 8, 2006 

Eric Ricasa 
4713 Hallowed 

City, MD 21042 

SENT BY FACSIMILE 301-41 

RE: Codd Propery, Lot 1 
River Road 

Sykesville, iVlD 21784 
BP #: B00156540 
Well Permit # HO-95-0085 

Dear Sirs: 

This is to advise you that the system the property has been 
installed inspected. approval ofthe system was on 05/0312006. 
approval of the well line connection to the dwelling was approved on 05/03/2006. 

The water sample results indicate . the water samples submitted testing were free of 
and fecal coliform bacteria at the time of sampling are bacteriologically for 

drinking. water sample results were found to in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE POTABILITY 

Regulations" 
Although the 
Department 
evaluation, 

This may become final upon completion second which 
is to be taken the county health within six of receipt Please 
contact (410) to a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date Water Sample(s): 05/02/2006 

Date Well Completion: 08/2312005 


A~Erg-~~t~ri , 
Gabriel ~nton, 
Well & 

cc: 	 Building 
Community 
File 

http:www.hchealth.org


05/0312006 09:23 410-848-0298 Fountain Valley Labs PAGE 1/1 

T,ahoratorv m #: 58980 Account #: 1930 
Reference: Erick Ricasa Comnanv: Fogle's Well Drilling 
T,ocation: 626 River Road Reauested Bv: Dave Fogle 

Sykesville, I\1D 21784 Source: Well Water 
Datel Time Collected: 5/212006 0800 Site: Well Tank 
DatelTime Rec'd: 5/2/2006 1443 Treatment None 
Chlorine nom: Free: ND Total: ND nH: 6.2 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0085 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 B. 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 B. 5/312006 / 0825 1 AMD/BCD 

Nitrate 5.60 mglL 10 601 51212006 1 1445 1 AMD/BCD 

Turbidity U6 NTIJ <10 SM182130B 51212006 / 1449 1 AMD/BCD 

Sand NS mg/L 5 Visual/Gravimetric 5/2/2006 / 1449 1 AMD/BCD 

NOTES 

mgIL = milligrams per liter (also, parts per million) 

2 MPN/100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : B00156540 

Date Reoorted : 5/3/2006 

MD State Certifico1ion # 133 


