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Cl11 4"2332 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well Or. PERMIT NO. 

DATE fleceived,Q( )( 
~ MM 2~t') \it: 22 :300 26 7i[3r!j" 

g OM "PE5" TO DRill WEll" 

MM O ~oo . r 0 - I - O~9 f 
8 13 

!-
15 20 (TO NEAREST FOOT) 28 29 30 91 32 33 34 35 36 37 

OWNER 
'_1..... Ilf'\. ~\A- ~ Ca.U'l_-, 

WELL SITE ADDRESS r;;1:'"~q I~)hl wrn U ~ ....r TOWN ( 'In rV..t:,ll.IW 
SUBDIVISION 

\oJ 
SECTION LOT I 

WELL LOG GROUTING RECORD 

@) ~ C 13 11 
Not required lor driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
44 PUMPING TEST 

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

CEMENT ~) BENTONITE CLAY IBIcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~~r 83 9 • 3additional ._ il n_) FROM TO bearing 
NO. OF BAG§ 46:L I NO. OF ~~NDS 'fh~ PUMPING RATE (gal. per min.) 

.rf) .,..J...-"I .:5tu Ie.. 0 4'?:f GALLONS OF WATER 1 "2.. Ii t1LJ Q 
15 

METHOD USED TO 

li B' '/'1 V DEPTH OF GROUT SEAL (10 nearest loot) MEASURE PUMPING RATE 
/) /1' Irom 0 It. to B~l It. a 

~G 
48 TOP 52 54 58 WATER LEVEL (distance from land surface) 

(2, y 1.., ~J,tf(. _'I r (enter 0 il Irom surface) :3~caSing CASING RECOB/l. BEFORE PUMPING ft. 

V 
17 20 

I'tc. I I G~iB dSIT!) l~J£l }3Dw k-­ appropriate ~It:~_ 
WHEN PUMPING ft . 

22 25 

j.. A (~J....(. I~I 
:'30:; ~r! ~ ~ TYPE OF PUMP USED (for test) 

Gr. ~air ~ piston [!J turbine:,.­
M~IN Nominal diameter Total depth 

CASING top (main) casing 01 main caSing 

I C I centrifugal 00 rotary 

other 
TYPE (nearest inch)! (nearest loot) [QJ (describe 

~ ~ f.nD 27 27 27 below) 

60 61 63 64 66 70 
mjet ~merSible 

E OTHER CASING (if used) I 27 
A diameter depth (Ieet)C 
H inch lrom to 
C I II II • PUMP INSTAlLED 6i)
A DRILLER INSTALLED PUMP ES NOs (CIRCLE) (yES or NO)I 
N I " II I 

IF DRillER INSTAllS PUMP, THIS SECTION G 
MUST BE COMPLETED FOR All WEllS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTAllED -oS 
or open ole 

~ ~ @jl) PLACE (A,C.J,P,R,S.T.O) 29 

e:;'U"J 
IN BOX 29. 

appropriate BRONZE 
CAPACITY: 7code 

W W 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 'h. 
37 41 

C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH lfONUMBER OF UNSUCCESSFUL WEllS : 

:1 ~ ~~ laD ~O 
(nearest ft. ) 

43 47 

~ ~ 
CA G HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

and enter caSing height) 
C 2 + m-l LAND SURFACE CIRCLE APPROPRIATE LETIER H 23 24 26 30 32 35

i~;-VELL WAS ABANDONED AND SEALED S [J ~ (nearest)HEN THIS WELL WAS COMPLETED C3 below 
foot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 9.1 B,]!:J~')WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 k· !1~ fe5J.~ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE . from to Pursuant to § I 0-624 of the State Gov!. Article of 

DRILLERS : ~I M ~:y1­_ 2 _ '1 1 
the Maryand Code personal info. requested on 

GRAVEL PACK t , I , this form is used ill processillg this form pursuant 
IF WEll DRILLEO to COMAR 26.04.04. Failure to provide the info.

~fs SIG~cre ' 
WASFLOWtNG WELL -­ may result in this form not being processed. YouINSERT F IN BOX 68 68 

have the right to inspect, amend, or correclthis(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form. The Maryland Department of the 
__ D___ (NOT TO BE FILLED IN BY DRILLER) Envirollment is subje.:t to the Maryland Public 

L1C. NO.1 I T (E.RO.S.) Wa Information Act. This form may be made 
available on the Internet via MOE's website and is 

70 72 subject to inspection or copying, in whole or in - -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 part, by the pulic and other governmental 
responsible lor sitework if different from per mille e) TElESCOPE agencies, if not protected by federal or state law. 

CASING INDtCATOR OTHER DATA 

MDEIWMNPER071 ~ COUNTY - -' 



EMERGENCY/TEMP NO. IF ANY 

OWNER INFORMA TlON 

55 

APPROXIMATE DEPTH OF WelL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH. 

ETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

/Iyl\ THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

r;:;, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L§J 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 fo be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP, PERMIT NUMBER 
____ __G_ 

SPECIAL CONDITIONS 

MDElWMAlPER.071 

SIGNATURE INSERTS~__ 
41 

DIS1 SUREMENTS TO ELL 

N 

STATE' PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 
. APPLICATION FOR PERMIT TO DRILL WELL Ito - /5: - O:lCf / 

70 . ' 7i1please type 
fill In this form completely 


Date Received (APA) 
 B 3 ~ LOCA TlON OF WELL 

t ~.("d... . I 
8 COUNTY 21 

LI~~~~~~______________________________~~t 
23 SUBDIVISION 42 

SECTION I LOT ...,1__-,I 
(\\ 44 46 48 50 

I ,-\().((&V ~ \( e.­57 Town 70 . State 72 Zip 76 
52 NEAREST TOWN 71DRILLER INFORMA TlON 

I~rell.J t\ruso mw M5 0 ~d~ 
D;;e;:s;me 76 License No. 81 

I lol,aq Li)),kC-de QJ I~irr~\e lU'.H T~(\\\I.P3, I J (\ I 
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) ~NE~"~~~!; 

34 37 SgoSignature Date 

B 2 WELL INFORMA TION DIS ANCE FROM ROAD { 
2 APPROX . PUMPING RATE ENTER FT OR MI 38 39(GAL. PER MIN.) 8 500 '2 

TAX MAP: ~BlK: 00011 PARCELDnO 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

AVERAGE DAILY QUANTITY NEEDED 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ~OMESTIC POTABLE SUPPLY & RESIDENTIAL 


IRRIGATION 


[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL I )l.Qwt>-nJ 
IRRIGATION) COUNTY NAME COUN NO. 

22 [0 INDUSTRIAL, COMMERCIAL, DEWATERING STATE 

[f] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


lQJ OPEN LOOP GEOTHERMAL 


[g CLOSED WOP GEOTHERMAL 


PROPOSED LOCATION OF WELL ON LOT 

...,1=--____..3"p.O.,O---::-::'1 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

39 

http:T~(\\\I.P3


_1_ Date: August 17, 2016 

Well Permit No. !.!!:!:~~~ 

Depth of Well: ~=---
Distance ofmeasuring point (M.P.) above ground: 
Static woter level (S. W.L.) below M.P.:_33' 

High rate pumping -reservoir Drawdown 
Time pump started: _8:00 Pumping rate:_15 
Total time 30 Mins to reach pumping water level 130 ft. below M.P. 

Recovery pump test data observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RATE fl.OWMETER CALCULATED FLOW 

minute intervals) Below M.P. Time to fill 1 READING (gallons per 

gallon bucket (If used) .:. ..... , I 
....•..·"'1 

8:00 33' 4 Seconds 15gpm 
8:15 98' 5 12gpm 
8:30 130' 18 Seconds 3.3gpm 

i 8:45 129' 18 Seconds 

~9:00 129' 18Seconds 
19:15 128' 18 3.3gpm 

9:30 128' 18 3.3gpm 
9:45 128' 18 3.3gpm 

• 10:00 127' 18 3.3gpm 

10:15 123' 18 
10:30 120' 18 

I 10:45 18 3.3gpm 
. 11:00 120' 18 3.3gpm 

11:15 120' 18 3.3gpm 
111:30 120' 18 3.3gpm 

11:45 120' 18 3 :r 1'1....... 

12:00 120' 18 3.3gpm 
• 12:15 1120' 18 3.3gpm 
12:30 120' 18 3.3gpm 
12:45 120' 18 3.3gpm 
1:00 120' 18 3.3gpm 
1:15 120' 18 
1:30 120' 18 3.3gpm 

11:45 120' 18 3.3gpm 
2:00 120' 18 3.3gpm 
2:15 120' 18 3.3gpm 
2:30 120' 18 3.3gpm 

• 



Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Maura J. Rossman, M.D., Health Officer 

August 19, 2016 

Homeowner 
6629 "Whitegate Road 
Clarksville, MD 21029 

RE: 	 Replacement Well Sampling 

6629 "Whitegate Road 

#HO-1S-0291 


Dear Homeowner, 

According to our records, your replacement well has been connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313­
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no 
charge for the sampling and it is to your benefit to have it tested. 

Sampling of the new well should be collected from the primary indoor 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. If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. 

The old well on the property was sealed by Fogle's Well Drilling on 8/17/16. 
Documentation of the abandonment should be submitted by the driller to the Health 
Department. 

Feel free to contact me with any questions. 

Sincerely, 

~~. w...-­
Sarah Collins, L.E.H.S. 

Well and Septic Program 
SCollins@howardcountymd.gov 

410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.gov
http:26.04.04
http:www.hchealth.org


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*•••••••*.*.***.*.**** ••*•••• *.**•••••~•••••••~ •• *•••• ** ••••••••*~ ••••*** •••••****••••••**.*.**.*.**.*.****• ••••••••••••••••••••• 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

••••••••••••••• * •••••••••••••***•••••••••••••••••••••••••••••••••••••••••••••••••••••••••.•••••••••••••••**••••••••••••• **** •••••• 

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

_____-='--_~__DATE WELL ABANDONED: 	 ---"-_ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* 
* 
* 

("} L°kn ~ 
" -1 Wh.~ ~ 

LATITUDE 3 J . ~ 7 J- J j 

LONGITUDE 7 " J 0 3' 5: 3 S-­

* 	 TYPE Q WELL BEING ABANDONED: 
RILLED __JETTED 

BORED __HAND DUG 
__OTHER (specify) ____ 

* USEC E: ' 
__DOMESTIC 
__IRRIGATION 

TEST/OBSERVATION 

* TYPE.QF CASING: 
_ /_I::STEEL 

CONCRETE 

__MUNICIPALIPUBLIC 
__INDUSTRIAL 
__GEOTHERMAL 

__PLASTIC 
__OTHER (specify) 

SIZE OF CASING: __6--,-_INCHES IN DIAMETER 

DEPTH OF WELL: /00 FEET DEEP 

WAS ANY CASING REMOVED? __YES ~ 
If yes, length removed, infeet ___ 

SIGNATURE-MAS").IER WELL DRfLLER OR SUP RVISING SANITARI 

lid - IS- - 02-'11 
ELL DRILLER'S LICENSE NUMBER: ............. ~/ll 

CIRCLE: MWD f.MS D J-MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

/0C) a 

VOLUME OF MATERIAL USED 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may re.sult in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MWD I 
CIRCLE ONE 

COUNlY 

http:26.04.04


HOWARD COUNTYHEALTffDEPARTMEi-rr 

BUREAU OF ENVIRONMENTAL HEALTH 


. \VELL & SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX.: (410)313-2648 


Information Form. for the fustaIIation ofllie Well Pmnp, Ness Adapter, and Srmplv PIping 

.. N(:}1Jj;:: The instaJleris' responsible:for:r;equesfing~ inspeclian pcio17to 9:am Oil the d2y.of.the desired 
inspectiDn. No work is to be cover.erl until. appr01'oo by the Health DllIJllrtID.ent AIl installatiDns mnst ~mplJ' 
~fh the National StandardPhrmbing Code (NSPC, as lImended wenDy) !!ill!. C;OMAR.26.04.04 (MD Wen 

Coristnicti.on Regulations). Submission ofa complete fom i~ required prior to Use aDd -o~cupanc.v approval. 

company~~t: 	 r ) \ \I (( T~e~h~ei': y \ 0 7WS ' ~;1L7 O' 
Address: 	 r \ -7 

. 	 _ \ 'Y\ I .7Cj 7 
". . .'. ------.....---......-­

(Must circle one) LicensedPlumber Ii'censedWeU D~ LicensedWcll Pnmp installer 

L'icense fFand name ofindil'iduaJ ,responsibl~enenrlnStallation:. . 

Name(PrinO: . 'DO\\ :'('1\ f , fC)(~~ Q, , Ljeense# hi':) P'2Z 1.0 

~a licensed indivldnlll must.perform the. :acto. iDsbillation. Apprenti=must be nn de. the StIper'VISmn of a 

Iit:ensed.journeym.llD or masteq>Imnber, pump iDst.aller: orwell dnller. Licenses may be subJected tn field 

verliicition. Unlicensed individrinls Iru!y be l-eporled to the appropriate licensing agency. 


N~~.PiopettyOwner: 3tf()Dtn CQ \f)'Jtj4J) 'Tel~~arie#: ,t,,)4 ·: r- (oq() .. 0:)S3 
Sohdivisioo.: ' 'Lot<'k~Wcill.TagJk1l0-J;.;.: C2Q Iv I 
SireAd~ i'l' ~(~ Ui~r ~~~~ !~,'. tb: hiJi(i =529 ISnbmfrsfule Data PitIess .Adapter WclI Cap ~iI Eled:ric Condnit 

Malee: " ,- Make:..J:.a..mill':t j) Two piece waterfigbt cap: ~ 

Modcllt -Z 7.L ' ModeL#:~ Screened., ventmwellc:ap: ~ 

PIIIIlP Cl!plIcit;y . GPM Dep~;~(36"niin) Cap secured.to casi:n,g: ~ 

Well Yield.: .;, h GPM NSFIWSCapprov~ Conduitmin UFB-G.: \\{;;;, 
 I 
Depth ofwell. cmDunn::red attime ofpump insmlIalion: 3C'() (fc:d:): Collduitsecured to well cap:~S 
Ifpump capacil;y e.~ well yield. a low water cIXoffswItch is reqcired. by NSPC 1990 Section 17.tJ.f ... 

Torql]ea.aestD~ qIDlegnardS, oro~a=piablemahod uscd-Mnstcircle-one ' , . ' 

Srlety rope, ifzised, attached to brass rope adaptrr or otheraccepbr.ble method inside nfwell cnsing NI A· 


.' 	 Pi ine to home . House Connection . 

Type: I ( (' h \r e~ PVC sleeve to undisturbed soil atwall penetration:_V-eS 
 I 

· ,-:---=---=-=--,...,·."..··=--·~-~·:fu Of~~Y~~: hIPy(3~mi~)·~~:::~~i~:i:~~m~~~ny If< I --- •. -'--, -'--~-;~.~-.-::-;.' -:-::-:-: ­. IThe 'Wli/usu:ppll' lioe is required to be at leastteJr feet from the sepfu. tanl" pump chamber, sewa.,ae piping, u 
distributiDU box, drainfieIds, and sewa.,<>e n:sene area. IT this cannot beaccomplished, c.onblctthis office for 
appro-wl pnor to J :aiian. 	 ' ,I" 

~ 

'-6 /I to )j to 
ODSIble for installation 

For Health Department Use Only - Not to be completed by lnstalle:r 

DateJmp.Requested: 0(lq /1' Datelnsp.~~~ "B ! ,~ fl" InsptCtrir: Sc... 
Inspection Date Pilless adapmrwatertiglit & watersupply line at 1~3f?' below grade ,/ 
. Two piece c::ap instRncd and attacmdto casing securely " j 

EIcc. conduit extJ::ncis at least 1 g" below gcadelal:1ar:hed to ,cap propcrl}' ,/ 

Safely rope not outside ofwell cap/casing - • I
! 

COlrectwell iag atlached properly sod casing g» hl,ove finished grade I 


Water supply line sleeved. adeq~y ath~use c6nnection J 

-Adequate gr.out obsll!Ved belowpitless :aiiap.ter ,( 


http:secured.to
http:Coristnicti.on
http:C;OMAR.26.04.04


FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 


(J,/t"A" DII\ {r"\-'- d.tAYI~ lv'"i \\.'\lUI ~A1..e·r ~riltM4 J- ~~ ~. U~t....\- 10 W, I 

oJ ..J \J V J 

~\-UA tM~. t-\l+ JV /0 #tI'vt'\ w*« p"J- U~· ~lAi- tI~~ llft. ~ 
" '--' .... 

CM ft~ tll.l4'f'\h. ..YI \.t.Ct. '11:,1 .{~G- \t.vd. ,..;~. \'!c ~AI. ~ 'DD.V\taI ......B/\"1/\Q 
J U 'oJ \oJ 1 

~dtJ;{ 0\1 .\,\G - ~ ~AA..ll d.IM,weA\ ~ ~ ~ ~k. /'II\~
'IJ J 

MAI\ClI\.L( ",'NO ..~.U \):J~~ {/Md tw.u ,M ctn 1"" ~ fI- ~f'4\;\" 1l.I'K \)G. tfc:~ 
IJ ,j oJ -
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHeaithDep 


Dr_ Maura J. Rossman, M.D., Health Officer 

TO ALL INTERESTED PARTIES 


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

Well Site Location: 

(g lu~q Ul\, \q (ha k en.. 
Subdivision/Property Name Lot # Road Name 

I 

K The well site has been staked by g~tec loll 100S .....Ca ~ b 1'(-1 
(professional land surveyor or company employing prof~sionalland surveyors) 
on to ....JLl - ,Ip (date) and does not require a site inspection. 

, The well driller, builder or property owner will caB the Health Dep~ent to 
schedule a time to meet in the field to velify the proposed well site location. 

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

Revised 4/22114 

www.facebook.com/hocohealth
http:www.hchealth.org



