-

[ 42332 | wemeow | STATEOFMARVLAND — [oieiee i e smrmym
r WELL COMPLETION REPORT Fryre
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
= PERMIT NO.
g} "r(I:EORUSE ngLY DATE WELL COMPLETED Depth of Well : 3 i BRI e ]
“ O 27 * 3\h G = 300 = i 0- IS - O;
] 15 20 (TO NEAREST FOOT) : 28 20 30 31 32 33 84 35 36 37

SUBDIVISION

SECTION

= | ;
OWNER g 3 %%ﬂi:hﬁ#; :
WELL SITE ADDRESS . et Town __Clad(su|ie ;

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

85 no
(Circle Appropriate Box) @

TYPE OF GRGUTING MATERIAL (Circle one)

LOT 4
[cT3]
' - PUMPING TEST

HOURS PUMPED (nearest hour)

DESCAIPTION (Use FEET | Fhock | CEMENT ./ BENTONITE CLAY s
additional sheets if needed) FROM TO bearing 5 46 ; / 45 4«7‘4 3 °
NO. OF BAGS__2==/ NO. OF POUNDS _¢£ % Z %' | PUMPING RATE (gal. per min. oo S
! O j GALLONS OF WATER____ £ = L METHOD USED TO
: " | DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE ._LQJQ_)L__,
V/h from o ft. to ;
o 48 TOP 52 54 aorr 58 WATER LEVEL (distance from land surface)
& ﬁ'., (enter 0 it from surface) 2 :E
{ v, . casing CASING RECORD BEFORE PUMPING = - ft
) & /[“f,/ \// types 3 W
. e insert WHEN PUMPING J ' Q ft
/ < appropnate 2% 25
code
| = 2Cx below TYPE OF PUMP USED (for test)
) SRy 4y | ' air iston turbine
Sl MAIN  Nominal diameter Total depth @ @ >
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal EI rotary {describe
Q‘: fQZ ) %7 77 37 below)
2 jet @bmersitﬁe
E OTHER CASING (if used) 27 =
é diameter depth (feet)
H inch from to NS
¢
A p 1 " ’ | DRILLER INSTALLED PUMP @ NO
¥ (CIRCLE) (YES or NO) ;
3 . - A ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
scroen type SCREEN RECORD TYPE OF PUMP INSTALLED S
or open hole = PLACE (A,CJ,P.R,S,T,0) 29
insert Q ‘L}] ) e
BRASS QPEN
appropriate CAPACITY :
e BRONZE GALLONS PER MINUTE 7
below m (to nearest gallon) 31 35
P e

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

(oD

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER
WELL WAS ABANDONED AND SEALED

@/HEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

S O‘
@

s

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP COLUMN LENGTH
(nearest ft.)

250

43

DRILLERS LIC. NO.i M SD 22 Y,

P c// / P
"DHILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)
LGNGO g==tSie .

B e e - CASING HEIGHT (circle appropriate box
A ) and enter casing height)
G above
W = 30 32 3% 1’9—’/ LAND SURFACE
S
e, [=] below Z g
R 38 3 4 45 a7 51 49
E
E SLOT SIZE 1 2 3 LATITUDE 3 9 139323__/)
DIAMETER (NEAREST LONGITUDE 7 (,. 9086€54 g
OF SCREEN INCH
% e & (DEFAULT COORD. WGS 84)
from to Pursuant to $10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK | 5 i ) this form is used in processing this form pursuant
::IAv;EFLLLODV?IkéExELL to COMAI} 26.(?4.04. Failure.to provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You

have the right to inspect, amend, or correct this

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework it different from permittee)

T (E.R.0.S.) w Q
70 72
74 75 76
TELESCOPE LoG
CASING INDICATOR OTHER DATA

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 pulic and other governmentat
agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
18111 39486 | wie e onn STATE OF MARYLAND
T2 — ' |APPLICATION FOR PERMIT TO DRILL WELL /JO Z 5 — O9/
inase hns "% fitt in this form completely i

Date Received (APA) B [ 3 LOCATION OF WELL
OWNER INFORMATION

Yy L y =]
‘—C" f\\éﬂ YEN IW{{J(D A kCLUNt_) | ; COU,N - 4
152 l:i%t. SﬂmeLdLX w{er_. E d First Name g 34 | 5 SURONVISION = J
VL(: . . Street or RFD 55J SECTION l44 . 46l LOT ' 501
L mo(w‘(nj h\le \‘79 S!a(teqloaq Zip 76 : l QA@-‘(&\}\“ e—-

DR/LLER INFORMATION 52 _NEAREST TOWN 71

%Q%Y\r@z\ Bouseman MS D 519;‘1 .BI4I

riller's Name 76  License No. ‘
o ) i e A SOURCES OF DRILLING WATER q
Firm Name) AT AN i1 STREET ADDRESS 30
L 1.0, ; ON WHICH SIDE OF ROAD
ress / £ . (CIRCLE APPROPRIATE BOX)
TEAR e 7124 50
Signature Date 34
B2 WELL INFORMATION 5 ; DISTANCE FROM ROAD
Y 2 APPROX. PUMPING RATE i 5
S ® 500 ¥ ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Tax map: 0035ak: 002 papce 2110
(GAL. PER DAY) 14 20 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 0 /LL[Q /o rr./ 0 |
IRRIGATION) COUNTY NAME COUNTY NO.
2 [1] INDUSTRIAL, COMMERCIAL, DEWATERING sn GN ATURE lNSEF!T‘ a
] 1
[P! PUBLIC WAT:VRASl(J)PPLY WEL(I;R . DATE BEMED /
\ TEST, OBSERVATION, MONITORIN
\[@ IE;Z/’&A e, 4 /% /147
{O] OPEN LOOP GEOTHERMAL 437 ww oD v};/ 48 CO SIGNAT 7 EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
( -
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 3!!! ) | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
SUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL > m%ﬁ‘EST .
Q
METHOD OF DRILLING (circle one) \Sp D il
D.{or Augered) JETTED Jetted & DRIVEN Q«P
< AIR-PERcussion ROTARY (Hydraulic Rotary)
s REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E 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
39

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 = s
Not to be filled in by driller (MDE OR COUNTY USE ONLY) B
: P>
APPROP. PERMIT NUMBER o o m = = =QOo o o »
PERMIT No. /'%O S 5 - OQ?Z
17273 74 75 76 77 78 79
T
SPECIAL CONDITIONS ﬂ//f)@vf vse  Steel Cgﬁ,ng i Bayth 50 o~ sof @
NOTE  APPROVING AUTH s

MDEMWMA/PER.071 N0 o “ﬂ"‘rf"—’?L bedo %OUNTY
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Page 1 of 1 Date: August 17, 2016

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho-15-0291
Location of Property: 6629 Whitegate Rd Clarksville, MD

Subdivision:

Lot:

Well Driller: Fogles Andrew Houseman Owner: _Steve & Cathy Coleman

Depth of Well: 3007
Distance of measuring point {M.P.} above ground: _2’
Static water level {S.W.L.} below M.P.:_33’

High rate pumping ~reservoir Drawdown
Time pump started: _8:00
Total time _30 Mins

Pumping rate: __15
to reach pumping water fevel _130 ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME {in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING {gallons per
gallon bucket (if used) minute)
8:00 33 4 Seconds 15 gpm
8:15 a8’ 5 12 gpm
8:30 1300 18 Seconds 3.3 gpm
8:45 129’ 18 Seconds 3.3gpm
8:00 129’ 18 Seconds 3.3gpm
9:15 128’ 18 3.3gpm
9:30 128° 18 3.3gpm
9:45 128 18 3.3 gpm
10:00 127 18 3.3 gpm
10:15 123’ 18 3.3gpm
10:30 120° 18 2.3 gpm
10:45 120’ 18 3.3gpm
11:00 120 18 3.3 gpm
11:15 120 18 3.3 gpm
11:30 12¢° 18 3.3 gpm
11:45 1200 18 3.3 gpm
12:00 1200 18 3.3 gpm
12:15 120 i8 3.3 gpm
12:30 120’ 18 3.3 gpm
12:45 120 18 3.3 gpm
1:00 12 18 3.3 gpm
1:15 1200 i8 3.3gpm
1:30 1200 18 3.3gpm
1:45 120’ 18 3.3 gpm
2:00 1200 18 3.3gpm
2:15 120’ i8 3.3 gpm
2:30 1200 18 3.3 gpm




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

) , Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

Hea]th Departn']ent 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-15-0291

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 potental 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,

Sade (UL

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
AR A A AT A A A A A A A A AT A AN A A A A A A A A A AN A AN A A A AR A A AT AR AN AR AR AN R R AR A AR A AR AR AR AR R AR AR AARNRRARARR AR AR R AARNR A AR AR A A AR AR AN

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR A A A A AT A A A A A A A A A R A A A A R R A A A A A A A A A A A R A A AR AR AR AR AN A A A AR AR A A A AR A A AR AR AR A AR AR AR AR R AR AR A A AR AR AN AR R AR AR AR A AR AN AR RN

SUBMIT COPIES OF COMPLETED FORM TO: 7
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) i S
*  WELL OWNER i

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

;-‘ f i
DATE WELL ABANDONED: 21! ]E“; (R ear)
J L &4
%  PERMIT NUMBER OF ABANDONED WELL (if any) e 754 e dus
HO — 5 —O029/
*  PERMIT NUMBER OF REPLACEMENT WELL: / = O 4,

/

% PERSON ABANDONING WELL: i € l*im\u\‘tiﬂuELL DRILLER’S LICENSE NUMBER: . /oA

-a P CIRCLE: MWD /AMSD./MGD
* OWNER’S NAME: * 7\{;«’&; “ u,dv u \{) YO

J SITE LOCATION MAP
*  WELL LOCATION e
COUNTY: \,\,Lu_nm (>
NEARESTTOWN $Y: Y =W\~ Y ==
TAX MAP LOS5 BLOCK Ob2.1_PARCEL_OI 1D
SUBDIVISION:
SECTION:
STREET ADDRESS: lelo ] UJhw_uq#’ -
LATITUDE 3 2. | 8722 7 ¥ |
LONGITUDE 7 ,’:—- X “," (&) f": 4 “j ‘L“f 4 LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
*  TYPE OF WELL BEING ABANDONED: ,
+~DRILLED JETTED R L. Sl 100
BORED HAND DUG DBrscae e
OTHER (specify)
* USE 9) ! :
" DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPEOF CASING: 150 Jhs R, dopte
" STEEL PLASTIC R - [
CONCRETE OTHER (specify)

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 pursuantto COMAR
/ 26.04.04. Failure to provide the info may result in
SIZE OF CASING: = INCHES IN DIAMETER 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

: U [
DEPTH OF WELL:__/ &~ FEET DEEP Maryland Public Information Act. This form may be
i made available on the Internet via MDE’s website and

WAS ANY CASING REMOVED? YES_ ““NO is subject to inspection or copying, in whole or in part,

If yes, length removed, in feet: by the public and other governmental agencies, if not

d k ) S, protected by federal or State Law.
-
WAS CASING RIPPED OR PERFORATED" YES “NO 7 | !
S 2l _/‘ o A2 4 MWD / MSDy MGS S\ i ‘®

SIGNATURE- MASTFR WELL DRILLER OR SUPERVISING SANITARIAN~LICENSE# CIRCLE ONE DATE

COUNTY


http:26.04.04

HOWARD COUNIY HEALTH DEPARTMENT
E;URBAU OF ENVIRONMENTAL HEALTH
© WELL &SEPTIC PROGRAM
TEL: (A10)313477L  RAX: (410)313-2648

Informaﬁon Form for the Installation ofthe Well Puump, Pifless Adapter, and Smmlv Pipine

- NOTH: The instabler ks respansible: formqueshngzn inspection priorio 9 2m on the dajf of the desired
mspecﬁon- No work is fo be covered imfil approved by tbeHealﬁanpnrhnwt All frstaliafions must comply
with the Nafional Standard Plumbing Code (NSPC, as smended locally) and COMAR 26.04.84 (MD Well

Construdmn Remalatmns) Submmission of 2 comnlete form #€ required prior to Use 2nd Occupancy approyal

128 TLTephunc#' t’i 6 7( —.‘DL 7(_/

CompanyNamc.
Address:

INEWVEE Y f "'((:i 7
' . . i . VT ;
(Must rircle one) Licensed Plurber Censed Well Driller Licensed Well Pamp lnstailer
License #and pame of indlvidwal responsible Tor —“a installation® . -
Name Pring:___ VUG (. £Q0 Lieaseh_ MO 27 (,

=A Ticensed individoal must perform the acmél mstnﬂaﬁnn Apprenfices must be under the supervision of a
ficensed journeyman or fmaster plwmber, pumyp iistaller ar well driller.  Licenses may be subjected to field
veriacation. Unlicensedl individxisals may be reporizd o the appropriate ficensing agency.

NamcofPrcpeayOwncr ““‘ng}\“&\f\ Lﬁ\\P\\/\M,ifLTclq)hcuc# LMD‘ I‘Q(;
Snbdivision: v e Lotz |9 Well Taz#®HO -5 - {52;”\/

thmersihle Puuizp Data " Piffess A@ter Well Cap and Elertric Condait

Malee: . Males: A Two piece waterfight cap: A Ié”"’;«,
Model & 272( . Mode } Screened, vented well cap: 5}4‘; 5
Pump Capacxty "'P GPM Depth: Sg " (36™min) Cap secured to casing: 5;@

Well Yield= 2 L H  GPM NSE/WSC appmved: Condutt min 187 B-G=

Depth of well encountrred arfime of pup Installation; 2}( }_\ (feet) - Copdnit secured to well cap:

IFpurmp capacity excesds well yield, a low water cntoff switch is required by NSPC 1990 Section 17. 8.4
Torgeeanestors, Cable guards, or other acceptable method used—Mnst circle-one

Sﬂfetympe, if nsed, aftached fo brass rope adaptr or other acceptahle method inside of well msgﬂ N £ f-}

House Cunnecﬁun Y ’
PVC sleeve 1o undisturbed soil atwall penetration:_ \_¢ { 5
Lensthof sleeveys:. .muum:mz..ﬁnmfoxmdnuun) Ab_h_ —— e

Sleevesealed properly; lfﬁ &y

The wzizr supply line is required to be at Teast tex feet ﬁm the sepfic tank, pump ckamber, sewsge piping,
distribufion berx, dratufields, and sewage resecvearen. I this cannot be accomplished, cnntact this oﬂice far

approval priorto § atmn -
Arreil % /1% 110
SJn'uam_()ﬁc_Qmp ¥ e pﬂta_ﬁj_r@mble forinstallation date

For Heslth Depariment Tse Only~Nut to be completed by Installer

Date Ingp. Requested:_ @/14 /A6 Date Tnsp. Approved. g/14 /\G Tnspestor,_ OC
Inspzctmn Datz Pifless adapter watertight & water supply Iime at least 367 below grade __\/
Two picce cap installed and attachedto casing securely N
Elec. conduit extends at feast 18” biow gradefattached to cap propcdy N
.o Safety xope not outside of well caplastng [
. v l Comect well tag attached properly md castog 8 bbove finished gmdc /
F* — -) Water snpply line sleeved adequately at house connection /
o “Adequate grout observed below pifless atlapter VAR : g

| G

woel!

| e



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

FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

M ¢ ' L 1 L ¢ ‘&'l. ’

Y

oteed Cifing Yy ~ 10 e wekor pb UD' bk jeeled aEf.(Q
BATAG | O Gre durong yeld vect: 35 Gmhe level =5 gpon, \30' psasvoned ponnt:
WetBeAdit on e - Hasy shandoned do well zind wed Hae k fato
teodnec diveetly  Donny uid Yoy Mdn't need o yermd por b8 ()
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www hchealth.org

s PP = Facebook: www.facebook.com/hocohealth
Pl cd ] [ l ! DL‘ pal t men t Twitter: HowardCoHealthDep

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:

Subdivision/Property Name Lot # Road Name

&% The well site has been staked by rpshcr ( f,]_hf]_s wCoadr

(professional land surveyor or company employing professional land surveyors)
on o -A4-Jb (date) and does not require a site inspection.

l{ The well driller, builder or property owner will call the Health Depértment to
schedule 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
permit application.

Revised 4/22/14


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



