
DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

(MOE USE ONLy) 

yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 _ )0 26 

(TO NEAREST FOOT) 

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

COUNTY 51 <f S" 
NUMBER 

FROM "PERMIT TO DRILL WELL" 

J.O - €f'{ 
28 37 

OWNER __________~~=_------------~--------~~~ft~~~~;:~~~,---~----~~------------______________~ 
STREET OR RFD___.........;~~...;...;.;~;....;::..-:....-....;;....;::....-..~_______ TOWN __r;::.......;;;L;..;e~IV...;.W_O_Q_~::-_~r--_____---' 

SUBDIVISION SECTION LOT f'A tteL A 
WELL LOG 

Not req&:ired for driven wells 

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

DESCRIPTION (Use 
additional sheets If needed) 

water at 63 ' " .... )0' 

NUMBER OF UNSUCCESSFUL WELLS :____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I 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. 

GROUTING RECORD 

GALLONS OF WATER ____....L...=;.._ ____ 

enter 0 if from surface 

CASING RECORD 

~ W J 
Total depth 

of main casing 
(nearest foot) 

( 

60 61 66 70 

E 
A 
C 
H 

OTHER CASING (if used ) 
diameter depth (feet) 

inch from to 

~---- ~___ "'''IL..-_--.J' 1­' __....J 

S 
I 

~-----" ~___.J"IL..-_--.J' ...' ____-' 

screen type SCREEN RECORD 

or :en hole rsrF1 Iil1f1 

t
lnsertj~ ~ ~ 

HOLEapp~riate BRONZE 

below ~ ~ 
DEPTH (nearest ft.) 

9 11 15 17 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 _ _ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

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

(NEAREST 
_______ INCH) 

66 

(NOT TO BE FILLED IN BY DRILLER) 

21 

36 

51 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _---="--'_____....;;..:;;... 

METHOD USED TO 
MEASURE PUMPING RATE ~~~~~':"::':"""......iJ 

WATER LEVEL (distance from land surface) 
r 

BEFORE PUMPING ~__-...,.~ ft. 
17 20 

WHEN PUMPING ...,.."...."'"'--...........-...,.~ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air I!l piston 

[Q] centrifUgal[R] rotary 
27 27 

~ turbine 

other[QJ (describe 
27 below) 

Q]jet 
27 

PUMP INSTALLED 
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 
CASiNG HEIGHT (circle appropriate box t-71LJ ~ and enter casing height) lLtJ above 
49' LAND SURFACE 

1_­ 1 be/ow (nearest) 
~ foot)

49 5051 

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) 

T (E.R.O.S. ) W Q 

70 72 




N 5 D 
000 
000 

~~_________-L____________-I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROA~ JUNCTI N 

N 

r 

EMERGE;NCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATlON FOR PERMIT TO DRILL WELL 

I 1~ , please type 

Date Received} (APA) 

Ill/ "f ~a3 OWNER INFORMA TlON 
8 MM DO YY 13 

I \!:,L \ { 
15 Last Name First Name 

\.) DC~S±tf' n - ~.,'b 
Street or RFD 

DRILLER INFORMA TlON 

34 

55 

81 

B 

52 NEA EST TOWN 

B 4 

STATE PERMIT NUMBER 

H0 - qJ.l - 384S" 
70 fiU in this form completely 79 

LOCA TlON OF WELL 

LOT I l" 'J..A 
48 50 

ON WHICH SIDE OF ROAD lEfH 
(CIRCLE APPROPRIATE BOX) ~~[!] 

\ ~~E~T 
34 " ::J 37 SOUTH 

DISTANCE FROM ROAD . ­
APPROX. PUMPING RATE 

ENTER FT OR MI ~ (GAL. PER MIN .) 12 


AVERAGE DAILY,QUANTITY NEEDED 
 TAX MAP: ~ BLK: 20 PARCEL ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


Q OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 

COUNTY NAME COUNTY NO. 

I~ IRRIGATION 
IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

STATE 

SIGNATURE INSERT S ----..__


22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 41 

~ PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 
NORTH SID
GRID """""--'_Oooooo<....:.__~ 0 0 0 	 000[QJ GEO-THERMAL 50 55 57 63 

APPROXIMATE DEPTH OF WELL 'L::-'2==-~-,--_-:-:-" FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


'BORED (or Augered) 
 Jetted & DRIVEN 

30 AIR -ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

l 
~ REPLACEMENT OR DEEPENED WELLS 

r;:-;l (CIRCLE APPROPRIATE BOX) 


. ~ ) HIS W,ELL WILL NOT REPLACE AN EXISTING WELL 
W ~HIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED Isl' 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 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

____ ~. _G__ _
APPROP . PERMIT NUMBER 

PERMIT No. Ho - q if - 3 8''f S­
70 71 72 73 74 75 76 77 78 79 

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

SOURCES OF DRILLING WATER 

1. e 
2. 

3. 

WRITE THE. BOX NUMBER 

SPECIAL CONDITIONS 
NOt E" ~ M-'PRf 'vtN(1 AU THORITIES SHOUL D USE SfP.\R~.T E SHEEl tF NEEDED 

DENV-Permil 97 
(?) COUNTY 

http:SfP.\R~.TE


Review 
----------~------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

HO - q 4 - 381 6 
J(IUf:.-" C' f(c5 T Co u~ r 

_.---.,;______________ Lot f1..~ Block Plat Sec. 
tS- 15 Dtr;FJR. Owner IrD p..; E r( t a ule.: C 

---~--------------------------

D~pth of' ,well .500 ' 
, Distance ' of me-as-u-r-~-'n-g~p"--o~='n-t-(-M-.-P-.)-a-b-o-v-e-ground \ 

-----~-------------' Static water level (S.W.L.) below M.P. _____'2~n'__I____________ 

High rate pumping -- reservoir drawdown 

Time pump started DJ \S" Pumping rate _____I_iJ_'·_l.,--'-,___ 
Total time \5 }1\'f\ to reach pumping wate,r level ) 0 _::::;...3__ ft. below M.P. 

t es d a ~ons tb record every 15 m~nuR, epqv~ry purqp t a t 0 bserva t' ~ 0 ed t es~ t ~;2~ ' - ~ 

'J' .T:IJ.tE' (in 15 WATER LEVEL PUMPING RATE, ' FLOW METER READING CALCULATED FLOW 
. 'ii~te . in~', below M.P. time to ,fi11 5 

~ 

(if used) (gallons per 
A e r-va1s ' 'la1lon bucket minute) 

: "i., '~ -, n .. 

,'; ,\,.i/O f) \ '-)' c!JO' ~55' J( , ~ (. 
., ~: " ', H-' , , ' , 
~ '~; "0"~n ' ' lO?J1 2L I ( . ~~ ~ 
'~ . ''': ' " ", ' 

!t .' ,', (0'1Ll~ \17.. 1 :?li <): "~' L. 
, 7,) , :~ " , " . , 
• " ; 'IL'J'ii ~ {)'K1~J ' a .~( \...\ (\ -,~ S()
J ,: ~~~;~ Cl 1 ~\ r;t" ~(fln' $D " it) . (}7j 
:l , ', "" " :: 

5>--Y~ ;" -. '~' .() '030 ~(nf) , 5 1'-]
j ~ , • - s.' ,. ' , 

SCi .5' fI~: . ~:r (J B..{ s', d~( .(~ 
[;1' " >'~ ' , 

~tn~( 5'i 'S--' u)(, I, ~ (),q (j7)
• ••'­ - ", .. ':'1 

) 

,~ ,:: D11~ ~((}~\ ,SCl ,~- ,£.Jir 
',!¥, ~ '; " 

t;~ ~ ',\ ' rJ~D d~g' S'-'c:;­ S' .(f{ 
E' ~:.'t"$1'(' : o9v~ ;:)(0 ~ I ,91 S ·05i" 
I) ' : ~} j ,[Jrw' 

' . 

;),/("1&' 5 ~L)~P' .... _59~ , 

i I ~:"f' ~-' ' 
,~("K' ( Lc;kir~ " ."1 .' ~ 

S ' U~~ .);~~~ '~n '/f):/~:;£: ,./ 1\. t 

L ' 

, " rr , ~t t') o3/j . , ' 

liV ,' .. c9-to KI sri: . ~'(Ji5 
" 

r Ja(/:;­ ;)((1[( I S-c, s ··()8 
j, -

lloV :;)100'" ~~ <-. u'i( 
,1­

I ' ' 1(' ,­

I ~ ;{ :~' ; 

! 
, ,~ , " , 

J (",' 

Ii, ·.... 
.':' , 

" 
" -

I ~' - ~~,:' 

I '" 'l" 
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/. ~,' ": ' 
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" 

I ~t .tJ: "~~ ~ , 

.' ': ;.,..: - " - ' 
"!Jlt~ 



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

-----

Page of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - Cf4 - 3 '84 5 n J M('!I !?l.'J 
Location of property (road) f<.1vel<e ict!:S-;- ('Slot 1'(7:- Ko'Xbt.try I' f _/lq 

Subdivision t1t lJ€t(cR€sr Lot f - A BlocK Plat Sec. 

Well Driller G' ~ OGFl R H ARR ~ ~~ 8 ....;;(..;..;((....;;C_E -_~_=__=_______
Owner _L.J&D....:o(j~E~r_·--=- _____ 

Depth of well 
Distance of measuring point (M.P.) above gr ound 
Static water level (S.W.L.) below M.P. -----------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started Pumpi ng rate 

Total time __________ to reach pumping water l evel ft. below M.P. 


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

I 

TIME (in 15 t WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in- below M.P. time to fi l l 5 (if used) (gallons per 
terva1s gallon bucket I minute) 

I 

HD-224 



. 4r;.' .-- ._ J..J .... , .;.1:-. ':"-~I'" 

~ . 

. Howard County ~Health Department 

.l. . . ....... - ' . - • • -, 
 '1 
3525 H Ellicott Mills Drive • EUicLtt City, MD 21043 


(410) 313-2640 I;.,... (~O) ~3-~640 

TOO (410) 313-2323 Toll Free f-866-313~6300 


website~ WW'W.h~health,org 


Penny E. Borenstein, M.D'J M.P.H., Health Offker 

ATTENTION WELL DRILLERSIH 

When submitting a well application for a new or rePlacem~nt well, 
please indicate one of the following: R\\le..(""c~c...<1.~ 5J.:,~\\)\S;.~ i A\\ \ots 

~well site has been staked by f\4<r Co" 'AS -'< ~u-
on \ \ -'1..0) and is ready for site inJpection. 


I 

a will call the Health De~arttnent 


for a time to meet in the field to verify a weillocaf.ion. 

Q Site plan for new well is attached to well permit ap~lication. 


I, 

I 

Please attach this sheet when submitting your green appt:icat;on. 
This should help improve communication alJowing a more ~jmely 
service for our citizens. 

KN 

t-IO JnnocnTt-I· YPJ 

7n' J ,n.()T ('nn7, I\n...I ____~_--------------
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CfNTft*ML 5QUAif Q'fICf PAR[ - 10Z72 8AL'TI1ORf NAn~ flU 
fWCOTT CITY. tWmAND 21042 

(.10) 461 - 2855 
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r'~K,~ULL1N~ & CARTER 	 410 750 3784 P.02/ 04 

Terrell A. Fisher, P.E.• LS.

J FISHER, COLLINS 
Eart D. Collins. P.E.

• CARTER, INC. 	 Ronald e. Carter. LS. 
Charles J. Crovo. Sr.• P.E., l..S. 

•, CM.. fNGINEElflNG CONSULTANTS 
.nd L.ANO SURVEYORS 

November 4,2003 

Mr. Steve Kreig 

Howard County Health Depanment 

3525 Ellicott Mills Drive 

Ellicott City, Maryland 21043 


RE: 	 Rivercrest Subdivision 
Well Stakeout 

Dear Steve: 

This is to advise you that the proposed well location for Lots 3 tluu 12; 2 future lots in 
Bulk Parcel '0' and Buildable Preservation Parcel A were staked by our firm on October 30Ch 
and November 2, 2003 and is ready for site inspection. 

Very truly yours, 

Fisher, Collins & Carter, Inc. 


~~-t&~L
.• . _..--- -.---~ 

Terrell A Fisher, P.E., L.S. 

Do /VOI vlSC !JR [) 


WO #30636 
C.c. Mr. Mike Isom 

Mr. John Komsa 

CENTENNIAL SQUARE OFFIce PARK • 10272 BAlTIMORE NATIONAl PIKE· Ewcon CITY. MAAVLANO 21042 • PHONE (410) 481·2855 FAX (4'0) 150-3784 


