
SEQUENCE NO. 
(MOE USE ONL V)c/1 I . :14487 1 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

ST/CO USE ONLI 
DATE R_ived I' 

DATE WELL COMPLETED Depth of Well 

22 loOOMM DO YY ~ z.i b~ 
8 13 15 20 (TO NEAAESf FOO't) 

WELL LOG GROUTING RECORD ~ no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED ij;j11--------------------1 (Circle Appropriate Box) ~ 

S~IM~M!~~.~I~~~~~g r"e:~Ti~~~R TYPE OF G~~G MATERIAL (Circle one) 

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

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal per min.} ~.......;z..=:-D_.---:"~ 
11 15 

METHOD USED TO J 'I"L 
MEASURE PUMPING RATE Lol- ·-1rf-"'....--·--->' 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 70 ft. 
17 20 

WHEN PUMPING 
f:}fO 

ft. 

I-----------r---",FE"."ET~-T""-::C=""""r-I CEMENT hrriiJ}
DESCRIPTION ~U.. i(wiii~ I!!.I!!I' 
add~ionaI ___ if needed) FROM TO ~arinll NO. OFBAG~ , tf 

Ci!:>,."...,.p..J 0 35 GALLONS OF WATER 

&h....k 

t 

STATE OF MARYLAND 


BENTONITE CLAY IBIcI 
N0.Hti0UNDS fJ.'1..J, 

'" '1 r , 

cd. 
29 

3' 35 

t 
37 4' 

s-oo 
43 47 

25 

~ turbine 

otherfQ1 (describe 
~ below) 

60 83 64 88 70 

E 
A 
C 
H 

~---
5 
I 

~---

A 
E 

CIRCLE APPROPRIATE LETIER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 

I HERE::~~RTlFY 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. 

DRILL~ LlS,;;Nj)< I M< n ~!1 i I 

~.~~~ 

OTHER CASING (If used) " 
diameter depth (feet) 

inch . from to 
1....___--J'O-'__-,'L.'__-J' 

I~___~'~'__-" ' __~I.... 

screen type SCREEN RECORD 

or open hole rsrFl rBTifl 
lnsert ~ ~ 

apprc:ate BRONZE 

(:below IPTL1 , J.. ~ 
DEPTH (nearest ft.)

t--N_U_M_BE_R_O_FII:U:-N_SU_C_C_E_S_S_FU_L_W_EL_L-::(!jSy:::~-;'-:'-:'-:'_e~ , ~ 'fjr..o L.(O-=:;o;';:-t 1 

WELL HYDR--RACTURED ~ 8 9 -,-,-->----'-5 '7 
1Uf'1 ~ 

t------------=::-.--==--f c 2 

~ 

HOLE 

~ 


2' 

H '-::::23~2::-:4- -=28::-------::30::" -32-----36

~ 3 


~ "--:::38~39==- ~4:-'----~45::- -:4'::'7----~5:-:-' 


E SLOT SIZE 1 __ 2 -- 3 - 
N 

DIAMETER (NEAREST 
OF SCREEN -:-::-___~:::_ INCH) 

56 80 
Trom to 

~~~~~ED ~I____--oJ' 1'-------', 

WAS flOWING WEll 
INSERT F IN BOX 68 88 

22 

~OF PUMP US~D_ (for test) 

A Ir [!J piston 

[[] centrifugal cru rotary 
27 27 

QJ jet [!] submersible 
27 27 

PUMP INSTALLED 
DRILLER ' NSTALLED PUMP NO 
(eIRC (yES or NO) 

IF DRILlJ'R 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) 


PUMP HORSE 'POWeR 

PUMP COLUMN LENGTH 
(nearest ft.) 

~NG HEIGHTI
+ above 

[;] below 
...._4_9~________...;.50;..;5~'---)-otf 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) 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

QL (n~:fst) 

i (MUST MATC~I~~~~~~:e ON APPlIC(,.ION) 

LlC. NO. I __ 0 _ _ _ I 

I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework il differenl from permittee) 

MOE lLliE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

COUNTY DENV-CROO 

i 

http:26.04.04


22 

QCA ION OF WELL 

SEQUENCE NO. 
(MOE USE ONLY) 

ttJ 6"17531 

Date Received (APA) 
~fIl ()J t)~ OWNER INFORMATION 

8 MM DO YY 13 

15 34 

36 

81 

AVF.:RAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

'fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!::J IRRIGAT,ION 

QJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

[jJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI=-----"300~~~~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-RO~ary 	 ROTARY (Hydraulic Rotary) ~cu~ 
37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3~~S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON ST,o.NDBY WELLS 

[QJ 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 

3 11 I ~PERMIT No. I/O -9" -
70 71 72 73 7 75 76 -~9 

EMERGENCY/Ti!MP NO. IF ANY 

STATE OF MARYLAND 

PERMIT TO DRILL WELL 


please print or type 

TAX 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPRO AL 

STATE 
SIGNATURE INSERTS_ _ 

4 1 

NORTH 
GRID 

50 
531 000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE I 
E 'b~¢ 

EAST 
GRID 

57 
000 

63 

N s3}61 
000 
000 

.---~------------------------~ 

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

20 

B 

B 4 

STATE PERMIT NUMBER 

fj0 -!IV -39/8 
o fiJI in this form completely 79 

42 

71 

N 

:JC'~~eb~'iitfd. 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 / d 0 37 

DISTANCE FROM ROAD 

3d 
lEi 
~ 

~~T~ 
SOUTH 

jF--r 
/ L ENTER FT OR MI 8 39 

MAP: -&- BLK ~ PARCEL,s z 

SPECIAL CONDITIONS 

(Z) COUNTYDENV-Permit 97 



04 ( 2~ / 2001 02:::l1 FAX 	 ~Ol 

HOWARD COUNTY HEALTH DE)!A.RTi'vlE~T 


BUREAU OF ENV1ROMvLENT,-\L HEAL1H 

WATEl'.... AND SEWERAGE PRO(JRA~'v( 


TE!.: (.n0)31J-1.640 FAX: (·HO)l13-26-l8 


TIlfnr"m:ltion Form lor [he 1nstullatinn of the Wdl 'Pump. P;tlc:;:; c\daprcr. anll :.upplv Pfrin~ 
'. 

NOTE: 1h-: ilut;lller' :5 rcpllnlible rar rcql.lcsting :In inspection prior IQ 9 1m 1>11 the d:.l' (If the duir~d 
in$pection. No work is t[; be c:overtd until IIppro'r'Cd by the: Hc:alth Dcp;.lnmr.nr. .\li inlta!;:.Itions mUit r.omp!y 

with che Nation;}1 SCW6:lrd Plumbing Coelc: (NSPC, as amended loc;ally):lll!i COivL-\R: J.Ool.04 (I\'lJ) WeU 
Cllnltruttion Rcg\ll.ilcion.:;). ;"lJbmi5liinn or :1 compleh' rnr'11'I i~ n~911ir'~d prillr til r; .~~ :'Irl.J C ~ CII[!:'nl:V ~oprny~~. 

co"."':;;:.~ ~a~: T,t,phono' YIO - ::l'IS-!>t>:J1:L 

(MuJit circle one) Liccns~d Plurnb~( ~rl:ICd Well Drilj$> Licensed Wclll'ump ~ ':Haller 
License ~ and name of i!1dividu411 responsiblcs for the tield installa[ion: 
Name (Print): A"41 Cco,pltM,J Liclln5e#~..QoA9-
ar\ liccn~cd individulilollJ.$t perfDrm the :J.cru:al in5t:lU:lliIJn. Apprenlicl!5 mu.st b~ undcr :·)e sup.:rvision o( a 
licet1seo journeyman or ma.ster plumbcr, pump inst:lJlCr' orwl:ll driller. Li(cns~ may be ~ ubje(tcd lo field 

. verification. Unliccnsed inclividU:lis may b~ reported [0 [he :lppropri;!IC lice"$iuA a~cn(y . 

Nimc: ~rpropmy Owner: l.Q rrlj -scce.s. Tch!?hon~ };: 'q I ,-5$\. ~~=ri:::'---~~?'-'''''=-
SubdIVIsIon: A.J!f?i LOl #: JtJjA Wdl T~ ;;.: HO .~~agl'~ 

_Si te Address: 1 'lfi~c:ej~~Bi{ijQ1 
Subl'ne~$ihh:: Pllmn 1):)1:1 p,tlc:"l~== Wr.lI C:ln :1n,1 E.ltrtti '_ ('nnrtllir 
Mdkc: Go. I id~ M;J.:c · .~\~ .....o picel! • ...·.m~.,;gl\t .!l'~ 
~lod,;1 #: .BQj!~ f;"C . Model#: NIA ~ciCt:n\!lJ. velHea ",,:t:I : :ap:-4Jl.D-
Pump C3.pacity:~ GPM O~th :~ (36" min) Cnp secured to e~~inz :~ 
Well Yield:~GPM NSFfWSC approved:~ Conduit It.in IS'- B.G .. ...fO 
Depth of well encountered lI.t time: of pump installation :~(feet) CljndUlt secured [0 w~t: c:!p:-L..\.t£) 
lfpump tapiilcily e.."(ceeds well yield . a. low \\Ia[~r eu[ off switch is required by ~SPC 1990 5.:::: : : ;~" 1i.fa .. ~ 
Torque arresrors. Cable g"J<1rds. or orh.~r acceptable method uscd- Mu~t circle ont: 
SartI)' rope, ir ulcd. ;m.:lchcd to br:ll~ rope :ld:lprer Or ather ;I4;tcpt;\bh: m(!cho(J insid~ .,r ". <:11 (:I.~ in;; ~Lcr 

Pip ing to nllll§S 

T~pc : ' " i:?k.c(. " 1Q::.hc.
PSI: l/i..Q..( \60 psi min) . 

Depth of supply line: ~:;6~ min) 


Th~ water supp ly line is required to be:l[ least cen reet rrom the septiC [;In'-. pump cB;lmL .: r, ~cwlIgll piping. 
distribution bo:t, draiDCic!ds, and l"cw:lge rQicr'/c :lrc:J. r.r thil 2.!!.!l..!lllJe accomplished. CIJ;;llt:t lhis olTicc ror 

approlill prior to inst.:1lbtio.•";..:...___ 

For He;]!!" Q"p;trtlt'l<:nt lJ~.; Onl... -1'I1l!..l? hc CQjTlo/c:r;rl 11 ... Tn5r:ll~ 

Da.ce Insp. Rcqut;;tcd: 7 0 a. DilCe: lnsp. Approved: 7}'1}O Ol Inspector: 0)S".R"'< 
{m;p.:~;iol'\ Da,it: 	 P i lk~s ~aptcr w~II:n:i3h[ &. w~t~r supply linl! 1lIe'il$l 3;)" be~ow ~r~d~ L/"" . 

T\lJo piece C;)P in~c:J.l\t;d and attaehed to cl:;ing sceurcly . L/" 
Elec. conduit c:m:nds <It least IS" below,gIOldelanached to C:lP !lrop~rly V 
Safety ~op~ not 5c~n ouc~ide of well cap/.:a~lng _~_~ 

.. 	 Com~l well t~ a,ttilchl:d properly and ' ca~ing 8" ilOO .... ..: ~·:ni:;h~d !.',r;>d~ v 
WUar supply line sleeved adeo.lJ~~t ly :It hou!e c;:,nn.er::!¢11 _~ 
Adequ~tE groi.lt ob~crved belov... p\tlc~.s adapter ___ 

R~v. U'/O(HD-21S 

http:J.Ool.04
http:Dcp;.lnmr.nr


~ fv{M I SITE INSPECTION SHEET 

. OWNER, ~~ DATE REQUESTED, Ji/Ztt-/O L
ADDRESS:~ _ ---Vu.r:~.J2c9 DRILLER/CONTRACTOR: 1lL.et. -~ r 

€R.Lcl+~ . WELL TAG NUMBER: !If) -9tt- iV 8> 
'T"Ne & PARCEL:" 1112):3 ~ COUNTY: J./,rwftzZe/ 

PROPOSAL: 2>ru.l.1 ~ wdJ ; fd,,4&" ~-+ <&:t CL 

~dhzJ 
LOCATION DIAGRAM 

I 
I 

/ 

1# 
I l j 
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. Maryland Department of Assessments and Taxation ~o.-llC!~_~ 
HOWARD COUNTY View Map 
Real Property Data Search New Search 

District - 03Account Number ~ 280292 

Property maps provided courtesy of the Maryland Department of Planning ©200 1. 

For more information on electronic mapping applications, visit the Maryland Department of Planning 


http://sdatcert3.resiusa.org/rpJewrite/maps/showmap.asp?countyid=14&accountid=03+28C .. 6126/2002 

http://sdatcert3.resiusa.org/rpJewrite/maps/showmap.asp?countyid=14&accountid=03+28C


HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmenta1 Health 


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


(410) 313-2640 Fax (410) 313-2648 

IDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 

Penny E. Borenstein, M.D., M.P.D., Howard County Health Officer 

August 8, 2002 

Larry Jones & Susan Smith 
11800 Triadelphia Road 
Ellicott City, MD 21042 

RE: 	 Replacement Well Issues 
11800 Triadelphia Road 
Well Permit # HO-94-3418 

Dear Mr. Jones and Mrs. Smith: 

According to our records your replacement well has been connected to the dwelling and an 
inspection has been conducted and approved, this office is also requesting that you contact the 
Community Environmental Health Program at (410) 313-1773 to schedule an initial water sampling for 
the referenced replacement well, as required by the Maryland Well Construction Regulation (COMAR 
26.04.04). There is currently no charge for the sampling and it to your benefit to have it tested. 

It is preferred that the sample 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. 

Failure to confirm the potability of this well water supply by completion of documentation 
or water sampling requirements could result in the issuance of an order to abandon and seal the . 
replacement well in accordance with COMAR 26.04.04. 

We have also noted in your file that your old well will not be abandoned & seal, as you plan to 
use it for non-potable irrigation. Ifyou have any questions, or would like to discuss these matters further 
please call me at (410) 313-1771. Thank you for your attention to these important matters. 

Res~ec~lly, __ fi. 
/t"~7'{ tfUVL~ 

Kacie Noonan, Sanitarian 
Well and Septic Program 

cc: Community Environmental Health Program 
File 

http:26.04.04
http:26.04.04
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