
. cr-
miC/J 
lSItr p /Z.tPl 

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

THIS REPORT MUST BE SUBMmED WITHINSTATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 


PLEASE TYPE 


STICO USE ONLY 
 DATE WELL COMPLETED Depth of Well 

DATE Received 


MM DO YV 
 22 28TI 2~ ':L j60 
15 20 (to NEAREST FOOl)8 13 

OWNER ________~~~~_nr.c~~~~w_~~~~~--------~
~~~~~~~ __~~~~~~ 
~~~~~~~~~~~~~~ 


STREETORRFD~rin~~~~~~~~~ __~~~~ ________ TOWN t--=

LOTSUBDIVISION 

GROUTING RECORD ~ no C 3 
Not req&:ired for driven wells WELL HAS BEEN GROUTED ijii1 2

t------~----------_I (Circle Appropriate Box) ~ PUMPING TEST 
TYPE OF ~G MATERIAL (Circle one) .-

HOlJRS PUMPED (neareat hour) 
t-DE-SC-RI-PT- I-ON- (U-..-----;r-~F==E::ET=--"'T""":;:c:::z:--t CEMENT ~ BENTONITE CLAY IBIcI 8 

__ __ :J 46/ 9' NO.oy ~lWSA2!l...add_iIionaI_· _~ H_needed)_ _+_-FROM_+--TO_=_t-"-"=Lt NO. OF BAG"§ IPUMPING RATE (gal. per min. ) ...,..,.....:.....___~ ·Tcro:s 0 L""-..;;6~--,=__-I L GALLONS OF WATER _____"-'I.C/ 1~1 {~ 15METHOD USED TO

'-1.J 0 DEPTH OF GROUT SEAL (to nearest foot) 9 
 MEASURE PUMPING RATE LI """;-=-.""";:;;;""__..J 

A LOJ.JL~ ~~/ ~ from ft. to 55 ft. WATER LEVEL (distance from land surface)C)rj. ~'Y~'1~11 S2. 48 TOP 52 54 BOnOM 58 

5'1BEFORE PUMPING ft. 
17 20 

17..5"'WHEN PUMPING ft.r:~~!ate 1~J£~ 22 25 

\J~~ W IgTl~I TYPE OF PUMP USED (for teat) 

t---'-F-~-~~----=---:,~~--IA'Al air riil piston turbinel P ~ 
M IN Nominal diameter Total depth l..l.;;-l '-;r' 

CASING top (main) casing of main casing 

(nea ~ centrifugal 00 rotary [QJ (describe 
other 

~ (nez:q)' ~ 
27 below)27 27 

60 81 83 84 88 70 
mjet [!] submersible 

E OTHER CASING (if used) 27 27 
~ . diameter ' depth (feet) 
H inch from to 

L-___J'L'__~,~,___ PUMP INSTALLEDe 
~---

~ 

DRILLER INSTALLED PUMP YES NO 
S (CIRCLE) (yES or NO)I 

~--- L-___J'L'__~' ' __~L

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29or~h~ ~ ~ IN BOX 29. 

CAPACITY:
BRONZE(':i·t~ /0GALLONS PER MINUTE 

(to nearest gallon) 353~~~~w) ~ 
PUMP HORSE POWER 7­

41 
DEPTH (nearest ft. ) 37 :5

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

43 47.sCI ACO 
CASING HEIGHT (circle appropriate box[!jWELL HYDROFRACTURED 11 15 17 21 

and enter casing height) 

above! LAND SURFACE 

A A WEll WAS ABANOONED AND SEALED S 11 b i (nearest) 

CIRCLE APPROPRIATE LETTER 26 30 32 38 L 
WHEN THIS WELL WAS COMPLETED C 3'--__ -:-:---7-'----:::- -:;:-__-'-_-:::- L=J elow f t)

E ELECTRIC LOG OBTAINED ~ 38 38 41 45 47 . 51 .;.- ____ ,;;;50_5,;.1__00_.......1-_49 _____ 

TEST WELL CONVERTED TO PRODUCTIONP .;.;EL::;l___~~_ ___ _ _____1 ~ SLOT SIZE 1 __ 2 __ 3 _. _ _ LOCAnON OF WELL ON LOT 1-_...;W ;;;
SHOW PERMANENT STRUCTURE SUCH AS 


ACCORDANCE WITH COMAR 26.04.04 " WELL CONsmucnON" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 


I HEREBY CERnFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

OF SCREEN . .....,..____....,.- INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURAtE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES 
58 60 

KNOWLEDGE . 
 rom o (MEASUREMENTS T WELL)I 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) wa 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

___ _ 

23 24 

LlC. NO.1 ____ 0 _____ I 

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

DENV·CROO COUNTY 

NORTH 

http:26.04.04


__ __ 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

- -
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STfCO USE ONLY 
DATE RKeived 
... DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ;ZOO 26 

(TO NEAREST FOOT) 

GROUTING RECORD 

casing CASING RE~ 

6~:SB li S T appropriate \..: 
code . rpmL
below ~ 

E 

M IN 
CASING 

P 

Nominal diameter 
top (main) casing (nez in )! 

63 6-' 

Total depth 
of main casing 
(nearest foot) 

~ 

OTHER CASING (if used) 

70 

NUMBER OF UNSUCCESSFUL WEllS :____ 

~yesWELL HYDROFRACTURED L!J 
sC? Aa)

11 15 17 21 

CIRCLE APPROPRIATE lEITER 23 24 26A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3,-=_=­ ~___ 

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

COUNTY 
NUMBER 

C 3 
2 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 

PUMPING RATE (gal. per min.) ..,..,....:.../ ___.--.,~
'k' re..­ 15METHOD USED TO 

MEASURE PUMPING RATE .L----"'--'-...;;;..__oJ 

WATER LEVEL (distanOB from land surface) 

BEFORE PUMPING 5~ ft. 
17 20 

WHEN PUMPING 11S ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ centrifugal 
27 

~ piston 

00 rotary 
27 

[!J turbine 

other[QJ (describe 
27 ~Iow) 

Q]iet 
27 

[j] submersible 
27 

DRILLER INSTALLED PUMP YES 
PUMP INSTALLEOS 

NO 
(CIRCLE) (yES or NO) 

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

(0 

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) 

A 
C 
H 

~---
S 
I 

~---
screen type SCREEN RECORD 

or open hole rsTfl 
,nsertJ~

app:ate 

~~w~ 
DEPTH (nearest ft. ) 

E ELECTRIC LOG OBTAINED R 38 39 41 

P TEST WELL CONVERTED TO PRODUCTION E 
r:-:::,:: SLOT SIZE 1 __W~E:.::L::L=~~~~-:-_____--:-___---t ~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~cgg~~~~~:~H,;,~~~ce4"N~~;~~~LS~~~:6~~~~~~~~~ DIAMETER 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 
KNOWLEDGE. rom 

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

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

LlC. NO. I __ 0 _ _ _ I T (E.R.O.S.) wa 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible lor silework if different from permillee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTY DENV·CROO 

diameter depth (feel) 
inch from to 

'--___-'" 11---_---' 

'--___-'" "L--_--' 

2 

(NEAREST 
INCH) 

80 
to 

30 32 36 

__ -:=-----"7:""" 
45 47 51 

3 

rBTRl 
~ 
BRONZE 

~ 
HOLE 

rgw 


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 
41 

37 :5
PUMP COLUMN LENGTH 

(nearest It.) 


43 47 
CASING HEIGHT 	 (Circle appropriate box 


and enter casing height)
<ID> above! LAND SURFACE 

(nearest)[;] below foot)
49 	 50-'-51 

28 

35 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

~ - Cjtf~6 

B 

22 

OWNER INFORMA TlON 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 / ~ 12 

AVERAGE DAILY QUANTITY NEEDED V:::X/U 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/'I"i5't)DOMESTIC POTABLE SUPPLY & RESIDENTIAL _ 
l./IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l...'::J IRRIGATION 

IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@1 GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1L-_5=-=c?,---()~~, FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jelled & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

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 ~S A STANDBY-CONTACT LOCAL APP80VING 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 to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT No. IJ9-91-m 
7'~72 73 74 757 ~ 79 

SPECIAL CONDITIONS f:>rol Iv' "''-4H uS-I!.. S"+e~ I C'\5j('l 
\I AFP~ING "1,HtlOfUllfS St<lULD I.fSL :..l; P,t.AATf SHEE1 1' r. [10[0 J.fe.a I~ L, r .. r 

DENV-PermiI97 

o fill in this form completely 79 

f-=-L1--=3~ ~ L7kZJN OF WELL I 

8 COu~rY g. 21 

I I~23~S~U~B~D~'V~I~SI~O~N~-------------------------------4~2 

SECTION I I LOT I - I 
44 46 48 ~ 50 

1 52 "~thlt 71 

MILES FROM TOWN (enter 0 if in town) ,-=1 c:--_1-=----=~~~ 
73 

11 30 

NORTH 
ON WHICH SIDE OF ROAD 
(CiRCLE APPROPRIATE BOX) 

34 1.5' 37 

IE]
13~
WEST~ 

DISTANCE FROM ROAD 

ENTEReYR MI 

SOUTH 

-!!iT 
TAX MAP: __ BLK : _ _ PARCEL __ 

_ NOT TO BE FILLED IN BY DRILLER fir HEALTH DEPARTMENT APPROVAL 

I OuJ(IZ1 tJsirJ9~ 
co NTY NAM COUNTY NO. , 

STATE 
SIGNATURE 

NORTH 
GRID 500 000 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF D

7
FlILLING WATER 

1. W.lil. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
gfjO 

• 

INSERTS­__ 
41 

EAST 0:)0 
GRID ....".,.=-0""'-=--_ _ "'-0-,,-0 ° 57 -63" _ 

000 
~06 --L-0_OO____4-~______ 4 

----=~---N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WE;;;g REST ROAD JUNCTION 



---

.'5t5/ 

Jan. 08 2e03 	ae.: 13PM P2FAX NO. :4103132648F~OM : HOCO-H'J I RO 

HOWARD COt:NTY HEALTH DEPARTME~T 


BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRA.I\1 


TEL: (410)313-2640 FAX: (410)313-2648 


19formation Form for the InstalllltiD" of the Wen Pump. Pitless Adapter, and Supply Pipi,ng 

NOTE ~ The installer is re~ponsible for requesting an inspection prior to 9 am un the day of Ihe desired 
inspection. No work is to br covered until approved by the Healttl,D~pllrtment. All installations must comply 

with the :'olational Standard Plumbing Code (NSPC , as amend~d locally) !.IlQ. COMAR l6.0".04 (MD W~ll 
Constructinn Re~ulations) . Subml'sioll of a co fie form is re liked rio to se and Occu all v a roval. 

comp'::J::,~/k~~II/iT'f%%;~ ,.,one'. 
" 

&'7"lf'/0&% 
-z:7tj -e~5b;7-11?9J' 

C\'Iust drclc one) LiceD~ed Plumber (Iiccnsed WeUj};;fuy Lict:ns~d W~1l Pump ln~taller 
Liccn3e # and n~ of inctividual !,cS)'onsiblc for the tield installation: /'/ /.) 
NOlme(Print): Jt:::e~,z.tr H'J1Z1et4. Li('~nselt ;n2(21?!3 
"'A licensed individual must pilrform the actual installation. Apprentjte~ ll\\lst b~ under the ~\lpervision Qf a 
licensed j ouraeyman or ma~tcr plumber, pump instliller or well driller. Licenses m~y be subjcctll\l to lidd 
~erifil:!ltjon. Unliccused indi~iduals may b~ rl1ported to tl\e appropriate liccll5in~ agency. 
Name of?ropcrty Owner: Jiilcop(./ ltP0I'1Y ._Telephone .¥ _ ._ 
Subdivision: ~ Lot #: _-=--_Well T~g 1; : HO· g!l3s7Po 
Site }\ddress :~tJJ/tfirl< 0 m-- RO _ ___ $fllllr __ 2..1(} 1-9 
£u.bmersible Pump Data Pitle5S Adapter Well Cap and Elestric Conduit 
Make: :c71i,cytf Make: C){C.i¢..N.5- Two piece: watenight cap: ~ y/[f 
Modei # : Modtl#: Screened, vented well cap~ v-:5-L:--f' 
Pump Cap~~ity _~_ GP~1 Depth: £'2 " (36" mill) Cap $eCUTeO to c3~ing :~lr~J 
W~l1 Yield:.JL.GPM NSF/WSC OIpprovcd:__ Comluitrnin 18", I3 .G.:_':""'1'I[.5. 
Depth of wel l encountered at tim~ of pump installation:L!:.;[(t"ee t) Conduit secured to well cap: y/if 
Jf pump capacity exceeds well yicld, a IllW water cut off .witl:h is required by NSPC 1990 Section 17.8.4 
Torque arrestors , Cable glJard5, or other acco:ptable method used- Must circle One 

SOlfety rope, if used, attathed to brass rope adapter or other atcepl;lble method inside of w~lI casillg __ 

Piping to house H()u~c Connection (7;><' -/e'2..-/IW-e
Type: poly 6'1 ~'l- PVC sleeve to undisturbed soil at wall pcnetratioll:~ W4-~ d -to 
PSI: --.t:::::JI60 psi min} /1 Approximate length of sleeve: C-Ojl/Jvec V-~ r/­
Depth of supply liM: .¥l(36" min) Sleeve caulked and sealed properly:____ m ISJ-/IY 9<?1 
The water supply line is r~quircd to be :It (east ten feet from the .septk tank. pump chamber, s~wagc pipiDi. 
distribution box. drainficlds, :lnd sewag~ reserve area. If this ~ ue accomplbhed, contact Ihis office fur 

approv31 prj in~tal~/(A___~-r-_ 

//- z?'-0 ?-­. '- ­
ol1sibl" for install!ltion d:!te 

For Health Degartmcnt Use Olllv - Not to be c~;nplc{~d bv IrJSt<lller 

D3te In~p . Requested: _ , . Date Insp. Approved::....... Inspllctor : 

lr.spcctlQn Data: 	 Pltless adapter wa(er: ighr & water supply lillc II least 36" below nrade - '- ­

Two piece c.ap installed and anached to casing securely <> - -- ­

hle.c. conduit extends at I~st 18" below ~rade/attnchcd to cap properly --'­
Saiety rope: not seen outside of well cap/casjn~ ' ----. 
Correct weIJ tQ~ attached properly and ~asillg 8tl above finishtd grade --- ­
Water supply line: sleeved adequately at house connection -~-
AdeqU4ltc: grout ohsc:rved below pitless adopter 	 --,­

ReS01vcd 
>"ee.. 
Ie1te r -k-Oi") 

dr,"fler 

http:Jt:::e~,z.tr
http:l6.0".04


i;!Ii? 

. Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 


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

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


website: www.hchealth.org 


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

tN[}EXED 	 d, /6/03 ­
December 20, 2002 

Mr. and Mrs. Evans ~-
5645 Trotter Road 
Clarksville, MD 21029 ~eCe'vLq (eiter /

RE: 	 Replacement Well Issues 
5645 Trotter Road drQ. W i'j J;:o I\') 

Well Permit # HO-94-3560 Peerl ~o.rley. -® 
Dear Mr. and Mrs. Evans: 

Our office is requesting that you contact the Community Environmental Health Program at 
(410) 313-1773 to schedule a well line inspection and water sampling for the referenced replacement 
well once it is hooked up to your home(s) (required by the Maryland Well Construction Regulation 
COMAR 26.04.04). There is currently no charge for the well line inspection and water sampling. 

It is preferred that the sample be collected by a certified health official 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 a well line inspection was not called in our office by the 
plumber for an inspection of the pitless adaptor as well as other items on the form (please see 
inclosed form). If you 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. 

Respectfully, 

/(~--!Lu~ 
Kacie Noonan, Sanitarian 
Well and Septic Program 

cc: 	 Community Environmental Health Program 
File ,./ 

http:26.04.04
http:26.04.04
http:www.hchealth.org


IU Or DIs C/J12D
DO 

Thi4t let;tey W to- iA1{orrn; thet etpprov~ 
rudhority thatthetday of~~~Ev~we:lL, 
StatetNtMnbe¥ tl()-94-3560, w~~~ua-e<L 
witJvPIM11P ~WY\I. Whewthet ~01A.t" 
~ed;oy l,eftthetj~~etthetdit"ch~w~ 

~~d,uy~thet~ectoy~pr~ 
Whewthet~01A.t" ~ect"oy l,eftthetjob-~etW~ 
~thatthetp~cuia.pteY w~ approved". 
A4&theret wer£>/ othe.Y (act"or~ ~(act"or~ 
~thatthetho-meowvuw-~water, thet 
~day w~a;~, ~we1L~ba..<Lwea.ther 
~~fy~raifv. 'Beforet~~ 
PIM11P ~a.Uat-'lhY\I c;:tlLthet labor mat'er~We¥et 
~let:ea,iHva;woy~ ~by 

r~t.01'\I. I, Perry tla¥~pr~oftla¥~ 
V~~PIM11P Syc\t"ettW I nD., taJ<,e"fuU; 
r~~of~ wOY7vpet1Or~ctt~job­
~ 

~yow, 

Perry tl(M"~ 
lvtSV-143 
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