
SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

ST ICO USE ONLY 
DATE 'Received 

DATE WELL COMPLETED Depth of Well 

. it (j'f­ qq MM DO ~ 
/0- /9-y 22 / fis O 

(TO KEAesT FOOT) 

26 

8 13 15 20 

NO. ~JF :!~DS 0< 7' 1 
GALLONS OF WATER ---;-r-,-;tu~b~---­
DEPTH OF GROUT SEAL (to nearest f?o 

from 0 ft. to ~ ft. 
48 TOP 52 54 BOnOM 58 

(enter 0 if from surjace) 

. CASING RECORD 

r:l~~~1ate ' ~ ~ 
' \J~I~~ ~ ~ 

~I / I--~-=---~--~---i 
M IN Nominal diameter Total depth~o 

I 7) 

NUMBER OF UNSUCCESSFUL WELLS :_--''''---­__ 

yes 
WELL HYDROFRACTURED 

~ 
CIRCLE APPROPRIATE LEDER 

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. 

LlC. NO.1 __ D __ _ 

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

E 
A 
C 
H 

CASING top (main) casing of main casing 
TYPE (nearest inch)! (nearest foot) 

sr 
60 61 

OTHER CASING (if USed) 
diameter depth ( feet) 

Inch from to 

70 

~ ---:-­ ~---~I! '~I__~ 

S 
I 

~ -""---­ '--___-'" 1 ...1 __--' 

screen type 
or open hole 

(: 

insert)appropriate 
, code 

below 

23 24 26 
S 
C 3 
R 38 39 41 
E 

SCREEN RECORD 

~~ 
BRONZE 

~ 

30 32 

45 47 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

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

MOE USE ONLY 

56 

rom 
60 

to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

WQ 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 ~ 7S' 

OTHER DATA 

THIS REPORT MUST BE SUBMITIED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

J.h - 9¥ - ~f!! 
28 29 30 31 32 33 34 35637 

PUMPING TEST 

HOURS PUMPED (nearest hour) h 
PUMPING RATE (gal. per min. ) __6QoL__ e 

__ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE '-I_ _ +-~___ -' 

WATER LEVEL (distance from land surface) 

BEfO~ PUMPING ft. 

WHEN PUMPING 
22 15:"->: ft. 

~ PUMP USED (for test) 

A ai 11_;, II piston 

~ c ntrifugal 
27 

[BJ rotary 
27 

~ turbine 

other[[I (describe 
27 below) 

mjet 
27 

rn submersible 
27 

PUMf.lliSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES o r 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 ~R MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(n~arest If.) 

29 

31 

37 

43 47 

@)GHEIGHT(CirCleappropriatebox 
and enter caSing height) 

+ a boveI LAND SURFACE 

0 1 below A I (nearest) 
~ ~ foot) 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUflll!~flfJel'fe'~~ 

DENV-CR97 ®COUNTY 



. EMERGENCYITEMP NO. IF ANY 

B 1 -19~16 SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND 
STATE PERMIT NUMBER 

6 PERMIT TO DRILL WELL IftJ - f t" -~7Z 
please pnnt or type 70 fill in this form completely 79 

B 

22 

Date ~c ·" d A) 
i / OWNER INFORMA TION 

8 M D~;"";;A /~~;f40 
I /4k..3t? ~o~;;,/~ First~ 34 

36 ~ ~ / Street o~ ~D 55 

I ~.p~~;t/e &j) ;1-/7~7 
57 Town 70 State 72 Zip 

Date 

WELL INFORMA nON , 
APPROX. PUMPING RAITE { - - -"-­-­

(GAL. PER MIN.) L 8 ~~ 0 12 

AVERAGE DAILY QUANTITY NEE ED 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE. SUPPLY & RESIDENTIAL 
~i?iRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I :3~tO I 
24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circ le one) 

NEAREST 
INCH 

Bl"IWD i$gered) 
3G B-ROTary 

37 CABLE 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

'DRive-POINT 

other • 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~THIS WELL WILL REPLACE A WELL THAT WILL BE USED • 
~ 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 

B 

23 SUBDIVISION 42 

SECTION I I LOT I L __~I 
44 46 / 48 50 

I .,(/..s~~N 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) LI-o--,::L",-_=--"",M,,--Ic.J1 
73 76 77 78 

4 

11 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) w N m 

./... it rsI EAST 
34 \.0 37 sOriTH 

DISTANCE FROM ROAD r-r 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: J2 PARCEL ';)..00 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

L "'1vtJ ".J... A00 r£.? 
COUNTY NO.COUNJY NAME 

STATE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP H~E 

E 

• 

N 

000 
000 

'-- L-~___________ _____ ___ ~ 

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

N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) r 
APPROP . PERMIT NUMBER GAP

54 63 

PERMIT No. JJ(J - f t:: - Mil! 
_ _ ___ _ ____~_______ _~~0~71~7~?~7~3~~74~7~5 ~7~6_7~7_'~78~7~9_~_ _ ~~ _____________ __________________________~ 

SIGNATURE 

50 

SPECIAL CONDITIONS 
Nore .. A.PPROVJNG AU THORITIes SHC Ul D USE SEPAAAlE SHEE T if:' NEe DED ­

DENV-Permit 97 

NEAR WHAT ROAD 



---

Page of Review 
Date 

FIELD DATA SHEET. 
• HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - ~ r -:2.rt~ 
Location of property (ro dJ j " ii/t2a~h{fw. t~,U Stl 

Subdivision ---~~ --- Lot ----- lock Plat Sec. 

Well Driller~Cr)yfbi1 Owner iJ t4J tnf.4. /.n. 


Depth of well 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level ft. below M.P. 


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

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWTIME (in 15 
below M.P. time to fill 5 (gallons perminute in­ (if used) 

tervals gallon bucket minute) 

, 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

September 15,2000 

Leland Bowman 
1636 Woodbine Road 
Woodbine, MD 21797 

RE: Replacement Well Sampling 
Well Pennit #: HO-94-2449 

Dear Mr. Bowman: 

File review indicates that the replacement well drilled on your property has never been sampled. 
This office is 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 Regulations (COMAR 26.04.04). 

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 water sampling 
requirements could result in the issuance of an order to abandon and seal the well in accordance 
with COMAR 26.04.04. 

There is no charge for the sampling, and ifyou have any questions, or would like to discuss this 
matter further, please call me directly at (410) 313-2643. Thank you for your attention to this important 
matter. 

Sincerely, 

t3~;(3~-
Brian Baker, Sanitarian 
Water and Sewerage Program 

cc: 	 Community Environmental Health Program 
File 

Bureau of Environmental Health 

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


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 


http:26.04.04
http:26.04.04
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SITE INSPECTION SHEET 


, 

OWNER: Le\A.g:?d ~D...UV'Y) OJ) DATE REQUESTED: 
------~---------

ADDRESS: lCo=xo WoWbl~ ~. DRILLER: ALlen ~ptoo 

~bi~, V'YlU WELL TAG IJ 'I , l-Z /20<::) 

COUNTY IJ A C09...rr6 
PROPOSAL: f"ll.bti ""'j '"""'"-' I bo.-'? Cf)!QcticaJ(! P~ ::geo':JO'T rtq ~ 

jl.!fIi'
DATE: INSPECTOR: (Ij!~y~ 

/ / 



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

SITE INSPECTION SHEET 


OWNER: DATE REQUESTED: 

ADDRESS: L(P~ WoCdbi~ ~. DRILLER: ALLe.v-J Co\n(01on 

~bine . V"'Y)D WELL TAG fI 'I , l-Z /200 

COUNTY fI 
-----+~~~~~------

PROPOSAL: 
~~~~~--~~~--~~~~~~~~~~~~~~~~--~~~~ 

\Q;;iPcvHOO!~oJ G~ ;:;rle. fOr ~(. l.1'hJl· 

INSPECTOR,DATE: '1)2Jlf I(;)/!
I f 




