
ellI 27003 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
I 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED NUMBERIN COlS. 3-6 ON All CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well GI'-:~ PERMIT NODATE Received M'r/ /O()/ o tit "PERj}TO DRILL WE~'9MM 00 yy ~5 '017" 22 26 0­ I - tJ 0 
8 13 IS 20 (TO NEAREST FOOT) j I, 11r:; S~ 28 29 30 31 32 33 34 35 36 37 

OWNER GOO/) )..t')cf;t ~ am ij 
;1r/Y;/ :WELL SITE ADDRESS I......... ,JI~~o a= £;~· /ld- TOWN =~ 

SUBDIVISION SECTION LOT I 

WELL LOG GROUnNG RECORD @lij cl31 
WELL HAS BEEN GROUTED Y N INot required for driven wells 1 2
(Circle Appropriate Box) 44 PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF il!lJMATERIAL (Circle 0 e ) COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
CEMENT • M BENTONITE CLAY ~ --­

DESCRIPTION (Uoe FEET ifC~~~~ 8 9 
addilional .heel. il needad) FROM TO bearin 

NO. OF BAGS z7 NO. OF POUN'DS 't~'$' ;2b -PUMPING RATE (gal. per min. ) 

tJ~S/'~ tt GALLONS OF WATER I~'- II 

{3~u.tJ METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

71ticP, j(~ qt /t7() ", from () ft. to 1!)../ ft . 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance lrom land surface) 

..tenter 0 if from surface) .:;:;...
CASING RECORD BEFORE PUMPING ft. 

6~:~ 
17 20 

LtJ~ ql insert ~ 1~JR~~ WHEN PUMPING 
tt) 

ft.
appropriate 22 25 

code W rgfl~1b!OW @ PUMP USED (lor test) 

A ~ piston ~ turbine ,.-'" MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing - 00 rotary 

other 
TYPE (nearest inch)! (nearest foot) ~ centrifugal [Q] (describe 

• 1- .5-{­ 6 91 27 27 27 below) 
--- Wiet rn submersible

60 61 63 64 66 70 , 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)C 
H inch from to 

C I II II I 
PUMP INSTALLED 

~A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)

/1 Io"-';\! ~'r :: 1­
I 

.t ~ l/IO' t. 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

9.1­ ~ MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole fWJ ~ ~ 

PLACE (A,C,J,P,R,S,T,O) 29

(:;-J IN BOX 29. 

1/ . appropriate BRONZE HOLE 
CAPACITY : 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 , 
PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest ft .) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 

: I ~ki () ~g 
(nearest ft) 

LP/J 43 47 

[!j @) CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 II 15 17 21 

&l' and enter casing height) 
C 2 a_! LAND SURFACE CIRCLE APPROPRIATE LEITER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;] 1­ (nearest)WHEN THIS WELL WAS COMPLETED C3 below 
- foot)

E ELECTRIC lOG OSTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WEL4. E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 ~ . J 31~_ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 Z .d,1. ~LL -IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to NOTES: 
DRILLERS LlC. NO. I M~D O 2.-'1­ I GRAVEL PACK I I I I 

~t.~ 
IF WELL DRILLED 
WAS FLOWING WELL 

~-

DRiLlERIUE INSERT FIN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE D;.~ 

lie NO., !!'\ 0.0.1 ' (NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) WQ 

\ , f'I...~\\. ~ ~\). 70 72 *SITE SUPERVls~~s~~y'brilier ~~;;;eyman - - I ·~74 75 76 
responsible for sitework if (jiHerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDE/WMAIPER.071 
COUNTY 



42 

EMERGENCYfTEMP NO, IF ANY 

STATE PERMIT NUMBER SEQUENCE NO, STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Ho - ,Lot - 006? 
please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 , . ..... 

I 

00 yy 13 

Gc7~d ,iP~1 {­ 11m 
15 Last Name Owner First Name 34 

I 1'I8ljt) ON. 15u~ !(c[ 
36 Sireet or RFD 55 

Ina 
57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA TION 

LOCA TlON OF WELLB 	 3 

IL=-~=~=.,---______ ________----,~I 

~~~~~ ~~~===-----~~~~----~II ~~

23 SUBDIVISION 

SECTION 1-1__-,I 
44 46 

LOT 1-1_
48 ~ 

_-,I 
50 

'
52 NEAREST TOWN 	 --= 71 

2 
' 2 

WELL INFORMA TION 
APPROX, PUMPING RATE 
(GAL. PER MIN,) 

AVERAGE DAILY QUANTITY NEEDED 

12 

B 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


[f] 	FARMING (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION) 


22 [0 INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 


'IT] TEST, OBSERVATION, MONITORING 


[Q] OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL <-~ ' _Lf.L.-:::t>_~1 FEETI 2.:!:.
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (Gircle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30~ AIR-PERcussion ROTARY (Hydraulic Rolary) ~ 
37 CABLE REVerse-ROTary 	 DRive-POINT 

olher 

'REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 


W 
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 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEE~W 
(IF AVAILABLE) 41 52 

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

B 	 4 
SOURCES OF DRIlLING WATER 1/'1'19 0 tJ~;:;~ dbt.L.c/~~ 
1 , ~ 11 STREET ADDRESS 

2, 
ON WHICH SIDE OF ROAD 

3, (CIRCLE APPROPRIATE BOX) 

34 37t IJ (P 
DISTANCE FROM ROAD 

ENTER FT OR MI 383"" 

TAX MAP: 8 BLK: & PARCE~ 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NO, 

INSERT S -.__ 

8/5jr015
J E , DATE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE ME~SUREMENTS TO WELL 


( 
N 	 ~ 

'S­

" ____ __G__ _ 

APPROP, PERMIT NUMBER 

PERMIT No, ~ 0 - /1..( - 0 O~? r 	 ~ 
o 71 72 73 74 75 76 77 78 79 

SPECIAL co~mlTlONS --- ' *NOTE 	 APPROVING ~mes SHOULD use SEPARATE SHEET IF NEEDED=> 

MDEIWMAIPER071 	 # @COUNTY 

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

30 



S bmcrsi I t «Ad" ter 
Make: Make: ~li..~ 
Model #: ( tj. . c) ~ 
Pump Capacity"7 
Well Yield: 

QPM 
GPM 

Modol#: - -SC; 
Depth: '1 _I"_(36" mIn) 
NSFIWSC approved:h Conduit min IS" B.G.: Yex 

09-30-14;06:46 ;From:Reed &Son Services To:4103132648 ;2407644329 # 1/ 

SOWARD COUNTY HEALTH DEPARTMIlINIP-----------, 
BUREAU OF ENVIRONMENTAL HEAL 

WELL & SEPTIC PROGRAM 	 RECEIVED 
TEL: (410)313-1771 FAX: (410)313-26 

Company Name:: -7!-~~::!..!:JjfC--=":"":;:':::':""";"~!!:!..t.~= 
Address: ~L....Ioc:.=.L.~=':"~.....I..oI.a....L..:8::"""'~~ 

(Must e:irelo onc)@oenscd P~r LIcensed Well Orillc:r Licensed Well Pump Installer 
Lioense # and nllme of mdivi I res on ible for the field Installation: I G:: 
Name (Print): --rh.lifll'c.\' • N Liccn~e# _"2 Q /:3
*A Iie:enlleci Indivlduld must perrorm the actual installation. Apprentices must bo uDder the sQPcrvblon of Il 
Hcensed journeymAn or master plumber, pump Installer or well drnlor. Licenses mil)' be ,ubjce:tod to neld 
verifie:ation. UnUcoll5ed Individulils may bo reported to the appropriate IIccnliolLa"oocy. 

Name of Property Owner: G,QQ.Qi 	 Telephone #: Y-4.3 -q1'-1 :..~5 q '" 
Subdivision: tt-..-------=-Lot #: __Well Tae #: DO -.l..!:I-- "0 f.9q .I 
Site Address: )~~!W~lid<J& 

Depth of well encountered ill time of pump imtalllltion: (feet) ConduIt secured to well cap:~ 

lfpump capacity exceeds well yield. a low water aut otTswitch is required by NSPC 1990 Section 17,8.4 

Torque arreHtors. Cable guwdll. or other acceptable method used- MUllt circle one 

Safe:ty rope, if usod, attached to brllH rope: adapter or other acceptable: Mothod !n~lds of w911 cft!jlng_ 


Pillin~ to hOU~ H2usc Connesti!.)R 

Type: i It G';~\rlt PVC sleeve to undisturbed soil at wall penetr4ltion: y,$ 

PSI:~(160 psi min) Length of $lcevC(~' Inlnlq:n fl'Olll lbundotlan): ') rs - ­

Depth ofsupply line: 3"" (36'· min) Sleevo scaled properly:....J_Yuf....' __ 


Tho water supply line Is requIred to be at IClIst teo feet from tbe septic: tank, pump c:lu,mbor, sewn!;/! piping, 
di:ltribution bo:x, dralnfiolds, and sewago r~erve arca. If this cann!)t bo Rccomplished, e:ontact this office for 
approvnl prior to iJutll.illltion. ... I ! 
~ 	 ~-~~[~~~/~~~------

Signature of comp3ny repreNentativc: r~ponsible fOr installation date 

For Hc.Uh Department Uso Only - Not to be compl,stod by Instuller 

Date Insp. Requcstcd: q \ ~O \ P1 Datelnsp.Approved: ~\~\\~ inspector: ~ 
In!!pcction DaU\; 	 Pitle!!!' adapter watertight & water ~upply line at lca.<rt 36\', below gradc ~ 

Two pieoe cap im.talled lind altached to calling securely 
Elcc. conduIt extends at least IS" below grade/attaohed to ~p properly 
Safety rope not out~ide of well oap/ca~ing 
Correct well tag attached properly and easing 8" above finished grode 
Water t:upply line sleeved adequately at h01.lse connection ~ 
Adequate grout obsel'Ved below pitle~s adapter ~ 



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

SITE INSPECTION SHEET 

PHONE #: ____________OWNER: L 'm + lov:; Good 
ADDRESS: I, I '-1800 Old trder~ ckRd CONTRACTOR: ~ MCAYYlG..­

WELL TAG #: H C? - I Lj - 0 009 
SUBDIVISION: _______--:LOT: __ COUNTY #: _________ 

PROPOSAL:_____________________ _____ 

LOCATION DIAGRAM 


I~v-rtlc o-tta.... 
o.. nk C I e<,u10u.+ 

16 r------' 
- ' 

/ 4 8 8 0 
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Fye.de.r ;ck 
~oad 
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DATE: 8/5/;201'1 INSPECTOR: 12 11~ 
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I: ~-~ 	 Bureau of Environmental Health 

8930 Stanford Blvd, Columbia, MO 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

Howard County TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

/ 
Health Department 

Maura J. Rossman, M.D., Health Officer 

December 29, 2015 

Homeowner 
14880 Old Frederick Road 
Woodbine, MD 21797 

RE: 	 Replacement Well Sampling 

14880 Old Frederick Road 

#HO-15-0069 


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 potential 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 Health Department has received record of abandonment of the old well on 
the property. Joseph L. Mayne abandoned the well on 8/19/15. 

Feel free to contact me with any questions. 

Sincerely, 

~~. ~. 
Sarah Collins 

Howard County Health Department 
SCollins@howardcountymd.goy 

410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.goy
http:26.04.04
http:www.hchealth.org


October 25, 2007 

Lori Good 
14880 Old Frederick Road 
Woodbine, MD 21797 

Re: Water Sample Result 
Dear Ms. Good: 

The water sample recently submitted for testing on October 23,2007 was found to contain coliform 
bacteria indicating that some contamination is present. It is possible that some pathogenic bacteria could 
enter your water supply at anytime. 

It is recommended that the well casing, well cap, and all plumbing fixtures be checked for defects 
and sources of contamination. 

After inspection, your well should be sanitized following the enclosed guidelines. Please contact the 
Health Department at (410) 313-1773 to arrange for follow-up bacteria testing once you have completed 
the chlorination process. Presently, there is no charge for this service. 

Sincerely yours, 

Hank Oswald, Program Supervisor 
Community Hygiene Program 

Enclosure 


