
1114 (MDE USE ONLy) 

00 YY 

10 O S 
8 20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

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

COUNTY 
NUMBER 

OWNER ______~T+~==~~------------~~----~~~~--------~--~~~--~----------~ 
STREET OR 
SUBDIVISION 

Not wells WELL HAS BEEN GROUTED 
1------------­_ _ _ ---1 (Circle Appropriate Box) 

s~l~~~~~~.~I~~~g :;,e:r~T~~~~R TYPE OF GROu:rI~G MATERIAL (Circle one) 

I-oe-sc-RI-pn-QN-C-Uae----..--==---.-=:=--I CEMENT rn:I!V BENTONITE CLAY IBIcI 
adcI~1onaI "'-IS n..-led) . 4S-~ 45 46 
1-----~---_+-...;""..+---4~=4 NO. OF BAGS I ')., NO. OF POUNDS I .. 2 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

I 

GALLONS OF WATER __'7L-.a2~______ 

DEPTH OF GROUT SEAL (to nearest foot) 

from a ft . to ft. 
48 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

Nominal diameter 
CASING top (main) casing 

Total depth 
of main casing 
(nearest foot) TYP (nearest inch)! 

~ 'f.1J 
eo 61 63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---
~___~11 I~'__~ 

S 
I 

~--- '--___~II "L...-_--' 

screen type SCREEN RECORD 

or :en hOlersrfl rerRl 
{aplnsertat~ ~ ~ 

(£) ~I 
~ 

HOLE 

~ 
DEPTH (nearest ft.) 

31 
11 15 17 21 

23 24 26 30 32 38 

PUMPING TEST 

HOURS PUMPED (nearest hour) .J 
8 II 

PUMPING RATE (gal. per min. ) "":",:,,,"_~...:O__·----:~ 
11 15 

METHOD USED TO I. ~ -J.-. 
MEASURE PUMPING RATE 1-1_ .::..' _- _'-I_~....:.:.r.;...((.;.:....<.~~ , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 31 ft. 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~~ [!J piston 

~ centrifugal 00 rotary 
27 27 

ft. 
25 

[!J turbine 

other[Q] (describe 
27 below) 

, J -, jet [!] submersible 

27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

~ 

YES / 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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 35 

37 41 

43 47 

CASING HEIGHT (circle appropriate box 

... LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

,~ ,"J aboveI and enter casing height) 

~ below "1 (nearest)
C 3'-­__ -::­_____=_ -:=­_____=:_ L=..J ----..A­ foot)
= 38 39 41 45 47 51 1-_4.;.;9~________...;50~5;.;.1____-t 

TEST WELL CONVERTED TO PRODUCTION LO 
WELL E SLOT SIZE 1 -­ 2 -~ 3 -­ I LOCATION OF WELL ON T 

1-1H-E-R""';EB""';Y;';C"'ER-T-IF-Y-THA-T-T-HI-S-W-EL-L-HA-S-B-E-EN-C-O-N-ST-R-UC-T-ED-IN-I N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN __----~ INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 eo THAN TWO DISTANCES 
~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY t-------T.::::::-------r~------I (MEASUREMENTS TO WELL) 

DRILLERS lIC. NO. 1 M S. D .L :J.. ~ 1 

d.L~~ 

LlC. NO. I __ 0 _ _ _ I 

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

GRAVEL PACK 
IF WEll DR1llED 
WAS FLOWING WEll 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S. ) 

72 

LOG 
INDICATOR 

wa 

74 75 78 

OTHER DATA 

COUNTY DENV·CROO 
~ 



22 

2 
2 

WELL INFORMA T/ON 
APPROX . PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

5"2 2.S~ 

55 

12 

f-=----'­I ...::.3_ 

8 

LI 

23 

SECTION 

I 5214l.RJit~

EJ 
8 

EMERGENCYfTEMP NO. IF ANY 
; 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF 'MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 2 3 6 H:o -15 -063.2 
70 fill in this form completely 79 

~LOC~ T/ON OF WELL I 

COUNTY 2 1 cJ. 
~~~~~~________________________________ ~I 

SUBDIVISION 	 42 

I I LOT I I 
44 46 • 48 LO. 
4~ 	 71 

DRILLER INFORMA T/ON U,.,/ M I I 
MILES FROM TOWN (enler 0 if in lown) 1 :::----'L:.v _ =::--=--=,:; <-=:..

73 76 77' 78 

B 4 
1 2 
DIRECTION OF WELL FROM I J 2. 0/ ~R P~ f?ttL I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~§] II1 

TOWN (CIRCLE BOX) 

WESTm EAST 

34 37 SOUTHt: 2­
DISTANCE FROM ROAD -ifB 

ENTER FT OR MI 38 39 

TAX MAP BLKI~ I~ PARCE~ 
(GAL. PER DAY) 	 14 20 

~ 

USE FOR WATER (CfRqEAPPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA@2RNTAPPROVAL


A"fJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION 
 ,Howa.rd ~ P'tCf973L 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. 

I~ IRRIGATION 

[i] INDUSTRIAL, COMMERICIAL, DEWATERING 


[£] PUBLiCWATERSUPPLYWELL 


IT] TEST; OBSERVATION, MONITORING 


@] GEO-THERMAL 


EAST 
GR I D -=-=----=-­ _ _ ----'O~O-.,:O;;,.

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 

APPROXIMATE DEPTH OF WELL II :-c3=--iP_ t)_---:::",J1 FEET 	 • 
WITH AN X ~4 28 
SOURCES OF DRILLING WATER (p /10 lo~

NEAREST 
APPROXIMATE DIAMETER OF WELL 	 INCH 1. tJtJL 

2. G, ("alA.1- 9:00
METHOD OF DRILLING (circle one) 3 . . 


BORED (or Augered) JETTEO Jelled & DRIVEN 


~y AIR-PERcussion ROTARY (Hydraulic Rolary) WRITE THE BOX NUMBER @X 
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

olher 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
Lfu 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 

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

APPROP PERMIT NUMBER 

umit 97 

W. 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) ­

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

E 
000 
000+-- L-________________________ 

N 

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

39 



PAGE 01AVS PLG HTG07 / 05 / 2005 08:00 4104427525 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

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


Igfonn,tiol! Form for the Installation oftbe Well Punt,P. Pitlas Adapter, and SURPly Piping 

NOTE: The lDlWJer is respGasible for requestiae an inspection prior ro 9 am OD the day of the daired 
irupedion. No work is to ~ covered _til approved by tbe B.eaJth Department. AlllnJtalladmu matt comply 

with the National Staadard PlumbioI Code (NSPC. as ameuded locally) !!!!! COMAR 16.04.04 (MD Well 
CODJtrudiOD Regulations). Submission of. cOUJQlete form.P required prior to UMe agd Oc:cuppCJ approval 

~ 

Company Name: Av$ ~'~tf-eAr~ 
Address: I jJ}Q_~~ I'ft.. A/ 

t-v. ._ "~9. 

(Mutt cirde ODe)~PI~J:7 Licensed Well Driller Lie Well Pump Installer 

License 1# and ~dll8l resp:msible for the field installation: 

Namc(Print): C'ttA;, RJf!!~ 

•A licensed iPdividuaI must perform tbe actual installation. APPRo' 
supervmoD of a lic:elUeCi joorne)'IDllD or muter plumber, pump butaUe 
tub'eered to field verification. 

Submenible Pump nata 'Pidess Adapter 
Make: &;0 Make: ~T;"'~ 
Model #: i'~,,~ Model# :~ 
Pwnp Capacity so: ~ GPM Depth:_;r-_· ( (336" min) 
Well Yield:...2:'!L-GPM NSF approved:;;:7 
Depth otwell encountered at time of pump installation;2I:a2-(feet) Co 
~tyexceeds well yield. a low water cut off switch is reqWred b 
~ Cable guards are required - Must circle one .J. 7t ~ 

SAfety rope, ifused, attached to inside of well casing with eye bolt ~ 


fipiPl to house House ConnettioD 

Type: C ... ",,1,,=--£ PVC sleeved to undisturbed soi at wall penetration:__ 

PSI: l..vL-(l60 psi min) Approximate length of sleeve:,~__ 

Depth of supply line: 1(36" min) Sleeve caulked and sealed pro 


The wa1er supply lIne is required to be at least teo feet from tbe septic k, pump chamber, sewage pipiog, 
distribudoD bo~, drainfields, and 5ewage reserve area. II this £!!!.!!Q! be ccomplished. contact this office for 

,, ­.pprov~G~;C:2f -() ) 

Signature ofcompany representative responsible for installation 

Date Insp. Requested: Date Insp. Approve 
Inspection Data: Pitless adapter and water supply line at least 36" below gra 


Two piece cap installed and attached to casing securely 

Elec. conduit extends at least 18" below grade/attached to 

Safety tope installed inside of well casing 

Correct well tag attached properly and amng 8" above:fini 

Warer supply line sleeved adequately at house connection 

Adequate grout ObselVed below pitless adapter 


http:16.04.04
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~ "'c!..SSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: .luI 19 200 
10940 BEAVER DAM ROAD. HUNT VALLEY, MD 21030-2211 
(410) 252-7742 County Howard 

Lab Number T-0692
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Yes 
Laboratory No. 115 Residual CI2 <0.1 mg/L Yes 
REQUESTER: Ms. Jeanne Mathis 

12440 Frederi~k Road cc: County Health Dept. Yes 
West Friendship, Maryland 21794-9511 

Property Sampled: 12440 Frederi~k 

Station Sampled: Kitchen Tap Tax Map II: 15 

Datemme Sampled: Jul 18 2005 11:40 am Parcel II: 148 

Owner, Telephone No.: Sampler: 5226SB 

Subdivision Name: Lot Number: 

Building Permit No.: 

Well Number: HO-94-0032 Observation: 7-P1 e ce C p 

atisfac::tory 

IRESULTS OF ANALYSIS: I 

PARAMETE RESULT METHOD *MCL/*III:SMCL 

N'trate 4.1 mg/L as N SM 45000 *10 mg/L as N P 
Turbidity, <1.0 NTU EPA 180.1 * NTU Pas 

r: 

pH 5.4 Units EPA 150.1 **6.5-8.5 Units 
Sand Negative Neg t-VE ** 
Total Coliform PRESENT SM 92238 *Absent UNSAFE 
E. ~ol i Absent 
( 8 Hour Test) 

T.~eatment/Conditioning: NONE per owner 

***A non-enforceable parameter that may ~ause cosmetic effe~ts or 
ae5thet~c effe~ts (such as taste, odor, or color) 1n dr'nking water • 

. 2 I 

•MCL = Maximum Contamination Level Heather R. Beam 
"SMCL =Secondary Maximum Contamination Level 



• '" CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING 
10940 BEAVER DAM ROAD, HUNT VALLEY. MD 21030-2211 
(410) 252-7742 

CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality 
Laboratory No. 115 
REQUESTER: Ms. Jeanne Mathis 

12440 Frederick Ro,d 
West Friendship, Maryl nd 21794-9511 

Property Sampled: 12440 Frederick Road, NEW LtJELL 

Station Sampled: Kf chen Tap atter UV Light 

Datemme Sampled: Aug 11, 2005 11:15 am 

Owner, Telephol)e No.: Mathis 

Subdivision Name: 

Building Permit No.: 

WenNu mber: HO-95-0032(Correct Numb r) 

IRESULTS OF ANALYSIS: I 

PARAMETER RESULT METHOD 

REPORT DATE: Aug 12 2005 

County Howard 

Lab Number T-1182 

Sample iced Yes
Residual CI2 <0.1 mg/l Yes 

cc: County Health Dept. Yes 

Retest #2 UV LIGHT 

Tax Map#: 15 

Parcel #: 148 

Sampler: 6724GP 

Lot Number: 

Observation: 2-Piece Cap 
SatisfoElctory 

SAFETotal Coliform Absent SM 92238 
SAFEE. co ;i SM 92~38 

(18 Hour Test) 

Trea ment/Cond1tioning: UV LIGHT, sediment f11ter 

• MCL = Maximum Contamination Level He her R. Beam 
..SMCL =Secondary Maximum Contamination Level 



~.. CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Aug 3, 2005 
10940 BEAVER DAM ROAD. HUNT VALLEY. MD 21030-2211 
(410) 252-TI42 County Howard 

Lab Number T-0973
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Yes 

Laboratory No. 115 Residual CI2 <0.1 mg/L 
 Yes 

REQUESTER: Ms. Jeanne Mathis 


12440 Frederick Road 00: County Health Dept. Yes 

West Friendship, Maryland 21794-9511 

Property Sampled: 12440 Freder1ck Road, NEW WELL, Retes 1 

Station Sampled: Kitchen Tap Tax Map.: 15 

Dateffime Sampled: Aug 2, 2005 11:35 am Parcel .: 148 

Owner, Telephone No.: Mathis Sampler: 6724GP 

Subdivision Name: Lot Number: 

Building Permit No.: 

Well Number: Observation: 2 P - CHO-95-0032(Correct Num r) - l.ece p 
Satisf ctory 

IRESULTS OF ANALYSIS: I 

PARAMETER RESULT THOD *MCL/ *SMCL 

Total Coliform PRESENT 8M 92238 *Absent UNSAFE 
E. coll, •.Absent 

(18 Hour Test) 


Treatment/Conditioning: NONE per owner 

Sha~on K. Cassell·MCl = Maximum Contamination level 
··SMCl = Secondary Maximum Contamination level 




