
-- ~ 

ell I 27646 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS ) PLEASE TYPE NUMBER I 
STICO USE ONLY DATE WELL C qt>4PLETED Depth of Well 

Gh1°:S~ 
PERMIT NO. 

DATEOR~i~~, v/~ 101M .~ ~ vv 
FROM "PERMIT TO DRILL WELL" 

101M ( 00 YY 
Z~ 12: - :;1.015 22 :J.M' 26 Ho - I,$' - (jt:1lJ..<J.. 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 3 1 32 33 94 35 36 37 

OWNER """rYI H')-o .Jlo;,..L li>nA. ""'D _ ~A< ..Jt~ 7J?~A.~ 
WELL SITE ADDRESS ,l"J"'l!}" uJ.u:c71. .A_~ U n,'lt name 

TOWN w~ m eL. ~O7?.? 1 

SUBDIVISION ()(j SECTION '===-urr 1 

WELL LOG GROUTING RECORD @) no Cl31 
WELL HAS BEEN GROUTED Y NNot required for driven wells 
(Circle Appropriate Box) lW 1 2 

PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR 

TYPE OF ~ MATERIAL (Circle one) 3COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Uae FEET Ifc~~~r CEMENT M BENTONIT~ CLAY IBlel 8 9 
additional sheets il needed) FROM TO bearing 

NO. OF BAGS 17NO. OF POllNDS 4fl!i.'l 1& •PUMPING RATE (gal. per min. ) 

cGALLONS OF WATER ! It) 2­ 11 15 

$",", d :Yl ,/ METHOD USED TO A1L~/Ld:;~ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

~tz.- /~ Jf{ 'J.J5' r/ from I:) fl . to :3 i'j fl . 
WATER LEVEL (distance from land surface) 48 TOP 52 54 BonOM 58 

(enter 0 if from surface t )./
CASING RECORD BEFORE PUMPING ft. 

6~~ 
17 20, 

tA)~~~ IS-() '6O, ~tJC insert ~ llJ£l WHEN PUMPING ~~ ft.
I appropriate 22 25 

code 

~ ~blOW TYPE OF PUMP USED (for test) 

~air I!J piston ~ turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary 
other 

51­ (nearest inch)! (nearest foot) [QJ (describe

(, 'f:L 
27 @ I 

27 below) 

60 61 63 64 66 70 QJ jet ~rn s bmersible 
E OTHER CASING (if used) 27 27 
A diameter depth (feet)C 
H inch from to 

C eUMe It:lSIAL.L.EQI II II I 
DRILLER INSTALLED PUMPA YES 0

S (CIRCLE) (yES or NO)I 
N t "G 

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

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

L~T~lc I ~ ~ 
P!J\CE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

t;"~:) CAPACITY:app~~ate BRONZE HOLE 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER -

CJ 21 37 41 

(J 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 1 2;., ?.;;.. S (nearest ft.)
'it)E 1 '-tJ 43 47 

(!j i®_ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 9 11 15 17 21 

gl and enter casing height) 
C 

2 aOOWI- LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A WELL WAS ABANDONED AND SEALED S [;] "­ (nearest)WHEN THIS WELL WAS COMPLETED C3 below __ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 :1 .15..$26­WELL E SLOT SIZE 1 __ 2 __ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 ~ . -Y2J...!"_
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE AOOVE 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 Irom to NOTES: 
DRILLERS LlC . NO. I M 2 D O ~i. I GRAVEL PACK I , I , 

~ 't?~-~ ~ . "" 'o~tIIF WELL DRILLED 

DRILLE~T~~~ 
WAS FLOWING WELL -­ _~ 1'1 '1.t:} \.? f\,I INSERT F IN BOX 68 66 .., 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

I ~ LlC. NO. 1 flJ5 0. ~1 
(NOT TO BE FILLED IN BY DRILLER) 

~ 
I T (E.R.O.S. ) WQ 

f),,1I.l\1.}... ~ r,~_ &}
70 72 

SITE SUPERVIS~~~ign . of drilfer ~~~urneyman - ~ 

74 75 76 
TELESCOPE LOGresponsible for site k if different from permittee) 
CASING INDICATOR OTHER DATA 

MDErvVMAlPER.071 

I! 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATIONFOR PERMIT TO DRILL WELL 

ple,!se type 

STATE PERMIT NUMBER 

\-\0 - \5 OO'lS 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TION 

WELL INFORMA nON 
APPROX. PUMPING RATE 

B 3 LOCATION OF WELL 

~cL 
8 COUNTY 21 

23 SUBDIVISION 42 . 

SECTION , , LOT ,'-=-_---=-=", 
44 46 48 50 

Ntk~~£52 71 

SOURCES OF DRIlliNG WATER 

1. w....t.d 
2. 

3. 

STATE 
SIGNATURE 

DATE ISSUED 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

. TAX MAP: 

34 1(:3 37 

DISTANCE FROM ROAD F-J­
ENTER FT OR MI 38 39 

BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ OUNTYNO. 

INSERT S -..__ 
41 

11/ ' 'Ie;
43 .... 00 yy 48 7/'1.'" IE . DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES' SUCH AS BUILDINGS"SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LE$S THAN TWO 
DISTANCE MEASUREMENTS T~WEL~ '\ 

l2c).~i \)vVV\ SN.¥l'< ~4fv:... ~ 
Co l \ -(' C~ v\ ., /11 /1S ~ c 

N 

r 
C?l COUNTY 

I . . .. ., r < 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


Ir5ll DOMESTIC POTABLE SUPPLY & RESIDENTIAL
t~ IRRIGATION 

II] 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) ~ 


OJ INDUSTRIAL, COMMERCIAL, DEWATERING 22 
[E] PUBLIC WATER SUPPLY WELL 


ITt TES.T, OBSERVATION, MONITORING 


[Q] OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL t , FEET'it) 0 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Je1led & DRIVEN 

~~ / AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN diSTING WELL

rr? THIS WELL WILL REPLACE A' WELL THAT WILL BE 
~ ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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 (MDE OR COUNTY USE ONLY) . 

APPROP. PERMIT NUMBER . 	 _G._,- -- .., - ,......, - - ;' 

PERMIT No. ~O - ' \S - OO'tS 
70 7 I 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE 	 APPROVING A1JT1-fORlT1ES SHOUlD USE SEPARATE SHEET IF NEEDED: \e 

MOEIWMNPER.071 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

••••••••••••••••••••••••• *.** •••••••••••••• ** •• *.* •••• ** •••••••••• ** ••• * ••••• * •••••••••• *.** ••••••• * •• * ••••• *.***.* •• *.*.******.* 

*
 • ..vATER WELL ABANDONMENT-SEALING REPORT FORM 

4' ~ 

*.** ~ .; ***. ,.* *.*.*.***.*************.*.*.****.*.*.*.***************••••••• *** ••••••• **.*** •••••• * •••• * ••• *** ••••••• ******** 

SUBMIT COPIES OF COMP~ETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ~__7 - ), I ~~ __~c( (month/day/year),---..:...__· J,. O...J.I _ ___ 

* .PERMIT NUMBER OF ABANDONED WELL (if any) 	 ~ -
, 

* 	 PERMIT NUMBER OF REPLACEME T WELL: lib - IS­

* 	 PERSON ABANDONING WELL:--p.~<.IU«~LL4L4Lf'.c=:.___ WELL DRILLER'S LICENSE NUMBER: th<0 O:J 't 
CIRCLE: MWD / MSIY / MGD 

* WELL LOCATION: 	 SITE LOCATION MAP 

COUNTY: ~~~~ 
NEAREST TOWN: II~(ic:.d..! 

TAX MAP BLOCK PARCEL _ _____ 

SUBDIVISION:___ ___ _____ ____ 

SECTION: LOT: ___ __~-=---

STREET ADDRESS: 1.'-'1 90 W.u:.:t Y\ ""1i e-t= C:(; 


LATITUDE 3 9 j J .t 

LONGITUDE 7 .2 }/ 


* 	 TYPE OF WELL BEING ABANDONED: 
-i-DRILLED __JETTED LOG OF SEALING MATERIAL 
__BORED __HAND DUG 

_ _ OTHER (specify) ____ 


USE~E:* OMESTIC _ _ MUNICIPALIPUBLIC 

_ _ IRRIGATION _ _ INDUSTRIAL 


TEST/OBSERVATION __GEOTHERMAL 


* 	 TYPE OF CASING: 
~STEEL __PLASTIC 


CONCRETE __OTHER (specify) 


SIZE OF CASING: ~ INCHES IN DIAMETER 

DEPTH OF WELL: .,-" FEET DEEP 

WAS ANY CASING REMOVED? __YES~NO 
If yes, length removed; in feet: _ _ _ 

WAS CASlNG RIPPED OR PERFORATED?__ YES-00 

MWD / MSD / MGS 
CIRCLE ONE . 

COUNTY 

FEET 

MATERIAL 

FROM TO 

t> 50 

VOI,UME OF MATERlALUSED 



Page _,---_ of Review 
Da ce 'I " 11- ;?~/J'" ' . 

FIELD. DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


"'ell Permic No. HO - I ~-- t) p 11 

~cation of p{operc~ (road) ~/~~~¥~9a ~~_~~~__~~~~________
~~~uw~~~~~~~
Subdivision ~~~___~-n~~~~_~~__ '~lOCk Plat Sec. 
Well Driller ~Z7l1.ay~ Owne~.L+~ W~ 

De Pch 0 f we 11 ----"'A'>..:',{:.:J6''''--_____________ •
Distance of measuring point (H . P.) .above ground __-:~~~__~____~_____ 
Static water level (S.W.L.) below H.P. ~;L~/ ~~~___~~~~_L_'~____ 

High race pumping -- reservoir drawdown 

Time pump started ;; ~. 30 Pumping ra te
--"--------:----­

Total time I S l 'IIiA.! to reach pumping w2ter level 86 ft. below H.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes ... .' 
TInE (in 15 WATER LEVEL PUHPING RATE FLOW HETER. READING CALCULATE:D FWW 
minute in- below H.P. time to fill yl (if used) (gallons per 
tervals gallon bucket minuu?) 

It> : 1/_1' '-'I I, .3,~-- ;:;. (/ c, :PYr' 
~ 

7 : DO Cj/, .5 ~" J 2 

7: ',5 - 'II, /~.!i ~ 

? 30 g, f I ,)... ~(. . 
'] , sf ,.

' ..:., ~t - ) 1 _ 11­
~., - ~;,. , - . .J ~ . r~ 

q; ,..,' ~~ "" 
..).,I..c.. • /"". , . 

). Jo r; 5 ,<l.c..c.o • I ). 

~,I '/.:/ ';1t, !; ~ I). 
-'. r;: &0 (j~ 

I ,.. 1:1­.. .()h~ . 

! ' 1(. ::rt - I')j 'I rk. • 

i: 3(' , ctt 
..." ~~~ . I~ 

:', L/.f ~'" oJ" ~<- ' ' ­. -
Iv: t?tJ ),-(, ,5" ..;-Iv , I}.., . , 

--

J .1 

HD-224 



I 

07-20-15;07:51 ;From:Reed &Son Services To: 14103132648 ;2407644329 # 1/ 

/f/ae/~ - 2allfVJ 
If) t.aA­7 

HOWARD CO NTY HEALTH DEPARTMENT (".J ) / (. c- J.,C/V 
BUREAU OFIENVIR,ONMENTAL HEALTH 

WELrJ & SEPTIC PROGRAM 7''''''., <.,0; I r
TEL: (410)3Il1-177J FAX! (410)313-2648 

Information Form for the IIlstall3tioJ of the Well Pump, Pitless Adlt[!,ter, and Supply Piping 

NOTE: The Imlhlller Is responsible for reJueSting lin Inspection prior to 9 Am on the d;ey of the delilred 

inspection. No work Is to be covered until approved by tlu: Healtll Department. AlllnstaUHtlons must comply 


with the National StAndard Plumbing Codcl(NSPC, as amondod locally) lind COMAR 26.04.04 (MD Well 

Construetion Rtlitulations). Suhmill.'lion gf n c:nmnldc form L'I required prior to Use and Octupancy approVAl. 


compa'%d~::~~{~.J45 ,T""l'hon. N: a40-7,\S·1m.a3 

(Must circle 0 Licensed Plum Lioe1sCd Well Driller Lioensed Well Pump Installer 

License'# and name 0 . In Ividual responsihle fo~ the field installation: ~ 


Name (print):-r'(\!.>\cv\o.~ -p. \S.ed::;! License# \ ~ 5"\ ':?, \'V\ '0 

•A IicellScd Individual must p~rform the actual illsiallation. Apprcmticcs must be under the supervision of" 

licensed Journeyman or master plumber, Pllo(p installcr or wcll driller. Llcenllc!l may be subJ«ted to fi&ld 

vcrftleation. Unlicensed Individuals mAY be r(ported to the appro rillte licen!lfn Il~cnc:. 


Name of Property Owner: Mo.JV' c>'-l.. 

Subdivision: I 

Site Address: ( 6, 't 40 l..,j t.''''9ff"ttl 


~I 'Ii 4, IttN".3 /'1 I?I 

Submerxibl£ Pump ~ata Pltle!l~ AdApter Well CliP i!~d Electric Conduit 

Make: GC'" I a S Make: 16'r Two picoe watertight cap: __ 

Model #: ., i-t£, '1t.O~/M Model :~.. lO.l.I:-fJ Screened, vented w~lI cap: ......l.L-

Pump Capt\cily) pf\ Depth: I' (36" min) Cap secured to casini: _ 

Well Yield: fa GPM NSF SC approved :__ Conduit min IS" B,O.::-:--__ 

Depth of well encountered I1t time of pump in:.1ta~ation: "l.t:lO (feet) ConduIt seoured to well cap:__ 

Ifpl,lmp capacity exc~cls well yield, a low ware cut off switch is required by NSPC 1990 Section 17.8,4 

Torqu~ QI'l'cstors, Cabl~ guards, or other Docepta Ie method used- Must circle one 

Safety rope, if used, attached to brass rope I1d pter or other acceptable mC!thod inside of well casigg _ 


eipinf:.Jo house 

Type: tftJ c..-I-5 I" pvq: 81euvo to undisturbed soli at wall penetrntion:1... 

PSI~(I60 psi min) Length ofsleeve(S' minimum froln (ound~'ion);___ 

O~pth of!,Iupply liM: .1..(2 II (36" min) Sleeve sealed properly: t/ 


The water supply IiDC is required to be ut lellsi ten r~et rtom the septic tllDk, pump chAmber, sewage piping, 

dIstribution box. drainfialds, :and sowagc reserc areR. Iftbis c:annot be accomplished, contact this office for 


appr~s~. 7/ 1$.//) .... ,1.4(),.1..(S-~$'1.7't 
Signature ofcompnny representative responsiblelfor installation date r r f~ 

For Health DeplIJ1m!l.nU1ee Only - Not to be compl!(ted hy lndnllfr 

I
Date lnsp, Requesttld: 7 /7..-a /is D~ Insp. Approved: 7/ 2.-0 (! 5" Inllpector: S'C-
Inspection Oata: 	 Pltlcss adapter wllterti~ht & witter supply line at' least 36" below srade ,f 

Two piece cap in$\.$.lIed and aupched LO casing securely --'/'-7--
Elec. conduit extends at least ~ .. below grade/attached to eap properly V 
Safety rope not outside of well cap/casing J 
Correct well taB attached prop rly and cllSing 8" above finished grade . I 
Water $upply line sleeved adequately at house cOnnection \1 ti -eo\ i\'\to €,->cifh '1\ q \I ~ 
Adequa~ grout observed below pitless adapter ,f ~t- .,l d \)\I.e. (1 J 

http:eipinf:.Jo
http:26.04.04


• 1,131 I 2/21385 1B: 45 41133132548 ENVIROI-lI<lENTAL HEALTH 

l;
~&e 

7178 Columbi" C"lew<1Y DrivQ, ColumiJia, r-,'JD 2 10~ C 
(410) 313-2640 fax (410) 313-2618 

Howard County TDD (Ql0) 313-2323 Toll Free 1·866-31 3·&JOQ 
\; Health Department website: www.hchoLth.(Hg 

P~nny E. t3or~nstcin, M.D., M.P,H., HCi1lth Officer 

TO ALL INTERESTED PARTIES 

(,' \Vhcn. submitting a well, pennit 8.ppJic8.tion for a proposed we ll for new . . . . 

construction. please indicate one of the following: 

Well Site Location: 

Subdivi~ionlPropcrty Name Lot# 

o The well site has been staked by ___---:______~_~ 
(professional IMd surveyor or company employing profc08iorJ3113,nd 0urvcyors) 

on (dille) and does not require 8. sitc inspection . 

~e well driller, budder or property owner will call the Health Dep3.rtmn~ t 
to schedule a time to meet in the field to vcrify the proposed well site 
location. 

This sheet, along with two copies of an RcceptabJe well site plan, mllst be au~ ; ' cd 
to the green well penTlit application, 

Revised ] / 11105 
I­hA .{ -nl~u)J-UO~i" 

~~;;..1- - }l.t'/j/ 

www.hchoLth.(Hg


·,F
,-:/ 

/. 	 . Bureau of Environmental Health 
,':..'_.-c ",;~ ­~. ~--..., 8930 Stanford Blvd, Columbia, MD 21045 

/ Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 ~ Howard County www.hchealth .org 

Facebook: www.facebook.com/hocohea Ith \~, Health Department 
Twitter: HowardCoHealthDep 

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

July.20, 2015 

Homeowner 
12490 West Nugget Court 
Highland, MD 20777 

RE: 	 Replacement Well Sampling 

12490 West Nugget Court 

#HO-15-0098 


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. 

The existing well (#HO-81-2119) must be abandoned as per COMAR 
26.04.04.11. Documentation should be submitted by the driller to all appointed 
authorities that this task has been completed. 

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. If you have any further 
questions, you can call me at 410-313-6287. Otherwise, call Community Hygiene at 
410-313-1773 to schedule or arrange for them to collect the subsequent water 
samples. 

Sincerely, 

~.~~. 
Sarah Collins 

Environmental Health Specialist 
Howard County Health Department 

Well and Septic Program 

Cc: Community Hygiene Program 
File 

http:26.04.04.11
http:26.04.04
www.facebook.com/hocohea
www.hchealth
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