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seQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND (MOE use ONLY)Cl11 6549 I 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED COUNTY @ 
IN COLS. 3-6 ON ALL CARDS) 

FILL IN THIS FORM COMPLETELY 
NUMBER 13.... A!.J~()7~7PLEASE TYPE 

STICO USE ONLY - PERMIT NO.DATE WELL COMPLETED Depth of Well 
DATE~ 

yyDO ~ Iq1 t) ~yy 22 r-c;. :; 26 at1/zP/rb' /1D :''9/?':"'tf/9::-. -
8 13 1 20 (Ti5 Ni!AJ!lDT FOOl) 26 29 30 31 32 33 3IJ 35 38 37 

OWNER i.lJa_r--1."y H ,.n-/-J,t-:..t 
STREET OR RFD --;::-CJllv ('}uAr~~ r:<._ .',J~ TOWN t;;11 i r ,., 4-.4 r i -+- \I _. 

SUBDIVISION .1-1-,..,/;.~ I-I--f'.. I j <. ,. ,t::: (3. V-J.IV SECTION LOT ::ll ..,-- I 

Iyea noWELL LOGI GROUTING RECORD Cj 3 J 
Not reqllired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) ~ ~ PUMPING TEST .­STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF G130~MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
8 8CEMENr(lclMI BENTONITE CLAY IBlcl 


additional __ K _) 

FEETDESCRIPTION (U. ifc::, 

FROM TO bearing ~ r'Ll 45 48 ,. I 
NO. OF BAGS D NO. ylfUNDS P-! ,J PUMPING RATE (gal. per min.) • 

11
GALLONS OF WATER If) METHOD USED TO /fjL.,.,e./t.-t 16 -ttl,? 5 f)Jj / 

MEASURE PUMPING RATE , e. ,DEPTH OF GRO~SEAL (tc:near~t foot) 

from ft. to ~1 ft./0/ 48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface)~rC4/~ )1~? 
(enter 0 if from surface) 

BEFORE PUMPING ~Q It, )(J CASING RECORD(t;) 17 20/1/C ,(J/DI6/J 
1 

I~Jinsert WHEN PUMPING It.~f' appropriate ~ ~ 22 ' 25'>0 codetf-r"-t ~j{A 6=8 TYPE OF PUMP USED (for test) w
bet l!l~cl ~~,'-g'l111ft. ., (!Jair ~ [!J turbinepistonf3r~ (1/11 

F5 
Nominal diameter Total depth 

CASING 
M~IN 

top (main) casing of main casing other:;'/'i TYPE (nearest inch)1 (nearest foot) ~ centrifugal [ID rotary [QJ (describe/11,'(." 
27 27 27 below)t-I Y 5-f- hr-> 

60 61 83 64 88 70c--- QJiet rosubmersible~16~/) 
27 27 

A 
E OTHER CASING (if used)(P(C': ) 9 diameter depth (feet) C 
H inch from to~/£ PUMP INSTAlLED~O C I III IIA DRILLER INSTALLED PUMP YESC-r~f fVI/l~ S LNO)(CIRCLE) (yES or NO) I 
N , II .. ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
SCREEN RECORD TYPE OF PUMP INSTALLEDscreen ty:e -

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

orop8n Ie ~ U ~ 
CAPACITY:app~lata BRONZE HOLE GALLONS PER MINUTE,, 1 
(to nearest gallon) 31 35t"~J ~ ~
-I PUMP HORSE POWER 

37 41 
DEPTH (nearest It.) C 121 PUMP COLUMN LENGTH• NUMBER OF UNSUCCESSFUL WELLS : () (nearest ft.)12 M 

43 47
l? scr !:OoEl CASING HEIGHT (circle appropriate box 

eo

@.~WELL HYDROFRACTURED 8 9 11 15 17 21A(!j and enter caSing height) 
c '+

2HCIRCLE APPROPRIATE LETTER . LAND SURFACE23 24 26 30 32 38 


A A WEll WAS ABANDONED AND SEALED 
 --!S; (nearest)WHEN THIS WELL WAS COMPLETED [;] below. C3 foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 "'5ii'51• E
P WELL 

TEST WELL CONVERTED TO PRODUCTION 

i 
LOCATION OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __ 

N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPnC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

-;,>N<cI..., ({:II d C 
DRILLERS LlC. NO. I M Ji-,"fJ ~t../ Q.. I GRAVEL PACK I , I , tt , lIF WEU ORILLED 

WAS FLOWING WELL 
INSERT FIN BOX 68 88 ~d piA-[DRILLERS SIGNATURE 


(MUST MATCH SIGNATURE ON APPLICATION) 
 MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 7* o L ---0:' --P I T (E.R.O.S.) wa 
i'!7 _ •,A.A.",,,:, .:::;,f4 &>70 72 I . 

SITE SUPERVISOR (sign. of drirfer or journeyman - - 74 75 76 
responsible for sitework if diNerent from permit1ee) TELESCOPE LOG 

OTHER DATAI CASING INDICATOR 

DENV·CROO COUNTY 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PER MIT NUMBER 

tft> - 91{ - HI 9cq
please type 

70 fill in this fo'rm completely 9 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 MM 0 0 yy 13 

1 
PARTON 

15 Last Name Owner 

I 
3500 FOLLY OAD 

36 

1 
ELLICOTT CITY. e 21042 

57 Town 

Firm Name 

70 State 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

72 

8 

Zip 

5 
12 

00 

34 

55 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIALV IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

[I] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I aoq FEET 
L..2::":4,.-----­ - -=2-=-'8 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
r~ (CIRCLE APPROPRIATE BOX) 

~HIS WEL~ WILL NOT REPLACE AN EXISTING WELL 

G THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED' 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 NU MBER . G------ --­
PERMIT No. H{)- ,%-1-1 - ':J I ~~ 

70 71 72 37475 r 77 8 7 
SPECIAll CONDITIONS 

DENV-Permit 97 
@ COUNTY 

LOCA nON OF WELL 
LI ~~~~_H_o_~__a_rd______________~1 C 

8 COUNTY 2 1 

Beck Property 
23 SUBDIVISION .,.. 

SECTION I LOT L..I ::--_-=-::-'I 
«46 q ~ 

West Friendship 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,,:;1 -;:-----:;-;o-:::~:::_l 
73 

Tn delphia Md 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ____ PARCEL L:l.t 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~tiRW rd @ A5~?02~NI 
STATE
SIGNATURE INSERT S _____ 

DAT.9 'SSU~ .n (J .1_ 41 

I 5/,2op.tx>fr I{;).I1.J..M1 j ~At/t, 5i~O~6 
43 • MM 0 0 y y 48 CO SIGNAUE XP. Il5ATE 

~2~TH ,'22~ 000 ~~f~ SX3 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

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 



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

- ----

______ of _____ ReviewPage 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

~ 

I 

I 

Well Permit No. HO - ~~-~~~' .
Location of proJ?lrtlj (;';d) lbt. Quarkr- R oad 
Subdivision Ho/ry. ~~LSIY( Lot ~ Block .__..........P1at Sec. 
Well Driller Fa,sf:erd6lcY Owner JIra+A ~,... F;)ar+on 

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 

HD-224 


I 

I 
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J 	
Terrell A. Fisher, P.E. , L.S. FISHER, COLLINS 
Earl D. Collins, P.E. 

, & CARTER, INC. Charles J. Crovo, Sr., P. E., L.S. 

Paul W. Kriebel, P.E.
CIVIL ENGINEERING CONSULTANTS 

Mark L. Robel, P.L.S. 

Aldo M. Vitucci, P.E. 
and LAND SURVEYORS 

May 11 , 2005 

Howard County Health Dept. 
7178 Columbia Gateway Dr. 
Columbia, MD 21046-4544 

Attn: Mary Lou 

RE: 	 F-05-105 
Lot 2 
Holly House Farm 

Dear Mary Lou: 

This is to certify the well site has been staked by Fisher, Collins & Carter, Inc. on April 6, 
2005 and does not require a site inspection. 

Very truly yours, 

Fisher, Collins & Carter, Inc. 


~~~c;;JL 
T;;ell A. Fisher, P .E., L.S. 

WO #60736 
c.c. Ms. Heather Parton 

CENTENNIAL SQUARE OFFICE PARK ·10272 BALTIMORE NATIONAL PIKE· ELLIcon CITY, MARYLAND 21042· PHONE (410) 461 -2855 FAX (410) 750-3784 


