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ell I 27202 I I 
SEQUENCE NO. STATE OF MARYLAND \ THIS REPORT MUST BE SUBMITTED WITHIN 

~ 

I(MOE USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 
, ICOUNTY 

, 
1 2 3 . 6 

FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
~MBERIN COlS. 3-6 ON ALL CARDS) PLEASE TYPE 

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

D!!O.r~~9vvLt. ~ 
FROM "PERMIT TO DRILL WELL".... ' 00 

l~ 22 ,,0=. 26 Ifo - IS- - Q'WO..3 l /li/lC? S8 13 15 20 (TO NEAREST FOOD 28 29 30 31 32 33 34 35 36 37 
~ 

r/~k 6-f:.d)!;CA.- -OWNER 
WELL SITE ADDRESS ~b''t 'i JL'fit~ I" . p.,JJ. nm nom. TOWN Ev I~"" 

:SUBDIVISION W l (I r6...~ C~..c\-rI ~Cc.. ~~ SECTION LOT 11 
WELL LOG GROUTING RECORD ~ cl31 

WELL HAS BEEN GROUTED I NNot required for driven wells 1 2
(Circle Appropriate Box) 44 44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~G MATERIAL (Circle one) ~COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~~r CEMENT e M BENTONITE CLAY 'BIe' 8 9 
addilional 8/lM1. il needed) FROM TO bearing 

NO. OF BAGS 6z..3 NO. OF e nllhlnC: 1)1:,-z. .3 • C)1 r PUMPING RATE (gal. per min.) . . 
&/~ to . ( , 

GALLONS O~ WATER /l~ . 11 15 
METHOD USED TO 

-i!""~p;M-~~ I 7'0 DEPTH OF GROUT SEAL (to nearest f001 ME~SURE PUMPING RATE , , 
from 0 ft. to h ft . 

;,,~~ fray {lsfA. 
48 TOP 52 54 BODOM 58 WATER LEVEL (distance from land surface) 

70 3'bO (enter 0 if from surface) s'if 

6~lB 
CASING RECORD BEFORE PUMPING ft. 

17 20 

it1~~r~ 330 3JI V insert ~ 1~JR~rl WHEN PUMPING .3&'0 ft. 
('Oc.k.- appropriate 22 25 

code 

'frxlic' ~ AV~f~(b<A. 411"0 below TYPE OF PUMP USED (lor test) 

~3' ~air [~ piston ~ turbine 
M~IN ' Nominal diameter ' Total depth 

/'I~/.JLJ:± ,/' CASING top (main) casing of main casing 

[~] centrifugal 00 rotary [Q] (describe 
other 

'f8fJ "IS2.. J!h 
(neareS0h )! (nearest foot) 

1]10 27 27 27 below) 

60 61 63 64 66 70 Q}et ~bmerSible 
~f~~ Jfh- ~O'O OTHER CASING (if used)E n27 

A diameter depth (feet)C 
H inch from to 

C I II II I 
PUMP INSTALLED 

A DRILLER INSTALLED PUMP ({!§) NO
S (CIRCLE) (yES or NO)I 

I ~ I ,~ n , 
IF DRILLER INSTALLS PUMP, THIS SECTION 

" 
MUST BE COMPLETED FOR ALL WELLS. 

SCfesn type SCREEN RECORD TYPE OF PUMP INSTALLED S-
or open hole 

~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29t;-J W ~ 
IN BOX 29. . - U 

.' appropriate BRONZE HOLE 
CAPACITY : lS-

code GALLONS PER MINUTE 
below (to nearest gallon) 31 35

I.rPUMP HORSE POWER 

C /21 37 41 

NUMBER OF UNSUCCESSFUL WELLS: 0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

(nearest ft.) 'lee 
1 2 1-1'-0 , ?fo &::,eo 43 47 

Il!! t® eJGHEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21
A and enter casing height) 
C 2 + ab".!-

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
, 23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;]1 below --'--- (nearest)WHEN THIS WELL WAS COMPLETED C 3 ' 
50 51 foot)E ELECTRIC LOG OBTAINED R aa 39 41 45 47 ( 51 49 

P WELL 
TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 ~ . .L '::1A~~E SLOT SIZE 1 _ _ 2 _ _ 3 __ 
l 

~I HEREBY CE'RT'FY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26,04,04 "WELL CONSTRUCTION" AND DIAMEl'ER (NEAREST . LONGITUDE 7 ~ 9.1j~J-.?
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. Tram to NOTES: 
DRILLE~C. M W 0 -:d'!::f INO. I GRAVEL PACK I , I ,

IF WELL DRILLED ~se./' -i-~ .-»~. :.. - WAS FLOWING WELL -- " 
DRIL~ SIGNATUHE - )(': 

INSERT FIN BOX 68 68 <f(MUST MlUCH SIGNATURE ON APPLICATIO ) , . MOE U_~E ONLY , . l , 

}{ 
I 

, . ' , 6 r , 
,.,~ I II 

L~O. I r~~~/ 
~TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) WQ IS' 
'C 

*/'T,,&,"-L ",.",~././ '10 . 72 

SITE SIJffE~ISOR (sign . of driller or journeyman - - 74 75 76 
responsible or siteW'ork. if different from permittee) TELESCOPE LOG ~C4"\/'__, r (2Jl,'/ CASING INDICATOR OTHER DATAI . 

". MDEIWMNPER.071 J 
~ 

.COUNT.Y-

~-I 

4 
I 

-

, 

. 

." 
~ 

J 

j 

~ 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER 

\lo - \5 - Q1..\O 
70 till in this torm completely 79 

LOCA TlON OF WELLB 3 

First Name 34 

SECTION LI__,-,J LOT I If I 
44 46 48 50 

36 Street or RFD 55 

~ 
57 Town 70 State 72 Zip 76 1 

52 71c~tt:::DRILLER INFORMA TlON 

br;g~iP ~('( 

27267 
6 

EQUENCE NO. 
(MOE USE ONLY) . 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

OWNER INFORMA TlON 

76 License No. 81 B 4 
SOURCES OF DRILLING WATER I j':$r-<f ~~r~ I 

, _ f 1 :STf\EET ADDRE5.S 301. fr.~tJ.fdJ€ 
2. .13780 '!4Is1,...11-e.~r"~rltf~ ·)4IT2 -itO ·q ON WHICH SIDE OF ROAD lEi 
3. Address (CIRCLE APPROPRIATE BOX) !l~ 

~ure~)~ 34 3730 JWr~Date 

DIST'-;CAN~C:::::E:-CF~R:-;:O""M:-::ROADB 2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE ENTER FT OR MI

(GAL PER MIN.) 12 

TAX MAP:9t:.'t5' BLK: ~ 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

AVERAGE DAILY QUANTITY NEEDED 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ~OMESTIC POTABLE SUPPLY & RESIDENTIAL 


ce;YJRRIGATION 


38 39 

PARCEL ~ 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL @IRRIGATION) COUNTY NAME COUNTY NO. 

CD INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
SIGNATURE INSERT S - __

[eJ PUBLIC WATER SUPPLY WELL 41 
DATE ISSUED 


[fJ TEST, OBSERVATION, MONITORING 

I 'k /Is II"

[Q] OPEN LOOP GEOTHERMAL 


IQ CLOSED LOOP GEOTHERMAL 
 .' 
PROPOSED lOCATION OF WEll ON LOT 


APPROXIMATE DEPTH OF WELL I ..300 1 FEET 
 SHOW PERMANENT STRUCTURES SUCH AS BUilDINGS, SEPTIC SYSTEM,. 
24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT lESS THAN TWO 

NEAREST DISTANCE MEASUREMENTS TO WEll /I11'H'

APPROXIMATE DtAMETER OF WELL 
 INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JEITED Jetted & DRIVEN 

30~Tary ROTARY (Hydraulic Rotary) 

37 CABLE ~ DRive-POINT :ROTarY 
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WtLL REPLACE A WELL THAT WILL BE 

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 


[ill THIS WELL WILL DEEPEN AN EXtSTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 

Not to be tilled in by driller~(MDE OR COUNTY USE ONLY) 
. , 

__G__ ~ 

\S - 0 '110 

APPROP. PERMIT NUMBER __ 

PERMIT No. \-\0 -
70 71 72 73 74 75 76 77 78 79 

@COUNTY 

N 

,s-o.s1
1<9 

FIrm Name 



JONES WELL DRILLING 
3700 RUSH ROAD 

JARRETTSVILLE, MD 21084 
(410) 692-6981 

Yield Completed: 2-22-2016 
Permit Number: HO_15-0210 
Subdivision: 
Section: Lot: HO 
Road: 8349 Reservoir Rd State: MD 

Time to Fill 5 
Gallon Bucket! 

Time Water Level Seconds Gallons/Minute 

1 9:00 54 23 13.04 

9:15 160 30 10.00 

3 9:30 242 36 8.33 

41 7.31 

75 4.00 

100 3.00 

100 3.00 

100 3.00 

100 3.00 

100 3.00 

100 3.00 

100 3.00 

100 3.00 

100 3.00 

12:30 360 100 3.00 

16 12:45 360 100 3.00 

17 1:00 360 100 3.00 

18 1:15 360 100 3.00 

19 1:30 360 100 3.00 

20 1:45 360 100 3.00 

2:00 360 100 3.00 

22 2:15 100 3.00 

23 2:30 360 100 3.00 

360 100 3.00 

100 3.00 

100 3.00 

100 3.00 

100 3.00 

29 4:00 360 100 3.00 

30 

31 
FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


loformatjoD Form for tbe Installation of the WdJ Pump. PWess Adanter. and Supply Piping 

NOTE: The installer is respolUiblc for requestin& an inspection prior 109 am Oil the day of the desired 
inspection. No work is to be covered IlDtiJ appro"ed by the Health Departmmt. All instaUations must comply 

with the National Standard Plumbing Code (NSPC. lIS amended locaUy) AWl COMAR 26.04.04 (MD Well 
Construction Replations). Submiuion of I complete form jJ reguired Rrior to UK and QccuDMfJ approvaL 

TelephoneR: 4(b- b?c..-{g'1r:f"/ 
~~~~~~~~~--~~---

.. ..- ~ .! 
',: ," . 
,':' . 

.... (Must circle one) Licensed Plumber .) Licensed Well Pump Installer 
License II and nam~ of individual R$pomsi e or C Ie msta .tion:. E (Print): ~e:r j:;J.. r;ree License# iU tJ12 o.20 <t 

• * Dcensed individual must perform the actual installation. Apprentices mult be under the supervision ofa 

.. Ii nsed journeyman or IlUlSUr plumber, pump installer or well driller. Licatses may b. lubjoded to field 


.•... verification. UoUansed individuals may be reported to the appropriate Ikcnsinl qmC?' • 


. Name of Property Owner: St~t..e.- ~ Telephone #: :-::-=--::-~~:--=-_----:-
S~vision: ~"'kE C~TrI~'-C~~:~ LotN:~WenTag#: HO-...!2:.- oZ,IC
. · 
SIte Address: _~"f ~V'Q.l r ~ 


. . ,.rJ~ .....~ 2.07 __ 

... •.. SubmersilrkPump Data Pit'ns Adapter Wei' Cap and Electric; Condpit 


Make: 6:fV'~ Make:~ Two piece watertight cap: /' 

Model i: ISSW~~~2$b ModeIN:" (e;<. Screened, vented vall cap: ~ 

Pump Cap:wity IS'" GPM Depth: .3 <'i ,I (36" min) Cap secured to casing: ~ 

Well Yield: )" GPM NSFIWSC approved::/ Conduit min IS» B.G.: ". 

Depth o{ well encountered at time of pump installation: ,~ (teet) Conduit secured to well cap: ~ 

If pump capacity exceeds well yield, a low water cutoff switch is required by NSPC 1990 Section 17.8.4 


~Torque arrestors, Cable guards, or other acceptable method wed- Must circle one 

.:'·Safety rope, ifused. attadJed to brass rope adapter or Giber acceptable mefhod imid! of well winJ 


House CouMStion 
~'k~()U;,c PVC sleeve to undisturbed soil al walJ penctration:~

;.' . 

PSI~(l60 psi min) Length of slecvc(5' minimum mill foundation) : .,-r .. 

Depth of supply line: 3'1 h (36" min) Sleeve scaled properly: ....-­

The w.ter suppJy line is required to be at least tel. reet from the JCptic tank, pump chamber, "wale pipin", 
distribution box, draiofields, and :sewage r:esen'e area. If this iiiIIIWl! be accomplished, contact this oflk:e for 
approval prior to~atio~ /.' . 

~r:&~t~ 	 ~3",1..!...'.....__ ___J{"'~ 
Signature of company representative responstble for .imtallation dale 

.. ..... 
ForHgdth Ikudmmt Ua: Only - Ny, tv be cywRkCsd by 1mt!lkr 

D4tc Insp. Requested: }, /1 It ro Dete Insp. Approved: 311/\G Inspcctor: ~__~SIC.
. . . Inspection Dzr!Jl: 	Pitless adapler wutertighl & watc:r supply line ;at leul36" below grade _-"V',--_ 


Two piece cap inst.illed and attached to casing securely J 

Elee. conduit extends at least 18" below grade/attached to cap properly __-"J__ 

SaCI!!l), rope not outside of well cap/casing 

Correct well tag attached properly and casing 8" above finished grade 


_ I \ Water lmpply line s]ee ..-ed adequately at house connection ,/
- INvl 1'0(: 	 • . "'11 	 .Ad~te grom observed below pjtle~ adapter v~ 

'VLJOhfL V I IVil'! i ~t<' f"n~:rI"------_ ____ 

I 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


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

March 1, 2016 


Stephen Frank 

8349 Reservoir Rd. 

Fulton, MD 20759 

<:;~+ v, C>c e4MtM1 \1J tl-eNe.-rr;<cV\fc n f\:{,V\?1>\'1. ~ 0'-' VI/I" 

RE: 	 Replacement Well Sampling 


8349 Reservoir Rd. 

#HO-15-0210 


Dear Mr. Frank, 

According to our records, your replacement well ha"s 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 old well (HO-73-1123) must be abandoned and sealed by Jones Well Drilling 
as per COMAR 26.04.04.34 on 3/1/16. Documentation should be submitted by the 
driller the Health Department that this task has been completed. 

Feel free to contact me with any questions. 

Sincerely. 

~~ W--­
Sarah Collins, L.E.H.S. 

Environmental Health Specialist 
Howard County Health Department 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.gov
http:26.04.04.34
http:26.04.04
http:www.hchealth.org


PA2£ 01/131 
6<116312138& 14 : 31 <111331321;48

. &0"'/.";: 
. 7178 Columbia C .. teway Vri"e, Columbja MD 21046 

(410) 313-2640 Fax (410) 313-2648Howar4 County 
TOO (4J.0) 3U-2323 Toll Fre~ 1-866-313-6300

Health Department webllite: www.hcheIlU"-org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed \vell f(lr uew construcli'oo, please 

indicate one orthe follo\\ing: 


Well Site Loqtion: 	 I
tJ.1J , I j{(VI'ft-S l~V~<~ I .. . 

SubdivisioO/Propcrty Name LotJI Road Name 

D 	 TI.le wen sjte has been staked by ---::--:-__::---:----:--:--",...-~___-' 
(professional land surveyor or compsny employing professional Jand surveyor.,» 

on 	 (date) and dooes not require a site inspection. 

~ welI driller uilder or property owner will caU Ule Health 

Del' ntto schedule a time to meet in the field to verify the 


\ proposed wen site location. 


1m3 sheet, alons , ....ith two copies of an acceptable well site plan, must be attached to the green 

well permit application . 


. Revised 3/11105 

11 

www.hcheIlU"-org


8349 Reservoir Road 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

•••• -.****.*.*** ••••****.*.*******.*****.****.**.*******••••****************************************.**************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

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

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

DATE WELL ABANDONED: J1IJfh'I.cJII= I, I (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) - 73 - 1(7....~* , 
PERMIT NUMBER OF REPLACEMENT WELL: - /5 - 02..10* • 

WELL DRILLER'S LICENSE NUMBER: cS"fltPERSON ABANDONING WELL: .fl11t4 I~ ----'-----­* CIRCL~ / MSD / MGD 
* OWNER' S NAME: S:f~ r~ 

SITE LOCATION MAP * 

* TYPE OF WELL BEING ABANDONED: 

LATITUDE 3 Cj . 
LONGITUDE 7 (p • 

LOG OF SEALING MATERIAL ~DRILLED __JETTED 
__BORED _~ _HANDDUG 

__·_ OTHER (specify)_'--__ 

* USE CODE: 
_ v'"_DOMESTIC _._MUNICIPAL/PUBLIC 
__IRRIGATION __INDUSTRIAL 

TEST/OBSERVATION __GEOTHERMAL 

* TYPE OF CASING: 
V STEEL 

__CONCRETE 
__PLASTIC 
__OTHER (specify) 

SIZE OF CASING: h INCHES IN DIAMETER 

DEPTH OF WELL: It.,. FEET DEEP 

WAS ANY CASING REMOVED? /YES 
Ifyes, length removed, in feet: ~ 

SIGNATURE-MASTER WELL DRILLE 

NO 

COUNTY 

MATERIAL 

FROM 

o 
/ 

1r 

FEET 

VOLUME OF MATERIAL USED 



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

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

I 

SITE INSPECTION SHEET 


OWNER: :K,.J:.'1;C>. Ffllr-'¥ PHONE#: 

ADDRESS: 63LjCj ~~U\ /<) ~ r' itQ ...J CONTRACTOR: 

WELLTAG#: 

SUBDIVISION: ( ~, Le"'±dJ,,~y:,.. t;siLOT: ------'-',,'------_ COUNTY#: \'3 
----~---------------

PROPOSAL:~O~~~~i ~~_________=-_____________________________________ 
ij'OLo 

\" 

LOCATIONDIAGRAM 

'" \ 
\ 

COMMENTS: 

'"k/ll/\fo OYiF prl? p1? M Sl~'<- s~iYA - &!A'Ot1 yV» &- r' s /A CX'9$! ~ ,(tr~-t kftic 

\ 5 OlAf f,o l/\.t (j?..l(\"= clo of J,o,, \N ()..:\\< ~Iw~ ±No Wi\f\. t!AIN.!), @ 21nl\G s~ 
Y\eMI OvfPv=ove,J we l\ PoK ~QvVt is Q\') ,h-;V( AN01j' l10w.e0INIIV'..c i ~hf; ~J M=('Jci"j llh.e . 

DATE: INSPECTOR: ® 



FILl1 IN<2lTIR1· NOTES 


DATE RESULTS OF RE\1EVr' FOR FILE 


