
,,11 1 - I SEaU~CE NO. 
t-'C-'t~~~.~." _...._-:-__~ (OEP USE ONLY) 

1 2 ",,~. , . 6 
(TLi I s'~UMBER IS TO BE PUNCHED 
I~COLS. 3-6 ON ALL CARDS) 

DAJ"E Received DATE WELL COMPLETED 

I I I I I I I 
15 20 

~~ I I I-I) 

0; Sk6J'E OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

L I I-I I I-I I I r I 
28' 29 30 31 32 33 301 35 18 31 

OWNER _______~~-~~--~_=~. ~~ _1~.~~~~--~~~==~)~,------~~--------------------------~I'
last name • r n ,f'\> _'" II .,.... first name ,~ j J ....,.,. ,.. ~'I.':ISTREET OR RFD ___ _ _ _____ -'-.... IL:.._ "._v \."'---'''''''':;...=..._ _ ______ TOWN _-=~'"""L= =---_ __-=J.o.-..:

7 
'-=:"'"i,. ~_ I...:I-7-'Y_____..... , 

SUBDIVISION it:-liV\ SECTION LOT ,~, 
WELL LOG 

Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOFl, DEPTH, 
THICKNESS AND IF WATER BEARING 

GROUTING RECORQ 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

no 

Check CEMENTI ~ I~I Y NTONITECLAYIBICI 
DESCRIPTION (Use FEET il wllter 4 45 46 

J.-=ad::.:d:;,;it:.:,:io:..:.n::::al:..,:s:;,;h:,::ee=.:t:.::s.:,:if..;"n;;;eed;;.::,:ed:::'..)j...!-F:.:.RO=M9-~T~O~f-:b:::!e~a:.::rin.:lLjg' NO. OF BAGS NO. OF POUNDS _ _ ~ 

GALLONS OF WATER / 
DEPTH OF GROUT SEAL h6' nearest fOOllj 

froml I r1 [111 tol I lY' I I"· 
os "to~ 52 54 BOTTOM 58 

(enter 0 if from surface) 

'J 

E,E1BL C"'NG "C~ilJLI c!~J~~e 
code ~ 10iTII 
bellow PLASTIC OTHER 

I ~ 

CIRCLE APPROPRIATE l.ETIER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

MllN Nominal diameter Total depth 
CASING top (main) casing of main C?~~g 

TYPE (nearest inch) (nearest 1'.ot)

OJ I~ Is. I ~V',I ./] 170 1 

E 
A 
C 

OTHER CASING (if used) 
diameter depth (feet~ 

inch from toH 

~ [J I, 
~[OI 

-.J 1 ! j 

-11 II 

SCREEN RECORD 

1 

1 

screen type 
or open hole 

~ 
'nser~ 

[SIn OOID IHIOI 
STEEL BRASS OPEN 

BRONZE HOLE
appropriate 

code 
below I ~ 

PLASTI 
10lTJ 
OTHE 

~ 1 2 

fl 1 

. DEPT~(nearest .q 

I JL~ 'V_I II [ I I I 
c 8 9 11 15 17 21 

:21 1 II I I I I II I I I I
C 23 24 26 J1j 32 ~ 

~3W I I I I I II I I I 1 ~ 39 41 45 47 ~1 

SLOT SIZE ,__ 2_ _ 3_ _ 

DtAMETER Ll I I I I (NEAREST
OF SCREEN L. 56"O::-,---'.-L-.J...u60r'. INCH) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17,13 "WELL CONSTRUCTION'" from to 

I 
I 
I 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I 11"-­____--'. 

~~:N;e"D~I~:e~~ 1:~~~~RA~~~N1H~~~~~T~N:g:'e"~~~~ IF WELL DRILLED WAS 0 
OF MY KNOWLEDGE. FLOWING WELL INSERT 

r--'-'-"'-;..;;.;..;==---------~-'---f F IN BOX 68 68 

DRILLERS IDENT. NO. L..'--­.:: -----', OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T 
(MUST MATCH SIGNATURE ON APPLICATION) 700 
SITE SUPERVISOR (sign. of driller or journeyman . TELESCOPE 
responsible for sitework if different from permittee) CASING 

(E.R.O.S.) 

720 
LOG 
INDICATOR 

wa 
74 75 76 

I I I I 
OTHER DATA 

CJ 3 
11 

1 2 PUMPING TEST / 

HOURS PUMPED (nearest ;Zo~[0
8 8 

WATER LEVEL (distance frpm land surface) 

BEFORE PUMPING •.-!a49/ / I 
/' 20 

WHEN PUMPING ILl'lit J 
22 25 

TYPE OF PUMP USED (lor test) 

~ air [:eJ piston 
27 27 

[!] turbine 
27 

[9 centrifugal [:B]r0tary 
27 27 

rrnl°ther
1.Qj (describe 

27 below) 

I QJiet 
27 

00 submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECT'ION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED n 
PLACE (A,C,J ,P,R,S,T,O) LgJ 
IN BOX · SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

I 
I 

31 I 
37 I 

IIJ I 
~ 
I 

I I I I 
41 

PUMP COLUMN LENGTH , I I 1 I ! 
(nearest ft .) 43 ,__.­ "-'1 

CASING HEIGHT (circle appropriate boxG above} and enter casing height) 

49 LANDJ1URFCE 

9 b I 0](neareat 
e ow foot) 

4 ~ ~ 

LOCATION OF WELL ON LOT 

1 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES . 
(MEASUREMENTS TO WELL) 

. 

HEALTH 



EMERGENCYfTEMP NO. IF ANY 

1 2 3 6 

SEQUENCE NO. 
(OEP USE ONLY) 

~I'ttS NUMBER IS TO BE PUNCHED 
IN. COLS. 3~ ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

I I I-I I I-I I I I 
70 fill in this form completely 79 

Diite Received 

[--I I I I 
B 13 

OWNER INFORMA TlON 

It' I I I I I I I I I 1 1 I 
15 Lasl Name Owner First Name 34 
I I I I I I 1 I 1 I I I I I I 1 1 

J6 Sireel or RFO 55 

I I , I I I I 
70S1ale7 ZIP 76 

I I 1 1 I I 1 
57 own 

DRILLER INFORMA TlON 

1 I 1 I I 
Driller's Name 77 License No. 80 

Fir.m Name 

Address 

Signalure-

B 2 WELL INFORMA TlON 
1 2 ' ....--..-----.----.---,,........., 

APPROX. PUMPING RATE (GAL. PER MIN.) 1..,1~I-L..-L..---L,I,....JI 

B 12 
AVERAGE DAILY QUANTITY NEEDED I I I I I 
(G AL. PER DAY) L,. 1;-:"4""'".....J...~---''--L-.----1.....20=-' 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[EJ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..:J IRRIGATION) 

rjllNDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.:J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

G1 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.:J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL "I.~,-I-,---,------'-,1~IFEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (Circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 
JO. 
37 AIR·ROTary AI R· PERcussion ROTARY (Hydraulic Rotary) 

DRive· POINT CABLE 

other _____________-'--___ _ _ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 I 1 I I I I 1 I I I 1 152 

Not to be filled in by driller (OEP USE ON L Y) 

APPROP. PERMIT NUMBER I I I I I G IAlp I 1 I 1 
54 63 

FORCE[]]~~~~ PERMIT No.1 I I-I 1 I-I I 1 1 I 
67 68 IN eox 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 LOCA TlON OF WELL 
1 2 

~I~I~I~I~~-I~I~~~I~I 
8 COUNTY 21 

I I I 1 I I 1 I I I 
23 SUBDIVIS...'O_N...-.,..-..... 

SECTION L,f.,-ll--L"...J LOT L,I,....J..-..L...,...JI
44 46 48 50 

42 

I I 
71

I I I. I I I I 1 II ~ I I I 
MILES FROM TOWN (enter 0 il in town) 1 1 1 IM I I I 

73 76 77 18 

B 4 

11 NEAR WHAT ROAD 30 

NORTH 
ffi]

eN WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) lW1§Jm

w'Es'TI])EAST 

SOUTH 

341 I I I 137 
DISTANCE FROM ROAD 

ENTER ~ or MI ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH 0 
SIGNATURE ___________~_INSERT S 

DATE ISSUED 41 

1 1 1 1 1 1 I 
43 48 CO SIGNATURE EXP. DATE 

~~roTH I 1 I 1 0 I0 1 0 1 ~~~61 1 1 1 1 0 1 0 1 0 1
50 55 L,s....., .L..-..L-~-'-......L........J...,6J,.".J 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -----4.~1 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

IO- /-~ 

a l4 C~,A"Ilr 

0<0 of'p~ 
5'.(JJI/G$ ('PA1~.v /"' 

l o(~r-J 01( 

(,.J4fl:7< !}3"",(l 

~,~ 

:~I~I-~. :: ------I 

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 



... 

• . ofP~ge 

Da.te 1t? 1t I!r­
r i .­

FIELD DATA SHEET 
) 

HOWARD COUNTY (YELL Y IELD TES?:' 

Well Permi t No. FlO - %1- I~g' -l 
Locatio{l of prop erty (roa d ) ___ lilfRtt.. ~ ltD 
Subdivision G:B 1TH~. .:A ~_ ___ .__ _ Lot 3 __ Block _ __ 

_ 
Pl._at Sec . 

Well Driller -4-~~---~tA-'1-A.1L Ow. e r -m~-UfiiI....bWu Rtf---..;-atAjL----
-3/.'~ ,Depth of well _ v u 
~~~~~----~----~--- I I

Distance of measuring p oin t (M .P.) above gr o und 

Static .vater level (S . W.L.) bel o w M. P. - a-'------- ----- --- ­

I. High rate p umping -- resez voir drawdow 

Time pump started. / ).. , a0 P ump i n g r a te / J 

Total time .JOI"'V) I C) t o r eac h pumping wat J leve.! U 9:--- f- t- .--be-l -O-W-M-. F . 


II. Recovery pump test data - obs erva t ion s to be recorded ver y 15 minu tes 

I 

TIME (in 15 WATER LEVEL PUMPI NG RATE FL OW METER READING Cr'lLClTLA TED FLOW\ 
minute in- be1 01" M. P . time t o fi l l I (if ll sed) (galla per 
tervals gallon buck e t minute) 

):J: / 6­7&' S­ /:2. 

/ d " .30 /O~ 
.... 

/~S .­ --- ­ - ­
Id. '-7~~ 1/09 9 bt .-

/.00 l/C7' P 6L. 
/ ' / <­ / (JC[ 9 1£ 1: 
J 30 / ()9 9 ~t 
j ' ~ -- 1/ 09 9 lfL 

LJ(J 1/ 09 9 6 2: 
,2 ' /, ­ /09 9 

- :L
-OZ 

~ . 30 /@') 9 .b Z
1-' O.L. -.----­

!9 - 1/0 9 j'J ~ -
~bo v£?9 .' 9 (' i. 

.s / 5 1/(1 q Q b:i 
3 _10 /0 9 Cj 6i.­

-
I 

.-- ­ I 

-
-­ '--' 

• 

I 

I 

http:4-~~---~tA-'1-A.1L


/f1i}~ 

\l" :"OWard County 

Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

July 2,2004 

Mr. & Mrs. Herbert Wilkins, Sr. 
11031 Gaither Farm Road 
Ellicott City, Maryland 21042 

\ 

RE: Well Sampling 
Gaither Farm, Lot 26 
11031 Gaither Farm Road 
Ellicott City, Maryland 21042 
BP# B00141762 

Dear SirlMadam: 

According to our records, your existing well (HO-81-1688) has been connected to 
the renovated bam. In order to verify the integrity of the new system, that the water 
supply remains potable and to comply with the Maryland Well Construction Regulation 
(COMAR 26.04.04), please contact the Community Services Program at (410) 313-1773 
to schedule an initial water sampling. There is currently no charge for the sampling and 
it is to your benefit to have it tested. 

It is preferred that the sample 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. 

Also, the septic system for the above referenced property has been installed and 
inspected. Final approval of the septic system was granted on 7/2/2004. 

Upon completion of the passing samples, this office will issue a recommendation 
for the release of the Use and Occupancy to the Department of Inspections, Licenses and 
Permits. That release will finalize Health Department involvement as it pertains to this 
installation/renovation. 

If you have any questions, please call me at (410) 313-1771. Otherwise, please 
call the number listed above to arrange to water sampling. Thank you for your attention 
to these important matters. 

http:26.04.04
http:www.hchealth.org
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R,¢pectfullY.0 

(~ft// ff 
pr:C:7;~1l7 A> 

Stuart F. Oster, R. S. 
Well & Septic Program 

cc: 	 Community Services Program 
File 


