
STATE OF MARYLAND 
WelL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

2rO 
22 (TO NEAREST FOOn 26 

THIS REPORT MUST BE SUBMITTED WI 
30 DAYS AFTER WELL IS COMPLETED 

I------:::::~=~,.::;~::.:;...;;:;:,.:;:.:,;.;:::_;:;:'=:__::__=_:_=_---_f, WE LL HAS B 
ircle Appropriate BOx) 

TYPE OF G..B.Q;.l.JTING MATERIAL 
h="';";:';';';;';';<';';::':::';";~':::"';~;';':";~~::=:~;:"';;~::-;:-_f CEMENT ~ BENTONITE eLA Y 

".5 • 6 --, --;-;---;-L;..F_ 

1(nearest houri 0,.'8---,--,,------' 

1----------+~~+--'--=-+_"'iSll.Jw.>I._f NO. OF BAGS ~ NO.OF 8 
GALLONS OF WATER ______......-=:___________• PUMPING RATE (gal . per min. ( 1­

to nearest gal.) !--,I--~----~,; 
OUT SEAL to nearest ~ot METHOD USED TO " 

=--::-:::::=-----~ fl . to ~a ft. MEASURE PUMPING RATE \:.' -=­________---' 
i:1 if from ~~rface) BOTTOM..----.;..-~~~~~~~-----_tI WATER LEVEL (diSlancp from land surface) 

BEFORE PUMPING '-=l7--..:..,..<I- .,:./-"{),-----d
2J 

Total depth 
of ",aincasing 
f!M!arest fOQt) 

E OTHER CASING (of used)
A diameter oepth (feet) 
CA~OJ inch from to 

L­______~I L'____~ 

" 

I I 
22 25 

PUMP USED (for test) 

[::eJ piston 

" 
[!J turbine 

27 

[g centrifugal 
11 ~ * IQ1 other 

7 
rotary ~(describe 

7 billow) 

[IJ jet 

27 

/ 

rn SUbmtsible 
27 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

YES NO 

[Y] ~ 
G 

!1""1---.---' 
I ~!!.;;;;;;;;;;;!;;;;;;;;;;~;;;;;;;;;;;;;;;;;;;;;;~1~1~:;;;;;;;;;;:::!..!;;;;;;;;;;;;;;;;;~ IF DR ILLE R I NSTA L LS PUM P, TH IS SECT ION 
t MUST BE COMPLETED FOR ALLWE,"-LS 

SCREEN RECORn EXCEPT HOME USEscreen type 
or openhole 

[ill] 
STEEL 

r:mJ 
BRASS. 

BRONZE 

[ill] 
PLASTIC 

[ffiQJ 
OPEN 
HOLE 

1.0111 
OTHER 

TYPE OF PUMP (WRITE APPROPRIATE 
LETTER IN BOX - SEE ABOVE: 
(A, C, J, P, R, S, T, 0) 

CAPACITY: 
GALLONS PER MINUTE 
ltn nearest gallonl 

31 

D
29 

35 

PUMP HORSE POWER LI--------.,.,J" 
PUMP COLUMN LENGT7H0earest f~1--' --------,.,f 

. 4' 4/ 

~ I 
C 
H 

I 

I 
15 17 

2jD I 
CASING HEIGHT (CirCle apjnopnate bOx ' 

2 1 

+ above LAND SURFACE
~R 21 1 I 

I----------::---­____...J.__----"__...J.__-I E 2 3 2. 26 } 

and enter casing height) 

i 
(nearest 

CIRCLE APPROPRIATE BOX 

~ A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

~ ELECTRIC LOG OBTAINED 

~{IJ I I 
3j:! 39 41 45 <7 

SLOT SIZE ' _____ 2 ___ 3 _____ 

below foot) 

LOCATION OF WE~L ON LOTI 
5 1 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

rf51 TEST WELL CONVERTED TO PRODUCTION DIAMETER (NINECAHR) EST T~::S~~~~~~~~~E~ELU 
I~~~~W~E~L~L~~~~~~~~~~~~~~~O~F~SC~R~E:E~N~~::::==::::~~~~~_~
II HUUe., et"TIf"'V THAT I HAY£' COMP~ l tD 'WITH AU. to r:' "­

CONDITIONS 5TAT[0 ON TH£. ABOVt:·CAPTION(O ··P£.AMIT 

~: :""I'~L"tWp~~~";5 A~~U~~A~CICN:"O:T~~T~~~ ~~:::~~~~ RAVEL PACK I ILl ________--' • .,.' 

TO T"~ ".T or MY .HOWC£Dc;£, 'NrOR .... ATlON AND F WELL DRILLED WAS 

IT]
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION 

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

LOWING WELL CIRCLE BOX 

WRA USE ONLY 
(NOT TO BE FI L LED IN BY DRILLER) 

T (E.R.O.S.l 

70 0 
TELESCOPE 
CASING 

WQ 



EMERGENCY I TEMP NO If AN Y 

~~~~~~~""~~"""""""""""EHA STATE HEALTH 

6155 SEQUENCE NO. 
WRA USE ONLY 

. .. ... 
THI~NUMBER i~ TO BE P'UNCHED 

IN COLS .. 3-6 ON ALL CA'RDS) 

,"-
DATE 'RECEIVED 

, ISTATE OF MARYLAND WRA PERMIT NUMBER 

6\P.Pl'oC:ATION FOR PERMIT TO DRILL WELL 

lease print or t fi/l in- this formcom 

LOCATION OF WElL 
8 (WRAUSEONLY) 13 

OWNER INFORMATION COUNTY ~'8~-----~~~~~~~~---~-------~211 

SUBDIVISION ''-:2~3--------'':'''::''-----'-----;''''';;'-'-----~4~2' 

LAST NAME 
15 

,36 

OWNER 

STREET OR RFD 

FIRST NAME34 

55 

-'1 

SECTION~I.~._( __________~_~~ LOT . 
46 48 50 

NEAREST TOWN '~___",",-___________________""" 
52 

/ 
(enter 0 if in town ) 

,
73 76MILES FROM TOWN 

B 4 
1 6 

DIRECTION OF WELL FROM ". 30I-:::'r.T_~________r-____-...;S_T_A...T...E__~_______7_.-,Z=-IP--I TOWN (CI RCLE BOX) 

DRILLER INFORMATION G 
NEAR WHAT ROAD 

NEr 

I 
DATE 

WElL INFORMATION 
1 2 3 6 

APPROX. PUMPI NG RATE (GAL. PER MIN) 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)', 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[Q] 

m 
22 [I] INDUSTRIAL, COMMERCIAL,STATE AND FEDERAL GOV, 

OTHER (REQUIRES APPROPRIATION PERMIT) 

[f] 

ill 

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL -=-2'~------------'20":"8 FElT 

NEAREST 
APPROXIMATE DIAMETER OF WELL ____-=_____ IN CH 

Method of Dri lIing (circle one) 

.BD..BJ;U (OR AUGERED) .J.EIIfD JETTED & DRIYEN 

30- AIR ROTARY AIR -PERCUSSI ON ROTARY (HYDRAU LlC)37 
GABJ.f ~ERSE llilIARY 

orher 

ROTARY 
o.aIVE-~ 

REPLACEMENT OR DEEPENED WELLS 
(Circle Appropriale Box ) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r-y1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
J9 L!.j ABANDONED AND SEALED

ill THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

8 EJ 
'8-9 ON WHICH SIDE OF ROAD G B rEl 

(CIRCLE APPROPRIATE BOX)WEST "rAiT 

GJ 
SOUTHG--\ 

8 

l----G] 
8 

~~~~~~~~--------~ mD34 DISTANCE FROM ROAD 37 
(CIRCLE APPROPRIATE BOX) 3~ 

[g 
8 - 9 

SHOW LOCATION OF WELL WITH 

AN "X" IN THIS BOX ) 

WRITE THE BOX NUMBER 

FROM THE MAP HERE l ) I 
:I~~,~r__~I__~~~·7___/.~__g_I___~ 

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

N 

B 4 NOTTO BE FILLED IN BY DRILLER 

, 

HEALTH DEPARTMENT APPROVAL 

If'I::RMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 5 2 COUNTY NO. 

Not to riller (WRA USE ONLY) SIGNATURE ________~_____ W
41 


APPROP. PERMIT NUMBER I I' 1 1 !G !AI pi 1 63 
5 4 


WR ITE . A EN S G W Q C L U ~4ti3~=:;::~-'::'i(~~]]~~¢::;:=;;;:;=====:;:::::::;::::]#m:;=:;:::::=::;..1 

FORCE ECJ INITIALS CONDITIONS 1 1 1 1 I 1 1 1 1 1 I NORTH
67 68 IN BOX 7 0~ 71 72 73 74 75 76 77 78 79 GRID ~.l-....I...-' 
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1 2 3 
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~. Jt Bloom 
" 

41 Q-489~9" '2 

Dr. and Mrs. ruehli'd R. and Mary Bloom 

16368 Frederick Road 


Woodbine, MD 21797 

410-489·9762 


fax 410-744-8802 


To: Howard County Health Departrnem 
Sewu apd Well Division 
Re: well Variance Request 
From: Itichard and Mary Bloom 
ATTN: ';Grega Mellon 

Dear Gress. I am writing you to request a variance around an existing well, I have also 
sent the 'ega measurements of tbe location of the well in relation to the existing 
structur'!S and the proposed structurea. The closest structure to the weJI is the existing 
garage, wbkh measures 14 feet from the well. The proposed porch is an 8-foot . 
wraparQl.md porch that would at the closest point measure a distance ofS met 2 inches to 
the weli; we also are propolioa to connect the Garage to the Main house. The connecting 
wall at ~e closest point to the well will be 20 feet 2 inches. We would like to keep the 
well forth.e followinS reuons: 

1. there do not appear to be any issues with servicing the well or access to the well. 
2. there are DO above ground lines or obstruction to the well. . 
3. The c10sest existiDi structure (Garage) is already 14 feet to the well. 
4. 'fie are not building any structures over the well such 88 breezeways or portico's. 
~ . The proposed structure closest to the well will be only a front pot"Ch. which is 


elevated 18 inc~ from the~. ' 

6. the existing wetfIs ~if '~M 
7. the water that comes frogiq ; 

" WL me, . 
. 

Ifyou n,ed any Plore infonnation .Elfie 9ola4ft> qJ, opinion please feel free to contact 
me at t-* above referenced wmber.s. I would like to thank you and your office for 
88Si~ me today with this matter. . 
To: HO'I.\, rd County Hea·th Department 

/f~ ~-- f(;J'( 

.~ ~.. <..~' (7- t.~ 
l\io~R Bl(tOm Sr. . . . . .. _.,~'" A'" A~
Dear tir,.... fS, 1 • m wntmg you to !'eque;~t ii van c(;n und a.'l ~xislj~.n. "i' .d~~J 
SC171 the; Pi~ measurements of the n 0 e ~ll in ~ !o~ti 
muCtUf~ land the propos.erl strn..r:ttu~'S- Thl- . ;,t st e to t.h w , 18 th~ exi3t1z' ,I:' I 
gafag~. ~ rich r::e sure.'1 J4 !~.et fi:OM the' w ~~:1' Ie 1 . ,,' " rut S.foc:, ~, ~_ ~ (}.;2 
"";f,aparo Id po. ell that would at rn~ cJOse:.i . _ e co ,, _. ,~.,1 .... tt .~ ,." k 
the w~!l; ~e a.'. SO He proposina: ~(; OOMect ' , ;,, " f!! W the Main hOli~. The COOIll ~illg 
waH at iC ogeSt point to the well will 20 feet 2 jnches We wo ,!£1 like to kc~ I be 
well torI re foih~ Nlasons: 

i . I 
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, z 

jet' _@.ffi:Ii a . ' , te uIi}' , SU~5 with ' 1V;cin~ we "IV II or ~ss t:, t 1w~! L 

, ~. . are \.\0 ~Ib gt 'fl)d lines or obstruCiW~ to We well . 

:1(J .closest' eKis~i,g 5tl"Ucture (GAr., .s alteady ! 4 fee. tc the weil, 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 

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


TOD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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

June 4,2002 

Dr. and Mrs. Richard Bloom 

16368 Frederick Rd . 

Woodbine, MD 21797 


Dear Sir, 

The variance request to build a deck near a drilled well as stated in your letter 
received by fax on May 31,2002, is approved at 8 ft. and 2 inches from the proposed 
deck. Any changes from this proposal would warrant reevaluation of this variance. 
Thank you for your attention in this matter. 

Sincerely, 

MLb 
Gregory S. Mellon 


Acting program director 


Well and Septic Program 



