
STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 
MM 00 

3 At' 22 ). ~~ I 26 

WEll HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTIN MATERIAL (Circle one) 

DESCRIPTION (Use 
I-----=-::.=-:....:.----.:----.----::=-~=:r_I CEMENT~ICIMl BENTONITE CLAY I BIcI 
a....:::add=i::::lio::.:"8::.I..::aMa=-=l8:.,:i:.,:'"'::-=:":')--+''''':'''':'':=:::'+--':''::=--i-!=:::''::.:lI....I NO. OF B 45 4 7 NO. OF POUNDS 1&1 

NUMBER OF UNSUCCESSFUL WELLS : __-=__ 

WELL HYDROFRACTURED 

DRILLERS L1C. NO. I 

DRILLERS SlI"JA 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C . NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible lor silework if differenl from permillee) 

l ei ~GALLONS OF WATER_--=-_______ 

DEPTH OF GROUT SEAL (to nearest oon 
I 

from t2 ft. to .."..,.-=-dLb ",.,----,=- ft. 
48 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

CASING 
TYPE 

51 
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
63 64 66 

Total 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- L-___~II I~I__-J 

S 
I 

~---- I..-___-JII I ~,__-J 

screen type SCREEN RECORD 

or open hole ~ U 

ti=~aJe
code 
below 

BRONZE 

W 
DEPTH (nearest ft.) 

ZI J.;;'~ 
11 15 17 21 

23 24 26 30 32 36 
S 
C 3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 . __ 
N 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

THIS REPORT MUST 
45 DAYS AFTER WELL 

COUNTY 
NUMBER 13 

FROM "PERMIT TO DRILL WELL" 

Ito - /r' -//;;.. J... '3 
28 29 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

t., • SPUMPING RATE (gal. per min. ) __--=:.-.......::::...... 
11 15 

METHOD USED TO t2}q • J­
MEASURE PUMPING RATE 1..'..::~=:::........:~~'&.<....L-==-....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ltl ft. 
22 25 · 

TYPE OF PUMP USED (for test)!!J air ~ piston 

@] centrifugal 
27 

00 rotary 
27 

[J;ItUrbine 

other[QJ (describe 
27 below) 

Q]iet 
27 

~JubmerSible 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES ./iN' 
(CIRCLE) (YES or NO) ( . 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT

'GJ above l 
GJ below ~ 

49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

~ (nearest) 
foot)

50 5 1 

MDEIWMN PER.071 COUNTY 



- --

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL \10 - \5 - (')1.1..342895 

please type ro 	 ~ 
1 2 3 6 

Date Received (APA) 

03 IQ \G OWNER INFORMA TlON 
8 ""' ) 00 vv 13 


I A./i./Jt'=hs.42 G · J~ 

15 Last Name Owner First Name 34 

41#-- 0&1£ .t~ 
Street or RFD 	 55 

70 State 	 72 

Drill's Nfone 	 78 License No. 81 

B 2 WELL INFORMATlON 

t. 1 k)..dR-

2 	 APPROX. PUMPING RATE 
(GAl. PER MtN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

(GAl. PER DAY) 14 20 


USE FOR WATER {CIRCLE APPROPRIATE BOX) 


D DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 


F FARMING (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION) 


CD INDUSTRIAL, COMMERCIAL, DEWATERING 
22 
[EJ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL 

[QJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I,-:=-:---,-:{~t.---,(}----::~I FEET 
24 	 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JEITED Jelled & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary 	 DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

1m THIS WELL WILL NOT REPLACE AN EXISTING WELL 

yYiJTHIS WELL WILL REPLACE A WELL THAT WILL BE 

l!S;VABANDONED AND SEALED 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


IQ] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

_____ ._G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. »Q- \5 - ~Tl-4
70 1 72 73 74 75 76 Y 78 9 

SPECIAL CONDITIONS 

MOEIWMNPER.071 

tttl In this torm complet.,y 


B 3 LOCA TION OF WELL 


I ~ 
8 COUNTY 	 21 

I G rU.b\blo,.,d 
23 SUBDIVISION 	 42 

SECTION 1 L.t I LOT I 30 I 

44 46 48 50 


I '1I.,t~~ p<..­
52 NEA~TOWN 	 71 

B 4 
SOURCES OF DRILLING WATER J~o'l4~~ W1..k" 
1. II).V-I­ 11 STREET ADDRESS 30 

2. 
ON WHICH SIDE OF ROAD lEi

3. (CIRCLE APPROPRIATE BOX) N rti) 

34 tr)C) 37~11DJ 
DIST~OAD E.... 

ENTER FT OR MI 38 39 

TAX MAP: 40 BLK: Jl PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

® COUNTY NO. 

STATE 
SIGNATURE INSERTS-__ 

41 
DATE ISSUED 

I 3L'0 Ii(' 48
43 00 	 vv SIGNATURE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 

r 
N this form not being processed. You have the right to 

inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

http:26.04.04
http:A./i./Jt'=hs.42


Revieh' 

f'I ELO DATA SHEET 

HOWARD COUHTY WCLL HCLD TE:ST 


:.fell Permic No. HO - ./5- oil3 
LocHion of propercy (road) 7dt/-.!1;1d~ O..t.L£ ~~ 
Subdivjsion ..::JAgea1"yv-r:rz?-z!, . r~ Lot ~ Block Plat __ Sec, 
Well Driller ~ CNnel:--J"'~'??ll2+J.M e ~~ 

, 
De Pch 0 f \,Ie 11 _---,._-"~ ():._.______.2 =.li:
Dist~nce of medsuring point (H.P.) dbove ground ;) 
Stdcic WdC8r level (S.W.L.) below H.P. /l5 ' -"-------------­

T High rdte pumping -- reservoir drah'd own 
, 

Time pump scarted 'l~ ()O Pumping ra te .2cJ ~.eh'l 
Total time "ia Dl I' f:i to reach pumping water level 16/ ft, below H.P. 

\ '. 
II. Recovery pump tes t ddtd - observdtions to be recorded every 15 minutes 

J , " 

T!}IE (i n 15 WATER LEVEL PUHPING RATE FLOW METER. READING CALCULATED FWW 

minute in- below H.P. ti me to fill " (if used) (gallons per 

teI'vals 

1: / j" /t>d 
, 

gallon bucket 

j4,U; 

fn.j'n u te) 

ALl ~. 
i 
I 
i 

'/: 'Jo 1(,,' 3 · 20 " 
7: lfS J~ I q 6,5: 
X.'ot) ) f., I q ~ , S" 

9: I ~- /(, I q tIS" 
, g: 30 

,·Sf>, , <,., • 

'1: ()O 

/ (P I 

/~I 

I iL l 

q 
<j 
9 

,;..5' 
t, f' 
t.s 

'I : 15
.. 

1(,/ 9 t,S 
" 

" 9: ':M /(, I '1 ~15' 
.,: ¥.5" 

, It),' t?O' 
/ ft/ 
/.,/ 

q 
~ 

~ . ',f 

it ,5 
.. 

I tl ,' IS' /1,/ 'I ; ',' ' .,f!I 

//) :Jo I~/ 9 G".5' 

r-----------~----------~----'---------T_----------------~~--------------

f\D-22~ 
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)# <fl-~' 	 Bureau of Environmental Health 
. 

\\ 

8930 Stanford Blvd, Columbia, MO 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

Howard County TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth .org ~ Health Departtnent 

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

April 8, 2016 

Janet G. Stevens 
P.O. Box 1669 
Sykesville, 11]) 27784 

RE: 	 Replacement Well Sampling 

7609 Green Dell Lane 

# H 0-15-0223 


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. 

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 was sealed by Joseph L. Mayne on 3/31/16. The Health 
Department has received documentation of the abandonment. 

Feel free to contact me with any questions. 

Sincerely, 

~.~ Lilr-­
Sarah Collins, L.E.H.S. 

Howard County Health Department 
WelJ & Septic Program 

SCollins@howardcountymd.goy 
410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.goy
http:26.04.04
http:www.hchealth.org


SITE INSPECTION SHEET 

OWNER: JlNa.et Stey.e..v.$ PHONE#: __~__________________ 

ADDRESS: 7L?O 1 &.. ~ J::>ul\ ~ CONTRACTOR: _J__-!.~~,..r....:V'=G-:.I.L-____ 

WELL TAG #: ____________ 

COUNTY#: ___________________SUBDIVISION: GY'eU\WQoJ ~{LOT: -----'3:.,.=6_ 

PROPOSAL: 'J?..;\\Jv.s­ :':>v~J­
-t- OS 

LOCATION DIAGRAM 

lo5' 

lfl..' 

eoti''''''~ pi\- \Nul 
,..7 ' " " /P-l' t.Ivuf 

S7' 

[G~ ~\ L-vt-J 
COMMENTS: Me+­ w;r.!t, J. M.~N/ . l).\aQ ~Qyvy'!.ow.wr ·s £010 - iu - \IMA!' Wer\\ w g.J.lf 

\( f'I'\AJ..J.. j o.fW ~ Ye-..4 V\ - w o...k.....- '" ~ eJf\t=e'/!'f\j \Ne-l \ ~it . \Nf.,\\ 

av\l~ IVI \QS7 /AJAJ \\\£.eA,'j ll\.O 8Y'<?INt. ~ Ctf hc ~yM(" p."V'M, \tJOv..AJ 

\>"2'o oJo"'-) ~ ,\t\ tro\l\'- t1vV\J MvJ-IA 5'id-e of '-'QtM-t:- ve~t&~t 'ri li! I~i* 

\'<10 I .of} \:>4 vF \r,.alA (L OICl l'\.W 'rqq ~V£;d-eJ ~ 11}~lJ \:«f of VU&' we-ll. 

DA TE: ?, Ito II G S .:...._Co l_'i-=-V'--=S___________________INSPECTOR: ---"- __ 



Bureau of Environmental Health 
8930 Stanford Boulevard, 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 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

April 12, 2016 

Mr. and Mrs. Charles Stevens 

7609 Green Dell LaDe 

Highland, Maryland 20777-9566 


RE: Replacement Well 
HO-15-0223 
Lot 38 Greenwood Farms 
7609 Green Dell Lane 
Highland, Maryland 20777 

Dear Mr. and Mrs. Stevens: 

A short-term sample was collected during a yield test on March 25, 2016 and submitted to 
the Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this pre-screening revealed a Gross Alpha of 5.3 ± 1.7 picocurieslliter (pC ilL), 
while the Gross Beta level was 10.0 ± 2.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 miHirems/year). 

At the time of testing and with respect to these parameters, your well water supply is within 
app! icable EPA regulatory standards. Given these findings, treatment to reduce /remove these 
naturally occurring radionuc1ides is not necessary. 

A copy of the test report is enclosed for your information. Please call this office at 410-313-1773 
if you have any further questions. 

;:;s; .~ 
Bert Nixon,c::::f 
Bureau of Environmental Health 

Enclosure 
./cc: Property file 

www.facebook.com/hocohealth
http:www.hchealth.org


oS 
State of Maryland 

Lab No. DHMH - Laboratories Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

1770 Ashland Avenue 


Baltimore, Maryland 21205 


c..URlLQ~ ~ut BORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: G r-~ c.YlWO 0 d f;=a r: oa - La+3:9 County: 

Sample Source: 7hOqGY-f'~D~/1 ~an~ Location: HO-/5-0~':;'3 
J BB /l16H, J..Cj.r't-<t5~" (Well no. labsink.:ampletap-ffli 

Radon-222 Bottle A g~ Radon-222 Fi.eld Blank Bottle AW, Urn 94h 
Bottle B _______ Bottle B _ _______/50ZJ.3f38 

County Plant No. Ir-:---r---.--.-----r---.---,--.---,------,!lI3 
CHECK (one per Box) 

.~ 

Drinking Water liS 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private liI< 
Other 0 

Point of Collection 
Source (Raw) ~ 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 
Recheck 0 

Special 0 

Submitters Code: I'-__.L-I_------'I Federal Project: c=J 
Collector: ---IB -.J~ r-------- Telephone No.: (t//O) 3)3- 201.13"--'L--~73a-I"==~-..!:!O~...==-..!...

Date Collected: 3/2..6j:<0/6 Time Collected: -:--___a.m. ~,If) 0 p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes ~ I No c==J Iced: Yes c=J No I><J 
Remarks: :SAWIN ('al/c.c.f.::d DI'lIe \ h j Yi'c.ld 
~ TEST EPA 

Code 

1.K Gross Alpha 4000 

l ~ Gross Beta 4100 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 I Radon-222 (Bottle BJ 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 
0 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
Reported 

I ~ (..~ c ,-. ~(7J ) r: '? I., ,17. ..1'(. -- T 1/, ' /0 

, ~ t;­ ['1' Il') ' U Lc!.1:! .. '0 "'J~. I , ' f> "T"_-r ld/l. • 

;.., -- ~ 

j' : ' 

1 ~~ 
I ~' )I 

T 

.' 
I~ 

Date Received: I I 

Date: w/ r- IIData Release Signature: 
I I 

l I 

Lab Use Only Yes / No N/A 
Sample Intact upon arrival? v 

Sample' pH <2.0? -~ V 
Received within holding time? (/ 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 

FORM REVISED 05/15 
DHMH 4540 01113 

PROGRAM COPY 

http:3)3-201.13

