
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

10M 00 1:;.> \2. 22 230 26 

B 20 

WELL SITE ADDRESS 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

WELL HAS BEEN GROUTED Nol required lor driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
1-------..:.---------------1 (Circle Appropriale Box) 4 

TYPE OF GROUTING MATERIAL (Circle one) COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (U... FEETI---­- --­ -r---=::::--r-==::lr:-i CEMENT fel MI BENTONITE CLAY ~B-'--e"'\ 
additional 8Meta il needed) FROM TOI---------+--+---+=~'_I NO. OF BA~§ 46 2& NO. OF POUNDS --'00 -L-.Llo...t:=SOiL 

c..~ 

b-~~~ 
Frl"4.--\ur~\) 

brPl'i ~~ 

~r ~ c... 

bn\ I Roc¥.. 

5b~ 

)( 2&:>' 

0 10 

,0 15 

\5 45 

~S 70 

,0 liS 

'\5 '"2W 

NUMBER OF UNSUCCESSFUL WElLS :'­______ 

byes
WELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER __~/1 "'-­_____ 

DEPTH OF GROUT SEAL (10 neares I I) 

Irom '2­ II. lo~~g~.---=-". 
48 TOP 52 54 BOTTOM 58 

enler 0 il Irom surface 

G 
~~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD / 

~~ 
~r~ 

E 
A 
C 
H 

60 61 

Nominal diameler 
top (main) casing 

(nearesl ~)I 

63 64 66 

Tolal deplh 
01 main casing 
(nearesl 1001) 

ER CASING (il used) 
diameler deplh (Ieel) 

inch Irom 10 

70 

~--+- ~---~" ,,~--~ 
S 
I 

~ --:--­ ~____~II 'LI__~ 

screen type SCREEN RECORD 

or open hole rsrFl rBTiil ijiTQl 

( 

'nsert) ~ ~ ~ 
app:ate BRONZE /r HOlE 

below P L I ~ 
I 

DEPTH (nea., It. ) 

'T "~23--2-4- 26 ~ -32---~-----

21 

36
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3'-,­____- -/-'-­_________....._-------­

E ELECTRIC LOG OBTAINED R 3B 45 47 51 
P TEST WELL CONVERTED TO PRODUCTION E 

t-_..;W..;E;::..;L;;;L'--___ ___________-t E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N I 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 07&'SCREEN INCH) 

~~~~',~~~ :C~~~:T~N~N6H~6~~~E~:';.'6M~~~NB:~~S~T~~ 56 60 
KNOWLEDGE . 

SITE SUFIERVIS (sign. 01 driller or journeyman 
responsible for sitework il diHerent lrom permittee) 

GRAVEl PACK 
IF WEll DRillED 
WAS flOWING Well 
INSERT F IN BOX 68 

MOE USE ONLY 

rom o 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W 0 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) --:-:-----:~___:7 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE '---r-----' 

It. 

~:U:::::G~M:.-----'~~5 It. 

TYPE OF PUMP SED (for test) 

~ air ~ pislon 

~ cenir'ilugal [[J rolary 
27 27 

[!J lurbine 

olher[QJ (describe 
27 below) 

mjel 
27 

rn submersible 
27 

PUMP INSTALLED 
DRILLER INSTAlLED PUMP YES NO 
(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) 

37 

43 
CASING HEI (circle appropriate box 

@ and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] (nearest) 

49 I 50 51 
foot) 

LATITUDE 3 \~'6,l" 

LONGITUDE 7 0 
- -----­

(DEFAULT COOROI. W~ 84) 
NOTES: 

~~I 

~ous.o.. 

MDElWMAIPER.071 COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
l..J~t:fJ ' -~ pleaSe'~pe 

STATE PERMIT NUMBER 

I/o ­ 7) ­ 2..l '5 .:;,­
70 fill in this form completely 79 

OWNER INFORMA nON 
13 

R\~I s-trA\N 
15 Last Name 

G-~wn\r \0\ 6 Firs~~~ 34 

I 
(P{PW 

36 Streel or RFD 55 

I C\ ~ S-V.\\c.. f'/\"\) 2\0"2<11 
57 Town 70 State 

DRILLER INFORMA TION 

1 ~\Lm\...D~ 

72 Zip 76 

Driller's Name 76 License No. 81 

I ~rrlou> w t. \. D, \ ,f'\ G­

B 2 WELL INFORMA nON 0 
1--'=-.t~2-' APPROX. PUMPING RATE 

22 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[[] INDUSTRIAL, COMMERCIAL, DEWATERING 

IEl 
ill 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 
6~ 

C OSED LOOP GEOTHERMAL '5 ~ )< L 70 ' 

APPROXIMh E DEPTH OF WELL I L.7 t) I FEET 
24 28 

APPROXItC1ATE IAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH. 

30 - - ~---
AIR -ROTary <--AlA-PERcussio-

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINTn CABLE RE~e-Re'f<fry 
other 

~ 
.; REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

_lliJY S Ell: Will NOT REPLACE AN EXISTING WELL 

1i] :~IS WELL WilL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CON'TACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THtS 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER -. - __ __G__ _ 

PERMIT No. /';0 - '1.5-- ::J c1 5.5­
70 7t 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS Utr{J vi- v.rU ~ b.:,1<, rr'\. 
NOTE APPROVlNG AUTHORmES SHOULD USE SEPARATE SHEET IF NEEDED­

LOCA TlON OF WELL 

8 COUNTY 21 

I 
23 SUBDIVISION 42 

SECTION I 1 LOT 1':-::--_--=,1 
44 46 48 50 

I C\~s \1\\'" 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. Wl\\ 

COUNTY NAME 

STATE 
SIGNATURE 

11 STREET ADDRESS 30 

.' O'N WHICH SIDE OF ROAD V 
(CIRCLE APPROPRIATE BOX) 

~~ 
34 2QOO 37 ~ 

DISTANCE FROM ROAD \ ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BlK: -1.J- PARCEL J 61> 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPABTMENT APPROVAL 

~OUNTY NO. 

INSERT S -­_ _ 
41 

~/~~~
EX'P. DATE 

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 

N 

• • IJ> 

@COUNTY
MDElWMAJPER.071 



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

******* * ** ****** ******.*** ********"* *. ***** ** ** **** ******** ** **** ._ ****** ** ** * * ** * ** * * ** * ** * * 1\ * * ** * ** • .• ** * * 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

*************.**~**********************************.** *************************.************************* 

SUBMIT COPIES OF COMPLETED FORM TO: 

* COUNTY ENVIRONMENT ADENCY (contact MDE, WMA jf address needed) 

* . WELL OWNER 

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:~-"=-.J\.:~ D,,-r"} (month/day/year):::!.9--,--!\~ -L-~__ 

PERMIT NUMBER .oF .ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

* PERSON ABANDONING WELL: 

* WELL LOCATION:~\ 
COUNTY: ~~Dl :t,Y\""iT' 
NEAREST TOWN: C\C. c(~J, He. 
TAX MAP BLOCK PARCEL ____ 
SUBDIVISION: ________________ 

SECTION: . LOT: -t 
NEAREST ROAD: lc'fo80 G I I \W, t\ 2 C; 

* TYPE OF WELL BEING ABANDONED: 

.. ; ~RILLED JETTED 

BORED/AUGERED HAND DUG 

OTIIER (specify) 

* USE CODE:. 

LooMESTIC 

IRRIGATION 

TEST/OBSERVATION 

MUNICIPAlJPUBLIC 

INDUSTRIAL 

GEOTIIERMAL 

Ho - '13 - d 3B;;t 

WELL DRILLERS LI~ENSE NUMBER: ~ 
CIRCLE: MWD/ MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

,I I 
MATERIAL FEET I 

I FROM TO 

fcP1~X~ D /20 

VOLUME OF MATERIAL llSED 

20 hllj5 

* TYPE OF CASING: 

./sTEEL 

CONCRETE 

PLASTIC 
OTHER (specify) 

~~7 

• 

* 

* 

SIZE OF CASiNG: t tl INCHES IN DIAMETER 

DEPTH OF ' WELL: /J.6 FEET DEEP 

/WAS ANY CASING REMOVED? _ YES 
if yes, length removed, in feet: ____ 

NO 

* WAS CASING RIPPED OR PERFORATED? __ YES / NO 

LICENSE # 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY 



SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHINSTATE OF MARYLAND (MOE USE ONLY)Cl11 2917 I 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLmON REPORT 

1 2 3-"':" 8 COUNTYFILL IN THIS FORM COMPLETELY 
IN COLS. 3·6 ON ALL CARDS) / PLEASE TYPE 
(THIS NUMBER IS TO BE PUNCHED 

NUMBER 1/ 5":l3rS- .3 
STiCO USE ONLY PERMIT NO.DATE WELL COMPLETED Depth of Well 

J].;M " PERMIT TO DRILL WELL" DATE Received ... O~o(.... 00 yy 22 28r;J1- ;~ eb.~(')' 1~ - tj' - d3.f"..J­
8 13 15 20 (TO N--T FOOl) 28 29 30 31 32 33 34 35 38 37 '" 

OWNER _cI./UI L • .£. PI1LL.P 

I STREET OR RFD f,£y?J - ..lid ·.//~A. Pd- TOWN ~ ;\.LL);.L .. " ~ L J'11A ,:)/;"}29. -'.... 
, , 
SUBDIVISIONI SECTION LOT .Ie:> I 

GROUTING RECORDWELL LOG @J 
 no cl31 
Not r8qllired lor driven wells WELL HAS BEEN GROUTED Y lW 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF tIDJp G MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 3HOURS PUMPED (nearest hour) 

FEET 8 IICEMENT . C M B NTONITE CLAY IBIcIDESCRIPTION (Uee ifc~-::i:' -
addhionaJ ahMIa Wn_) FROM TO bearina - NO. OF BAGS :1...$ NO. OF POUNDS ~.:c-.n PUMPING RATE (gal. per min.) /j • 
11 15U,-OGALLONS OF WATER METHOD USED TO 

(;) q~ MEASURE PUMPING RATE 13 J.I/ ! 'ii J---
Irom t:> II. to i.0 ft. 

DEPTH OF GROUT SEAL (to nearest loot) ~d-S41(.6. 
WATER LEVEL (distance from land surface) 48 TOP 52 54 BOnOM 58lOt)'1:;­J' (enter 0 if from surface)CA'1IJ/U~ ~ BEFORE PUMPING 30 ft.CASING RECORD 

17 20 

insert WHEN PUMPING 3.3 ft.~ ~~JR1
appropriate 22 25
I code 

TYPE OF PUMP USED (for test) 6=B
betw ~ ~ 
!!lair ~ piston I! IturbineNominal diameter Total depthM~IN 

top (main) casing of main casing other 

(nearest inch)1 (nearest foot) 


CASING @]centrifugal [[)' rotary IQ] (describeTY~-f 27 27 below)S' -L f~ 
60 81 83 84 88 70 

IQ]iet ~ I~~ ~I Ib~rsib~ 
27 

A 
E OTHER CASING (if used) 

diameter depth (feet)C -inch from to 
EUME It:4SIALL~Q 

H 
C . II II , 
A DRILLER INSTALLED PUMP YES
S G
(CIRCLE) (yES or NO) I 
N ,II III IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
SCREEN RECORD 

G 

TYPE OF PUMP INSTALLEDscreen ~ -PLACE (A,C,J,P,R,S,T,O) 29 
or::rt ~ IN BOX 29. ~ ~ 
CAPACITY :

BRONZE HOLE GALLONS PER MINUTE 
below (to nearest gallon) 31 35(~ ~ ~ 


PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.)C 121 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : /) (nearest ft)<= 1 21J 

43 47
E I 7J) (1.. /c.2~ CA8lNG HEIGHT (circle appropriate box
A 8 9 11 15 17 21WELL HYDROFRACTURED and enter caSing height) (!j (@j C[±] --I
C
H 2 

LAND SURFACECIRCLE APPROPRIATE LETIER 23 24 26 30 32 36 
A WELL WAS ABANDONED AND SEALED S (nearest)A belowWHEN THIS WELL WAS COMPLETED [;JC3 foot)

411 50 51 
TEST WELL CONVERTED TO PRODUCTION 

E ELECTRIC LOG OBTAINED R 38 311 41 45 47 51 
E

P WELL E SLOT SIZE 1 __ 2~_ 3 __ f 
 LOCAnON OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND BUILDING, SEPTIC TANKS, AND lORDIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

58 60 THAN TWO DISTANCES 
KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

from to , (MEASUREMENTS TO WELL) 

GRAVEL PACK I , I ,DRILLERS L1C. NO. I M5::- D c- tL- I 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 -68 d~U
DRILLERS SI~ £ 7l.~/r.k b
(MUST MATCH: IGNATURE ON APPLICATION) MOE USE Q.N!-Y 
(NOT TO BE FILLED IN BY DRILLER) __ 0 ___ 

T (E.RO.S.) waL1C. NO. 1 I J!n~ &)
70 72 

- -SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible lor sitework if different lrom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 

http:26.04.04


-----

--

--

Re view 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

111 r... A 3' (7 \: ­;,'-2 21 ?<.3 r:ni t No . HO - 7.J (.;! _ r1 .... 


':'0 cat i 0."1 o f propert y (road) ' ~:....J£O,---..... · ___
--=,",-== .......... ~,-,=---=~~d-,--:-_,.,..U=ade:=...o::.:....~-=---=::.!:·:::.::>o·~/Jt~d--)I/<.....!...e:~-=·7
S'-.;:;div isi on _-,,-_-,-_________'-' __ Lot ~ Block _ Plat Sec . 

D,i11er ~7?!~ Owner (hJJ.-f-S~ Sr~ 
(J 

De pth of well ____~/~~~~_·____________ 

Distance of measuring point (M.P.) above ground ~ 

'I # 


--~~----------------S eat ie water level (S.W.L.) below M.P. ;30 . ___________________~~

iii. q.'rJ ra te pumpi ng -- reservoir drawd(;wn 

'f i lf.e pump s tarted 7: .r Pumping rate 

To ea1 t i me S ~. to reach pumping water level .3;;; 


I I . R<.3co very pump test data - observations to be recorded every 15 minutes 

------=-~F--'~~--

WATER LEVEL PUMPING RATETlilE (in 15 FLOW METER READING CALCULATED FLC,W I 
rT'..inut e i n- below M.P. time to fill II ' (if used) (ga ll ons per I 

gallon bucketce r val s minu te) I 

g ,oo 3 3 ' ~~'-t' • ,tJ/~ /5%.,-7\ . I, I 
,I 
I8; J£ I~' _____ 1'i3 3 

33 'II: 0 I S I 
! 

ic; ISI 
I f· y~ 33r--:: 

if33 IS'.00 
3,Jq ' /~ IS"'I 

q :~ / ,J­t{33 
I 9 ~'It{" /.5" 

i /0 : ()~ 

33 <I 
'-I.3.3 /,S 
"(,33 IS 

­

10 '/~ 
,if/ 0 :.10 3 3 I S -­

/.J ­lJ I3 3l o : '/S' -.._­i 
I 


, 
 -----._-- .

[' 
--..-- - , 

I 
r ­

, 
I 

f­
..--.. . 


-- ------. 

;

I! i ~ . 
I 

ir-­ -1 

l 
I 

-- °'-1 

\ ---J 
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-

·:~/ ' I •. ·· 

( 

\ 

/ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supplv Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _______________ Telephone #: ___________ 
Address: _______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#_______ 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman Qr master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 
Name of Property Owner: Telephone #: 

Subdivision: Lot #: _ _ W-e-ll-T-a-g-#-:-H-O---:4'""'5c----(J--='3,-::l{5" 

Site Address: _________________ 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:_ _ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G. :___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 

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

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

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _____~--- PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve:_-,-___ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properJy: _____ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Onlv - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector: '7I 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ye. f 

Two piece cap installed and attached to casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not seen outside of well cap/casing Ve.$ 
Correct well tag attached properly and casing 8" above finished grade Y IJ 
Water supply line sleeved adequately at house connection -z.... ktf¥-.S 
Adequate grout observed below pitless adapter ..L-" ,~,--_y{I,",,

http:26.04.04


EMERGENCYITEMP NU. II- ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

;It> - 9~ OJg~ 

22 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

IT] 

~ 
IT] 
@] GEO· 

APPROXIMATE DEPTH OF WELL 

8 

APPROXIMATE DI~J:TER OF WELL _ _ ....6""-______ 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED 

NEAREST 
iNCH 

30 ~ AIR-PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

3 

B 
I . . 

30 

ON WHICH SIDE OF ROAD lEI 
(CIRCLE APPROPRIATE BOX) 1Wl~K1 

wEsT[ilfAST 
34 /,/50 37 ~ 

DISTANCE FROM ROAD r- r 
ENTER FT OR MI 

TAX MAP 3 S BLK /'7 PARCEL 360 

~ 
NOT TO BE FILLED IN BY DR1LLER 
HEM.T~ DEPARTMENT APPRQVAL 

J ftJ)#/~1 tL dJ ~ .1S,S­
COUNTY NAME COUNTY NO. 

I SERTS ___ 

S/r?l;
(/1/, EXP. DATE 

EAST JoL~ 
GRID -.=;.- ­ ____O"--,,O'-,O~ 

57 63 

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

SOURCES OF DRILLING WATER 

t. _~ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 1~ ;2tJ 

L}li.If 
000 
000 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
l.!,.Y ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 lli] 

1 73 76 77 ,8 

3839 


N 

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

Last Name X 

W 

15 "

\.~~FD 
;;; 10;).9 

57 Town 70 Slate 12 Zip 76 

70 fill in this form completely 79 

OWNER INFORMA T/ON ~L.......:I'--J 

..... / LOCA T/ON OF WELL 
#1!U.I1:L-t.J -c 1 

f::, fCMJ.­
8 COUNTY t5L 21 

Owner g i;[ame 
34 23 SUBDIVISION 42 

SECTION 1 1 LOT 1 I () 1 
55 4411 46 48 50 

1 CX~ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in lown) ,:;:1-;:--___ 3,........-::-;~M~10:_11 


[QJ 
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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _G__ _ 

SPECIAL CONDITIONS 

~ "---"" 

N 



?z/ 

I4J 001FOGLES SEPTIC AND WELL05 / 12 / 2006 15:23 FAX 410 795 3432 

F~gle's Septic Clean, Inc. 
Fogle's Portable Toilets • Fogle's Well Drillin~ LLC 

Fogle's Excavating, LLC ' , 

May 12, 2006 

Howard County Health Department 
7178 Columbia Gateway Dr 
C01umbia, Md 21046 

Re: Paul Strain 
6680 Guilford Rd 
Clarksville, Md 21029 

To Whom It May Concern: 

Please be advised that Fogle's Well Drilling will be returning the well permit we pulled for Paul 
Strain at 6680 Guildford Rd in Howard County. Fogle's was mailing the paper work and tag to 
Zepp Plwnbing & Heating at 12447 Route 108, Clarksvil1e, Md 21029 but they are not licensed 
to drill. I believe Joe Mayne has pulled a per;nit to drill this well. Could you please issue a 
refund Or credit for this permit. 

Ifyou have any questions or concerns, please call the office. 

Sincerely, 

Allen Compton MSDOO9 
AlC/tIm 

£)~)t! f~h 
S'c4 / j It /j Ie jf 
h~/'lJ )"bj( 

580 Obrecht Road. • Sykesville, Maryland 21784 • (410-795·5670 



---

DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 1800 WASHINGTON BOULEVARD· BALTIMORE, MARYLAND 21230 

SEQUENCE NO. nils REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLy)Cl11 0317 I 45 DAYS AFTER WEll IS COMPLETED.WELLCOMPU£nONREPORT 
1 2 3 a COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBER f '18 loCoIN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 

PERMIT NO.STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received .... DO YV ...... DO YV trE) ~'PE~~001sLJ22 26 

8 13 1Ii 20 (i'ONmmFOOl) 26 29 30 3 1 32 33 34 35 36 'ir7 

OWNER ~+y- ;;)\ V\ l? :::l U \ 

STREET OR RFD CaCo'aTi (dw \~",A '1<. 0 -- TOWN L -b~\IC~ \It \ \ IL 

SUBDIVISION SECTION LOT I 
yes noWELL LOG GROUTING RECORD C 131 

Not reql.:ired 101' driven wells WELL HAS BEEN GROUTED 1 2(Circle ApPfopriale Box) ~ PUMPING TEST ~ 44STATE THE KIND OF FORMATlONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one )COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
8 8CEMENT IclMI BENTONITE CLAY IBlclFEETDESCRIP'TlON (Uae

eddiIJaNJ t'-Ia ir n-*I) FROM TO 4S~ 4S ~ 
PUMPING RATE (gal. par min.) •NO. OF BAGS NO. OF POUNDS~= 


11 15
GAllONS OF WATER METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I , 
Irom 11. to ft . 

~ TOP 52 54 BOTTOM 68 WATER LEVEL (distance from land surface) 
(enter 0 il from surface) 

CASING RECORD BEFORE PUMPING It. 
17 20 

insert WHEN PUMPING It.
appropriate ~ 22 25 

code 
TYPE OF PUMP USED (for test) 6=~ cgw 


belOW ~ ~ 
I ~air ~ piston [:rJ turbine 

Nominal diameter Total depth 
CASING 

MAiN 
top (main) casing of main casing other 


TYPE 
 (nearest inch)1 (nearest foot) ~ centrifugal 00 rotary [QJ (describe 
27 below)27 'Z7 

50 61 63 64 66 70 Wiet [[] submersible 
E OTHER CASING (If used) 27 27 
A diameter depth (feet) C inch from toH 

PUMe I~SI8LL.EQ, ,C II II
A DRILLER INSTALLED PUMP YES NO 
S (CIRCLE) (yES or NO) 
N , 
I 

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

G 

SCREEN RECORD TYPE OF PUMP INSTALLEDscreen type -PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 
or open hole ~ [!mJ W 

CAPACITY :appr~ate BRONZE HOLE GALLONS PER MINUTE 
below

ci~") 

(to nearest gallon) 31 35 ~ ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest It.)C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 1 ;l (nearest ft.) 
43 47 

E 1 CASING HEIGHT (circle appropriate box
9 11 15 17 21WELL HYDROFRACTURED A 8 and enter casing height)L!j no 

~ c G
2H 49 LAND SURFACECIRCLE APPROPRIATE LETIER 23 24 26 30 32 36 ~!
A WELL WAS ABANDON ED AND SEALED S (nearest) A WHEN THIS WELL WAS COMPLETED belowC 3 GJ - ­ foot) 
E ELECTRIC LOG OBTAINED 49 50 51R 38 39 41 4S 47 51 

E 
LOCATION OF WELL ON LOTTEST WELL CONVERTED TO PRODUCTION 

E SLOT SIZE 1 __ 2 _ _ 3 __ 
N 

P WELL 
SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAIl26.04.04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

DIAMETER (NEAREST BUILDING, SEpnc TANKS, AND lOR 
IN CONFORMANCtO WITH ALL CONDITIONS STATEDIN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDiCATE NOT LESSCAPTIONED PERMrT, ANO TH....T THE INFORM...nON PRESENTED 

68 60 THAN TWO DISTANCESHEREIN IS "'CCURATE ...NO COMPLETE TO THE BEST OF MY 
KNOWLE OGE. trom to (MEASUREMENTS TO WELL)f 

DRILLERS L1C. NO. I M_ D___ I GRAVELPACK , I I , 

IF WE LL DRILLED 
W~ FLOWING WELL -
INSERT FIN BOX 68 saDRILLERS SiGNATURE 


(MUST MATCH SIGNATURE ON APPLICATION) 
 MDE L!.~E~q,NLY 
(NOT TO BE FILLED IN BY DRILLER) __ D___Lie. NO.1 I T (E.R.O.S.) WQ 

70 72 
- -SITE SUPERVISOR si n. or driller or 'ourne man 74 76 * 


http:COMAIl26.04.04
http:I~SI8LL.EQ


~~ 
3525 H Ellicott Mills Drive, Ellicott City, 1'.1021043 

(410) 313-2640 Fax (410) 313-26-l8 "~ Ho\yard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300'tC Health Depa11rnent 

website: www.hchealth .org 

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

...' . . 
'.~.. ' 

TO ALL INTERESTED PARTIES 
.....
". 

When submitting a well pem1it application for a proposed well for new 
construction, please indicate one of the following: 

o The well site has been staked by ~I ddt' to JJ s.L(.LA-or,J'\;> 
(professional land surveyor or company emp7ylng professional land surveyors) 

on 9- 30 -- 0 ~ (date) and does not require a site inspection. 

o The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the field to verify the 


.~ -:: " ,proposed well site location. 

,.l e o 

This sheet, along with two copies of an acceptable well site plan, must be 
'attached to the green well permit application. 

Revised 6/10/03 

, ; ,:'~f~ , ' 
..":f: 


http:www.hchealth.org
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