
STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 _4CJ 26 

(TO NEMEST FOOl) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

owNER __________~~~~~~~~~~~~~~----~h~*M==------------~~~------------------------~
STREETORRFD________~~~~~~~~ ______________ TOWN____~~~________~--------~ 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 
Not reqcired for driven wells WELL HAS BEEN GROUTED 

I-----------------~ (Circle Appropriate Box) 

S~~~5e~.~~~8 :;,e:~~~J~R TYPE OF GROUTtNG MATERIAL (Circle one) 

I-DE-SC--RI-PT-ION--(U-.--------..-------=---........==--t CEMENT I~ BENTONITE CLAY IBIcI 
addhlonal "-Is if neecIed) 45 46 a " 
t--------+---t--~=__.. NO. OF BAGS . , NO F POUNDS --'-'=..;;;~ 

Soil 
Brown Shale 
Gray ock 

water t 50· & 

NUMBER OF UNSUCCESSFUL WELLS: 

WELLHYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL STATED THE ABOVE 
CAPTIONED PERMIT. AND PRESENTED 
HEREIN IS ACCURATE AND BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION) 

S t.:.(,
IC. NO.1 \)_ 0 ~__ 

SITE 

GALLONS OF WATER _--'''''---=-_________ 

CASING 

~ 

~ (W 
Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 

Total depth 
of main casing 
(nearest foot) 

S­
60 81 63 84 88 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~------
~___j" '~I__-J 

S 
I 

~------ ~___j'l '~I__-J 

sasen type SCREEN RECORD 

oro:hole ~ U 
HOLE(jt) 'ili' W 

DEPTH (nearest ft. ) 

3~ C;l[o 
11 15 17 21 

23 24 26 30 32 
S 
C3 
R 36 39 41 45 47 
E 
E SLOT SIZE 1 ___ 2 ___ 3 ___ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

GRAVEL PACK 
IF WELL DRtLLEO 
WAS FlOWING WELL 
INSERT F IN BOX 118 88 

IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

Wa 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
:z 

'-'" 
8 9 

PUMPING RATE (gal. per min. ) ---L..+-I.I....,;:~ 

METHOD USED TO 
MEASURE PUMPING RATE ~"""'.&.I+I~"""'"'""""""\::! I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3 ft. 
17 l!O 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

25 
ft. 

[!J air ~ ~ston 

~ centrifugel 
27 

[J;Iturbine 

[""ftl other
&J (describe 

27 below) 

PUMP INSTAlLED 
DRILLER INSTAlLED PUMP 
(CIRCLE) (yES or NO) 

YES (EJ 
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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

Wi
G HEIGHT (circle appropriate box 

I 
and enter casing height) + above 
LAND SURFACE 

GJ below / (nr~rt) 
49 io-s;-­

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV-CROO 

COUNTY 



EMERGENCYfTEMP NO, IF ANY 

16917 
6 

. SEQUENCE NO. 
(MOE USE ONLY) 

SfATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

528 f ~ 2. please type 
j?- fS'­ liJf2' 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

Land Design & Development 
15 Last Name Owner First Name 34 

5300 Dorsey Hall Road 
36 Street or RFD 55 

Ellicott City MD 2104 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 
Michda D. 180m M S D 162 

Driller 's Name 76 License No, 81 

G. Edgar Harr Sons' Corp. 
Firm Name 

Cockeysville 21030 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5/6/08 
Date 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted&~ 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE: APPROPRIATE BOX) 

[1:!] HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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__ _ 

PERMIT No. {j ­ f..s:' - IIJR 
~ 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOH _ <\,",PR('M~Jt; .U'I'< OFlll rES SI-oOUlO uSE SEP4.R",lE S '"' EE T IF NEEDED .. 

B 3 . -LOCA TlON OF WELL 
Howard 

8 COUNTY 21 

I Bruns P operty 
23 SUBDIVISION 

SECTION 1'-:-:---,71 
44 46 

I Fulton 
52 NEAREST TOWN 

LOTI 2 
48 

I 
50 

MILES FROM TOWN (enter 0 if in town) . ,::1 -=--_O_~:-:::,M=-=:I:-,I 
73 76 77 78 

42 

71 

B 4 

Hunterbrooke ane 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 sro 37 

30 

DISTANCE FROM ROAD J;:' I. 
ENTER FT OR MI ~ 

.TAX MAP: $ BLK: ~ PARCEL .ti-
NOT TO BE FILLED IN BY DRILLER '-L HEALT~ DEPARTMENT APPROVAL 

I iJ~;y'4«.? d5~3JS3-~ 
COUNTYNAME COUNTY NO. 

000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '----4... 

WITH AN X 

SOURCES OF DRILLING WATER 

1. loll\\ 
2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 13) 0 
000 

N 
4---~_0_0_0____________~______~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEA Y TOWNS AND ROADS AND GIVE 

LL TO NEAREST ROAD JUNCTION 

DENV-Pennit 97 

@COUNTY 



HARR WELL DRILLING • 
12047 FALLS ROAD 


COCKEYSVILLE, MD 21030 

410-252-4588 


HOWARD COUNTY YIELD TEST REPORT 

Date Test Perfonned: 8-01-08 Pennit Number: HO- 95-1628 
Address: Hunterbrooke Lane Subdivision: Bruns Property L#2 
Owner Name: Land Design & Dev. Election District: 
Well Depth: 240 Ft Static Water Level: 34 Ft 

Time Water Level PSI Pumping Rate 
Existing Pump Seconds to fill 

5 gallon bucket 

1115 34 ft 17 sec 

1130 52 17 

1145 70 17 

1200 84 
 17 

1215 84 
 17 

1230 84 
 17 

1245 88 
 17 

1300 88 17 

1315 88 17 

1330 88 17 

1345 88 17 

1400 88 17 

1414 88 17 


Calculated 
Flow-Gallons 
Per Minute 

17.64 
l7.64 
17.64 

I 17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 
17.64 



I 

I 

I 

I 
I 

------

ENVIRONMeNIAL H~ALIH 

wayUrl , .. ..7178 Columbia Gate ..(410) 31 ve, cot~ .. . 
T .3-2640 F ( ~.. 'ID~~~ DO (410) 313-23 ax 410) 31~ . 

we}, . 23 ToIlFree 1-866 .,.. . '. ~i~ward County 
. Health Departm 

~ _ ' Pen. ent I sH., ,.,...,h h -~ 
ny E. Borenst . . c ealth.org . 

em, M.D., M.P. . ...H., Health Officer ---­

TO ALL .INTERESTED PAR 

When submitting a w II . TIES
constructlo 1 .e . penmt applicatio £ . 01. a proposed well for neW. n, pease mdlcate one of the ~onll 

. l' owmg: . . 

Well Site \Location: 
~<:"\,)!"'\ ~ 'i ?\o S?~.r~----\ 
Subdivisio~/Property Name 

( ~ • \ ~,,'" , LV ,,,5"' ( .)'>1:-''-'~e well site has been staked by ~\'- \- r - \\ ' ........ 

pro eSSlOn> land surveyor or company employing professional land .u!"eyors) -' 
on.J"""£d L..,)..c o!. _ (date) and does not require a.site inspection. 

q The well driller, builder or propertY owner will call the Health Department 
to scbedul a time to meet in the field to verify the proposed well site 

e 

location. 
ThiS sbeet, along with twO copies of an accepta.ble well site plan, must be attached 

to the green well permit application. 

Revised 3/11105 

http:ealth.org
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f.XHI61T TO ACCot-PANY 
Wfll PEfD1IT 

6~UN5 Pfl~TY 
LOT 2 


TAX MAP -46 PA~CfL -e9 GfW -7 

THIRD f.Lf.Cl1ON Dl500CT 


HOWAfW COUNTY, J1A2YLAND 

SCAlf: 1-· 100' DATf: May 6, 200e 





