
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STloo USE ONLY 
DATE R_ived 

MM DO" 

8 

DATE WELL COMPLETED 

cC 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 '" 26(TO NEAREST Foon 

GROUTING RECORD 

Not reql:ired 101' driven _lis WELL HAS BEEN GROUTED 
t------~~---------__I (Circle Appropriate Box) 

Sg[~~6E~,~.g~~~ ~:~Ti~::mR TYPE OF, GROlJ'1:ING MATERIAL (Circle one) 

t---------.---____=--"T'""':::r=.,........ CEMENT~ BENTONITE CLAY 1BI cl 
t---------t---t--r'-=--. NO. OF BAG"§ 46 \ \ NO. FUNDS ---''--_ 

DESCRIPTION (U.. FEET 
addft_er- H needIIcI) FROM TO 

SO,\ 0 \0 

Ex-O(...l '" 5>~,,- \0 40 
(Pr~-) ~ ~o Q) )( 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER _________ 

....-----:l==~58r. ft. 

E 
A 
C 
H 

eo 81 

Nominal diameter 
lop (main) casing 

(near t inch)1 

83 84 86 

Total depth 
01 main casing 
(nearest loot ) 

S 

OTHER CASING (il used) 
diameter depth (feet) 

inch from to 

70 

~--- '--___-'" "L-_~ 

S 
I 

~--- '--___-''1 "L-_~ 

screen type SCREEN RECORD 

or open hole ~ U 
(a;iat~ 
~beOW) 

BRONZE 

I!J~I 
DEPTH (nearest ft.) 

23 24 26 30 32 

21 

36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3<­__________----­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

P TEST WELL CONVERTED TO PRODUCTION E 
t-____=WE.:=L~L=______=-__­ ________­ _____--1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

DIAMETER 
OF SCREEN 

(NEAREST 

HEREIN IS ACCURATE AND COMP.J.I',TE TO THE BEST OF MY 
KNOWLEDGE. // 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

-::-:=-____",,- INCH) 
56 60 

rom to 

66 

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

70 72 

wa 

51 

SITE SUPERVISOR (~. 01 driller or journeyman 
responsible lor sitework il different Irom permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 59 • 

PUMPING RATE (gal. per min.) ....,..,....____~ 
11 15 

METHOD USED TO' C \ . 
MEASURE PUMPING RATE L.:I~=--"":"'-":'-_-":""_-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING LP ft. 

WHEN PUMPING 
2"'~ 20 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

~~r ~ piston 

@]icentrilUgal 
27 

~ turbine 

other00 rotary [Q] (describe 
27 27 below) 

[!Jjel 
27 

([!] S4bmersible 
'Z7 ~ 

PUMP INSTAl..LED ~ 
DRILLER INSTALLED PUMP YES 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

G HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

I 
-! . above ~ 

[;] below ~ 
49 50 51 

(nearest) 
loot) 

f 

LOCA TlON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

I(MEASUREMENTS TO WELL) 

'Jl;,' 
r~~ 

-J 
1

S­
0­

1 
I 

DENV-CAOO 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

)/JST:E{;~I~/;;;7 
5~~1~Z. please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 DO VV 13 

Land Desigb & Development 
15 Last Name Owner First Name 34 

5300 Dorsey Hall Boad 
36 Street or RFD 55 

Ellicott City MD 21043 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

Michael D. Isom M S D 162 
Driller's Name 76 License No. 81 

j G. Edgar Harr Sons' Corp. 
Firm Name 

sville 21030 

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

AVERAGE DAILY QUANTITY NEEDED 

8 757) 12 

(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ D MESTIC POTABlE SUPPLY & RESIDENTIAL 
~ RRIGATION ' 

F FAR'-1I,NG IV. S'(OCK WATERING & AGRICULTURAL 
IRRI~'r J~ ..,~ . 

~l ;.­OJ INDUSTI'1IAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '-,1c-c-_ 
3_ o _ o---c=" FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST I 
INCH 

BORED (or Augered) 
30-­ . 

AIR-ROTary 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive~ 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 
HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] HIS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL W ILL 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'~- J~;;?
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Nn lF ~ ,O\"Pn('l\'IN(~ O\U l ,..OAHIES :; t-t OUl P USE SEPI\FI.oTE SHEE T IF NeJ:: OI::O • 

B LOCA TlON OF WELL3 
Howard 

8 COUNTY 21 

Bruns Property 
23 SUBDIVISION 

LOTI .3 I 
48 . 50 

42 

SECTION I'-c:-:--_:-=,1 
44 46 

Fulton 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) o M I I 
76 77 78 

~.2.:2.? 
Runterbrooke Lane 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

34 SO(J 37 

DISTANCE FROM ROAD ::+ 
ENTER FT OR MI ~ 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
/ / HEALli~ DEPARTMENT AI)1ROVAL 

I ~~q~ ~5~$~~ 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

4 CO 
EAST 

50 
1/2000 

55 
GRID --,..;,.---_---->'""'-----'0"--"0'-20:;,

57 63 

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

WITH AN X 

SOURCES OF DRILLING WATER 

1. W Q.,\\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

EMERGENCYITEMP NO. IF ANY 

DENV-Permil 97 
(?)COUNTY 



HARR WELL DRILLING 
12047 FALLS ROAD 


COCKEYSVILLE, MD 21030 

41 0-252-4588 


HOWARD COUNTY WELL YIELD TEST REPORT 

.'\ Date Test Perfonned: 09-18-08 
tv0\}J ~~.c---Add;~·HWlterbfOOke Lane 

to]''']:, Owner: Land Design & Devel 
~ Well Depth: 400 feet 

Time Water Level 

0800 61 ft . 
0815 160 

0830 220 

0845 258 

0900 298 

091~ 298 

0930 298 

0945 298 

1000 298 

1015 298 

1030 298 

1045 298 

1100 298 

1115 298 

1130 298 

1145 298 

1200 298 


Permit Nwnber: HO~95~1629 
Subdivision: Bruns Property lot 3 


EJection District: 

Static Water Level: 61 feet 


PSI Pumpirtg Rata 
Existing Pump Seconds to fill 

5 Gallon budcet 

15 sec 

20 

20 

50 

55 

S5 

55 

55 

55 

55 

5S 

55 

5S 

5S 

55 

55 

55 


Calculated 
Flow-Gallons 

Per Minute 

20.00 gpm 
15.00 
15.00 
6.00 
5.45 
5.45 
5.45 
5.45 
5.45 
5.45 
5.45 
5.45 
5.45 
5.45 
5.45 
5.45 
5.45 

L 'd Olt8 'oN d~OJ SNOS ~~VH ~V~03 ~ 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT ' 

Date Test Performed: 09-18-08 
Address: 8100 Hunterbrooke Lane 
Owner: Land Design & Devel 
Well Depth: 400 feet 

Time Water Level 

0800 61 ft . 
0815 160 
0830 220 
0845 258 
0900 298 
0915 298 
0930 298 
0945 298 
1000 298 
1015 298 
1030 298 
1045 298 
1100 298 
1115 298 
1130 298 
1145 298 
1200 298 

Permit Number: HO-9S-1629 
Subdivision: Bruns Property lot 3 

Election District: 
Static Water Level: 61 feet 

PSI Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

5 Gallon bucket Per Minute 

15 sec 20.00 gpm 
20 15.00 
20 15,00 
50 6.00 
55 5.45 
55 5.45 
55 5.45 
55 5.45 
55 5.45 
55 5.45 
55 5.45 
55 5.45 
55 5.45 
55 5.45 
55 5.45 
55 5.45 
55 5.45 



I 

I HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSFWERAGEPROG~ 


TEL: (410)313.2640 FAX: (410)31~2~48 


Inform.Sion Form (or the Instal1J.tion oUh, Well Pump. PitIes! Adapt!!r. and Supply ljPiD' 

NOTE: The installer II re.poDsible for rcquestidg aD iD5pectiOil prior CO 9 lID oa tbe day of Ole dellred 
bupecttOil. No ,..ork is to be covered wadi approved by the 1Ie.lIb Dcpll'tlllcat. All iaSiaDatfoDI IDUst comply 

witb the National Standard Pllllllblac Code (NSPC, ... amaaded locally) !!!I COMAR :Z6.04.04 (MD WeD 
CODstruetjoB RegulatioDI). §!I~lDlssioD of a.somplete form I, required prior to Use aDd.Os:c:upancy .pprgyll. 

~ 

~i~ileAddr:5:_&_~_~_~___ 

(MUll circle oue) Liceosed Plumber .ceased Well Driller Licensed Well Pwnp Installer 

License NSlId EWnt of iadividual responsible e iiutallation: . 

Name (Print): ~'* L ~M Lic~nse# ~t:::> \~A. 

•A UeeDlcd individual mun perform tbe actuslla.sCalladoD. AppftDCice, J;Dult bc uDder tlae direct 
supervision of a lieeDsed journeyman or master plumber, pump instAller or weU driller. Licea". ma)' be 
subjected to field verificatioD. 
Name ofPrope Owner:~.L..Jo.j""':-+--_~~""'-S___Telephone 1#: =-~:c-~=.....,.,.,...--.---:~--

.....,,9 Subdivision:" Lot It: ..2L.:Well Tag #: HO -15:- IlP1.' 

.~ _. Submersitt\c Pumilita WeD CaQ and EI«tric Conduit 
:..... ~,,~ -"'7" Make: u"~,, Two piece watertight cap:~ 
it> '0:.. ~~ Model #: , Screened, vented well cap:~ 

Pump capac~ty GPM Depth:.:lk (36" min) Cap secured to casing: V-­
" 1"I(.v.) ~\). Well Yield:~GPM NSFapproved:$'> Conduit min 18" B.O.: ...-

Dcpch of well encountered at time ofpwnp installation:l1ol,;) (feet) . Conduit secured to well cap: ~ 
If pump capacity exec .eld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque am:stors 0 able guardS e required - Must circle one 
Safety rope, if U!c , to iDside of well casillg wilb eye bolt ~ 

Pi'piD..2 t~toUJe Bouse ConDcctioq E... L,~ w'·\\" ~ -\-I("b \ ,...~ 
Type: 9\; PVC sleeved to undistwbed soil at wall penetration:_ 
PSI; !(Po (160 psi min) Approximate length of sleeve:,___ 
Depth of supply line:l.\1- (36" min) Sleeve caulked and sealed properly:___ 

The w.ter supply line i, required co be at lean ten reel from Che septic caak, pump tbamber, sewa~ piplpg, 
dlstriblitioD box, drailJfields, aDd sewage reserve area. II fblt S!!!!!2! be atcompUshed, (ontad thlJ off'lu for 
approval prior to installatioD. 

Si81Ulture ofcompany representative responsible for installation dale 

., r Health De ulment Use Onl - Not to be com 

'Date Insp, Requested: ~168 	 Dale Insp. Approved: 

I ted b 

Inspection Data: 	 PiUesS p~r and water supply line at least 36" below gnde 
Two piece cap installed and attached tt) casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing ---;;r-; 
CO(Ject well tag attached properly and casing 8" above finished grade :7 
Water supply line sleeved adeqwuely at house connection / 
Adequate grout observed below pitless adapter ;::7 

HD-Z1S(Rsv. 8/00) 

d~OJ SNOS ~~V H ~ V~ 0 3 ~ .. 


http:Owner:~.L..Jo
http:Z6.04.04


ENVIRONMtNIAL H~ALIH410313264809/29/2006 14:25 

\l;
:::~::===!..~~~.ll1~e::n~t_ j 	 TDO (410) 31;:2640 Fax (410) 313-,..,.;..,},fD . . 

. 
~ ~~ ~F ~ 

Pe W@bsltc, WWwh ree 1~96d~~ 
nny B. Borenstein M . chelllfll.(\fg . 

, 	 .0., MP.H H .. 	" ealth Officer 

TOALL·- =-- INTERESTED P 

\¥hen sU'bm'tt' ARTIES 


· 	 1 Ing a well p .
construction 1 ennlt application :fi 

· , p ease indicate one ofthe foIl o~ a proposed wen for new 
· 	 Owmg:· . 

Well Site Location: 
..b\\)f'\Si ~\O 2~'1 
Subdivisjo~lProperty Name 

~ well site has been staked by ~\s,L -- (- \\' 	 ~ rofi s' II d 	 :t \'-' I u \')5 4.:: CJ~·>£"" (..J
(p	 e slona an surveyor or company employing professi;nalland ) ,on . surveyors 

..-.:........;..~-:::.~~:;.;:...._ (date) and does not require a.site inspection. 

o 	The well driller, builder or property owner wilt call the Health Department 
to schedule a time to meet in the field to verifY the proposed well site 

location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 

to the green well pennit application. 

Revised 3/11105 





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

******.**.*.*.*************************.***********************************.*.******.****.*.**.********* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*********.***********************************.********************************************************** 

./
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_---=._=-~__=_=__ _'___ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: * 

OWNER'S NAME: _=-~=F---,-~....~,---,,-,L-___('\.l "s.* 

WELL LOCATION: * 
COUNTY: 

TAXMAP __....... 

SUBDIVISION: ---'........--'-'~~.........,;:....>..oLT-"-""'---'---r-~---
SECTION: ____ __-,­

* TYPE OF WELL BEING ABANDONED: 

X DRILLED JEITED 
_ __ BORED/AUGERED ___HAND DUG 
"--__OTHER (specify) _______ 

* USE CODE: 

X DOMESTIC _ __ 

_--'--'-_ IRRIGATION ___ 

___ TEST/OBSERVATION ___ 

* TYPE OF CASING: 

STEEL _ __ 

_ __ CONCRETE _ _ _ 

MUNICIPAUPUBLIC 
INDUSTRIAL 

GEOTHERMAL 

PLASTIC 

OTHER (specify) 

SIZE OF CASING: _ -==----_ INCHES IN DIAMETER !J?* 

* 
\10DEPTH OF WELL: FEET DEEP 

WAS ANY CASING REMOVED? ._ YES _ _ ~X~_ NO* 
if yes, length removed, in feet: _ ___ 

WAS CASING RIPPED-OR PERFORA:£E~ YES X NO* 
~~1 ~ 

", 

WELL DRILLERS LICENSE NUMBER: ___'c---=-___ 
CIRCLE: MWD/ MSD1MGD ........ 


SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

c.efV\ :\­ 0 17D 

:. 

VOLUME OF MATERIAL USED 

MWD~GD 9-"1.4 u 
SIGNATURE - MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRGL-E"ONE DATE 

DENV 828 JULY 1997 
2) ~OUNTY ENVIRONMENTAL AGENCY 




