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SEQUENCE NO. 
(MOE USE ONLY) 15974 1 

1 2 3 	 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 	 Depth 01 Well 
DAT~ InMM~ YV~ "., &.. I!L 	 22 JOcJ 28 

8 13 15 20 	 (TO NEAREST FOOT) 

OWNER IJ \&.J ~ LI.. € Y "':10 J.. II.J i C, -.ofJ-./ 

STREET OR RFD t.j ~!S"'tI .J c IV_' 'V.,~ ~At'Le I""...r-


ISUBDIVISION .5 CIf tZlJ/t:JV~ If. I'll. op SECTION 

WELL LOG GROUTING RECORD ~ ~44no 
Not required for driven wells WELL HAS BEEN GROUTED I------------------t (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF fi! MATERIAL (Circle one) 
COLOR, DEPTH. THICKNESS AND IF WATER BEARING 

1-, -DE-SC-R-IP-Tl-ON-(U-...------,,---""FE,,.,ET=--"'T"If":l~~~a::::terr:-lK. CEMENT C BENTONITE CLAY IBIcI 
addnional aMe1a II ..-led) 

~/ 5o,L 
/;n()r;JV SJ.,..U 

~o ~v gAtJe... 
~{IAE s~ 

FROM TO 

~ 1,4S 

4S ,SO 

s-o !fO 


J3Ao (,JI/ Sf"k 80 i/S 

~b t SIPk- 35' 300 

, ­
<" 

~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE I 

beaJ1ng 46 '" r-- -4i\. :M: _, 
NO. OF BAGS ..u Nq. OF ~NDS ~ ~ PUMPING RATE (gal. per min.) ____~ - ~,.s 11 15 
GALLONS OF WATER - METHOD USED TO .N' J _ J 
DEPTH OF GROUT SEAL (to n~ooy_& ............ ~ It.MEASURE PUMPING RATE I ~~ I 

NUMBER OF UNSUCCESSFUL WELLS : 0 
~~~==~~~==~~l ~~O 5Y 

~yes ~ 1 1/
WELL HYDRO FRACTURED 	 11 15 17 21L!J ~ !8 9 

1------------------------~=-~~~-tC2
CIRCLE APPROPRIATE LETTER H :"'23=---::-:24~ -=28::---------::30:7 -=32::---------::38:7 

A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED 


wa 

72 

SITE SUPERVISOR (sign. of driller or journeyman 	 74 75 78 
responsible for sitework il different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

from 0 .- ft. to \. A.V­ 48 TOP 52 54 -tI9:rr~ 

1enter 0 if from surface) 

. 

E
~~vn~ CASING RE,;j:T I ,rcTOl 

app~~ate ~ 
b10W ~@ 

(,/. M~_IN Nominal diameter Total depth 
CASING top (main) casing of main casing ?l- (nearesb nCh)! (ne~~oot) 

80 61 83 84 68 70 

E OTHER CASING (if used)
A diameter depth (feet) 
C 

inch f(5" ~H fL.c , 10 II " I 

A 
S 
I 
N L.I___~I L..I__..JIL.l__~I 

G 

screen type SCREEN RECORD 

or o~n hole ISTfl rerRl
{ap Insertat~ ~ ~ 

('E£) (~il 

CJ2J DEPTH (nearest ft_) 

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

COUNTY r.J 
NUMBER ...;:>I 6/r 

PERMIT NO. 
FROM "PER.~TO DRILL WEll" 

ItO - 9~ - .tJ.-YD) 28 29 30 31 32 33 34 	 35 38 37 

e t 31 
2 

PUMPING TEST 

3HOURS PUMPED (nearest hour) -9 

• 

. 
WATER LEVEL (distance from land surface) 

" 0 
BEFORE PUMPING tt:JII. ft. 

WHEN PUMPING 	 17g-S 20 ft. 

22 25 

TYPE OF PUMP USED (for test) 

rAl air fPl piston fTl turbine
t..;TJ l.WJ t...;,.-J 

other

1~ Icentrifugal 1~ I rotary 121 =;be 
QJiet S 	 bmersible 

27 27 

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

YES 

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. 

29 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It) 

37 41 

DENV-CROO 	 COUNTY 



--------------------

B 

22 

EMERGENcvfrEMP NO. IF ANY

SEQUENCE NO. 
(MOE USE ONLY) 

STAtE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL PO - 7S- ­ ;;t,:lJj 0 
go.3 please type 70 fill in this form completely 79 

Date Received (AO/ 
OJ tH OWNER INFORMA TlON 

8 13 

7ul.,v [ 
Owner First Nam' 

36 

LJO ').... "1 JbvK/I~;10 5 a,.fIf.(U~ pJ. 
Sltee or RFD '55 

Ij/lao!<u LL (; jII1 YJ. [!OYn 
57 Town 70 State 72 Zip 76 

DRffJER INFORMA TlON 

I . fKll~h f. )14/l,t,vC
Driller' Na e 76 License No. . 81 

2 
2 

If /... {. /J1/l IV~ ~ ~//ItL/~ 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 

s 
12 

5- 0 "'/
AVERAGE DAIL.Y QUANTITY NEEDED _ \J 
(GAL PER DAY) . 14 20 

·USE FOR WATER (CIRCLE APPROPRIATE BOX~ 
1, 

~OMESTIC POTABLE SUP\LY & RESIDENTIAL 
~iRRIGATION . 

fFl FARMING (LIVESTOCK WATERING & AGRICULTlJRAL 
1.r::J IRRIGATION 

INDUSTRIAL, COMMERIClAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

L,1/-,-54_"O_·_~1 FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

I'!.EVerse-ROTary 

Jelted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 

!-'B=­· --'--.::3--, / / LOjA TlON OF WELL 
I /7Uf.,J If-H 1­ I 

8 

8 COUNTY 21 

I S'et. 1ll(..I c-,vtER.. ~pt', 
23 SUBDIVISION 

SECl'lON I I LOT I -z:::. I 
48 50J 44 46 

I (,..IS~JI./ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1:::--_S"_ --=-::-::M-=--===-,I I 
73 76 77 78 

4 

ON WHICH SIDE DF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ,,~ 37 

DISTANCE FROM ROAD 

42 

7t 

ENTER FT OR MI 38 39 

TAX MAP: _ _ BLK: _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I I!Or.-Jc.JJ 
COUNTY NAME 

STATE 
SIGNATURE 

4 

NORTH 
GRI9 

50 
N/k 000 r 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . --~-4"" 
WITH AN X 

SOURC OF DRILLING WATER 

1. iA..el 
2. 

3. 

57 

""[/3(,,/.£ 1 
COUNTY NO. 

INSERT S -­_ _ 
4', 

000 
63 

N 

000 
000+-- L­_______ ____~ 

~THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ®IAS A STANDBY­CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP PERMIT NUMBER 
__ __G__ 

SPECIAL CONDITlONS 
NOT E • .u>PRNo'IN(; "U T....()RJT ~ ES SHOULD USE SE" P "'~. TE SHEE T IF "NEEDED ... 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

CD THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWtNG LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 



-. 

Page of Review 
Da te kb;)l, c;tlf,Q -----------------­-;'-if.!L~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO­
~~~~~~--=--­

Location of property (road) , e /lllfLe f./. 

Subdivision E ~ Lot ~ Block __ Plat Sec. 

Well Driller Itl.(k- ;nlfyll/~ OWner Tok,v £ C, ;.,Jj f)bJeL/.£V 


I 

Depth of well 300 iii. 
Distance of me-a-s-'=ur<-~-:-'n-g--p-o....,.i-n-t--(M-.-P-.-)--ab-o-v-e-ground ; f7 
Static water level (S.W.L.) below M.P. ;'D ffr:--'-----------------­

I. High rate pumping -- reservoir drawdown 

Time pump started S: 3c) Pumping rate /0 C-'!/4A... 
Total time ,5- Y'" ,;,.. to r each pumping water level (?'S- ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill.:::E... (i f used) (gallons per 
tervals gallon bucke t minute) 

8':30 ;L.o ~ b Sec­/0 6/'~ 

I 
~51.517ttd~c/ 

~: I.{ '5" rJ H' /c2.­ ~c- S­cSPM 
C;.'00 ~5' /i7 /2 Sec r t<~ 
9,' (5 <?'5 /f /J, S e.c S­ 6'/1M. 
9 'JQ 7S If /;t (t S it 

r;)yS 8"S it /~ 'l .5'" II 

lO/oC) ~s~ II /J­ I( S­I{ 

/0: 1'; YS­ L /,;t sec... s- PM 
IO;JO ~'5 q )J­sec s b.fJo1.. 

10:'-1'5 ,Y5 ,q 1rJ­~. S 61M. 
//;00 a--5 (/ /c2­If s­1/ 

/1/ /5' ~ If 12 If s- I ( 

//,'jo I ~s fl 1;1­5'~ S 611tA. 
}/:r:;­g"E> 11 1 tL- Sec­0 6(111 

, 

I 

HD-224 



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 Adanter, and Supply Piping 

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

witb 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: .J;,e;.1 :;C540LS Plb~, Sb/c, Telephone #: l/Io $lo/C;'- S-;?5-a 
Address: <0 ¥'~ £ , W~kts ,;. Ik l§J

elf-A,i'v M 'l> c0177!
T ' 

(Must circle on Licensed Plumbe Licensed Well Driller Licensed Well Pump Installer 

License # and name of indiY! ua reSponsible for the field installation: 

Name (print): ::S-QG. L :::r::SAta£.$ License# 'SIPS(' 

;,A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 

licensed journeyman Or 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: C,'",h, t ;r-,*,,,, b(,l)e.lI<y Telephone #: 'III) qn ,-S-Yi G, 
Subdivision: -:-c~-:,-:--,-----:-___--::;:;;-;-_-:---,.,:--:-_Lot #: __Well Tag #: HO -~ ,;L;:Jqo 
Site Address: .it4£iI V 4'lD''-'',S Cb&-jl!;,l K.J­

Wv.,rh;N:. . m P .:2/797 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduiti 

Make: Vf\M"\C)-c':" ,S Make: CA...,.Ge.-1I Two piece watertight cap: s/' 

Model #: 3/1.( ue Model#: I " Screened, vented well cap: ~ 

Pump Capacity 8 GPM Depth: 38 ' (36" min) Cap secured to casing: ~ 

Well Yield: .,$ GPM NSFIWSC approved:__ Conduit min 18" B.G.: v: 

Depth of well encountered at time of pump installation: '3vv (feet) Conduit secured to w.ell 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 bouse House Connection 

Type: ft. ill I " PVC sleeve to undisturbed soil at wall penetration: ,.", ­
PSI: ~(160 psi min) Length of sleeve(s' minimum from foundation):ql ..... ­

Depth of supply line: "it' /. (36" min) Sleeve sealed properly: ~ ~,t..~+,~ '#.c.. (n,s,'Jc... 

ck.. "- ~CN"~ • 

Tbe water supply nne is required to be at least ten feet from the septic tank, pump cliamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. Iftbis cannot be accomplished, contact this office for 

ior to i tallation. 

date 

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

Date Insp. Requested: 5/ ~ , l.J Date Insp. Approved: sf s1'"Z- Inspector: ((fl. 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ---"../__ 

Two piece cap installed and attached to casing securely --:cV'__ 
Elec. conduit extenda at least 18" below grade/attached to cap properly ,/

--"'7-­
Safety rope not outstde of well cap/casing $= 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequat~ly at house connection 
Adequate gtout observed below pitless adapter 

http:CA...,.Ge
http:26.04.04
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(RESIDUE) 
PR CPERiY Of 

4. lHOtAAS SCRIV""t:.NER 
,AND I,Vo.RY s. SCRf\'tN~ 

11 .38/ 649 

'-., 
PAR KS 
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""~ t/~}ljrv.T 
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- MCr,,43.t"'tl ­

~ 
PROPEifIY OF 

S1;'lE OF I,\A,i';:'!"t).ND 

=-	 OEPARTMENT C-F FORISIS ' AND 
717 / 17J 

TOTAl. AREA TABULA1JOH •mtALlUWlt1IlI&.Dt.IIZj.IT1TO.~ •. • • . , 1 
'lVTALN.taarlOPDlWAtllDTll'O ....... " . • 

m.IiL ..... orU71STOICCI:III8' . , .. . .. . . .. . . 1

mAL 11&\ ,. ~ urn TDallCtlllU . .. ' . .. . lMO ILJ 

TOrAL IIIIJ. tI CIlII wa LalI TO • 1fCGIIID . .. . . ..... At' 

m,IL1tIIU (FLDlITD ••CIaD . ... ·, . · · . . ·,. · lIOII ~ 

mALMU (I '*""141 TO alECClllGl ,., , _ , . , . . . . UOI AC,t 

mALItlllATDIf.~ • . . •• , • • • • .• . .• , •. . • . 1ICIo~ 

~ OWNER8 ctRTJrJCAT! 8URVEYORS C£RTJflCAT! 
-0 I, !o ,y cum M\f ,... tIW. PLAT ~~OI I!> C1)dlCTl~~.l~~t,t:~~~~~~Wi~~~~ A 8OIOMIlOH C<lft"IWO 0# ... PArr (I '1M! l.N«IS 


I'" O4IIelN lOCI. PtTtDOH Nt) r~ a. IIfTUSON, 
 5CRJVENER PROPERTY I:r~:~~~~=~~nc~~~~=AIt ItJ'UKNTATM r# • UTAl!. r:I ruDUICl CUI. 
6CW21 DlAM. VATU I9U N'IJ (Inca tUtCPAl. UTLnlU N«I. 6U't'IaJ t4 NCI UHOU AU. ICW» " ITIUT ~~~'\O~~U)~ t=':fJcoaD·=~~~~~~"""~tulCMtDM.NII~TOU~~~NtO LOT 1 
'01 C"IXIO NtD emu YALUABll 1:XIIIUAA'IlCIf. .uuy ~RDff NIl CP1lCIH TO HOWAaI CClIH'TY TO :o:.~~~~!t,~"'r~: uad 

, ZONJNr. 'I1C-OtO'at \ILl .. " /\Act ""'" TO tMt ACCUTNCI or ~._":\~~NG"i-t~A~~~cL""n:,,='r-=~T~l~~ ~ WIGI'YIMI:H IY IotOWAICI c:u.MY '" 9~ IN At:COtbN«1 ~ TA~ ~J,f' No, ZO PART 0/ PARcel NO, ~ 
NO !I.JI....a 01 ~ lTIlI.IC'NIIf. rI Nt'I OlD tMW. ..~ Of OIl D'fU nk a.w U8UCNTI NIl 
~CIiI!. ~ rOIl M. fttI'Jt P\WCII. ot .nI9!: CCIHIlJIUClJON. _All NflJ rwmrw«z. AHP (~ m..r 

~":~~1W"~~~~~ - l.~"''''T»C1 .~-"'-~·c..~:",.", ~ r;;:r'rtpDt¥ . 	 . \tmU5 \ . -) ' .:dL,>- -b¢ca~ "'I:.T i Ari 	 : . I
'i)" 	 s;."....e""";""?' n.... ,\"'"" ~~,.rWtU ~ '-14-11'~~ 	 W!TNU6 ~ lNt'D ~YOIl'Ul91 

I ' 
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,', 
L., ' i ' 

~I"'\ (!.~u. al!l'5 - ~o"!l I .""11(' , 

http:I,\A,i';:'!"t).ND


- -------

.' , / 0 C:."n!llrr.' l, a Gateway! "." . . , 1. . . ' . 
(410, 313-2640 r ax '£1. ('\ : ..}: ,~ ' / • ." 

','00 (410) 313-2323 ToU I \ }. . 'jOe 
website: www.hdwcl i h.or£,; 

---------------_... . _­
Peter L. Beilenson, MD.,M.P.H., Health Officer 

June 5th
, 2012 

Homeowner 
4054 Jennings Chapel Road 
Woodbine, MD 21797 

RE: 	 Replacement Well 

4054 Jennings Chapel Rd. 

Well Permit # HO-95-2240 


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. 

It is preferred that the sample 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. 

Ifsampling has already been performed by an outside lab, please help us by forwarding 
the results of the samples to our office. 

Ifyou have any further questions you can call me at (410) 313-2645. Otherwise, call Community 
Health at (410) 313-1773 to schedule or arrange for them to collect a water sample. 

Sincerely,

/L-,-. ~,<.s: 
K~vin M. Wolf, R.6~.H.S. 
Howard County Health Dept. 

Groundwater Mgmt. Sec. 

Cc: Community Hygiene Program 
File 

http:26.04.04
www.hdwcl


___ 

SITE INSPECTION SHEET 

oWNER: ____~$~c=~_..~v~~~________________ PHONE#: ______________________ 

ADDRESS: Lj 0S Y .:::JUl ("'\ t~: C~ f(J - CONTRACTOR: __..LR:....!.---L..:.....!..:::; ~-'--___rl'\ "'14-N
( 

WELL TAG #: ___________________ 

SUBDIVISION: _____________LOT: COUNTY #: ____________ 

PROPOSAL: 01J.. VAA-( I .h.. s...... Gon \Af~.)....6. ~ _ lfV:t...! I . 
.....: 

LOCATION DIAGRAM 


~ {1 . 

I 

\ 

",\0s:(· 

COMMENTS: ____________________________ 

DATE: ,J ~ /,:1 INSPECTOR: ____~"""-'-. ----JIlM=~ __L .::...--I-________ 
---~i~'~~----- 7 T-­


