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seQUENCE NO, 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED, 

yy 

STICO USE ONLY , 
DATE Received _ OIl 

DATE WELL COMPLETED 

~ ;':;.. "'~ 
Depth of Well 

22 / CX' 
(TO NEAREST FOOT)8 13 15 20 

\ 

L PERMIT NO, 

26 4 ItJ 1Jf/!;J;) jkOM ~'PE~; T~ D~;S.2 
1) ~ ~ 28 29 30 31 32 33 34 35 36 ~ 

OWNER F .I.J'J'1.JA. A fIJ/ML... ~ ""­
STREET OR RFD I -­ JO')?~ i!-l. ..... ­ TOWN _.J.1.4.".I,LJ .5.!:Eo-c-d~.s.,J.......~:..",n'---..Jt?t~.cz:A_.!iLI..f)I....L:i.?Q~?_...I 
SUBDIVISION (}tJ.J!.." P-"" 1J.d:U SECTION LOT ~ U 

WELL LOG I GROUTING RECORD @ no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED Y rN1 
,.1--------------------1 (Circle Appropriate Box) LijJ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE O~GG MATERIAL (CI'rcle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

E 
A 
C 
H 

60 61 

x--­
S 
I 

~---

83 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

1'-­___~'1'------'II 

.. II 

screen type SCREEN RECORD 

70 

, 

, 

or::hOle [WJ U 
( apprc:enat~ 
~~~w) 

~ ' 
HOl£ 

~ 
!' C 121 . 

NUMBER OF UNSUCCESSFUL WELLS : &.l ~ 

l-==-=--===~=[!j~yes::=:::!~~ E I ~ h1J 
WELL HYDROFAACTURED 8 9 I I - t! A 

DEPTH (nearest ft.) 

8t: /dO 
15 17 21 

~-----------~=--~~~C2 
H '-23=--2"""4- ""'26-::------30-- -32---""""-36­CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

S 
C 3'-­__ -:-:-____--:::- -:-::-____-:-:­

R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__W_E_L,;;.,L_____________--t ~ 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 CQNFORMANCE WITH ALL CONDITIONS STATED IN TliE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE, 

DRILLERS LlC. NO, I M -& 0 c. ..;i ¥­ I 

DRILLERS ~~ L '7!J1" '1"'" 
(MUST MAT~ SIGNATURE ON APPLICATION) 

LlC. NO, I __ 0 _ _ _ I 

SITE SUPERVISOR (sign, of driller or journeyman 
responsible for sitework if different from permittea) 

DIAMETER 
OF SCREEN 

(NEAREST 
~________~ INCH) 
58 60 

from to 

~~~~~ED ..I _---:~::'.:..;.'--'''....--'I '-I_____-'1 

WAS FLOWING WELL - • 
INSERT F IN BOX 88 66 

MDE.l:!§.E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

l' (E.A.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 7S 76 

OTHER DATA 

c l 31 
I 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) ..,......2~'.:.....O __·_..,... 
1~1 15 

METHOD USED TO , 1_ 

MEASURE PUMPING RATE '__..=.;;;....:;........~""/"--~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 
),3 ft. 

22 25 

PUMP ,INSTALLED 
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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

-29 

0 

35 

41 

43 47 

C~NG HEIGHT (circle appropriate box 

@ !
and enter casing height)

+ above 
LAND SURFACE 

[;] below (n1:Qst) 
49 50 51 

I 
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 W LL) 

\ ~ J 
~ \~* 

DENV·CROO 
COUNTY 



8138 
6 

SEQUENCE NO. 
(MDE USE O!'JLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

lit? -~- ~)S~ 

OWNER)JJFORMA T/ON 

7J:C &',ht;a... " 
55 

72 Ip 76 

79 

71 

EMERGENCY/TEMP NO. IF ANY 

Date Received (APA) 

8 MM DO YY 1 3 "

'"fkt'­
I $d.&8' -:r~ I2cL 

57 Town 70 State 

DRILLER INFORMA TION 

D r s me 76 License No. 81 

IFir~ x: ~ c. ~ tJ.....~ 

B 2 WELL INFORMA T/ON _-LY­___ 
2 APPROX . PUMPING RATE ~ -

22 

(GAL. PER MIN .) 8 12 

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

USE FDA WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I .3 P' I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30~y AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REeLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 C OUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

PERMIT No /frJ ~ 1l5" - O~..s~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV'Permit 97 

B 

MILES FROM TOWN (enter 0 if in town) L,I:=---=5=--_-=~M~~1I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 / z S 37 

30 

DIST ANCE FROM ROAD F r 
ENTER FT OR MI 38 39 

TAX MAP: 2. " BLK: J PARCEL Jl 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 77} 2­

000 
63 

000 
000.---L-____ ____ _ _ _ _ ~ 

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

::::::--­

N 

... 



MAR'\:LAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 2i224, (410) 631-3784 

*********************************************'******** *~*************.*****.************************.*~** 

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:__Cf-t--=-,---7~ .....;()~,--- ",------..,....:;..:.-___ (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: 

OWNER'S NAME: 1¥'~«,.LO'-A:"--~~"""7~---

WELL DRILLERS LICENSE NUMBER: " AI s.fJJ'"J21:/
~ v 

CIRCLE: MWD/M SD/MGD 
' ­

* 
SITE LOCATION MAP 


WELL LOCATION: 
* 
COUNTY: 
NEAREST TOWN: 
TAX MAP '10 

SUBDIVISION: -6<~~-F-<l....:O:;p..i~~------
SECTION: _ __--===---__ 
NEAREST ROAD: ...........~.:r-......,J.-=~~=---L.4..L.!L-"~= 

TYPE OF WELL BEiNG ABANDONED: * 

__V_ DRILlED ___JETTED 

___" BORED/AUGERED ___HAND DUG 
___ornER (specify) ____---'__ 

* 	 USE CODE: 

__V_ DOMESTIC" ___ MUNICIPAUPUBLIC 
_ _ _ IRRIGATION ___INDUSTRIAL 

___ TESTJOBSERV ATION ___GEO'IiIERMAL 

* 	 TYPE OF CASING: 

v STEEL ___ PLASTIC 
___ CONCRETE __,-- OTHER (specify) 

SIZE OF CASING: _ --"------L<-- INCHES IN DIAMETER * 
f!';,,/

DEPTH OF WELL: _--:;~2 FEET DEEP ,>r ..L-_* 

WAS ANY CASING REMOVED? _ YES v- NO* 
if yes , length removed , in feet : ____ 

LOG OF SEALING MATERIAL r 

FEETMATERIAL 

FROM TO 

~-r~~ 
_rniy..J,0 . 

c:; -.-??s-

VOLUME OF MATERIAL USED 

MWD/~si)/MGD 
SIGNATURE-MASTER w y ·.abiiLER ORU PER ISING SANITARIAN LICENSE # CIRCLE ONE DATE 
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY <I 
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HOWAJU) COUNTY REAlm DEPAltThltNT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER A..'ID SEW'ERAGE PROORAM 

Tn: (410)313-2640 FU: (410)31~J648 


In{o.t.tJuttion Form for the Jnst!llJa~n ~r the Wen P1lawz~ tltJC§S Ad il2t0r, Uld SgRPlv ?itliag 

NOn:; n. instaUIRJ' is t!4ponltble for r~\l~"lln IJlJpecdoa prior to 1\1 am on the dlly I)r rhe dl!lSlrCil 
j"a~rJQ~ NO.1VOJ;"k b to be ca"ered QDtU apprCJ'\'ed ,by the HoaUb DepArtment. All inml1:atioul tnust l:omply 

with the Natiouk Standard Plumbing Code (NSl'c, aJ amended locally).!JU! CO~J.AR :16.04.04 (MD w~n 
C;OtulPUctiOD RegllJadon/j). SUbmiSJlpp or a'!lmpf~qrm I, reguinui.prloI to. Use Bud OCCI!PA.ncv apQrgyaJ. 

L..fi!IIr~~;;;';'+-.,~~==---_T"lepboN! I¥: "1112: 7 ([1~s:q 6~_ 
~~~~~~~~~~~;~1 ' 

(Must eirel, on Licensed Well Pump !mtaller 

Licen&e ~ and ~ 


. Name (Print): ~R • Li~e~ GL:539 ~ 

lIA Ueenud tnclivfdutl rnU$t perform the aClwd matallatiolt. Apprentica must be Ilodar tbe direct 


. SUplll'Yi!fOD or, lktnSed jOW'Deymaa or IDl\$Ut' plumber. pump iwtaU~r 01' well driller. LJc:enses Ih:I}' be 

subjedld to field veri.li~tifla. . 


~?l=1ii~;;1-tYf4~?!l~lil-~i; 

u e PI.I ta . WiD Cap andllestrkCoJld\&Jt . 


MNce: . Make: 1/ Two piec:e 'IVll~ght a.p;L". , 

Model #: z..."sA .Model#' ~ )(... Screened, vented well cap:~ 

~c..~ity . OPM ·~th: . ~36".) Cap,ecur£dtoc8slQa:~ 

Well Yicld.::2,Z PM NSF approved: P<1F-Q/Coilduit min 18" B.G.:~ 

Depth ofweU elUlCWlteted at time ofpwnp Instullation: (f~et) Conduit secured to well cap:Z
..~~!i.~ a lo~ ~tet ~ut o~switch Is required by NSPC 1990 Section 17.8.4acUy eX~O(d, 
_~ _ ~ or ble are fCqwred - Mutt c;nt:te one . . . 

e,. 1LItd. • eel to inside QI.~n casing with ay• .bolt __ 

P!PiP~ BoYS! COPOmiOD . . /' 

Typll; lia~ PVC .1ecved to urldlatw'bed soil at ~Uptmeb'3tion! V 

PSI: ~(160 psi ntill) . Appro:dmate length of.tftve (5 foot mm!mW'tt): ..:.c-=-

Dcpthof~l)' line: y~ (36" Min) . S1ee~ caulked and Seal~ PtOpe-rty: V'" 
The water supply Un. I. required to ~ at \estt ~~ reft (rom the "ptle tank, pump I!bll~beJ', 8e'/t'llge Jllp1ng, 
distribution bo~ dTaln~"dI. and Jew", rue"! area. If tbis J:annot be .ceompJ/sbed, J:Gllt.c:t tbb office for 
appro" I prlar to installatlon. 

ruative respo!1til;te for install.tiel! date 

FQt HU1th Deputment UK OnlY':' Not CO be c~mpleted by iDlt,Uer 

~ lnfp. kequested: · L( /2h10'= . tlale Imp: Approved: 
Wpcctiou Data: 	 Pities:; adap=r and water $upply line at least 36" betow grade .......-: r "' 

Two piece cap iDltaUcd and ftttacMd 10 casing ,,,curely , - I\.ct' ri k i'S ~ 
Slec. conduit extenda Ilt h:ast 18" below gmdeJattachecl to cap properly .....-­
Safety f'OJ'tI instlilled inside ofwelJ casIng . ._ 
C(l~ weU tag atraChc:d properly and QUina 8" above flnJshed grade K 
Water I\Ipply line sleeved adequately at house conn.ctiOQ . '-
Adcqua~ grout observed below pitless adapter ~ 

http:16.04.04
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3525 H EJHcott Mills Drive, Ellicott City. MD 21043 

Howard County 
Health Department 

(nO) 313-2640 Fax (410) 313·2648 
TOO (410) 313·2323 Toll Free 1-866-313-6300 

w.b.ite: www.hchulth.org 

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

TO ALL INTERESTED PARTIES 

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

~	The well site has been staked by h4Jtw ~ r C~ 
(professional land surveyor or company employing profcs~ionalland surveyors) 

on I~ I r - t:) 6 (date) and does not require a site inspection. 

o 	The well driner, 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. 


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 

.;. 
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TRACE LABORATORIES-EAST 

Headquarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No.318 


Requester: 
H. Kenneth Daly 
3274 Jones Road 
Woodbine, Maryland 

Property Sampled: 

County: 
Subdivision: 
Lot#: 

DateITime Collected: 
DateITime Received: 

Sample Location: 
Sampler ID: 
Samples Iced: 

CERTIFICATE OF ANALYSIS 

S/O Number: 06-3399 
Report Date: May 1,2006 

21797 

3274 Jones Road, New Well 

Howard 
Dal y Property 
2 

Tax Map'#: 
Parcel #: 

20 
37 

April 28, 2006 at 10:45 am 
April 28, 2006 at 1: 10 pm 

2nd Floor Hall Bathroom Tap & Pressure Tank Tap 
6724GP 
Yes 

Residual CI2 <0.1 mgIL: Yes 

Well Tag Number: HO-95-0252 
Well Condition: 2-Piece Cap 

2 Bolts Loose 
Rope pushed through hole just under cap 

Water Conditioning/Treatment: Neutralizer 

PARAMETER RESULT METHOD MCL/"'SMCL 


Nitrate 
Turbidity(Raw) 
Turbidity(Treated) 
PH(Raw) 
PH(Treated) 
Sand 
Total Coliform 
E.coli 
Iron 

8.6 mgIL as N 
47.5 NTU 
<1.0NTU 

5.5 Units 
6.4 Units 

Negative 

Absent 

Absent 

7.4 mglL as Fe 

SM4500D 
EPA 180.1 
EPA 180.1 
EPA 150.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mglL as N 
10NTU 
lONTU 

*6.5-8.5 Units 
*6.5-8.5 Units 

Negative 
Absent 
Absent 

*0.3 mgIL as Fe 

Pass 
High 
Pass 
*** 
*** 

Pass 
Pass 

*** 

Note: The high turbidity in this water sample is most likely caused by the elevated iron level. 

~LltLQ~~· 
Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
·SMCL=Secondary Maximum Contamination Level 
...A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com
mailto:tracelab@connext.net
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TRACE LABORATORIES-EAST 

Headquarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 4101584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Mmy\and State Cenified 

Wata Quality Laboratory 


No. 318 


4105849117 

Requester; 
H. Kenneth Daly 
3274 Jones Road 
Woodbine. Maryland 

Property Sampled: 

County: 
Subdivision: 
Lot#: 

Datefl'ime CoUeded: 
Date/I'ime Receivl~: 

Sample Location: 
Sampler ID: 
Samples Iced: 

TRACE LABORATORIES PAGE 

CERTIFICATE OF ANALYSIS 

8/0 Number: 06~3399 
Report Date: May 1, 2006 

21797 

3274 Jones Road, New Well 

Howard 

Daly Property Tu Map #: 20 

2 Parcel #: 37 


April 28, 2006 a110:45 am 

April 28, 2006 at 1:10 pm 


2nd Floor Hall Bathroom Tap & Pressure Tank Tap 

6724GP 

Yes 


Residual Ch <O.ldlgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-95-0252 
2-Piece Cap 
2 Bolts Loose 
Rope pushed through hole just under ca.p 

Water ConditioniJt1g!Treatnlent: Neutralizer 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity(Raw) 
Turbidity(Treated) 
PH(Raw) 
PH(Treated) 
Sand 
Total Coliform 
E.coli 
Iron 

8.6mgILas N 
47.5NTU 
<LONTU 

5.5 Units 
6.4 Units 

Negative 

Absent 

Absent 

7.4 mg/L as Fe 

SM4500D 
EPA 180.1 
EPA 180.1 
EPA 150.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mgIL asN 
10NTU 
lONTU 

*6.5-8.5 Units 
*6.5-8.5 Units 

Negative 
Absent 
Absent 

"0.3 mgfL as Fe 

Pass 

High 

Pass 

*** 
**'" 

Pass 
Pass 
*** 

Note: The high turbidity in this water sample is most likely caused by the elevated iron level. 

~~G~ 
Manager-Drinking Water Testing 

MCL-~ CODlomioatioo ~'l ;~~~~~~'~<""-
"'SMCL=Secondary Maximum Contamination Level '; X:t5i~> 
•••A non-enforceable parameter that may cause cosmetic effects or aesthetic eff~'(~~ as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com
mailto:tracelab@connext.net

