
C 1 
1 2 3 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEA§,E TYF.'E 

PERMIT NO. ST /CO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 
FROM "PERMIT TO DRILL WELL" 

MM DD yy 

8 13 
t)~ dk' 9'J 
15 20 

22 26 

(TO NEAREST FOOT) 
u4 - 9t- 7..-//2-

28 9 30 31 3 33 34 :,5 3'6 37 

OWNER ____ --;;fl:~~----.-----=-....IJ~~~~r--r-.==:---J"i~-----,----,--~'-----------__. 
STREET OR RF□----.rr-7--:--=---,-,;....,-~.,p,,~--=-....L..!..;pa.-l;:.#!:.L!:..Jl!:!!!:;__-.QU,... 
SUBDIVISION 

no 

Not required for driven wells WELL HAS BEEN GROUTED ~ 
1----S-T_A_T_E -TH-E-KI_N_D_O_F_F_O_RM_A_T_IO_N_S_P_E_N_E_TR_A_T_ED-.-T-H_E_IR--1 ( Ci rcle Appropriate Box) 44 44 

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

DESCRIPTION (Use FEET c ec CEMENT M BENTONITE CLAY ~ 
additional sheets if needed) 1--------< if water 

1-----------l-FR_o_M-+-_To_-i--::-:be:..::a:..::rin.:sag'--I NO.· OF BAGS /'j NO. 9~ POUNDS) <1o 4b 
GALLONS OF WATER __ ..,,k',..__~f./"--___ _ 

0 
DEPTH OF GROUT SEAL (to nearest foot) 

LOT I 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 

Tot So,l 1., 
"'-· 

from O ft . to 3~ 
·" 48 TOP 52 54 BOTTOM WATER LEVEL (distance from land surface) 

ft . 
58 

S;, j 
) JO ~ ,., 

I. 

30 3~ 

( enter O if from surface) / '<j_ 
BEFORE PUMPING 7' . ft. 

casirig CASING RECORD 17 20 

code romT S1t"'l Stwe 
j111CrA )r5 '-jO 

Gt~~~~ate ~ Jm,., WHEN PUMPING 
22
,) S°0

25 
ft . 

below ~ TYPE OF PUMP USED (for test) 

--~. _M...._I_N __ N_o_m-in_a_l d-i-am_e_t-er--T-o-ta_l_d_e-pt_h __ .... ~ ~ piS
t
on ~ turbine 

CASING top (main) casing of main casing other 

3;q~~t.,~ LfD '-15' 

jt1JG(fn 
,. 

St~S~ 
fl) ' fMIC~,,.- )$) 

yes 
WELL HYDROFRACTURED ~ 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

v 
TYPE (nearest inch)! (nearest foot) ~centrifugal [BJ rotary @J (describe /JL __b__ l/L 27 27 27 below) 

60 61 63 64 66 70 QJ jet [§] submersible 

E 
A 
C 
H 

i-c,----
s 
I 
N 
G----

screen type 
or open hole 

propriate 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

~ ~ 
BRONZE HOLE (:'"''"j code w ~ below 

DEPTH ( nearest ft.) 

y_o ~ ~ ·-
11 15 17 

23 24 26 30 32 
s 
C 3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

21 

36 

51 

27 27 

PUMP INSTALLED 

DRILLER INSTALLED PUMP YES 8 
(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,0) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

29 

31 

37 

35 

41 
PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

43 47 
NG HEIGHT (circle appropriate box 

l 
and enter casing height) 

above 
LAND SURFACE 

~ below of, (nearest) 
L=.J foot) 
~ ~ ~ 

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 PRESENTE~ 
~~~~~Eii5c.tCCURATE AND COMPLETE TO THE BEST OF- M 1-~----..-r-~6-m _____ 

60
..,.to-------l I 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 

(MEASUREME;:JO WELL) 

(1..o cs:f 

DAIL 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CR97 

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

MDE USE ONLY 

68 

(NQT TO BE FILLED IN BY DRILLER) 

' T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

@ COUNTY 

WQ 

74 75 76 

OTHER DATA 



r 

EMERGENCY/TEMP NO. IF ANY 

B 1 918 SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND STATE PERMIT NUMBER 

1 2 3 6 PERMIT TO _DRILL WELL ff-lJ - 9 '-f - 2 / / -z__ 
please print or type 70 ,.,, • th· t I t 1 79 

OWNER INFORMA T/ON 
8 13 

1 
-,-13 I lfo?t~S 

15 Last Name 

6212. 
Owner 

0 e "1c.; IA/ rJ a, 
First Name 34 

Street or RFD 55 

Md. Z1ovy 
57 Town 70 State 72 Zip 76 

Addre~ ,//~ A I ~~ /-2~77' 
Signature • Date 

B 2 WELL INFORMATION -~-~ APPROX. PUMPING RATE 
(GAL PER MIN.) 

22 

2 
12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

ij=7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '-I ---'/'---'9=-~---'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

~ (or Augered) 

NEAREST 
INCH 

~Abla"rl) 
3 CABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

TH IS 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 COUNTY USE ONLY) 

APPROP . PERMIT NUMBER GAP 
54 63 

PERMIT No ~ Q - 9 t -~ / / z. 
0 71 72 73 4 756 77 78 79 

SPECIAL CONDITIONS 
NOTE " APPROVING AUTHOA111ES SHOULD USE SEPARATE SHEET IF NEEDED '" 

, ,n 1s orm comp e e y 

B 3 j J ! OCA TION OF WELL 
1 LlQlvdn'f_ 1 

8 COUNTY 21 

'--=-1 =--l<A-='c=~c:c,v'=S~ 1-'<....0 =1E __ /)?.:__c_--=-';f-,,,,e~ q_-----1 
23 SUBDIVISION 42 

SECTION ,__ _ __J 

44 46 

1 6lGweL6 
52 NEAREST TOWN 

LOT I / 
48 

I 
50 

MILES FROM TOWN (enter O if in town) '=I --c--~' ----'M"'----.!...JI I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) ' 1 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 .,ScJ 37 

DISTANCE FROM ROAD 

71 

30 

NORTH 
[El 

~m 
WE~T 

~ 
ENTER FT OR Ml 38 39 

TAX MA;:22- BLK: -11-- PARCEL ~ 

43 MM DD 48 

~~FoTH 52 s 000 
55 50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES Of DRILLING WATER 

1. ~ ll-,, 
2. 

3. 

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

/l~r;t7 . ./1 _, 
\\! Li"L1-rilf'Jel[J...,·A- TKA 

• >,< 

DENV-Permit 97 (2)r.OIINTV 
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HOWARDCOUNTYHEALTHDEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

Mr. Thomas Rosewag 
12755 Triadelphia Road 
Ellicott City, MD 21043 

Dear Mr. Rosewag: 

March 25, 1999 

RE: Water Sampling and Well Abandonment 
Wayside Manor, Lot 1 
12755 Triadelphia Road 

On March 19, 1999, a water line inspection was conducted at your property at the 
referenced address. The water line installation was inspected and approved on that 
date. 

Prior to putting the new well into service, the water should be chlorinated and 
sampled for bacteria, nitrates and turbidity. This sampling can be performed by this 
office at no charge; call (410) 313-2644 to schedule an appointment. 

Alternately, the water can be sampled and tested by a State-certified private 
laboratory of your choosing; names and phone numbers of State-certifed laboratories are 
available by calling this office at (410) 313-2640. 

Additionally, according to COMAR 26.04.04.11, the original well existing on the 
property should be properly filled and sealed. Properly abandoned (filled and sealed) 
wells protect the ground water resource from potential contamination, which can become 
more likely when the well is no longer provided the care and protection associated with 
use. 

This well abandonment process can best be accomplished by a licensed well driller, 
who may perform the work without inspection; but, the driller must then file an 
abandonment report with this office. If this well abandonaent is performed by any other 
party, the aaterials and procedures aust be inspected and approved by a sanitarian from 
this office before any work is initiated. 

Timely completion of the well abandonment process is a condition of the well 
permit recently issued to your driller. If you would like to schedule an inspection to 
facilitate this process, or if you have any questions, please call me at 313-2640. 

MR 

v1lly:t~ 
Mark E. Rifkin, R. s. 
Water and Sewerage Program 

cc: Ralph Mayne Well Drilling 
File 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 
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INDICATIE NOIITH. - NAMIE ADJOINING IIOADWAY AS BASIE LINE. 

PERMIT CARO, ___________ _ 

SEPTIC TANK, LEV...._ _________ _ 
CLEANOUTS ___________ _ 

DISTRIBUTION BOX, LEVE.._ ____________ ----------------------· 

TILE FIELD, DEPTH ______ FT. TRENCH WIDTH ______ FT. 

GRAVEL DEPTH. ______ IN. TOTAL LENGTH ______ FT. 

NUMBER OF TRENCHES, ______ _ TOTAL BOTTOM ARE,"'-------

SEEPAGE PITS, INSIDE DIAMETER._ _____ FT, DEPTH BELOW INLET _____ __.FT. 

ABSORBENT AREA ______ SQ. FT, 

I 
. l 

5 
V 

DATE SYSTEM APPROVED -------------INSPECTOR-------------------
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