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(THIS.NUMBER IS TO BE PUNCHED
IN co.s. 3·6 ON ALL CARDS)

WELL COMPLETION REPOR~V, "'"..,,,•.,."•...•••n ••••-. tv .,.,,~. _. __ .

FILL IN THIS FORM COMPLETELY e.L ~8~~~W 5" ;2. 0085
PLEASE TYPE .~

STICO USE ONLY
DATE Received
101M DO

PERMIT NO.
FROM "PERMIT TO DRILLWELL"

1-10 - '74 - 38'1<7yy

DATE WELL COMPLETED

~ il af
15 ' 20

DeP!, of well, It 1161 "t
22 '::::;00<26

13 28 29 30 31 32 33 34 35 38 37

?uumd/v 0 (p 0

f!JL4 ~ &0 3(,1')

r\ C 12 I Vo DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFULWELLS: ,.) 1"l-==..::.:.....::==:..::..:.~~y;;.es~~~~~l 1 --r .:»...!:::....d-_-:-::---=3.-:;0-",,0-:::-
WELL HYDROFRACTURED L!J ~ ) ~ B 9 11 15 17 21

I-----------~:::::::!.--~ =,L..I H 2 ."..,,- =
CIRCLE APPROPRIATE LETTER 23 24 26 30 32 38

43 47

GjINf HEIGHT (circle appropriate box. ! and enter casing height)t above
LAND SURFACE

A A WELLWASABANDONEDANDSEALED S rI below (nearest)
WHENTHISWELLWASCOMPLETED C 3 L=.J foot)E ELECTRICLOGOBTAINED ~ ~38--39- 41 45 -4.•.•7-----5-1 1-_4;;;9;... ~50.;....;5;;.;1 •••

~

~P~~T=E~~~W-E-~-C-O-N-V-E-ffi-E-D-T-O-P-R-O-D-U-C-n-o-N_~~~-----~~---~~-----~.f ~~~~~~

I-_...:W.:.:E::L::.L ~ ~ SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04·'WELLCONSTRUCTION"AND BUILDING, SEPTIC TANKS, AND lOR
INCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE LANDMARKSAND INDICATE NOT LESS
~~~~II~N~i':6'~~~~T~N~N6H~6~~~~:~~M~~~NB:;is5~T~~ THAN TWO DISTANCES
KNOWLEDGE. (MEASUREMENTSTO WELL) __ 1,-

DRILLERS LlC. f'jO.1 M£0 a.:J;! I ~ ,"' I..•
L.~.1L J!- --J'U ~I ,AI e:: taI;iW

(MUSTMA~C~I~~~~~~E ONAPPLICATION( MDE USE ONLY ~y-e ~
LlC. NO.1 __ 0 _ _ _ I (NO\TO BE FILLED(~:.~.~~ILLER) W Q ~ a~

*

B (TONEARESTFOOT)

60 61

E
A
C
H

C
A
S

~..
I
N
G

I

screen type SCREEN RECORD

or "" hole rsrfl rerRl
InsertJ~ ~
p~~ate BRONZE

beklw W
~

HOLE

~

70 72

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

CASING
LOG
INDICATOR

74 75 76

OTHERDATA

B 9

PUMPING RATE (gal. per min.) - -q •
(Ii J~ 15METHOD USED TO .

MEASURE PUMPING RATE (J iU-.1.. 11k.
WATER LEVEL (distance from land surface)40 ft.BEFORE PUMPING

WHEN PUMPING
22 25

~ turbine

other[QJ (describe
27 below)

J

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)

29

3531

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

DENV·CROO

i

COUNTY



2292
SEQUENCE NO.
(MDE USE ONLY)

6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
S ;<'00 8 S" please type

OWNER INFORMA TlON

34Owner First Name15 L st Name

~636 7.5' lTt~s'/;$or RFr;).4J.fZ~t. i?.J '55

I U)rtit,,~ -rn~ Q I 797
57 Town 70 State 72 ZIP 76

B
APPROX. PUMPING RATE
(GAL PER MIN.) 8

<;0 0
12

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

rt\\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I-'=J IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

[QJ GEO-THERMAL

STATE PERMIT NUMBER

I/a-ri -.JBff
70 fill in this form completely 79

I-'B~-=3-, ~ LOCA TlON OF WELL
I ~{.t7.t,.. ,f "" ,
8 COUNT PlY 21

23 SUBDIVISION 42

SECTION

I ~
7152 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) I,=__ b_-=:-:::,M=-=::-,I I
73 76 77 78

4

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

, ffi{,l/q.,d J.t/~-;?&ver
CO~NTY NAME COUNTY NO.

B

APPROXIMATE DEPTH OF WELL

NORTH
GRID

LI ::-c---,,2=-5=--_b---::-::-,' FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30~

37 CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

FOR POLICY ON STANDBY WELLS

[QJ 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 (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _

PERMIT NoHtl - 9'1 -.3 fJ ''1
70 71 72 73 74 75 76 77 78 79

:3'7S~~U
11 lEARWRO~ 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) N.

~~[[J
WESTmEAST

SOUTH34 Yl> 37

DISTANCE FROM ROAD ML
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: -1L- PARCEL ~

000 000
55 6357

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

N

000000~L- ~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROA S AND GIVE
DISTANCE FROM WELL TO NEAREST RO

N

r
SPECIAL CONDITIONS
NOTE _ At'PR('VIN(; 4.UIHORITIES SHOULD USE SEPA.RA.TE SHEET IF NEEDED.

DENV-Permit97
@COUNTY



FR01 mRK BREWP & H INC FAX NO. 301 854 0069 Jun. 15 2004 09:49AM P2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALm

WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

Information Form for the Installation ofthe Well Pump. Pitless Adapter. and ~upply Piping

NOTE: The illsuUer is respollsible for requesting lID iDSpcctioll prior to 9 lid on the day of the desired
bupectloa. No work i!I to be coveredUDtil approved by the l&a1th Departd.leDt. All iDstaJJadoDlIll1lSt comply
with the NatioDaJ Standard PIUdlbiag Code (NSPC, u ameaded 1oc2l11)!!dCOMAK l6.04.04 (MD Well

CODJtruetion Regulations). Submission of a complete fona i, '!GUiM l!rior to Useud Oteupgcy approyal:
l ine»

CompanyNazne: Vi 'bone I: 32/-9/54-DlrJ)'f
A&h~: ~~~~~~~ __=-~~~

Name of Property Owner:-pw.:l":;;::~...u!.........L:...!.\<u...:::::"::':;.J...-_Telephone#: -==~O~-~~L-,-M-;;J:J.,~ -
Subdivision: 0 Lot 1#: __ Well Tag 1# : HO -
Site Address: -.:lJQ.:..J..!]~~~\JJJWt:bl-l.dJ(A.iw.:t::4........J,.l-a

Silbmenible P::m: D: . WeD c,ap andEI~tric Cogd!li!,...-
Make: 'iQy]d5 ~ rW Se..r Two preee watertIght cap:_V_
ModeU: 2>5 f>O::~3/'-1 itP Modc1I#:, \ U Screened, vented well cap;--v""
PumpCapacity T GPM Depth:J''' (~n) Cap secured to casing:~
Well Yield:__ GPM NSF approved:_Conduit min 1S"B.G-: ,/ /
Depth oC well encountered at time or pump installation;~(feet) . Conduit secured to well cap:_V_
If pump capacity exceeds well yield, a low water cut off switch is ~uired by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one /
Safety rope. ifused,\ttaChed to inside of well casing with eye bolt L
Pioing to MUle Boote Connediu ./
Type: PG PVC sleeved to undisturbed soil at walJ..lJeDdration:~
PSI: ~(160 psi min) ApprolWnate 1el1gth of sleeve: .r - ./
Dq)th of supply Jine:.ll..(36'" min) Sleeve caulkedaneS sealed properJy: __ v_

The .2ter R1ppl,. line is required to be at least ten feet from the septic tank, pump cbamber, sewa&e pipinCt
distribution bo.x, dninfields, and sewa&e reserve area. If tbis gngg! be aceompUshed, contact this office for
approval prior to installation.

ti~(-4~ ,
Signat&e of company representative responsible for installation date

For Health Departmrnt Use Only - Not to be c:omplekd by IDstaller

note Insp. Requested: 3f! Ill" Date lnsp. ""","",,: :JQ.d 0i
IPSpeCrion Data: PitIcss a pter and warer supply line at least :16"below grade .L

Two piece cap installed and attached to casing securely ~
Elec. conduit extends at least IS" below grade/attached to cap properly
Safety rope installed inside of well casing ~
CofJ'CCtwen tag attached property and, casing r above finiShed grade :=JZ:~, "'-
Water supply line sleeved ackqU3tely at bouse connection '1f1(/)-
Adequate grout observed below pitless adapter .

HD-·215(Rev. 8/00)



3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

Ricardo Moraes
3674 Jennings Chapel Road
Woodbine, MD 21797

June 10,2004

RE: Replacement Well Issues
3675 Jennings Chapel Road
Well Permit #: HO-94-3899

Dear Mr. Moreas:

If you have not already done so in the past, this office is requesting that you contact the
Community Services Program at (410) 313-1773 to schedule initial water sampling for the referenced
replacement well, as required by the Maryland Well Construction Regulations (COMAR 26.04.04).
Currently, there is no charge for this sampling.

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.

In addition, if the original water supply that served this house was a well that is no longer
being used, proper disconnection and sealing must occur in order to comply with Code of
Maryland Regulations. This sealing process is important to restore the subsurface geologic
conditions which existed before the well was drilled and to help protect the groundwater resource
from potential contamination.

If you have any questions, or would like to discuss these matters further, please call me directly at
(410) 313-2669. Thank you for your attention to these important matters.

cc: Community Services Program
File

http://www.hchealth.org


SITE INSPECTION SHEET

O,\VNER: t (!4!.k )1{~ PHONE #:
----------------ADDRESS: 0' 7S ' r~ Rot. CONTRACTOR:

--""--'-----6'---- __
"VELL TAG #: ---------------
COUNTY#: -------------

SUBDIVISION: &ld Oil ~fJUf LOT: ----
PROPOSAL: ;1/0 tv~ .

LOCATION DIAGRI.\M

o ~ r.~,P.
,/1'

J7 0$ 'eP

L.\,....<:>.,,,,,,¥/I
, I

\

~

J/7P J~~~:J !'!-/,,) j1J
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COMMENTS: _

DATE: J!g/(?,/--/r-+'~- _ INSPECTOR:· C:0~~~~-------------




