
~
(MDE USE ONLy).. ~ ::)IAI CUr- MAHYLANU

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

• PLEASE TYPE

1 2 3 6
(THIS NUMBER IS TO BE P,UNCHED
'IN COLS. 3-6 O/-J AI.L CARDS)

I "I:; Ht:t'UHI MU:; I tit: :;UtlMl I I ED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY A/, 112
NUMBER rt»15'~T J

22

Depth of Well

.:3c 0
(TO NEAREST FOOT)

GROUTING RECORD

Not required for driven wells WELL HAS BEEN GROUTED~--------~----------------4
STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEETDESCRIPTION (Use •
additional sheets if needed) FROM TO

DEE'TH OF GROUT SEAL (to nearestSc')

from 0 It. to ..".,.~".;O;::;~---==-ft ..
48 TOP 52 54 aorrou 58

enter 0 if from surface

CASING RECORD

E~~~~i
nsert

propriate
code
below

Nominal diameter
top (main) casing
(nearest inch)!

~
63 64 66

Total depth
of main casing(9~t7-

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD
or open hole

~ ~ ~~"~)p~~ate BRONZE HOLE

be,low
~ ~

!

DEPTH (nea7'

3~t)8g
15 17 21

23 24 26 30 32 36

C3
R 36 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
N

NUMBER OF UNSUCCESSFUL WELLS:

~yes
WELL HYDROFRACTURED L!.J

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

(NEAREST
______ INCH)
56 60
rom to

DRILLERS LI(]. NO. I M _ tJ .:;. ~ I

DRIL[ERs~L~
(MUST MAifcH SIGNATURE ON APPLICATION) hM':":D~E!""l"I'US~E~O~N~L'I'ly-------------I

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

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 66

LlC. NO. I __ 0 _ _ _ I WQ

70 72
SITE SUPERVISOR (sign. of driller o~ journeyman
responsible for sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV-CROO COUNTY

26

70

PUMPING RATE (gal.

METHOD USED TO
MEASURE PUMPING RATE 1..' :...!:~~:£:::!:::!..---Jr '

WATER LEVEL (distance from land surface)

S~BEFORE PUMPING ft.
17 20

!J.t1/WHEN PUMPING ft.
22

TYPE OF PUMP USED (for test)

~ air ~ piston

~ centrifugal 00 rotary
27

[I]jet
27

25

~ turbine

other[QJ (describe
27 below)

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 HOR§'E POWER

29

31 35

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47
A G HEIGHT (circle appropriate box

I
and enter casing height)

above
LAND SURFACE

~ below ~ (nearest)L=.J foot)
49 50 51

f
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 WELL)



SEQUENCE NO.
(MDE USE ONLY) STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
IUS' /1337

STATE PERMIT NUMBER

tl-o - 'I '1-S 05J
please type 70 fill in this form completely 79

OWNER INFORMATION
Dl'Ite RefeiVedj(APA)
(Mf2,'X_ O~

8 MM DO YY 13

I ~4 Y~'>1A1P. tS~

36 /l '. Street Dr RFD 55

I V:/:·~ ~ ~/~3t
57 ~ ToState 72 Zip 76

DRILLER INFORMA nON

B
APPROX. PUMPING RATE
(GAL PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTI0-t>OTABLE SUPPLY & RESIDENTIAL
IRRIGATION ~

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION 0:

22 INDUSTRIAl!, e;OMMERICIAL, DEWATERING

PUBLIC WATE.R SUPPLY WELL

TEST, OBS~RVATION, MONITORING

APPROXIMATE DEPTH OF WELL LI ::-:--=2-=--=iP=--O---::.."J1 FEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) ••JETTED

3~~y AIR-PERcussion

3 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~IS WELL WILL NOT REPLACE AN EXISTING WELL

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

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 t..§J 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 No. 10 - ot~ -~1?3
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE. AI"PR(\VfNG AUTHORITIES SHOULD USE SEP"RA.TE SHEET IF NEEDED ••

DENV-Permit97

34

(V COUNTY

B I 3 ~nONOFWELL I

8 COUNTY 21

I 23 sufo~1d< (2,~MAr
42

SECTION LOT I II
44 46 48·50

152 NE~Artht-~
71

MILES FROM TOWN (enter 0 if in town) ~I ::--_~b~::::-::-~M=-=-!,-JI I
73 76 77 78

LI -1~,q..~:"':::::=--N=EA7-:Ro!-~~W~H~A~T~R~O,foA~D-----3=-7d

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NORTH

[E]
a[@[f]

~mEAST

SOUTH34 /,I.s;-p 37
DISTANCE FROM ROAD ..E.I

ENTER FT OR MI 38 39

TAX MAP: ~ " BLK: ~ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I f/~~!f]) ASj5:).</3
COUNTYE COUNTY NO.

NORTH 5tl
GRI D -=<--'------!-_ 0 0 0

50 55

WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF
BOX &"'LOCATE WELL ' _

WI:rH AN X

SOURCES OF DRILLING WATER

1.~
2.
3.

FROM THE MAP HERE

2JolE

N

000
5 Z.&-7 _'----0_0°-'-1 --1

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



Review -+--lL_0 __Page of
oe c e --8:=-"--- d 0---0-2-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

10 INsP by Ii C /-10

Tiinepump started {...00 Pumping
Total time ~~/~~~~ to reach pumping water level H.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIfiE (in 15 WATER LEVEL .PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5.1 (if used) (gallons perterva1s gallon bucket minute)

I c :« 1.;2%' J tdL£. III/ll .~o ,(~.
fA 30 dl.o/ 3 .2.0d'1

1_' SIr 19R IS- "- L./
I 7:00 Iq,R /' ~
7' / S' 197 /r f!1I

'-_7:'30 197 1<; Yr; v« Ir)? s: ij
900 ,("7 s:

~
R IS' 19'1 ,.:5 ~

i?.3d / .•'I ,
I( 'i"

y 'IS J 7 /$ : y1·..,~ 197 /s- rt; IS /97 f~ <j
Q: J() 11' /5" 'ICf:.y!,- 117 /~ Lj

._--

fill-224



... _-- _.'''''''''-1 FA~ NO. :4183132649-... ,.;.......

lnforllution For

HOWARD COUNTY IlEAL TH D£PARnmN'I'
I1UREAU OF EN'VrRONMEN'r AL HEAl. TH

WATER AND S£WEAAGE PROGRAM
TEL: (410)J1>2640 rA.,"{:(410)31;)..2648

.•..:

NOTE; Th.eilUt.l.llcr ~·~POa.sible tar J'eqyatiJlC lUl wptctil2Q prior 10 9 .'UIl 011 the day «the ~n:4
.wp••••••N, ."k II ••be "' ••r'" ""'" ••, ••><4b,th, ....,.. D"""", ••~ AII •••••••••••••••••_PI>
• ,.-itb the Natioalll SCUdard P1lUl1biDgCadc (NS}tc, as UIleaded locally) .&rut COMAR 26.04.04 (lm) Well
Coo"",.,.;,. """'Olio ••). S.b..w,••,( a <Omo' ••• ('no" •••••••••••';or to Uu ••do.~."",•••"""".
Comp:tnyNam.c:U~ (21 2V-~JIV , Telephone ~ YJO- l' 9,£- ~~r

A~q3Ct __ . _OWl6 ~ .
c!"a/.. u CV, ! d """"7 Jc:.e['" . .

N~afPm~~¥: ~ _ ~
Subdivision: _ . ..!::?!!.' ~l Pi¥ p~ ..=-. -1--- _
Si~A~: J2-'10~~ ~,.,

Jv.1P,.D 8~ M'd. J'79 7
Submenible M••U:lt!l Pit1~ Aci3 I~I" WeU ColP :uJd Elm"!: Conduit
Make: - Ml1ce: e-.J ty Two piece watetfight C3p:--E::
Model ~: ." (3 S 2. Model#: ro SCl'\!en~d,vented well CIp:~
Pump Capacity GP~ Dcprh: 06" min) Clp ~C'.ln!d to C3Sing:~
Well Yield: G?~ N"3F approved.:~ Conduit rnin IS" E.G.: 'v
Deprh of1lr~ encour.l.l:~daI time of PUr.Jp i:l.st.:tllatio~fe;~) CJOOuit secured ta well Clp:~
If pump Clpaciry c::'(C!~~ well yield. a low Wa~r C'.Jtoff swicc.!l is r';GWt:d by ~S?C 1990 Sectlon 17:1. '*
Torque 3lT~ors or Cab Ie .r..:.ucis !!a ~~ _ Must cin:le aile
S:tfery rope, tf UJcd, :U::.ched (0 iUjjde of ",ell ~U1g 1'I'it.hcrye bolt ~

; -

e for insWlation
">-17-~f
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3525H Ellicott Mills Drive, Ellicott City, MD 21043
(410)313-1771 Fax (410)313-2648

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

Howard County
Health Department

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

April 15, 2004

Bill DiMarco
The Griffmore Group LLC
4231 Linthicum Road
Dayton, MD 21036

FAXED VIA FACSIMILE 410-531-8070

RE: Daly Property, Lot 1
3270 Jones Road
BP # B00143099
Well Permit # HO-94-3453.

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 11104/2003.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY -

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well
Regulations" have been met for the water supply system installed under well permit #HO-94-3453.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples:
Date of Well Completion:

4/5/2004 & 4112/2004
08120/2002

Approving Authority,

S~(3~
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org



