
__ __ __ _ 

II 
MBER IS TO BE PUNCHED 
3-6 ON ALL CARDS 

use ONLY 
DATE Received 

.... DO 

8 

YV 

DATE WELL COMPLETED 

jo '~ f!S
fli 

WELL COMPLEnON REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 $100 
(fo NEAREST FOOT) 

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

COUNTY 
NUMBER 

U--k''''''' .. ' ,5ri' ' j ,., \de' « fLr', '£A:r IV! rv'd, y TOWN rur - ;) "3 , '-' kJI -,,1;.' 2) r " !=' 

WELL HAS BEEN GROUTED 
1-------:-....-----------11 (Circle Appropriate Box) ~ 

TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SC-R-IP-TlON­' -(U­..-·---.-----FE--ET~---.-I-:ifc:r~8Ck"'at"'er-l1 CEMENT KF.T"in BENTONITE CLAY IBIcI 
lIdditlonal_ H needed) FROM I TO b&arino -~3 ~ Ali' 2­

8ruL..J1o.J 
~f....cL.::. 

(,...... 

NO. OF BAGS L NO. OF PQUNDS _ ir.J___~_ 

GALLONS OF WATER _ ----<­1--'3...:..,::&"'--____ 
DEPTH OF GROUT SEAL (to nearest foot5from 0 fl. to ~ . fl. 

5848 TOP 52 54 BOTTOM 

Nominal diameter 

e 
rgw 

Total depth 

PUMPING TEST 

HOURS PUMPED (nearest hour) --li. 
8 9 

PUMPING RATE (gal . per min. ) i · 
11 

METHOD USED TO ~ 
MEAsURE PUMPING RATE , It;~(,-

c I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING It, ft. 
17 20 

WHEN PUMPING 131t. ft. 
22 25 

15 

TYPE OF PUMP USED (for test) 

~ air c:J piston [!J turbine 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTION
P WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED 
~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY 

, ,I 

D ...P~t 
,:::s:: 

I 

LlC. NO. I __ 0 _ _ _ I 

top (main) casing of main casing 
TYPE 

CASING 
(nearest inch)1 (nearest foot) 

5--( go~ 
60 61 83 64 86 70 

E OTHER CASING (if used) 

A diameter depth (feet) 

H 
C Inch , from to 


C ~________-JI' 'L'______--' 

A 
S 
I 

~________~'I 'IL-______-' ~----

screen type SCREEN RECORD 
or open hOle 

Cinse~J ~ rBTif\ ~ appropriate ~ 
code BRONZE HOLE 

bej ~ rgw 
DEPTH (nearest ft.) 

11 

~o 
15 17 

yeo 
21 

23 24 26 
s 
C 3 
R <--:-36::---:39=- 41 

E 
E SLOT SIZE 1 2 

30

45 

32 

~4:

3 

::7-----

36 

:-:-51 

N ­
DIAMETER (NEAREST 
OF SCREEN -"..._____=_ INCH) 

L_ L 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 86 

IN BY DRILLER) 

T (E.R.O.S.) WQ 


~ centrifugal [ID rotary [QJ other 
(describe 

27 belOw)27 27 

[!Jjet 
27 

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) 29 

IN BOX 29. 

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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

above ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

.o.k (nearest)Q below ~ 
49 50 51 foot) 

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)f 

('g It, G 
t'~Ai./ 

*70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) LOGTELESCOPE 

CASING INDICATOR OTHER DATA 

COUNTYOENV-CROO 

http:28.04.04


EMERGENCyrrEMPNO.IFANY 

SEQUE.NCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5' :2 ~ 4 Ot' pleas.e type 

STATE PERMIT NUMBER 

tiD - q - 0 (~~ 
70 + ..,. • pf; ~ 

fill In this form completely 

OWNER INFORMA TlON 
Da1q/(APA)IDJ. .20o.!> 
8 pO yy 1 3 

I f.A..L T-r 
15 Last Name 

) S-O f 
StreetmD. 5536 

a(177 I 
Zip 76 

Drill's e 

IFirm e ?'7 lr oS 
I. $XC) 
Address 

L ~~ 
SigrM"ure 

B 2 WELL INFORMA TlON 
1--'=---'---"'2---' APPROX. PUMPING RATE 

(GAL PER MIN.) 

22 

8 12 

AVERAGE DAILY QUANTITY NEEDED )"00 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

® DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
LCJ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAl, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ILl :-;-'J=-uD--'--_-=1 FEET
'24 28 

APPROXIMATE DIAMETER OF WELL __.30(..P'-­_____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

I"!'Y1lTHIS WELt WILL REP.LACE A WELL THAT WILL BE 
~ABANDONED AND SEALED 

39 llil THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

B 3 tI1 LOfjA nON OF WELL 
f-=-..J......::--' _ , W fA. r-d I 

8 COUNT 21 

I . lo' ~( ts .,:;~S~ 
23 SUBDIV ION 42 

52 NEARESf TOWN' 71 

MILES FROM TOWN (enter 0 if in town) I'=-....Z_ _ -:;;~M~I::-'I 
73 76 77 78 

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

WE~liImT 
34 ~~o 0 37 ~ 

DISTAN~ FROM ROAD ~ 

ENTER FT OR MI 3a:39 

TAX MAP: 2..2.- BLK: ~ PARCEL .l 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~IdR ~6?- rd @ A =V5.2Js{tyNO. 

STATE 
SIGNATURE INSERT S ­ __ 

DATL syED (d .. ~~ ~41'/{lrY-2.ata~4~ , /~ ~'f;.f3 t MM 00 vV 8 OSIt3N'AVEE~~ 

~~r6TH '5":1 t:l 0 0 0 ~~~J P.o5'" 0 0 0 
50 ~ 55 57 63 

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 g~s-
N ~2 s: 

000 
000- ~-------~---~rl 

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

N 

[QJ 

APPROP. PERMIT NUMBER '9 
PERMIT NO.#~ - q ~- 012 ;) rT 72 73 475 76 77 78 79 

SPECIAL CONDITIONS 



pge of--­ --­Date _______ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of p 
Subdivision 

-L~~~=-~F%-A~~~------

Well Driller ~~~~__L..J.~~~I2n..____ 

Review 
----------~--

Sec. 

Depth of well __-:-,~~,.------,._---,.___ 
:: IDistance of measuring point (M.P.) above ground --",rZ:.~___________ 

Static water level (S.W.L.) beloPi M.P. IlP I 

~~---------------

I. High rate pumping -­ reservoir drawdown 

Time pump started g .00 Pumping rate 2 0 
Total time 1<; M r".J. to reach pumping water level I 16 I --f-t-.-be-l-o-w-M-.-P-. 

II. 

minute in­
tervals 

,00 

HO-224 

WATER LEVEL 
below M.P. 

- obSeIJtatioM 

PUMPING RATE 
time to fill f ( 
allon bucket 

.3 
I") 

I ) 

() 
15' 

. IS­

FLOW METER READING 
(if used) 

CAlCULATED FLOW 
(gallons per 
minute) 



11:21 4104205814 IRWINS CHOICE TOWNS PAGE 02 
J...L,.J13 ,1 ' _"l...IiIr. ..... ... f VV ." ...... -

HOWAlUl COVNTY mALTHD!).IAllTMENT 

BUREAu 01' BNVlJ.ONMENl'AL HEAL1H 


WATER AND SJ3WElAG'E PROGUM 

TEL~ (410)31J-26j1O lAX: (41Q)313-1643 


bforWl.a hrm (or diS lD.tall~" or the wen P\IIIDP, "tlss' AdaptEr, and SupplY li»lUI 

Nont: 'I'1IaIQMIIr!J·rup41.,lblC for rcque•• All IILiiJled'iOIl ,no.- ta g utl all dae dQ at th.....4 
IJupectiq, No work 11 tel ~ CO'Y...4uti.la"rond 111 tkfl 'lleaWa Dep~ AJI iaftlUadou -- clIlII,l1 

witIllbe N.dltlU1 S*danll'Iu.mbh~1 Cude (N'SPC. u ....el1 lo~) "" COM.U. 2'-k'" (MD Well 
CourtrucitoD .eE'!lltio&a). &I~!'lMiu if. Sl!I!pld!!9!'!f II SU"!!", RnorJall" oil OgcpQUCT apgrggL. 

~:-~mTi"I;_4\O.'j~-~"?9 

(MIut drdc oac) li~ctPlu:dlcr ~~~ Li;cn,wd Well ~p lu1IlllU 

LCIlA'lIlW.1aa.GICr4illCli~~~: . 
Naaw(.Print): Aile ~[x....()~___ LlCend O):=aQ QQ.~ 
••UClCQ_ ~I&l._ perfil'" tile K&'IIallll,Ul1atiulll.. ~P".tlaJ ..... bl: .~d.,. Ule direct 
"pervfllOIl or. UCIIlSed JIIUrD.l!:1&a11 or ~r p"'abeI". ptltJI iastl\llcf or well driller. LicI!DICI • .,. be 
... -«Uod 111 ftrJlllcrin¢Atio 
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~ ~~i-l-~~~~~~~~-,--~~~~a5~ .... r ­ ~ 7~ 
£.,. 70­ / .... 
'0 " I

~~\ ~QJ~ APPROVED WELL 1 
",\" Al LOCATION PER'I'" (SEWER CONT. NO. 

\, ' '~ 6'~-4156~ 
\ I DESIRED WELL LOC~TION - - r~ 
\ \ :; \ \ :'" u. \~/ 

, , I 

F 
£ 

'\ \ :~'" \ Ld~ 3 \', ' ............ I ~............. 
\ ~ ~ 1',', 

\ PI \ ' \8, 19 \ s f± \, ,<5 ' 

\ I' " ""....', "!.

.1.._-.-1\ \ "\,~RL ", , 
30' 

\ \ " ' ,JU , , 

THE EXISTING WElL SHOWN ON "'... . ~ " 
THIS PLAN(HO-94-3902) ........139.05 , 

\, 

HAS BEEN FIELD LOCATED BY 'N ' ." ---, tiNI 54 
ROBERT H. VOGEL ENGINEERING, INC. 1"\. j I. 'l II L-' ~~ ~ J­ I 

PROFESSIONAL LAND SURVEYORS, AND -1v rv~ ~~l' 0 n VIt 1\... ,/
IS ACCURATELY SHOWN. \ 

~;+~ ~~ar~ C0lA-rof)y f;:Ic~,lf-h 
J;0~l?i!:d1:''rtb:L '. ~AlJJj~ 

B04RM4N Itj 

MARK C. MARTIN, LS#10884 DATE 

1"=50'SCALE 
~~~~~ON DISTRICT PULTE HOMES HOWARD COUNlY. ;~~~

PADDOCKS EAST 
DRAWN BY JCO LOT 3 
CHECKED BY JCO 

DATE DECEMBER. 2004 

W. O. # 2034058 V, ROBERT H. VOGEL 
-ENGINEERING, INC. 

. ~ ENGINEERS • SURVEYORS • PLANNERS 

SHEET# 1 OF 1 ... B407 MAIN BTAt!:ET Tlu.: 410.4& 1.7666 
EL.UCCTT CITY, MO 21043 F"AX: 410.461 .B961 

._,.....-.-.---~--~---------~.-..-............... ..,...... ~ - . ...... _,_...-..... .-- ... ......-.-... ...-...... .. .........- ... . ' - ' 
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HOWARDCOUNTYHEALTHDEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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


December 14,2005 

Pulte Homes 
1501 S. Edgewood Street 
Baltimore, MD 21227 

SENT VIA FACSIMILE 410-489-6057 

RE: 	 Paddocks East, Lot 3 
13587 Julia Manor Way 
West Friendship, MD 21794 
BP # B00152375 
Well Tag # HO-95-0122 

Dear Sirs or Madam: 

This is to advise that the connection from the house to the street has been installed and inspected for the 
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 09/28/2005 by 
HCHD for the house connection with approval from the Bureau of Utilities on 12/13/2005. Final approval of the 
well line connection to the dwelling was approved on 11110/2005. 

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 CO MAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-95-0122. 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 fmal 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: 1111112005, 1112112005 & 1112212005 
Date of Well Completion: 1011912005 

~-
/. ' Stuart F. ster, R. S. 

/-/.. Well and Septic Program 

cc: DILP, Building Inspectors Office 
File 

http:26.04.04
http:26.04.04


p. 1410 848 0298FOUNTAIN VALLEY LABNov 22 05 04:08p 

REPORT OF ANALYSIS 

Laboratorv ID #: 57220 Account #: 1930 
Reference: Pulte Lot 3 Comoanv: Fogle's Well Drilling 
Location: 13587 Julia Manor Way Reauested Bv: Dave Fogle 

West friendship, MD 21794 Source: Well Water 
Datel Time Collected: 11122/2005 1000 Site: Kitchen Sink Tap 
Daterrime Rec'd: 11/2212005 1128 Treatment: None 
Chlorine ppm: Free: ND Total: ND oH: 6.1 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0122 

:1~~~~1!~.lJj\,1;\~\'~')\'I~\i'\PJ}~\::\0I~\;;~Y:\\~~:~~~~,\~\~~§~{f!W~)i~~\~~~l,i§~;",;M.i\:'~;:;~~~~(~~~~Y~:' ••••,..,' 
Turbidity 3,46 NTU <10 SMI&2130B 11/2212005/130S/BCD 

NOTES 

1 NTU = Nephelometric Turbidity Units 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Sample collected by client, analyzed as received 

5 pH tested on-site 

Reason for Test: Use & Occupancy retest 27094 
Building Permit # : 00152375 

Date Reported: 1112212005 

MD State Certification # 133 



p. 1410 848 0298FOUNTAIN VALLEY LABNov 14 05 12:04p 

. .•.. ·. FOVNTAlNVALLEY ANALYTICALLABORATQR,:Y, INC. ......... ......... 

. 14136IdT~neyt~wn Rd.'Westini~ste(, MD (4iO) 84~1014 . (410)876-:4SM ;.' yAX (41O)8~02'8 . .• 

" , . " ~. .. .'. . ",. . . .. . . . .... '. ~ . '. , ' . 

REPORT OF ANALYSIS 
Laboratorv JD #: 57094 Account #: 1930 

Reference: Pulte Lot 3 
 Comoanv: fogle's Well Drilling 

Location: 13587 Julia Manor Way 
 Requested Bv: Dave Fogle 

West Friendship, MD 21794 Source: Well Water 

Datel Time Collected: I III 1/2005 1500 
 Site: Kitchen Sink Tap 
Date/Time Ree'd: \\111/2005 1525 Treatment: None 
Chlorine opm: Free: ND Total: ND oH: 6.1 
Collected Bv: Y.M. Fadoul 6804YF-FS Well #: HO-95-0J22 

PARAMETERS RESULTS . UNITS REFERENCE METHOD · .'.DATEffl,MElANAL"VsT . 
Bacteria, Colifonn, Total, MPN < 1.0 MPNIIOOml <1.0 SM189223 B. 1111212005 10800 1CCH 

Bacteria, E. <:oli, MPN <1.0 MPNI 100 ml <1.0 SM189223 B. 11112/2005/08001 CCH 

Nitrate 5.07 mg/L 10 601 111l1/2005! 1535 1BCD 

Turbidity 15.4 NiU <10 SM182130B ( III 112005 1 15351 BCD 

Sand NS mglL 5 Visual/Gravimetric 1111112005/15351 BCD 

NOTES: 

I mglL = milligrams per liter (also, parts per million) 
2 MPNIIOO ml = Most Probable Number (of viable bacteria] per 100 101 ofsample. 
3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Sample collected by client, analyzed as received 
8 pH tested on-site 

Reason for Test: Usc & Occupancy 

Building Permit # : 00152375 

Date ReOQlted: 1111412005 Laboratory Director: &;t1o~ 
Charles MOOShia'n, B.S.,M.T. 

MD State Certification # 133 
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___ 

___ 

~-..,;--~--~-----.....,.---------------~--~----

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (4\0) 631-3784 

******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
****************************************************** *********~**************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 

1 
I 

* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

IO-/~-br-DATE WELL ABANDONED: .L:..:==--~...!.'';'::''';=:;;' .--.:; (month/day/year)' ~ 

PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL* 

* A{(Nt,¥iJPERSON ABANDONING WELL: 

* OWNER'S NAME: ~ --..._l...=_-,,-H..!.!QIUh'\~1':...o.5f.....lu ' k ~__ 

WELL LOCATION:1/ f* 
COUNTY: ~d~~~ 
NEAREST TOWN: 

TAX MAP L L 
SUBDIVISION: 
SECTION: 

NEAREST ROAD : 

(,... I~ ref If 
BLO<;K ~ -.f---­PARCEL -J7

(fk z,h/h/ i S 4 4 sT' 
LOT: .,.--3...L-_____ 

13 5' ) 7 J ull" maUl' V~( 

TYPE OF WELL BEING ABANDONED: * 

-.LDRILLED JETfED 
___ BORED/AUGERED ___HAND DUG 
___ OTHER (specify) _______ 

* USE CODE: 

~DOMESTIC 
___ IRRIGATION 

___ TEST/OBSERVATION 

* TYPEZ SING : 

___ STEEL 

___ CONCRETE 

* 
~ II 

SIZE OF CASING: _ "'=-__ 

* DEPTH OF WELL: ,3CJl f 

MUNICIPAUPUBLlC 
INDUSTRIAL 

GEOTHERMAL 

PLASTIC 

OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

W AS ANY CASING REMOVED? ~S .:> ' NO* 
if yes, length removed , in feet : ____ 

fl o 3901.. 


No ~/Z l. 

WELL DRILLERS LICENSE NUMBER: 00 '; 
CIRCLE: MWD~MGD 

SITE LOCATION MAE 

LOG OF SEALING MATERIAL 

FEETMATERIAL 

FROM TO 

(~ -L,:;:y:­ () 300 

. 

VOLUME OF MATERIAL USED 

30 hltt'> 

WAS CASING RIPPED OR PERFORATED? __ YES ~O* 

SIGNATURE-MASTER WELL DRILLER 0 SUPERVISING SANITARIAN LICE SE # 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGEN Y 



1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

101M DO YV 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 QO 26 

(TO NEAREST FOOT) 

THIS REPORT MUST Be SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 'P'''' 
NUMBER v..;v A5I5'.Q..:2..8 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

H 0 - 9'-( - 3 0 
2B 29 30 31 32 

OWNER ______~~~~~~~r_~~~~~~~~~~~~----~~~~~~~~~~~--~--------~ 
STREET OR RFD=_T""""""'l~--r........,::;..;;:.o."".:iiir--~:o..::...........;;...;....--...._-_-­
SUBDIVISION 

GROUTING RECORD 
Not required for driven wells WELL HAS BEEN GROUTED1-------------------1 (Circle Appropriate Box) 

TYPE OF 1.~TMPG MATERIAL (Circle one) 
......~------.,....-_==_-"T"""':=:r;_I CEMENTC BENTONITE CLAY IBIci

DESCRIPTION (UII8 

I----------------t----+-~_+=::..::..:a_i NO. OF BAG~ 4617 NO. OF POUNDS --L.~~ 
GALLONS OF WATER /0 L. 

eddhlonal ..-.. Wneeded) FROM TO 

(br \..u N ~ ;,t-L 0 ,3) 

> S~(.o..-l-c... 

C-r-~ 
/. /1"'1 ) IUL 

3S" 90 

8r (j&...JrV yO 1t 

6f~ fli 2~O 
)...,.-. · ~fvlJ C. 

tJ~A­ <- .lb~ tV( I 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUT SEAL (to nearest foot~ 
from 0 II. to .."..,...--'l~~~f=:__....,...II.

48 TOP 52 54 eo OM 58 

6
C~~~~ 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

M IN 
CASING 

TYP!­
I 

60 81 

enter 0 if from surface 
CASING RECORD 

~ 

70 

~--,,.....-­ L---++--+-' L-__-'''L.-_--' 

S 
I 

~ -'--- '-#-____-' L-__-'"L.-_--' 

screen 
or open ~ 

~to.,)app=te BRONZE HOLE 

below ~ ~ 
DEPTH (nearest ft.) 

~O 3 00 
9 11 15 17 21 

23 24 26 30 32 38 

PUMPING TEST 

HOURS PUMPED (nearest hour) 0"") 
8 9 

PUMPING RATE (gal. per min.) -:-:-_--=l!;'--e.......,,,.. 
11 16 

METHOD USED TO I 
MEASURE PUMPING RATE 1L..-.......;;:.....l1.,:....;;;:..o....:..::L:..-.......J

7 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING lJ ft. 
17 20 

WHEN PUMPING 9) ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ piston [p turbine 

[QJ centrifugal [ID rotary 
other[QJ (describe 

27 below)27 27 

Ii Ijet 00' mersible 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

C~SING HEIGHT (circle appropriate box 

. above 

. - LAND SURFACE
ijP, I and enter casing height) 

A A WELL WAS ABANDONED AND SEALED S [;] 0 (
WHEN THIS WELL WAS COMPLETED C 3 _ below lJnearest)

~_=­ ....,,-_____ ____ foot)
E ELECTRIC LOG OBTAINED : 38 39 41 45 47 51 t-_49___________.;;50,;;"",,;5~1____.. 

P TEST WELL CONVERTED TO PRODUCTION 
I-_...;W..;.;E;;.:L;:;L_____________--I ~ SLOT SIZE 1 __ 2 ___ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BeEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

L1C. NO. I __ 0 _ _ _ I 

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

DIAMETER 
OF SCREEN 

(NEAREST 
-::-::-__-'-_~ INCH) 
56 60 

rom 0 

~~t ~~~EO L--____-J 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE U E ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

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) 

-::::s­~ L I ~ 

DENY·CROO 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

!;to -q'l -~90~,
please type 

fill in this form completely 

B 

22 

Date Recei~t (APA) 

~/II ~(J0r 
8 01.. o il y y 1 

OWNER INFORMA TION 

Firsl Name 34 

fit",... I!r 1'61 

~ ~l ry 76 

DRILLER INFORMA TlON 

1O~.;rtN M S 0 009 
76 License No. 81 

I ~QT/T> LLcl/ tlt ,Ii tlv/ 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

tj)i\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~IRRIGATION \ 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..'::J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING .... ~ 

o PUBLICWATERSUPPLYWELL 0 U­rn TEST, OBSERVATION, MONITORIN 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I .3 0 a I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ---,l...,.,~_____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

f 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[Q] 

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 G 

PERMIT No J±O -~~ 
70 71 72 3 4 

SPECIAL CONDITIONS 
NI,.) I I; • o\ l 'P I=I O\ l lIjl~ 4.U ll00AW ,! S :;...ouw vse SEP 4~.Arf Sl' (Ef IF Nf (iOCD ~ 

B 

B 

3 (In t.l4 
J TlON OF WELL I 

21 

42 

SECTION ~I~----:;:-;:,I 
44 46 

LOT I I 
4·8 ..... 50 

71 

4 

11 

ON WHICH SIDE OF ROAD @H 
(CIRCLE APPROPRIATE BOX) ~~H 

34 StJO 37 ~~ 
DISTANCE FROM ROAD r;:JiT" 

ENTER FT OR MI ~ 

TAX MAP: ~ BLK: --3-- PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

IcU~~5}rd @ A5l5:Jc~§YNO . 
STATE 
SIGNATURE INSERT S _____ 

r ~ :L 41DATE7 'SSUE9 ~ ~ 
I 3 ItA 1-2.0D Y n.~A ~eJt 3, ' (4, :JJ:x-J~ 
43 1M:; Db y y 48 ~OSi$lA~ - T Ext DATE [;} 
NORTH e::: ~ EAST 8 "" r-
GRID :J-.:2. ~ 0 0 0 GRID CI.:L 0 0 0 

~ ~ ~ ~ 

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 

'3?5/oJf' ;'114r 
~'p~ 4'Y 
9# 4~:y 
y-o ~'" 

E 8, b¢6 000 

...t... 000 
N S-Z fVr '------#­ -----'--'----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\. ';:'-!:~___­ . 



DRAINAGE INFORMATION: 
PUBLIC ROADWAY 

DRAINAGE AREA TO CULVERT: N/A PAVING PRIVATE DRIVEWAY GRADE 


CULVERT AT INLET 


CULVERT DATA: 


12" CMP-23LF@ 4.0% 


NORMAL DITCH 
GRADING 

RIGHT-OF-WAY 

VARIES 

ELEV.=583.9 

12" CMP 

LINE 
SECTION THROUGH 
DRIVEWAY CULVERT 

-
-­-­ -­

\--";;:t, - +1--, ­
c§'

16 

r 

NOT TO SCALE 

· ~~·-=~'I~===~~-.:r.r~=-=-~'.--~ 
I, PROP. 12· ~ 
\ 23LF04.0ll: I 
\ 

\ I, 
I 
I , ,, 

\ 
\ 

JMPT~N 
\ 

\ 
\ 

I 
I 

I 

I 
I 

I 
'-"'111_...,....,-578­

/ 

/ 

SCALE 1"=50' 

TAX MAP 22 PUL TE HOMES PARCEL? 
3RD ELECTION DISTRICT PADDOCKS EAST HOWARD COUNTY, MARYLAND 

DRAWN BY JCO LOT 3 CULVERT PLAN 
CHECKED BY JCO ROBERT H. VOGEL 
DATE JANUARY t 2005 

W.O.# 2034058 ~-ENGINEERING, INC..-I ENGINEERS • SURVEYORS • PLANNERS 

SHEET# 1 OF 1 8407 MAIN STREET , TEL: 410.461.7666 
ELLICOTT CITY, MD 21043 F'AX: 410.461.8961 




