
I STATE OF ~ARYIAND
WELL COMPLEtiON REPORT

FILL IN TH'I~ FORM 'COMPLETELY
PLEASE TYPE

SE~UENCE NO.
(MDE USE ONLy)0871

1 2 3 6
"(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

PERMIT NO. ~
I ~,!,M "PERMIT TO DRILL WELL"

"0 - 9"1 - ~o3se

THIS REPORT MUST BE SUBMITTED WITHIN V
45 DAYS AFTER WELL IS COMPLETED.,...., ( L.J In (
COUN"Q't:"::\ ..,1'1 L
NUMBEW /t5It/f7(,9m

STICO USE ONLY
DATE Received
MM DO 22

Depth of Well ~

3~()
DATE WELL COMPLETED

DO

I
yy

Ofyy

13 (TO NEAREST FOOT)8 20

26

28 29 30 31 32 33 34 35 36 37

• WELL LOG GROUTING RECORD t1l ~no
••• Not r8Q!!ired for driven wells WELL HAS BEEN GROUTED1-------~----------__1 (Circle Appropriate Box) 44

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF 1ifMtjGROUTING.MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING
I-D-ESC-R-IP-T-IO-N-(-Use-----r----"F",E",ET~-"T"'""l::l:~"'~""i:r:-r-l CEMENT M BENTONITE CLAY oog

additional sheets il needed) FROM TO bearing ~/r r" 4& .JII1
NO. OF BAGS';) NO. OF POUNDS I 'fI tJ
GALLONS OF WATER_ ...••?'->tJ"'-- _

MAIN
CASINGS+

Nominal diameter
top (main) casing
(nearest inch l'

"
Total depth

of main casing
(nearest foot)

60 61 63 64 ~66-< ;;; 70\.
E OTHER CASING (if used) .
~ diameter A depth (feet)
H inch from to

X----
S
I

~----
screen type SCREEN RECORD

or open hole ~ l!mJ
(ap~~~at~

~ belOW)

BRONZE

W
c 121

NUMBER OF UNSUCCESSFUL WELLS: LJ 1 2I-===.:...::.:....:~=-=-~~ye:;;::::::s~~~'N ~ E 1 £/1
WELL HYDROFRACTURED ~ ~ A 8 9 11

1------------~==~-~=-~C2
CIRCLE APPROPRIATE LETTER H """"=23:---:2~4--::26:-------:3O~ -::32:-------:36~

S

DEPTH (nearest ft.)

15 17

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED C 3<--::-:--....,..,._ -,.,.-- ~-.,,__---E ELECTRIC LOG OBTAINED R 38 39 41 45 47f 51

P TEST WELL CONVERTED TO PRODUCTION 'E \
I- __ W"'"E;;,;L:;.;;L'-- ~ ~ SLOT SIZE 1__ 2_ 3_

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
~~~~~E~:CCURATE AND COMPLETETf THE BEST OF MY

DIAMETER ".." (NEAREST r
OF SCREEN INCH)

56 60
rrorn to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL --INSERTF INBOX 68 66

DRILLERS ,. NO. I M -S D 0- :A. sL- I

DRILLE~ I~" ~~o _
(MUST M tCH SIGNATUREON APPLICATION) MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) waLlC. NO. I M _ D _ _ _ I

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

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV-CR97 COUNTY

fl.
58

21

Cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) 3
8 9

WATER LEVEL (distance from land surface)

17

ft.

BEFORE PUMPING ft.

WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

[!J air ~ piston ~ turbine

other[ID rotary [QJ (describe
27 27 below)

'\ @j)bmerSible

~ centrifugal
27m-
27

PUMP INSTALLED
DRILLER INSTALLED PUMP YES /"NO\
(CIRCLE) (yES or NO) \ 1....-/
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

29

35

37 41
PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT

~ above!

[;] below
49

43 47
(Circle appropriate box
and enter casinq height)

LAND SURFACE

} (nearest)
-1- foot)
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)



EMERGENCYITEMP NO. IF ANY

STATE PERMIT NUMBERSTATf OF "fy1ARYLAND
PERMIT TO DRILL WELL

please print or type

8499
6

OWNER INFORMA TlON

Owner First Name

I ')0:) 34 idolA&! Kru2 ~ 4 C!.r2.-
36 , J J Street or RFD

I ~IMlZ'';:;./m (!LeL
57 Town 70 State 72

MSOZ-f.j
76 License No. 81

APPROX. PUMPING RATE
(GAL. PER MIN.) 8...!;,-t!J 0 12

AVERAGE DAILY QUA.\f,ITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
QlId" IRRIGATION

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

[I] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

34

/10 -9'1 -~.3B
70 fill in this form completely 79

B 3 , .A f LOCA TlON OF WELL
1---'-1 ~ ~ £I1-tU de I

8 COUNTY 21

1231u~N 13, II!~ ~-ty
42

SECTION LOT litutJ,:1..1
48 5055 44 46

Id~~
76 52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) 13M I I
73 76 77 78

B 4
1 2
DIRECTION OF WELL FROM
TOWN (CIRC 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 I yo 37

DISTANCE FROM ROAD £r
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: JQ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I ti0WO,rd ® 1t51'197'
INSERTS _

41

5'11 000 000
50 55 57 63

APPROXIMATE DEPTH OF WELL
1..3170
24

I FEET
28

APPROXIMATE DIAMETER OF WELL 6 NEAREST
INCH

" METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

30 ~y AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS ,/
~ (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i]

39 [§J
[Q]

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 WEL,-

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. H-0- CfLf - '303S
70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.W ef."t-
2.

3.

000
000

WRITE THE BOX NUMBER

FROM THE MAP HERE

tY~/oE

N -~------------------------~
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ·~flfillli!i.~iII.
DISTANCE FROM WELL TO NEAREST ROAD J' TION _

N

r
SPECIAL CONDITIONS
NOTE _ APPROVING ,!,UTHORHlfS SHOUll) USE SEPARATE SHEET If NEEDED _

DENV-Permit 97
@COUNTY



Pa:ge -=--<f-' of _
Date sli) 0 I

J 1

I.
Review ------------------

" •...•

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

34'\0 'Depth of well 0'

Distance of me-a-s:ur~~~'n-g~p-o~i-n-t--(M-.-p-.-)--a-b-ov-e--groundI'
. /)'7/' ----<--------Static water level (S.W.L.) below M.P. ~~--~£--------------------------

I. High rate pumping -- reservoir drawdown
Time pump started Ic. 7'~- Pumping rate /S~.
Total time :Jo~ to reach pumping water level e.:< /~ ~:::"a"'7l8t~.~b-e-1-o-w-M-.-P-.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill ~I (if used) (gallons pertervals gallon bucket minute)
7.' ao /c r . ~Ah:-. AlII'r /S 'fJ??"n- •
I'/~ ~/~ ~ /.st1v
?3() cf?/() /1 1,...2-
/-y,)' c:2 /0 /'/ yet..
?'OlJ .;J./() 1'/ 9:...:2.
~. 1.5- d-{)7 ;y' ~..2.

J": ~4 c/(Jj IrJ 5/.~
g.'tjS- .JOT 1'/ ~.;}..

9:06 ~or If ~..2...

C;:JS" 0109 11 ~ • .;L.
9·.)1> ..,20' 1'1 y ...l.
9:fS" )~9 11 .y. '-
/0 Of) J 01 /<,1 1.;).
/():~~ c2f>9 1'1 ~,,:2..

HD-224



r
••

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER.A.~ SEWERAGE PIt.OGRAM

TEL: (410)313-26<40 FAX: (410)313-1641

InfglJllltiOD form for the Im.Uation of the Well PuIl11l'rid. Adapter. 'adSupply Plplu

Non: 1\llaRaller II ••poaaible lor requetdDllD lD.specdoa prior to 9 IUD 011 the d&1of tile daInd
bupecttOIl. No work Is to be covered 'WId!approved by the Health Dcpu1maat. AlllalUUdoaa matt _pi),
wid1 tbe NadGuJ Standard PlwDbinl Code (NSPC, II amended loWly) lid COMAJt ~k04 (M]) Well

COlUtructioll1leplatfoa.). S.bmlMlop or, somplete fOnD is ("cqWred prior to Use Md OccvP!JIty M"t'O!J1. ... .

com~=: =tI~eu§X:+;'M$Telephone 1#: :t I Q .,.~1Ie- 610 D
We.khyj.,'Q$tk. \.:l,t> 2;it :;'1

(MDst drde oae) Liceused Plumber License4 Well Orllicr, Eice~~we~ Pump ~~
license " and name of lndtvidu.al responsible ror the 1leld Installation: ~
Name (Print): g,.n b,4 A d Smit-b ' Licon$e' P I (b01~ ,
•A 1kased ladlvldual masc perform tbe actual i.astalladoD. Apprentices muS'i be Wlder tbe direct
IUperviJlon or, lk:cused Jourueyman or master plumber, pump installer or weD driller. LleeJJHI •••" be
mbJected to tIelcl \'Crificatioa.
Name of Propcny
SubdMsioo: 0 !,er.\- ms. a.("rw1
Site Adcm:ss: I~fjt> I!.. J...j. n 4..cn Chvt,,*, &4

CI /l,Lil.S'ifll e· Ml2 .t..I Q AA
SyPmsrsible bmp DIt! Pities Ad:mter ~cU Cap and Electric COllduit
Make: Make: f,~~'''u.. Twopiecewatertighteap:~
Model'll: Mode1#: ~!Q I< Screened, VCDtCdwell C8p:~
Pump Capacity GPM Depth:..!fL:: (36" min) C4P secured. to easirtg:~"
WellYield:-=--CiPM NSFapproved:..::/...t...s Conduit min 18"B.O.:~
Depth otwell encountered at time of pump instlillation:_(feet) Conduit secured to ••••••ll cap:~
If pumJ) capcity exceeds well yield. a low water ¢1.1t orr switch is requirW by NSPC 1990 Section 1~
Torque amston or Cable guards are required - Must circle one
Safety ropc.1I UICd, &ttathed CO laslde of wdl eatl_, with eye bolt 1-1 ()

rlDlnl! to hquB
Typc:-~~~-
1'51: __ (160 psi nUn) I 'I

:Depthof supply line: _06" mill)

Hoy.e Cqnnestjon
PVC sleeved to undisturbed Boilat wall penetriillon:~
Approximate length of sleeve: ~.'
Sleeve caulked and sealed properly: 'I t$

The water sappl)' line Is required to be at lelUt ten ted trom the septic tank. pump chamber. sewace pipiag,
dbtribatiou box, dra1nl1elds. d sewage ~sel'Ve area.. If this cannot be ac:c:oJllpUSbed. eontact thb offic:e for
apptoval to IDltallado

'VI: responsible Corinstallation

Dote'- ~_, r,~is:;r~Irlm'"Us 0,';::::;0 :::md~i~;i";,@Y
Inspection Data: PitllWi ada~r aridwater supply li."\eat least 36" below gmcio , /'

Two picce cap installed and a.ttached to casing seeurely ~6
Elec. conduit extends at least 1S'"below IT4dclatta~bcd to cap properly 'toe
Safety rope iDsca11cclwide of well ~a.ting V
Comet well tt8 attached properly ud casing 8" above finished cradc V
WalJ:r supply li:J1e sleeved adeq\lll1Cly at house conne¢tlon ~ /'
A<l~uate Itout oblet'Ved.below pitless adapter



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

December 11, 2001

William & Sherry Slade
20234 Waters Row Terrace
Germantown, Maryland 20876

RE: Robert Williams Farm, Tenant House
13000 Linden Church Road
BP #B00132185
Well Permit #: HO-94-3038

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 09/0612001.

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-94-3038. 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:

12/06/2001
05/0112001

cc: Building Inspector's Office
File

Respectfully,

frt,~'1\12.u~
Steven R. Krieg d
Registered Environmental Sanitarian
Well and Septic Program

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

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(4.1 0) ~ 1 ~_ 91'\4.0 rrnnr 111n) Ql Q_<)Q<)Q 'T'I\T T DUDD 1 0,..,,.., .•" "'-r-v "Tn.<TT




