
responsible tor sitework if different from permittee) TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

..101 DO yy 1­
8 13 

Not l:ired for driven wells WELL HAS BEEN GROUTED 
l----.-.....:=..:..:..:::.:::..::..:...:.::....::..:.:..:.:.:....::..:.:..::....---~ (Circle Approp.rialB Box) 

STATE THE KIND Of FORMATIONS PENEmATEO. THEIR TYPE OF GROUTING MATERIAL (Circle one) COLOR. DEPTH. 'niICKNESS AND IF WATER BEARING 
I---.:...:..---.:...---.:.----...---F-EET--.....-==--I CEMENT BENTONITE CLAY IBIcI

DESCRIPTION (U.. 
addhion8l __ K needed) FROM TO 45 4&. 

J....=.:::.....:.~~..:..-.---.:...-+:..;,;,::~........;..:......+==:.:L.t NO. OF BAGS ~ e,:, NO. OF POUNDS ..l.4.~-=-. 

'/t;r-(/\..JhJ 0 'S 7 GALLONS OF WATER_-l-/..6::l~o:::::.......____ 

St.. ""L-<­ DEPTH OF GRO~SEAL (to nearest foot) 

/ 
from ft. to $"t', ft. 

48 TOP 52 54 aon oM 58 

6
c:~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE

S'"J 
80 81 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(near881 inch)1 

{)f,. 
83 84 

Total depth 
of main casing 
(nearest fool) 

E 
A 
C 
H 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

70 

~---
L-___~II 'L'__~ 

S 
I 

~---
L-___~'1 ItL__~ 

screen type SCREEN RECORD 

Of~ho~ ~ U(aw=t~ BRONZE 

"'~~w~ ~ 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBE 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I;j:tfJ -~ -0 1:2 /
29 36 332 33 34 35 36 37 

PUMPING TEST 

I«>URS PUMPED (nearest hour) 
8 9 

:r • 
MPING RATE (gal. per min.) _ .J.CL:.....z..___ 

11 15 

METHOD USED TO I Li / 
MEASURE PUMPING RATE L,.'_ -+­7:4..:,-":....-_....J

I 
WATER LEVEL (distanoa from land surfaoa) 

BEFORE PUMPING I s:::: ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (fOf test) 

~ air ~ piston [!J turbine 

other 
~ centrHugal 00 rotary [Q] (describe 

27 27 27 below) 

~brneraibleQJiel 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

41 

43 47 

aboveijilNG HEIGHT (circle appropriate box\ I and enter casing height) 

DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS : 

~ 3 3 2-~ ~yesWELL HYDROFRACTURED 	 11 15 17 21L!J 

WELL WAS ABANDONED AND SEALED 	 rI below Z- (nearest)
HEN THIS WELL WAS COMPLETED C 3~__ ....,.-____-= ______ ~ foot) 

ELECTRIC LOG OBTAINED : 38 39 41 45 47 51 1-....;;;49;..________....;;;..,;;,;..___..... 

TEST WELL CONVERTED TO PRODUCTION LOCATION OF WE 0 LOTPI-_..:W:.:.:E::L;:;L_____________~ ~ SLOT SIZE 1 -- 2 -- 3 --	 LL Nf 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 80 THAN TWO DISTANCES 

~~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t-----~r~o~m:-----~t~o------I (MEASUREMENTS TO WELL) 


DRILLERS lIC. NO. I M oS D -.!} -.!)1 . 	 GRAVEL PACK 

IF WELL DRILLED 
 ~ foCi'
WAS FLOWING WELL 
INSERT F IN BOX 68 68 


(MUST MATCH SIGNATURE ON APPLICATION) 

D~:ffffi5~ilRE ~.~ ~'b..MOE USE ONLY 


(NOT TO BE ALLED IN BY DRILLER)

lIC. NO.• __ D ___ I T (E.R.O.S.) W a 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 


CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 	 LAND SURFACE 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

f:lo ~S - 0 J=t-l 
)~~2.~ please type 0 fill in this form completely 9 

23 SUB VISION 

OWNER INFORMA TlON 

l4.9MkS 
Owner First Name 	 34 

8 13 

t-TE' 
LastName15 

I I 5" 0 , S .5.T1? -t" t. hxni :>"T.:55 
36 	 tre or RFD 

Address 

WELL INFORMA TlON 
APPROX . PUMPING RATE 

8 12 

:\00 

I ~4- tin v(''<.. PrlfJ ?t 2 2 J 
57 ~ Town . 70 Stre 72 -- tip . 76 

M ~ 0 009 
76 License No. 81 

B 

(GAL. PER MIN .) 


AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 2(}­

USE FOR WATER (CIRCLE APPROPRIATE BOX) 


f6l) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 


fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

L'=J IRRIGATION 


22 ill INDUSTRIAL. COMMERICIAL. DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[f] TEST. OBSERVATION. MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL 	 1 3aQ I FEET 

- 24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[~] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r (y'i'\THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ABANDONED AND SEALED 

'if::;Lt-L I et.. tKl"·l)or ~ct 
11 NEAR WHAT OAD 3 

ON WHICH SIDE OF ROAD iEr 
(CIRCLE APPROPRIATE BOX) ~~~mT 

34 I ":l < 37 d1Br 
DISTANCEFROM ROAD -IT

ENTER FT OR MI 38 39 
W 

8-9 TAX MAP: Z2.... BLK: ~ PARCEL ~ 

INSERTS­__ 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' -----4•• 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E g-Q~ 

41 

000 

N '5"ZS" 
000 

+--~-----7~----~~~ 

42 

SECTION I I LOT 1 Z 1 
44 46 48 50 

I 52 71NEARf;/fofN~( It 
MILES FROM TOWN (enter 0 if in town) IL,-,-"~ .2..~,---=~M,-",,1,...,1 

73 76 77 78 

B 4 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

APPROP. PERMIT NUMBER 

PERMIT No. ~ -~~ - ~ (~I01 72~ 4 75 68 79 

SPECIAL CONDITIONS 
N\,' I/= ~!-' 1>1I0 \'1 1>fl~ A.Ul tfORI'.F~ ~i 01ll 0 uSt:. SFP.\AAtE SI1Et~ IF NI:.I:C£:-O • 

DENV-Permit 97 
I2lCOUNTY 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



141001FOGLES SEPTIC AND WELL12 / 20 / 2005 16:47 FAX 410 795 3432 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER. AND SEWERAGE PROGRAM 

TEL; (410)313-.2640 FAX; (410)313-2~S 


lnformll.tion FOnT! for the Idst2lbtion of the Well Pnmp ...Pitless "'dapter, .nd Sup,oly Pipin~ 

NOTE: The ~ is'~oDSible for requesting Ill' iwpectioJl prior to 9 am oa the day of the desired 
UupCt:noll. No work is (0 be. ~yend lUltil approved by the lIcaIth DeparhlJ.cDt. AU .iD.mllaUoDJ UlUSl comply 

witb tbe National Standard l'1umbiD~ ClJde (NSPC, U ameDded locally) .!!!!I COMAB. 2&.04.04 (7dD Well 
CoDstnac:tiOil :ac~tiollS). SutlmissiOD of a complete form is reg~jred prior to Use mil OtcuPIUICI Ilppnwal. , 

Com(m\y~: .~~d.:t-..; 4tlJ ~?jS:-~~70 
',' ,' 0 

.. ,', . <Mnst circle oac) Liccnsc:d Plumber r ~cllDril~ Licensed Well Pump instiller 

. "!. .::.: ' ' •;.• :".' ,' '.~.'.•. ~ .': ~~a;te~vi~~~lrtius~on: Liceu.d; :\,., '~;. ',,. .~ ::. . '.'~:. Ct6Q00 ~. .• .. 
. , . ~ litCllSCd iD4i'liduaJ mllSt perform the actual iusttlllatiOD. Apprentices O1tlSt be IlDdcr the direct 


IlUpcrvisiDl\ of a Jiceused jourIll!yaaan or m:tSter plumber, plUQJ) iost:llier or wen dnllu. LicellSeJ may be 


..;: 

,",' 

· subjected til fJdd mificatiol1. . 

'. SUbme<:le Pump Data PitIes! A~apter Well Cap !!pd Elcctrit. Conduit 
Make: _~LJlcLS Make: ~I Two picc:c watertightcap:..lt!.1 
Modcl II: :JSBa~ Mcdel#:~ Screened, vented well cap:J:a., 
Pump Capacity . :J GPM Depth:~ (36" min) Cap secured to c:aSiJlg:~ 
Wdl Yield: 15' GPM NSF approvcd:~j Condnit min 18" B.G.: l:tt"~ 

· Depth of well encountered at time of pump installatio~(fect) Conduit secured to well cap:~ 
-' Ifpump capacity exceeds well yield, a low wa1Cr cutoffswil.ch is requited byNSPC 1990 Section 17.8..4 
. .1'otquc amstors or Cable goards are requited - Must ciic1c One 

. ' " . · S:tfety r09~ ifuxd, ~ttAched to iD!idc ofwdl cuitlg 'With eye bolt ,...~ 

. ' ", 

' .. : 
· &ine to bouse Bouse Connection ' 
.Type; l' I ~(..e~ PVC sleeved to undi.stuIbed soil at wall penetration:~5

~:: ' '" . , . 
· PSI:_Ua~"'<l60 psi min) Appro.'<imate length of sleeve: S" 


. ..:' Dqlth. of supply U~~6" min) Sleeve caulked and sealed properly: ~ 


. . The w:lter supply 1iae is required to b~ at le;u( teD fa:t from the septic talc. pump cbUDher, sewage piping. 
.. distriblltioll box, clrainllelcts. aDd sew. reserve an:L Iftbb c:wnot be accomplished. COlltatt thU office tor 

" " 
'. IFProl':ll prior ~ iDstall:ltiollL - ­

' .. ," ·· .·~Crn~ ,
" ," 

SIgnature of company rep(eSCntlUve responsible for installation date 

For H/e~tb Department Usc Only - Not (0 be c:omplcted by In~/tallel' IGA~ 

Datcfnsp.Requested: 1/ iJ/b[' Pale Insp. Approvcd: 1/ /10 oS- L~ 
lnspct:Uon 0aIa: Pitlc:ss adapter and water ~pply tine at least 36" below grade I) 

Two piece cap installed and allached to taSII\g securely v' 
E1ec:. conduit elCbmds at least 18" below grade!attached to cap properly 1/ 
Safety lOpe instilled inside otwell casing vi 
Comet well tag attac:hed. property and casing 8" above finished grade IL ~ (Jrf11 ~ 
Water Sbpply lixIe sl~ed adeqU8b::ly at house ~ >C,ui "t'r. Q. ~ I # ~ 
Adequatl: grout o'bseNed below pitlcss adapter 41"'-/__ 

HD-2t5(Rev. 8/00) 

http:cutoffswil.ch
http:watertightcap:..lt
http:2&.04.04


----- -- -- -

Page ___ of ___ 
. Date __________ 

FIBLD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of p 
Subdivision 

-L~~~~-U~~~~~________ 

Well Driller ~__~~~~~~~~~~_____ 

Review --------------­

Depth of well :3 2 ) 
Distance of me-as--ur-~""::' n~g::...o:::p"':o=-i-n-t--(M-.-P-.""')-ab-o-v-e-ground ).. I 

Static water level (S.W.L.) below M.P. /~I ~'-------------

I. High rate pumping -­ reservoir drawdown 

Time pump started / /: It;; Pumping rate 2-0 
~~~------

Total time Ii" M UJ. to reach pumping water level 3~ , ft. below /If. p. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 
minute in­
tervals 

HD-224 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill I I 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

IS­

IJ 
/ 

IS­

I~ 

IS­

15 



------- -

--- ----Page of Review 
Date _______________ ----------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well 

Subdivision ~-;~~~~~~~~~~L-_______ 
Well Driller 

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

Permit No. 
Location of p 

Sec. 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started __________ Pumping rate 

Total time to reach pumping water level ______ ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 1S minutes 

-

TIME (in lS WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

... 

. 
-

-

HD-224 



~.:::: ---­_--..;;~~ _ '"t...,... 
- -t40."39----­- ...... -

I 
I 

I.OT,1
I 

I 
I 
I 
I 

' 'l! sf+ \ J 
THE EXISTING WELL SHOWN ON I 

THIS PLAN(HO-94-3901) - I 

HAS BEEN FIELD LOCATED BY I-'- __ 
ROBERT H. VOGEL ENGINEERING, INC. I 

PROFESSIONAL LAND SURVEYORS, AND 
IS ACCURATELY SHOWN. 

MARK C. MARTIN, LS #10884 DATE 

I 

I~ 
~ 

\L 
\ 

\ 
\ 
\ 
\ 
\ 
\ 
\ 

-+---­

\ \ 
\ 

\ \ 
~OT2\ 

I 
\ 
I 
\ 
\ 
\ 
\ 
\ 

1"=50'SCALE 
JCODRAWN BY 
JCOCHECKED BY 

MAY, 2005 
DATE 

2034058W.O.# 


SHEET# 1 OF 1 


TAX MAP 22 PARCEL 7 PULTE HOMES 
3RD ELECTION DISTRICT PADDOCKS EAST HOWARD COUNTY, MARYLAND 

LOT 2 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
..	ENGINEERS • SURVEYORS • PLANNERS 

6407 MAIN STREET TEL: 410.461.7666 ~ EU.ICOTT CITY, MO 21043 f"AX: 410.461.8961 



" 'A"' /<~p~-

3525 H Ellicott Mills Drive, Ellicott City, J\fD 21043 . . 
' .... (410) 313-2640 Fax (410) 313-26-l8 .,~ , Howard County 

TOO (410) 313-2323 Toll Free 1-866-313-63001",C Health Department 
website: www.hchealth.org 

':.... 

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

. ....., ... . -' ~.1.,:. ~ I 

TO ALL INTERESTED PARTIES 
. ', .. '. ~', 

,. 

When submitting a well pem1it application for a proposed well for new 
construction, please indicate one of the following: 

o The well site has been staked by 't'rT ~. tJ c "C- L 
(professional land surveyor or company employing professional land surve ors) 

on ' /0- c{ ~ 0)" (date) and does not require a site inspection. 

": ,' :.: 
"." 

o The well driller, builder or property owner will call the Health 
",: " 

1o~ .:', 

. " 	 Department to sche~u1e a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
. attached to the green well pem1it application. 

Revised 6/10/03 

http:www.hchealth.org


TRACE LABORATORIES 	 PAGE 02/02 
12/07/2005 09:11 410584911 7 

CASSELL TESTING, INC. 
ENVIRONMENTAl. SAMPLING AND TESTING 
10940 BEAVER DAM ROAD, HUNT vAllEY, MD 21030·2ZII 
(410) 252·7742 

CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality 
Laboratory No. 115 
REQUESTER: 	 Pulte Home Corporation 

1501 South Edgewood Street 
Baltimore, Maryland 21227 
Attn: Accounts Receivable 

Property Sampled: 	 U&D: 13591 Jul ia Manor Way 

Station Sampled: Powder Room T .ap 

Datamm& Sampled: Dec 6, 2005 

Owner, Telephone No.: Yi 

Subdivision Name: The Paddocks East 

Building Perm~ No.: B00153998 

WeIlNum~t; HO-95-0121 

IRESULTS OF ANALYSIS: I 
PARAMETER 	 RESULT 

Nitrate 4.6 mg/L as N 
Turbidity 2.7 NTU 
pH 6.2 Units 
Sand Negative 
Total Coliform Absent 
E . coli Absent 
(18 Hour Test) 

Tr~atment/Conditioning; Sediment 

11:15 am 

METHOD 

SM 45000 

EPA 180.1 


. EPA 150.1 


SM 92238 
SM 9223B 

County Howard 

Lab Number 06-1425 

Sample iced Yes 
Residual Ciz <0.1 mglL Yes 

cc: County H&aith Dept. Yes 

Tax Map.: 22 

Par091.: 7 

Sampler: 6724GP 

lot Number: 2 

Observation: 	 2-Piece Cap 
Satisfactory 

*MCLI nSMCL 

*10 mg/L as N 

HO NTU 


**6.5-8.5 Units 

Nega.tive 


*Absent 

*Absent 


Filter - Filter Removed 

REPORT OATE: Dec 7, 2005 

Pass 

Pass 


*** 

SAFE 

SAFE 


***A non-enforceable parameter that may cause c05metic effects or 
aesthetic effects (such as taste, odor, or color) in drinking water. 

Heather 	R. Beam'MeL:: Maximum Contamination Level 
"SMCL = Secondary Maximum Contamination Level 



ftf?~ 

li	 
Bureau of Environmental Health 

~ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 Howard County 

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

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

December 21, 2005 

Pulte Homes, Inc. 
1501 S. Edgewood Street 
Baltimore, MD 21227 

SENT JI1A FACSIMILE 410-644-2643 

RE: 	 Paddocks East, Lot 2 
13591 Julia Manor Way 
West Friendship, MD 21794 
BP#: BOOl53998 
Well Permit # HO-95-0121 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been installed and inspected. 
Final approval of the house connection to the septic system was granted on 12/19/2005 by HCRD and Howard 
County Bureau of Utilities. Final approval of the well line connection to the dwelling was approved on 11/10/2005. 

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-95-0121. 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: 12/06/2005 
Date of Well Completion: 10/19/2005 

tuart Oster, R.S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*****.****************'**********************************************************'************************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 

* ** *** ** * * ** ** * * * * *** ** * * * ***** * * * * * ** * * * * * * ** * * ***** ** * *** ***~** * *.****** * * * **** *** **** * * **** ******* * ** ** 
SUBMIT COPIES OF COMPLETED FORM TO: 

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * WELL OWNER * MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM * 
DATE WELL ABANDONED:_-<I"-"" -_ { !....__O ___O,- f - _ ) (month/day/year) 

3701PERMIT NUMBER OF ABANDONED WELL (if any)* 

Ho Oll(PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: A(/!.IJ WELL DRILLERS UCENSE NUMBER, 00~ * 
CIRCLE: MWD sJVMGD 

OWNER'SNA~E:. ~~~~~~~~~~~~~~ __~~____..~_______ 

WELL LOCATION: JI 17* 
COUNTY: r-y~ ..,..~ 


NEAREST TOWN: (;1'(.1;;.,-1 (" 
 -TAX MAP 1.. L BLOCK ¥ ./pARCEL 
SUBDIVISION: IPvdTk t s ~~-cc=-
SECTION.: ____-=-___ LOT: _ "2....______ 


NEAREST ROAD: -r-c.r.,. L ,c-. &1 ~.,v(; r w q.t 


SITE LOCATION MAP 

* TYPE OF WELL BEING ABANDONED: 

/' DRILLED JEITED 
___ BORED/AUGERED ___HAND DUG 
___OrnER (specify)________ 

* USE CODE: 

/' 
__,;_ DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

___ MUNICIPAl/PUBLlC 
___ INDUSTRIAL 
___GEOTHERMAL 

* TYPE OF CASING: 

__/ _STEEL 
___ CONCRETE 

_ __ PLASTIC 
___ OTHER (specify) 

* 
t ./'

SIZE OF CASING: ____ INCHES IN DIAMETER 

* 

* 

* 

( 

DEPTH OF WELL: VO FEET DEEP 

~ 3'WAS ANY CASING REMOVED? _ YES __-"_-"-_ 
if yes, length removed, in feet: ____ 

WAS CASING RIPPED OR PERFORATED? _-_ YES 

_ NO 

~O 

LOG OF SEALING MATERIAL 

:-:::: 

> , 

MATERIAL - FEET 

FROM TO 

~,..~ 0 :Sou 
I ~ ~ --- --:;...,--. ~ 

VOLUME OF MATERIAL USED 

;.,u b~t~ 
~ , \ 

LICENSE # 

2) COUNTY ENVIRONMENTAL AGE CY 



HOWARD COUNTY HEALTH DEPART~lENT 
BUREAU OF ENVIRON"NIEN1A.L HEALTH 


WATER Al'-JD SEWERAGE PROGR..'\ivl 

TEL: (410)313-2640 FA-X: (410)313-2648 


Infonnation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping· 

NOTE: The installer is responsible for requesting:m inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC. as amended locally) and CO~L\R 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupanc'V approval. 

Company Name: ______________ Telephone #: _--,_________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
I icenseJLii'l~t:mdi¥idtlar:re::~-fuf.:the-4teld-i-nst-alta~ten~: ---- ­
Name (print): License#_______ 
..A licensed individual must perform the actual instalJation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller; Licenses may be subjected to field . 

, T"' verification. Unlicensed individuals may be reported tothe appropriate licensing agency.· . . . 

.. --- -- Name of Property Owner: Telephone #: --------,..---.,.-...,....,r--- ­
Subdivision: Lot # : _ ·_ ·_Well Tag # : HO -~- '31el 
Site Address: ________~--------

Submersible Pump Data PitIess Adapter Well Cap and Electric Conduit 
Make: Make: Two. piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 

. Pump Capacity GPM Depth:__ (36" min) . Cap secured to casing: __ 
Well Yield: ___GPM NSFIWSC approved:__ Conduit min 18" B.G. :,.,---__ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: ____,--:-- PVC sleeve to undisturbed soil at waH penetration:___ 

PSI: __(160 psi min) Approximate length of sleeve:____ 

Depth of supply line : _(36" min) Sleeve caulked and sealed properly: ____ 


The water supply line is required to be at least tell feet from the septic tank. pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this ~ be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: ~lt1lo~ Date Insp. Approved: 1{J/Ot£ Inspector: ~ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade V"" 

Two piece cap installed and attached to casing securely ..../ 
Elec. conduit extends at least 18" below grade/attached to cap properly ./ 
Safety rope not seen outside of weB cap/casing t,/ 

Correct well tag attached properly and casing 8" above finished grade .,/' 
Water supply line sleeved adequately at house connection ·V 

Adequate grout observed below pitless adapter ' ­

HD-21S 	 Rev. 12/00 

http:26.04.04


-------------------

SITE I~SPECTI0~· i SH'EET 


O\V;:'i:ER: ______________ PHO:'il:. #: ___________ 


.-illDRESS: CO~TR.\CTOR: ------------- ­
\~:ELL TAG #: r(,b q. y 31td 

SlnDIYl:SIO~·: _______LOT: ____ doIT:.'iTY "#: --------------- ­
?ROPOS..u:,___________...:....-_____________~____ 

LOCATION DL-\GR.1..Y! 


-...--:-- "T". 


"f"- '" .. ­

. f-

HO"~ y\()\ 

CO;\i[\,IENTS: _____________---1-_____________ 

NSPECTOR: ________________________D.'\TE: . 



434 
1 8 
(THIS NUMBER IS TO BE PUNCHED 
I COLS. 3-6 ON ALL CARDS 

STICO USE ONLY 
DATE Recelved.... DO 

8 

yy 

NUMBER OF UNSUCCESSFUL WELLS:_---==--__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

o~s SiGNATURE r. 
(MUST MATCH SIGNATURE ON PLICATION) 

LlC. NO. I __ D _ _ _ I 

SITE SUPERVISOR (Sign. 01 driller or journeyman 
responsible for sitework if different Irom permittee) 

DENV-CROO 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

GALLONS OF WATER __--!.......:....:...:..-____ 

DEPTH OF GROUT SEAL (to nearest loot) 7 
Irom () ft. to -::7"""---;~r=;-~ft.

48 TOP 52 504 BOTTOM 58 

Total depth 
01 main casing 

(nearest? 

88 70 

screen type RECORDor::hO~ lWl f!mJ 

C:=:J ~I 
~ 

HOl£ 

~ 
DEPTH (nearest ft.) 

Z~ 300 
11 15 17 

23 24 26 

GAAVElPACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

30 32 

88 

FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

COUNTY 

21 

36 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearesl hour) n 
8 II 

PUMPING RATE (gal. per min.) ~---"-I....;}_·_,.".. 
11 15 

METHOD USED TO L 
MEASURE PUMPING RATE IL......-.....:/~r:.....--=-_..J

7 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING '­ ft. 
17 2D 

WHEN PUMPING ~) ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ pi810n [p turbine 

other[£] centrifugal 00 rotary [QJ (deecribe 
27 27 27 below) 

lfiJ....,bmerslb~QJjet 
27 

PUMP INSTALLED C.) 
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) 28 

IN BOX 29. 


CAPACITY: 

GALLONS PER MINUTE 

(to nearest gallon) 31 35 


PUMP HORSE POWER 
37 41 


PUMP COLUMN LENGTH 

(nearest ft.) 




EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

#D - q'{ ­ 390 I 
please type 

70 fill in thi~ form completely ' 79 

Date Received (APA) 310 /;Loa1f
8 oif vv 13 

OWNER INFORMA TlON 

Ffrst Name . 34 

DRILLER INFORMA TlON 

l if 'Ue ,J &~a}J M 5 D tJD ~1
76 License No. B 

7t 

MILES FROM TOWN (enter 0 if in lawn) I Z. M I I 
73 76 77 78 

4 

Pr; f( (J ( ,-:-:---,:~~/~...,-:<¥....s:~(/.:TI!: 30'l/.~t':t:~·~£~ 
11 fTRWHAf RoXb 

ON WHICH SIDE OF ROAD 1Hi 
Addr't!ss (CIRCLE APPROPRIATE BOX) N 

v..:~~£ID 
34 L/ )0 37 ;;!M~ 

B WELL INFORMA TlON DISTANCE FROM ROAD ~ 
APPROX. PUMPING RATE ENTER FT OR MI ~ 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED s:(){) TAX MAP: -Z:,2 BLK: .L PARCEL --Z­
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 
II'Dl\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


~ IRRIGATION 
 I~ J~ v--d @ A51~:2.8
f'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

22 

L'::.J IRRIGATION . 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3 die) I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 6J (CIRCLE APPROPRIATE BOX) 

&' THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 

39 [§J 

[QJ 

ABANDONED AND SEALED 

THtS WELL WILL REPLACE A WELL THAT Will BE USED 
AS A STANDBY-CONTACT LOCAL APPROVtNG 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 

PERMIT No. t;t 0 - 9t..t ­ ~9() I 
071 72 73 74 75677 78 79 

SPECIAL CONDITIONS 
NOlE .o\~PRC"VING >\ UfltQRIl tf.S SI101JlO liSE 5Ff'Ajl· r E 51·tiEl If NEeDfO • 

DENV-Permit 97 <2> COUNTY 

STATE 
SIGNATURE 

NORTH 
GRID 5.25 000 

50 55 57 

INSERTS­__ 
41 

B05 

SHOW MAJOR FEATURES OF ~J ,,-/ I II 0/
BOX & LOCATE WELL . ___ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E gt s65 
N 

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 



---------------------

--------------------------

-------

Page ___ of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

~~_ Block Plat Sec. 
Driller -+~~-'--------- OWner G Cc..+ctte:n Mo[0;ly (Puth) 

Depth of well 

Distance of measuring point (M.P.) above ground 

Static wa ter level (S.W.L.) below M. P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level ________ ft . below M. P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. t ime to fill 5 (if used) (gal lons per 
tervals gallon bucket minute) 

HD-224 



_. - - - -

I 

Review 
Date :c {J.~ l"fJ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - Cfi.f-3 90 / . 
Location of prp:21J (rOr) fu~-t- Llult'-V Roarl ~ .p..p Rou..+e. 3~ 
Subdivis ion ....4 ~ AL ..5 FI'1O;: +­ , 

Lot ~ Block Plat Sec. 
Well Driller P~3(0 Owner (;t:c..+c...6f:h /Vlobf'C. l:y. ('py lh.1 

./ 

Depth of well 30(i 
Distance of measuring point (M.P.) above ground 2 ' 
Static water level (S.W.L.) below M.P. l- 2. . 

I. High rate pumping -­ reservoir dra wdown 

Time pump started 8 - 00 Pumping r a te ZC 
Total time nMI!V - to reach pumping water level ~;-' ft. below M. P. 

II. Recovery pump tes t data - observations to be recorded every 15 minutes 

TIHE (in 15 WA TER LEVEL PUMPING RATE FLOW METER READING CAICULATED FWW 
minute in­ belOW K.P. tiiile to fill 11 (ifliSed1 l--rga.l ons per 
terva1s gallon bucket minute) 

8'~ l.' 0 2 2­ J 2 0 
f{ : I )" '/S- Lf I~ 
g ', ~() if) if I S­
~~V£ 7":;­ l/ /) 

7: 00 'I ~ L( IS­
9~ /5" 'I) '1 / S­
;;;30 lf5­ t( I) 
f ; '/) 'IS­ t( !r­
l a'. i) D ,/) '1 / :;­
j U d<) L/) If It;; 

I V ·30 L/S­ L/ ,~ 

j o · t(r 'IF lj lS-
II ', aD r S- Lj /~ 

~ 

f-- .----. - - - -

. 
Page of 

HD-224 

:;;­
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50' BRL 

--­ 10'x101 Public 
Sewer *Utility Esmt. I 

" ~. BRLII 

-tJ\t 
~ 
CO 

I 10 
-l 

1.1 ~ ICO 

Elec. 
P<I"leI 

LOT 2 
3GJ,44GJ SF± 

-u ~ 0 ~~ > _ ~c 

c> Q 'U 

II 

911 

lO'xlOI Public 
I Sewer ~ Utility Esmt . 
Ir-­ 50' BRL 

I c:;:;­
-l 
~ 
(Q 

o 

LOT 3 
3B,lG}6 SF± 

~ ~ 1\ 
J/,fh" ~ ~ ~ 

I lUI d I 0~ . I '1[) ..0 \.0 / 0­ .~ l1.l 

.... .• 201 Public Drainage 
~ :l 0
N+l~ 
LL :l LI.L« ~~4.JGI~~ ~ "' >­

~ 30' B I - ::> = .. ___ ~ -....tl RL () ~ 0) 

~ 31,.J!J 1-. L~ _. _ ~ = , = ': =, ___ - - - - - - \.U 
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