
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 

fto - ?5:- dO?:J 
79""

fill In th,s form completely 

I 
21 

42 

SECTION I I LOT I",;;--_~I
44 46 48 50 

GI Ig 
I ! 

52 NEAREST TOWN 71 

2 
MILES FROM TOWN (enter 0 if in town) 

c..+, 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~alr 

34 37 ~ 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 17... PARCEL"i....5.­
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP NT APPROVAL 

~ IRRIGATION 

'Fl FARMING (lIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION STATE 


SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

.5 ~ I 
Date Rec ived (APA) 

~ I I) OWNER INFORMA TfON 
8 101101 00 YY 13 

I LJ,JPS aRE 
15 Last Name Owner First Name 34 

NE 
36 Street or RFD 55 

COLUMBIA MD21 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I Ge 
Driller's Name 76 License No. 81 

Firm Name 

d.21n1 

LL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

12 

LOCA TlON OF WELLCC 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

fQ1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

70. 

22 IT] INDUSTRIAl, COMMERICIAl, DEWATERING ~:~A~;~D 	 INSERT S ..{j . ti I / 41 

[f] PUBUC WATER SUPPlY WELL ¥/I2P0 (ln.I..fWL. .('A.f'!ton '¢..r/l,&{Z
00 YY CO SI URE)Jl TEST, OBS, ERVATION, MONITORING 	

NORTH r-"O EAST ~ I ")
GRID :..J..... 0 0 0 GRID 0...,") 0 0 0(JgJJ GEe-THERMAL 50 55 57 63 

300 
APPROXIMATE DEPTH OF WELL 1L ::-:-_~,"---=~I FEET 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

AIR·PERcussion ROTARY 

REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
....b) (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 L.fu AS A STANDBy..cONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXIST'ING 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) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOT F 	 ItI'PfK'VIr.(; ""ulHOR!TrFt S"HOUtD uS[ 5[f>~ r E SHEET If NHOfO _ 

DENV·PenTl~ 97 
®C:OUNTY 

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 ggg ry:.
+--L-___~~_____~__~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 



STREET·-:O::R~R::F::Q:--+':"":_~_":"'"T":"t~;;;~~ -_-.....;z.~["----_-_-_-_-_-_-_-_~iOi_;;;-~~~_=-:T::::O::W::N:-_-_-_~_ _.-._ ~~~~...,1~7~~;-~;!;	 .... ~IE;;...__-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_~~~-.	 .... 

SEQUENCE NO. STATE OF MARYLAND(MOE USE ONL V) 
WELL COMPLmON REPORT 

1 2 3 8 
FILL IN THIS FORM COMPLETELY 

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

PLEASE TYPE 

STloo USE ONLY DATE WELL COMPLETED Depth of Well 

D~ rn VV il 	 22 Vj'lJ 
(TO NEAREST FOOT)8 

OWNER 

28 

;>3tP 

0; t'-< ,·tA. ""/ 
(] (/0\(1'2, 

Ih~+n. \\u:\ \0 
~c/L~'\\ec w 
beK\~' ~ -l 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 

E 
A 
C 
H 

CASING 

I ?( I 
eo 61 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--- ~______~IIL____~'~'____-J 

S 
I 

~--- ~___~'L'__-J"L..-_---' 

screen type 

or::~(=J 
C 2 

METHOD USED TO 
MEASURE PUMPING RATE '------..,r-------'I 

BEFORE PUMPING 
20 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P.R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINU 
(to nearest gallon) 31 

37 

43 

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

COUNTY 
NUMBER 

MOE USE ONLY 

(NOT TO BE FillED IN BY DRILLER) 


T (E.R.O.S. ) W a 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTY 
DENV·CROO 

SUBDIVISION ?) 	 SECTION 
GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 
t-------~---------__t (Circle Appropriate Box) 

TYPE OF GROUTING MATERiAl (Circle one)~ 

t-DE-SC-R-,PT-ION-(U-_---....,..----F--EET..........-..."....-=~-I CEMENT IcIMI BENTONITE CLAY l.IJ.2I 

IIddnlonal aMeIII Wneeded) FROM TO 45 48~' I 1 

t---:=--"'T""--;----+----:...:--+-._:---i~=...... NO. OF BAGS Of'1 NO. OS .L.,,;;:;....::;,..,::=-­
-r~/' ",/ .,......
(' 

1/...tu·,\ f'It. , ' (0.. 

G(~ 1'11~1t u.(~iAt! 1'0 

1~" "f I f ().. '}IJ 

(;/"'1- 1"1tr i&qr.thhf 

'lib 

CIRCLE APPROPRIATE LETTER 

A 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 
ACCORDANCIi WITH COMAR 26.04.04 "WELL 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. 

~ 
i-rJ 

LOT 

C 3 
2 


PUMPING TEST 


HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ...,..,....._..,.......,.t--•----..,~ 
11 15 

fl. 

WHEN PUMPING 	 fl. 
22 25 

ED (for test)

[!]pisIon ~ turbine 

@] CBntrrgal [!]rotary [ID other 
(describe 

27 - 27 27 below) 

[]] submersibleQJiet 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES Dr NO) 

I' 
IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WEllS. 

29 

35 

41 

47 

CASING IGHT 	 (circle appropriate box 

and enter casing height) 


[±] vel49 LAND SURFACE 

(nearest)
[;] below foot)

49 	 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS ITHAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

5EZ pt.lfl 

-
GALLONS OF WATER_--..;~=:::.::....____ 

DEPTH OF G UT SEAL (to near 

from ft. 
48 TOP 52 58 

insert ~ ~ app=ate6~B W ~
below 

M IN Nominal diameter TOIBldBpth 
lop (main) casing of main casing 
(near; inch )1 (nearest foot) 

83 64 

SCREEN RECORD 

~ u ~ 
BRONZE HOLE 

W ~ 
DEPTH (nearest fl.) 

() ft1tJ 
11 15 17 21 

H 
23 24 28 3D 32 38 

S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 

OF SCREEN -:::"_____-::-:- INCH) 


56 eo 
rom to 

GRAVEL PACK 
IF WElL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

http:26.04.04


..C....1-11...3- -94-9-----..-I'"!iiSE..Q~UE~N~CE~NO~.-r---S-T.-~T-E-O-F-M-A-R...;,Y;;;;LA~N-D=iiiiiiiOiiiiiiipiiiTHiiiiISiiiiR-EPOR-T-M-US-T-BE-SU-BM-mE-D-WlTH-IN~~ 
'I (MOE USE ONLy) 45 DAYS AFTER WEU IS COMPLETED. 
~~~------~ WELLCOMPLEnON REPORT 

!THfS NJMBER IS TO BE p8UNCHED FILL IN THIS FORM COMPLETELY COUNTY 
IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE NUMBER 
STICO use ONLY DATE WELL COMPLETED Deptt!h f W II J') d I PERMIT NO. 

D~6:riY} vv/) c)1; fl/ ::l 22 4''';' e 26 eX "; ,~f llo ~'Pf/5 T~r;)09~' 
8 13 15 20 (TO NEAREST FOO'T) I r::, 1:J{ :26/1 26 29 30 31 32 33 34 35 38 37- I _ 

OWNER ___~~~~/~/, ~~·~=-_~G~~v~'~~_______~c=~_____~U, ~~,~~~~__~___________~I 
STREET OR RFD ___-_'.....____.;.../· ____ ______- .....___ TOWN _______________-', 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ~~ no 
Not reqllired lor driven welle WELL HAS BEEN GROUTED fNIt------------- -----I (Circle Appropriate Box) ~ 

STATE THE KIM> OF FORMATIONS PENETRATED, THEIR 

DESCRIPTION (u.. FEET Ifc::r CEMENT lei MI BENTONITE CLAY~ 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle on~~I 

addh10naJ INeIII K needed) FROM TO bearing 45 ~1 , \' ~ 
.,. NO. OF BAGS ~ '1 NO,..Qf.eDllliDS .l-1'=~ 

70p 5" I tP GAUONSOFWATER __.=....O .=...~~.a=-___ 
Z ~() ' /" rBf/rbfJ (W- ~ • I:..t'. (} DEPTH OF G~UT SEAL (to near 

ut 
c...{) J-J ./ from - ft. to ft.

Ii -' 1"1 alA ~, "~ I ' 48 OP 52 54 BOTTOM 58 
17[Jy t"- ~ \ (enter 0 if from surface) 

~~.~ ""16:; j;' ~:~ / Ep~~gB~ate CASINGREI~i:ll ~ 
~ (..t..&.;S...,,':C ~ q~ II! code rpr[l rQTfl 

U "1" ,/ btw ~ ~ 
3tJo 3ft M~.IN Nomlnil diameter Total depth 

CASING top (maln) casing of main casing 
TYPE (nearest inch)1 (nearest foot) 

JI {, 7~ 
60 61 63 84 66 70 

E 
A 
C 
H 

~---
S 
I 

~ ---

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
~I______~'~'__JI~I___J' 

L.I___-J'~I__J' ~I__JI 

c I2 I DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS :__.....;O~_ 1 

LOT 

~ L1 

t------------,(!j:;:;yes-:----:::;o~o:-f 1 n 0 1 1 
WELL HYDROFRACTURED E 8 9Jj A 

2111 15 17 

~--------------~__----~~--~~~ C2 
CIRCLE APPROPRIATE LETTER H '--23--24- -26--------30- -=32::-------:38=-. 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R -:""""'38--=39- 41 45 47 51 

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

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH COMAR 26.04.04 ''WELL CONSTRUCTION" AND DIAMETER (NEAREST
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. 

.~<-"'1-tlt.. . P .... -J WAS FLOWING welL - -
DF~ERS LlC. NO. I M WOo.. !1 0.. I 

.J 

(MUST MATCW~~~~~::E ON APPUCAT61 

LlC.~- _ / '7 I 

responsible for sitework if different from peri'lhttee) 
SITE SUPERVISOR ~~ . of dri11~~r 19d1:ll.e~ 

OF SCREEN INCH) 
56 60 

from to 

GRAVEL PACK I , I
IF WELL ORILLED 

INSERT FIN BOX 68 88 

MOE l!.!iE"q,NLY
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

, 

Cl31 
2 

PUMPING TEST / 

HOURS PUMPED (nearest hour)
' /88 

PUMPING RATE (gal. per min.) / • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE 'L-_____..J' 

WATER LEVEL (d' from land surface) 

BEFORE PUMPIN 
17 20 

ft. 

WHEN PUMP ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air [!J piston C!J turbine 

other 
@]centrifUgal 00 rotary ~ (describe 

27 'Z7 27 below) 

QJlet [!] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES N 
(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 MIN , E 
(to nearest gallon) 31 

29 

PUMP HORSE POWER 
37 

35 

41 
PUMP COLUMN LENGTH 
(nearest ft .) / 

/ 43 47 

GY
NG WEIGHT (circle appropriate box '. ~/ I and enter casing height)

above 
~/ LAND SURFACE 

GJ below "'2...- (nr:nt) 
49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESf 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

5CJ2 PLIfI 

.~ 

DENV·CROO 



1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DATER~ 

DATE WELL COMPLETED 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORT 45 DAYS AFTER WEll IS COMPLETED. 

FILL IN THIS FORM COMPLETELY COUNTY 
PLEASE TYPE NUMBER 

Depth of Well 3 r-d. L 0 e? 
17 MIl • i DO 0 7vvll 

8 
22 4)7) 2e /()'l:l/.20 I 

(TO NEARM FOO'f) r/ I 28 29 30 31 32 33 34 35 38 3720 

OWNER
STREET-::o-R-R-F-D.L_­___;;....:_~~_r=_.i;;;_;-_-_-_-l_..:Io_-_-_..:_~f-_-_-_-_-___-_-_­___-___-___~;-~-;;a;_;;:"_____-T-O-W-N­___- ___- ___.:::_=_::....___-___-_-_-_-_­___-_-_-_-_-_-_­___-___---J--' 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

No! reqllired lor driven wells . WELL HAS BEEN GROUTED 
t-------------.;---------------------I (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 

t-OE-SCR-I-PTlON--(U-..----.----FE-ET--~..,..,..".,--I CEMENT lei MJ BENTONITE CLAY 
eddhlonal __ H needed) FROM TO 45 48 , 

I--J-=--dD--=-"..--~~--.:....:..;~~I-~~-4-=.::.:LI NO. OF BAGS NO. OS :..:::..=:::..­
- V" GALLONS OF WATER __=-....o=.;!:...:::..____ 

6/o..ol\ M I £'q, '1­ oD DEPTH OF G~T SEAL (to nearest 

(J;, (... \!,. rc '" .'1Q~ I~)/6 {() lJ from 48 TOP 52 ft. 10 -.".54,....---H!'i5:.;F..--::56~ ft. 
D J II{' /' enler 0 if Irom surface 

fJlClIVt1 ~¥/co. 00 casing CASING RECORD 

b(~ ~ ~i; eo.. liS ~ E=Besriate 
"lfO code 

~("~ M'()IQ1. ~ J' below 

(' rwtJ-- ""I tkAw1 ..../J ~/P Y1D M IN10 0 Ci... I CASING 
Nominal diameter Total depth 
top (main) casing 01 main casing 
(nearest inch)1 (nearest toot) 

{}r () ,,(\, i cp\... )7())20 rrE 

(J; (I' I' Ca Lf -;~ '67) 
__ /'" I) u/! 

Qv ((-1, 

\Y)5+a.t ec\ \ 
'oac~~ n \ 
beJ"'\ ""\ck S\ 

NUMBER OF UNSUCCESSFUL WELLS : ________ 

WELL HYDROFRACTURED (!j.~ 

E 
A 
C 
H 

61 83 84 8B 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

x--­ '--______..JII "L-_---' 

S 
I 

~--- '--______..Jill "L-_---' 

screen ~ SCREEN RECORD 

or:" hOle . I"STfl TilRl 

~ 
Insert'~ ~ appr~iate BRONZE 

below W 

9 11 

DEPTH (nearest ft.) 

o 
15 17 

~ 
HOLE 

rw 
21 

t-----------------------~~--~~~C2 
CIRCLE APPROPRIATE LETTER H '"--23--24- -28----------30- -32----------38­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~__ 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ..,..,...-r--­
/ 

1 15 

METHOD USED TO 
MEASURE PUMPING RATE 'L........,o.:..------'I 

WATER LEVEL (distance l.nd surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

P USED (for test) 

~air ~ piston r:p turbine 

~ c.entrifugal 00 rotary 
other@] (describe 

27 / 27 below)27 

QJje1 [[] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SEC..J. 
MUST BE COMPLETED FOR ALL W S. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINU, 
(to nearest gallon) 31 

37 

43 

CASI (circle appropriate box 

[±] and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] 
~! 
below (nearest) 

foot)E ELECTRIC LOG OBTAINED R 38 39 -:"47"1---------4'"'"5 --:4"""7---------5.,-1 

p TEST WELL CONVERTED TO PRODUCTION E t--f----L-OC-A-TI-ON-O-F-W-E-LL-O..;N;;.L..;O;.;.T----.. 
t-__...;.W...;.E;;.;;L~L__________________________---I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
~C~~~~~~~~~L~~~;;~~L~~~~~~~~ g~MS~REN (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESEHTED -:-:---------_=_ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. om 0 (MEASUREMENTS TO WELL)

fl FtAi 

49 50 51 

LlC. NO. 1 

SITE SUPERVISOR (si . 01 drille of journeyman 
responsible lor sitework if different from permittee) 

~~~ ~~~~ED '-____-J 

WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

COUNTY 
DENV-CROO 



1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STleo USE ONLY DATE WELL COMPLETED 

D!.TE~1 YVII 
8 13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

OWNER________~~~~~~~~~~~--~~--~~--------~~~~~~----------------~ 
STREET OR RFD neme 
SUBDIVISION -.;J"""~-11-:-d-r--=~~~~-J-,""';"";'':'''';;'''-------

WELL LOG GROUTING RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

s~~~~~.~I~~~~=~rr~R TYPE OF GROUTING MATERIAL (Circle one 

t-oe-sc-Ri-PTlON--(Ule----.----=FE==ET=--T""::J::::J:""""I CEMENT IcIMI BENTONITE CLAY, 
additional __ if needed) FROM TO 45 46 ' 
~~--~--~----;--~~~~=--+~~~NO.OFBAGS~~~tfJf <>"'1 # I v ..., 7' ~...- GALLONS OF WATER ____=--~:......;".._____

'1l'v""'" y" t .' "'­ r--./ • DEPTHOFG 

2 ~ ",tCp.. w/Q. 5 r30 
~~ y)'> ,(0-, )30 

GfJlr) ",'c-~Az.I){ 
::w 

~O\I.J'" ~ 
b r () fr\1 Co... uJl ~O list> 

a 0. '('v 

th5-\-0.. \W \ t>""'C\ 
b(;\ cit-(; \W '(J I ~ 
b V\~\.\e., 5 1)( 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

o 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH COMNl 26.04.04 "WELL CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE M OVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH I!!IGNATURE ON APPLICATION) 

LIe. NO.1 

SITE SUPERVtSPR (sign. of driller eyrmJ, 
responsible for silework if different from permittee) 

from -::48.".--=0----:= 

E
C:~~ 
insert 

appropriate 
code 
below 

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

of main casing 
(nearest foot) I 

/7'1) If tl: 011/­_ l_ 
eo 81 83 64 tl6 70 

E 
A 
C 
H 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

~---- ~___J" I~I__-J 

S 
I 

~--- ~___J" '~'__-J 

screen type SCREEN RECORD 

or :en hOle fSTfl rBTif1 
(aplnserta~ ~ ~ 

(=j 1:l~1 
I C 2 

~ 
HOLE 

~ 
DEPTH (neerest ft.) 

15 17 21 

23 24 28 30 32 38 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 ___ 
N 

(NEARESTDIAMETER 
OF SCREEN -:-______ INCH) 

58 eo 

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

MDE USE ONLY 

rom o 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 / 9 

PUMPING RATE (gal. per min.) '7:-+ /----:0:­

71 15 
METHOD USED TO 
MEASURE PUMPING RATE 7~'------~ 

WATER LEVEL (distance frQni~nd surface) 

BEFORE PUMPIIN 17 20 

WHEN PUMPING -=-__---",.­
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

~air / c:J ~on [!J turbine 

~crtrifugal [[] rotary 
27 27 

[Q] 
other 

O (deacribe 
27 below) 

{

[IJciet 

27 

[!] submersible 
27 

PUMP INSTALLED @
DRILLER INSTALLED PUMP YESJ NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS~CTION 
MUST BE COMPLETED FOR AlL LLS. 

TYPE OF PUMP INSTAlLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MI 
(to nearest gallon) . 31 

PUMP HORSE OWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT 

~fbovel 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] below ~ 
49 50 51 

(nearest) 
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) 

COUNTY 
DENV·CROO 



- r- ­"C""':(-1P"! ~ QI.c:ii~---'J~SE~QU~EINmC~E-:;:NO~.-r--S~T,~'I4.~:r=E:-:::=O~F~M~AR~LAN::D~;;o;;;;;;;;"T.TH='S-:REPOR=~T7.M:':US:;T:;BE~S;;;UBM;;;';ITTE;;;;-DWmiIN(I ";}!!!!"~~	 ;:==Y:=~
I .ittJ .v 'tJ. (MOE USE ONL V) 45 DAVS AFTER WEll IS COMPLETED. 

WELL COMPLETION REPORT ~1~2~~3~----:"8" 	 FlU IN THIS FORM COMPLETELY COUNTY 
(THIS NUMBER IS TO BE PUNCHED 	 PLEASE TYPE NUMBER 
IN COLS. 3-6 ON ALL CARDS) 


~ " .J-.l. L PERMIT NO. 
ST/COUSEONLY DATE WELL COMPLETED 	 thofWell ~ ,y7 ~o j.;> FROM "PERMIT TO DRILL WELL" 

D~TEO~t 	 VV )I O~ Irq 11 22 L~ I Ho - tH - ._26 ~ 
8 13 15 :lO (TO NEAREST FOOl) 28 29 30 31 32 33 34 35 38 37 

OWNER ' 	 ... II f' 5' C,<.:, q 
TOWN ________________~I

STREET OR RFD d:~ .~ L . (I ~ CL 	 ""'­
SUBDIVISION 'L,..h h . ~ , .I ~, I SECTION 	 LOT 

WELL LOG 


Not reqllired for driven wells 


STATE THE KIND Of FORMATIONS PENETRATED. THEIR 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 


FEETDESCRIPTION (U-
MdItIoneI __ " needed) FROM TO 

Iwft ' yJ."" 0-... 
{ I ~o 

I" .1' ",. co. ,<{QIA,t:h K-o J~o 
0n:c,..-'V'\ J4' ICc.- (30 "I" 
Sf'. If''I!UA W/~~t;ff 18 )bO 

f3/11~h .1 'C~ jOJ ,?of' 

I ~( I (I 1~I.<.. \!,Ifa",(1t- -:x;s ;/(0 

~/i ,,'(I """. ('.0­ 1:90 

t~lr. 'Y) (()'I.wJa l' ~oo 
# 

\ h S*C1 t\e 4\eo~. 

'oo..c~.\ cl \N\~ 


'o~~ 5\0 


'foo 

4fD 

')..,"'\c 

'" 

<1..,\ 

Ifen.;:, 
beari--"ll 

V­

/' 

GROUTING RECORD <ij) no 
WELL HAS BEEN GROUTED fNI 
(Circle Appropriate Box) 'ii' 
TYPE OF GROUnNG MATERiAl (Circle one) 

CEMENT BENTONITE CLAY Iclul 
NO. OF BAG~ 48'';'0 ? NO

f 
~.£OU~S I~ 

GALLONS OF WATER !1~ . 

Total depth 
of maIn casing 
(nearest foot) 

80 81 83 84 88 70 

Nominal diameter 
top (main) casing 

(nearest inch)1 

(_ ' ~ev" cl 
E 
A 
C 
H 

~---
S 
I 
N
0--­

Cl3J 
1 2 PUMPING TEST / 


HOURS PUMPED (nearest hour) _ 


PUMPING RATE (gal. per min.) / • 


METHOD USED TO 11/ 


MEASURE PUMPING RATE, '/ . , 


WATER LEVEL (distance land surface) 

BEFORE PUMPING fl. 

17 :lO 


WHEN PUMPING fl. 

22 25 


TYPE OF PUMP 	 SED (for test) 

~~r 	 [!J piston [!] turbine 

rftl fft'1 other@]ce 'ugal 	 L.fu rotary &J (describe 
27 27 below)27 ! 

QJiet 	 [!J submersible 

Ii 

27 27 
dlamBter depth (feet) 

inch from to 
...___---"L-'__..... 

OTHER CASING (if used) 

' 

...___---'.L-I__.....1 

I-------....L---'--.......~	 DEPTH (nearest fl.)
~---tc12J 
NUMBER OF UNSUCCESSFUL WELLS : L..!. 1 l! 

t-:==-=~===-=-:'=;(!j~es==~;;:no=-I 
E 

/11' ,,(-' V57)1 

WELL HYDROFRACTURED A 8 9 11 15 17 21 

~---------------==-~~-1C2
CIRCLE APPROPRIATE LETTER H --:::23~:::-:24- -=26-::-------:30::" -::3:::"2-----;38::" 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3

E ELECTRIC LOG OBTAINED : '--38-'""'38- 41 45 "':4:::-7-----;571 

p TEST WelL CONVERTED TO PROOUCTION
t-_....;W....;E_L;;;;L__- ___----___---:-::-=___~_t ~ SLOT SIZE 1 __'_ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDiTIONS STATED IN THE ABOVE OF SCREEN ~____--==- INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 5& 80 
:~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t------r.Tlr::::om=-----..uo:--------t 

D~ I _ 't! D 0 t.1 D I GRAVapACK ....1 ___--', 1....___--',RILLERS LIC. ~. M
)'''} ~. _. 	~J :+ IF well DRIllED 

;'-P!{"tC '~ ~ f ./ :~;;r::o~ -68­

(MUSTMA~'~~';.~~~~E ON APPLICATIO~ 
 MOE USE_q,NLY 
(NOT TO BE FILLED IN BY DRILLER) 

L1C. NO. 1 .1: 0 _ _ I- I T (E.R.O.S. ) W a 

1 70 72 

SITE SUPERV~(sf!fri. Of driller ~neyman 74 75 76 
responsible for sitework if differe!)t JoI'!:I- permittee) TELESCOPE LOG 

CASINO 	 INDICATOR OTHER DATA 

PUMP COLUMN ENGTH 
(nearest ft.) 

43 47 
CASING HEI T (circle appropriate oox 

and enter casing height)1+1 aoov! 
49 LAND SURFACE 

r-J (nearest)
L.::...J be OW foot) 

t-_49;...________ .....5O....5..1 ___--1f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPnC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

(MEASUREMENTS TO WELL) 


$r~7't.;f1 

COUNTYDENV-CROO j 

15 

http:26.04.04


--STREETORRFD~~~~~~__~_______________________ 

1 2 3 8 

SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLy) 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

r +.1 PERMIT NO. 
~ h <::>P FROM "PERMIT TO DRILL WELL" 

~iim~~ 28 t c> II3/~ A 1'/ !If) - ~S -.2 <f~ 
Depth of Well 

"iW 	 I ' -G'" 28 28 30 31 32 33 34 35 38 37 

TOWN ____________________________~ 

STIOO USE ONLY 
DATE RK8iYed 

.... 01 DOo'i 
8 

DATE WELL COMPLETED 

Ir 
20 

OWNER I , 

SUBDIVISION SECTION 
GROUTING RECORD 

Not req&:ired for driven wells WELL HAS BEEN GROUTED1---------..;------------1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SC-R-'PTlON--(UIe----.-----FE--ET=--...-::~r-I CEMENT leiMI BENTONITE CLAY 

1---:~;:::-~_,,-_ar-_,.._H"::InMdedr-:-, -:;~-::)~+~FROM~+---.;.T.;..O-+=:.::.:lll-i NO. OF BAG~ 480l) NO. ~POUNDS !!l.~2-
/.' () §6 GALLONS OF WATER 1J 0 
~ • y'n I ('D.- l':{Q /1 0 DEPTH OF 

fJJ (fJ.,)./n rt/' from -=48:--~T::O""P:--""""52= ft. to -::54-:--~;s;,""""""""58= ft. 
I ' enter 0 if from surface 

G~::~:~(;::/) 6Jf:~B~te CASNG "i'ijJ I ~1<M 
(. (t" co.. \,\J ~l code ~ rom 

below ~ ~ 
t;"" c\ 

)~")+Q\\ej , 

~Gtt-~\ etA 
~~\e 

NUMBER OF UNSUCCESSFUL WELLS :_---'-'-_ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETtER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

SITE SUPER 

M IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

E (nearest inch)f (nearest foot) 

I :2 ~ ('. 
eo 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

C 
A 

L-___-I'L-,____-I, L..'__.--I 

S 
I 
N 
G 

~___J'L-'____-1' ...1 __.--1 

DEPTH (nearest It.) 

, f "'/)6
, 

9 11 15 17 

23 24 28 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 _ _ 3 ___ 
N 

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

MOE US ONLY 

rom to 

6S 

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

70 72 

21 

38 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

HOURS PUMPED (nearest hour) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESI 

LOCATION OF WELL ON LOT 

5t:~URpL:trELL) 

I HEREBY CERTIFY THAT THIS WELL HAS SEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

OF SCREEN 7.:'"'-----::=_ INCH)
56 eoHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

I 	COUNTY 
NUMBER 

LOT 

PUMPING TEST 

8 9 

•PUMPING RATE (gal. per min.) -:-:-"""7---~ 
15 

METHOD USED TO 

MEASURE PUMPING RATE ,..-'--_____-' 


USED (for lest)

l!J ~on 
00 rotary 

27 

00 submersible 
27 

10m land surface) 

It. 
17 20 

-=-__---",.- It. 
22 25 

[!J turbine 

~&.J other 
(describe 

27 below) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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. 

29 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest ga"on) 35 

PUMP HORSE POWE 

PUMP COLUMN L!NGTH 
37 41 

(nearest ft. ) / 

lAjlNG HE HT.. !
'*" a ve49 
~ belowL=J 

49 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

~ _-__ (nearest)
foot) 

50 51 



_ _________ 

SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

WELL LOG 

(MUST MATCIL$IGNATURE ON APPLICATION) 

-
THIS REPORT MUST BE SUBMITTED wmtlNSTATE OF MARYLAND 
4S DAYS AFTER WEll IS COMPlETED.

WELL COMPLETION REPORT 
COUNTYFILL IN THIS FORM COMPLETELY NUMBERPLEASE TYPE 

Depth of Well 11h L ot) D FROM "PE:~~~g~LlWEll"

22 Cf~ 26 F /1) - ';- - ,Ltq;L I 
(TO NEAREST FOOT) 28 29 30 31 32 33 34 36 36 37 

OVVNER~/--------~o.==-~~~~~--~~--------~h~n=mM=-----------------------------------------~STREET OR RFD____....--"-T'_"""-_--:-:-:-t:.- -f' TOWN _______________~ 

SUBDIVISION / SECTION LOT ­
GROUTING RECORD ~ no C 3 

WEll HAS BEEN GROUTED Y fNl 2 .....-------.,;--.,;-----------1 (Circle Appropriate Box) ~ PUMPING TEST 
TYPE OF GROUTING MATERIAL (Circle one 

HOURS PUMPED (nearest hour)
I--DE-SCR-I-PTlON--(-u..----r---........~-....,.....=-==--I CEMENT lei MI BENTONITE CLAY 
 8 II 


eddhiOnal __ Wneeded) 45 46 ? 

NO. OF BAGS NO. Pf POUW>S 
 PUMPING RATE (gal. per min.) • 

11 7 15f) rul-ld ".. ~ c.c- GAllONS OF WATER ~;l ~ 
METHOD USED TO 

MEASURE PUMPING RATE 'L--_~/___~
~(1 ,..; 4'1. w!a.~f" ~:TH OF GR9} SEAL ~~ ::arest I:!! 

ft. 
46 T~ 52 54 ~ 58 WATER lEVEL (distance from surface) 

enter 0 il from surface 

CASING RECORD BEFORE PUMPING -t.1;-.---=- ft.17 2D 

WHEN PUMPING =-____:_ ft. 
25/ 22 

TYPE OF PUMP U 0 (for test) 

[!J turbine~~r ~ IM&ton 
top (main) casing 01 main casing other 

(nearest inch)1 (nearest loot) 

Nominal diameter Total depth 

~cent 00 rotary [QJ (describe 

27 27 27 below)h If (~t ./',/ 
83 64 88 70 Q]iet [!] submersible 

E OTHER CASING (if usad) 27 27 
A diameter depth (Ieet) 
C 
H inch from to 

PUMP INSTAlLED 
~---- DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO) 

L-___..J" I L-'___..J 

I 
~---~I! I~'____~~----- IF DRILLER INSTAllS PUMP, THIS SECnON 

MUST BE COMPLETED FOR ALL WEllS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED/'
PLACE (A,C,J,P,R,S,T.O) 29 
IN BOX 29. 

or open hole ISTfl renfl 
CAPACITY:(insertJ~ ~ appr~riate , BRONZE GALLONS PER MINUTE 
(to nearest gallon) 31 35~~w ~ 
PUMP HORSE 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.) 
43 47 

no E 1 (circle appropriate box[!jWELL HYDROFRACTURED 8 9 11 15 17 21
A and enter casing height) ~ C 2
H LAND SURFACE CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S 
 (nearest)

WHEN THIS WELL WAS COMPLETED foot)
ELECTRIC LOG OBTAINEDE 

P 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 80 
rom 0 

GAAVEL PACK , 
IF WELL DRILLED " 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER)


LlC. NO.1 I,(/~_ ___Df,~_ T (E.R.O.S.) wa 

72 

74 75 76 
LOG 
INDICATOR OTHER DATA 

TELESCOPE 
CASING 

COUNTY 
DENV-CROO 



04/18 / 2012 08:40 FAX 3018292667 	 ~001 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL &. SEPTlC PROGRAM 

TEL: (410)313~1771 ,FAX: (410)313-2648 


Informatlog Form for tbe Installation ofth~ Well Pump, Pitless Adapter. and Supply PipiD:i: 

NOTE: The Installer Is re5ponsible for req~esting liD Inlpection prior to 9 am On the day or the desired 
inspection. No work is to be covored untll approvoo by tbe aealtb Department. All installatiOns must comply 

with the National Standard Plumbing Code (NSPC, liS ~mended 10cally)!!lSl COMAR 26.04.04 (MD Well 
Construction Regulations). Submission I)[a comDleU! form is required prior to Vile lind Qccupancv apQtpval. 

Company Name: ___~EAlTit';'l:,TE Rm-rJA;v.YI:'+W'l"'1EI~lTi'&!"'tPU"MirlP_ _T01ephonc #: ~26(-~3 t :51 ~..... 

Address: ____ ', 2+.-,~">+'\i+!u"f:n-fl''ffi''I-HUHR..:rtt',HrR_U__
S_',,;,

Ml, lHR¥, :.q~ <J771 

';0 !.H? I S17g 


(Must circle one) LiCQn.aed Plumber Licensed Well Driller LiCQIlSed Well Pump Installer 1­
Llccose lI.and ~~ individual wponsible for the field installation:. -"\":=.Jr\O/ · 
Name (Print): ~~~; (&) l#..-.- LIcense#_-...J=-_~_---o:~lO 
*A licensed individual must. ))urfonn the adUAI installation. Apprentices must be under, the supervision e,f a 
licensed journeyman or master plumber, pump InstaUt~r or well driller. Licensel may be subjected to field 
verification. UnUcel1.led individuals mny be roported te) the appropriate licenSing .Ieney. 

Nam:Of.Prope~~own i ~ ~:~~~we#: ~tb:9!~-g!D~:j
, :~ ~S~bdlVislon:.'_-----,-----""'t'-..__ ~~ -=.!f!#:-1l2-WeU Tag#: HO~ -~b \1 
SIte Address. . ' , .. . ~(b ~,. , " " ' 

S el'S 	 tIess Ada WeU Cap and Electric Conduit 
Make: v Make: ~ I\t%' "-Two piece watertiiht cap: 

Model '1#; • ...J Model#: - J IX Screened, vented well cap; 7' 

Pump Capacity GPM Depth; .(36" min) Cap secured to oasing:~ 

Well Yield; aD GPM NSFIWSC approved:__ Conduit min 18" B.G,: 

Depth ofwell encountered at time of Pl.1l)1P Installation!___(fcet) Conduit secured to well cap:


./ lfpump capacity exceeds wtlll yield, a low water cut o1.fswltch is required by NSPC 1990 Section 17.8. 
Torque arrestors, Cable guard..~. or other acceptable method uscd- Must cirqle one , ./.'" 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside or wen casinV" 

P i 	 Bouse CoUII.!-:sD.!m 
Type' PVC sleeve t(l undisturbed soil at wall penetratiQI).;. .~ 
PSI- (160 psi ~ll- Length OfSJ~ve(5' mlnlmye~undiltiOn)~~ 
Depth ofsupply Iin.e~ (36~ min) Sleeve $ealed properly; , 

The water supply linc is required tQ be at least ten teet (rom the septic tank, pump chamber, sewage piping, 
distribution box, dnliofields, Dnd sewage reserve area. If this 5a.!1!!.!l! be accompllshed, contact this office for 

approval pr~~tlo~ .. . ~-). f'l~.-J 
~-~~""""""""~~~~""""",,,,,~~,~~::---:: .. _._~ "v:6 -I ~ ,
Signature of compllnY representatiVe responsible fur installation W1Ul 

For Health Deoartm,ut Use Onlv- Not to be completed by Inlltaller 

D\U¢ Insp. Requested: Date Insp. Approved: Inspeotor:,___ 
Insp.ection pata: 	Pitless adapter watertight &. water supply lble at least 36" below grade ___ 


Two piece cap installed and attaehed to casing securely 

E.lec. conduit extends at least IS" below urade/attaohed to cap properly ___ 

Safety rope not outside ofwelJ cllp/eesinl! 

Correot well tag attlloh~ properly and casing 8" above finished grade 

Water supply line sleeved adequately at house connection 

Adequate grout observed below pitles$ adapter 


http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


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

NOTE: The installer is responsible for requesting an 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 COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#_______ 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: ____________::-Telephone #: .,......,,:-=::--,,---=-::---c,---- ­

Subdivision: Lot #: __Well Tag #: HO -.5..,L- a.o 1) 
Site Address: /(),,75 0 co c<cvv",1 0. c:.i-. 

Submersible Pump Data Pitless 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 IS" 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.S.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 wall penetration: ___ 

PSI: __(160 psi min) Length of sleeVe(5' minimum from foundation): ____ 


Depth of supply line: _ __ (36" min) Sleeve sealed properJy: ___ 


Th.e water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot 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: Hh'6 )) 1. Date Insp. Approved: 4 )) to, ~.. Inspector: ~ 
Inspection Data: 	 Pitless adapter watertight & water supply line at ~east 36" below grade ~ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least IS" below grade/attached to cap properly _ ¥'--+_ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing S" above fmished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - August 28, 2013 


February 28, 2013 

Homeowner 
12750 Maryvale Court 
Ellicott City, MD 21042 

RE: 	 Second Discovery, Lot 18 
12750 Maryvale Court 
Building Permit: Bll000411 
Well Permit: HO-95-2091 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 9/7/2012. Final approval of the well line connection to th~ dwelling was granted on 
4/18/2012. The well construction was completed on 6/14/2011. Water samples were collected on 
2/1112013. 

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. 

Gross Alpha and Beta samples were also collected on 2/1112013. Results showed a Gross Alpha 
level of 3.8 ± 1.1 pCiIL and Gross Beta level of 6.4 ± 1.3 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCilL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

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-95-2091. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which ~ime a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.pdf 

Approving Authority, 

Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
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TRACE LABORATORIES~ INC 
5 Nwth Park Olive 

Hunt Vallt.>y. MO 21030 USA 
Telephone: 410/584-9099 i Fax : 4101584-9117 

Website: www.tracelahs .com I Email: inf(,(d ll1lcdahs.coll\ 

1\1 a I"yla nd Sta te C('rtifled Laboratol'Y #318 

CERTIFICATE OF ANALYSIS 

i . 
t 

Requester: S/O Number: 88155 

Michelle Thomas Report Date: February 12, 2013 
Hagan and Hamilton Homes 
20 East Timonium Road, Suite 209 
Timonium, Maryland 21093 

Property Sampled: 12750 Maryv_ak.~ourt, 21042 

~eTa~ 
Building Permit #: 

Sample Location: 
Residual Chlorine: < . mg/L 

County: 
Map: 

Howard 
22 

Subdivision: 
Parcel: 

Sampler ID #: 
Samples Iced: 

Second Discovery 
45 

Date/Time Collected in Field: February 11, 2013 @ 1 :39 pm 
Date/Time Received in Lab: February 11 , 2013 @4:27 pm 

Well Tag #: HO-95-2091 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

Lot#: 

Potability Testing 

11000411 
7483AM 
Yes 

24 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in fun without the written approval of Trace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 
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