
5184 
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 COMPLE110N REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

.... DO yy 1 20crt 22 400 28 

8 13 20 (TO NEAREST FOOl) 

SECTION 

WELL LOG GROUTING RECORD @~no 
Not required for driven wetls WELL HAS BEEN GROUTED 

I-------~---------__I (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~'G MATERIAL (Circle one) 

I--~-----'-----:=~--"'T-==--t CEMENT W BENTONITE CLAY IBIcI
DESCRIPTION (U.. FEET 

I--­ ------+---+----f-=.;:;:::..::..:II'-II NO. OF BAGS 46 \ 5 NO FUNDS \"-""""'""=-
add~lonal s/we18 H needed) FROM TO 

50'\. 0 \'2.. 

'bmw,", 5 ~\t.. \'i.. 3~ 

So ~ '-~\~ b~ 5'1­

~-\ 'fo~ 52 L\()) )( 

NUMBER OF UNSUCCESSFUL WELLS : __O___ 

~yesWEll HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER __........;,______ 

DEPTH 0 GROUT SEAL (to neare~! 

from 48 TOP 52 ft . to 54 ~OM 
enter 0 if from surface 

. CASING RECORD 

Ep:f€sB~tecode 
below 

~ !£JHTl 
~W 

M IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

R (nearez:;nCh)1 (nearest foot) 

.ss 
80 81 63 64 88 70 

E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from to 

C .. .. 
A 
S 
I 
N 
G 

II II 

screen type SCREEN RECORD 

or open hole 1WI U 
(ap~i~~ 
\be~W) 

BRONZE 

~ 
-w 

HOLE 

[gJZl 
DEPTH (nearest ft.) 

'-lao 
15 17 21 

23 24 28 30 32 38 
SA A WELL WAS ABANDONED AND SEALED 

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 
t-__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 " WELL CONSTRUCTION" AND 
IN CONFOR..ANCE WITH ALL CONDmONS~ IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE JNFClRM N PRESENTED 
HEREIN IS ACCURATE AND COM ETE E BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for s~ework if different from perm~ee) 

DIAMETER 
OF SCREEN 

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

MDE USE ONLY 

(NEAREST 
7.:"----_=_ INCH)
56 80 

rom 0 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

ao - 95 - 1281 
28 29 30 31 32 33 34 35 38 37 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 II 

PUMPING RATE (gal. per min.) -:-:-__V""",,---_Di)--:-:­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE 'IC-:~~'-":'~....w:..;~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 51 ft. 
17 20 

WHEN PUMPING ft. 
22 2S 

TYPE OF PUMP USED (for test)

[!l air ~ piston 

[QJ centrifugal 
27 

00 rotary 
'Zl 

~ turbine 

other[Q] (describe 
27 below) 

QJjel mersible 
27 

PUMP INSTALLED r;J
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 

G HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

above l 
below ~ L (nearest) 

foot) 
~ 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 I 
(MEASUREMENTS TO WELL) 

I 
~o;1 

1 0·f\ * 
,.- ­ -

DENV-CROO COUNTY 



EMERGENCYITEMP NO. IF ANY 

9856 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

521237 
please type 

STATE PERMIT NUMBER 

. ff -if- /Jfl( 
110;/1 in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA nON 
B .... 00 vv 13 

I Brantly Development 
15 Last Name Owner First Name 34 

1 

8835 No.G lumbia 100 Pkwv 
36 Street or RFD 55 

1~__~C~o~1=1~==bi=a=-____~_MD~__~~__~2=10~4~5~~ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

Bichael D Isom 
Driller's Name 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

M S D 162 
76 License No. 81 

8 ?si) 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
( ~IGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I.!:J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I cQS-n ' I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 - - . 

AIR-ROTary 

JETTED Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
h\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 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 ~ ;l//p- - ­
PERMIT No IIf?­ r::- /;Z/J / 

'7 71 72 77 4 75 76 77 78 79 

SPECIAL CONDITIONS 
N(HE • AI-'PR(\VIN(; AUIHORIT'fS S HOULD uSE S EP"R.t..T E SHEET IF NEE OEO .. 

B 3 LOCA nON OF WELL 

B 

I Howard 
B COUNTY 21 

I Lime Kiln Valley 
23 SUBDIVISION 

SECTION ...,1:-:-----,71 
44 46 

I Fulton 
52 NEAREST TOWN 

LOT 1,=-.=.3.=.2~1 
48 50 

MILES FROM TOWN (enter 0 if in town) ,:;1::::-_=-1_-:;;~M:-::71I 
73 76 77 78 

4 

42 

71 

Lime Kiln Road I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 6tx) 37 

DISTANCE FROM ROAD r:::I­
ENTER FT OR MI tf"ig 

TAX MAP ~ BLK: ~ PARCEL /~f/ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. \.A)(L \\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E '6\ ¢ I 000 

N 4~~ 00 

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

N 

000 
63 

DENV-Permit 97 
@COUNTY 



II'..L'-''-''-'I 1 I -.....t'llI' 
om Howard County Env;ronm~nta' Health 

HOWARD CO'tJ"NTY HEALTH DEPART.ME~"T 

BUREAU'OF ENVIRoNMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TELl (410)313-1711 FAX~ (410)313.2648 


Information Form (Of the lnstsllatlon of the Well PumP. rttltl!SS AWlptet. !.nd SURRAY Piping 

NOna: i The inlltaller is responsible for t6qUesting ~n Inspection prio,r to 9 am on tha day of the desired 
ill$~ction. No work is to b~ covered until approvod by the BeaWl Department. All jnstalbtions must c:OD1ply 

willi the Natiopl Stancbrd Plumbing Code (NSPC. as amended loddIy) anll COMA-R Z6.U4.04 (MD,Well 
Consb-tldioD R.,gubtionlt). Su on of com Jete 0 is Hired 'or to a Occu n 1'0 

Address l --L~~~~~4W~J..lE5----

Compmy Na.rnCI....u...l:.L.mAt~~~~J.ll1~LW-Tele~M #1101.. ~31JJ3Jl)",--_­

Licensed Well Pw'np IostaUer v.'Vlust eirc}" one J,..icensed Pltlmber , Ucel:lsed Wall Priller 
Lic,e~1lI Hand name QC3.ible for the field installationl 

License# 20L3~Name (print): .....I6..L.l.UIJl.a..~[l4:~~-------­
"'A Ua!osed indi~dual mmt perform the actual inst:al:lation. Apprenti~$lXlUst be under the supeMimoQ. ofa 

IJcen.IlfeS may be subjected to fidel 
be reported to the a pro nate Ucenalng :agen . 

Name of Property 1m·93Lo~SJ".0~)!--_ 
Subdivieionr Lot #: :3.LWvll Tag #: HO -.:fl.. Jt [J 
Site Addres~: ----..It....W~~~;...!::I~~F--=""r=----­

lY"" Cap on<! f!!ecI!ig Conduil 
Make: Make:;'" Two piece watertight cap:--m-
Model #1 . () Model#: Scmlned, vetLted well capl ---1JL­
p\unp Ca.pllOity GPM Depth: '3(,\ (36" min) Cap lJecured to casing: .i4­
Well Yield: , D OPM NSPIWSC approved:-p!- Conduit mic..lS'" B.G.I ~~ 

Depth of well ClI:I.QQuntered at ti.trli!: of pump lnstallation: L/QO (feet) CoJJ.duit ~to well 0~-..i!l­

If~ ea.pacity I:X.ceeda well yi~d" .,10'\1 '\later cut off S1I'xtci1 is required b)' NSPC 1990 Sootioo 17.~.4··· 

TQ~G arrestors, Cable guards, or othet .ecapUbll!! method uaed- Must circle og,e 

S.afety rOfD. ifused, attadlDd to bl"3ss rop~;aMptet or other acceptable method lndde of weD casing 


~yse Connection 
PVC sleeve to undimu:bed so. U at wall k'eJ:lt:Jfa!iWll-~ 

PSI, (1 psi miD.~ I " l.ength of !llocve(!I' millim1I..m &om fClllldDHQIl):..6.D-ld::. 

Depth of ,upply lin,e: .-iL'i- (36" mio) Sleeve sealed PtO~rlY:--,~r.s.UII.-.._ 

!'be W3~ suppl! :tine t!l required to b~.t l~~t ten feet from the septic ~nk, pmnp cham.ber. ieWll~ piping, 
distribution ~ draJ"nfleJds, and se~ I:l a.~a. If this cannot be SlCClomplisbed, contact tIUs oftiee fOt" 
appro"al prior 22~ t'J 

IlcensDd journepnM or master plmnber, pump inst.all..- or weD driDor. 
"I'erifim.tiOn. TJoUCClnsed individuak mil 

~t:o:l~.L..J:~~--":"'-"'-" Tel.tlpbone #:
~~p.u~=.J,_-th..--........_____ 

!IlJIe,s~ 

in 0 

Typel.r=--I~___ 

_" _~ fAl'2..• • 
date 

Pate ~p. R.llIquosted: Date IDS£,. Approv~d:!iJ~()/,2. IlJsp"c~orl...:.'-,t2;..._
~pectloo Data: PUle5ls adaptllr waterticht & water supply liD:ll!atl;Jt3I5" b@low grade 

Two piece CllP il;Wllll.cd ancl attached to casing securely 
Elec. cOllduit extetl&t at leut 18" below grllde/attaohed to cap proptrty 
Safety rope not ou~de of well eaplowng 
COmlct W!lU tAp attaehed properly and casing .8" above fiui3hcd grade 
Wate.J: lIupply lin~ slllleved adoqumly at house coOQ.eCtiOD. 
Adeq,uate grout observed below pitles:!! adapter 

_~_ 
v: 
,/: 
~ 

. 

http:il;Wllll.cd
http:Z6.U4.04


ENVIRONMCNIAL H~ALIH410313264809/29/2086 14:.25 

7178 ColUlllbia G· t . a ewayDrl C ... · 0~ward County 
(410) 313-2640 ve/......~..'-- . Hoalth Dopari­_ .. "'......ent . ToO (410) 313-2323 ~ax (410) 3I~1m . 

'Wel..,jrel 011 Free l-J16~_~ . 
Penny E. Borenstein M WW-.hchealth.C'r.g . 

, .D., M.P.H., Iiealtb Officer 

TOALL ' 
INTERESTED PAR 

~ V\~ 

The w~1I site has been staked by 12.-.b..,--\- \J~ ...L~c... 

(professl nail nd surveyor or company employIng professional dSUrvcyors) 


. on '1. '2 (j 	 (date) and does not require a.site inspection. 

q 	The well driller, builder or property owner will· call the Health Department 
to schedule 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 permit application. 

Revised 3/11/05 
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END

V. ROBERT H. VOG 
-ENGINEERING, INC. SEPTIC EASEMENT 

..ENGINEERS • SURVEYCIRS • PLANNERS 

B407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MD 21043 FA X: 410.461.8961 

SCALE: AS SHOWN 
DRAWN BY: JCO 
CHECKED BY: RHV 
DATE: JUNE 2007 
PROJECT NO .: 04-21 
SHEET NO. 1 OF 1 

LIME KILN VALLEY II 
PHASE 1 & 2 (LOT 32) 

PROPOSED WELL LOCATION EXHIBIT 

TAX MAP 40 & 45 
5TH ELECTION DISTRICT 

PARCEL 114 & 12 
HOWARD COUNlY. MARYLAND 


