SEQUENCE NO.

Cl1 (MDE USE ONLY)

16@

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

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

COUNTY
NUMBER

SUBDIVISION

SECTION

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well N MIT NO. "

DATE Received | " o5 . . - l \\r o FAoM PERMIT TO Dnu.# WELL
“No® /YA~ Y il [7 2 3RS ® B\ () Ho- S5 22 (]

8 15 y 20 (To T FOOT) \ D\{,. \_ v / 29. 30 31 32 33 34 35 36 I7

r 4 = =
OWNER = L/ SS o Strve , .
nam - - ™) rst name 1
WELL SITE ADDRESS " OZ RS ane Caslwer pzd  TOWN W70 T Hiry .

LOT d j

WELL LOG )
Not required for driven wells

GROUTING RECORD you 0o

WELL HAS BEEN GROUTED @ @

(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

felsi <

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) - L(’
8 9

PUMPING RATE (gal. per min.) _ ;

METHOD USED TO /
MEASURE PUMPING RATE | / .-‘9 & L

Brm Ay g =

WATER LEVEL (distance from land surface)

S5

BEFORE PUMPING

WHEN PUMPING

'_/i .

turbine

TYPE OF PUMP USED (for test)
other

EI air I?TI piston
centrifugal ril rotary (describe
27 27 27 below)

I—J_—] jot

DESCRIPTION (Use FEET | Fhock | CEMENT BENTONITE CLAY
additional sheets if needed) FROM | 10 | bearing 49
NO. OF BAGS NO. OF POUNDS _J %20
Y, ) ) GALLONS OF WATER 12O
[T O3S DEPTH OF GROUT SEAL (to nearest foot)
from O ft. to Q 7 ft.
.’/ 0 (_L“—A’ 4 48 TOP 52 54 BOTTOM 58
= { (enter 0 if from surface)
5 g : casing  CASING RECORD
i shT e ~3 7 types ' =
g LA )} 5 |76 insert rﬁ’ {C]O]
A AN L i 'TEE] ‘CONCH
Hore appégggate k
Ly &) Em om
- / 3
: MAIN Nominal diameter Total depth
/ CASING 'op (main) casing  of main casing
~ / nearest inch)! nearest foot
/o (1| 3ed ¥V Tin'_, ( ) ( Y :
o~ /W ,1 - = { J} /L’, 7 l/
£ (G 60 61 63 64 66 70
4 E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
C L L L J
A
S
|
g % L )" L )

oy
E; I spbmersible
27

I
DRILLER INSTALLED PUMP YES ) NO
(CIRCLE) (YES or NO) .

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

screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole ;I ::‘LAB%‘E( (’QC.J,P.R,S,T,O) 29
insert :
opriate CAPACITY :
i code sronze HOLE GALLONS PER MINUTE __ /.
IP L I (to nearest gallon) 31 / 35
PUMP HORSE POWER  __ /&
37 41
N C | 2 I DEPTH {nearest ft.) PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS: . (5 ) - ] (nearest ft.) 2 X0
1! 74 'g P19 3 47
WELL BYBHOERACTURED =] s | £ 1 QO” V4 o 5 CASING HEIGHT (circle appropriate box
@ A and enter casing height)
= J1c, above
CIRCLE APPROPRIATE LETTER N 7% P T % . LAND SURFACE ‘
A WELL WAS ABANDONED AND SEALED s
A L ENTHIS WELL WAS COMPLETED ca EI below f) ! (nearest)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 2 3 LATITUDE 3 9. PXIWAN
| HEREBY CERTIFY THAT THIS WELL -HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG'TUDE_? J _g 2 Y%
IN C?gFOHM:gSS TYJI’IA'HDAL{: i?NP}:EONEO%Tb:T1E'%‘N THE eBOVE OF SCREEN |NCH)
CAPTIONED IT, AN H. INI ATION PRESENTED 7 ——
HEREIN IS ACCURATE AND COMPLETE, TO THE BEST OF MY 56 60 (D EFAU LT COORD WGS 84)
KNOWLEDGE. 5 from to NO rES
~n G
DRILLERS LIC. NO.;. M =D _OO0 7 1 | ewmvereack ) L '
> , —e IF WELL DRILLED
7 /S / A WAS FLOWING WELL I
£ — INSERT F IN BOX 68 68 N
(MUST MATCH SIGNATURE ON APPLICAT.ION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LC.NOW — _—_D__ T (E.R.0.S.) W Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) (T:ilétlzngPE INDIGATGR OTHER DATA
MDEMWMA/PER 071 COUNTY
@ COUNTY .

———

P —

=

P —



EMERGENCY/TEMP NO. IF ANY

Bl rﬂ‘! . (P\SA%?EUSSI\J;ES&) STATE OF MARYLAND STATE PERMIT NUMBER
T A O 3 APPLICAT/ON FOR PERMIT TO DRILL WELL | ,(",j" O -9 -0 Q
& 2 (o please type " fill in this form completely »
Date Received (APA) ; B3] LOCATION OF WELL ]
LAD 1D /sl OWNER INFORMATION 5 \ ]j
8 wmm po vy 13 A
8 COUN 21
L Kimos Sene., }
15 Last Name ~~Owner Flrs( Name 34 { J
nNQg< 23 SUBDIVISION 22
L_L;V_Lcm;ﬁ%g% ;
ireet or 55 SECTION L | ot |
44 46 48 50
57 \ taie ip L AN T f“i "y !
DRILLER INFORMATION WEAPEAER oA ‘ 4
A . . =
L _BAllea) Coppdteses,. MSDOOS o L
Dnller s Name T 77 7 76 License No. 8t B

Signaturé =

SOURCES OF DRILLING WATER

STREE’
~/

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

@F@/

WELL INFORMATION

1 2

APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

500
(GAL. PER DAY) 12

20

34 /)
DISTA NEE‘FROM ROAD ‘,[“7”’
ENTER FT ORMI 38 39

TAX MAP: _ (9 BLk: _La paRCEL £07

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

DDMESTIC POTABLE SUPPLY & RESIDENTIAL
IGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

',-‘

({

|

22

[©}[o] ===

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Liniordl (/3)
COUNTY NAME o

STATE
SIGNATURE

DATE ISSUED
UL 22/

MM DD Yy

NDE | Qe
O/
COUNTY NO.

INSERT § =9

a1

2

48

74

CO SIGNA

3 E

APPROXIMATE DEPTH OF WELL

200 ) Feer
24 28

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND [INDICATE NOT LESS THAN TWO

o

APPROXIMATE DIAMETER OF WELL #\lEéEEST

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

I BOREQH Augered)
) AIR-ROTary ™
37 emere

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
\TH|S WELL WILL REPLACE A WELL THAT WILL BE

/!_,ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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 drilter (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

_ @ COUNTY
I T o o e e T T T ot s s
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ofl

Date

i o o s 8

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 75 - 'Z«Z—(v(l ()
Location of property (road) .- (;f f\/’Qr VoA
Subdivision t . Blgck Plat Sec.
Well Driller [ 0_7_[{_\ - Owner ST S WO%
Depth of well 3QU (
Distance of measuring point (M.P.) above ground {
Static water level (S.W.L.) below M.P. 7
I. High rate pumping -- reservoir drawdown
JOz00 2

Time pump started
Total time &

/ Pumping ra%e?,
. to reach pumping water level { ft. below 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 FLOW
minute in- below M.P. time to £fill ¥ I (if used) (gallons per
tervals gallon bucket minute)
/(’ Y, r(l § / i
s [ S ¥ L ) <
/0430 » A A 320 3
vy LY 30 25
[l 'c0 iy d 20 Z
T 154 30 2
11530 /S 20 2
[1eyS /5K 320 _ 4
2509 75X 2C p
12S 155 30 >
12530 (55 3& 5
ST E Jo5 S0 2
1< ) 5¥ >C 3o
Ligs L£f Do %
[ 130 [ 5 30 2
(. Y5 /5§ 30 E 2
2500 /5 & 30 z
2 )¢ 5 / g"( 50 o
2530 2 39 2
25¢5 L5 Y 20 z
2,00 Aw i 29 <
2 L5 /ST 30 2
3 / 5 & 5% / '),f 38 L
Bis | P 30 Z
HD-2244/0C />3’ 3 >
L 45 /58 30 2
Y 30 /5K 3¢ pA




FOGLE’S WELL DRILLING, LLC
P.O. BOX 202
WOODBINE, MD 21797

(443)609-4195
(443)609-4196{Fax}

June 12,2012

Howard County Health Department
7178 Columbia Gateway Dr
Columbia, Md 21046

Re: 785 Long Corner Rd {HO-95-2269}
To Whom It May Concern:

Please be advised the enclosed completion report was being held because we
were waiting to find out if the owners were going to abandon the existing well
or keep it.

If you have any further questions or concerns please do not hesitate to contact
the office.

Sincerely,

MIM 6/’//@‘\0’—4\

Allen Compton

Fogles Well Drilling, LLLC
MSD009

AJC/tlm




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 Pipin

NOTE: The installer is responsible for requesting un 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 installutions must comply
with the National Standard Plnmblng Code (NSPC, as ameuded Inully) and COMAR 26.04 04 (MD Well

Company Name: 00 LA L)
Address: 1' -“'W

(Must circle one) Licensed Plumber Litensed Licensed Well Pump Installer

Liicense # and name of individua! responsible for The mstrtaion:
Name (Print): [ 11Ep) W Limsc#_,_mﬁm

*A licensed individusa! must orny the actunl 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 fo the appropriste licensing agency.

Name of Property Owner: ; ‘)ke \Ne KM]}B = Telephone #: = -
Subdivision: Lot #: Well Tag #: HO - (S5~ 9

Site/ Address: Eg E ! ﬁ‘;,( stael 20
|
_Wsmm ible Pum Pitless Adapter __ Well Cap and Electric Conduit

Make: Make: Coctol) Two piece watertight cap: _Yyes
Model #1558 0 )4 RO Model#: Na Screened, vented well cap: Y&
Pump Capacity "7 GPM Depth: Z* (36" min)  Cap secured to casing: b
Well Yield: P | GFM NSF/WSC npproved:_ﬁ Conduit min 18" B.G.:  y¢S

Depith of well encountered at time of pump installation: 300 (feet) Conduit secured 1o well cap: Y&
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torgue arrestors, Cable guards, or other acceptable method used— Must ¢gircle one

Safeéty rope, if used, attached to brass rope adapter or other acceptable method inside of well _&b-
Piping to house ., House Connectivn

Type: {*(Noce Plaske. PVC sleeve to undisturbed soil at wall penetration: ¥€.§

P8I j¢.0 (160 psi min) Length of slegve(s' minimum from foundation): &5

Depth of supply line: _“/2" (36" min)  Sleeve sealed properly: yes

The water supply line is required to be at least ten feet from the septic tunk, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be sccomplished, contact this office for

approvglpri installatigg. ‘/
Ma e &Z?%‘ oA
Signature of company representatide responsible for installation date

Date Insp. Requested: Date Insp, Approved: Hl [f 5@ Inspector;
Inspection Data:  Pitless adapler watertight & water supply line at leasl 36" below grade

Two piece cap installed and attached to casing securely
Elec. conduit extends st least 18" below grade/attached 1o esp properly

Water supply line sleeved adequately at house connection

7—
G il
Safety rope not outside of well cap/casing % ‘
Correct well tag attached properly and casing 8" above finished grade
Adequate grout observed below pitless adapter vV



http:26.04.04

SITE INSPECTION SHEET

OWNER: otewe kimog PHONE #:
ADDRESS: 185 lona  Qorner ¢.d CONTRACTOR: _Tpales

WELL TAG # _ H0-95 ~22LY
SUBDIVISION: LOT: county#___ PG| g81§

PROPOSAL: qvmd’ﬁqc} o_@ \Nd\ “gll -Faa%(cg_

LOCATION DIAGRAM

otal de?“n of viell - 305%.
Brolar 3 poce - e «L,.

Steel casing used (3 sechions welded o )
Set wio Pedrock 2 1+
will allew for of least 253 F+
o\f Standing  wates

55 wBr o§ treme piPL vsed
20 baq& a'C C!rod? MK OS“{-

COMMENTS:

DATE: 4!‘} \ 2= INSPECTOR: Kﬂa?‘o&.{»d’




From HCHD Environmental Health Dept Outgoing Thu Feb 2 14:37:23 2012 Page 2 of 2

Bureau of Environmerial He.alth
7175 Columbia Galeway Drive, Columbia, MLy 2356-2247
{A10) 313-2640 Fax (4!0) ’313—”635
TOD (310) 3133328 ToN Froe 14653136300
website: wweichenltharg -

Peicr I. Beilensnn, MDD, MUILH, Health OFficer

TO ALL INTERESTED PARTIES

Whin subimiting o well periit application for a gmposeﬂ well fm new copstruction, pliss
indivie (mc of the following:

Well Site Lacation: L \ m ( ,) %SB

Subdivision/Properiy Name Lot#  Ropd Name

O The well sife hag been staked by ) X
(priafussione] land sdrveyor or ooimpeny siipldying professiona] Teod surveyors)
on {dutey andl does not require & site inspection.

N The well driller, builder or property pwner will call the Heallh
Department to schedule a tme o meel in the ficld o verify the
proposed well site location.

This sheer, along with v copies of an-nceemable well siye plan, must be gtisghed 1 e green
well porai1 epphivanon,

Revised 37131705




SITE INSPECTION SHEET

OWNER: __Steve. Kimas PHONE #:

ADDRESS: 7 845 /__o;qg Corner Kd, CONTRACTOR: _[ogles
WELL TAG #: HO-95 ~2269

SUBDIVISION: LOT: COUNTY # F5/85/5
PROPOSAL:_[tomeowner Wants 4o Replace Pt Well and

Add Ad.c{ +th ‘{‘o HOM_Q_, i n_+the. PM ‘ILLU'“&

LOCATION DIAGRAM
Pitell
i y U
Q
2
5
A
N
5
)
g PFOFDSQ,J
P-| Rep/ hell
Locotion Mol
._th-hc
Toank
f]’ ard ¥ Koad

DATE: 3/;1,—((/9,0 /2 INSPECTOR: %ﬁ? . 6 aber




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H eal th Departm en t Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Peter L. Beilenson, M.D., M.P.H., Health Officer

September 28™ 2012

Steve Kimos
785 Long Corner Road
Mt. Airy, MD 21771

RE: Replacement Well Issues
785 Long Corner Rd
Mt. Airy, MD 21771
Well Permit # HO-95-2269

Dear Mr. Kimos:

This office is requesting that you contact the Community Hygiene Program at
(410) 313-1773 to schedule an initial water sampling for the referenced replacement
well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04).
The well should be tested for bacteria. The sampling is free of charge and it is to your
advantage to have the testing done.

It is preferred that the sample be collected from the indoor primary drinking tap,
but if suitable scheduling is not possible, the sample may be taken from an outside tap.
However, the possibility for testing positive for bacteria increases when samples are
collected from taps exposed to the outside environment.

If you have any questions about water sampling, please call (410) 313-1773. If
you have questions about the well sealing process my number is (410) 313-2643.
Sincerely,
Well and Septic Program

cc: Community Hygiene Program
File


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

