
, 

Cl1h 14408 1 SE~UENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
-

(MOE USE ONLy) 
WELL CO"PLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY uJ fA ·7(THIS NUMBER IS TO BE PUNCHED NUMBER .:5) ~ IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ~ PERMIT NO. 
DATE Received ::r ~7 lJ;1. f40 u . . trt "Plf~T TO D3~L" 
d~ ~~ QE 22 28 ~~~ 0- -3 
8 13 15 20 (TO NWE§T FOOT) -y . \'>.> 28 29 30 31 32 33 34 35 36 37 

I 

OWNER ~a.rnt.S Lho.r\(S 
/'1+ •111 ("7 I 

STREET OR RFD Iiiii _ I ~O ~ [ 0" '3 C:O("t\~(" Ra lliii 
- TOWN I 

\ I 

SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD @) no Cl31 
WELL HAS BEEN GROUTED Y ~Not required for driven wells 1 2
(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF~ MATERIAL (Circle one) ,

COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
CEMENT C BENTONITE CLAY IBICI --­

DESCRIPTION (U88 FEET if~ 8 9 
addhlonal w-ts if ~) FROM TO beari 

NO. OF BAG1 46 ,;2.j-- N9' OF POUNDS !1~O PUMPING RATE (gal. per min.) .-t 4 fJ(1'I 
GALLONS OF WATER SO 11 I' 15 

IJ/U'ums.lz ~ 9;;" METHOD USED TO -A ~ 
0 DEPTH OF G2;9UT SEAL (to nearest f9 tJ MEASURE PUMPING RATE I ~ , 

" 

from ft. to 
BOTTOM 

ft. 
WATER LEVEL (distance from land surface) 

~~ y:;. '/t/tJ 
48 TOP 52 54 58 

Y (enter 0 if from surface) Jl-Y 

6~v 
CASING RECORD BEFORE PUMPING ft. 

17 20 

insert ~ g WHEN PUMPING )jOO ft.
appropriate 22 25 

code 

~ ~b1°
W ~ PUMP USED (for test) ~""'-- -­

A ai c:J piston ~ turbine 
M~.IN Nominal diameter Total depth I 

~ 
top (main) casing of main casing 

@] centrifugal 00 rotary 
- other 

(nearest inCh)! (nearest foot) [Q] (describe 
~ 95 27 27 27 below) 

60 81 63 84 86 70 QJiet rn submersible 
E OTHER CASING (if used) 

I 
27 27 

A diameter depth (feet) C 
H inch from to 
C PUMP It!lSI8I.L.EOI .. II , 

,. DRILLER INSTALLED PUMP A •. YES N
S (CIRCLE) (yES or NO)I 
N , II
G II , 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ U ~ 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.t-j CAPACITY:ap~ate I BRONZE HOLE GALLONS PER MINUTE 

~ W (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

U C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 fJt; If- 7"0 
(nearest ft.)

9~ 43 47 

WELL HYDROFRACTURED [!j W E 8 9 11 15 17 21 ~GHEIGHT (Circle appropriate box 
A and enter caSing height) 
c 2 + ~!C LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 - 36 
A A WELL WAS ABANDONED AND SEALED S 

[;] below I (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 ___ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL 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 LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

"AlLLE"" ~~~ , 
GRAVEL PACK I I I , 

r~ 
IF WELL DRILLED 
WAS FLOWING WELL -­INSERT FIN BOX 68 68DRILLERS S'I 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY ~ '" \f 

~~~~;<!!!~ 7 
(NOT TO BE FILLED IN BY DRILLER) 

'. I T (E.R.O,S.) we r> 
~ 

70 72 ~ 

SITE SUPERVISOR (sign, of d~lter '~r journeyman - -
LOG 

74 75 76 
~responsible for sitework if different fro~ permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY 



EMERGENCYffEMP NO. IF ANY 

SEQUENCE NO 
(MDE USE ONLY) 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

PERMIT TO .DRILL WELL #0 -q4 -;3LH? 
please print or y)§J(P5~1 rLo fill in this form completely 79 

22 

Date Received (APA)

oaZl ad. OWNER INFORMA nON 
8 MM ! YY 13 

I ,DIMbt..ll4.J 
First Name 

~ (2.cL 
Owner 3415 Last Name ~ 

I 190 t, .£ 6-n'l 
Street or RFD 5536 

'-fJt:t.~ :2{77/ 
70 State 

WELL INFORMA nON 
APPROX. PUMPING !'lATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 76 

8 12 

(GAL. PER DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

[IJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~ C> I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30~-ROIry AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

"ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

B"I THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WE TSiBE_RE~ O_R D1S{E&p~ 52 
(IF AVAILABLE) 41 ~.J'Bt!l ~~ 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ______G __ _ 

PERMIT No H0 - 9~ -3 S ~ 0 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOT E' ~l'pnO\'IN" ,\ lJt HOIlITtFS SHOULD USE ~ PA~tH£ SH EH IF NE [DED .. 

( --J I LO ION PF WELL 
I --n~d-( I 

8 COUNTY 21 

LI~~~~~~ __~____~__~______~~ ________~I 
23 SUBDIVISION 42 

SECTION I LOT LI __--,JI 

I 7l11', ~ 48 " 

MILES FROM TOWN (enter 0 il in town) ,-:;1;;o---,,{,~----;:,::-::,M:;---:;,,""II 
73 76 77 76 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 33 37 

DISTANCE FROM ROAD 

71 

6 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: ~ PARCEL7~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HOWQrq SI ~5~7 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S - ­ __ 

IDAT~ I~Sa:,D O~ (;::[:z~ O~ ~I 0 
43I 

43 MM 00 YY 48 "'COSlGNATURE EXP. DATE 

~2:bTH 5 L{ 'L 0 0 0 ~~~6 7 5 5 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOU.I~Cp~, g~ DRILLING WATER 
1. ~ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ZJ-A5 
000 

N 
5''f62 _'----0_00_ _ -=--_ _ _ -----1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DIST~~~c1WELL TO NEAREST ROAD JUNCTION 

~ 
N 

} 

<il COUNTYDENV-Permit 97 
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BOWARD COl1NrY HlALTBDEPARTMENT 

BUl.BAU 0., ENVIllONMBNrAL HBALTH 


WATER. AN]) SSWD.AOB PR.OGltAM 

TEL: ("10)31),%640 .FAX: (410)313-1CS48 


Igfonpftlpu brm for m'lMlllt.tio9 of tbe ~I hllg, PitJaaAdgtcr. 'ad SMPptt Pipip. 

Non: 'he........ IWfOIUl'lc for re~11Il1apecdoa prtor to t 
.... OIl th..,.,*...... . 
lIupecdoD. No wark II lit lie CGftIM _ttl."."... "Y tIM ~Dtparuausat. AU ......adoM ...-.l} 

wWa au NadMaI s...cI.tr.IJIludtfllaCude (NSPCt u ...dM1ocdy) au COMAlL~N I)m Will 
Cca~ .....Ukdu), ..,...,. of.s-R" fmp If pnlnd mOtto VIS ".Osqpwy mrpywl. . 

c_=1g[St;;;,,;cp;~;Clo!)83I-a3SI 

(Mut dtde ~&_Plumbcr;tU LictmeCl Wdllhiller Licensed. WellPump JDsta1lcr 
Licease t IDCl -.ponsiblc i>r the 8dd lusWlatiOD: '1 
NIma~)! .1 •• . l.kea1sri, 0\0 I3.$ 
*A JiCe;s.41Ddh1dulIluat perfona tbe ICtUIJ laltalltliU. Appt'tll.tka m.st be uadcr dac d1ftCt 

.penIIIoa tJlalkeued jouruyaalD or I8utu' plumber, JMDP lutalkr 01" well drlUer. IJccUu IU1 be 

.b tofteld~ 


http:s...cI.tr


HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 . 
(410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 

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

March 12,2002 

Randy Barnes 
1906 Long Comer Road 
Mt. Airy, Maryland 21771 

RE: Replacement Well Issues 
1906 Long Comer Road 
Well Pennit # HO-94-3340 

Dear Mr. Barnes: 

This office is requesting that you forward the enclosed fonn to the appropriate licensed contractor 
(Well Driller, Registered Plumber or Pump Installer) who will be responsible for the installation of the 
well pump, well water line connection and related plumbing in the referenced replacement well. The 
contractor should complete this fonn neatly and submit it to this office via fax or mail after the pump has 
been placed in the well. Submission of this completed form by the contractor is required for final 
approval of the field inspection which should be conducted by an inspector from this office when 
the work is ready for inspection. The contractor is responsible for scheduling an inspection 
request with this office. 

Once the well is connected to the dwelling and an inspection has been conducted and approved, 
this office is also requesting that you contact the Community Environmental Health 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). There is currently no charge for the 
sampling and it to your benefit to have it tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but ifsuitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. 

Failure to confirm the potability ofthis well water supply by completion ofdocumentation 
or water sampling requirements could result in the issuance of an order to abandon and seal the 
replacement well in accordance with COMAR 26.04.04. 

http:26.04.04
http:26.04.04


SITE 

OWNER: 

ADDRESS: 

I " ... 

INSPECTION SHEET 

DATE REQUESTED: 2...A / & / 
DRILLER/CONTRACTOR: )'~~ .& i'J1?­

) 

WELL TAG NUMBER: If?> - 9i-331.fO 
TAX & PARCEL: ·____---,....___ COUNTY: Hvw~ 

PROPOSAL: 6r fl/rv v¥ )/ - Lj i jJp a~ 

LOCATION DIAGRAM 

COM;MENTS: 

DATE: INSPECTOR~~ 

http:9i-331.fO


-', '" .. .. 
HOWARD COUNTY HEAL DEPARTMENT 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 


(410) 313-2640 FAX (4l0) 313-2648 

TDD 313-2323 Toll Free 1-877-4MD-DHMH 


Penny Borenstein, M.D., M.P.H., Acting County Health Officer 


Ifyou have any or would like to \.,u",,,,y.:>.:> these matters further call me directly at 
(419) 3 you for your attention to 

Respectfully, 

f3;Wtn~~ 

Enclosure 
cc: Community Environmental Health Program 


