
C11/ 1131 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN 
(MOE USE ONLy) 

WELLCOMPLEnONREPORT 45 DAYS AFTER WEll IS COMPlETED. 

1 2 3 8 
Fill IN THIS FORM COMPLETELY COUNTY 

/I.rtf tfS"y(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STiCO USE ONLY DATE WELL COMPLETED Depth of Well \')..\"Cj PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

111M 00 yy 

alj ~ ~~ IQ IC). ~ !l­ 22 .J ~/CJ 28 

D~ /J/l - tz.£ - 0 {:.J. ! 
15 20 {TO NEARE§i' Fi5i5'fi 28 29 30 31 32 33 34 35 38 37 

OWNER (7],.a;/), ~_.J>~..J Nt -IN!.,;t-
STREET OR RFD /.. 1 r r '~L!~h .;I ... -.­ 1:; .,.. -- TOWN I' fLu..-. R..a.~~ t.~~ "J". ~ Q / ~ "'·9. .. I 

SUBDIVISION (I •. ~1;;nAJ SECTION LOT U I I 
WELL LOG GROUTING RECORD (yes no cl3(~l' ijNot reqllired for driven wetls WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT lelMiJ BENTONITE CLAY larcl HOURS PUMPED (nearest hour) ...J 

DESCRIPTION (u. FEET ifC: a 9 
additional _ H needed) FROM TO bearing NO. OF BAG1 46 I'?­ 45 , 4f5/}t,l I' •NO. OF POUNDS PUMPING RATE (gal. per min.) 

GALLONS OF WATER 22­ 11 15 

~-) 
METHOD USED TO },IL'~f0 J.j7 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I 

from /J ft. to 1-, ft . 

tl7 ~'fIJ 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(P 1!Uf 7JzU ~ (enter 0 if from surface) 
""'iL

CASING RECORD BEFORE PUMPING ft. 

6~~ 
17 20uJ insert ~ ~ WHEN PUMPING /frJ ft.

appropriate 22 2S 
code 

~ ~belOW TYPE OF PUMP USED (for test) 

/~air ~ piston [!J turbine 
M~IN Nominal diameter Total depth 

, CASING top (main) casing of main casing 
[Q] centrifugal 00 rotary 

other 

~~ 
(nearest inch)! (nearest foot) [Q]i (describe 

--L C-I 27 27 27 below) 
I 

[Diet [!] submersibleeo 61 83 64 88 70 

lzt 
E OTHER CASING (if used) 27 27 

,Ji.dIt A diameter depth (feet) 
I 0. aJa C inch from to

7!' H 
PUMP INSTAlLED .--. 

C I II II I 

..iL ~H;g. 
A DRILLER INSTALLED PUMP YES NO 

.>O~ ·10 .~ 1fi1 
S (CIRCLE) (yES or NO) -I 
N I n n I IF DRillER INSTALLS PUMP, THIS SECTION.I/O - 0 ee..,.,.c.,Jl M G 

MUST BE COMPLETED FOR All WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or:e~rt ~ W ~ 

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

(-=J CAPACITY: 
~ BRONZE HOlE GALLONS PER MINUTE 

I W W (to nearest gallon) 31 35 

PUMP HORSE POWER 
I 37 41 

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

1 2 L ~ (nearest ft . ) 

E 1 .h1 1/1 }J. II t.:') 43 47 

[!1 nO' CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~. A a 9 11 15 17 21 

@ > .... ! and enter casing height) 
c 

2 LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 36 

49 

A A WELL WAS ABANDONED AND SEALED S GJ below 
(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 , __ 2 __ 3 __ 

f 
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 56 eo THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS L1C. NO. I M C' 0 ..2.(_ I GRAVEL PACK I , I , I I~J~ ;:: -'jIJ, ~-M--
IF WELL DRILLED ~ WAS FLOWING WELL -

.~ oo~·~~INSERT FIN BOX 68 68DRILLERS SIS ~ I 
~(MUST MATCH SIGNATURE ON APPUCATION) MOE USE ONLY -0 

(NOT TO BE FILLED IN BY DRillER) ~ 
~ 

I lIC. NO. 1 __ D___ I T (E.R.O.S.) we ~.~ '? 

; ~ a Iw-~ *70 72 0 . ""_ 
~ - ~SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
74 75 76 

Iresponsible (or silework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

COUNTYDENV-CROO 



EMERGENCYITEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD -95"" - OlJ.-7 
please type 

70 fill in this form completely 79 

~/o:z r 
70 Stale 72 Zip 76 

DRILLER INFORMA TlON 

~ '-£... ~ +-n M5 Db 2--'1­
.1Ief'SNe 76 License No. 81 

'~r-Io#..~ wdLl)~ 

APPROX . PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

J'[ji') DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
Q.!:kI' IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 36>0 I FEET 
--24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 3 . ~ / LOCA TlON OF WELL 
t--==--'-I~ -Ht!1.A,TrlA.--~ I 

8 COUNTY 21 

I ~D ~.l::o<t. 
23 SUBDIVISION 

SECTION ...,1:-:-_--:-;:'1 
44 46 

LOT I {I 
48 

I 
50 

42 

I ~ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I'-;;:;:;-....3oL---=,..-:::M:----:o71 I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

ON WHICH SIDE OF ROAD [Er
(CIRCLE APPROPRIATE BOX) N rE1 

~~~EH~T 
34 3 D D 37 sOOT 

DISTANCE FROM ROAD F' 
ENTER FT OR MI 38 39 

TAX MAP: 3!:i BLK: ~ PARCE~ 
NOT TO BE FILLED IN BY DRILLER 
HEALT~TMENT APPROVAL 

~OUNTY NAfAr­
rd ~ N5JI ~O~~O 

STATE 
SIGNATURE INSERT S --­__f3. 41

rflitAf~~~ru~lo/Ja~{'!{~ 
~~FoTH ,., q 8 0 0 0 ~~f6 S 0 0 0 0 

50 55 -S7 63 

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

SOURCES OF DRILLING WATER 

1. tu-dL 
2. 

3. 

~ry AIR -PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rolary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 PEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

Not to be filled in by driller (MOE OR COUNTY USE ONL Y) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G 

PERMITNo H-O - 95 ­ 0 1~7 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 ~ COUNTY 

E ~~O 
-N 

000 
000 

L-----------­ ----i 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEL'\J NEAREST ROAD JUNCTION 

N 



11/01/2005 09:28 4104427626 AVS PLG HTG PAGE 01 

-- -- --~ 

~N....: ~$~ , 
Adq,: :?;'~~M;:=': YIO,W-;)9.;:!) 

~Jt clrde ODe)~~ Licensed Well Driller ~censed Well 
License '.and Dame :?:,usible for the field insfaIlati . Pump Installer 
Name (Print)~ Vy c. ~J ~ OIl' . 
-A UceDSed iudivf 4 lh - c:: License# 7080 
III muon of .dual lIlult perform the actual iDJtaUatioa. AppreDticea mult be under the cUred 

peb' alic:~ j~umeym.... or master pluDlber, pump iDstalIer Or well driller. LicenIct may .. _ su ccted to field venficatioD. ~ 

Name of Property Owner: TelPnI\Qlle #:,
Subdivision: v' -r 
Site Address: Zt -:{ ~c nt D n= C)~~(~:1;/£_~/ij, 

(.) _ _ "I 

Lot #: ---..:...Well Tag # : HO -

\ 
ubme ible D a ' Pitl"s Adapter W-eU Cap and Electric Conduit 

Make: (N ~: d4-rb"" Two piece watertight cap:__ 
Model #: 13 (;, S 1S';2 Model#; :B 10)( Screened, vented well caP:---L... 
Pump ~ty --1~ GPM Deplh:...:3k" (36" min) Cap secured to casing:~ 
Well Yleld:.,iLGPM . NSF approved~-L Conduit min 18" B.G.:-.J g- '1 

Depth otwell encountered at tUne afpump installation:~(fcet) Conduit secured to well cap: V 
Jfpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if wed~ attached to inside of wen wiUE with eye bolt ~ 

Piniqg; to house HOUle CQUectiOD 
Type: tV-rll.tO PVC sleeved to undistwbed soil at wfl penetration:~ 
PSI: /(,0 (160 psi min) Approximate length of sleeve: ,,:; ­
Depth ofsupply line: '~'36" min) Sleeve caulked and sealed properly: V 

The water supply llDe Is required to be at least tell feet from tbe septk tank, pllmp chamber, sewage piping, 
diJtributiotl box, dratafieJds, and sewage resene area. If this cannot be accomplished. contact this office for 
approval prior to instaUatioo. 

b It -<> .r= ---==..... 1(-;" 0 ~ 
Signature of co~~tative responsible for installation date 

For H~alth Department Use Only - Not to be completed by Installer ~ 

Date ""P. Roquesttd: ~f/J5 Date"",:: Approved' uND;:" ~ 
Inspection Data: Pitlessr~ water supply line at least 36 below gJade 

Two pie(:t cap installed and attached to casing securely ,r-_ 'I( ~1\hs ('...._"'" \\cv .$ L 

Elec. conduit extends at least 1S" below grade/attached to cap properly ...... £. 

Safety rope installed inside of well casing... ~ 

Conect well tag attached properly and casing 8 above.finished grade V" _ E: y+e: vJs -tc '5 I .{.,c, VV\ 


Water supply line sleeved adequately at house CQnnccuon v I I 

Adequate grout observed belOW pitlesa adapter V 


http:tV-rll.tO




laclem,ent well has been connected to the dwelling 

",,,,,,,,,\.I.Ulvan initial water sampling 

it is to your 

~/~~-

~ward County1\C; Health Department 

Bureau of Environmental H'~alth 


7178 Columbia Gateway Drive, [\lID 2104Ii 


(410) 313-2640 Fax 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: 

Penny Health Officer 

Ostrosky 
6289 Linkythorn Lane 

MD 21029 

Replacement Well Sampling 
6289 Linkythorn Lane 

. Well # HO-95-0127 

Mr. Ostrosky: 

an 

Construction Regulation 
to have it tested. 

is also requesting that you contact 
the 

the primary indoor drinking tap, but if 
from an outside tap to complete your 

results increases when samples are collected 

Failure to confirm tbe potability of water supply by completion ofdocumentation 
or water sampling requirements could result in enforcement action. 

We have also noted in your file that your old well, will not be abandoned & as you 
will be using it as a standby. If you have or would like to discuss these matters 

call me at (410) 313-1771. Thank your attention to these important matters. 

Sanitarian 
and Septic Program 

cc: Community Hygiene Program 



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

SITEI:'iSPECTION SHEETCW3 o( L{ 70 3 SL./ IS 

o\Vl'iER: [~~ PHONE#: ;3 CJ' ( 8's'l Q ('<3 


AJ)DRESS: I> 2 g: r ~~'i~ COl'i-TR-\.CTOR: 9. YJI1.~ 

\-'/ELL TAG #: 


, SL13DIvlSIO~: LOT: COUNTY#: 

PR0 POSAL: tfJpJ-- 6-/- Lt/a:fi;i:. 

LOCATION DIAGR-\:'vI 

.;lo­

t 
$ t-p-\-ic 

\ 
\ / 

\ /' 
C(c:-ctM \A;+- ­

U!led ":6> r 
k :..r-chc...V\ a..1'\J. 

La.-L.C..n,d or1 

COMMENTS: Ex.('s+;n~ldr ll Id-as Ho d. G,.",+ i l'l1A 111 CIAV!~ Problems, 
Wafer Sl.{pp11 Vc7 Li """,'/c d - \do. (\ t +;9 D y-,' {( AI r'}t/ klcII 
~J; 11 'Pto bab1 y Sw I 0 I d bJ e (' 13((+:11Q..1 I<kr:p:£o,- I r-c18 CAtl '0 V) 

DATE: . to 112 JOZ DDS IN"SPECTOR: 16, 18 '" J.,.IV
/" , ' 


