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C~11 • 969' J 
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER 

(MDE USE ONLY) 
WELL COMPLETION REPORT 

WELL IS COMPLETED. V 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY• A3""Ral LUPLEASE TYPE NUMBER 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well O~ M)L-
PERMIT NO. 

DATE Received FROM "PERMIT TO DRILL WELL" 
MM DO YY MM DO YY 

22 ..--q".11.2 26 HO - qt+- - 2lQ7J./ ~l q2~ ~\~{)\998 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER AreiL'J'""=iDA b dr.e'ff. \ \ 

I 
, lasl name (,..0 I f'Y"H fu r" jSTREET OR RFD I()9 (hr=~e:om j;?j- TOWN 

SUBDIVISION SECTION /LOT I 

WELL LOG GROUTING RECORD 

@ ~ cl3 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
4 44 PUMPING TEST 

0STATE THE 'KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF .GMATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~~r CEMENT C M ,...6ENTONITE CLAY IBICI 8 9 
addilional sheets it needed) FROM TO bearing 

NO, OF BAGS /.~ NO. OF POUNDS 411/12 " •PUMPING RATE (gal. per min.) 

GALLONS OF WATER 9() . 11 15 

~SlJ(__ 'i-s- METHOD USED TO ~ 0 DEPTH OF GROUT ~AL (to nearest foot) MEASURE PUMPING RATE • , 

~ 
fS -- I from ft. to 1;, ~ ft . 

~ ~ ".... 48 TOP 52 54 110 OM 58 WATER LEVEL (distance Irom land surlace) 

,J-
(enter 0 if from sUrface) Jf.~ 

CASING RECORD BEFORE PUMPING ft. 

Cj~~B 
17 20 

~ W :l9()insert WHEN PUMPING It.
appropriate 22 25 

code W ~b1°W &r0F PUMP USED (for test) 

~ air ~ piston ~ turbine 
M~IN Nominal diameter Total depth 

CA~G (nearest inch)! (nearest foot) 
top (main) casing of main casing 

@J centrifugal [R] rotary [QJ (describe 
other 

TYP 

<; ~ S"CJ 27 27 27 below) 

60 61 63 64 66 70 [IJiet [§J submersible 

~w.df;Ml10n E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

~ 
,;Ju, I ~ C I II II , 
r"~~O 

PUMP I~STALLED 

EJJ4, () ~ 1ft} dAd DRILLER INSTALLED PUMPA YES 
S (CIRCLE) (YES or NO)

'" I

J./0 ~ CJ t,U,.;.,t:r ~N" 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
";"'or open hole ~ -

'G~'rtJ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

I 

'a\lpropriate CAPACITY:
BRONZE HOLE GALLONS PER MINUTEode 

W ~b9lQw (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

NUMBER OF UNSUCCESSF W6US: / 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

1 ~ 
E 1 

J-/' (nearest It.) 

'tJ Jfrr ,3?lO 
w ,HE'GHT 

43 47 
yes @ (circle appropriate box

WELL HYDROFRACTURED [!J A 8 9 11 15 17 21 
and enter casing height) 

C 2 + bO~1 LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED S Q below 
(nearest)

WHEN THIS WELL WAS COMPLETED C3 ~ loot)
E ELECTRIC LOG OBTAINED R 38 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 STRUCTURES 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL) 
KNOWLEDGE. trom to 

DRILLERS LI~M 5 D 0 .;l 'I , GRAVEL PACK I I I ., • ~ .~IJ)~ 
~.F{?' Jj~()IF WELL DRILLED 

WAS FLOWING WELL --~~~ INSERT F IN BOX 68 68DRILLERS 9) NAT E [;;}(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 

~"(NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 -- D --- I T (E.R.O.S.) wa 

70 72 

~.SITE SUPERVISOR (sign . of driller or journeyman - - 74 75 76 
responsible for sitework if different trom permittee) TELESCOPE LOG 

,~ .CASING INDICATOR OTHER DATA 
A , t;" ~ '\ 

, 

@ COUNTV 
DENV-CR97 



EMERGENCYITEMP NO. IF ANY 

7490 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

OWNER INFORMATION 

DRILLER INFORMA TlON 

I · ~~~~ ~tt: ~ 

34 

55 

72 Zip 76 

M..5 D zy/'tJ.4.U..76g;;;;; No. 81 

B ' WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

22 

12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

B 

70 

8 COUNTY L 
I ' V t' 

23 SUBDIVISIO - ( 

4 

LOCA TlON OF WELL 

I HVll)~D
COUNTY NAME 

43 MM 

~~:6TH '?:£f2. 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1.CHI:!:. ' ­ '" 
2. 

3. 

• 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI,....-'3'-''"=..::o~_~1 
24 28 

FEET 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 

3~ry AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE . REVerse-ROTary DRive-POINT 

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 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON· STANDBY WELLS 

[ill 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 ONLV) 

APPROP. PERMIT NUMBER GAP 
54 63 

PERMIT No. 1--10 -~ 12197 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
' Il)TF • APPFiOVING AUTHORITIeS SHOULD USE SEPARA TE SHEET If NEE DED .. 

@)COUNTY 

~~ 

N 

STATE PERMIT NUMBER 

\-0 Co- q4 - 'Ltg 7 
fill in this form completely 79 

21 

42 

71 

3YZ, M II 
76 77 78 

I"" ~~&..J I
11 NEWHAT ROAD 30 

. ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 


34 / , t;, 37 

DISTANCE FROM ROAD Fr 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK:. l:::..f- PARCEL bt2... 
NOT TO BE FILLED IN BY. DRILLER 

HEALTH DEPARTMENT APPROVAL 


~?flqK( W 
COUNTY NO. 

WRITE THE BOX NUMBER · 

FROM THE MAP HERE 

E 7~i, 
000 
000 

4---L-__________~~--------~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE1! NEAREST ROAD JUNCTION 
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May 29, 1999 

Bureau ofEnvironmental Health 
3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

Dear Mr. Rifkin, 

I had a replacement well dug in Apri11999. well pefI!ljt # HO-94-Z197. The large 
expenditure of money for digging two wells, one was dry,adding the cost of a plummer 
and an electrician. It would be a hardship for me at this time to have to spend another 
$350=$450. 

Please allow me to delay the abandonment of the previous well untill October. I . 
have discussed this with Mr. Joe Mayne and he would be able to perform the work for me. 

The old well does not pose a safety hazzard since it is completely underground. 

Thank you for your consideration in this matter. 

Iofo/n AG tEE~) 
Sincerely.~NTI~GErJ-r 

g Audrey Ander n 
691 Long Corner Rd . 
Mt. Airy, MD 21771 , 



HOWARD COUNTY HEALTH DEPARTMENT 

Mary Sue Baker, MBA, Acting County Health Officer 

May 1999 

Mrs. Audrey Anderson 
691 Long Corner Road 
Mt. Airy, MD 21771 

RE: Replacement Well Sampling and 
Original Well Status 

691 Long Corner Road 
Well Permit # H()"'94-2197 

Dear Mrs. Anderson: 

office is requesting that you contact Ms. Vicki Fellas at (410) 313-2644 to schedule an initial 
water sampling for referenced replacement well, as required by the Maryland Well Construction Regulation 
(COMAR 26.04.04). 

It is preferred that the be collected from an indoor tap, but if suitable scheduling is not 
completed, the be an outside tap to complete your sampling obligation. However, 
potential unsuccessful sample results increases when samples are collected from taps exposed to the outside 
environment. 

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

The original well located on the property should be properly abandoned as a condition of the 
replacement well (HO-94-2197) issued on March 12, 1999. This well abandonment process can 
best be accomplished by a licensed well driller, who may perform the without but, 
the driller must then file an abandonment report with this office. If this well abandonment is 
performed by any other party, the materials and procedures must be inspected and approved . 
.by a sanitarian from office before any work is initiated. 

If you have any questions, please call me at (410)313-2640. Thank you for your attention to these 
important matters. 

Approving Authority 

g
eglstered Samtarian 

Water and Sewerage Program 
MR 
cc: File 

HnT,"",..11 of Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health 1-'''''''<n-",Tr'I (410) 
....."",.-1"",... (410) 313-2642 TDD (410) 313-2323 
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http:26.04.04


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

SITE INSPECTION SHEET 
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Robert G. Anderson 
4814 Old Holter Road 
Jefferson, MD 21755 
301-473-8708 

Mr. Steven R. Krieg 
Bureau ofEnvironmental Health 
3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

May 15,2003 

Dear Mr. Krieg: 

I am writing this letter as a follow-up to our discussion today regarding the disposition of 
the old well at 691 Long Corner Road. I am requesting that the requirement to abandon 
the well be removed. I would like to use the old well for supplemental residential 
irrigation, non-potable use only. I realize that in the event offuture repairs to the septic 
system ofthe property it may become necessary to abandon the well ifmandated by code 
requirements. 

I would like to thank: you for your time today to discuss the condition of the septic system 
at my property. It was a very helpful discussion. I have taken your advice and scheduled 
a septic tank cleaning for May 20. 

Thank you again for your attention to this matter. 

Robert G. Anderson 
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