
c 1 14356r (MDE USE ONLY)

t2 3 t
(THIS NUMBER IS TO BE PUNCHEO
IN COLS, 3-6 ON ALL CAFIDS

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE WPE

IHIS REPOBT UUST BE SUBMITTED WTTIIN
15 0 Ys AmR wEu ts @ PI"EIEo.

COUNTY
NUMBER lJst t?or

ST/CO USE ONLY
oAIE Recfr.i, t DATE WELL COMPLETED -r- o"fttt-"t$u

- qOO 26

ir6EF6ffiI-

PERM IT NO
IT

OKI
OWNER e{ Ir
STREET OR Y iv TOWN d,
SUBDIVISION o SECTION LOT

WELL LOG
Not laqurrod lo( drivon wolls

GROUTING RECORD

WELL HAS BEEN GROUTEO
( Circle Appropriato Box )

TYPE OF GMATERIAL (Cncb one)

SENIONTTE CLAY

No.g:9DUNos
,{6 I boNO, OF

GALLONS OF WATER

(€nt€r 0 it trom surl6c.)

c t B c

I
PUMPING IEST 3HOURS PUMPED (noar€st hour)

I

PUMPING RAIE (gal. p€r min.)
{

I 1 t5
METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distancs lrom land 6urfacs)

BEFOBE PUMPING

WHEN PUMPING

TYPE OF PUMP USEO (tor lEst)

pbton turban6

olh€a
(doscaibe
b€low)

csnlrilugal rolary
27

i6t submersibb
27 27

c

J s

SIATE IHE XII{O OF FOBUATIONS PENETRAIEO, IHEIF
COLOF, DEPTH, THICKNESS ANO IF WATEF AEAFING

DESCATPTTON (U.6 '.ddhihel *'..b il n ..bd)
FEET

TogSa,t ,l

t^ lr^lt
\ir**.st"r/Ap',r

hnlt
N** ih"rl*
B.o,rr^-5hlc

6"/*&tt3
*

I

o

I
It

t?

)1
1t

,l

tl

t7

tl
1r
w

V

CASING RECORDcasing
types
ifisen

appropriate
code

N tlomh6l dhnielor
rop (main) oasino

( .oar66{ incn )l

_b_

Total d.Bh
of mein ca8ing
( n€aresl lool )4u

CASING

#F
@ 61 66

E

c
H

c
s
I

N
G

OTHER CASING (i, u66d)
diameto. depth ('e€t)

inct lrom lo

r-------+---.--J

PUMP INSTAII-ED
ORILLER INSTALLED PUMP YES NO
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTIOT{
MUST BE COMPLETED FOfi ALL WELLS.

TYPE OF PUMP INSTALLEO
PLACE (A,C,J,P,B,S,T,O) 2e
tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to noa.ost gallon)

PUMP HOHSE POWEB

3l 35

37
PUMP COLUMN LENGTH
(nearest tt. )

CASING HEIGHT
4317

(circle app,opriate box
ard ent€i casing hsight)

LAND SUNFACE

{_ (nearest}
too0

50 5t

tr
::l49

49

screen
or op€n

typo
hol€

SCREEN RECORD

inson
tFT6-l.TPEfr

HOt.E

m
appropriato

code
bolow

BNONZE

IFTNtr t11{t_t

gtr

c 2 DEPTH (n6aiest lt. )

loo4o
E

c
H

s
c

E

E

ll

1

I 9 ii 15 t7 21

2
23 24 ao 32 36

3
38 39 51

sloTsrzE l _2_ 3_
OIAM€TER
OF SCREEN

(NEAREST
rNcH)

56 m

I
GBAV€LPICK r---------------
lF tvEu ofiluEo
tvts FLo l{o Yvzu
rr'lsERt F rN 80x 68 68

oNUMAER OF UNSUCCESSFUL WELLS

WELL HYOROFRACTURED Y

crn6-e lpfi opnnre lErren
A A WELL WAS AAANDONED AND SEALED

^ WHEN THts WELL wAs coitPLETED

E ELEcrRrc LoG oBTATNED

p lEjr 
wEtL coNvERTED ro PeooucTloN LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OF
LAI.IOMABKS AND INDICATE NOI LESS
THAN TWO DISTANCES

NTS TO WELL)

Itl/

I HEFEBY CERTIFY THAT TITIS WEL! HAS B€€N CONSTFUCTEO IN
accoRoaNcE wTH coIrlAF 26.04 04 vyEL! coNsTnuclroait" ANo
rN coNFoR ARC€ Wrilt ALI CONOmONS STATEO tN TttE AEOVE
CAPTION€D PERMIT, AND THAT IHE INFOBMATION PRESENTED
II€AEIN IS ACCUFAIE ANO @UPLETE TO TH€ BEST OF MY

SUP

MDE USE ONLY
(NOT TO SE FILLEO IN SY DRILLER)

T (E.F.O.S. )
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lor silework i, dillerant from permitle€)

COUNTY

813

il walor

OEPTH OF GROUT/SEAL (ro rna'6st lool) ,^
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EMEBGENCY/TEMP NO IF ANY

in'- lill in lhis lotm cofipletely '

STATF PER[,4IT NI][,1BEFS€OUENCE NO

{MDE USE ONLY)

123

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5l-?1L'/ Please tYPe

9361

15

57

34

36

70 Slare 72 Zip 76

OWNER INFORMATION

Slreel or _]FD

Lalr rra.r. Ot..t

Date Recerved (APA)

8 COUNTY

€-{

71

B 3

le
42

,/ ?,
4a '50

LOT

a

73

Beoo f

77 78

21

76

23 SUBDIVISION

SECTION

- LOCATION OF WELL

52 NEAREST TOWN

MIL€S FROM TOWN (enter 0 it an lown)

9265 Brown Church Rd.. MT. Atry, Md. 21TTl

g r E<tslEt ud N,4 D

l AU'rt)

DRILLER INFORMATION

D.rllers Name

lz*rr,l,

76 License No 81

1.. Franklin Eastert ay, lne

vx uee: !-i ,r*, l, 
"o 

.r,- //

N

*lES Kon{rrup D!'ive
B 4

30

a

3

tr
EIEItrrlEsrEElsr

sou+t

11 NEAR WHAT ROAO

DISTANCE FBOM

12
OIBECTION OF WELL FBOM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPBOPRIATE BOX)

ENTER FT OR MI 38 39

34

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

AVERAGE DAILY OUANTITY NEEDED
(GAL PER DAY)

12

14

4

8

20

12

USE FOR WATER tctRcLEAppRopRrArE Box)

doMEsl|c PoTABLE SUPPLY & RESIDENTIAL
16g4i4lor
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION'

INOUSTRIAJ- COMMEFICIAI- DEWATERING

PUBLIC WAIFR SUPPLY WELL

TEST, oBSEBvATroN, MoNlroBtNGT

D

22

td

tr

GEO,THERMAL

NOT TO BE FILLED IN BY DRILLEFI
rH DEPARTMENT ^rrfiV t?It

80 6820000
57

D ru"4L 5

50

INS T S -+_

{7

H

1

Yv 48

DATE

EXP

COUNTY NOCOUNTY NAME

NOBTH
GBID

CO SIGNAIUFE
EAST
GF ID

STATE
SIGNATURE

000

300APPROXIMAIE DEPTH bF WELL FEET
24 2A

APPROXIMATE DIAMEIEA OF WELL
NEABEST
INCH

5

METHOD OF DBILLING (orcte onel

BORED (or Augered) JETTED Jered & oRtvEN

CABLE REVerse.ROTary

BOTABY (HydrauIc Rolary)

ORrve-POINT

w

SHOW MAJOR FEATUBES OF
BOX & LOCAIE WELL

SOURCES OF DRILLING WATER
1.

2. wells

WRITE THE BOX NUI\,1BEB

FROM THE MAP HERE

E

{

REPLACEMENT OR DEEPENED WELLS
(CIBCLE APPBOPBIATE AOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL N

*'9o'--
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONEO AND SEALED

DFAW A SKETCH BELOW SHOWING LOCATION OF WELL
RELATION TO NEARBY TOWNS AND BOADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

TsEe
]rm39

THIS WELL WILL REPLACE A WELL THAT WILL AE USED
AS A STANDAY.CONTACT LOCAL APPROVING AUTHORITY
FOB POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OA DEEPENED
(IF AVAILABLE) 41 -

.\t
{

52

tlot to be lilled in by drillet IMDE OR COUNTY USE ONLY)

APPBoP PEFTMT NuMarR G l?n
^$i
s

d0-1r )('
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@
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c I

fiHls NUMBER IS TO BE P UNC
iN CoLs,3.6 oN ALL CARDS)

2965 SEQUENCE NO,
(MDE USE ONLY)

HED

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PFiINi OR ryPE

COUNTY
NUMBEF A47q2z

b 0 -7 ? S

ST/CO USE ONLY
DATE Received

a
0 6 o 5 9 5

DATE WELL COMPLETED Depth of Well FROI\,I "PERMIT TO DRILL WELL"

l , 26 29 30 31 t2 33 34 35 36 37

q + 6 8

OWNER
STREET
SUBDIVI

r
Dr FL)OR RFD TOWN

SION Si SECTION

WELL LOG
Nol required lor driven wslls

GROUTING BECOBD

WELL HAS BEEN GROUTED
(Circle Approp.iale

TYP IAL (Circ le

NTONITE CLAY

NO. OF BAGS_--ll- 9z666rr*ot 4
GALLONS OF WATER
DEPTH OF GROUT SEAL (ro n )

It. to tr:

52
(entsr 0 il trom s

c M B c

ul

PUMPING TEST

HOUBS PUMPED (nearesl hour)

2 4
| 15

METHOD USED TO
MEASURE PUMPING qATE

WATER LEVEL (dislance lrom land

BEFORE PUMPING fl
2A

WHEN PUMPING
1

ft.
25

TYPE OF PUMP USED (ior tesl)

A arr piston turbine
27

centrilugal rotary
other
(descri
below)

2T

jet

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIBCLE) (YES or NO)

NO

IF DBILLER INSTALLS PUMP. THIS
MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
lN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon )

PUMP HORSE POWER

35

PUMP COLUMN LENGTH
( nearest ft.)

(circle appropriate box
and enter casing height)

LAND SURFACE
+ above

below
(nearest)

loot)

?,

R

IITII
IIIII

2

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, OEPTH,
THICKNESS AND IF WATER SEAHING

DESCRIPTION (Use
additional sheets il needed )

FEET

bearinaFROM TO

Dirt
Soft Br. Mlca
Soft Br. Mica
Soft Br. Mica
Blue & Br.

sand s tone
Br. Sandstone
Blue Mlca
open I ng
Blue I4ica

,0
1

50
51

6C
80
81

175
116

I
do
51
60

80
81

175
176
403

i
x

x

x

casing
types
insen

cAst

lElol
CONCRflEappropriate

code
below

IN Nominal diameter
lop (main) casing

( nearesl inch)!

Total depth
ol main casing
(nearesl loot)

CASING
TYPE

6 3

o T

E

H

c
s
I

N
o

OTHER CASING (if used)
diameter d€plh (feot)

inch faom to

II
screen type
or open hole

SCREEN RECOFID

inserl
BBASS

BBONZE
appropriale

code
below

INUMBER OF UNSUCCESSFUL WELLS ar

WELL HYDROFRACTURED NY
'1

E

c
8

s

E
E

N

DEPTH ( tr. )

1

11 15 17

2

21 26 30 32

3

39 41 51

sloTstzE l _2_3_
DIAMETER
OF SCBEEN

(NEAREST
INCH)

56

4

II IITII
II IIIII

IIIII

CIBCLE APPBOPRIATE LETTER

r A WELL WAS ABANDONED AND SEALED,r WHEN THrs WELL wAs CoMPLETED

E ELECTRTC LOG OBTATNED

p h?iTLwELt 
CoNVERTED To PRoDUcrloN

LOCATION OF WELL ON

SHOW PERMANENT STRU SUCH AS
OR
LESS

BUILDING, SEPTIC TANKS, A
LANOMARKS AND INDICA

TWO DISTANCES
UBEMENTS TO WELL)

I fi,o'.,--q-"

TYPE: MWD/MSD/MGD

DRILLERS LIC, NO
256

DANA KYKER JR II
from

GBAVELPAC( L_--------------
IF WELL DFII.LED WAS

FLOYIING I1ELL INSENT

F rN 80X 68

lo

(
6ADBILLERS SIGNATUBE

(MUST MATCH SIGNATURE ON APPLICATION)

LIC, NO

MDE USE ONLY
(NOT TO BE FILLEO IN BY OFILLEF)

T (E.B.O.S. ) WQ
71 75 76

LOG
INOICATOR

TELESCOPE
CASING

OTHEF DATASUPERVISO
responsible for silework

ol an

oCOUNTY

THIS REPORT MUST BE SUBMITTED WIT}iIN
45 DAYS AFTER WELL IS COMPLETED.

LOT L6 ,

17

PUMPING BATE (gal. per min.) t.l

t441

E

FTrl
STEEL

F-II]
PLASTIC

rcIfl
OTHER

fftl I

tr

IHEFEBY CEF'TIFY THAT THIS WELL HAS BEEN CONSTFUCTEO IN

ACCOFOANCE WTH COMAF 26.0.1 0.4 "wELt CONSTFUCTION" ANO

IN CONFORMANCE WTH ALL CONOITIONS STATED IN 
-THE 

AEOVE
CAPIIONED PEFMIT. AND THAT THE INFOBMATION PRESENTEO

IiEREIN IS ACCURATE AND COMPLETE IO TH€ AEST OF MY
KNOWLEDGE.
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Paae L of 2

Date 06/05/95

WeTl Permit No. HO -
Iacation of propertg

94-o
( road. )

Subdivision
we77 Dr i 77er

Tine punp started
?otai tit:F. 6hrs

FIELD DATA SHEET

HOWARD COUNTY 
'IELL 

YIELD TEST

Driv<-,
Lot BLock

Review 0L b-tz - q< e,-

PLat Sec.

2 feet

Ovner

Depth of wel] 403 fee t
Djstance of neasuring poinx (l,l.P.) above qtound
static wate, Tevel (S.w.L.) beTow lf ,P, 24 feet

I. Hiqh rate punping -- reservoir drawdown

8:30 am Punping rate 2 qpm
to reacl, punping water 7eve7 315 ft. beTout a.P.

II. Recovetg pump test data - observatjons to be recorded everg f5 mirutes

TI E (in 15
ninute in-
tervaTs

WATER IEVEL
below M.P.

PUMPING RATE
tine to fill X L
gaffon bucket

PIAH NE?ER READTNG
(if used)

CArcULATED FI,OW
(gaflons per
ninute)

8:30 5 sec. t2
t28245 145 ' 5 sec.

9:00 22t , 6 sec. 10

109:15 284' 6 sec.
7 sec.9:30 310'

9:45 30 sec . 2

210 : 00 345' 30 sec.
10:15 344, 3O sec. 2

10:30 30 sec. 2

1O:45 340' 30 sec. 2

11:00 338, 30 sec. 2

11:15 336' 30 sec. 2

11 :30 334' 30 sec . Z

11 :45 332, 30 sec. 2

72tOO 331' 30 sec . 2

2

2

2

12; 15 330, 30 sec .

l2:30 329'
328'

3O sec .
30 sec.

1 :00 30 sec. 2

1:15 325' 30 sec . 2

1:30 324. 30 sec . 2

lz45 323, 30 sec . 2

2zOO 322, 30 sec . 2

321, 30 sec. 2

tlD-224

I

326'



Paqe 2 of 2

oa\el-66/05Er
C(llmty File No

Review
IIELD DATA SHEET

HYDROGEO I,O6I WELL IELD TESTAREA

I'lary land l,{ell Penri.t No. Ilo-94-0468 Election District
Locatirm of Property (roadJ KONDROP DRIVE

Subdivision BEAUFCRTESTATES Lot 15 B lock P 1at Sec.

Iel.1 D!j.l1er DANA KYKER JR II Oflie! NAMLEB CORP.

Depdr of Wel1 403 fee t
Distancc of !tsasur:-ng Pointt (M.P,) above gromd 2 f eel
Static lfeter Leve I (S.l{.L.) below M.P.

High Rate FuEping -- reserrroir draw<iogn
Tine punp started 8:30 am Purping rate 2 gpm
Total tiEe l&E to reach ptupug water 1evel 3ITft. below M.P.

II. Recovery puap test data - observatj.Jns to be recordeC every 15 minutes.

CALCUI,ATED FLCfl
Ilons mln .

24f eet
I

2

2

2

2

2

TIME

PU,IPING RATE
Tture to fill
1 sa1, bucket

FL'I{ METER READI}IG
(if used)

I{ATER I.EI/EL
Below M.P.

2z30 32t' 30 sec.
1.^q 320' 30 sec.
3;00 318' 30 sec,

30 sec .

3: 30 30 sec.
315' 30 sec .

I

I

I
I

--

I

317'
316,



0'{'85g:Zo PU-/r'P
Pase 

-of 

6hP>
Date

Fevi e9,

well Pemit
Location of
subdivision
weTl Dri 1le

No. EO -

FIELD DATA SITEET

IIOWARD COUNTY WELL YIELD TEST

Tivt-,
Lot Tock
6rner

propertg (rAad)
BeoL\1q-1 P lat Sec

r

Depth of we) 7
Distance of zeasuring point (l'l.P.) above gtound
Static water 7eve7 (S.w.L.) be loet 14.P.

I. High rate pumping -- reservoir drawdown

li]Ig punp statted Pumping rate
Tota). tine to reach pumping water feve l- ft. below M.P.

II . Recovetg punp test data - observations to be recorded everg LS,ninutes

TIl,rE (in 15
minute in-
tervals

WATER I,EVEL
below M.P.

PUMPING RATE
tine to filL 5
gaf l"on bucket

FTNW MEIER READING
(if used)

CAICUIATED FWI
(ga7lons per
minute)

e+7 a
lo;

c.l.q/q brwlran d<
fum*tt M)6) to;t6r
+r) n
3lt qI\S *-orfu'dd t1

I

HD-224

I

I-



€lGftGEiEY /TEtf t{o. r ANY

1
L,ilut

1 7886
rN cols. 3-6 0N ALL CAROS)

NUMBER IS BE PUNCHED

SEQUENCE NO,
(DP USE ONLY)

ffi in Arb tum @adetdy
H o q 4

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please print or type

B J

A/1N}'7,I2,I,1 triG i? I I T II III I
Oll11tl?ill,ltAnZr'liZ,rilllIlIIII
?Tlaufitllzf l/ALaL7D)"t7lU)7.15

Oate Receaved (APA)

A NER INFORMATION
13a

AGl 
")I 

!"'I T I I I I II I I I I
M ITIIII

LOCATroN OF WELL

MILES FfIOM TOWN {enter o i, in town)

21

12

SMTION

B 4

MSD/MGD/MWDDRILLER

No 80

E

S

APPBOX. PUMPING RATE (GAL. PEB MIN,)

AVERAGE DAILY OUANTITY NEEOED
(GAL, PER DAY)

1

III5 IE6
12

20

WEL TION

oN wr{rcH sto€ oF RoAD
{CIRCLE APPHOPRIATE BOX)

TAX MAP: BLK: PARCEL

IL{r]tTDTfi5D?JIl[.,

34 37

DISTANCE FROM ROAO

rurcn rr on ur ll-.1 I Iffi

ORECNON OF WELL FROM
TOV!,/N (CrrcLE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH OEPARTMENT APPROVAL

A /z1z L_

5 o b g 5
4 7 ,1 0 0 0 o 8 I C o o n

Horo**P
COUNIY NO

INSEBT S

,") cv+ G

GRIO
50

43
NORTH
GRID

STATE
SlqNATURE

E FOR WATER {crRcLE AppRopRrArE Box)

ME (SINGLE OR OOUBLE HOUSEHOLO UNIT ONLY)

FARMING (LIVESTOCK WATERING E AGRICULTURAL
IRRIGATION)

INDUSTRIAL. COMMERCIAL, STAIE ANO FEOERAL GOV,
OTHER (REQUIRES APPBOPRIATION PERMIT)

PUBLIC OR PEIVATE WATER COMPANY (REOUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TESI OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)

T

22

2nvflta FEEIAPPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL
NEAFEST
INCH

) JELIEP Jexod t PEUE!
&I!:eE8cussion EIIAIY(HydraulicBotary)

Egyorse-RoTary pBiv€-EQllI

B.S8E9

METHOO OF DFILLING lcircte one)

AAEIE

b-5-q{
?:30 qre4

(b e ck {.R_,@,1:@)

000
@oREPLACEMENT OR DEEPENED WELLS

(crRcLE APPBOPFIATE BOX)

WELL WILL NOT REPLACE AN EXISTING WELL
WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANOBY.CONTACT LOCAL APPROVING AUTHOBITY FOR
POLTCY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

MIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

N

s

D

IIIIIIII

39

52

THIS

0F AVATLABLE) 1r

l.dot to b liw in Dy drrbr (OEP USE ONLY)

G PIITI III
63

ronceFD
6ta

APPROP, PERMIT NUMAER

!/IBIE
rtlul-s PERMTT lilo.
N EOX

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
SP€CIAL CONDITIONS

i!mntEililrltIIIrIr

,trt

EA

E
E

BOEAHEOEI6SI

SHOW MAJOR FEATURES OF
BOX t LOCATE WELL 

-------,
WITH AN X

OF DRILLING WATER

2

3.

WRITE THE AOX NUMBER
FROM THE MAP HERE

+

RELATION TO NEARSY TOWNS ANO
DISTANCE FROM WELL TO NEAREST

AND GIVE
JUNCTION

A/

E

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

F
r-rtJ,o

COUNTY

btr6t8
STATE PERMIT NUMBER

El4lrl7Etr

aorffi

I

Y
d
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u I z'toc SEOUENCE NO-
(MOE USE ONLY)
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% Horr ard Countv
Fleatth Department

3525 H Ellicott Mills Drive, Ellicott City, NID 21043
(410) 313-26.10 Fax (410) 313-2648

TDD (410) 313-23?3 Toll free 1-856-313-6300
website; m^,w.hcheaIth.org

Penny E. Borenstein, M.D., 1\{.P.H.. Health Officer

December 6, 2002

Mr. James Miller
12466 Kondrup Drive
Fulton. MD 20759

RE: Irrigation Well Permit
HO-94-3599
Well Location Lot 19, Beaufort Estates

Dear Mr. Miller

On December 6, 2002, this olfice issued the referenced well permit to Easterday Wetl Drilling.

Although the proposed lvell location is directly dolvnslope ofthe approved sewage easement,

the site rvas approved because your agent reported there are no plans to construct a house at the present

time. Be advised that il any plans to construct are initiated, the presence of the well in a downslope
position could generate additional review prior to issuance of any building permit.

Well and Septic Program

MR
George Easterday
File

Ifyou have any questions, please contact this office at the referenced address or telephone
number.

Verv trulv vours-

i/h"z't-r<l*--
Mark Rifkin - /



Phillps&tunDrillrylrc.
Knoxuille, MD 2t758

Inuoice
Date lnvoice *

7/14l2o2o 2020-4486

BillTo
Carin Custom Homes
ro548 Gorman Road
I-aurel, MD zo7e3

P,O. NO Due Date Project

Due ou receipt 7 /t4/2o2o I-ot 19 Kondrup Dr Fulton, ...

Desciption Qtv Ratc Amount
Pump Pull Fee
Hydrofrackjng
lllw Yield Test
6 callons per Minute

1

t
4

45O.OO
4,20O.OO

too.oo

45o.OO
4,2OO.OO

40O.OO

All work is cornplete! We appreciate your prompt
payment Total $s,oso.oo

Payments/Credits $o.ooEmail: phillipssondrill@aol.com
Phone: 3or-432-6669
Fax:.3o7-432-6n6

Terms



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL I{EALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAx: (410)313-2648

Information Fornr for the Installation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: The installcr is rcspotsiblc for rcqucsting nn inspcction prior to 9 .lm on the day of the dcslrcd
inspection, No $orl( is to bc covcrcd until rpprovcd by thc Health I)epartmcnt. All iIlstallations must conrply

with the National Standard Plumbirg Code (NSPC, as amended locaUy) e!l! COMAR 26.04.04 (MD well
Construction Regulations), let rml r uired rior to Use and Occu an!l i

Company Name:%Telep
AddreSSt 6321 Bar.eIAvenue

hone #, 410.781-465s

Sykesv lle. MO 21784

(Must circle one) Licensed Plurnber Licensed Well Driller
License # and name of individual (esponsible for the fi€ld installation

Licensed Well Pump Installer

Licellse#Pl0laeName (Print)
*A liccnscd indiyidual must pcrform thc actual installation, Apprcnticcs rnust lrc ulrdcr the supcrvision of n
licersed journeyman or master plumber, pump installer or lvell driller. Licenses may be subjected to fitld
vcrification. Unlicensed individuals may be reported to the appropriate li.ensing agency.

Name of Property Owner: M'ae'xotu" Telcphone #
Subdivision Lot #: WellTag #: HO -e4

Well Cap and Electric Conduit
Two piece watertight cap: _E_
Scrcencd, vcnted wcll cap: ves

[.tt"t 
X)

Site A(klress: 12457 xond(p Ddvo

Make: G,uidros

Pitless Adapter
Make: M
Model#:llj!!_Modgl #. 5saE1sr50

Pump Capacity 5 GPM Depth: az' (36" rnin) Cap secured to casing: Yes

WellYicld: 20 GPM NSFAVSC approved:_!1 Conduit min 18" B.G. Yos

Depth of well encountered at lime of pump installationr:L(feet) Conduit secured to well cap: v*
Ifpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4
To.que arrestors, Cable guards, or other acceptable lnethod used- Must circle one
Safety rope, if used, xttached to brass rope adnpter or other acceptable metlod inside of lvell casinE L
Pirring to house House Conncction

PVC sleeve to undisturbed soil at wall penetration:_!:__
Length ofsleevels' minimum fronl forodnrion)l 10

Sieevc sealed properly:_l:_

Typ
psl: ,oo (160 psi min)
Depth ofsupply lino a2' (36" n)in)

Thc wntcr supply linc is rcquired to bc ,t lc:rst tcn lcet ltom thc scptic tank, pump chambcr, scwagc piping,
distribution box, drain,lelds, and selvagc reserve !rea. If this !!!I!! be accon)plishrd, contact this of,icc for
approval prior to installation.
Rober( L. Feeze, E-E---:i.i-*.-- seproFb.r 16.2021

Signature of compally representative [esponsible lbr installation date

Datc Insp. Requested,y-L qiZ,z-t Darelnsp. Approved: tJtelTn-\ tr,rp""rortd)
lnspectron Daia: eitt"i5df,-t", *ut.nrght & w;te r;;pply liniiftlilt 36- b"lo* g*0" fY l? li 

f 
t,r iZ-.;'.t ai

Two pieca cap installed and attached to casing securely
Elec. conduit extends at teast 18" below gradi/attachei to cap prop 

"rly -7- 3 C ' 11 /t11lZ"'a f-f'

-=L ''t\lt<izoz't a

For Health DeD0rtment Use Only - Not to be comDleted by lnstaller

Safety rope not outside ofwell cap/casing
Correct well tag attached properly and casing 8" above finislred grade
Water supply Iine sleevcd adequately at house connectioo
Adequate grout observed below pitless adapter

Submersible PumD Data



lUoter TesEing
LoboroEories'

P.O. Bor 7I9
Stevensville, MD 91666
4to-643-7711

of Morylond, lnc

Nick Renshaw
12457 Kondrup Drive
Fulton, MD 20759

Submifted Sample Address:
Submitted Sample Source:
Date / Time Collected:
Sample Type:
Sampler/Company:
Field Record:
Well Tag #:

Reported by,

12457 Kondrup Drive, Fulton, MD . .
Holding tank -) 'P,t lr.l.r- -t o,rJ< (
6115/2022 09:42 AM
Drinking Water
K. Ramsey 2084KR, WTL of MD
Chlorine residual: Absent Clear when drawn
HO-94-0468

Reporting Date:
Report #:

6122t2022
M 10600

-t
t*irfV

pH: 8.2

otes

l.
)
3.
4.

5.

6.
7.

8.

N

Prelimina Re ort

Bacteriological analysis ofthis sample indicates this water is safe for human consumption

Results in BOLD exceed the MCL, Action Level or MD wcll regulation.
Samples received and examined wilhin EPA's recommended holding times.
MCL - Maximum Contaminant Level
EPA considers 50 pCi/L to be the limit ofconcem for Gross Beta.

ND - Not Detected.
* Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04. l6E(5). Ifsand is presen! it is
analyzed to determine arnount ofsaod in mg,/L.
MCL Type -

EPA Primary: The maximum contaminant level which is the highest level of conlaminant that is allowed in drinking water.
Primary MCLS are enforceable standards.
f,PA Secondery: Non cnforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
Action Lcvel: Defined in tr€atment techniques which are required processes intended to reduce the level of a contarninant in
drinking water.

We cediry that thc analyses performed for this report are accurate, and that the laboratory tests were conducted by m€thods approved by
the US Environmental Protection Agency and the Maryland Departnent ofthe Environmcnt.

9

/1u;*- ("ry,-
C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: T[6

Report Limit Standard Standard TyDeParameter Result Units
Present/Absent Absent EPA Primary MCLTotal Coliform Bacteria Absent Coliforms/100 ml

E. Coli Bacteria Absent ColiformVl00 ml Present/Absent Absent EPA Primary MCL
ms./L 0.5 l0 EPA Primary MCLNitrate as N 2.t9

mg/L or Absent < 5 mg4-* MD Well Reg.Sand Absent mg/L or Absent
0.5 < IONTU* MD Well Reg.Turbidity 0.7 NTU

l5Gross Alpha pCilL EPA Primary MCL
Gross Beta pCilL *See Notes EPA Primary MCL

Water Qualig Laboratories certified by the Maryland, Delaware, and Virginia State Health Oepartments



B Ytl D ?LLS

voT
LoililF-cTED

5A

of the Well Pump. Pitless AdaDter. and Supplv Pioins

restiug an inspection prior to 9 am on the dav of the desired
-oved by the Health Department. All installations must comply
NSPC, as amended locally) and COIIAR 26.04.04 OID Well
molete form is reouired Drior to Use and OccuDancv aDproval.

_ Telephone #:

EALTHDEPARTMENT
)NMENTALHEALTH
ERAGE PROGRAM

FAX: (410)311264E

Vell Pumn. Pitless Adapter. and Sunolv Pioins

u inspection prior lo 9 am otr the dry of tb€ dEired
f lhe Eeajtb Il€prrtment AII irstalladous murt comply
as amenrled locally) and COMAR 26.fi.04 (MD Well
form ic reouired orior to Use atrd Occuosncv roorovrl

- Telephone #:

iDriller Lic€nsed Well Punp Installer
istallation:

License#
rtioE. Apprcntices Eust b€ urder the dircct
er, punp iustaller or well driller. Licenres may be

Telephone

{TY Ifi AI,TH DEPART}TENT
INVIRONMENTAL HEAITH
D SE!\ERA.GE PROGR\\{
i-:6-10 FIX:(d10)313-2648

;e d Well Driller
the field installation:

. Approved:
er supply line at 6" bel
ched to casing securely ,."
" below grade/attached to cap properly .--
vell cap/casing ..''
ly and casing 8" above furished grade L-/'
ately at houie connection - --lJj lrro
pitless adapter ---

v

Licensed Well Pump Installer

License#
installation. Apprentices must be under the supervision of a

) installer or well driller, Licenses may be subjected to field
orted to the appropriate licensin agency.l

Telephone *:
Lot # wentag*:ao -lZ--Z%g

.\d rpter lVell Cap and Iectric Conduit
Two piece watertight cap:_

':_ Screened, vented well cap:_
(36" min) Cap secured to casiag:-

SC approved:_ Conduit min I8" B.G.:_
ation:_(feet) Conduit secured to well cap:_
:ut off switch is required by NSPC 1990 Secrion 17.8.4
e merhod used- Must circle one
pter or other acceptable method !4!!99!yg[!339!4g 

-se Con tlection
sleeve to undisturbed soil at wall penetration:_
orimate length of sleeve:_
re caulked and sealed properly:_

ten feet from the septic tanl{, pump chamber, sewage piping,
ve area. [f this !4!!9]! be accomplished, contact this office for

br hstallation date

Lot # Wel lTag#:HO- J

r WelI Can rnd Electric Conduit

_ Two piece watertight cap:-
_ Screened, vented well cap:-
(36" mi!) Cap secued to casing:-

Conduit min 18" B.G.:
--1fee9 Condurt xcured to ,rett crP;--
witch is required by NSPC 1990 Section 17.8.4

le one
ith eye bolt _
l€ction
I to undistu$€d soil at wall pcnetration:-
: length of sle'cvc:-
ed and scalcd properly:-

I from the septic tart{, puEp chaEb€r, sewage pipiug,
, If this @9! be accoEplished, contact thit omct for

Lllation date

- Not to be

)ate hsp- Approved L) D3
least 36" b€low grade

cashg securely
v gradc/attached to caP PropcrlY
!g
casing 8" above finished grade

t house connection
adapter

t

) .?. Inp""ror,GD
ow grade ,-/

4oi,, 1.,..,

)..,---

se Onlv - Noa to be completed bv Installer

....



Howard County
Health Department

Bureau of Environmenta I Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - January sth, 2022

July 5th,2022

Hearld, Donald L; Hearld, Cathy F
102 Steeplewood Drive
Exton, PA 19341

Beaufort Estates Sl RSB 15, Lot 19
12457 Kondrup Drive
Building Permit: 821000939
Well Permit: HO-94-0468

FI
a ^77-/

Dear Homeowner

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on June 28n,2022. Final approval ofthe well line connection to the dwelling was
granted on November 19th,2021. The well construction was completed on June 5th, 1995. Water
samples were collected on June 22"d,2022.

This [nterim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additiotral sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor und,er the Annotated Code of Maryland, Environmenl A icle,9-l3lI, stbiect
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/documenVWSP-Labs-20 1 0apr1 6.pdf

RE:

The water sample results indicate that the water samples submitted for testing *'ere free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well
'Regulations" have been met for the water supply system installed under well permit HO-94-
0468. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.



Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-865-313-6300

www.hchealth.org
Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M,D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - January sth,2022

J]UJy 5b,2022

Hearld, Donald L; Hearld, Cathy F
102 Steeplewood Drive
Exton. PA 19341

t7--
Rf Beaufort Estates Sl RSB 15, Lot 19

12457 Kondrup Drive
Building Permit: 821000939
Well Permit: HO-94-0468

Dear Homeowner

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "We11

Regulations" have been met for the water supply system installed under well permit HO-94-
0468. Although the submifted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.

Submission ofa second bacteriological test indicating the water is free ofcoliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate ofPotability will result in a Notice of Violation and is punishable as a
misdemeanor un der the Annotated Code of Maryland, Environment Arlicle, 9-I3l l, subiect
to a fine of up to 5500 or imprisonment not to exceed three months.

Please contact (410) 313- 1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 0apr1 6.pdl

F1"

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on June 2gth,2022. Final approval ofthe well line connection to the dwelling was
granted on November 19th, 2021. The well construction was completed on June 5rh, 1995. Water
samples were collected on June 22d,,2022.
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ENO
c '| (MOE USE ONLY)

h,*
-t 6
NUMBER IS TO BE PUNCHEO

IN COLS 3 6 ON ALL CAROS)

STATE OF MARYLANO
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTEO WITHIN
15 OAYS AFTEB WELL IS COIIPLETEO,

COUNTY
NU[,,lBER

SI/CO USE ONLY DATE WELL COMPLETED Dgpth of Well

rO NEAFEST F@T)

PE I

DATE FROM "PEBMIT TO ORILL WELL''
26

13 r5 fr 2a 2S 30 31 32 33 34 35 36 37

OWNER
WELL SITE ADDRESS TOWN
SUBDIVISION- SECTION LOT

WELL LOG

Nol requared ior drivon wells WELL HAS BEEN GBOUTED
(Circlo Approprialo Box)

TYPE Or GBOUTTNG MATERIAL (Crcl€ on€)

CEMENT EENTONITE CLAY
,15 a6 45 *l

NO OF EAGS- NO, OF POUNDS 

-

GALLONS OF WATER

DEPTH OF GROUT SEAL {ro n6ar6sl root)

ll. to fl.
TOP 52 5,{ 8oTIOU 58

6nlsr 0 il ,rom surlac€

casrng
types
insert
propria
code

CASING BECORD

ap te

be

N Nominal diam6l6r
lop (main) casing
(n€arest inch)!

Total d6pth
ol main casing
( n€arest lool )

CASING
TYPE

60 61 63 66 TO

c M B c

't2
PUMPING IEST

HOURS PUMPEo (noarost hour)
0

PUMPING RATE (gal. por min.)
11 15

WATER LEVEL (disranc€ lrom lshd surlaco)

BEFORE PUMPING It.17?o

WHEN PUMPING 

- 

tI,
?2

TYPE OF PUMP USED (lo( l6st)

pislon lurbinr

olhor
caMirugal (describ€

2T
J

STATE THE XINO OF FOAMAIIONS PENETRATED, TH€IF
COLOFI, OEPTH, THICXNESS ANO IF IVA'TER BE RING

eddirD.d sh@ls n.odod )

E

c
H

c
s
N
G

OTHER CASING (il ussd_,
diamsl€r Oapih (ls€l)

lnch lrcln to
PUMP INSTALLED

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

IF DRILLEB INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FON ALL IAIELLS

ryPE OF PUMP INSTALI ED
PLACE (A,C.J,P,R,S,T,O) 2e
rN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to noarest gallon)

PUMP HORSE POWER

35

3l
PUMP COLUMN LENGTH
(hearost fl. )

CASING HEIGHT
13 17

(circls approp.ialo box
and 9nter casing height)

LAND SURFACE

(noarost)
_ too0
50 51

+ ;l

scroen lyp€
or opon holo

rnserl
appropriale

cods

I
DEPTH (near6st ft. )

E

c
ti
s
c

E

9 15 17 21

2
23 26 30 32 36

3

3a 39

SLOT SIZE 1

DIAMETEB
OF SCREEN

(NEAREST
tNcH)

56 60

NUMAEF OF UNSUCCESSFUL WELLS

WELL HYOROFRACTURED
N

CIBCLE APPROPFIATE LETTER
A WELL WAS ABANDONEO ANO SEALEO
WHEN IHIS WELL WAS COMPLETED

ELECTFIC LOG OBTAINEO

TEST WELL CONVEBTED TO PBOOUCTION
WELL

A
E
P LATITUDE 3 _,

LONGITUDE 7
(DEFAULT COORD. WGS 84)

PursMt to $ I0 624 of th. Stir. Gort. A.ticle of
lh. MirlEnd Code p€Nonal info. reque6ted on
this form is ued h prccesring thh form prsuant
to COMAR 26.04.04. r.ilure io previde rhe info.
mal6ult h this fom nor b.ing prdeseed. You
have thr righl to inspe<t, anend, or.orre<t this
fom. The Maryldd Depalrment ofthc
ENircnment is subisl lo lhe M.rylard PubU.
lnfomarionAcr. This torm mry b. m.de
available on the Itrte.net via MDf,! w.bsite od G
subrecl to inspectioD or.opyitrg, in wholeoritr
part, by lhe pqll. idd olier goyernmentil
atencier if nor prote.tcd by federal or sret€ law.

IHEREBY CENTIFY THAT TI]IS I4ELL HAS AEEN CONSTRUCTED ]N
rccoFoaNcE wrTH couAF 26.04 0,t'w€LL coNsTRUcTto!" AND
IN CONFOFMANCE WIIII ALL COXDIiIONS STAIEO IN THE ABOVE
C PIIONED P€RMIT, A O THAT TH€ INFOAMA'ION PR€SEiIIED
HER€III IS ACCURAIE AIIO COMPLETE iO I8E AEST OF MY

trom Io

GqAvEL PACX I /' ,
rF wEL! oFI!ED i
ll,ls€Rl F rN EoX 6lt

DBILLERS LIC No. r M
I K at

IMt]SI MATCII S 6NA]L]FE ON APPLICAI oI!

Lrc. \o - _o ._-
MDE USE ONLY
(NOT TO AE FILLED IN BY DRILLER)

r (E.R O.S.) wo

12

toG
INDICATOB

lELESCOPE
CASING

SITE SUPERVISOA (srgn di dfirler or tourneyman
rsspons'ble lor srreworh il-drherent ,.om psrmrtie6)

COUNTY

GROUTING RECOHO

ME 3

METHOD USEO TO
MEASURE PUMPING RATE

wHs
mqm

S"r,
E

2f
E

SCNEEN FIECORD

ffiffiw
BROI'IZE HOTEffiqp

I

I FEET

fEoM f ro b€ari09

lc lz

cl3



EMERGENCY/IEMP NO. iF ANY

B 1
SEOUETCE NO

(MOE US€ ONLY) STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL

ptease type

STAfE PEBII4IT NtJ[iBFF

'I 23 6 'o tt ln thl" totm comptetei n
Oate Receivod (APA) B 3 LOCATION OF WELL

OWNER INFORMATIONa rM oo yy ta
E COUNIY 21

I15 Lasl Name 34

36 Slreel or RFO 55

57 70 srare t2 z 76

DRILLER INFORMATION 52 NEAREST TOWN

MD
76 Llsnse No 81 B 4

SOURCES OF DRILLING WATER

1.

2.

3.

1l 30

ON WHICH SIDE OF ROAD
{crRcLE A'PR.PR^* ror 

,usjF,
Dare

2

NOT TO BE FILLED IN BY DFIILLER
HEALTH DEPAHTMENT APPROVAI-

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED I

EXP, DAIEIGNATU E43 M* oo YY 48

COUNry NO

INSEBT S -+-
41

USE FOB WATER {crRcLE AppRopRrarE Box)

D OOMESTIC POTABLE SUPPLY 8 RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST. OBSERVATION. MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

F_

APPROXIMATE OEPTH OF WELL FEET

20

22

z4 2S

a

AVERAGE OAILY OUANTITY NEEDED
(GAL PEN OAY

WELL INFORMATION

(GAL. PER MIN,) 12
APPROX PUMPING RATE

I

T'
o
C

NEAREST
INCHAPPROXIMATE OIAMETER OF WELL

METHOD OF DBILLIM (c,rcre one)

JEITEO Jetled & ORIVEN

AlE.PER€ussion ROTARY(HydraulacRolary)

FEverse-RoTary ORiVo-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPBOPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL NEPLACE A WELL T}IAT WILL 8E
ABANOONED AND SEALEO

THIS WELL WILL REPLACE A WEL! THAT WIlL BE USEO
AS A STANOBY{ONTACT TOCAL APPROVING AUTHOFITY
FOR POLICY ON SIANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMAEA OF WELL TO AE REPLACEO OR DEEPENED
(IF AVAILABLF)

S

D

EI

39

BORED (or Augered)
m atR-nolury
37 ceBLe

PROPOSEO LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM,

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

Pursuant to S 10-624 ofthe State Gort. Article of the
Maryland Code, per"onal info requested on this fornr
is used in processing thrs form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. Y,-,u have the right to
inspect, rmend. or correct lhrs lorm. the Maryland
Departmenl ofthe Fnvironment is subject to lhc
Maryland Public Information A(t. This form mry be
made available on the Internet via MDE! website and
is subiect to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

Not lo b6 lilled in by dtitlet IMDE OR COUNTY USE ONLY)

APPBOP PERMIT NUMBER

a
70 71 72 73 74 75 76 77 7A 79

SPECIAL CONDIIIONS
@

o

23 SUBDIVISON 42

sEcnoN L__] Lor r r

44 18 48 50

, F.r'ri-lr1 ,

I

,r 0rr Lt ..4 I

STREETADDRESSi

2

I

8

OISTANCE FROM ROAD

ENrEa Fr oR Mt a5--T9

TAX MAP, 

- 

BLX, 

- 

PARCEL 

-

I

rl a1 I ?1)

! I

llIlt j

(

I
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and

positive displacement pump. Bentonite grout, known as Quik-Grout will be

used according to the manufacture/s specifications to achieve a

consistency of at least 20% solids (24 gallons potable water/50 lb. sack of

grout)and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be

completed immediately after installing the geothermal loop and no later

than twenty-four (24) hours after installing the geothermal loop. Open

boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.
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[UoEer TesEing
LoboroEories'

P.O. 8or 719

StevonsMlle, IVID 91666
410-643-7711

of Morylond, lnc

Nick Renshaw
12457 Kondrup Drive
Fulton, MD 20759

Submitted Sample Address:
Submitted Sample Source:
Date / Time Collected:
Sample Type:
Sampler/Company:
Field Record:
Well Tag #:

Reported by,

12457 Kondrup Drive, Fulton, MD
Holding tank
611512022 09:42 AM
Drinking Water
K. Ramsey 2084KR, WTL of MD
Chlorine residual: Absent Clear when drawn
HO-94-0468

Reporting Date:
Report #:

612212022
M 10600

pH: 8.2

Notes:

Prelimina Re ort

Bacteriological analysis ofthis sample indicates this watcr is safe for human consumption.

Results in BOLD exceed the MCL, Action Level or MD well regulation.
Samples received and examined within EPA's recommended holding times-
MCL - Maximum Contaminant Level
EPA considers 50 pCi/L to be the limit ofconcern for Cross Beta.

ND - Not Detected.
* Sand aod turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.l6E(5). Ifsand is presen! it is
analyzed to detcrmine arnount ofsand in mgll.
MCL Typc -

f,PA Primrry: Thc maximum contaminant level which is the high€st level of contaminant that is allowed in drinking water.
Primary MCLS are enfo.ceable standards.
EPA S.condrry: Non enforceble guidelines regulating contaminants that cause cosmetic effecB (sr.rch as skin or tooth
discoloration) o. aesthetic effocts (such as taste or odor) in drinking water.
Action Level: Defined in treatment lechniques which ale required processes intended to reduce the level of a contaminant in
drinking water.

We c€rti& that the analyses performed for this report are accurate, and that the laboratory tests wcre conducted by methods approved by
the US Enviro[mental Protection Agency and the Maryland Departrn€nt ofthe Environment.

I
2
3

4

5
6
1

8

M.L.l-(,*- ("q,,-
C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: SL

Parameter Result Units Report Limit Standard Standard Type
Total Coliform Bacteria Absent Coliforms/100 ml Present/Absent Absent EPA Primary MCL

E. Coli Bacteria Absent ColiformVl00 ml PresenrAbsent Absent EPA Primary MCL
0.5 10Nitrate as N 2.19 me/L EPA Primary MCL

Sand Absent mg/L or Absent mg,/L or Absent < 5 mg/Lt MD Well Reg.

Turbidity 0.7 NTU 0.5 < 10 NTU+ MD Well Reg.

Gross Alpha pCi/L l5 EPA Primary MCL
*See Notes EPA Primary MCLGross Beta pCi/L

Water Quality Laboratories certified by the Maryland, Oelaware, and Virginia State Health Departments

9.
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=!Nt_liedP.O. Box 129

Annapolis Junction, MD 20724

P) 301-776-8370
F) 3or-776-8374

To Whom lt May Concern,

ln the past year or more, Allied Well Drilling's permit

applications and completion reports have been filled out and signed

by Brett Sweeney (MSD 237). Due to an indefinite leave of absence

for medical reasons, Mr. Sweeney will be unable to sign the

completion reports for these wells nor will he be able to apply for any

new permits.

ln his absence, and after consultation with MDE, please accept any

and all future completion reports and permits from another Allied

employee, Mike Kohler (MSD 028). Please see his signature to this

effect below.

Should you have any questions regarding this change, please contact

Andy Capelle directly at the contact information listed below.

Ivlike Kohle SD 028 Andy Capelle

Vice President

Allied Well Drilling

acapelle@alliedwells.com

Allied Well Drilling




