
STICO USE ONLY
DATE Received
MMo DO YY

..••••••••••.•••.•••.••.•••••••_." """'- ••.•••"IIIJ>J/ t'Lt:A::;~IYt'~

8 13

DATE WELL COMPLETED

1'1' 20'01
Depth of Well

22 200 26
20

OWNER ~~~~L------- --~~~~~------~~~------------ ~
STREETOR ~
SUBDIVISION

Overburden
Gray Rock

water at 84'

x

HOLE

~

6~~~~i
nsert

propriate
code
below

Nominal diameter
top (main) casing
(nearest inch)!

~

M IN
CASING

~
60 61

Total depth
of main casing
(nearest foot)

')"L
66 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----
screen type SCREEN RECORD

or open hole ~ ~

(ap~~~at~

\ belOW)

BRONZE

~

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

ELECTRIC LOG OBTAINED

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P TEST WELL CONVERTED TO PRODUCTION

WELL

DEPTH (nearest ft.)

1-2. LeV
11 15 17 21

23 24 26 30 32 36

38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ '_ 3 __
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 '"WELL CONSTRUCTION"' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

DIAMETER
OF SCREEN

(NEAREST
INCH)

56 60
rom to

PUMPING TEST

HOURS PUMPED (nearest hour)
3

GRAVEL PACK
IF WELL DRILLED
WAS FLOWINGWELL
INSERT F IN BOX 68

8 9

PUMPING RATE (gal. per min.) _

METHOD USED TO
MEASURE PUMPING RATE L....:=::;...::::..:...cc..!...!~~1.:.U1

WATER LEVEL (distance from land surface)

~'2BEFORE PUMPING ft.

68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) WQ

17 20

WHEN PUMPING ft.

70 72

22 25

TYPE OF PUMP USED (for test)

~ air ~ piston [!J turbine

other[B] rotary [QJ (describe
~ 27 below)

~mersible

@]centrifugal
27

[!]iet
27

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

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

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

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

43 47
(circle appropriate box
and enter caslnq height)

LAND SURFACE

50 51

(nearest)
foot)

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREME TS TO WELL) _

~~~) ~ ~'

--
\

DENV-CR97

\

COUNTY



7099
•....•v••...., •.....•LI'II •••••" I l:.,v,r ''IV. H" 1"\1"T

SEQUENCE NO.
(MDE USE ONLY) STA TE OF MARYLAND

6 r TO DRILL WELL
IV SI50J./3 pi . s8 arint or type

L'\\Cr1'2\- ~"'()3 B 3 \\ " LOCA TlON OF WELL
OWNER INFORMATION I nCj ..).t\r--l:> I

8 COIJN'rY 21

~I ~('C\~B~~;;=;<..~"()\~~~--+?r~\'D~~~~\ --=-1
23 SUBDIVISION ~ 42

LOT I \ \ I
48 50

8 MM DO YY 13

I LUCBbe
15 Last Name Owner

I 25\ DJtt \~~
First Name

'\)("\~
34

36 Street or RFD

I A,Dt>\'b M,» 1.\D\"2
55

57 Town 70 • State 72 Zip 76
DRILLER INFORMA TlON

L?p.. )\ "" .£~,S2.I'\'&
Driller's Name

MW o2>C\Q
76 License No. 81

B

8

(SO 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
\. ~RIGATION

rr=l FARMING (LIVESTOCK WATERING & AGRICULTURAL
L!:"J IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERINGo PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

52 NEAREST TOWN

STATE PERMIT NUMBER

/H)- Cf V - 3/ !lO
70 fill in this form completely 79

4

MILES FROM TOWN (enter 0 if in town) LI ,.,,-_-=-\_=-.;M!!...,,-'-I I

73 76 77 78
B

\ \,\2>0 ~c.~~
11 NEAR WHAT ROAD 30

'ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 500 37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: -.!:/.L BLK: 13 PARCEL H
NOT TO BE FILLED IN BY DRILLER
HE TH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL
,-:1 :-:-L-=~~~-=,IFEET
24 28

NORTH
GRID

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

~ <,">=~Jetted. & DHIVEN", ."'

ROTARY (Hydraulic Rotary)

DRive-POINT
other

39 [§J

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

HIS 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 DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

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

APPROP. PERMIT NUMBER ____ G

PERMIT No. 110- q ~- 3 / (JD
7071 72 73 7 75 76 77 78 79

SPECIAL CONDITIONS
NOTE - APPROVING AUTHORlTrES SHOULD USE SEPARATE SHEET IF NEf;DED ••

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1WC.\'
2.
3,

WRITE THE BOX NUMBER

FROM THE MAP HERE

<6'tllilE

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

71

N

DENV-Permit 97 (2) COUNTY



. \,?age of _
Date (.'1..6\ Review -------------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit 1$0. HO - ?i-3/0-0
Loca~i~~atYprop~x::::ad) --~A~1~A~-~(J~~ve~~_~~~7f=~------_
Subd i vision ~(J1 I"Z0f/ Lot -1L:... B10~ Plat __ Sec.
Well Driller tIo.r:c Owner L vc~l..

Depth of well 1CX)'----~--------------------Distance of measuring point (M.P.) above ground ------------------------Static water level (S.W.L.) below M.P. 3,'2.'----~=-------------------------
\ .

I. High rate pumping -- reservoir drawqown
Time pump started
Total time Lts M '''I

0'00 Pumping rate -----------------to reach pumping water level 14~ ft. below M.P.-...:..=---

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)0100 3'1. ' '2.0

15.0e>115 5"2. 10 'S.o.,~ ~o 1..~ , "1..':>
l>'LtS I~ "\c

'.'50
()~OO ISo ~~ S.sc,
C>~\S "0 5~

5.'\5O\lo I' \ 5lr 5.:!,l.~«i'1S 11'2. 5'7
~~~()~oo l_U 5' S."l..l.o,,~ \1~ 51 S .1.(,oCC')o 1,3» 51 S .'2.("o't",s 11'; 5, S .Ll.

IbOO 113 57 5."2.~
\ 1'3 ' 57 -:, ",;,'" -

5 .1.e.,
I()'~

)

" 5 " , "' "

5·2<'
,o~o 11~ -" ,

IO'i~ 11~' 51 S.2,t.

,
..

" " , ' ,..
.

",. : {.

"
,-

.. ,HD-224



j'ROM : ALL I ED ENV IRONt'lENTFIL FAX I'D, Aug, 29 2001 07:35AM P2
!'k,,'I, ;':,' ~\J0i flO::nAM F'1

UOWA.,RO COtJNT~' m:ALlli I.)El"ART\1ENT
a lJRLAU 0 f fNV! ROr-,'MEN1' A1 HEALTH

WATER A}..!l SE\VERAGErROGR.~
TU,; (41O}31J·'640 FAX: (4l0)313·2648

Inrorm.uali fQ[18 ror the lB~tajliUQf1Q[&hcWsll f~l), 'fJt!tu c\d.ett:[l Ud Supply lipiDe

';01'1: TileI~, if·•••'Q•.•!W.,Of' req~1 u i.caapceioapli'lJ' to, &lIS oa el* dllfOfU. deUeQ
lnsptcdaa. Nowork j. to be alnmllLltilllJlProvcd b, UaaBeeJlb Dcp&l1llWlt.All _1I,an'll' IIlIiS t;Gql4

.•iJb Uu NltiaaaJ StllS4t. 'baldl •• Ccd. (}"DCr ••&moII&444,"lIf) au COM.Ut JIi.04.1J4 (ND Will
CoG.,t""1) ~t:lDILt). 1~~ylaJ of ,gIl!,P!!lMl~~~~!ed ROOtSf'OMyd Onupwx "paylt: ..
CQ:ZIp.ilI'i NIJ%)~: J ttei&IVV//ldp,w,e Telephone i: JZd 7J't: a7/1

Addleta: \t Cl- #
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