SEQUENCE NO:.
(DENV USE ONLY)

c|1] 1326

«»~ STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

44

L R 2 FILL IN THIS FORM COMPLETELY COUNTY
il opdaligilatss PLEASE PRINT OR TYPE Noveer A SA560 C
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
dsia247| ¥pi21217] Sk [ s o1-179141-1/1o
- 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3B 37
OWNER e 0C : . ,
STREET OR RFD astrame S#. TAMCS Gapmiy K[). Trtrame oy west FRIewWUship o O .
SUBDIVISION St/e 2Ll FAho PEL T /SECTION xS 4 i
WELL LOG GROUTINGRECORD e\ no | C |3
Not required for driven wells WELL HAS BEEN GROUTED N]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \ i

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal.permin. [ | | | |
to nearest gal.) 11 5
METHOD USED TO &LL {,/ééf
MEASURE PUMPING RATE L! < ]
WATER LEVEL (distance from land surface)
BEFORE PUMPING E.
213171 ]
22 75
turbine
27

WHEN PUMPING
TYPE OF PUMP USED (for test)

@ air IE piston

27 27
other
centrifugal @ rotary (describe
27 27 below)

bmersible

jet
27

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED.

R L enoayt | e or i en
DESCRIPTION (Use FEET  [om| CEVEN ' BENTONITE CLAY
additional sheets if needed) [FROM | TO | bearing | o o BAGS i O): 5 &I/NDS 2 2%5

GALLONS OF WATER
5 an o{/ O 7 9 DEPTH OF GROUT SEAL (to nearest foot)
from ft. to I |ft.
28 TOP 52 M 58
7 9 3#5, (enter O if from surface)
- v casing CASING RECORD
, insert
Rock appropriate STEEL CONCRETE
code
below
| PLASTIC OTHER
Y
MAIN  Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
60 61 63 64 66 70
¢ ﬁ OTHER CASING (if used)
c diameter depth (feet)
H inch from to
c
:Zi W\Jl 7 % L il I I
- N
-~ f éo G | JL 1L ]
A/
Ma sereen ype  SCREEN RECORD
or open hol
insert LI—IS T Bﬂl I—]—]H o
appropriate STEEL BRASS OPEN
Gods BRONZE HOLE
below
PLASTIC OTHER

=]

2

e

DEPTH (nearest ft.)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE: &

GALLONS PER MINUTE

(to nearest gallon) = g
PUMP HORSE POWER I;EEE[;I
PUMP COLUMN LENGTH D:D:l:l
(nearest ft.) =

CASING HEIGHT (circle apprggriate box

bove and enter casing height)

LAND SURFACE
B below
a9

50 51

(nearest
foot)

1
: alig/1 | | 15141 1 |
: iyej no c 8 9 11 15 17 21
WELL HYDROFRACTURED Y ‘ ) & I
; RERESEEE
(S: 2324 [Te EY) l?z 3?'
CIRCLE APPROPRIATE LETTER R
A A WELL WAS ABANDONED AND SEALED E HEEERIEEERE
WHEN THIS WELL WAS COMPLETED N B B 4 a5, AL 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 * -
TEST WELL CONVERTED TO PRODUCTION DIAMETER Dj::[j:] (NEAREST
P wew OF SCREEN |__ INCH)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r j%
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L o )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT e
F INBOX 68 =
DRILLERS IDENT. NO. | 0:9 2 ] MDE USE ONLY
W‘ / YW s R (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE : (E.ROS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
N/ N ” mD 72[]
SITE SUPERVISOR\(sign. of drillér or journeyman | TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

L, ettakhis
Wt g iZerro

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

Bl1

1432

.

2 6
* (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
7 3 PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

ADI—17 g

O fill in this form completely ™

Date Received (APA)

|22 5,( IQ il ZI OWNER INFORMATION
Dldllllllllllllllllal
Lﬂdl BlallA/AZ] T T T 1]
lElAlLlrlclolle 14 T2

! 70 State 7

/] OI 7[]

bd i

gj_i_l LOCATION OF WELL

|/7‘|0 tU]f}IEJOT L1 ] ﬂ
LELﬂLlCIGILlelf-I IVIRFOWI\@MIH/I [ l l
SECTION D:D LOT

DRIL LER INFORMATION

CIRCLE: MSD/MGD/MWD

DERN HHM IEIMIUISIhI ICRESEEE

NEAREST T(

3 VT T IMO]
ot A 9 I“‘O—m—] MILES FROM TOWN (enter O if in town) = S
Drillér's Narhe 77 License No. 80 Bl 4
= AL 7*144—/;\-& Wt ey S _U‘ 3 [ St James KO- |
irm_Name DIRECTION OF WELL FROM NEAR ROAD 30
5577 (idge R4J. A, Qery 9 d 9/7‘7/ becil - 55 e IR
Address
il ¥ 12/ 4 ON WHICH SIDE OF ROAD 0
Sonaie 4 — Da{ / Z. (CIRCLE APPROPRIATE BOX) [€]
EAST
WELL INFORMATION » [ 3]elo] v

B|2
" APPROX. PUMPING RATE (GAL. PER MIN.) .-...

~ AVERAGE DAILY QUANTITY NEEDED :
ISF da 1 TT

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DISTANCE FROM ROAD

ENTER FT OR M|
; 38 39
TAX MAP: BLK: PARCEL _ - - -
- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howaond lo. . =

COUNTY NAME
STATE

ASgauoc
L]

SIGNATURE INSERT S

DATE ISSUED
l3121 /19171 A 207 <7 tden 3/9//%7
43 48 CO SIGNATURE EXP. DATE

ggg”[g:ﬂ%@_lﬂl%] GRIDlpl 5'/1"”0]0 |0]

APPROXIMATE DEPTH OF WELL Ea. FEET

NEAREST
INCH

6

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED :
3(7) -ROTary * AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)
[
tg FHIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 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
Dot 20 8 BF ERBNE SLE N

|52

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

APPROP. PERMIT NUMBER ls‘l [ | [e]a]r] ] I&l

WRITE
FORCENTW-S PERM!TNOIé{lOI—'?]ﬁI—l {IC?Igl a
&7 e ' oox 70 71 72 74 75 176 77 78 79

v

SHOW MAJOR FEATURES OF 4 (4(an
BOX & LOCATE WELL .
WITH AN X Q.30 aroot

SOURCES OF DRILLING WATER
1. Werk

2+
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Y
5 gX/4 |
N SHOBL |[—| 5D

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY: TOWNS AND ROADS AND GIVE '
DISTANCE FRQM WELL TO NEAREST ROAD JUNCTIO"I f

N ' A = ¢

-

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

ATt g I,
et Fremiig

o ®




_~ Page ’ of Review j'//q T OK A
bate 6{/?/?‘7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 97/‘ /087

Location of property (road) S+ JTrmes RO
Subdivision <4/ q few ROP Lot 3 Block Plat Sec.
Well Driller Joseyh [- M ayle Owner sHC
2 7
Mo

Depth of well _ 34§ R

Distance of measuring point (M.P.) above ground __ .“

Static water level (S.W.L.) below M.P. S50 °
i High rate pumping =-- reservoir drawdown

Time pump started 7 00 Pumping rate ) QP

Total time _ 0 /hrey.. to reach pumping water level .3 ft." below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill §, (if used) (gallons per
tervals gallon bucket minute)
7048 s e M4 20 gpps
. 1]
7-30 B3 32 R0
7 2 45
ol o L 7.9
j 3 A
j 2 . ¢ e
' OS24 - ~— )

HD-224




- wew woa - WAL A AW M B AL LY

LUTSGLUDSY LN S
il

FROM © HeCo EmvHealth FRA M.« 9004000 R T A i v 7
5’/6/0/
Ayt : HOWARD COUNTY REALTH DEPARTMENT
ny Teme BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

= . P ;
inIornation form 1o ' pstuilation of the Wel Pump

NOTE: The installer is respanaible for requasting an lospection
inspectine. No work is ta be covered watil approved by the Health

yme ¥
ST i)

Deparonent.
with the National Standurd Plxmbing Code (NSPC, 23 amended Jocally COMAR
WW I DIFISION OF 5 SOMKD ifte % ‘_ Lise ama

prisr to 9 am on the day of the desired
Al instalistions must comply
26.04.04 (D Well

Pump Capecty & GPM
Well Yield: 20 GPM
Depth of well encounieyed at time of pnmp

L:l:g?.;-z:_w'ﬂ;!zﬁﬂo-_ ;_.% *‘55;; :

Condnit min 18° B.G..__ g
cmmwwwm:(d .

installaticer, 3225 (fear)
I puap capacity excaeds well yield, & low weter oot off switch is yequired by NSPC 1990 Section 1 24

Torque arrestars or Cable guesds are required - Must cimie one

wwmwum.mtnMJMMgmmbou_

W%& FVC sleeved to undistarbed soil at wall ; :
» P8I _Z7 (160 psi min) Approximats length of slecver % %ﬂ

. Depthafsupply me: __ (36" min) Slewve ounillced god sealed property:

The water sopply Une is required to be at Jeast ten foet from the sants i
edeluoribr L $ephs tank, pump chamber, sewage p

and sewage reserye ares, H this cangot be sccomphished, contact this office for

18=-84a-88  13:17 RECEIVED FROM:4

1881328648 P.oL

-~

L2
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