
C'1' 1326 I SEQUENCE NO.~'I~' I~ ~.... (DENV USE ONLY)
'123., 6
(Tr~S N!~BER IS TO BE PUNCHED
IN COLS.'S-6 ON ALL CARDS)

,.. - It.. STATE OF MARYLAND
. WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

IHI::; Kt:POH I MUSl BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED .

STICO USE ONLY
DATE Received DATE WELL COMPLETED

VWb19191?1
15

10051ol21?I?1
8 • 13 20

Depth of Well

22J3WlSl I 126
(TO NEAREST FOOT)

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

11i1~I-I q I£1-1/1&7181 ~
28 29 3) 31 32 33 34 35 36 37

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET
additionalsheets if needed) FROM TO

o '19

Check
if water
ooaring

GROUTINGRECORD® no Cj3J
WELL HAS BEEN GROUTED Y fN1
(Circle Appropriate Box) . I..!:!.J 1 2

TYPE O~TING MATERIAL' 44 PUMPINGTEST

CEMEN C M BENTONITE CLAY IB I c I HOURS PUMPED (nearest hour) W
~ ~45~! PUMPING RATE (gal. per min. 10£ I I I I I

NO. OF BAGS---,=:...=.... NO. Of~QWNDSO to nearest gaL) ~1 5

GALLONS OF WATER L't~ METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I

from 101 I I I I ft. tol2JSr I 11ft.
48 TOP 52 f;; BOTTOM 58

'(Emter 0 if from surface)
CASINGRECORD

GC~~~Bg
risert
ropriate

. code
elow
I

IslTI Iclol
STEEL CONCRETE

~ lolTI
. PLASTIC OTHER

MAIN
CASING
TYPE

~
60 61

Nominal diameter Total depth
top (main) casing of main casing
(nearest inch) (nearest foot)

m 1~L311
63 64 66

I I
70

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD

or :;;i~r,:: I;lIJ l:!l~1
code BRONZE
below [£]1J

PLASTIC

IHlol
OPEN
HOLE

lolTI
OTHER

WQ
·74 75 76

I I I I
TELESCOPE
CASING

LOG
INDICATOR

OTHER DATA

COUNTY

WATER LEVEL (distance from land surface)

BEFORE PUMPING ?I<?I I I
17 20

lJll3111 I
22

TYPE OF PUMP USED (for test)

~ air ~ piston [!] turbine
27 27 27

II'l IDl rnlother
~ centrifugal l!!.J rotary ~ (describe
27 $ 27 below)

I]Jjet bmersible
27

WHEN PUMPING
25

PUMPINSTALLED

DRILLER WILL INSTALL PUMP YES '<oJ
(CIRCLE) (YES or NO) (5;:!/
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX - SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)
PUMP HORSE POWER

D
29

I I I I
31 35

I I



EMERGENCYfTEMPNOIf AJolY

~ 11 I 74321 SEQUENCE NO. STATE OF MARYLAND STATEPERMIT NUMBER
(MDE USE ONLY)

PERMIT TO DRILL WELL l~ol-19141-IL 10 Ib' 1711 , ~THI~ NUMBER IS fo BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) please print or type 70 fill in this fonn COfTJ)Ietely 79

Date Received (APA) l!l!f LOCATION OF WELLifJ.2!L 121 ~11j71 OWNER INFORMATION 1 2
8 13 Ilflo 14JlrrIA:./ ~ I I I I I 1 1 1

I~nld I I I I I I I I I 1 I I I I I 1 I
8COUNTY 21

1 LastName Owner FirstName 34 I $1+1/lel~ILle I~I IPI~loIPlel~lrIYI 1 1 1
I~~I 181 o-Itl fA Illl I I I I I I I I I I I

23SU8OMSION I 42

SECTION 1 1 I 1 LOT 131 I 136 StreetorRFD 55

lEi ~1t.1/1 ~I g 11+1 I C/ '1+ I~ 1M IVI ~. II 01 ~I I I
44 46 48 50

lUll elsltl §I<I,ikl..vlolslhl ']8 I I I I I 157 Town 70State72 Zip 76

DRILLER INFORMATION CIRCLE: MS[)!MGD/MWD
52NEARESTTOWN 71

MILES FROM TOWN (enter 0 if in town) -I I 1 1 1 IMIII~b !P. )n~ lol~111 I 73 76 77 78
Dri~ ~ -I --- . 77 LicenseNo.80

~ I S-f· 3f1hlfS RD· 1. ~tX?¥ .7?1CLfjr& tJ}.LLIeJetd£ S 1 2F"rn-Name DIRECTIONOF WELL FROM 11 NEARWHATROAO 3)5SI,2::. r&;J4-/J-/~d. rnA. ®y~. ~/7""/ TOWN(CIRCLEBOX)
Address ~ I N NORTH

~ ~.~ 3!i;lJZ·. N N ONWHICHSIDEOF ROAO dSignature W E (CIRCLEAPPROPRIATEBOX) w IIIDate 8-9 8-9

~. WELL INFORMATION
ST EAST

W TOWN E
34131&101 137 ~H

APPROX. PUMPING RATE (GAL. PER MIN.) l..sf I I I I DISTANCEFROMROAD
8 8

ENTERFT OR MI ~8 12
AVERAGE DAlLY QUANTITY NEEDED I.sCOlol I I I 1 Sw SE 38 39

- (GAL. PER DAY). 14 20 8-9 S 8-9

. USE FOR WATER (CIRCLE APPROPRIATEBOX)
8 TAX MAP: __ BLK: __ PARCEL __

- @OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
NOT TO BE FILLED IN BY DRILLER

. HEALTH DEPARTMENT APPROVAL.0 FARMING (LIVESTOCK WATERING & AGRICULTURAL HQWMd &. A 565&0 c.IRRIGATION) . COUNTYNAME COUNTYNO.o INDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. STATE D22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERTS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 41o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lo131~/lq171 A 7I1C~ gLPI!..9?APPROVAL) ,.

43 48 COSIGNATURE EXP.DATE[£J TEST, OBSERVATION, MONITORING (MAY REQUIRE ~~~THIS1gl(.e11 0 I0 0 I ~Jlt'I ~I/I~IO 10 10 IAPPROPRIATION PERMIT)
50 .-. 55 57 83

SHOW MAJOR FEATURES OF 4{ Cf {.fir]
APPROXIMATE DEPTH OF WELL 1310 10 I I ·ltEET BOX & LOCATE WELL

24 28 WITH AN X t1'.30 (3:;j rout
c SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL NEAREST 1. we;.1- '1/f/q7INCH
2.

METHOD OF DRILLING (circle one)
3. fYllSstgj~ugered) JETTED Jetted & DRIVEN
WRITE THE BOX NUMBER

~ AIR-PERcussion ROTARY(Hydraulic Rotary) FROM THE MAP HERE
_B_ REVerse-ROTary DRive-POINT +
other :J. ~'Pll14 r

REPLACEMENT OR DEEPENED WELLS 0005~.gh :- 000
(CIRCLE APPROPRIATE BOX)

DRAW A SKETCH BELOW SHOWING LOCATION OF weu, IN
~IS WELL WIL~ NOT REPLACE AN EXISTINGWELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE

IS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FR~M WELL TO NEAREST ROAD JUNCTIO IABANDONED AND SEALED
N f

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

r
fYlO 99'A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR

POLICY ON STANDBY WELLS - a:w~ -[EJ THIS WELL WILL DEEPEN AN EXISTING WELL
4,'4.PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED # (';(IF AVAILABLE)

41 1 1 1 1 1 1 1 1 1 1 1 1 1
52 t; ''4 i<\.. ">-'¥. ~ •

~3Not to be filled in by driller (MDE OR COUNTY USE ONLY) / i, '3
APPROP. PERMIT NUMBER I I I I IGIAlpl I I I t54 63 .
FORCEl4L115s PERMIT No. 111101-19141-1 LI 01 ~11

• i:. : i

67 es 70 71 72 73 74 75 76. 77 78 79 - t 1 ).

SPECIAL CONDITIONS VV<="::11 r'~'C-fVU'::'/l IfJ
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED _

*-- ....-.~



~ Page' of
, .--.-- ::----

Date #9/97

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

Well Permi t No. HO - 91- leJ 3'1
~cation of property ~oad) ~~g~~~'~~~nW(m~(~g~~~~~~O~ ~
Subdivision sit'"e 9' J"e,e (J~op , Lot.3 Block Plat
Well Driller Jo.sepf..:.- k· fY/14r""c OWne-r--~·LJ.c.

Depth of well 3.Jf.s--~=---~---------- ~ .Distance of measuring point (M.P.) above ground ~..:::c:-L _
Static water level (S.W.L.) below M.P. ~.--~~-------------

Sec.

I. High rate pumping -- reservoir drawdown

Tiioo pump started 7 '00 Pumping rate --"':.:....>::--7i"f--------
Total time 30 . to reach pumping water level ,JJ I

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

TINE (in 15 WATERLEVEL PUMPING RATE FLOWMETER READING CALCULATED FLOW
minute in- below M.P. time to fill ~I (if used) (gallons per
tervals gallon bucket minute)

7:IS' IYS-' 3~ ~/Jf ,10 Q1o. ~

2·31l ,;;.31 .l V';2.0
7'fs" ,),;1.7 IS t/.5'

J?:o~ J..~t;; 1..3 'I,S--
g./f' ~.JC; /3 f..r'
3..10 :J.JV 1.3 Y:S"
i vs: ct,J3 /3 ~S-
t.!#()o ~,:23 /,2, 5
9'IS c2~J /:L s:
9''& AJ.J.. J~ s:
9tJ~ ..:J,.J:J... J~ s:
I():()(:; .a rX~ )~ s:
/O.Is-' :t.d.)" J:J-. .Z:;-
10 ,~ :2;(~ /J.. S

HD-224



HOWARD COUNTY HEALTH DEPARTMJ!NT
BtlUAU Of SNVIi.ONMIiNTAL HEAL'm

WATBR. AND SEWElUOE PllOOltAM
TEL: (<410)313-2640FAX: (410)3U.~

Pdlll
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