
Cl11 ,.. I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN .. (MOE USE ONLY) -
WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 . " 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THI NUMBER IS TO BE PUNCHED J_ -
IN COLS. 3 -6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER J. L -STICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received • FROM " PERMIT TO DRILL WELL" 

If , ?1 DO VV - -22 26 1 " ,,", l 
8 13 15 ' 26 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 97 

OWNER (
~ II. - .. I,.. 

la9l n~ ~tWS l{da 
firs! name ~, t--r ~€' \STREET OR RFD > TOWN 

I .... ,I 
I 

SUBDIVISION I J ~lhi :h. SECTION LOT I 

WELL LOa GROUTING RECORD y.es no cl 31 
Not required for driven wells WELL HAS BEEN GROUTED IV rw 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF qpwr G MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if~~~:r CEMENT IcIMI BENTONITE CLAY IBIcI 8 9 
additional sheets if needed) FROM TO bearing ~ 41 ,26 '", •NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) 1 

GALLONS OF WATER 
, 11 15 

5M 
I 

METHOD USED TO .};j 
0 .5 DEPTH OF GROUT SEAL (to nearest foot)_~ MEASURE PUMPING RATE I J ,1, I 

from .., ft. to ,;';I '. ft . 

I 
48 TOP 62 54 BOTTOM 58 WATER LEVEL (distance Irom land surface ) 

1- (enter 0 if from surface)

(;,ay ~ .s-S- 3:JtJ y 

d~~ 
CASING RECORD BEFORE PUMPING :J ft . 

17 20 

insert ~ ~ WHEN PUMPING 
.,.( )' , ft .appropriate 22 25 

code W ~belOW TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 
M~-'N Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [ID rotary 
other 

TYPE (nearest inch)! (nearest foot) [QJ (describe 

.s C ;C 27 27_ 27 below) 
---

Wiet ~.submersible60 61 63 64 66 70 

E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 

C PUMP INSTALLED , II " ,
A DRILLER WILL INSTALL PUMP YES NOS (CIRCLE) (YES Dr NO)I 
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 

~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

cl~") 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY : 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest II.) 
37 41 

PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 1 ~ (nearest ft. ) 

yes @ E 1 ,,2'7 • !J~ 43 47 

WELL HYDROFRACTURED [!] 8 9 11 15 17 21 CASING HEIGHT (circle appropriate box 
A 

[±J and enter casing height) 
C 2 'bO~!CIRCLE APPROPRIATE LEITER H LAND SURFACE 23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL WAS COMPLETED C3 below 
foot)E --ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PAODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBV CERl1FY THAT THIS wElL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS_ 
ACCORDANCE WITH COI,MR2S.04. 004 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFOR....ANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS '~CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEP 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF f.4 V 56 60 THAN TWO DISTANCES \I. 
KNOWLEDGE. Trom to 

~~DRILLERS LlC. NO. I M D ~ .£ t GRAVEL PACK t , I ,
IF WElL DAIUED ~H":~ WAS FlCfNINGWELL --

DRiLLERS SIGNATO~E . INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY . 1'" 
'7 

(NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 M .-S D _ I T (E.R.O.S. ) WO ~ .0-

• -:r~t 
.\' . \. ~, ~ 70 72 \

SITE SUPERViSOR (S~~ . of driller or 10urneyman - - 74 75 76 
responsible for sitework different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

i 



SPECIAL CONDITIONS 
NOTE _ APP AO\lING AUTlfOfUTlES SHOULD USE SEPARATE SNEEr IF NEEDED -' 

23 SU8OMSIONr-:-,,....:.......,..---. 

+ 

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

Ea.ERGENCYITEMP NO. F "!'IV, 

'" 
•-	

STATE PERMIT NUMBERSEQUENCE NO. STA TE OF MARYLANDB 
I (MDE USE ONLY) 

~~~3'-------~8~ PERMIT TO DRILL WELL lUIDI-191'11-1 /1{ I ~ ~ 
(THIS NUMBER IS TO BE PUNCHED fifi fill in this loon COITf}Ietely 79
IN CQLS. 3-6 ON ALL CARDS) 

Date Received (APA) LOCATION OF WELL
ID14 !}., I § I 71 OWNER INFORMATION 

8 13 IHlolwl81t:1D1 I I I I I I I I 
BCOUNTV 	 21~Z1a I I I I I I LJ I I I I I I I 

1 	 L8sI Name Owner Firs1 Name 34 I I 
42IOJoI8 ~ IX1J1 I II?I I I I I I I I I I II 

WELL INFORMATION 

.....-.......................I.---.I 

1 2 

~ SInIeI 0( RFD 	 66 
 SECTlQN I I I I LOT 15l I I
44.a .a 50 

I I 
52 NEAREST TOWN 	 71 

MILES FROM TOWN (enter 0 il in town) II I I I IM II I 
73 78 77 78 

DlRECnON OF WEll FROM 11 NEAR WHAT ROAD 30 
TOWN (CIRCLE BOX) 

~ 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) w mr 

137 
@I

34 13 1 ~l ol ~ 
DISTANCE FROM ROAD

APPROX. PUMPING RATE (GAL. PER MIN.) I.....s..,.,'
B 12 	 ENTER FT OR MI [E[±I

AVERAGE DAILY QUANTITY NEEDED 	 38 39 
(GAl. PER DAY) 	 IS/d ol I I 

14 20 
TAX MAP: __ BLK: __ PARCEL __ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

OME (SINGLE QR DOUBLE HOUSEHOLD UNIT ONLY) JJOWt2.fcI ;O~O _££HEALTH DEPARTMEN 
- F FARMING (LIVESTOCK WATERING & AGRICULTURAL~IRRIGATION) COUNTY NO.COUNTY NAME 


rjlINDUSTRIAl. COMMERCIAL. STATE AND FEDERAL GOV. 
 STATE D 
22 L.:.J OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATUR I INSERT S 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE SSUED / /1/1 ~ , 41 

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 10151210Iql21{ldi7 ('!W 5&0193 
APPROVAL) 43 48 co SIGNATURE EXP. cJ,i

fTl TEST. OBSERVATION. MONITORING (MAY REQUIRE ~g~THIiii I I0 I0 I0 I ~tciI01g) " 51 0 I0 I0 IlL.J APPROPRIATION PERMIT) 
50 66 ~ ~ 

SHOW MAJOR FEATURES OF 6 Jo r 7 
BOX & lOCATE WEll _____••

APPRQXIMATE DEPTH OF WELL 13I ?lid I IFEET 
24 28 	 WITH AN X 

SOU~CES OF DRilLING WATER 
NEAREST6 	 1. we J.. IAPPROXIMATE DIAMETER OF WElL ____:::::-________ INCH 

2. 
METHOD 	OF DRILLING (circle one) 3. 


ered) JETTED Jelled & DRIVEN
30 BO~D~~ WRITE THE BOX NUMBER 

37 AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 


CABLE REVerse-ROTary DRive-POINT 

ather 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@,-HIS WELL WilL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT Will BE 

L.J ABANDONED AND SEALED 

N
39 fSl THIS WELL Will REPLACE A WELL THAT WilL BE USED AS 

~ A STANDBY-CONTACT LOCAL APPROVIN 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 I 1 1 ,I 1 1 152I I I I I I r 
Not to be filled in by driller (MOE OR COUNTly' USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG IA IP I I IJ 
54 	 63 

FORCE~S PERMlTNo·IR I d -1 9 1 ~1-1/1/1 (4q
~N BOX 70 71 72 73 7 75 76, 77 78 79 



Review 
Uate 
Page 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 

Location of pro ~ 

Subdivision Lot B~k Plat _____ Sec. 

Well Dei ller-"""""'~~"Fr--,..;t--'-f=:....Llf----- OWne-r -- JI'l)C---

Depth of well 3:;'0' 
--=-~---~--~~~~--- ~Distance of measuring point (M .P.) above ground _______________________ 

Static water level (S.W.L. ) below M.P. ) 
-~---------------------------

I. High rate pumping -- reservoir drawdown 

Time pump s tarted ________ Pumping rate .1 ~ #" 

Total time to reach pumping water level ________ f~: below M.P . 

II. Recovery pump t est data - obser vations to be recorded every 15 minutes 

TIME (in 15 
minute in
tervals 

WATER LEVEL 
below M. P. 

PUMPING RATE 
time to f ill ~ / 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I ~~ 
I 7 " '.r )Ifr -."" ..., 

r 'c, ..j _..2~ 0 
1.30 ;lS I (.j 

'7.9 - tf 
'f IS ~ 
/.\' J~ 'I 

p. "'.0 }(' 

'l:;' Vt; ....,. S'I) 

C _M ..___ -:. 

~ J..J Ir 
9 ~_ J 

9 'f t 'i 
/:J ():J j f'{J /, Y 
'tl .If :> ~ 0 I.J 'I 

. 

HD-224 




NOY-28-01 08:~6 PM MICHAEL.P.GARTLAND.INC. 410 ~49 17~5 P.01 

, ' 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSFWERAOEPROG~ 

TEL: ("10)313-2640 FAX: (410)313·1648 

lnfOl'matiql1 Form for the Installation ortbt Wen Pymp. rltle" Adapter. '!J~ SI!R[lIJ' rlolA8 

NOTE: Tbe iD~b.lk:r is respofI.lble for requestUai u ilufl«tion pl"ior to 9 lUll OR the day ottbe deliftd 
hupe~tIoD. No wurk b CO bl! covered ul1tl1 approved by tbe Hnl.b Departmrn.t. All illst~;atjoD' mUll c:ompl,

!,l1b the N:&tiuul StOUldilrd Pl"mbiol Code (NSPC, as ameDlied loully) and COMAR 2ct04.04 (MD Well 
Constnac:tion ReJUIatioDa). 5ubmissiOJl of a cOlDplete (orm if ~q\ljr'Cld Illior to U .. and Os~l'RWY apprgval. 

CottJpii.ny Name: ,",eMc/ I' IIA,fI.:,t?,lJ~ Telephone .('t'r.) .sY9-0.!l·:;'-

Addless: ~¥ If..,,·, Irk~ ~;; 

~4" -I-- I"1Q J ,ITr 


(MUll circle oae)(tkinscd Plwn~ Licemcd Wdl Oriller Liccruc:d Wen Pump lNtallcr 

lic;~nse' and namCOfindlViaUJll responsible faJ tile Held install.1tiQn: 

NlmlS (Print): m'l hs." ad,. iltJ~1 _ Licensell Goo'! 'r 3 

.'" Il~CII~rd lodl",'duaillluJt perform the actu~ inJltlillatluD. ....pp.-entiCfJ IIUllt be IInder thf dil"l!~t 


suprnision of a Ilccmed journeyman or master plumber, pump instlillcr or well driller. Lh:~nset ma)' be 

~bj"ted to field ~erinc~tion. 


NamcofPropcrJ.y w~n'r : O~(In.J'''' _._!:BOo:" '¥ Ill,ltt TclcphOflc~ : 

Subdivision Y"..-Jn.br C'(~~._. • • .. __ l.ot If ~ 

C - . coo 
: HO -Well Tag ~ "..u...a.t-=._ 


She: Mdrm: .l.Q7 . ,qi,# ~~.;.:..:J=---__ 

®J (fr"TlIi,~_ . ""1 CJ._~:--__ 


SI!!Jrq'qjbl, Pymn Dlltlt Pitku Adopter W£11 Cap lind [!!!Serle ('ondult 

Make: ~#:..'2. 2 ( ___~ Make: t9~~ 1.,171'1 Two piece wate:rtiiht CIlP :~ 

Model j : ;2~l/S()":1~'; MoO(;IH : Pl ,no Screened, vented well e:1p:~ 

Pump Cllpaci~I--2 ... __. GPM D~rlh :~ (11i" min) Cap 5~ured to Ca5ing'~ 


Willi Yic1d:_'1__Gl:'M NSF approved:__ Conduit min 18" B .O . :.~w.,,-,::;'=--~ 

Deplll of well encounccrcd ill tilll\: of pump i[1st:l1 ~Itiort :~(rCC() Conduit se~e\l t.Q \\C:1I "'3p :~ 


II pump capacity exceeds well yicll1, tllow water cut off ~\\'itch is required by NSPC 1990 Section 118 .• 
Torque arrestors or Cable suards illC required - Must circle one 

Safety rope, irU3ed, attllcbed to Inside or well c.sln~ with eye bolt ..tJ{} 


Hou!le Cggpt~lion
~~~1?k;£~ PVC sleeved to Wldisturbcd soil at wall penetr:ltion :~ 


PSI ~(I60 psi min) Appro:timate length of sleevc::....:1=...·_,__ 

Depth of supply II nr:: (/~.(:l6" min) Slee~e: caulked l1I1d sealc:d prop'~rly : ,.. ....,., 


Tb( water supply 1in~ i. reqtlil'c:d tu be allea!t IfD rCl:t 'rum the septic tank, pump cbamber. sewall'! piping, 
distribution bu~. Urllll\n~ldl. ,and sc"a~e rcstrve "reI!. If thl! unnot be Q(l.'ompli~bed, contact tbis omce tor 
IppruviLI prior to InstaJIlllion. 

72:k<kL~ .'__ /11:2. 7/~J.__~_ 
Si¥'llllutc of ~omp!1ny representative rc:~ponsibk for in~Ul..IL.Ilioll !lite ' 

Fy, II,~", D",""m<o' UK 2nl. -N.. 10 b. <ome'"'' b:'n!~i:~'" 

D,,,, In,,, Roqn,,,," DalC In.. A."",,'od, I J ~ 

,,,,,,,"'on Do", Pill,.-" '''''''' """ w,", "'." lin"",,~ J6" bd,,, ,,,,,,, _ 


Two piece C"~p i1\st:lll<:d and :mached to cnslng securely _~ 
Eler; !;ollduit extends at \!:~t 18" below grade/attnche\! lu I:llp prop¢rly \.,./ 
"Iltgfy rep« inlWll~d iniil;!", nf \\'~III!(If;ln{f .......l.L.. 
Correct wdl Lag ottached properly aod C:11.~ing '" Ilbuve finished arude _V 
Wull;r S\lpply line sleeved adequntcly at house conn~tion V 
Ail~ql.l:lte ,,"out o~t:rvcd bt;:klw pjll~~s ildPptcr \'c... 

http:in~Ul..IL
http:CottJpii.ny
http:2ct04.04
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1" 

• "'I t. I 
" 

) ' 

" 

'.A,NN t /, 

,:NON~~\t.B:i8LE 
~!PR~SERYAnoN ,PARCEL 

. ! . 

\ . 

~4.45 
Pf>77 .. 

0,564,96 ,.
'P733 ' ~9.d5 ' , . S 


.' , 0 f?57.6 . ~ :.c~s"i 

, ! I / ~\'-C I"-~ ' 
': /~. \Ji~'~' // r 

/~~ ~'-.> I / / " / 
.. I '?-~ ~ , .' 
. ~ ~~:l,,;t~~~~1} ' 


