c

1 T8! SEQUENCE NO.

(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

K

agm FILL IN THIS FORM COMPLETELY COUNTY B —
I(LH('%{:JSU%S O:\IS;[X%EF?SSN)CHED PLEASE PRINT OR TYPE NUMBER f} OO @ L’:\ f o
ST/CO USE ONLY PERMIT NO.

DATE Received

DATE WELL COMPLETED

Depth of Well

SEEREH

[AAAZIAG

NIEAREST FOOT)

FROM F’EHMIT T0 DRILL WELL"

28293081323334353637

OWNER OECULITY DEUELOFRITIENT ' y
\ast name = - P - EO AT first name - e = LN . T
STREET OR RFD__ ol 1AM )7(_44.4 FKOAD = TOWN IEST FEIEN DS H )P :
SUBDIVISION_ S/ & /&l E£E K IPROFELTY SECTION LOT {o :
WELL LOG GROUTING RECORD  /¥es ) no cls
SeSSE WELL HAS BEEN GROUTED (. @
Not required for driven wells (Circle Appropriate Box) ——— R s

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

TYPE OF NG MATERIAL (Circle one)

CEMENT{\[E@ ) BENTONITE CLAY E]

HOURS PUMPED (nearest hour)

45487 7 7 45, 46 »
DESCRIPTION (Use FEET | Ffaier | NO.OF BAGS___/ 7 NO. OF POUNDS __| 7 8F | PUMPING RATE (gal. per min.) ...-.
additional sheets if needed) | FROM TO bearing GALLONS OF WATER ¥ ’“f Rt g 7‘.7
EPTH OF GROUT SEAL I
> ,? E B o) MEASURE PUMPING RATE &34 / o,
, "°ml { T J l ] ft. o r e J l | ssJ"' WATER LEVEL (distance from land surface)
7] /
- O / (enler 0 |! from surface) _
casmg T BEFORE PUMPING . fi.
4 r
/ / /) lnsert |S lT I IC |0|
Y| ! /| ! appropriate STeEL concrere | \WHEN PUMPING
W 1A code
R 1y below Il [O[T] | TvPE OF PUMP USED (for test)
! STIC OTHER
b7 © e mair EI piston turbine
CMé\lNG Nominal diameter Total depth 27 27 27 g
ASIN top (main) casing  of main casing | L
TYPE {nearest inch)! (nearest foot) @ centrifugal El rotary gﬁet?gﬁ)lbe
L L 27 27 27
- lL[_l lZ]i_[_LL' jet submersible
61 6_3 64 i 70 l @ 4
k OTHER CASING (if used)
b diameter gopth (feet) PUMP INSTALLED
inch from to _—
g . i 5 , | DRILLER WILL INSTALL PUMP YES /~ NO
s (CIRCLE) (YES or NO)
[}
N " i 3 , | IF DRILLER INSTALLS PUMP, THIS SECTION
s MUST BE COMPLETED FOR ALL WELLS.
Gchain fyps, SCHEERHGEOD TYPE OF PUMP INSTALLED ]
or open hole PLACE (A.C,J,P,R,S.T.0
et [SIT] [BIR] [H]O] | Wex'& ) .
appropriate |  STEEL  BRASS OPEN CAPACITY:
gy HRONZE e GALLONS PER MINUTE
- below |P I ¥ | |O | T | (to nearest gallon) 2 %
NUMBER OF UNSUCCESSFUL WELLS: L pAsTic oneR | pumpmorsepower | | | | | |
DQvﬁ 37 41

es
WELL HYDROFRACTURED

@ \

(9]
NN

PUMP COLUMN LENGTH

HENER

1 y DEPTH (nearest ft.) snlganin - -
CIRCLE APPROPRIATE LETTER s H o | l [ r ] J| ] J l ] (OASING HEIGHT  (circle appropriate box
A A WELL WAS ABANDONED AND SEALED c = “9 ) and enter casing height)
WHEN THIS WELL WAS COMPLETED g above sunrace
E ELECTRIC LOG OBTAINED o [ [TT1 “ W EE [J LAND SURFAC o~
p TEST WELL CONVERTED TO PRODUCTION c m w® E below
WELL 2]

E3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN l [ I | l ” l I I J J
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | B "33 33 a1 LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICATE.NOT LESS -
e OF SCREEN E[]:D_—_‘ INCH) THAN TWO DISTANCES <, )
TYPE: MWD/MSD/MGD 7. - o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 ] from to

’ - GRAVEL PACK L Ny, g = —'/-/ //
smrinh £ ) Jpsyr—— | IFWELL DRILLED WAS — S 1
re— T FLOWING WELL INSERT - |:| 5 i)

DRILLERS SIGNATURE F IN BOX 63 58 ey ® ,eo7
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY )

(NOT TO BE FILLED IN BY DRILLER)

74 75 76 !
A1 A |
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR ol IR
COUNTY




m STATE USE MOUS T ES
JESSUP, MD 20784

EMERGENCY /TEMP NO. I ANY
Bl1| L2090 | sequence o STATE OF MARYLAND e
; J (MDE USE ONLY) ,
e PERMIT TO DRILL WELL O
(THIS NUMBER IS TO BE PUNCHED : ‘ 7 L]
IN COLS. 3-6 ON ALL CARDS) please print or type fil in this form oon'pletely
Date Received (APA) B I 3 I LOCATION OF WELL
: L R OWNER INFORMATION T2

7 - — - l”]‘ IJ’J"I B I]
Ile(Jl_: : :)}%EJJ; : ;: } [[TFJ I lrl Ll EEEERdNE l"[ ﬂ l?l | I |

TP T T T T

DRILLER INFORMATION CIRCLE: MSD/MGD /MWD PEREey 7

/ o/ Ve Pt I 4 | Z'l | I MILES FROM TOWN (enter O if in town) L_I_]_LJM_I'_I
mhsz;m 7 “ 77 License No, 80 A2 LI
. oA p / r(;d e LU LE /) Al LLLy - ' B; 4 I'—Jf la I id’ Jd - l
irm Nm'e iy .0 207 77 rp i R T = T DIRECTION OF WELL FROM 1 NEAR WHAT ROAD &)

SSIFE Sldge Rd . TN vy Jhd - 2127 TOWN (CIRCLE BOX)
A!” g foa S0

g 'O/3 /76

4«»1.34; )7 LaAfra ol ON WHICH SIDE OF ROAD []

Shature Date (CIRCLE APPROPRIATE BOX) ET

B|2 WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.)

o o a2

DISTANCE FROM ROAD

-

7]

AVERAGE DAILY QUANTITY NEEDED 2 = s dis
(GAL. PER DAY) L] [ 1 1 ] = =
= Tax Map: £~ BLk: paRCEL 7 ©
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT 7O BE FILLED INBY DRILLER
[0 ] HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ Y R A Sl b =
FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWARLD COvMNTY AS0S0 - -
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. _— D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE . INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DA e lars ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I,f EAEEE AN INuA Lo g
APPROVAL) 48 _CO SIGNATURE /_%F_
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHI™ D 7
@ APPROPRIATION PERMIT) GRID D__l 71Ho]o |° | Gho | | 77 o . 0 I
SHOW MAJOR FEATURES OF | ﬂﬂ 7
X
apprOXIMATE DEPTH OF WELL | 1101 | eeer . SEX & LOCATE WEEL et
24 28 WITH AN X m
p SOURGES OF DRILLING WATER
< NEAREST 1 V%, (2= &WOOf‘ lf) prqu'ﬁB
APPROXIMATE DIAMETER OF WELL INCH - N
2. o Hrm< of | 3P
p METHOD OF DRILLING (circle one) 3 AUT)
BORED (or" fugered) JETTED Jetted & DRIVEN A P
5 AR-ROTary | AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT ¥
other E| 5/ 4
REPLACEMENT OR DEEPENED WELLS N _s=fo |
=) DR A B DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
[N}/ THIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED ”
39 [5] 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

il i A0 A i 0 Y
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER I—I [ | lefa]r] Ugl

FORCE mm PERMIT No. o ~< AT
7071 7273747575777379

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = @




Page of
Date .

Review (OK i(;}[—z_'/bllqu I)éb

Y

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &4 -(D94|

Location of property (road) _ &of . iarmes nadd
Subdivision _OSfeigler Piopert( Lot

Well Driller ;(mb (ZZ 245 (NC Owner

N /

Block Plat _ Sec.

Depth of well 2154 p
Distance of measuring point (M.P.) above ground ,/ =
Static water level (S.W.L.) below M.P.

i

1z High rate pumping -- reservoir drawdown

Time pump started Pl L A i Pumping rate SO Gz
Total time _ //ra«s to reach pumping water level /7F fl /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 5/ (if used) (gallons per
tervals gallon bucket minute)
g B0 = £ A7 A D G iany
= 4 32 J 27 /0 =
S /7 7 L.
: /732 |
[/3 4 L5




R ——.
NOW—22-81 BRB:!%4 FPmM MICHREL.P.GARTLAND. [NC. 418 549 1755

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Ingtaliation of the Well Pump, Pitless Adapter. and Supply Piping

NOTE: The instalter is responsible for requesting an inspection prior 10 9 am on the day of the desired
- inypection. No work is to be covered until approved by the Health Deparnuent. Al Installations must comply
wilh the National Standard Plumbing Code (NSPC, as amended luc.my) and COMAR 26.04.04 (MD Well
Construction Regulations). ission of a com r to ceupanc

Company Name' /0ichacl P (Predlared T Telephone #: (YO SYG- 1255~
Address: £ 78Y Ruaklrs Rd
My Aicy 10 21|

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual respansible for the field installation:
Name (Print): Yichac) (duacd furr License#__£.38°3

*A licrosed (ndividual must perform the actua installation, Apprentices must be uader the direct
supervision of a licensed Journcyman or master plumber, pump instuller or well driller. Licenses may be
wbjected to field verification,

Name of Property Ownu Dorscy  Fara 4; hgeng Telcphone #. (10) 6.5 - 9
Subdivision: 0 don Drcak Lat 4 e Wcll Tag ¥ . HO é_‘[_ U791
Sitc Address: Wi

lcs? 4\ I'HO
Submersible ﬂ pData Pitless Ad Well Cap and Electric Conduit
Make: Toev 22 ¢ Make plesge Gramdy  Two picce watentight cap: ¢es
Mod! #: 244507 Jee of Model#®: T _ 800 Screcned, vented well cap: s
Pump Capuci y i _GPM Depth: Y2 (36" min) Cap secured to casing: Yes
Well Yicld: GPFM NSF approved: Conduit min 18" B.G.;

Depth of well emoumcrcd at time of pump installation: 300 (feet)  Conduit sccured to well cap: 4%
If pump capacity exceeds well yield, a low swater cut off switch is required by NSPC 1990 Sectlon 17.8.4
Torque arrestors or Cable guards are required - Must circle one

Safety rape, If used, attuched to inside of weld casing with cyc bolt e

Piping to hniw House Connection

Type: 'S PVC slceved to undisturbed soil at wull penetration: oS
PSI: ¢80 (160 psi min) Approximate lenuth of sleeve:_ 3"

Depth of supply line: ¥.2,(36™ min) Sleeve caulked and sealed properly: ﬁx

The water supply linc is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and scwape rescrve area.  If this cannot be accomplished, contact this office for
approval prior to instaliation.

Mﬁf_‘ﬂ-rj“d Uk YILY.

Signature of company rcprescntative responsible for installation date

For Health Dep .mmm; l,«c Only — Not t0 he completed by Tastaller

Date Insp. Requested: Dutc Tnsp. Approved: / g// 7/ 21

Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two picee ¢up installed and attached to casing securcly 7

Elcc. conduil extends at Icast 18" below pgrade/attached w cap properly el
Safsty repe installed inside of well eaging ;
Correct well tag attached properly and casing 8” above finished grade Yz
Water supply linc sleeved adequataly at house connectian E ,
Adequate grout observed below pitess adapler i
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