
DATE Received 

I I I I I I I 
8 13 

SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

I 'I I I 1<1..1 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

26 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED 

OWNER __~~_j~~~T.«~,~,~~~~~~~~~~~~_,~~------~~--_=~----------______~--~ 
STREET OR RFD__~-~-'-"-~-·-~c-~~~~~~~=-~~~~~-h'-~-~-· ---TOWN --~~~~---~~~~~~~L-__~ 
SUBDIVISION • l I ~ 

WELL LOG 

Not required for driven wells WELL HAS BEEN GROUTED 
t-------------------f (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS TYPE OF ~NG MATERIAL (Circle one) 
PENETRATED, THEIR COLOR, DEPTH, CEMEN lei MI BENTONITE CLAY rerr'lc
THICKNESS AND IF WATER BEARING ~ 

I----------r---:==---r-=~-f -4.5.. .... I ~5 ~ 
DESCRI NO. OF BAGS I NO. OF ,poUNDS _~_ 
~~~~~2J!..~~lW...f!~!+-.-TIL~~!9....I GALLONS OF WATER /'. 

DEPTH OF GROUT SE:-:-A":'"L-(t-o-ne:........;.ar-e-st-'o-o-t)--- ­

E 
A 

CASING top (main) casing 
TYPE (nearest inch)! 

ot main casing 
(nearest foot) 

OTHER CASING ( if used) 

PUMPING TEST 

DRILLERS LlC. NO, LI __-=-___---1 from to 
GRAVEl PACK I 

IF WELL DRILLED W""'"AS,,----------' 
I---------r----.J.------'-'--=:.-i-------f FLOWING WELL INSERT 

DRILLERS 
(/I.4UST MATCH SlGNAilJREON APPLICATION) 

LlC. NO,LI _________~ 

SITe SUPERVISOR (sign. of driller or Journeyman 
responsible for sitework if different from permiltee) 

FIN BOX 68 

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

T (E.R.O.S.) 

70 0 
TELESCOPE 
CASING 

72 0 
LOG 

wa 
74 75 76 

I I 
OTHER DATA 

Nominal diameter 

It 

~ 
CONCRETE 

[Q]IJ 
OTHER 

Total depth 

C diameter depth (feet) 

inch from LO 


L-___-'"L-__..J' L..'_ _ -'~IT] 
II II~IT] 

screen type 
or open hole [[IT] [[[[] ffiIQJ

STEEL BRASS OPEN 
BRONZE HOLE 

[ill] [QTI]
PLASTIC OTH ER 

DEPTH (nearest 11.) 
CIRCLE APPROPRIATE LETTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 


~I H~E~R~E:~yE~~~ER:-:T:-:IFY~THA:-:-:-::T-:T:-:HI~S:-:W':'EL-:-L-:-HAS~B::-:E:::E:':'N ':'CO:':N':':S':'TR=:"U:::C=TE=O-::IN::-t 
ACCORDANCE WITH COMAR 2604.001 "WELL CONSTRUCTION" AND 
I,., CONFORMANCE WITHALL CONDmONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN Is ACCURATE AND COMPLETE TO ThE BEST OF MV 
KNOWLEDGE 

TYPE: MWD/MSD/MGD 1). if 

GROUTING RECORD 

I 'I I I I 1;..-.,,-,-,-'--.-..--.1 
'---;:-........,.-' 11- 15 


2 IT]I I I I I SH I '---~'--''''''''''''''''''''' 
. . . . . . 

C 23 24 2fi 30 

=3 IT]I I I I I I ::========:::I:........;:::...--LOC O - W-A-T-IO---F -EL-L-O-N,;;;;;.L..:O:.;.T---­
~ 38 39 41 45 

SHOW PERMANENT STRUCTURE SUCH AS 
SLOT SIZE 1 ___ 2 ___ 3 -- BUILDING, SEPTIC TANKS. AND lOR 
DIAMETER LANDMARKS AND INDICATE J LESS .I I I I I I (NEAREST 
OF SCREEN INCH) THAN TWO DISTANCES 


56 60 (MEASUREMENTS TO WELL) I ", 


HOURS PUMPED (nearest hour) CD 
8 9 

PUMPING RATE (gal. per min.) I'-......,.; ......... '-'-.J...--'-"'.,... 

11 

METHOD USED TO 

MEASURE PUMPING RATE ~I_-'-__~-'---' 


WATER LEVEL (dlslance from land surface) 


BEFORE PUMPING 11'1 ft. 
17 20 

WHEN PUMPING I. 171 ft. 
22 

TYPE OF PUMP USED (for test) 

~ air 
27 

[Q] centrifugal 
27 

QJ jet 
27 

PUM P INSTALLED 

DRILLER WILL INSTALL 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) D 
IN BOX 29. 29 

CAPACITY: 

GALLONS PER MINUTE 
 I I I I I I 

31 35(to nearest gallon) 

PUMP HORSE POWER I I I I I I 
37 41 

rn~~~s~?t~)UMN LENGTH I I I I I I 
43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) ~ I 

~ above 

below (n~~~t) 
1 

Wpiston 
27 

[]] rotary 
'0 

[[l submersible 
~ 

25 

Wturbine 
27 

101 
oth~r 

~ 
27 



8 

EMEROENCY!TEMP NO. F fNV 

STATE PERMfT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TO DRILL WELL V31Cl -l lfI4 1-1?) l(I-<l 1 ) I (THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 10 III in this fonn CCJIJJ]IeteIy 19please print or type 
Date Received (APA) 

I IDl C19)'II'3 ONNER INFORMATION13 

Dal. 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL PER MIN.) ,..,1·..."I~----.---r-I-'1 
8 12 

t~~~~~y QUANTITY NEEDED I ' {( I ( I 1 1 
1. ~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IL.....J IRRIGATION) 


rjllNDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.22 L:.J OTHER (REOUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMfT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I ;$1 010 I I I FEET 
2. 28 

NEAREST
APPROXIMATE DIAMETER OF WELL _~______ INCH 

METHOD OF DRILUNG (circle one) 

ugered) JETTED Jetted & DRIVEN 

AiR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse.:BQIary DRiYe-fQm 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

( @ ) THIS WELL WILL NOT REPLACE AN EXISTING WELL 
fYl 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 


(IF AVAILABLE) 
 .1 1 1 1 1 1 1 1 1 1 1 1 1 152 

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

APPROP. PERMIT NUMBER I I I I I G I A Ip I I' I I 
s. 63 

FORCE~~ 
IR 1!8 INBO 

PERMlTNo·lhi Gl -I 'i131 -l g '111 
10 71 72 73 7. 75 76, n 78 

II 
79 

B 3 

I21 1 

r l c=lBj+lrl I 1 
~ 

I I 
71 

MILES FROM TOWN (enter 0 if in town) ,II...;:;-J'L.....JL-J~~...;,..JI 
13 

B 4 I »,:J~ lei,
11 NEARWHM~ 

ON WttCH SIlE OF ~ ~ 
(anE APPROPRIATE BOX) _ mr 

~l bf5 10 1 137 ~ 
DISTANCE FROM ROAD 

ENTER FT OR MI rn 
38 39 

TAX MAP: / oS BLK: _ _ PARCEL Sol 0 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Howl1/c'~ t!oVAJTLf A 5D5Io6 - F 
COUNTY NAME COUNTY NO. 

~E D
SIGNATURE ' INSERT S 

DATE 1SF1ED .1 

IJl o l g l #fq A.'-M '~ IO/7, Q7­
43 48 CO SIGNATURE EXP.c ~ 

~~THI5]'1lq 0 1010 I ~cil 1S'17 trio 10 10 I 
50 55 57 83 

SHOW MAJOR FEATURES OF ~7', -Y~ ., 
BOX & LOCATE WELL. " 
WITH AN X ~-

~~~t~ DRILUNG WATER c::zroo r In prcqn . 
2. Cl~ h m-<: o-F I ()6P . 
3. ALm 
WRITE THE BOX NUMBER 
FROM THE MAP HERE 

• 
EI fOR4- I 

N.~ t? 4--L~~~~__________________~ 


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

N 

1 
SPECIAL CONDITIONS 
NOTE .. APPRCMfrtG AUTHOfUTlES SHOULD USE SEPARATE SHEET If NEEDED ... 



Page _.__ of ___ 
Da,te ~___~-...,._-.:...._ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - q4 - 0 q41 
Location of property (road) 6f, larnct".> eQad 
Subdi vision steIg Ie.e :P()7QOe ( 40<,f...L...j=';'''''-~Lo~t..::l.o:~ - - c ---­--""""--c..),,£~~ ~J.---B-lO-C-k----p''''''l-a-t-----Se -.

Well Dri ller .::ro-:x-ph m GtilOC "t Owner B<C-u. Cl f4 DC-velo pmcof 

Depth of well ? ( . I 


Distance of me-a-s-ur-l-:""n....g---p-o-,i,.-n-t-(H-.P-.)~a-b-o-v- / S-
e-ground 
Static water level (S.W.L.) below M.P. - ~~~----------------

I. Hi gh rate pumping -- reser voir drawdown 
,.

Ti me pump started /0 YJ Pumping ra te 

Total time /0. J"vt+. t o reach pumping water level ~2!~ '-.. ft.l~iow 'H.P . 


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

TIJfE (in 15 
minute in-

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fi ll "5. / 

FLOW METER READING 
(if us ed) 

CALCULATED FLOW 
(gallons per 

tervals gall on bucket minute) 

, I 
.,,­

1/ : /S 

J~I 

17? 

. _ 

..,; 

.#01 L..cJ "v/t!'_ ,,"> J 

~t.> #" 
. ~ 

: 3,. I ,1 
I I 9 

~ 

t: .. ­
"., 

:J. .I~ 

J .Jtl 

:2 • rlt, 

, 
I ..,.J 

173 
I , 9 

if 
7 

(? ..5 
C, ·s 

/ 

p 

"3 

/ 7 (A 

17j 

) r 

q 

f 
9 

f." .S­
~"...J --

--'...., 

I·ry l/ q ( ... I 

- 17t! (r {,.~ 

cJ:/<; /7'/ .; (.,, ) 

HD-224 




NOV-28-01 08:~4 PM MICHAEL.P.GARTLAND.INC. 410 549 17~~ P.0t 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND SE'\V1iRAGE PROGRAM 

TEL: (410)313"2640 FAX: (410)313.%6-48 


Information Form fer the Ipstallati9n of1be Well Pump, Pitless Adapter, Ind Supply Piplnl 

NOTi:: Tile install~r IIIT'ponsible fur n!4urltlnl an inspection luiar 10 9 am OD the da, of the dr.lirtd 
mllp<:ction. No work is to be C'overed Ulltil ilpprovclt by tbe Health Department AlllnstalllltlDDt muse compl, 

l't'i.b thc Ngtiuoal Startdard Pluiublog Cod~ (NSPC, as ameoded locally) aru1 COMA1t.16.04.04 (MD Wdl 
Construction RelUlatluDI). Submhslon of a ("omnJctc (gilD is rtguiced prior to VIC Ind OrcupaD(Y tRpm". 

CQmpany Name~ L!.2:du.1cJ P (JJ'lj1 J./",.,.i I,. 5--_ Telephone II: (4/IO) ..f'l9 · 1") S >­
Address: 4.7 &,;1 ~W'"JKlr,J 

ffJl_ .I!l!J:., r1'70 
I:'d 
~I" I 

(Must circle ODe) Licerued PlulT\bcr Licensed Well Driller 
License II and nwnc of indivj(jl.U1 resporu;iblc for lbe n¢ld insbll,''1tion: 
Nam,(PriDt): ft;,hClcl tJ~r'I.,.nJ 

Licensed W

LIQcnsc# 

ell Pump In.sta11er 

1.:2,$".1 
*1. IiCI:DllltiladivldllaJ !Dust pei'f'ol'lD tbe actu:l1 iaS!:ll\arioll, AI'pn.-ntlcel must be UDder the direct 
supel"o'bion Dr illkeascd Joumrym"n 01" mll!f1l!r plumbcl', pump instllller or well driller. LI~nset may be 
aubjectcd to fl1:ld v,rificillion. 
Name of Propcr1y OWl1er: Opr,;Hy fl!r.-.JJy I?f.t!':'~ Telephone II : 

Subdivision: ...u~?W DtCt:I/{ ____ . .. Lot #: ~Wc;1I 

5-- .~ 0 
.---,~..L.,LTilg Ii :HO· 


Site Address: ~..; z.~ :Lt#fn7<:.ra .. pJ___ 

~~ h-·I~h.P-, IJ"Q 

Subm!jrslb1e Pump Data Pities Well Can and Electric Condyit 
Make: .:iTlo(VZl. L .--- Milke · de:! .r >I".:;r>o.J" Two pi~ W:llCttigllt C3P:-¥'U­
Mcx1;,;II#:.2'CI!'q_7~~ ./ /I.Iodclli ~ . ~_"-(J Screened, vented wen cap:~ 
Pump CJpac~y ~ __ GPM DCPlh~ (1{,~ min) Cap secured to c:l5ing: 'I".s 
Well Yidd :!i.!LGPM NSF appru\cd:_. Conduit min 13 ft B.O,: ",.,s' 
Dl'Pth of well encountered al time or jJWllP inst~IJtion : JcxL(ro,:ct) Conduir secured to well c:ap :~ 

l! pump capacity c)(cecds well yield, R low waler cut ofr switch is required by NSPC 1990 Section 17.8.4 

torque anestors or Cuole gUUlds are r~quired - Musl ciIdc olle 

sar~r~ rop~, It uscd, attach.:d tu Imide or well using witb eye boll .LIt£. 


In Co htl ~" House Connl'ctloD 
Type: .,. (, PVC sleeved to undistumcd !loilal WillI pcnetmtion:¥£L­
PSl:i&2.,...(J60 psi min) Approximate lerlJ,lth of slccvc :-"",,)-;-"__ 
Oepth of supply line: ~(l6" min) Sleeve caulked and sealed properly: Y( , 
The wacu IUpply line b requlr~d to be a. lust ten reet from the !leptic tallk, pump cbamber, lew age pipillg, 
dhlr1huclon bOlt drainricltb. lind !C;\,\,al!c rcscnr 'l/,(:I. If 'hi:! Crlnllot be l(('omJllisbcd, conlmet thill omce tor 
Ipproul prior to Inllalhuion. 

2~ ..A~~/.o4 .__._ 
Sianarure of comp3Jly n:p~5enlali~ n:sponsible for inst;\llatiQn 

For Hullh DCUltr1ln~~~·'· lJ<i\! Onlv - Nut ." h<! cORllllrtrd b"Y'"!it:l1hll' SRI.( 

D~l\e Insp. Requesled: 	 Dutl.: In':fI Approvc:u : I 0 II~/O J ® 
Inspcction Dat3: 	 Pit less adapter and water S1.lpply line :11 11!3St ,6" tlC\ow gr:ldc __~ 

Two piece ,up instalted and attacla:\1 to c3Slng secun;ly __ 
Etcc. I:onduit cxlClllb allenst 1A" below grtukflln;lchcd III cap properly V-
SlIf;l), rope illS\.o.Ucd insid(l of Willi C:U;illg __\/ 

Correct well tas a1J.lehed properly and r.:;~sinc S" Ilbove finished pudc }/ 
Water supply line s\1l",,,,,ed adequalOly at house connection V' 
Adequate grout ~rv~d below pitlcI$ adlp(l:r 

http:Lt#fn7<:.ra
http:L!.2:du.1c
http:COMA1t.16.04.04



