
I SEQUENCE NO.
(MDE USE ONLy)

1 2 3 6
. (THI.S NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMII I eu Wit "IN
4S DAYS AFTER WELL IS COMPLETED.

COUNTY I ,,~~i /o~ok
NUMBER ::::> n: ~

ST ICO USE ONLY
DATE Received ••
MM ~ yy

Depth of WellDATE WELL COMPLETED
. PERMIT'Ntr."
FROM "PERMIT TO DRILL WELL"

I J ' HP-Q4 -3f?-+
~ 28 ~ 30 31 32 33 34 35 38' 37

22 300 26

8 13 (TO NEAREST FOOT) J

OWNER ?f1.\~.
STREET OR RFD ~ name =. = «~ k1 f,rst name

SUBDIVISION ~l)i./~ ..'y"Uej("'- :~ SECTION
TOWN-A\~A+c.~~~·nL~/--~~~------~::

{LOT '2i:'5lf -
GROUTING RECORD <fit> no

Not required for driven wells WELL HAS BEEN GROUTED ~.1-------.:.....--------------1 (Circle Appropriate Box) ~
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OFgNG MATERIAL (Circle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING

~--------r--.."F""'E:::ET"...---r-:~=hl8<!r-tk CEMENT C M BENTONITE CLAY rertl.
DESCRIPTION (Use if wa'.!'! I ~
additional sheets if needed) FROM TO beariny 4 46 145 46

NO. OF BAGS ,.. NO. OF POUNDS .,.,r
GALLONS OF WATER ~.!.:l.P~__ ___.:_~,

OV(!A.P..wzden..
9/Lay Rock

wai...eA at 50 If 2 01

..

WELL LOG l

x,
o 20

20 300

MAIN • Nominal diameter
CASING top (main) cas,ing
TYPE ! (nearest inch)! •

~L fl • ~
60 61 63 64

Total depth
of main casing
(nearest foot)

LL>
66

E
A
C
H

~ __ -,-:~I
S j
I

~----

OTHER CASING (if used)
diameter depth (feet)

inch from to

ft.
58

70

cl31
2

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) __ ..!.\ _5_·...,;6=-
11 15

~n~3~EU~~S~2G RATE ,~k ..n.h'.r
WATER LEVEL (distance from land surface)

ft.BEFORE PUMPING
17 20

ft.WHEN PUMPING
22 2S

TYPE OF PUMP USED (for test)[!J air c:J piston crJ turbine

J " \ 4 other@]centrifugar [ID rotary [QJ (describe
27 27 27 below)

Wjet . ~ubmersible

27 ~

PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

YES

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

~'
screen type SCREEN RECORD

or open hole ~

~. t-~. psopriate
I•• BRONZE

code

~
below

TYPE OF PUMP INSTALLED -

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

IN BOX 29.

CAPACITY: .
hOLE ;;> GALLONS P.ER MIf.lt:JT

~
(to nearest gallon) 31 35

PUMP HORSE POWER
37 41

c 121
l..:.N~U:::M~B~E~R~O~F_U::.N:::S::.U~C~C~E~S~S~FU::.L~W~E~LL~S~::;:=O:::::~=--Il2

byes no E 1 \\c)
l..!J ~ A 8 9WELL HYDROFRACTURED

43 47
HEIGHT (circle appropriate box

I
and enter casing height)

ove
-,------30- "'-3-2-...-,-l--•...,.--3-6 - LAND SURFACE

~ below __,__ (nearest)L::J foot)
49 50 51

DEPTH (nearest ft.)

11 15 17

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

EP TEST WEll CONVERTED TO PRODUCTION E
1-_.,.-W=EL:::l~ _I ~SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEA80VE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

ELECTRIC LOG OBTAINED

C2
H = 23- 211 26- f'
S
C3
R 38 39 41 4S 47

DIAMETER (NEAREST
OF SCREE •.•. INCH)

56 60

from to

GRAVELPACK " .
IFWELLDRILLED
WASFLOWINGWELL • --
INSERTF INBOX68 68

'DRILCEFIS SIeNA 1URE:
(MUST MATCH SIGNATUREON APPLICATION)

S 049
T)~·NO.I Pt(~- I

MDE USE ONLY •
(NOT TO Be, FILLED IN BY DRILLER)

T (E.R.O.S.) wa

SITE SUPERVISOR (sign. of driller or jo r eyman
responsible for sitework if different from permittee)

70 72

PUMP COLUMN LENGTH
(nearest ft.)

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

21

51

DENV-CR97 COUNTY



EMERGENCYfTEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

r\O -Cf~ - ~l '2A-
"' SJ:5 ;lL,oplease print or type 70 fill in this form completely '79

PERMIT TO DRILL WELL

Qate Received (APA)
0::;,-24-0\

B 3 \ \ ~ LOCA TlON OF WELL
OWNER INFORMA TlON I toW eel> I

8 COUNTY 218 MM DO VV 13

1
15
V~a6-1~ D.L~•.\t£~-T First Name 34

36 Street or RFD

I 5.,1\(<> \J ',\'x..
55

State 7270 Zip 7657 Town

DRILLER INFORMA TlON

L PauL ~. laRi~zak
Driller's Name

M
76

bJD 3991
License No. 81

9. &iqaA. Haan. S on.s , COIl./?
Firm Name

B WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8

750
12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~MESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

f[;l FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

22 [[) INDUSTRIAL, COMMERICIAL, DEWATERING

o PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

23 SUBDIVISION 42

SECTION '---_----'
44 46

I L\~'o6~
LOT;204

48 50

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) L,I=--?..-=="----=~M~I',-JI
73 76 77 78

71

11 NEAR WHAT ROAD

34 ~

NORTH

1El'
~illT

37 SOUTH

. .
oN WHICH SIDE O~ ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: __ BLK: PARCEL

COUNTY NAME
STATE
SIGNATURE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NO.

APPROXIMATE DEPTH OF WELL ,--:1 :-:--L.-=-5_0----,;:-:'1 FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE=s=c--:
other

, JETTED 1 . . Jetted & ~

~0cu~ - ROTARY (Hydraulic Rotary)

REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [lli
[QJ

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) 41 52

Not to be filled in by driller (MDE OR COUNTY SE 0
1,11,1,,1

APPROP. PERMIT NUMBER

PERMIT No. HO -q4: - ~f 24-
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOlf + APPROVING AUlHOAHIFS SHOULD uSE SEPA.RATE SHEET IF NEEDED _

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. We\\
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE,,·0
E

5.50
N

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

DENV-Permil 97
@COUNTY



Page
Date

i" of ---/"·1.1-0\
Review ------------

Well Permit
Location of
Subdivision ~~~~~~~~~~~L- _
Well Driller ~~~-+ __~~ _

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Sec.

Depth of
Distance of measuring point (M.P.) above ground ~-----------------------Static water level (S.W.L.) below M.P. ~5---------------------------------

I'

I. High rate pumping -- reservoir drawdown
Time pump started
Total time ,S ~,~

oC\ ~ Pumping rate ,(,.(.1
to reach pumping water level 5~ ----f-t-.-b-e-l-o-w-M-.-P-.-------

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (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)
o't'?> 0 lS' ,~ II.". ("1

5t- '
'.

l5.'4\. o~'tS \'\
'bCX> (,~' \'\ IS.l'\
tOte; ,~' 2.0 IS.D

\()~o '" 2.0 ,5,0

Ib4S '4\' '2.0 IS .0

\\be> SO' 20 '$.0
\\\5 <&1' "2.0 \5.0
\\ ~o '4' 20 ,s .0

\\~5 ~. '1.0 '5.(;)
'100 ~&\ 20 15.0
t'l ..\C; q~' "2.0 1'5.0

\uo '\6' '2..0 15.0

HD-224



Sec.

Page _
Date _

of _ Review ------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well ~---~----~~~--------Distance of measuring point (M.P.) above ground _
Static water level (S.W.L.) below M.P.

lock Plat
\1~1.J

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate _
Total time to reach pumping water level ft. below M.P.--------

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)
<1'.~ ~5 \~
G\',LtC) C:::>Co \q
to·.L::(:) G:::(') lCi
\0' ICj '\4- ID

lY\7710 I 10'.25
I \ ('/hn+u ov'

\'-tD~ Inlac. ~(}J?j)n
1~ rv-) rJL .....--....

Q)\lD
~-

HD-224



'H~r 17 03 03:20p Bill Cumberl~nd 410-549-2806

BOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATERANDSE~GEPROGRAM

TEL: (410)31J..U4CJ FAX: (410)313-2'''8

Iafolll1l.tion Fonp for the IutalJatiop of the Well Pump. Pltless AdaptCL apd SUI/Ply Pipipg

NOTE: The lastaller Is capomiblt for reqllettiDe •• iupccdoft prior to 9 am 00 the day of the desirEd
inlpectiOIl. Ne work it to'be covered UDttlapproved by tile Bealtl Department.. AUJostaUadoas must comply
with the National Staadard Plamblng Code (NSPC. as amended.loca.Uy) AII5iCOMAR 16.04.04 (MD WeJl

Construetfoo Rcpw.tIollll). 5J1bmlHiogor. '''!IIlIctf form iI requir¢ prior to Use aDd OseuP9Cf appr"""l.

Company Name' WTC ill Plumbing & Heating Inc
Address: 1820 Gillis Falls Rd

Woodbine Md 21797

Telephone #: 410 -489-4457

(Mart clrde ODe) Liccmed PIWllbcr Licensee Well Driller Licensed Well Pump Installer
License fI. and name ofindivicfnal ruponsible for the field installation:
Name (Prim): William T Ct.:mberland II! LiceIlSeIl' .•.Z~9.•..79•••...._""7"' __

*A lleeated lacUvldw mast perform die actual iDstalIatiOD. ApprClltlces mort be UDder the SupenisioD of a
licellSedjourueyDWl or master plumber, pump inItaUer or wj!1Idriller. Lieeue, may be subjected to field
verlflcaUOIl. UDlkeaHd individuals m.y be reported to the a ro rillielll:eUli a ney .

.Subwwlble PumpData Pltlm Adapter WeD Cap yd J;legrk Conduit
Malee:Meyers Make: Harvard Two piece watertight cap:.YeL
Modol fI: Modcl#;~ Screened, VeJlted _u cap:~
PWlJIlCilpiCity 'ij GPM Depth: 48" (36~ min) Cap secured to r.asin&;~
Well Yield:-"y' -GPM NSFlWSC approved: Yes Cl>nduit rnin 18" RG.: Yes
Depth ofwe~u.rucrc:d at time ofpWllp instllJation:_(fect) Conduit sc,ured 10 well cap: Yes
Ifpump capacity exceeds well yield, 4 low water Cut of! switch is required byNSPC 1950 Section 17.8.4
Torque arreston. Cable glW'ds. or other acceprable method used- M\l:!t circle ODe:

Safety rope, if uaed, attached to brass rope adapter or other acceptable method il15ideof ",'eDc~ __

lipiat to boal!
Type: Plastic
PSI: 160 (160psi min) .
Depth of supply liDc: 48" (36" min)

HtI!!e eon.eeuG!
PVC sleeve to UGdisturbedsoil at waU penetration:~~
Appro1timatc length of sleeve: 5 Et
Sleeve,caulked aDd MI.uec! prop~dy;.Yes

The 'Wafer supply flue I.required to be at least ten reel (rom the septic tank. pump cltamber, se'Wage piping,
distribution bex, drain1ields, aDd sewage resene area. H this CIIOllot beGc:complbbed, contact tills office Cor
approva,', priOI'(t03tauat1l: ' .

/ .,~/Il-! /' >J~3f1,lJ j ./ t.(:.'. I- v
Signatnreo'f eOmPlll1Y rept'e&emativc: responsible for .nstallation date t : I

10.2

•
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