
SEQUENCE NO.
(MDE USE ON~ Y) 5T AT£ OF~MARYLAND

W6t.L <VMP.~TION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

1 2 ~ • 6
( HIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

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

DATE WELL COMPLETED

COUNTY
NUMBER

ST ICD USE ONLY
DATE Received
MM DD YY MM DD

~ \..30
Depth 01 Well

22 405" 26
(TO NEAREST FOOT)8 . 13

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

Hl'J - 9If -r2 t2 ~ /j
2i~9 30 31 32 33 34 35 36 37

OVVNER----------~~~~~~~----~~~~~~~--L-~~fi~rst~n~am~e~------------~----.-----~~--~----~~------~
STREETORRFD~~~~.-~~~~~~~L-~~QL TOVVN__~~~~~~~~~~~~ ~
SUBDIVISION

GROUTING RECORD

Not required for driven wells WELL HAS BEEN GROUTED1- --1 (Circle Appropriate Box)

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

FEETDESCRIPTION (Use
additional sheets if needed) FROM TO

Iqf SOIL
GALLONS OF WATER

0 z: DEPTH OF GROUT SEAL (to nearest:3tg,

;y,~",Ylfl£ z I') from 0 ft. to ft.
48 TOP 52 54 BOTTOM 58

(enter 0 if from surface)

~9~ 15" 25' E~~~CASING RECORD

~ ~
nsert

fJv€' )( I})e 2S" '-1"5 propriate
code

~below

!Jtol#~5(~ t.../
y~ s-o M IN Nominal diameter Total depth

CASING top (main) casing of main casing

(!). LAt- ~LIf SO as rc (nearest inch)! (nearest foot)

b '3D
60 61 63 64 66 70

E
A
C
H
C
A
S
I

~ -------

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD
or open hole

~ ~c;"")propriate BRONZE HOLE
code W ~
below

DEPTH (nearest It.)

2'Y <;Or
11 15 17 21

23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
N

DIAMETER (NEAREST
OF SCREEN INCH)

56 60
rom to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX 68 68

WELL HYDRO FRACTURED
yes

~
CIRCLE APPROPRIATE LEITER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

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

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

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

70 72

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

COUNTY

PUMPING TEST

HOURS PUMPED (nearest hour)

WATER LEVEL (distance from land surface)Y7BEFORE PUMPING ft.
17 20

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

[!J air ~ piston

@] centrifugal [BJ rotary
27 27

miet
27

[:rJ turbine

other[QJ (describe
27 below)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(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)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest It.)

29

31 35

37 41

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE

~ (nearest)
____ loot)
50 51

above ~

below ~

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMEN S TO WELL)



1900 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STA TE OF MARYLAND

PERMIT TO .DRlbL WELL &0 - '1'1 - uf.t,8
please print or type 0 fill in this form completely 79

6

Datf ReceiveP,WA)
LZ Il'fK OWNER INFORMA TlON

'8 MM i DO YY 1 3

3415 Last Name Owner First Name

I 3~2r /f'fSlt;j ruu: £/c2
55

57 Town 70 State 72 Zip 76

~/LLER INFORMA TlON .

I I(I}&b 1t1II~ M ~ D lIb
Driller'~Name ~ 76 License No.

IFittiff )lid-pe ivt!!tL /J)fi LLJ it"
81

B WELL NFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
l.':J IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

APPROXIMATE DEPTH OF WELL

,

~-,-/_S-O__ --=,I FEET
24 28

I NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jelled & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary37 CABLE

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPf-1IATE BOX)

'-lliJI THIS WELL WILL NOT REPLACE AN EXISTING WELL

[YJ
39 ~

[QJ

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

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 USE ONLY)

GAPAPPROP. PERMIT NUMBER
54 63

PERMIT No ffo -11 -~.;J..(,8
"-> 70 71 72 73 74 75 76 77 78 79

NS

B 3, V_ ~O ATION OF WELL
I L£.!ZWIt_ I

1
8

COUNs::'dttS &L/~V- 21

23 SUBDIVISION 42

SECTION LI __ -,J

44 46

I loeLI1-~
52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) I ...::;:::.. M I I
73 76 77 78

4B

~M~If_L---,G~y:-:-::~:-:-;-;:-:-;-::C::c-:='k=,;-;::--_-=1
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 /50 37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: -L PARCEL~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I 1:\0W4( cl A '-17 (),41
COUNTY NAME COUNTY N6

STATE
SIGNATURE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. Z.A..ecc.
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

')~k9
s-Mfl{'

E

N

000
55

EAST
GRID -F~~~-/---"--~~

57

000000~L- ~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

N

f



...•.

, _ ReV~eW . 0K?/Vf/itI/!- :};
• •. FIELD DATA SHEET ", <f'.. ""J",, '" ',' • fl~

" HOWARDCOUNTYWELL YIELD TEST .~ .,.: .,' .~, "";,,,
""".'r ..

, , '"",' ~ -c; .' r ',' 1..". ,"'If'

PUMPINGRATE
time to fi11~
gallon bucket

" '

, ','

1/

)1.'30 doS #' ' bo ~

FLOWMETERREADING
(if used)

" ,-

..

I '.'
I. 'High rate'pumping -- reservoir drawdown ,

, - ~ ,Time pump started .. '// '15.. Pumping rate T /!l E)"'fI~

Total time, 36 n--."I.J ,to ,reach pumping water level ,.jDg'... ft. below M.P.. "

"Page of _
• Daee '. (j4.~ 3C::1 ) ~5)

fj •.. -.

TIME (in 15' WATERLEVEL

'" l ,
II. Recovery pump test data - observations to be recorded every 15 minutes

' " ,

•....• "

below M.P.

/0,11(5 c2b:; 1/ loo J.~--~------~~~~-----+----~~--~'/~-4----------~'~--__+-__~ 1
//:cv ';X;S 1/ tot) II

minute in-
tervals

CALCULA,TED,. FLOW
(gallons per
minute)

.x- (;~
1:- f>1l4
:;:: ~~J'(

~ / I;
, ,,-.

If. .:-.y

J;' I(
~ 81;;)
:;; GIlA.

.. x' '(Ma
::.r- !,

-;; 1/
-:;::. /I

-;; ~'

-i: f;jJJ41
y 61vt'\-
:c 11

i: 1\

:I- I l

J; (;{JIt;,
x (np/h
r: J ~(JIt!
J: ~/...-.-

~' IJ
:;:: Sf'tV)

I .•• - .:t:
'~~ "

/,'30 .:20$ 1/ /,,0 I,

/!;O '/ ..

6tJ see 'j,

Se0'
"

" 0b ;
.. ..-:;..,., I ,~

, /; 't 5

HD-224 ./j~tJ ':;.P~ j;?
_'.JI~~_

r

r



DEC-26-ee 11:28 PM~-.- ....-...,..-----. ALLAROUNDPLBG

r HOWARD COUNTY HEALTH D~PANiMENT
Bureau of !"viron_ental Health

352~-H Ellicott Mille Orive
&111cott CJt~, MP 21043

481~Qg33

1 :31211 829 6746 P.02

4~
''\., I

,'''', ,-'

"
APP~lCA110N FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TA~W INSTALLA1tON

Puap
1. Tvpe

a. Deep well Jet _
b. Shallow well Jet
c, Sub r. b • _:_~

2. Milk. -; '" -so
3. Model' I ~(O~-·---·-
4. CapaoJtv GPN' ri
5. Puap exceeds ",eTI-~apac1ty Yea ~ No --- (J.e, It Ye., 1a low pressure cutoff .witch 1nstall~d? Yes No -----
7. What .ethod. are used to protect the pu.p and electrical wiring fro.

vlbration.? torQue arrestors..::l:..- Cable iuarda.IX.- Other_

••

Motor I
1. Horsepower
a. RPN~-=
3. Voltaic

•. 110 _~:--_
b. 220 ?X.

PJtleu Adapter
1. "'ake __ ---
2. ~odel • -. _
3, ntpt h J._' ,

Well data
1. Ilflpth 'LoS'"' ft.
2, Yield _~_ GPM
3. Static water

Je y e 1 .!::1.1.- r t .
4. Will water ,upply

be di.intec~,~ b~
in.tallet? Nt)

Tank PlpiniD_1
1. Capac! ty J.( ra1al~r\ 1. Type LO!..L----
2. Preaaure ~j 2. Sl~8 ,.....:..../'_'_ ---

lo/Z'l/~O VIIlve1 r=fj 3. NSF and/or BOC~.I
Wft_A-fb#D~3-iM-J.~~~· ~ Code approved L
:#.r~~ ~SJ.f~(J~h ~ . Depth of =PIV
p~~J4J",....J. f~4 ~~~ lin. 3~ .•
?)k~ '2~~_cr~ok.:Ijt' IJIt _ - - -

I understand thllt 1t is.y responQlb111ty to notify the Howard County Jief!llth3/~I_' Depart.ent when tne lnetallat10n 18 read~ tor inspection (otherw!eo this per'it
U null and void). ,

W
pf Of(, ". ~ ,

~ All intor ••t ten ,lven above 10 t,••to <be oi\>.tll~.~~~~~~fI~.··,111-'._.1
~ s f gnat ure of Appl1ct.lllt: .,!1!?j~14t{tt__·_t'~_ t!_.-_

Date: tJ,Jtz·OC._----
e,

Note: A .Ucker indictltinll approval/status or the installation will be placod
on the well eas1ng at the tl.e of the 1n~p~ctjon,

tlD-US




