
(MDE USE ONLY)
::> IAI cur IVIAn, LAl'IIa;I

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY f IP-~I

PLEASE TYPE

WELL IS COMPLETED.

-
S'.CO USE ONL.I:'
DATE R~'£•.ived .,

t)I ~o/ C/O
8 13

DO
~

DATE WELL COMPLETED
YY~o

Depth of Well

22 '3 7.S- 26
(TO NEAREST FOOT)

WELL LOG

Not required for driven wells WELL HAS BEEN GROUTED
1--------..:..-------------1 (Circle Appropriate Box)

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

~44 44
TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use FEET ;fw~1er CEMENT 8-"N! BENTONITE CLAY I!I9
additional sheets if needed) FROM TO bearinq 45/'J ,h J.5J 46~I-------------------+--..:..-~--~~==~~NO.OFBA .~~ NO. OF POUNDS ~bbQ

GALLONS OF WATER I '3 "2-
DEPTH OF GROUT SEAL (to nearest foot)
from .I'IIJ ft. to '2.. ft.

48 '"T3P 52 54 BOTTOM 58

SUBDIVISION

WELL HYDROFRACTURED
yes

[!]
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
WELL

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

DRILL~S L1C. NO. I M ~ 0 1:."'dl ..~~e~
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

(sign. of driller or JP rneyman
responsible for sitework if different from permittee)

20

GROUTING RECORD

(enter 0 if from surface)

70

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

;f1J q£/ -~4/)3
28 29 30 31 32 3334 35 36 37

PUMPING TEST

HOURS PUMPED (nearest hour)
.a..
8 9

Nominal diameter
top (main) casing
(nearest inch)!

Total depth
of main casing
(nearest foot)

I '2- •PUMPING RATE (gal. per min.) _-'---'-- _
11

METHOD USED TO - -
MEASURE PUMPING RATE I IIMt::;

15

a.:
63 64

C57
60 61 66

WATER LEVEL (distance from land surface)

BEFORE PUMPING S'r' ft.
17 20

1'2~ ft.
22 25

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----

WHEN PUMPING

TYPE OF PUMP USED (for test)

[!J air c:J piston

~ centrifugal [BJ rotary
27 27

~ turbine

other[Q] (describe
27 below)

[Ijiet
27

submersible

screen type SCREEN RECORD

or open hole

~ ~ ~(:;,re)propriate BRONZE HOLE
code W ~
below

DEPTH (nearest ft.)

PUMP INSTALLED
DRILLER INSTALLED PUMP YES ~
(CIRCLE) (YES or NO) '<...;;;1
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)

29

31 35

~~ ':3 'IS:
11 15 17 21

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

PUMP HORSE POWER

PUMP COLUMN LENGTH
• (nilarest ft.) ,

37 41

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE

I (nearest)
~ foot)
50 51

above ~

below ~

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)

DIAMETER
OF SCREEN

(NEAREST
_______ INCH)
56 60

rom to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

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

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

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA



09846 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

6

LOCA TION OF WELLtje~11¥~7)
8 MM DO yy 13

Brantwood, L.L.C.

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OWNER INFORMA TlON

15 Last Name Owner First Name

36 Street or RFD

8835 - P Columbia 100 Parkway
21045I Columbia, MD

57 Town 70 State 72 Zip 76

34

55

DRILLER INFORMA TlON

Robert L. 'Cline
Seneca Chltf

M W 0 139
Driller's Name

I Cline & Duvall, Inc.
76 License No. 81

Firm Name

:~3 Hillmark Ct.• Frederick, MD 21704
Addr ~ /(!L:L 8/11[T)

B 2
2

WELL INFORMA TlON
Signature Date

APPROX. PUMPING RATE
(GAL. PER MIN.)

5
8

300
12

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

B Howard

;/() - 111-d'i03
70 fill in this form completely 79

Brantwood
218 COUNTY

23 SUBDIVISION

SECTION LI _2_-,,1
44 46

Pine Orchard

42

LOT LI ,----3_0--'1
48 50

7152 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) LI c:--_2__ -=--=M=-=..c..1I
73 76 77 78

B 4
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

~
6

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

rp FARMING (LIVESTOCK WATERING & AGRICULTURAL
LCJ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[f] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

APPROXIMATE DEPTH OF WELL L,--'2=:5::....:0=---_~1FEET
24 28

APPROXIMATE DIAMETER OF WELL 6

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

C;:;;:Ton
REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

NEAREST
INCH

REPLACEMENT OR DEEPENED WELLS6'\ (CIRCLE APPROPRIATE BOX)

<l!iV THIS WELL WILL NOT REPLACE AN EXISTING WELL

W
39 [§J

[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)
I )3 t

APPROP. PERMIT NUMBER GAP
54 63

PERMIT NoNo - C/1-dt/{)3
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE _ APPROVING AUTHORITIES SHOULD use SEPARATE SHHT IF NEEDED·

11

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 o<SS 37

DISTANCE FROM ROAD .
16 & 23 ENTER FT OR MI p3Jh 39

TAX MAP: __ BLK: __ PARCEL' ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/1~W{)J)d eO 1151j)~q~bzP7
COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S -- __qk,~~C!

50

43 MM DO YY 48 CO SIGNATURE

~~r6TH 5;215 000
55

EAST /7 'J ?'t
GRID ~--=K-=.<:...L/=--_O~O ",,0

57 63

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. well
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

82bE

(2)COUNTY



PMe
,.'.Date

..)
Review ------------------

,
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Block Plat Sec.
l3raotwOod LL <!.

I

Depth of well __ -:--'"3-L7~~:.-~__:_~___:_--
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 started 9,' ~a Pumping rate ._-+-/-:-Z._~~ _
Total time .••.v-""--"-'''-''-'N'-''- to reach pumping water level 1% 'ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TD1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons perterva1s gallon bucket minute)
q 1'1_~ i.t:·,>-~- 25's cCOft o s 12-,
q{/6- I 1 () 2~ I (

/2
9/,~f) /j~ ~~/ /'2...
C~II·~ I 2~ 2~ I (

,
/2-

JI>'lfJ J'2.(P 2cs-H /'2.,
I ov« /2 fR Z «: 12-
IIJ~ 0 / 2~ 25 I( " '2..../ I 2.(0 '2.-- .,j~ ~I ~2.I ();U.6"

.LJ ~IJO J 2~ 2 ~ 't 12-a..« / '2- c 2-.5./ It
12-

Ih;JO /e» 26- It /Z-
jj ~l-/-s" /'26 2.. 6" I ,

12-
/'2.;~o J2~ '2- 6- 't /'2-

HD-224



Review ------------------
,

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o Block Plat Sec.
73cC/ofwOod LI <!

I

Depth of well _"<!::3~Z='5',----,-- _
Distance of measuring point (M.P.) above ground ----~-----------------Static water level (S.W.L.) below M.P. SS'--~~-------------------------

/

I. High rate pumping -- reservoir drawdown
Time pump started
Total time f~in 9:& 0 Pumping ra te 1""';2..-;-=.. _

to reach pumping w~ter level ~J.~~~~~ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TDfE (in 15 WATER ~VEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 .(if used) (gallons perterva1s !La11on bucket minute)
q.'O() 50' dO/I#L.. fI/A- J,z
9:/:)' 110 e?C:> / 1.:1.....
9.'30 liB ~o lot..
q·'1f5 IcJ.6 .;1.5 iti<..

/ t: 30 I;;Z6 .:2S- /.2-
I/! s« /~6 ~ /,2,

I~J~7L"q
~jLJ~. ~.hJ'2
/UAA~~A,y.l(~ MI

(I -1-

HD-224



~7/05/2~~1 11:14 3~1831~233 VAN SAt'-lT PAGE ~1

BOWARD COUNTY HEALTH DEl'AB.TMENT
BUREAU OF ENvIRONMENTAL HEALTH

WATE.RAND SEWERAGE PROGRAM·
. TEL.: (410)313-l640 FAX: (410)313-2648

. . .

Information Form (or tAAInstallation of the Well Pump. Pit)." Adapter. Ind Supply fipiAl
. ' . .' .

. .NOTE: Tbe illnaller 1s'~oDlible for rtqu.estln. au.inspection priO~ to 9 aDl on the dq ortbe dUired
iDapectioD. No work iJ to be co1'cr:ed 1lDtil app1'O\'Cdby the :Health Department. All iJutal1Ui01U mua comply

with the National Standard PhmlbiJllI Code (,NSPC, as ameaded locallY) .l!!!t CC)MAB.1U)4.04 (MD Wet!
CoutftlCiiga Ileplatlolll). SgbmlMiopof I complete fonp Is reagired prior to Use md OS&PQlPCY IRPrqyaL

\ .. .
Campony"=:~i-n\ Tolepbono#: ~-,§dC\·ClI.\"',\

(MUJt clrde o~ p~ LicenM4WellDriller Licensed Well Pump lNtaller
Li¢ensc ., alJ41lf\D!¥ i;I(Ivi~ ~ for ~ :eld installatioo:· \ '1-1

Name(P1'l.nt):~~<l ~ Ucerue# _We I
: "A UcellSCd iIlcU'ridul1mUlt. perro;:;&aCtuaHDltallation. AppreDtitel must be UIlder tbc direct
t1Upe~Od ora Ucensed JOuraeyman or muter plumber, p\1mp iDIt~Jer br well clrWer. UUDIe. may be
sub eeted to field Yeriftcatioll..' .
Name of Pro Owner:

. . Fpr Jlealth Department u- Ooly ~ Ngt t9 be completed by IPstaUtu:

. Date Insp. Requestcd;6 lit) 10 I.· . Date~. Approved: 6 1 I ~ 10 I §)
.. Inspection Data: 'PiUed ~er Lid watu supply line at least 36" below IPiide. ( ~ ,7:

Two piece cap installed and attached. to tasing secUrely \L
Hie<:.conduit _endI at l~ 11- below gradelattachcd to cap propcIly I/'
Safety rope Wtalled inside of well casing \.,/
Correct well tas atxached ptoperly and castng S••above finished V<\de V'
Water supply line sIee\IeC1 adequitely at house connectlon l.L..,...t
Adequate JtOUt observed below pitless adapter: .lL.
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