
~\11 1938 I ~t:.\..tUCI'HJl:. I'.V. ::;IAI t:. vr IVI""" 1'-1"\1"'''

.. (MDE USE ONLY) WELL COMPLETION REPORT
WELL IS COMPLETED. V

"'1') 2 ,3 • 6 FILL IN THIS FORM COMPLETELY
COUNTY A5I~~f'-l

PLEASE TYPE
NUMBER

ST~CO'i..JSE ONLY DATE WELL COMPLETED
Depth of Well

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

D,b; E Received MM DD 't (If- qLj -2qlJ~
MM DD yy II 50 22 3zs' 26-q

8 13 15 ~ 20 (TO NEAREST FOOT)
829 30 31 '32 33 34 35 36 37

OWNER -~ /'/i/rk1--;-nrY:/ LLC!.
STREET OR RFD

lastname -<-t'/V ~ /1 /!.f)J-',4 -r;};st;at TOWN EI/J/L>H L!../ttl

SUBDIVISION ,ar oni--!.l.2(2nd SECTION .a: LOT g;q I

WELL LOG
GROUTING RECORD

yes no c-131
V ~Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 44 44 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 2-
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMENT .~ BENTONITE CLAY [![9 HOURS PUMPED (nearest hour)

DESCRIPTION (Use
FEET check

8 9

if water I~
additional sheets if needed) FROM TO bearing 4546.z. 'f ~ •

/'

NO. OF BAGS 0 NO. OF POUNDS 0 PUMPING RATE (gal. per min.)

GALLONS OF WATER 1'20
11 15

BtZaJJtJ
METHOD USED TO /1 ;f1~

SfML-e 0 fd> DEPTH OF GROUT SEAL (to nearest foot)
MEASURE PUMPING RATE I I

6hHW 5 J,..Af"t5 wO 32~ J..-'" from () ft. to fa $' ft.
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

~ (enter 0 if from surface)
BEFORE PUMPING" ~~. 6;:iB CASING RE~

ft.
17 20

- ~nsert WHEN PUMPING 77 ft.

ropriate
22 25

code ~
~betw

TYPE OF PUMP USED (lor test)

[!Jair ~ piston ~ turbine

M~IN
Nominal diameter Total depth

CASING top (main) casing of main casing [£J centrifugal [RJ rotary

other

TYPE (nearest inch)! (nearest foot) [Q] (describe

S-r ~
1'a9 27 27 27 below)

60 61 63 64 66 70 mjet ~ubmersible

E OTHER CASING (if used) 27

A diameter depth (feet)
C
H inch from to

C

PUMP INSTALLED
DRILLER INSTALLED PUMP

~A
YES

S (CIRCLE) (YES or NO)
I
N
G

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole

~ ~ ~

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

IN BOX 29.

ci""'jI'
propriate BRONZE HOLE

CAPACITY:

code

~ ~

GALLONS PER MINUTE

'v...Jk'rt::~ ~-r below
(to nearest gallon) 31 35

....
'lb-3/~

PUMP HORSE POWER

CJ2J

37 41

DEPTH (nearest It.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: Q ' 7 ,~-( ~ , (nearest ft.)

E1 J±O 32S' 43 47

yes no CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED [!] f@ A 8 9 11 15 17 21

[IDab',"! and enter casing height)

C 2 LAND SURFACE

CIRCLE APPROPRIATE LETTER
H 23 24 26 30 32 36

49

A A WELL WAS ABANDONED AND SEALED S GJ below -,- (nearest)

WHEN THIS WELL WAS COMPLETED C3
foot)

E
-

ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION
E

WELL
E SLOT SIZE 1 __ 2 __ 3 __ I

LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEOIN
N

SHOW PERMANENT STRUCTURES

ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN

IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) TWO DISTANCES

CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED 56 60 (MEASUREMENTS TO WELL)
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

from to cJ1 c"J/ I eP
DRILLERS Lie. NO. I MW'D .13-9- I GRAVELPACK

f-6eN G' "..-r~A'L,..
DRILLER~~c:.,I?~

IFWELLDRILLED
WASFLOWINGWELL -- kJl'Zr
INSERTF INBOX68 68 l.fI..,Neu.-

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY I~
~ LlC. NO. I At lAID 11l=t2..

(NOT TO BE FILLED IN BY DRILLER) \~
I T (E.R.O.S.) WQ

I~

,A.ll~ a!/1,'/ ~
~

70 72 ~
SITE SUPERUoR (sign. of drill~r journeyman

- - 74 75 76
TELESCOPE LOG

responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBERSTATE OF MARYLAND
PERMIT TO DRILL-WELL

please print or type -e:

Ho - 94 - t2t./{)~
70 fill in this form completely 79

LOCA TlON OF WELL

Brantwood, L.L.t.
OWNER INFORMA TlON

15 OwnerLast Name

36 Street or RFD

I Columbia, MD

First Name

21045
72 Zip57 Town 70 State

34

55

76
DRILLER INFORMA TlON

I Robert L. Cline M W 0 139
Driller's Name 76 License No.

I Cline & Duvall, Inc.
Firm Name

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

5
8

300
12

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

B 3
I Howard
8 COUNTY

I Brantwood
21

23 SUBDIVISION 42

SECTION I 2 LOT I 29 I A' r(p.... I
44 46 48 50

Pine Orchard
52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) 12M I I
73 76 77 78

71

81

Seneca Chief Trail

I 8835 - P Columbia 100 Parkway

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
\illY IRRIGATION

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL
L!::J IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

~ GEO-THERMAL

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I !II!)WO-Jd Co It t:;)6210 f'/6
COUNTY NAME COUNTY NO.

APPROXIMATE DEPTH OF WELL I 250
24

I FEET
28

APPROXIMATE DIAMETER OF WELL 6 NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

l!JlJI THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

lliJ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

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

+
E 820

520N

DRAW A SKETCH BELOW SHOWING
RELATION TO NEARBY TOWNS AND
DISTANCE FROM WELL TO NEARES

N

SPECIAL CONDITIONS
NOTE. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED.

l :NV-Permit 97 ®COUNTY



·.~Pag~:-__ L of __ -
Date 9 Review oK rfo If-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

_,-- Sec. it =
LI <! =

Depth of well 32$'
Distance of me-a-s-ur"';::~'-·n=::g;'-='p-o-in-t-(-M-.-P-.)-a-b-o-ve-ground . I
Static water level (S.W.L.) below M.P. -tJ"7"'""":c..-'----------

I. High rate pumping -- reservoir drawdown

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)I ~ ,'/)() ~b ,~30SL('A~ if)1};2)/6' 77 30 I l

16)J ~;(.?J) 77 30 I l
10, --:: I~ 77 ..5 t) 't
/tJ1~Of) 77 '30 I, J to

/:1~ :22 3" It /01;6~ .:27 3~ " / r;I$M~ 17 .3 a If /tJ1(~ 72 5~/l La2:J~ 72 -.3D It

/112~~ 77 ""3 0 't
In~~ 77 _3~" I tJ6 ~~() 77 g (J .II /(1)

HD-224



Page of _
Date -rqrols~ l~:OO ) hr5.

f'" . 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. ~~~ _

I. High rate pumping -- reservoir drawdown

Time pump started /,AOd· Pumping rate __--.:10 _
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)~~/6' '77 ~ue. /0 -;,;;fA.

'I'

_4 I
~~I
77f1~r '."i~ "

tJ!'11/~I~v• I-I
I

HD-224



;jI:H1:J31~233 . VAN SANT PAGE En

HOWARD COUNTY HEALTH DEPARTMENT
BUREAUOFENVIR.ONMENTAL HEALm

WATER AND SBWERAG~ ~ROGRAM'
TEL: (410)313-2640 FAX: (410)31).2648

W'ormadOD Form' for tbe Installation qf the Well Pumo. ridge Adapter. And Supply Pigiu
. .

NOTE: l'hciDltaller u·responslble lor Nq'UtltiDa an inspection prior to9 am. oa the da,. of the deaired
iJupectioll. No work is to be covered UDtilapproved by tbe Jlealth Depal1mcoT. AU iDItalladou ibun CODlPl1

with the Natioaar StaJl4ard. PlumbiDa Code CNSPc, A1illIIIeDded IoclIlIy) JW! COHAl Z6.04.04 (MD Wdl
CODltruetioD.J1e atloDJ). Sqbmlefop of. complete form is reqylred Ddol' to U. apd oeCHuney aDproyal,
CompanyN~; 't~:. ;'.J.'\;··lJ~~)J·~QiII!!·~·'11,JI'.x.;~,!rd~.~' Telephone ~~:$\~~9\.~.t>\\~

~:~~~~~~~~--~

(Muatclrcle 0 Lk:coIed Well Drillec licensed WollPump In.tiilcr
Li~eD3e'·and ~~ ~:t'CSpQll.Eibl~ ~ the field installation:. \ ~ ~

. Name (Print): ~c1\);y!\:;?6¥i:Yt Licc:nsc# __ ...:oo-:..lll, •••U,,--_
•A Jh:ensed hullvtdUall2W1C ,.rfona the ICtIIIl iDstalIation. AppreJlticel Olllst be lIDder tbc direct
IUperviuOD or. a li~D.ed journe)'D1aJl or muter phllbber. pump installer or well driller. LiceJlieS may be
IUb eded to field verificaiioll. .

WeD Cap and I'@$tric.C9!!dait
Two pieec wa~t cap:~
Screened,ventedweDcap:~.
Cap secured to casilI8:~
CondWtmin IS- B.G.::__~v_

Bouse Connecpoll ~
PVC sleeved to undiatwbed soil at w~ pcnctratio
Appr'OlCima1c lc:niili of sleeve: \ ~"
Sleeve ~ and sealed propcrl;y~ ,JQ., .

. ~

For Health l>cpartmcpt Us Qnly - Not to hi completed bYW3taJIg:

Date Insp. Requested: ~ /1 q~ I .' Date ~ Approved: (, / (q 10 ( rsi0
Inspection Data: .PitleSS'~? and water supply line at least 36" below pde r .~ i/' ~

. Two piece cap installed and atta~htd to casing securely . ~ fIfJ
. Elec. conduit elCtOl1da at 1ca.st1S" below gradelatrac:bed to cap properly . /'

Safety rope inst.aI1e4 inside of well casing V
Correct well tag&ltaohedproperly Wi easing 8" above 1ini~ pade ~
Water supply line cleaved adequately at house connection _~....;_~_
Adequate crout obaerve4 below pidos.s adaptCl" . ,,/'
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