
ST ICO USE ONLY 
o ATv eceived 

12 P2 (!O
8 13 

SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL C O M PLETED 

~ of 
15 20 

STATE OF MARYLAND . . 
WELL-COMPLETION REPORT 

FILL IN T HIS FORM C OMPLETELY 
PLEASE TYPE 

Depth of Well 

22 - 26 

(TO NEAREST FOOn 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COU NTY t­
NUMBER 

owNER ______~__~~~~--~~----~----------~~------------~~--~--~------~~------~ 
__~-----.~~~~~~~~~--~~-------TOWN~.-~~~~~~--~~~-Arl~D------~ 

SUBDIVISION 
WELL LOG GROUTING RECORD yes 

Not required for driven wells WELL HAS BEEN GROUTED .? 
no 

~1--------------------1 (Circle Appropriate Box ) J{t 
S~~I~~~U~~~S~,~~~~~~I~~g iFE~~~~~T~~~~~R TYPE OF GFiOU NG MATERIAL (Circle one) 

44 

FEET CEMENT ~ BENTONITE CLAY IBlclDESCRIPTION (Use 
additional sheels if needed ) FROM TO 4 4~ 18"" 

J-------:.....--4----+-------1f-==~ NO. OF BAGS NO. OF PO OS I { I -

{6 DWI/ SHAk 

LtJG SI-/t7e­ ,.3 

NUMBER OF UNSUCCESSFUL WElLS : _~<,--__ 

yes 
WELL HYDROFRACTURED [!] 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANOE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMIINCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DRILLER~ L1C. NO. I 

L~C . NO. 1 
., _ _ DL _ _ 

I' 

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

GALLONS OF WATER ___'.....:;;...')______ 

DEPTH OF GROUT SEAL (to nearest foot 

from -:4"""S-----=11'''''O''"P---::S."..2 ft. to ""54C:-"""""'BO"'n=O""'M;---:5""'S ft . 

enter 0 II from surface 

6 
~~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 
-"­

60 61 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

~ 
63 64 66 

Total depth 
of main casing 
(nearest fool) 

E OTHER CASING (if used) 
A 
C 
H 

diameter depth (feet) 
inch from to 

70 

C 
A 

L­___..J"L__---" L'__---' 

S 
I 
N 
G 

'-­___--'IIL­__JI L'__---' 

screen type SCREEN RECORD 

or open hole 

~ l!mJ ~ciM'rt]appropriate BRONZE HOLE 
code 

W ~below 

DEPTH (nearest fl.) 

E 1 
, ,....-S' 

A B 9 11 15 17 21 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 ____ 3 ____ 
N 

DIAMETER 
OF SCREEN 

GRAI/EI. PACK 
IF WELL DflILLED 
WAS FLOWI~G WElL 
INSERT F IN BOX 68 

MDE USE ONLY 

56 
rom 

60 

(NEAREST 
INCH) 

to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) -,-:-____~ 
11 15 

METHOD USED TO --r-,A4 
MEASURE PUMPING RATE LI___....;.....­, __' ____-' 

WATER LEVEL (distance lrom land surface) 

BEFORE PUMPING fl. 
17 20 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (lor test)

(!J air [!] piston ~ turbine 

~ centrifugal 

27 

other[BJ rotary [QJ (describe 
27 27 below) 

Q]jel [§] §ilbmersible 

27 V 

PUMP INSTALLED 
DRILLER INSTALLED 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 ft.) 

29 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

~ 
and enter c asing height) 

LAND SURFACE 

35 

41 

47 

GJ 
aOO,.! 
below 

(nearest) 

49 50 51 

I 
LOCATION OF WELL ON LOT 

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

foot) 



EMERGENCY/TEMP NO. IF ANY 

08108 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

, . 
STA.TE OF MARYLAND STATE PERMIT NUMBER 

PERMIT TO 'DRILL WELL 
please print or type 

flO - '14 -:?~/'i 
70 fill in this form completely 79 

/gO~d ~~ OWNER INFORMA TlON 
8 MM DO YY 13 

15 

36 

57 

Brantwooo. L.L C. 
Last Name Owner First Name 

8835 - P Columbia 100 Parkway 

Columbia. 
Town 

DRILLER INFORMA TlON 

Robert L. ClIne 

Street or RFD 

MD 
70 State 

21045 
72 Zip 

M W 0 

34 

55 

76 

139 
Driller's Name 76 License No. 81 

Cline &Duvall, Inc. 
Firm Name 

I 8093 H1l1mark Ct •• Frederick. MD 21704 

~7?~ rio Cl0J l"~ /0/1
Signature Date 

t----::B'---'--.:;;2c...J WELL INFORMA TlON _ _ -"5=--_ _ 
2 APPROX, PUMPING RATE 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 300 
(GAL. PER DAY) 14 20 

B 3 LOCA TlON OF WELL 

B 

Howard 
8 COUNTY 21 

I BraDt~QQd 
23 SUBDIVISION 

SECTION I 2 I LOT I 25 I Area 1 
44 46 48 50 

I Pine Orchard 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I 2 M I I 

4 
73 76 77 78 

Seneca ChIef Trall 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~8"O 37 

DISTANCE FROM ROAD 

TAX MAP)(Pk BLK' 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

42 

71 

30 

I 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION I floIJ.1Md &; . ;:J5/2/pCf'-/fiAt 

22 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

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

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 
'::!EDc;&S;:;;;> 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

1 other 

REPLACEMENT OR DEEPENED WELLS /C\ (CIRCLE APPROPRIATE BOX) 

\.1.WTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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 (MOE OR COUNTY USE ONLY) 
, 

COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S -­_ _ 

41 

/VDCO , 
43 MM DO YY 48 CO SIGNATURE 

~~~TH 520 000 
50 55 

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· 

EAST 
GRID -.,.._---==--_----'''---''''*

57 

• 

N 
520 - L---S­--­- -­-.;--i 

'- --­

N 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE APf' ! 10V lt~G ;..uTHORll rES SHOULD USE S(I-'.UM l" f: S l l ~ :l IF N££CIIi:O 

G IA P 
54 63 

PERMIT No, 1-/0 - q..; - 5J51 
70 71 72 73 74 75 76 77 78 

DENV-Permit 97 



l;age I of J Revi~w 

Date A1 AR2~ tCJO -----------------­
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of pro 

Subdivision __~~~~~~~~~___________ 

--~~~~~~~~~----------

.-;-:~ 
Sec. :::z: 
==--­Well Driller 

Depth of well ____~~ ~'-~~~~----==~-'1>
Distance of measuring point (M.P.) above ground I 

~~~-----------------Static water level (S.W.L.) below M.P. J7 ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started I 2. :a" Pumping rate / 0", 

Total time 4-.6- M( IJ to reach pumping water level / (J rJ-- 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 FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

J "2. '1fY") 72­ ~" 5 t; e () tVJ).j /6 
I 2-//5" CiL,t­3f!) , I )0 
J I}; ~ /) 99 ~o II /0 
I '2.1 1./-6" /~~ '30 ,I j . t:!!J 

J '(JD / (; "2­ '3 a .1 LO 
/.'/ (' / ()Z 3 t:5 It /0 
J:'2o J !9 '2. 3D I, l £) 
) i l+-~/ J 01­3 (!) " 10 
2:1)1) J () 2­ 3E5" I 0 

"2:1 < '/(')? 'S 0 " I 6 
:2:30 J () ~ 3 0 1/ It) 
'2:~"" l 0 "2­..30" I'D 
~ I,h") Lo":1­'3 (f '{ Ie> 

HD-224 



3t'1183H1233 VAN SANT 	 PAGE 61)t'I2 

HOWAIm COUNI'Y HEALTH DEPARTMENT 

BUREAU OF.ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM · 

TEL: (410)313-1640 FAX: (410)313-1648 


Inform.tiop Form·fgr the InstaUation pfths Well Pgmp. PiUas Adapter. and SuPPly PiDlgl 

NOTE: The iDltaIler i.I'n:spoadble for reqllerting an IDlpecdoll prior to 9 am OD the clay of the cletlnd 
lupectiOD. No work b to be I:ovcrcd UDdl8J)provod by the BeaIth l>cpartment. AlllDitallatioal murt comply 

. with the NadoDal StaDc1al'd hlmbbll Code (NSPC, u .mauled locally) au COMAlt16.IJ4.N (MD Well 
ConatnActlollllquladou). Submilllgp gf. 'icnppleto form j. required prior to Usc apd Qg;upycy approyal 

Compoa=,_~~\ TeIopbo..; ~\-~~.~ 

='P.lh!ft~ '=Rn 'i!!;i::ea~T~!:! . 
Modd ~~ MD@I~ Screened, ventecl well l:ap:__ 

Pump CaPICi~ _ GPM Depth: ~6" min) Cap 8CCurcd to casin&:~ 

Well Yie1d:-.1..2.-.OPM NSF apprcved:~~ CoDCluit min 11" a.G.; v 


. Depth orwell eneoWl1cre4 at time of'pump iDfta1l&tio~(fcct) Conduit secured to lVdl cap:~ 
~~ well yield, a low water cut otllwitch is required by NSPC 1990 SecLiollli.8.4 
~~_ . Cable gl.lardure requircd- Mustdrcle one ~ '\ 1\ . 

Safety rope, if'lleed,attaebcd to lude or well wID, with eye bolt~ .. 

=r~~\""D . 	 ,\l:.\~ .JlgpMc....,M, .~,Ji.,~ - PVC deeved to undisturbed soil qtwaU ~tration .. ...) '\ ­
. PSI: (1 psi ~ ,Approximate length ofsleeve: \~ • 
D~ of wpply lin~~(36" miD.} Sleeve caul.ked aIle!. sea1e4 Propetty:~ . 

·	'Ihe. water npply liDc Is requi~4 to be at least tCll~ from tIl.e leptic tank. pump dl&Dlber, sewage plpJaa. 
dlstrlblltloll bo~, ctta1D~filcb,d lCWap ruetVt ana. If this ~ be &«ompUlbcd, coDtad thia ofllce felt 
·appro or Illst atir / , . 
. .. ~~~ . ~, ?JD·O \ 


. S1 .company reptU~tative responsible for installation date 


· 	 For QJalth PSpartwcpt 'Ute Only - Not to be completed by lIyCal1cr 

DatoInsp. Requested: ~o l . . Date~. Approved: 8W 10 ( @1?)
InspectionData: Pittoa ~ watcuupply lineat least :36" below gr.Ide' V C .JJA 

. two piece cap instaUod and attachecl to casing ~y \7'. -6Q 
. El~. conduit exa:ods at least 18" below gradc/anaQhed to cap properly ~ 

. 	 Safety rope installed inside ofwell cuing ~ 
Correct well cq attached properly and casing '" above fiDishec1 grade VI / 
Water supply line IlCCYed adequately at house ccnnection . L7/ 
AdeqUAte srout observed bdow pitlaa adapter J 



,

) 

/ 

: "', :~i ,/ 

" 

I 
/ 

/ 

--1/ . 
)~. " ~ 

, \'. ­- ,Y 
' ~l';, 

n­
1­

I 
/ 

I 
I, 

. I 
I 

. I 

I 
I 
y 

J .:.' 

J 

, 

, 
I 

~•... 

/7 '/ . 

~ 2 

I 
/ 

~ ';f­

<0 -­~i 
- "­ ~ 

:Q lJ) 

Jl 
"pi' , j> Pnvofe 

# 
/ 

/ 
/ 

/ 
/ 

/
,­

./ 
,/ 

FF=5 :;a. .]o 
/~ 8 =590 :JO/ . / 

.75 'x 60' // 
/ 

/ 
./ 

Jnv/--5JJ.b' 
/ 


