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STATE OF MARYLAND
WELL COMPLETION REPORT
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WELL IS COMPLETED. O
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: u » FILL IN THIS FORM COMPLETELY COUNTY
<« b PLEASE TYPE NUMBER 7/7
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

5 By

2829303132333435363
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WELL LOG
Not required for driven wells

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

DESCRIPTION (Use AL Eanir
additional sheets if needed) FROM bearing
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GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

FFINGYMATERIAL (Circle one)

; BENTONITE CLAY
NO. OF BAsm NO. OF POU Ds.%w

GALLONS OF WATER -

N

DEPTH OF GROUT SEAL (to nearest foot

e,

1

60 61

from ft. to
48 TOP 52 54 BOTTOM 58
(enter 0 if from surface)
casmg CASING REC RECO
msert I 0 |
appropriate ONCRETE
code
M IN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)! (nearest foot)

54

63 64

66

70

OZ—0>0 TO>m

PL

diameter

OTHER CASING (if used)

depth (feet)

e 5o il

LA,

C[3]

2

PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) :3 o
11

15

METHOD USED TO
MEASURE PUMPING RATE,
WATER LEVEL (distance from land surface)

BEFORE PUMPING 7_\_&_ ft.

20

WHEN PUMPING I Z{ ft.

22
TYPE OF PUMP USED (for test)

E] air I:F;J piston
centrifugal @ rotary
27

25

turbine

other

@ (describe
>7 below)

27

screen type
or open hole

SCREEN RECORD

IEJL%_I

HOLE

'Erl |B | R|
insert £
appropnate
code
below
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NUMBER OF UNSUCCESSFUL WELLS: l

Cl2

yes

WELL HYDROFRACTURED . @

DEPTH (nearest ft.)

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

1 ﬁL )
9 1 15 Ve

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 *“WELL CONSTRUCTION" AND
IN CONFORMANCE 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.

E
A 21
2
23 24 26 30 32 36
S
C3
R 38 3 4 45 47 51
E
E SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to

PUMP INSTALLED %

DRILLER INSTALLED PUMP
(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,0)
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

31 35
37 41
43 47

T (circle appropriate box
and enter casing height)

LAND SURFACE

(nearest)
foot)

50 51

LERS LIC. NO.1 M\L} D Z i!ﬁ
con <\l \4\4\/-\\@("'

DRILLERS SIGNATURE N
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO. 1 m&DZﬁ(_’ |

T con \éﬂm

GRAVEL PACK L

/b

/&0

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

68

T

70

SITE SUPERVISOR (sign. of driller or/&)urn%’r\)’
responsible for sitework if different from permittee)

TELESCOPE
CASING

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

(ER.O.S.)

72
LOG
INDICATOR

74 75 76
OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN

TWO DISTANCES

(MEASUREMENTS TO WELL)
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EMERGENCY/TEMP NO. iF ANY ~ : v

sl1| BBBT o s ' ' STATE OF MARYLAND s e AT
T ZIHIS NUMBER IS TO BE PUNCHED PERSIT 1O _DRILL WELL [/7:)/ [d-1a41-12 13]‘!4?_?’
IN COLS. 3-6 ON ALL CARDS) E please print or type fill in this form completely "
Date Received (APA) B l 3 I LOCATION OF WELL
1 L

C171Z101719  owner iNFORMATION \
e 73 : Mﬂbllllllllml
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CECTING
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';\P""LLE" " MI&:N(‘ i Mfﬁ%“ffi wiLEs FRom Town enter o i in town) (=] |_M] 1]
.77 License No. 80
Lwetet Rotere Well Dol 3 g ety red e 7]
i DIRECTION OF WELL FROM
W} , MJ 2V/SE| oW GRore Box) i o

ON WHICH SIDE OF ROAD
WEST| %

Signature Date (CIRCLE APPROPRIATE BOX)
B |2 | WELL INFORMATION 34 37 SouUTH
DISTANCE FROM ROAD

APPROX. PUMPING RATE (GAL. PER MIN.)

ENTER FT OR MI m—_

8 12
ARy o e A T T "
- s ax map: 7 & BLK: JO PARCELM
P ~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(|0 ] Home (siNGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /7/ oloand- Ao A2R97/9
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. wue
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S I:]
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED o
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 2lol91 9 4 717l e ‘7/3 O/Oo
APPROVAL) a3 48 CO sremruns EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH
APPROPRIATION PERMIT) GRID ISOE BIQI 0 | 0 |25| GRID l [ﬁ Ado]o lfﬂ
, , SHOW MAJOR FEATURES OF Joceet «Oﬂ oM
APPROXIMATE DEPTH OF WELL (‘_!“. FEET Bw?TXH&AhO)?ATE WEL zéﬁl (o LQJOI
SOURCES OF DRILLING WATER ' OO No' n}f
APPROXIMATE DIAMETER OF WELL 44 -l 1 : 6o gq( L Groat pEe
2 dritlel =5@1c

METHOD OF DRILLING (circle one)
Augered) JETTED Jetted & DRIVEN

3.
WRITE THE BOX NUMBER

AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
AB REVerse-ROTary DRive-POINT *
other E (6&0
REPLACEMENT OR DEEPENED WELLS » N D) S| B

(CIRCLE APPROPRIATE BOX)
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
IS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEARﬁST ROAD JUNCTION

ABANDONED AND SEALED N
39 ‘E‘ 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

(FAVALABLE) o T T [ [ [ [ [ 1 [ =2

Not to be filled in by diiller (MDE~ OR;COUM‘Y USE ONLY)
perriop resmit nuwee [ ] EECDES IT]
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SPECIAL CONDITIONS i

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘/ 93 (‘/?

Location of property (road) Ohddy e W aey
Subdivision awrs telA : Lot _/{, Block ___ Plat
Well Driller.  fpN K\'/ Ker

Depth of well /() ‘1466—7'/

Sec.

owner " PDig) Data R, ST

Distance of measuring point (M.P.) above ground . 2~
Static water level (S.W.L.) below M.P. /5 =T
I. High rate pumping -- reservoir drawdown :
;’:zlpléfieswétzzﬁ /fo' \?eg;heéjzzping water 5::2;“9 rj’ééte A‘gft.ébpel/iz M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
Cashazi s 1l R ) e ey Pk g
VARY |2 & Qe 1z
[+ 10 139/ 20 Sel., 3
|25 128’ 20 oe. 3
|14 137 20 > Sel; 3
| "85 12 20 _Sel, 5
2410 135° Lo _ ., 3
225 134" 20 _5e, >
24 134 20 Sel. =
2185 |22 20 €00, 3
3:10 133 20 sep. 3
517 LA R 20 Seo, £
avip. | 20 S 2
e 1Al 20 Sel. =
el 1A 20 Sa, 3
4 25 EX 20 Sec. 3
Li} Hip |20 2D Sel. %%
85 129 2D Sefl .
SD 129 2> Sep . =
525 |28’ 20 24 2
g 4p 2% 20 &eo 5
555 V1 2D Sel . =
L})0 177° 2> Sefl, 3
hi2s” 2., D g 2
b 40 12 S . =
HD-224 :
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Ceéunty File No.

Review

cIELD DATA SHEET

HYDROGEOLOGIC AREA (37 WELL YIELD TEST

Maryland Well Permit No.

_QU- 734y

Location of Property (road) g}\o(lp. VL@DV \A)Ouu

Subdivision Ll¢¢L0P463 ‘lfxcﬁ

Ow SRCI]I4)49

Election District

Well Driller AN \711/«4 /L‘e’r’ s

Depth of Well

180 Yoo

Distance of Meazuring Point (M.P.) above
Static Water Level (S.W.L.) below M.P.

I. High Rate Pumping -- reservoir drawdown

Time pump stat\ted 2 SK P

Total time

' Lot J((> Block \ Plat
Owner ; D VG D

Sec.

\%"ﬁé‘efz‘fe i

Pumping rate ‘ES (;;prY\

to reach pumping water level | ZL ft. below M.P.
II. Recovery pump test data - observati.ns to be recorded every 15 minutes.

WATER LEVEL

PUMPING RATE
Time to fill

FLOW METER READING

CALCULATED FLGW

TIME Below M.P. gal. bucket (if used) (gallons per min.)
biesl 1z’ 2D sel. 3
JHIN) 1257 20 Sep, 2
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HOWARD CQUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Install tion

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
iuspection, No work is to be covered until approved by the Health Departinent. All installations mast comply
with the National Standard Phambing Code (NSPC,ﬂmdedMy)MCOMARZG.MM (MDD Well
Construction Regulations), Submission of 8 complete form Is required prior to Tse 209 Decupancy SppIro

Telephone v 40 "f?’7 q

Company Name:
Address:
(Must circle Licensed Weil Purp Installer
License # and remg o .
Name (Print): __f] e hs Licensed __ N0 O

»A licensed individual must perform tbe actual instaliation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump Instajler or well driller. Licenses may be
subjected to fleld verification. :

Name of Pro - i (G & “Telephone #. _ Z(% - 7
Subdivisian:pmy @ Lot #: 72@ Weil Tag # {HO =94 »

Site Address: Q

-
ubmergible Da Well Cap and Electric Condpit
Make: . ; sirmser/ Two plece watertight wp:_l
Model #; Screened, venied well cap; /
Pump Capaci 1 ) Capsecured o casing.__” -~
Well Yield: GPM NSF approved. Conduit min 18" B.G.:

Depth of well encountered it time of pump installation; _mfeet) . Conduit secured o well cap_z

Tf pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84 ¢ /<
Torque arrestors or Cable guards are required ~ Must circle ong Yoz -

Safety rope, if used, attached to inside of well casing with eye bokt =~

promr Ty

s -
Type: ethelyne PVC sleeved to undisturbed soil at jon:_”
PSIL {160 psi n? Approximate length of sleeve:

Depth of supply line: 48 (56" min) Sleeve canlked and sealed properly.__

The water supply line is required to be at least ten feet from the septic tank, prmp chamber, sewage piping,
distdbution box, drainflelds, and sewage reserve area If this cannot be accomplished, contact this office for

appcraval prior to iastallation.
' 7/2 71/01

Sigrattre of compaty’ :sentative responsible for installation date

H &0

r
i

Date Insp. Requested: 6/adoi Date Insp. Approved: 7/“[9

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap instalied and attached 1o casing securely .\
Elec. conduit extends at least 18” below grade/attached to cap properly Vv
Safaty rope installed insids of well casing v
Cormect well tag attached properly and casing 8" above finished grade -

Water supply line sleeved adequately at house conaection 6t Sp- own per Plum be~

Adequat: grout observed below piticss adapter

HD-215(Rev. 8/00)
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
TURBIDITY STANDARDS FOR CERTIFICATE OF POTABILITY
DATE: __ §£-3-0/ WELLPERMIT#:HO- 9% . 2 39%
PROPERTY OWNER:

SUBDIVISION & LOT #: Y RWKST7E4 D J2I7RIES Ao 7 /6
PROPERTY ADDRESS: 3lel SHPDY libed

Lldteprre.ly " 722D 2/092

TESTIMONIAL: (Steps taken thus far by well owner or agent to eliminate excessive turbidity)
[SRN Lo BTER

PLEDGE: (Steps to be taken by the well owner or agent to bring the well into compliance with COMAR
26.04.04.07 (J) within fifteen (15) days)

Paurnp tdELL ; RRUF )iet Py P

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - 94/ ~234vill be documented to have a
turbidity level of less than 10 NTUs as a result of implementation of approved procedures.

Approvable procedures include raising the well pump, additional well pumping, or further well

development or other construction techniques performed by a licensed well driller. Filtration to

remove dissolved iron, which frequently lowers turbidity levels, is also an approvable procedure.

Filtration to remove sediment unrelated to iron is not an acceptable means of establishing

turbidity compliance for wells being approved for service.

2) If the turbidity condition cannot be remediated to a level below 10 NTUs through approved

procedures, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate  of
Potability will be delayed until the issue is concluded.

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.07 J2b be granted for
the well installed under permit # HO -M -234% 1am fully aware of the conditions under which this
deviation will be granted and my responsibilities as the well owner which will include advising any future

buyer/tenant of the installation , condition and maintenance responsibilities of an iron removal device if
applicable.

Prospective Owner’s Original Signature(s) [ Person(s) that intend to live in the dwelling ]

— ) 7
/ 4 /AY\,\ A X ;{:: o~
7 LY o

Prospective Owner’s Day Time Phone Number(s)

2y
& (’3( o)

A B U0 Ybo bood

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



