
98171 (MDE USE ONLY)

1 2 3 6
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WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

WELL IS COMPLETED. v

MM
Ob

ST I,CO US,E Ol\tN
DATE Received

22

Depth of Well

J¥S"
DATE WELL COMPLETED

Oz. 73 S
r 8 13 15 20 (TO NEAREST BOT)

MM DO YY 26

PERMIT NO.
:~OM "PER~lj TO DRILL WELL",

NO-9'L -~O~J-f

OWNER __ ~e~/~~~~~/~LtLo?~~~hec~_+L-~~----~==~_7------~=-~----=---------~,
STREET OR RFD laslname 6.tJ rlno HL1//t:J/JJC-firSlname TOWN __ -L--;:::b~~1JJJ4..LI'J./JL--..s::.S0~...L(...L',lncJL.6=t--L....«)_----1

6I'Jrmo f!loi//J/: ') SECTION ' LOT' 6' 'SUBDIVISION

cl31

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

E
P TEST WELL CONVERTED TO PRODUCTION E

I- __ W~E.:::LL=-- -I ~ SLOT SIZE 1 __ 2 __ 3__
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELL CONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THE ABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

WELL LOG

Not required for driven wells

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

DESCRIPTION (Use FEET .check
If water

additional sheets if needed) FROM TO bearing

Tof S•.;L 0 z,

~c}(~JV9.lIl.& 2- sa v
~ II "t..!IV SL"1#L S;c.J 55

!!L\,(t. St.~ sS'" ,S-
&:,1411(/ S U4Ie, ,~If'O

t./

!jl ...e. 5l~ 8"0 J"ifS"

NUMBER OF UNSUCCESSFUL WELLS :_-"Q~__ ._...•
WELL HYDROFRACTURED

yes

~
CIRCLE APPROPRIATE LETTER

ELECTRIC LOG OBTAINED

DRILLERS j.JC. NO. I /~J D LLL I/~.L/r~~.b
DRILLERS SIGNATURE.~
(MUST MATCH SIGNATURE ON APPLICATION)

..AIS; NO. I /11S n LL!2
/~9. ~,,:/

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

LOG
INDICATOR

74 75 76

OTHER DATA

no

70

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
3
8 9

GROUTING RECORD yes

WELL HAS BEEN GROUTED "y' lli1
(Circle Appropriate Box) 44 44

TYPE OF G~~G MATERIAL (Circle one)

CEMENT If£.I...MY BENTONITE CLAY ~

NO. OF BAG§ 46 I i NO. OF POUNDS JSStJc)
GALLONS OF WATER_---=-/L/_'1I- _

M~.IN Nominal diameter Total depth
CASING top (main) casing of main casing7r (neareS(;Ch)! (n62.:°ot

)

60 61 63 64 66

PUMPING RATE (gal. per min.) Jj.., •
11 ~ 15

METHOD USED TO ~ I .J/
MEASURE PUMPING RATE 1L....1'=-.!X<.-=.C-=--Jt...Ir --.J,

WATER LEVEL (distance Irom land surlace)

31 ft.

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----

BEFORE PUMPING
2017

ljv
It.

SCREEN RECORDscreen type
or open hole

--..~~,
BRONZE HOLE

W~

WHEN PUMPING

Cinsert)propriate
code
below

C 12 I DEPTH (nearest ft.)

: 1 1fcJ 6CJ .es:
A 8 9 11 t5 17 21

C 2
H 23 24 26 30 32 36
S
C3
R 38 39 41 45 47 5t

DIAMETER
OF SCREEN

(NEAREST
INCH)

22 25

TYPE OF PUMP USED (for test)

~ air ~ piston

[£]centrifugal
27

mjet
27

~ turbine

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

~ submersible

56 60

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 35

rrorn to

37 41

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX 68 68

43 47
(circle appropriate box
and enter casing height)

CASING HEIGHT

<S above l
GJ below ~
49

LAND SURFACE

~ (nearest)
foot)

I

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

T (E.R.O.S.) W Q

50 51

72

TELESCOPE
CASING



41281 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND
PERMIT TO DRILL WELL Ho -C;4 - 2t?2ft

please print or type 70 fill in this form completely 79
1 2.•....3 6

OWNER INFORMA nON
Djg?;;edjJq)
8 MM DO fy 13

I CISSeL
• Owner First Name

I .J'i ,5" 1/-1,0SL~~ 1111t,(, I1d I
36 I Stree'Rir RFD 55

I Wc)(:bf~(~B jt1tJ, "Z-Jf)9P'

15 Last Name

57 Town 70 State 72 Zip

B I 2 I WELL INFORMA nON 5"
1 2 APPROX. PUMPING RATE

(GAL. PER MIN.) 12

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

34

76

23 SUBDIVISION 42

LOT I [( I
48 50

¥d/~JS
7152 NEARETTOWN

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

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

o
8 NE

8-9

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 zzr 37

DISTANCE FROM ROAD
W
8

TOWN E
8

S
W

ENTER FT OR MI 38 39

S
8

TAX MAP: __ BLK: __ PARCEL __

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
U9.V IRRIGATION

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

1t/LJ{iliAd Co Ils71oloH
COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S -+-__

41
DATE ISSUED

,/Z-'Z/l'ig A'L?/(~ /2~77f/
4'3 MM DO yy 48 CO SIGNATURE EXP. DATE

~~i6TH I 5"4 ~ 0 0 0 ~~76 1(pq 0 0 0
~ ~ ~ ~

APPROXIMATE DEPTH OF WELL ,-:1 ,---_J_5(_D_~1 FEET
24 28

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN •••BORED (or Augered)

30e~

37 CABLE

AIR-PERcussion ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
1"8' (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN ~ISTING WELL

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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAPAPPROP. PERMIT NUMBER
63

PERMIT No. HO - tit!- 26Z1-
70 71 72 73 74 75 76 77 78 79

54

NEAREST
INCH

WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1·LAeU-
2.

3.

FROM THE MAP HERE)*~~000
~4f?_'---O_OO --1

E

N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WE;;L)..TO NEAREST ROAD JUNCTION

Hl'lwcAu tlrJ

~--'SaSSO

~
N

\i
SPECIAL CONDITIONS
NOTE '"- APPAOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -



Page' ~ of _
Da te •Jw.vE.£.) ~fS'
.,A FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

/Cr--I
Depth of well _..:..../.:;...~&T-:=~J'-_-:--_:-- :---:--_
Distance of measuring point (M.P.) above ground ~eJ-~_~ ..:..-__
Static water level (S.W.L.) below M.P. _...:3:::../,-_~ _

I. High rate pumping -- reservoir drawdown
Time pump started 8",' 'S- Pumping rate 12 ~'?J't...-L

Total time IS-""" ,-<./ to reach pumping water level V / ~ ft. below M.P.

II. Recovery pump test data ~ observations to be recorded ev~ry 15 minutes
TIJ.fE(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ~ (if used) (gallons per
terva1s p1110n bucket minute)

t?:') 0 LI( ye+- s )C'c r
J.!L ()I'K,

r-s 'it #' s- See- /:J.. 611L,
).CJC.l 'il r: 5 ,~~ \ /~ (;/M
),' (5' Lit {/ 5"' I, / K (ts: ']0 III '\ s I, L Jj2 If

9.' yo:; L/{ '/ s- 1\ \ / 42- '/

10.'00 ill ;/v S SCL \ / /02- Gr"A
1c)1 f) 'II # 5 ~~ \ j /t/- . f;pP!.
)0.'30 Lfl % S SCL I I;L GtllL-:r.
10.' y)- LJl I, c;- I, II J:t I,

111.Ch 41 l, 5" I I. J~ 1/
/;,'( ~ Lj/ # ~ ~. ! Ie c;:y:'/kf
//.,"]0 (// Y- s Scc- II Ie 6'/#t

, / /
I /
/ I
/ ·'i'

.
I '" I

1 \
\

HD-224



'.•..

,HOWARD COUNTY HEALTH DE,PARTMENT
BUREAU OFEh"VlRONMENTAL tmALm '
WA'l'ERAND SEWERAGE PROGRAM

TEL: (410)313-1640 FAX1 (410)313-2.648

Inronn.tloD Form fol' the Installation 91th. Well Pump. Pith" Adapter. aDd SURply Pipin!

NOTE: Theb18tAIler u'rapoDJib1efOt teQ.ueating an inlpectJan prior t.) 9 am oa the day of tht delircll
iupectiOD. No work is to be covered IlDtfJapp roved by the H2alth Department. AD iDItallatioaa mud eo.pl)'
witb the National Standard Piumllilia Code (NSPC. as ~ded local1;y)awt COMAlt 26.04.04 (MD wen

ConltnactioD lltplatlODJ). SubJpiyign of a cowplete rom" !,!g.-ired prior to UH pd O¢q.mpey .ppmaL

~~~-TIi" Tcl_; :';n-~~-ru\\''-l
(Must circle ~ Uccnscd. Well Driller Lia:nscd Well Pump In.staller

,~~~~!\TOO~~ldinsUllIatiOn: Licerue#, \~')
-A lic:euedm~al mlllt,perlorm the actllal insta1l,atio~ Apprentices must be under the direct
supervision of.a licensed Journeyman or muter plumber, pump iDltaller ~l' 'Welldriller. Llc:eues may ~e
sub' ed to field verifiea ot20 '

, lpr Wtb DsnartJpent y.e 011)3:~ Not to be SOrttpleted by lPl1aller

1'}" , . I I~I seDate l'nsp. Requested: S 'd. •0 I ' , Date Insp. Approved: S a L K..
Inspcct.iQn Data: 'Pitless adApte~ and water supp11 line at least 36" below grade "

Two piece cap instaJIed and att.aehcd. to cuing securely
Elcc. conduit =ctendl at least 18- below gradelattacbcd to cap properly
Safety tope installoc! inside of well casing V
Correct we.Utal acached properly an4 CUing 8" above finiahed grade I7"
Water aupply tine sl.ccved adequately at house connection V/
Ac1=quate grout observed below pitlcsa adapter LZ:
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