THICKNESS AND IF WATER BEARING

!C 1 130 & SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
Ll ] (DENV USE ONLY) WELL COMPLETION REPORT
IN CO4S. 3-6 ON ALL CARDS) CIEAGE FIINY U IrE Nnveer A 50905 F
ST/CO USE ONLY' PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
0]3] 01219l OlAA5 2 2 Ho-1971-I BIe [z
8 13 s 15 (TO NEAREST FOOT) 28 28 30 31 & 33 M4 I ¥ 77
ER Q_/QJ—* rn— L4 “f‘ rrL ‘"QS’J . L |
OWN fost = ; : , ;
STREET OR RFD_, ot name | (W }’uﬁf&f Tane "Stname qown_  Uhed Fhttvdlohed i
SUBDIVISION L SECTION.__ > LOT g 2 :
WELL LOG J GROUTING RECORD ¢~ c
Not required for driven wells WELL HAS BEEN GROUTED (ﬁ) @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 3t
PENETRATED, THEIR COLOR, DEPTH, TYPE OF NG MATERIAL B3 8T

CEMENT __BENTONITE CLAY [B[C]

¢l

-

HOURS PUMPED (nearest hour)

e’

DESCRIPTION (Use FEET Chack ) -
additional sheets if needed) [FROM | 10 | ben | no oF BAGS. . 2 NO. ¢ pounos o | PuMPNG RATE (gal.par min. [Z[Zl:[]:l
d o |#7 GALLONS OF wares 72 METHOD USED TO “’
h b trom () /P2 | ] Jn| WATER LEVEL (distance from land surface)
(01 ay W va 77 1705 \v © _ lonter O from surface) serore PuMpNG (4 | | |
o ¢ . 17 20
JAf ’ ct;sm CASING RECORD V‘..
Asc pes WHEN PUMPING —
| = o
appropriate STEEL CONCR TYPE OF PUMP USED (for test)
&3 PIL] e B [
PLASTIC _OTHER Z 7
other
MAIN  Nominal diameter Total depth rifugal ;
CASING top (main) casing of main casing @ o @mt&ry mr;be
o BY (nearest inch)  (nearest foot) @ \
(< [ J | et i siibmersible
=3 -71 | 4;] | |“) l[ | | | | 27 (\27/
B0__61 63 64 5 70
8 OTHER CASING (if used)
c a5 ot PUMP INSTALLED
X : 2 M . | ORILLER WILL INSTALL PUMP YES” NO )
s (CIRCLE) (YES or NO) —
u IF DRILLER INSTALLS PUMP, THIS SECT}
G L i L s | MUST BE COMPLETED FOR ALL WELLS
o F EXCEPT HOME USE
o o pbe,  SCHEEN RECORD TYPE OF PUMP INSTALLED 5
) [H[O] | PLACE (ACJPRSTO)
insert . STEEL BRASS OPEN IN BOX - SEE ABOVE: i
- o fog | owmer o [(TTTT]
below g;‘c H (to nearest gallon) S
PUMP HORSE POWER m
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY —-l—-l1 - PUMP COLUMN LENGTH D:D:D
WHERE SATURATED FRACTURES WERE OBSERVED. DEPTH (nearsst ft) (nearest ft.)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HERlEnINElS ACCURATE AND COMPLETE TO THE BEST OF
NOWLE

1 1 AT « CASING HEIGHT (circle appmpnate box
= J EC ]Z C’D L{L{_I_ﬁ__l_.l_ls_l Mm 3 and enter casing height)
WELL HYDROFRACTURED (E H T T rj ] T 1 LAND SURFACE
gt e 1| (] boow (s
CIRCLE APPROPRIATE LETTER A mEERe 4 % 57
A e ey £ |—--|-—:ia - l“ 5’ o I J_]s ' LOCATION OF WELL ON LOT
. iAS N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 a BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST TR [HOEAE NS 05
WELL OF SCREEN Lo, NG (MEASUREMENTS TO WELL) _
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to
ACCORDANCE WITH COMAR 280404 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS SIATED IN THE | GRAVEL PACK | it g3

IF WELL DRILLED WAS

MY K FLOWING WELL INSERT []

'}K/ 7V F IN BOX 68 &8
DRILLERS IDENT. NO. 2/ Z MDE USE ONLY

st Yl P (NOT TO BE FILLED IN BY DRILLER,
DRILLERS SIGNATURE - : T (EROS) wQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 78
o] ]

SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA
responsible for site if different from permittee) | CASING INDICATOR




EMERGENCY/TEMP NO. IF ANY

Bl7 ’: s B SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
140 3 (MDE USE ONLY) {8
15 - PERMIT TO DRILL WELL FUEEN o) Al G
THIS NUMBER IS TO BE PUNCHED i 0 e i TR
N COLS. 3.6 ON ALL CARDS) ‘ please print or type " fill in this form completely
Date Received (APA) B | 3 LOCATION OF WELL
OWNER INFORMATION \ ;’ x - 1
8 MM oo vy 13 v 8 cour\"h'v 21
L (04esn ' 2 Jd Iy i | L &Lt land gade b ot |
15 Last Name ___ Owner First Name 34 23 SUBDIViSION ’ 42
bS6 Atglen Yitind I SECTION LoT L&
36 ; / p Street or RFD 55 44 46 48 50
LSS f‘ A g INnA - . LA J | L) 044 [T A o lmddit |
57 | ‘;own 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILL INFORMATION :
ILLER FO = MILES FROM TOWN (enter O if in town) | ' M 1]
L Sttt Lo Jrgite o MSD Zgy | 73 76 77 78
Drm’er s Nfime 7 76  License No. 81 B |4 : , :
= y > P, 1 2 w47 o E
Q aaieed ;_.‘z._z,:{f;u a Livtg e fle | DIRECTION OF WELL FROM | ) Ao i
Fiftn Namé . 3 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
LS < %;; ON WHICH SIDE OF ROAD '”E]“'“ }
Adarass j (CIRCLE APPROPRIATE BOX) EE |
* - » b 32
) ,:i. v P gteta 2> [ P2 | “g EAST |
Signéture & & ale” . i 4 . 97 |
B| 2 WELL INFORMATION P, DISTANCE FROM ROAD . |
7 2 APPROX. PUMPING RATE ————————— —
(GAL. PER MIN,) “ 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ST TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ “HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL ‘
FARMING (LIVESTOCK WATERING & AGRICULTURAL L&A 1 v 0 D ASDTES L |
IRRIGATION GOUNTY NAME - COUNTY NO.
STATE
[1] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SIGNATURE INSERT S =0
22 OTHER (REQUIRES APPROPRIATION PERMIT) 21
DATE ISSUED ~ ]
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES WLl TR A TWE S g [l 7T
APPROPRIATION PERMIT AND STATE APPROVAL 43 tm o0 v 48 CO SIGNATURE " EXP. DATE
NORTH g EAST P
TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID A 09000 GRID L0 550 0
APPROPRIATION PERMIT) 50 55
SHOW MAJOR FEATURES OF /JJ I 9oe
L4 § BOX -~
APPROXIMATE DEPTH OF WELL T oD | FEET W?TH&AhOfATE L i
24 28 3 3
; NEAFEST SOURCES OF DRILLING WATER p7 ot ao0 P/J/C K
APPROXIMATE DIAMETER OF WELL £ INCH 1 et y ‘
2. @ “hime o
METHOD OF DRILLING (circle one) 3 1/
! = 4
BORED (or Augered) JETTED Jetted & DRIVEN / /)“D pec 747 P/
30 - " e
A OTar: AIR-PERcussion ROTARY (Hydraulic Rotar . peds ;
=5 IR-ROTary ROTARY (Hy y) WRITE THE BOX NUMBER ST V)5 /7L(
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE |
other V ¥ /72& 7 7/
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) . = 000
f@ /THIS WELL WILL NOT REPLACE AN EXISTING WELL N S48 5
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED THSTAPICE. FROM Viigh WE-H AT ROAE-MINCTIIN
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY A 1(
FOR POLICY ON STANDBY WELLS :
[o] THIS WELL WILL DEEPEN AN EXISTING WELL b i
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP
WRITE g »
FORCE A NEeE PERMIT N Dkt =F 0 T
L4741 IN BOX o. /.
67 68 071727@747576777879 : rk 80
SPECIAL CONDITIONS @
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEEY IF NEEDED
COUNTY



EMERGENCY/TEMP NO. F ANY

SEQUENCE NO.

3093 | B

B|1

273 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-8 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

101-19 IT71-=1/ |5
" fill in this form completely ™°

Date Received (APA)
| 121/ 12 l“l | OWNER INFORMATION

Lﬁ//] S EAGE NEA7 3 JFM |

B|3|
7

LOCATION OF WELL

ool | | |

8 COUNTY

Rl

LY FIEE ]

/e [ 111 111]

42

L?L’H )2 IuBH/ #JLJA«L l'l

l]

SECTION

Lot

7 2T L L | COTT
h[ll*rEPﬁU | l I | Wz 717 T E
70 State 72 o7 kv zim Wt 21 1 1el 171¢]
o) 52 NEN?EST . 71
DRILLER INFORMATION (MSD/MGD/MWD =T
< )~ )/ v‘( / - ~’ MILES FROM TOWN (enter O if in town)
S (4 78 77 78
Dmlern N,lmn i . TT.Aigense No 80 LA T [T By
{' M‘,'_,-’_.’ A‘ ,",’// // ‘:/' g’/ "\ ”"—’.»"’ rf‘wﬁ “’*’?‘"‘f’:v?’:’:—-ﬂ' ]
erm Name .. . a L, —— =
A flo)) f a///' AL 7 ./“c'i I 7 = 54 T NEAR WHAT ROAD 30
Addre;: =7 3 - —— ._" E
s o H A P A Rgt), ON WHICH SIDE OF ROAD
Signatare - = Date ; (CIRCLE APPROPRIATE BOX) _ [W] 2] [E]
B WELL INFORMATION 9 ¥ ﬁ‘“
APPROX. PUMPING RATE (GAL.PERMIN) [Z] [ [ [ | iy, o
8 12 ENTEA FIOR Mi
AVERAGE DAILY QUANTITY NEEDED (7T 3% 99
(GAL. PER DAY) o i & i
14 20

USE FOR WATER (CIRCLE APPROPRIATE

» g
f (~ '
/2 papceL D ‘f

/ "HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT

FARMING (LIVESTOCK WATERING & AGRIC URA|
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE ANDJE
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMP, (RgQUI

LY)

3.

GOVv.

/
\/L’/JW”I { L/ \

OT TO E FILLED INBY DRILLER

)

AL PARTMENT APPROVAL
7 m {
UNTY NAME \)\\ COUNTY NO.
STA E
SIGNATURE (\ ~ INSERT S

NORTH

APPROPRIATION PERMIT)

E] APPROPRIATION PERMIT AND STATE HEANTH EPARTM T\
APPROVAL)
TEST, OBSERVATION, MONITO |NGQA REQUIRE

GRID

Q 57
ﬁ SHOW MAYOR )Tunes OF Q/lng N
APPROXIMATE DEPTH OF WELL t1-’| | | FEE?’\ BOXH&A';JOX (E WELL ———| ° /\
il
/\ jg URCES OF DRILLING WATER /
APPROXIMATE DIAMETER OF WELL .N%AREST 1\ &L 1/
i/
METHOD OF DRILLING (circle e) ‘;'f' b
. i:i’ //
BORED (or Augered) JETTED Jettad & DRIVEN {TE THE BOX NUMBER A/ >4
2 AIR ROTary Fe AIR PERcusjy ROTARY (Hydraulic Rotary) OM THE MAP HERE t4 (.4-‘(// y
CABLE e Bﬂerse-ROTary DRive-POINT o }"'.llf/z/—\\ ,\‘ 74
A Pt 4 7
el 73220 [~ -
other Pl \{,‘.\5 -
REPLACEMENT OR DEEPENED WELLS N $20 |—|8/) A"

(CIRCLE APPROPRIATE BOX)

@«H’HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 IEI

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

ik SR BB S L

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | | | | lelafr] | ’]J
63
FoncEleALS PERMIT No. [-] /1

70 71 72 73 74 75 76 77 78 79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

{

COUNTY




o TR review QL VAT 3]3199

; §orf |
mate _2] 087 77 o

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

g4 - (36, 7

well Permit No. HO -

P

Location of property (road) _[j) bt Tad Ko 7
Subdivision (Loatgidisdets L. SBB 2 Lot J  Block Plat Sec.
well Driller -J,HJ:_LL Y apne. owner G & pm é.aa/ y &
74 4

Depth of well 148~ 5

Distance of measuring point (M.P.) above ground [ £

Static water level (S.W.L.) below M.P. Jo’
Te High rate pumping -- reservoir drawdown

v »
Time pump started /- ao Pumping rate ) 3837y

Total time /5 /}rem . to reach pumping water level 7 ft. below 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

minute in- below M.P. time to fill §/ (if used) (gallons per
tervals gallon bucket minute)
7 J )-‘;’{ &5 3 ALe ﬂ)_/;‘ 0 QA
7 - 3s iy 1. 3 /a9
p NG 53 - 3
£ oe 53 5 /&
P& - A / &
Y -3a e 5
7 vs 53 L
! oo "L./.‘ {2 2
P JY 5 .
9 :Ja W ] 2
A 27 3 /s
/0.00 54 5 /34
AR F ~ 3 f4]

HD-224
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-

appraval ?r to installation,
: Aol

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

llation of the Well i 7. and ipin

NOTE: The Installer is responsible for requesting an {aspection prior to 3 am on the day of the degired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumblng Coda ('N’SPC, as meuded loc:lly) lﬂﬂ COMAR 26 M.M CMD Wd.l

Construction Regulations)., Subm : Y

Company Name: : Telephone #' Y181 - ‘/6-5,5/
Address: .

5

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individus] responsible for the ficld installation:

Name (Print): _2ceser Fraasl License#_ 2./

*A licensed individual must pesrform the actual Installation. Apprentices roust be under the direct
supervision of a liccused journeyman or master plumber, pump iastaller or well driller. Licenses may be
subjected to fleld verification.

Name of Property £, I Telephone l
Subdivision: eC e Lot#: j Well Tag #: HO -33_ 1363
Site Address.
AR s =4 o L

le. 1 W y tri
Make: %_!g EE% Two piece watertight cap:
Model #: 1 Scresnad, ventad well cap;
Pump Capagity ™) GPM : (36" min) Cap secured to casing:_ v/
Well Yield: (2 GPM NSF approved; v/ Condult min 18* B.G.— 7
Depth of well encountered at time of pump installation: OS5 (feet)  Conduit secuzed to well 7

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Sccnon -
Torque armestors or Cable guards are required - Must circle one
Safety rope, if used, attached to ingids of well casing with eyebolt ____

ipi Eouse Coonection /
PVC slecved to undisturbed soil at wall penetration:

Type: vV
PSI: ) {160 psi min Approximate length of sleeve: <
Depth of supply line: V' (36 min) Sleeve caulked and sealed praperly:__\/

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

Nlielo)

Signaturs bf company tative)respornsible for installation date

nt Use Only — Notto be ¢ SRy
Dats Insp. Requested: 9/”-@/ Date Insp. Approved: l[l;,@‘!/@

Inspection Data: Pitless adapter ant water supply line at least 36” below grade
Two plece cap Installed and attached to casing securely

—
Elec. conduit extends at least 187 below grade/attached to cap properly 14
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8™ above finished grade 14
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter




