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'- (MDE USE ON~Y) . .,,- WELL IS COMPLETED.
WEl:L COMPL.,ETION REPORT

1 ,2 '3 r 6 r-. FILL IN THIS. FORM COMPLETELY
COUNTY 4 r;tJ sos: rPLEASE TYPE
NUMBER

ST/Ct~SE ~rY
DATE WELL COMPLETED Depth of Well

PERMIT NO.

D~1 'r;e 'cp, MM DO yy 22 aes 26 ~nM ~,p~r4T~ 2Ln;,\j

I ~ fJ-'l
8 I L 13 15

I
-20 (TO NEAREST FOOT) 2S 29 30 sr 32 33 3"4 35 36 37

OWNER C t-P.pA1 f tP/(d ~ 'ReS" ~-
STREET OR RFO # -

last name IAJ t. ;¥.e -I-a ; T .r.c: name TOWN t,1... 1=r- r-PAl~ <it .:/)
SUBDIVISION (\ UA-f<.(r-Il rs I F=1 I)' ~ SECTION LOT Lb I I

WELL LOG GROUTING RECORD (w no cl31
WELL HAS BEEN GROUTED Y NNot required for driven wells
(Circle Appropriate Box) V· ~

1 2
PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G~G MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET check CEMENT~) BENTONITE CLAY [[[9] 8 9
if water ISaddilional sheets if needed) FROM TO bearing NO. OF BA~8""" 10 NO. OF POUNDS 45 ~C~ •PUMPING RATE (gal. per min.)

~L t!J 1;2. GALLONS OF WATER
..3" 11 15

METHOD USED TO &.MdM
DEPTH OF GROUT SEAL (to nearest foot) Cf MEASURE PUMPING RATE I I

~Zf&. !l 4ts ~ from 0 ft. to I ft.

'" . . , 48 TOP 52 ,54 ;. BODOM 58 WATER LEVEL (distance from land surface)
I (enter 0 if from surface) I 50

.E:~~BCASING RE~

BEFORE PUMPING ft.
17 20

~
q7nsert WHEN PUMPING ft.

propriate 22 25

code ~
~betw

TYPE OF PUMP USED (for test)

[!Jair ~ piston ~ turbine

M~IN Nominal diameter Total depth

CASING top (main) casing of main casing

@] centrifuqal :) rotary

other

T5}

(nearest inch)! (nearest foot) [QJ (describe

~ a:1 27 (I27
27 below)

60 61 63 64 66 70 []] jet S submersible

E OTHER CASING (if used) 27 { 2
A diameter depth (feet)
C '--H inch from to

C
PUMP INSTALLED 8A DRILLER INSTALLED PUMP 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.

(:'"''') CAPACITY:propriate BRONZE HOLE
code

~ ~

GALLONS PER MINUTE

below (to nearest galion) 31 35

PUMP HORSE POWER

CI2
37 41

() DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: 1 2
./

(nearest ft.)
, '0 dq. !)()~ 43 47

yes (f@) E 1 ~HEIGHT
(circle appropriate box

WELL HYDROFRACTURED
~

A 8 9 11 15 17 21 and enter casing height)

C 2 bove ! LAND SURFACE
CIRCLE APPROPRIATE LEDER H 23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S [;J below -b (nearest)
WHEN THIS WELL WAS COMPLETED C 3 foot)

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

P TEST WELL CONVERTED TO PRODUCTION E

WELL E SLOT SIZE 1 __ 2 __ 3 __ I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
N SHOW PERMANENT STRUCTURES

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

IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) TWO DISTANCES
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED 56 60 (MEASURE.xlEj~~LL)HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE. from to 'P- ~I/

DRILLERS LlC. N0L M S D~d11 I

~
GRAVELPACK

.i~ tf!. r' r •• ,~.4
IFWELLDRILLED
WASFLOWINGWELL --

DRILLERS SIG~~IRE I

, INSERTF IN80X68 68 L...
(MUST MATCH SIG ATURE ON APPLICATION) MDE USE ONLY ~1'I9"(NOT TO BE FILLED IN BY DRILLER)

LlC. NO. I -- D --- I T (E.R.O.S.) WQ 5,.· •W.»L

70 72

SITE SUPERVISOR (sign. of driller or journeyman
- - 74 75 76

responsible for sitework if different from permittee) TELESCOPE LOG L...-
CASING INDICATOR OTHER DATA



t:Mt:Hljt:NL.;Y II t:MI-' NU. 11-ANY

SEQUENCE NO.
(MDE USE ONLY)

236
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT to ·DRILL WELL Ho - 'i '1- .2- ()t) tJ.

please print or type 70 fill in this form completely -h

Address

Signature

B 2 WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.)

2
8 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~. E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [JJ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL I 3<:2 0 I FEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

_ ~~\Jgered)

3~

37 CABLE

JETTED

AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

S WELL WILL NOT REPLACE AN EXISTING WELL

S WELL WILL REPLACE A WELL THAT WILL BE
ANDONED AND SEALED

r:::l S 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 EXISTING WELL

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

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

APPROP. PERMIT NUMBER GAP
WRITE 54 63

FORCE M :~I~I~~S PERMIT No. 1:/:0 - 9 tf - 1-a--b If
57 68 70 71 72 73 74 75 76 77 78 79

STATE PERMIT NUMBER

34

~r LOCA TlON OF WELL
I~L I
8 COUNTY 21

I 23 SU~~~N444~d 42

55
SECTION I 3 LOT I /0 I

44 46 _ 48 5p

152L1JAt~To(;4! ~ 71

MILES FROM TOWN (enter 0 if in town) [,,1 .,.-_---.Ltf-,,-,---,!!M!!.....,-'o-JII

73 76 77 78

30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

ENTER FT OR MI 38 39

TAX MAP: -2...3.- BLK: .J..r..... PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I ~arJ. A5b9act;:!i1
COO y AM~ COUNTY NO".
STATE
SIGNATURE

NORTH C;'" l)
GRID 5o&L

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. uJ~
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

K~SE

N 5" {)O
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE~f';:ONEAREST ROAD JUNCTl~N

r ~
SPECIAL CONDITIONS
NOTE •• APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ••



~age ofDate --".....,.Z#-,::""'""".9-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 2¥-114'"J--tJcj y
Location of property (road) )~~~~------~~~~~~--~~~--~-------------------Subdivision Yl ~ -I-I.oL-- Block ~}¥A:::Sec.
Well Driller ----l~r.....l.:::!~.:.=. Owner _---!.6"-!..te.lo.~""ra:.L..J.t_+'l:.L.~.:;J.k.~~.-___.t:fI:Z2ZL.{..4.~:..L..::e=..s=--======

Depth of well -',:.....2.~(,?~J••..-_---:- ~~_ '1 I
Distance of measuring point (M.P.) above ground ~~~----------------
Static water level (S.W.L.) below M.P. 80

I. High rate pumping -- reservoir drawdown
Time pump started
Total time / ~h' I n

7.' I )- Pumping rate ~ __ '2::--0~--:-:~7'-F~__
to reach pumping water level 9'1 ft. bel~.

II •. Recovery pump test data - observations to be recorded every 15 minutes
TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill J (if used) (gallons per
tervals. gallon bucket minute)
7/)0 CJ7 · 3 i1~ ~o
7:,/.J 97 L.j .r:
.6 ~o o '11 4 /:5

~'I("' '11) ¥ . .-'/j
~'3o tilt if /5'
8,+S" 17 '-I /J

• q7 '-I If'q..aa
Cf,'/5 q7 'I /::.-

, ..~-o 17 '/ J.J/'

'j. "/ '5 17 <I Ii'
-

'IfD '·IJ(> 9'7 7S-
ia : / s: 17 'I /),."

ID:~d Cf'7 r I-S--,

HD-224



.' :J1Gty .
:'-~\:ir'CUYnp

.1<16
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 2¥-b20r2 ~
Location of property (road)
Subdivision ~ ~ ~
Well Driller ------~~~~~~------------

Depth of well ) ~
Distance of measuring point (M.P.) above round ~Z~"',;..- _
Static water level (S.W.L.) below M.P.

Pa,ge of--- ---Date ---------
Review ---------------

I. High rate pumping -- reservoir drawdown
Time pump started
Total time )~ fn" f)

~IS Pumping
to reach pumping water level

ate / ()? ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIJ.fE(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill /t (if used) (gallons per
tervals. gallon bucket minute)
}/):3lJ ~r Ij SB& .,."" /S"GPI1

J J

u lL//9 9 J-bll C: LE.A-~ fER- bf?.ILL E;,;.;....
I I I NO ~A'11 -AJ< EN I

:>PE CS D-k r Ilft //'1/~Y
HD-224 ! I



Jul-1Q-2001 14:07
c

From-CHARLES A KLEIN' SON INC +41054Q1073 T-1gS P.002/002 F-OZ6

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL 1H

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)31J.2648

InfDrmatlop Fo••m for the Installation ofthe Well Pump. Piden AdJUlter, and Supply liDing

NQTE: Theill.aller is rtspoDsible for rellllestin, an inSpecUOD prior to' am oa th. day oftbe dainll
iuspection. No work is to be covered ulltil approved by the Health DeplU'tD1eJlt. All iIls1aJlatlons IIllUt C:ODlPly
wirb the National Standard Plumbing Code (NSPC11S amenilellloc:aUy) !!!!I COMAR 26,04.04 (MD Well

COllstruetioa KegulatiOll$). Submis~iODof'a eoumk# form is '1guimf prior to Use Md Oc:C1IDaatt approval

eo..jl6II)''':=~*1i~.;k~)56'-~9'<2
(Mlut circle o.w::c:~ Llcense4 Well Driller Licensed Well Pump ID.stal1er
Lic:ollSe#.and.~UtdiVl~nsjbJe for the~tiol1; . J~L
Name (Print):~(es 4Z.:- K~ ~ License~ToII_~-~oIiSioy:;.__ ~_
*A licensed iDdividual muli perform the KtuaJ wsta1Jation. Appre:utlees.nust be wiler the direct
IUpervfsloa of a )lensed jounleyman or master plumber. pump iJuialJer Or weUchiDer. Lfcenses may be
aubjcctcd to field verifltatiou.
NamCafPr~owner.~~ lepbonef#::V~ -~==:~jji>;LoU:M...:WellTag.:lro -
SUbl1leni~ffi~;~ Pitiess~Ada ter Well ~apand EJ~r!c Contlui!
Make: ~ . Make:_~ 'fwoplccewatcrtightc:ap:--L
Model #: ~~ -D~ Model: ~<? Screened. vented well caP:-L
Pump Capacity.s GPM bepth:~" (36n min) Cap secured to casin&:----L:
Well Yie~GPM NSF approved:_ Conduit miD 18" B.G.: Z
Depth ofwcl1 encountered at time ofpwnp insta1lation;.a?S(feet) Comluit secured to well cap:_
Ifpump capacity e~ well yield, a low water cut off switch is required byNSPC 1900 Section 17.8.4-
Torque arrestoR or Cable guards are required - Must circle one
Safety rope, if used. attached to inside of well cuing wltb eye boll _

Pioingt~~
Type: =" c:ri'64U'7t/e:'
PSI:~(l psi min)
Depth of ILIPPly line: ~(36" mill)

Hause Copgestion p
PVC sleeved to undisturbed soil at wall penetratiOD:
Approximate length of sleeve: _/
Sleeve caulked aM sealed properly:--=:...v __

The water mpply line is required to be at least ten 'Ht rrom the septic: tank. pllIDPchamber, sewage plpIDllt
distribution bo~ clrainraelds, and sewa reserve area, Iftbls capnot be accompU.bed, contact this offltt for
app priell' instal .

elate

Date Insp. Requested: 10/1 ~ ~ Date Insp. Approved: ,0' 0\ \<:
Inspection Data: Pitle$$ adapter water supply line at least 35" below pde

Two piece cap installed and attached to casing securely ~
Elcc. conduit extends at least 18'"below grade/attachea to cap properly
Safety rope installed inside of well casinl;
CoIreCt well tag aaached properly SlId easing S" above finished f;l'8dc
Water Rpply line sleeved adequately at house cOl\I\ection /
Aaequate grout Obsenred below pitless adapter V
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