
Cl11 T f I SEQUENCE NO.'I is • = , t (MDEUSEONIYr

(THrS NUMBER rs,ro BE P~NCHED
IN COLS. 3-6 ON ALL CARDS)

::i I A I t: VI'" MAM TLAI'lU
WELL ,COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

STICO USE ONLY
DATE Received DATE WELL COMPLETED

1 1 1 1 1 1 1 1/ k11/17191 'I
8 13 ~5 20

Depth of Well

221:J18J5I I 126
(TO NEAREST FOOT)

OWNER 5GC4R. ITv IJEV£ LOP rD E f.J r
STREET OR RFD laslname a /J.JHITfYJ&N Wit"
SUBDIVISION STG/ezL£te 71<.DI' SECTION

PERMIT N9.
FROM "PERMIT TO DRILLWELL"

IHlol -1'1141 -loI91~12.1
~ ~ ~ ~ ~ ~ M ~ ~ ~

first name

I

TOWN ---.!:::W~&:......s.uT"---..LF....J(2.~{e:~IJ~LJ=:!.,;S=..!....:H:....LP__ .....J'

LOT 30

MIIN Nominal diameter
CASING top (main) casing
TYPE (nearest inch)!

~
60 61

Total depth
of main casing
(nearest foot)

66

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED D
or open hJOle [[IT] [[ffiJ [[[QJ iN~~~ (~~,J,P,R,S,T,O) 29

~~~g~ate STEEL BBRRt~iE ~6~~ g~rtgiJ~~ER MINUTE 1 1 1 1 1 1

I---------.!..--.....!.---'-!........;~~ below [fIh] [Qill (to nearest gallon) 31 35
NUMBER OF UNSUCCESSFUL WELLS: ---.IT PLASTIC OTHER PUMP HORSE POWER 1 1 I 1 1 1

yes (@)'noC121 37 41
WELL HYDROFRACTURED Iyl 1 ' PUMP COLUMN LENGTH I I I I I I

~ 1 2 DEPTH ( t ft) (nearest ft.)I--------------~=-_i [E@J neares . 43 47
CIRCLE APPROPRIATE LETIER E 1 0 ls1g'1 I I 11218ls r I I CASING HEIGHT (circle appropriate box

A A WELL WAS ABANDONED AND SEALED ~ 8 9 11 . .15"f7' - _. 21 cGD ! and enter casing height)
WHEN THIS WELL WAS COMPLETED H IT] + above

E ELECTRIC LOG OBTAINED S 2 1 1 1 1 1 II 1 1 1 1 1 LAND SURFACE
TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 36 B below ~ (n7~~~t)

P WELL R IT]I I I I I II I I I I I 49 50 51
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~ 3 38 39 41 45 47 51 I' LOCATION OF WELL ON LOT
ACCORDANCE WITH COMAR 26.04.04"WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SiZE 1 __ 2 -- 3 -- BUILDING, SEPTIC TANKS, AND lOR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I I I I I I(NEAREST LANDMARKS AND INDICATE NOT LESS
KNOWLEDGE. OF SCREEN. . . . . . INCH) THAN TWO DISTANCES
TYPE: MWDIMSDIMGD I') 1/ 56 60 (MEASUREMENTS TO WELL)

DRILLERS L1C. NO. 017 from to

~£ GRAVEL PACK
..-,/1,. AIP? L) IF WELL DRILLED WAS D

/ ~ ,- FLOWING WELL INSERT
DRILLER~SIGNlrURE ' F INBOX 68 i . 68
(MUST MATCH SIGNATURE ON APPLICATION) ...,:.M.;;.;D..;;E~U;..;S;:.E-O-N-L-Y------~-----I

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

700 720
L1C. NO. L-- --.-l

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

63 64

~ OTHER CASING (if used)
~xIT] diameter depth (feet)

inch from to

~IT]

WQ
74 75 76

1 1 1 1
TELESCOPE
CASING

LOG
INDICATOR

OTHER DATA

70

PUMPING TEST

HOURS PUMPED (nearest hour) 00
8 9

. PUMPING RATE (gal. per min.) 1/101 1·1 I

METHOD USEDTO 1;q Ii" t. /5
MEASURE PUMPING RATE L--'-'-LFJ""-'A""",,,~~,,-,--,:...:::.....:c--...J
WATER LEVEL (distance from land surface)

BEFORE PUMPING 1~Sl 11ft.
17 20

WHEN PUMPING 1/[5101 I ft.
22 25

TYPE OF PUMP USED (for test)

~ air 0 piston [!] turbine

27 27 27 other

~ centrifugal [BJ rotary [Q] (describe
27 ~ 27 below)

1t I jet ( JWubmersible

PUMP INSTALLED ~

DRILLER WILL INSTALL PUMP YES ~
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.



EMERGENCY ITEMP NO. F AN'(,. ,
STATEPERMIT NUMBER

STATE OF MARYLANDSEQUENCE NO.
(MDE USE ONLY)

B
Rlol-111?l1-lol9H 124
70 fill in this form corrpIe(eIy 79

PERMIT TO DRILL WELL
1 2 6

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) please print or type

Date Received (APA)

I4'1O!DIBlqlt,1
8 13

LOCATION OF WELL
ONNER INFORMATION ~

15'lelilUllZl ilf-I¥ I 1JJ1~ILlkl~IQlel GijeIJY+1
15 LastName Owner ForstName 34

IPlollL3lolxI11/1?111111111111
36 SInIsI 0< RfO 55

I f3kl II ' I ~Io 11-1+-1 I ~I ( fE Iy I()3 J) ~I f 1014171
57 TcMn 70s- 72 ~ 76

I I
42

I I
7152NEAREST 10WN

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

11' NEARWHATROAD

NORTH

ONWHICHSIDEOF ROAD [EJ
(CIRClE APPROPRIATEBOX) ~ [[)

WEST~EAST

3412j0Sl I 137 &
DISTANCEFROMROAD

ENTERFT OR MI ~
38 39

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) 1:::1.s~t---l.I---,----,-1-JI
8 12

t~~~~~~~yQUANTITY NEEDED L:::lst::...L..::o.....•I;:;.()...••.I----I..---L.I..•...••.•.I .•...•
TAX MAP: /5 BLK: __ PARCEL yo2014

USE FOR WATER (CIRCLE APPROPRIATEBOX)

@] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
r;;-, FARMING (LIVESTOCK WATERING & AGRICULTURAL
L-J IRRIGATION) ".
I.lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22L.J OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

T TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A5D6lo0 U
COUNTY NO.

STATE D
SIGNATURE' INSERT S

DATE ISSUED I /41
I/IoiOIgl9143 A.~r~ 10 7 97
43 48 co SIGNATURE EXP. DATE

~~HI15f41 010 10 10 I ~61 I@ I /110 10 10 I
50 55 57 83

COUNTY NAME

loll'1{Q(J q:~B\'CL.31

No 1()~P

At-rl'

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL •
WITH AN XAPPROXIMATE DEPTH OF WELL 13101 tJ I I I FEET

24 28
SOURCES OF DRILLING WATER
1.W€/,.vNEAREST

APPROXIMATE DIAMETER OF WELL __ ~ INCH

2.
METHOD OF DRILLING (circle one) 3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

+

.J Jetted & DRIVEN

ROTARY(Hydraulic Rotary)

DRive-POINT

BORED (or Augered)
30
37 AlR-ROTa

CABLE

AlR-PERcussion

REVerse-ROTary

EI 'iTIK <I I
N. S'ttfJ -L.:~=- ~

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
HIS WELL WILL REPLACE A WELL THAT WILL BE'

ABANDONED AND SEALED
39 ISl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLSo THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 411 I I I I I I I I I I I 152

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

N

1
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER I I I I I G I A I P I I I I
54 63

" WRITE
FORCE ~ NllAlS PERMIT No. 1_'

67 ee III ~X t.;70;fL:7;:;:1l.,7~2.L7;:;:3!L7~4l.1..,;;:~~:-s-,;:~:;=I

SPECIAL CONDITIONS
NOTE _ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -



Page ,of '--Date ---:/..:....~1/7/9?
, ;

..
Review

I. High rate pumping -- reservoir drawdown
Time pump started Z ':ZO Pumping rate
Total time &4Z1~ to reach pumping water level ISo ft. below M.P.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94-oq-12-
Location of property (road) ~~a~9LI?~}i1YJ4W~<~<3I2~x~__ ~t~l9~?(J~~/ _
Subdivision .::5f=e.lqler u;oP;:rW Lot --3h. Block Plat Sec.
Well Driller •..•.IQsqoh,mail/OC. Owner VecLU:'hf Dc...velopmeo t

Depth of well ---"i2::::...J.g;/...;:5=-~_·________ I

Distance of measuring point (M.P.) above ground /)/~--~~~----------Static water level (S.W.L.) 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 FLOWminute in- below M.P. time to fill 5/ (if used) (gallons pertervals gallon bucket minute)

/S'O' It><.I'G )Vlr' ...•'L I..
~~~,

" /50 .: ) ,)Cl'- Ii'?? /
/> /

) Ii? ,

I' - )1/; 6 /0
J

5' If7 c /0I : - /~7 c /09 ' :..., )'/2 t;:.,
/013.)' If 7 c ..
/0

( s~o )f7
/' /0

I) -()~ Itj 7 ~ 10/ o ',1,0 If? ro
It)

') '3s- JtjJ {, /0

HD-224



10/"77 '(.0
.3 hr pu...rnp

7:~
Page __ -"-Date> _of ---- Review ---------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 91-lJQ4-e.
Location of property (road) -~U2~'~hL..L't~'~U.~A~A~(2LK_~LtJ~~~~~~--------- _
Subdivision iStc"llcr prCiji Lo~ Block --:-_ Plat Sec.
Well Driller .;JOSeph mc.u..,Oc. Owner .:5-eCU£f-i-4 D~ve}opm'C'o f ~

Depth of well
Distance of measuring point (M.P.) above ground -------------Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate _
Total time to reach pumping water level ______ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TD1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)

In/1714 ~

t-sr: In~D
Aut)

HD-224



M~Y-17-~1 ~6:6~ ~n
l ~ \

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVlAONMENTAL HEALrn
WATERANDS~RAGEPROG~~

TEL: (410)313.2640 lAX: (410)31J..Ui48

Inform.tion Ferm for the InstAllation o(lhe Well Pump, PitIes, Adapter. Ind Supply PiDjDI

NOTE Tbe iQstaller iJ responsible for requeslia, aJI iospectlon prior to 9 am on the day of lbe dtliRd
lDSPCC1l01l. No t¥ork Is to be covered until appro,'ed by tbe R'eaJth DepartmcDt. All u.n.JJ~dOD! IIILIIteomply

wilh Ihe NaUoDal Standard PiumbiD2 Code (NSPC, IJ llmender:! loclilly) 1IUl COMAR 26.04.04 (MD Well
COnstOl~ti()a ReaullitioDS). Submissiop fI' a FOm'i"Cg form is requIred prior CO Use and OcCYp!l1CY IpptoylJ:

COmpMy Name: p),'d);!r/ e S,:J,f/QI7~1 In( Telephone fl.: -It/o) SY9 _, ,~!)_
Address: ~~ t~~ 1?c!

-'-1',,-- ~ ~I"'I,

(MUSt circle OQC)t'!f~ Plwnt;) Licensed Well Driller Licensed Well Pump IlIstalleT
License 1/and nam'rt1 ji\<!Mb ~n.sible (or the field installation:
Name (Print): ..fl?,',b,u I a"dk ncl Licerue# 43.>03
*A lice~d iDdividuai must ptrl'UI"1lI the actual instlllJudoD. ApprtDtices aJurt be uuder tbe dirtc:t
lupervbioD or a Iic:CDUd jouraeYISl<an or m:l.~1~r plumber, pump In!lta.ller or 'WeDdriller. Licelu.et IDly be
IUl)jectl:d to field ventlClltiOI'l.

Name of Property owner:..£J:t:u,;;.L¥.-.---Eif.aJ.., y ~S Telephone Ii; ~""~.&\ojr....,-~u..:.~ _
SubdiviSion: J.!:/,.,qloo_~.d:.- __ ..._. _ LOL~: ~ ell Tag N: HQ .~. _
Site Address: "108 w,.,,'hnJla..~o.". _

£Jliu,H Ci'I"I I"?J) J,/Q4('f
futhmenible Pump PIIlit tillf:~s Adaptu Well Cap !lnd Electric Cynduit
Make: ..:T9'.' 2'l".L- Makc:thJ.u -'z:lJ,,)I/ Two piece watertight cap:~
Model #: ~ II P Modd#:.er 9QO Screened, vented well (;ap:~
Pump Capacity ~._ GPM Dcp!h:_4/sl" (36" min) Cap secured to casing:~ --
WeDYield:_OPM NSFappro"ed:~ Condu.itmill IS" B.C.: Y'~
Depth of well encountered at time of pump iJls(a1lation:.ri~_Jfect) Conduit secured 10well ca.p:~
If pump capacity exc w 1I icld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors Of 11 :: guards required _.Must circle Me

SlIfery rope, ifuxd, a 1(JIDside of well ta5ill~ with eye bOil"&£! (".s"c/
Pipjngtg~
TyPe:..Pt ,', _
PSI: l&2.....(160 p5i nun).
Depth of supply line: .i'l:P6" rnin]

Bouse Connectiol1
PVC sleeved to undi~d soil at wall penetrlltion:...:i.!L
ApprosiJllnh: IenJth of sleeve: Lli
Sleeve caulked and sealed properly: V' S •

The water .upply line is required 10 be at Ica~t ten reet rrom tbe septic tank, pump cbamber, s.:tt'llge plplDI,
distribution bOl, draintlelth, and sewn,!! reserve area. tr (his cannot be accomlllisbclJ, COQtact thb omcc rorapproval prior to insti&.llatiun.

.2:?1r-e4,I.4u~ ",__
Signature of company representative responsible for installation

. r tC:llth e a nt se On! - N t to be (0 I . d ~

Duie Insp. Requested; i../ 13 J ()) Date Insp. ApprOVed: --.1""""',+=.&.---,..'- ~
Inspection Data: Pitll:~ lIlId water supply line at least 36" below sruc1e

Two piece 'lIp installt:d and lIIUchecl to casing securely 138flee. conduit extends at least 18" below ~rade/attach(:d to cap properly --w...,4
Safety rope inS1311ca inside of well casilli
Correct well tai anachccl properly and casing 8" above finished grade
Water ~'Upply line sleeved adequately at house: connection
Adequate grout observed below pitlcss ar.bph:r
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