SEQUENGE NU.
(MDE USE ONLY)
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8004 |

(‘ErIIS NUMGER IS TO BE PUNCHED

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMIT IED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY 4

(CIRCLE) (YES or NO) U

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

- i /1 ..,‘ /'\ /"
IN'COLS. 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /1 .0 & C
PERMIT NO.
g’ir\/TCO U;?VSNLY DATMEM WELLDEOMPI;ETED Depth ,Of,, Well FROM “PERMIT TO DRILL WELL"
o i f‘i?y $4 4 97 28 5 Ho - 94 - |10 TZ
BAh 5 ' 20 m NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER__SDC - 4 : ,
STREET OR RFD = WOh Fmman  axy W rowN _LDeSt Friendship .
SUBDIVISION_St<1g Jer Proper SECTION Lot _ <Y '
WELL LOG GROUTING RECORD .~ YeS\, 1o | l
Not required for driven wells WELL HAS BEEN GROUTED () @ 1 )
(Circle Appropriate Box) f 7 e v PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ——eee |
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBQUW‘G MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Use FEET ifculz?ér CEMENT BENTONITE CLAY - 8 ’9
additional sheets if needed) FROM TO bearing / ? 1«{ ; X} °
NO. OF BA _,_ NO. OF POUNDS _& '@ PUMPING RATE (gal. per min.) O
Vaw
GALLONS OF WATER -5 - METHOD, USED.TO A}’L L7
— 2 Y DEPTH OF GROUT SEAL (to nearest fqot) MEASURE PUMPING RATE  fhtdts—" |
o e o o I},’ 5 from . z 7 '*AQZ/
e TOP 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 |f from surface) 2
e o e #: 2 |aeod, easing CASING RECORD BEFORE PUMPING ‘174—W ft.
(D1 ay / Yiica’ 7 |70 ¥ types ST clo 7 A
L ; {77
D) A e I‘s"rlzrl JUNJFET WHEN PUMPING e X SR
X /7 ' appropriate — -
Noes pods PIL] [O]T
below ‘;ﬂl‘l’l‘d‘l LUI'II-TEH'I TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth I;ﬁ:l IEI g
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal IE rotary (describe
< 7 1/
N + /7 H 7 >7 =7 below)
et f O i N
80551 Calgin 68 78 jet EI sﬁbmersible
E OTHER CASING (if used) 27 ~—a"
’é diameter depth (feet)
H inch from to
c : = A | PUMP INSTALLED N\
é DRILLER WILL INSTALL PUMP YES /' NO
N
G

screen type

SCREEN RECORD

TYPE OF PUMP INSTALLED

{\
\

NUMBER OF UNSUCCESSFUL WELLS:

yes

M @

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| 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.

k',’
L&

4 I

I}z g«'—f{-‘lt

DRILLERS LIC. NO.1 M Spd
\I 7 4 }_/rf‘ -

DRILLERS SI GNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

MSpe 27,

LIC. NO.1

|
-

VAN n\ QANQ

SITE SUPERVISOR (sign. o\f driller or ]our‘neyman
responsible for sitework if different from permittee)

or open hole PLACE (A,CJ,P,R,S,T,0) 29
i 'I:T'I (B ! | |H !0 I IN BOX 29.
appropriate CAPACITY :
ik BRONZE HOLE GALLONS PER MINUTE
below I;mel-'mj LCOWL';RJ (to nearest gallon) 31 35
. PUMP HORSE POWER
J 37 T
Cl2 DEPTH (nearest ) PUMP COLUMN LENGTH
e 2 q nearest ft.
ijl ) g a <./ ( : 43 47
E — e = i G HEIGHT (circle appropriate box
A / ! and enter casing height)
c, { above
e — . = | = LAND SURFACE
s
‘s [=] below . apieet
R 38 39 41 45 47 51 49 50 51
£
& i . = LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK —
IF WELL DRILLED ' gk T 3 e T
WAS FLOWING WELL e 3 \
INSERT F IN BOX 68 68
MDE USE ONLY W T
(NOT TO BE FILLED IN BY DRILLER) g
L (E.R.0.S.) W Q
70 72
TELESCOPE LOG T
CASING INDICATOR OTHER DATA




EMERGENCY/TEMP NO. IF ANY

;Tl SEQUENGE NO.
L \} 9 (MDE USE ONLY)

2
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

B|1
o«
7

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HId-T4l4[-] t]o] 914

Date Recelved (APA)
5 7 OWNER INFORMATION

ﬂa<1111111||||1u||1341

ol 1AdAAAZ LTI T LI T 1111}
IS A viciel 717 I‘4’I*|7 MIOIQI/IOVIL]

'0 State 72

™ fill in this form completely
_E:Jﬂ LOCATION OF WELL
WUWJ”IRU/I EEEES ll
lg%}i[ﬂll@lﬂl |/jlf’|0|4’l¢’|kl7‘lﬂ | l l
LOT@E;]

SECTION

EEIHA ATEBIOSTA TP T T T 1]

CIRCLEMSD/MGD/MWD

NEAREST TOWN

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

DRILLER INFORMATION i 7 vl
”A e ];1 g grnQ IZ!;' ;7' I MILES FROM TOWN (enter O if in town) - et
Dnllers 77 License No. 80
B|4
iy //7/74(/Mwwm LiITIEE (Ohudiarway ]
= DIRECTION OF WELL FROM NEAR ROAD )
£S5/ /\i Kd “/7 i @/m/ nd - 24 5 / | TowN (cunc@m i
Address
MW 5 /9/?7 ON WHICH SIDE OF ROAD
Sonetie Date (CIRCLE APPROPRIATE BOX) @r.
B|2 WELL INFORMATION @ 34
APPROX. PUMPING RATE (GAL. PER MIN.) m ACHACE TS
AVERAGE DAILY QUANTITY NEEDED it ikl
38 39
(GAL. PER DAY) | IOTOI l l ] ] 5]
o 5 TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
/| D | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL
[F | FARMING (LIVESTOCK WATERING & AGRICULTURAL Howoad Go A 50506
- IRRIGATION) COUNTY NAME COUNTY NO.

STATE
SIGNATURE

: L]
BT A mepraten 3|2%19%

INSERT S

(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 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

(IF AVAILABLE) 4,|*[ | 1 | | [ ] [ | ] ] |52

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

APPROP. PERMIT NUMBER [ li | ]GIAIP[ | JJ
Foncemlmws permiT No. [ H] -] 9]4] -] i[Ol_]_Z}

70 71 72 73 74 75 76 77

APPROVAL) 43 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH
| | APPROPRIATION PERMIT) GRID |_5_50|5|@ ojo Igsl GRID |0Tgl/ [4]o]o lo—l
SHOW MAJOR FEATURES OF 4|4 C?-‘)
BOX & LOCATE WELL ' :
APPROXIMATE DEPTH OF WELL CDI FEET oAy a' 20 Groot
SOURCES ,OF DRILLING WATER
e
APPROXIMATE DIAMETER OF WELL e ﬁ‘ i 17' [ / a7
2 L‘{ /) [} 7‘. =
METHOD OF DRILLING (circle one) a Cas \((
ww‘b\l\ugered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER L( 0! SherT
37 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 1
ABLE REVerse-ROTary DRive-POINT ¥ L * f%/ Har d
other & g/ﬁ4 ?:JO(JU'{' QK L [/2/)
REPLACEMENT OR DEEPENED WELLS N 383 |—|% / vahan o

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

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

West FRiendship )




revien ol VL4107

Page of
~Dates__ 44/ 97 ani v
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Q4 092
Location of property (road) Wh (o aun U 0o
Subdivision St qlec Paep. Lot 2.0 Block Plat Sec.
Well Driller NoSephn (Moune, Owner _ <D C
i -~ —

Depth of well ;ing

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. g
I. High rate pumping -- reservoir drawdown

Time pump started .00 Pumping rate >

Total time ria?

to reach pumping water level L 70 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill §| (if used) (gallons per
tervals gallon bucket minute)
7 - D LLr /V/?
' /70
[ b 7
8
2o A 7 oSN
) ; i
r 7 7 6, -
/ , Y& :’/ ‘5‘ :T

HD-224




Page of Review

~Date-_4-4-d]
1.30 3Or pumE

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q4 -|10972
Location of property (road) LWh e n D s

Subdivision _Steyvalev PCop. Lot Z.¢ Block Plat

Sec.

Well priller JosZohn (Mas < Owner adc

Y s
Depth of well g ’ \,

Distance of measuring point (M.P.) above ground l’i

Static water level (S.W.L.) below M.P.

e High rate pumping -- reservoir drawdown

o

Time pump started Pumping rate

9Pm

Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)
|
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< [0 K 1
7

HD-224




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

rination F stallation e Well Pump. Pitless Adapter, snd Supply Pipi
NOTE: The installer is'responslble for requesting an inspection prior to 9 am ¢n the day of the desired

inspection. No work s to be covered until approved by the Bealth Department All installadons must comply
with the Natiooul Stundard Plumbing Code (NSPC, as amcnded locally) gpd COMAR 26.94.04 (MD Well

Construction Regulationy). Submission of rm is vequired prior to n cu rov
Company Name: /i chges P Bprtlaned Tn, Tewphone d: (/0 S4 91 755
Address: o A
mt. _@ir

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

License # and name of IAviAw ponsible for the field installation:

Name (Print): ‘ vtban License# (o3 5"

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to fleld !crlﬂcnh‘nn.

Name of Property Owner; MM— Telcphone #. =

Subdivision: Lynefor broe K Lot #: agQ_Ggeu Tagh Hoa.?ﬁ o o) i A
Site Address: ' 2

2 21047
ubmersibl ata Pitless Adapter Well Cap and_Electric Conduit
Make: : Moke: Amen Grondy Two piece wateright cap: ¢/2s
Model #; HHE079 80 ¢ Modclé:_P7 GO Screened, vented well cap: gfes
Pump Capacity 2 GPM Dopth:_ 42" (36" min)  Cap secured to ¢asing:
well Yicld; £.5_GPM W5C WSF approved: Conduit min 18" B.G.: ¢/¢S

Depth of well cngountered at time of punp installation: 280 (feet)  Conduit scoured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cablc guards are required - Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt _Ady

P_D_L%.Dz‘!}ii ing to b House Connection

Type: _KAlatse PVC sleeved 1o undisiurbed soil af wall penetration:_{Jo5
P81 /g (160 psi mir) , Approximate longth of sleeve, &'

Depth of supply line: 42 (36" min) Sleeve caulked and sealed properly: “‘cﬁ ”

The water supply line is required to be ai least ten feet from the septic tank, pump chamber, sewage piping,
distributioun box, drainficlds, and scwape reserve aren. If this canngt be accomplished, contact this ofTice for
approval prior to installation,

2/ /

Signature of company representative responsible for installation ddic *

For Health Departiment Use Only ~ Not to be complete Installcr

Date Insp. Requested: 9 /3 } 0) Dute Insp. Approved: Lf/ L/’/ & @

Inspection Duta: Pitless adaptef and water supply line at least 36 below grade N
Two piece ¢ap installed and attached to casing sccurcly
Elec. conduit extends at least 13" below grade/atiached o ap properly
Safoty rope installed ingide of well casing L
Correct well tag attached properly and casing 8™ above finished grade

Waier supply line sieeved adequatcly at house connection
Adequate grout observed below pitless adupter




) T OV INITERMITEENT TN
_ STREAM BUYFFER -,
o i

N
PRESERVATION RARGEL ' D~/
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