
Cl11 6004 I ~t:UUt:NLt: NU. STATE OF MARYLAND THIS REPORT MUST BE SUBMII I ED WI I HIN
(MDE USE ONLY)

WELL COMPLETION REPORT
45 DAYS AFTER WELL IS COMPLETED.

1 2 3 6 FILL IN THIS FORM COMPLETELY COUNTY A505too(l1H}S NU ER IS TO BE PUNCHED ..•. ..>

PLEASE PRINT OR TYPE NUMBER
IN-COLS. 3-6 ON ALL CARDS)

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well
PERMIT NO.

D~~ rlri~e,~7Y FROM "PERMIT TO DRILL WELL"
MM

~ 111 22 ~<tS- 26 HO - q4 - /09'2-Ji8 I I 13 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER 5be- ,
STREET OR RFD test name Wh l+rn~n WOlt first name We-Sf F-n end sr» f2.TOWN ,
SUBDIVISION ,'<;+:.e/ol-er PrCJo~rk.l SECTION LOT 20

WELL LOG GROUTING RECORD , no cl31
WELL HAS BEEN GROUTED IY1 [!i]Not required for driven wells 1 2

I
(Circle Appropriate Box) 44 44 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GjiOu..:r~G MATERIAL (Circle one .3..-
COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET .check CEMENT~ BENTONITE CLAY ~ 8 i·S'If water
additional sheets if needed) FROM TO bearing 45 46 ~ 417»:6NO.OVOUNDS PUMPING RATE (gal. per min.)NO. OF BA

GALLONS OF WATER S METHOD USED TO
~;;;~~ 1-3 DEPTH OF GROUT SEAL (to nearest}Jfj MEASURE PUMPING RATE I I

CJ from IJ ft. to ft.
48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface) ,~; .3
~t£ij~aJ 45 ;l.8'S V' CASING RECORD BEFORE PUMPING ft.e~:!B 17 20

~ ~
IJtJ

~

nsert WHEN PUMPING ft.
propriate 22 25
code W ~b~tw TYPE OF PUMP USED (for test)

~air c:J piston ~ turbine
M~IN Nominal diameter Total depth

CASING top (main) casing of main casing @] centrifugal [[] rotary
otherg1 (nearest inch)! (nearest foot) [QJ (describe.» 1/7 27 27 27 below)

60 61 63 64 66 ¥ 70
miet ~bmersible

E OTHER CASING (if used) 27 '!:2,;!/
A diameter depth (feet)
C
H inch from to

C
PUMP INSTALLED @A DRILLER WILL INSTALL 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) 29ciM

,")

IN BOX 29.

propriate BRONZE HOLE
CAPACITY:

code W. ~

GALLONS PER MINUTE

below (to nearest gallon) 31 35

PUMP HORSE POWER

C 12 I 37 41
DEPTH (nearest ft.)

(

0 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: '12fjO tfs- :J-~S (nearest ft.)

@)
43 47

yes
E 8 9 CA'S G HEIGHT (circle appropriate box

WELL HYDROFRACTURED
~

11 15 17 21
A (0 and enter casing height)
c2 above !

CIRCLE APPROPRIATE LEITER H
23 26

49~ LAND SURFACE
24 30 32 36

A A WELL WAS ABANDONED AND SEALED S [;] (nearest)
WHEN THIS WELL WAS COMPLETED C3 below foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

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 STRUCTURE SUCH AS

ACCORDANCEWITHCOMAR26.04.04"WELL CONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. rrorn to (MEASUREMENTS TO WELL)

DRILLERS LlC. NO. I M D () 2-!l, GRAVELPACK f~t: ~n14-
IFWELLDRILLED
WASFLOWINGWELL --

DRILLERS SIG~ •
, INSERTF INBOX68 68

~ \{'~(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY .
L~~~M"i'l\D~ :~o',1 (NOT TO BE FILLED IN BY DRILLER)

1~I T (E.R.O.S.) WQ

70 72

SITE SUPERVISOR (sign. 0' driller or iou~l'leyman - -
LOG

74 75 76
responsible for sitework if different from permittee) TELESCOPE

CASING INDICATOR OTHER DATA

-



EMERGENCYITEMPNO.IF AJoIY

STATEPERMIT NUMBER
STATE OF MARYLANDSEQUENCE NO.

(MDE USE ONLY) 'HI 01-1 21141-11101 '11 ?J
70 fill in this form corrpIetely 79

PERMIT TO DRILL WELL

Date Received (APA)

1CJ §\1201 'i111
8 13

LOCATION OF WELL
OWNER INFORMATION

151 !J c} I I I I I I I I I I I I I I I , I
15 Last Name Ow_ FirstName 34

Ie I 01 lid 011111 rl71 I I I I I I I I I I I
• Street orRFD 55

I I
23 SUBOMStON;;:;:.:...,..--,---, ,

SECTION' I I I LOT I~IO I I
44 46 46 50

42

,§tll-l/lclolfl+1 Itg 11+lyl/)\IOI.;21/1011171
57 Town ' 70 State 72 Zip 76 I I

7152 NEARESTTOWN

MILES FROM TOWN (enter 0 if in town) , / I I I IM II I
73 76 77 78

NORTH

ONWHICHSIDEOF ROAD [E] .6l
(CIRCLEAPPROPRIATEBOX) ffiI~W

34IGam~ 137~~

DISTANCEFROMROAD

ENTERFT OR MI ctl3J
38 39

WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) r-LS""'T"""""I--.----r-I--'I

8 12

t~fE.~~~if,1.~yQUANTITY NEEDED l'-"s'-'1=o...•k5""--'-I---'---'-1--,-I -'
t4 20 TAX MAP: __ BLK: __ PARCEL __

USE FOR WATER (CIRCLE APPROPRIATEBOX)

~ ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
r7l FARMING (LIVESTOCK WATERING & AGRICULTURAL
L.:..J IRRIGATION) •
I.lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 w OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

r:;:l TEST, OBSERVATION, MONITORING (MAY REQUIREw APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HE~LTH DEPARTMENT APPROVAL

i-tOLD0.r0 CO A .5oSto 0
COUNTYNAME COUNTYNO.

D
41

3/2-'?{Cf'?

STATESIGNATURE INSERTS
DATE ISSUED

43 48 COSIGNATURE EXP.DATE

~~~THI5I.3I~ololol ~~76Iol&1/14Iololol
50 55 57 63

-4141q~
a. '.3d 0!roOt-

SOU,RCESpF DRILLING WATER
1. f,Ale/\.f-- t-J It..( /q7
:: '-171~~;

u.Q' op -W~ITE THE BOX NUMBER -r
FROM THE MAP HERE n

+ q hr:J5 w~c1
ENI '£11-/ I qrOur 0\(...

1-. --"5'-'-'-"''---88--1- ~ / u<..tJ.lJ, on ok... tlV{

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL •
WITH AN XAPPROXIMATE DEPTH OF WELL 131ctJ I I I FEET

24 28

NEAREST
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
Jetted & DRIVEN

ROTARY(Hydraulic Rotary)

DRive-POINT

__~ugered) JETTED

;r~ AIR·PERcussion

CABLE REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

!ij).HIS WELL WILL NOT REPLACE AN EXISTINGWELL
Ivl THIS WELL WILL REPLACE A WELL THAT WILL BE
~ ABANDONED AND SEALED

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

POLICY ON STANDBY WELLS[EJ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 1 1 1 1 1 1 1 1 1 1 1 1 152

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 rn.o9

r
.9..

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

FORCE~r~S PERMIT No. I 1=\1C)-I 'l141-llloI112f
67 68 70 7t 72 73 74 75 76. 77 78 79

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



Page ~.'_...,...,-of ~ __
<pate.. 11~/r;1

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permi t No. HO - g4 toq 2-
Location of property (road) ~lAJ~h~!boo~~&L_J0~~~9UY~~~~~~~ ~~ _
Subdivision Sklgkr--P'oQ. Lot '2.0 Block Plat __ Sec.
Well Driller ;So5e.ph MCA.H)()f, Owner SO G

')(/r'
Depth of well ----7~~~~~--~~~~----Distance of measuring point (M.P.) above ground I ~

'7' -...:...--~:..-------Static water level (S.W.L.) below M.P. ~

I. High rate pumping -- reservoir drawdown
Time pump started
Total time r

II. Recovery pump test data - observations to be recorded every 15 minutes
TI}fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill ~ I (if used) (gallons pertervals ~allon bucket minute)
7' 7' 1LJ ,. AI/It r""><•..

170 , / .2.1 ') .
7"'/ I~k 2--

)1) / t,L) ? 9.s: '-~-lj '1 )1.S-Ie.. ,
Y.<:)". 7 g~••••

t1 r« 7 X.S-2.-
y /.. ,., J g.S

":>0 / 71 7 51.S-
j .... '/ _~.S

..( 120 7 8'..J
/~ / r- I r; /) 2 as

.L ~I'\ 17D 7 55'"

-

HD-224



Well Permit No. HO - '14-109Z.
Location of property (road) ~~~h~I±r1J~~oJJ~~~Cc)~~Uuj~~~ _
Subdivi~ion ~tn9.J::"'"H"'~p. Lot z,o Block __ Plat __ Sec.
Well tir:ller JQ~ m~-c: Owner _--==S:::.:b~C=-- _

n'q~\Depth of well ~~~~G~_______________ \
I'~Distance of measuring point (M.P.) above ground ~._/~~~ _

"'2...\Static water level (S.W.L.) below M.P. )

Page of _
.'Da te.' £4-q0 :

'1 ',30 3hr pLLmp
Review ------------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

I. High rate pumping -- reservoir drawdown
Time pump started 7rao Pumping rate __ -=-2n__~~f..!.I1Il.:...l..-__
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 FLOWminute in- below M.P. time to fill 5 (if used) (gallons perterva1s gallon bucket minute)
7',/r ~~ •• ?,P»:

. (') /7/J ~ .-.r
7··~ ) -I G 7 8.5"
"' . ) () 1& I I

'> 1& V I I~:., J lo 4 J I,. '{s: I(n Y I
J

•'I 'U
)(o~ J I....
I I !J -//-/'

7> 17/ 7 8.5'

4-q-L;7
'.ozm' t .(n 9;l.{tSJ

_Yi r!,f)~ c1Jny VJ;17
I

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENT Ai. HEALm

WATER AND SFWERAGE PROGRAM
tEL: (410)3U ..2640 FAX: (410)313-~648

,,'

Information Form (or tbe Iastalllltion of the Well Pump, fjtle!l$ Adal?ter. and Supply lipip,

NOTE; The hutaJlcr It ~sponllble ror requestlllC JII illSpecUoll prior to 9 am 011tbe day or tbe deatecl
iIl511a:lluD. No work Is to be covered UDtiI approved by 'be Health llepartmcnL Alllalt.lIadoDI mu. comply
",Uh tbe NalwDlLI Stanuard PlulIIblllg Code (NSPC, ••amended Jotally) W COMAR lCi.04.04 (MD Well '

Cumtn.Jction RSKUI:lcloDlt). SuhmhslOIl of it syroRle't (pnn i. !'Sguil'fd prior to Use and Oc:SURWY .ppro'VaL

Company Name: aJichq(1 I> (j1'll'/-/c,,.,rtL In( Telephone #; WO) 5 '19-/7 S:!i"
Addrcss: k9i,4I ~H114~ 1%

.£.rJL i4u_. _ _ ,;}_71
(Mutt drde oa.e) ~e= P~!J Licen!¢d WeUDriller Licensed Well Pump Installer
License lI,and name II:! !IPonsibleyr ~ field i.nsta.Ilation: . ~
Name(Print): m''c;bMc/ Gti,,/./cmrL LicC1\$C# 4353
•A Deellled IndividuAl mUff perform Ibe actual iastaU"'ioa. ApprcDtice, mull be "Illkr tbe direct
S&lp~niliuu ur II licensed Journeyman or muster plumber, pump In,taller or well driller. LlceDset lillY be
IUb'Cl:ted to ftcld ~crlncation.

S:::i::i~~ ;
Site Address: ;~; n: :'£~._~'Ioi;
Subml!r,ibl= Data lilieS! Ad!lDtl:r WdlCIlP and [Ie:trir Condyjl
Make: '1::...._ Moke: hI'. G~",JI( Two piece watertight cap;~
Model ~: ;fI!0?lj ~ I{ Modcl#:1Zez'f?O Screened, vcnlell well cap:~
Pump Capacity 2 oPM' Depth: t,';J" (36'~jl'l) Cap secured to wing:~
Well Yicld;~(jPM WS'C, -HSF'approved:~ Conduit mln US" B.G.: t,{<S
DeptlL or wcU enccuntcred at time of pwnp instJlIntion;~eo (feet) Conduit secured to well cap:Jld..
If pump capacilY exceeds well yield, a low water cut of'fswitch is requited by NSPC 11190~on 17-.'8.4-
Torque :llTestors or Cable guards are required - Must circle one
Sall'fY rope, If used, a1tllcbsd to inside or well CasiDK with eye bolt.A&:z

Piping t~h0i.'e
Type: '1<1 h.
PSI: ..t8s2...(160 psi nUn) •
Depth of supply line: f£.{3C," min)

HouS(; COQPectiQn
PVC sleeved to undb"turbed soil at wall penettation:Jtd-
Approximate length orsleeve:_!i-:,-'_-:-
Sleeve cnulked and sealed properly: "I<S _

The water supply line i.t required to be at lellst ten feet froDl the septlc baDk, pump cbUlber, ~wa~c pipio&I
distributiOIl bol., draiafiehb, and scwa~ reserve arelL II thill ~ be accomplished, contact this omce for
approval prior to insta.llilcioll.

Si£1l3tUIe of company representauve responsible for inst.1.1lOltion

!o'or IIcaltll p~I';'&r'm"nt UK Onl" - Not II) be ~9mlllt'c!l by Installer ,

Date In~, Requested: Lf J'3 } 0 I Dolle Insp, Approved: <jJ lIJ 0 } @
Inspection Data: Pille~d WOltersupply Line at Ic~ 36" below gyuQe ~ ~~

Two piece cap installed and attached 10 ~a5!ng securely ~
Elcc. condwt oxtends al I,e~t IS" ~Iow gradeJattachc;d to cap pto~rly
Safety tope installed inside of well casing
Correct well taB 1ltUc.."led properly and CilliWg 8" above finished grade
Water supply line sleeved adequately at hQI.ISe connection ::JZ:::/
Adequate grout observed below pltless adi.lpte~ ::....JL
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