
C .1 '.,2572 SEQUENCE NO. 
(OEP USE ONLY) 

I 23· , 6 ' 

(TI:;tIS N,UM.e~R IS TO BE PUNCHED 
Ifq-liQlfi. 31> ON ALL CARDS) 

. " 
DATE' Received DATE WELL COMPLETED 

13 

S1ATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THiS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 I I I I 126 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHlfII 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I 71 I-I I I-I I I 
28 29 30 31 32 33 34 35 "J6 37 

OWNER --------~_7~~~_=--~~~~~~----~~~------~I~-r.~~~~~------~----------~1 
STREETORRFD __________~----~~~~~~--~~----~~~TOWN--~--· ----------~~--------____~ 
SUBDIVISION 

WELL LOG GROUTING RECORD yes no 
Not required for driven wells WELL HAS BEEN GROUTED fVl rill 

STATE THE KIND OF FORMATIONS {Gircle Appr priate Box) W ~ 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTIN~ MATERIAL 44 44 

THICKNESS AND IF WATER BEARING CEMENTI ~I~I BENTONITE CLAY I el c I 
DESCRIPTION (Use FEET 4 45 46 

rad:...:d'-lt'-io'-n.c..al....:s'-h.c..ee"-t..:..s_if_n..::.ee.:;..:dc..:e..::.d)+F....:.R.:..::O:..:.M;:+--..O...~t-='=.:.:.JL.t NO. OF BAGS NO. OF POUNDS ___ 
GALLONS OF WATER _______ 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I I 1 [JIt. tol I I I IJIt. 
48 fo~ 52 54 BOTTOM 58 

(enter 0 if from surface) 
CASING RECORD 

[ill] Iclol 
SlEEL CONCRETE I 
[lli] lolTI 

PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

60 61 
OJ 

63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

;::::::~I'L......_---l' lL--.J1 ,--I_----' 

I. f ' II 

screen type SCREEN RECORD 

~:p~;;~~~)::~ecode 
below 

[§]I] 
STEEL 

OOID IHlol 
BRASS OPEN 

BRONZE HOLE 

[ill] lolTI 
PLASTIC OTHER 

DEPTH (nearest ft.) 

E '1 Ill...-L.......L..-J~I r-Ir-,'--I'--"I""-' 
A 8 9 1T 15 17 21
C 

;21 II I II I I 
C 23 24 L,26",.....~........-J-:;3O..-' 32 36 

~-~-C-=-Ic::R-::C-:-L-=E-:A-::P-=P~R....O-!:P-=R.,..IA....T"'E:-:LLE=T::=T":"E~RI.------f R 3 W I I I II 1 I 
A A WELL WAS ABANDONED AND SEALED ~ 

WHEN THIS WELL WAS COMPLETED N 3 39 41 45 47 5, 

E ELECTRIC LOG OBTAINED SLOT SIZE , __ 2__ 3__ 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST 
WELL OF SCREEN ....,.5"'"6J.-..I...-..1.-....1·""60,...·1 INCH) 

~~~~~B;A~~~TI~iT~H~~~H~~ ~~~~~:s.~i:~ ~~~S;T~uu~TT~g~N. from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK '-.1..,.___---'IIL..--_____-' 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
6~E~~~~Eg:LEERD~~IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 

!-=-'--"'-'....:c:....c::..:..:.=.=..::.;.___________-I F IN BOX 68 D 
68 

DRILLERS IDENT. NO. <-I__:...:.=..=-c:_-' ~------------------------------_iOEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

II-D=-R=cI".L-:-LE:cR=cS:-=cS":":IG:-:"N.,.,A:-::T:::"U:-::R:":E:-----------1 T (E. R.O.S.) 

(MUST MATCH SIGNATURE ON APPLICATION) 

:7 /. 720 
LOG 
INDICATOR 

WQ 
74 75 76 

I I I I 
OTHER DATA 

C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) c=o 
8 9 

PUMPING RATE (gal. per min. I I I 
to neares t gaL) I I 15 

METHOD USED TO 
MEASURE PUMPING RATE 1'-_____--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

OOair ~Piston 
27 27 

@]centrifugal [BJ rotary 
27 27 

miet 
27 

00 submersible 
27 

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

25 

[!] turbine 
27 

rnl°ther
~(deScribe 

27 below) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX·SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It.) 

31 

I 'I 
37 

I I 
43 

CASING HEIGHT (circle appropriate box 

49 LAND SURFACE 

35 

41 

47 

G above} and enter casing height) 

o below ~ (nearest 
~ ~ foot) 

LOCATION OF WELL ON LOT 

f 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMEN1;,S TO' WELL) 

HEALTH 




1 of -=-.L Review I)~ d24/~ 1 crJk 
IOctober 13, 1988 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No • . HO - 88 - 0 ~ ~ 2 ~ 0 1. 11 

Location of property (road) 11.1. ~ ~ r' 0 QOS 'Hg (;... £' c..R7. 

Subdivision .! '1'I~ ~ ~h Lot b Block _1I!W:-_ Plat _-__ Sec. " 

Well Driller ~ t:.-1..le.L OWner _--'-'P'~L.o.C.IL8..:.J-<:::P;..;::E:..&l,.~__________ 


Depth of well 401 F t . 
/' 

-----~-------- 2 Ft .Distance of measuring point (M.P.) above ground 
-~---~---~---Static water level (S.W.L.) below M.P. _......;..I,5~3___________/_ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started : 8: 05 Am Pumping ra te 15 6-, f. !f 
Total time 2 Hrs. to reacJ~ pumping water level 375 ft. below M.P. 

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

TIME (in 15 
mdnute in
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE , 
time to fill ,¥' 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
mdnute) 

8:05 53 4 Sec. ,J/J1 15 C. /./fJ. 
8:20 122 4 Sec. 15 

8: 35 167 4 Sec. 15 

'8 : 50 192 5 Sec. 12 

9: 05 208 6 Sec. 10 

9:20 214 6 Sec. 10 

9:35 303 7 Sec. 8.5 
I 
I 

9:50I 356 8 Sec. 7.5 

10:05 375 29 Sec. 2.1 

10:20 374 29 Sec. 2.1 I 

10:35
I 

373 29 Sec. 2.1 

10: 50 372 29 Sec. 2.1 

11:05 373 37 Se c. I 1. 6 I 

11 :20 I 372 45 Sec. I 1.3 

11:35 371 45 Se c . 1 .3 

11:50 369 45 Sec. 1.3 

12 : 05 367 45 Sec. 1.3 

12:20 365 45 Sec. 1.3 

I 
12 :35 36 3 45 Sec. 1 .3 

12:50 361 45 Sec. 1.3 

1:05 359 45 Sec. 1.3 

1:20 357 45 Sec. 1.3 

1:35 355 45 Sec. 1.3 
1:50 353 45 Sec . 1. 3 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation Receipt , 
Replacement Date 

Nalle of Installer tf!$6'!l!'T.L. F~z.~ a~<;· Telephone ?.fI-¢6f:s.
'1'15- Iqo~ 

License Number ~)L;l-
Certified Well PUIlP Installer ~well Driller Registered Plumber 

L

~,t t A'f"AleYd- Telephone MO-Bfj "OO1,I 
Lot , _ _ ~~e11 Tag , #0 -.J?tt:...- O;z..;z ? 

Site ,~--=;..~=..!<:~:;<LII:~~----'~--1----~@_ 	 _ 

PUJlP 	 Pit lessMotor ~ 
1. Type 	 1. Horsepower ~~ 1. Make 

a. Deep well jet ___ 2. RPM _ ~ v 2. Model 
b. Shallow well jet 3. Voltage ______ 3. Depth 
c. Submersible ~ 	 a. 110 

2. Make ~l~J,~---- b. 220 ---~-
3. Mode I' ~f) 7 f{I '-z...
4. Capaci ty ~r GPM 
5. Pump exceeds well capacity Yes ~ No 
6. If Yes, is low pressure cutoff switch installed? Yes No ~ 
7. 	What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards ~ Other 

Tank crl1i v~,tk'.td 	 Well dataPiping .~t-'/'
1. Capacity _J::<AC_-)-.>?::> 1. Type fCv"/ 1. Depth ¢o I ft. 
2. Pressure relief 	 2. Size __~_"_'____ 2. Yield _l~~GPM 

val ve? -/-t:Y" _ 3. NSF and/or BOCA~ 3. Static water 

Code approved ___ _ level ft. 


4. 	Depth of supply 4. Will water supply 
line _~y____ be disinfected by 

~ns~al~er: ~ _ 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void). 

All information given above is true to the best Of~;~:;<dge. 	 __ 

Signatu•• of Applicant, ~~~/'/-'4~ 
Date: -------rP-42------

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 
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.Ae-GION '_"--"__--:.__ AREA _____ RATING _____ 

ACKNOWLEDGMENT 
,AND 

CONTROLS 
DATE 

. 

- . 
Howard County Department of Health 


BUREAU OF ENVIRONMENTAL HEALTH 


RECORD OF INVESTIGATION 


DISPOSITION DATE 

\/V l)() J7 ,..4.} ~ f ZIPLOCATION 
Cr.--rf:j e--"'--U?- o:-'- sq -'--d-"OWNER 0 

OCCUPANT 0 fftvL. C A S,..;61l.. ADDRESS .... l'LU8' W()o pSPUN;fy PHONEiw; 4 d:t--ftJll 
G1 'I(.f) n- ,~JtA ;1/0'13 

COMPLAINANT_ ________ ___ADDRESS ~·-O PHONE__---=-__ 

REASON FOR INVESTIGATION f.!..EP(/ I\(,£ 1-16 ...:' wl. c..(. ~ l/6 rJ66/J.yJ ( 

wEg MIN~T6_ /L4Tq~y To Y1<Hr L- No -'ii¥-oLI/ 

RECEI VED BY DATE ASSIGNED TO DATE 

DATE OF INVESTIGATION 6 (..,7 ~11?B TIME 

REPORT 0 '-/J "'tV 15- /....1.,; I... " iT"' 

QDO ~h WEATHER __...;...,~-'-------

DATE SUBMITTED_~------...:.........----,SANITARIAN---~-----------------

HD-:p2 
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/." ----  . -~__ .•. ___ 

G 0 ~o 00 "-L Z 2 2. 2. II ~ 
...a________ ...• _ •________•_________........._____. 


1----- _.- _______._._ __ ~ 

c- • ' ..-. , ' ~. ..- c - - _.+.../
/ --." , ' , • I \.~ ....._ :, .'::-- t .. .; '4- f IF 

\ 

\. 

\" \ 

..t;-l · . 
T ~ \ 
'.-\\ . 

, ,

, 
I 

, 
~' :. ( . .::: ":" ~. ,~. _~ t . 

:r", . .. " '( '..J . I . 
) " 

':l~:'" -:;'0' ~' C p, T; 
~ CA ?'p,OLL..: 

IV, ; ~ L P,,:-:',1"D 

----- - - --

,.. ~"-J'J. 

for the purpose of locating the Unprovements thereon, Mel the improvements ere located .. shown. 
. . d ' · 

If!lday o'f -........:..,,:~~~d 


