oA
Mo SEQUENCE NO. T ITTED WITHIN 0F
[ D557 | wfuromn | STATEORMARYLAND T Toe i Rmm
— - WELL COMPLETION REPORT g
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSIUI'E‘;E /3 A 0262517/@
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
Y
g}ﬁ% g!iivngL DATE WELL COMPtvETED Depth of Well EROM PEEREIE 30 T L WELLS
MM DD " :“" /°°E: oz 2 5O 26 0 <7 -
LR 3 15 20 0 NEAREST FOOT) 28 20 30 31 32 33 34 35 06
- -
OWNER Nichols Malcaln gnd Nancy .
n
STREET OR RFD fng " vown_Ellicoll City :
SUBDIVISION___~ ‘ SECTION ot " [F4 :
WELL LOG GROUTING RECORD V°s =il 1 I 3 I ,
Not required for driven welis 3 WELL HAS BEEN GROUTED | Y E 1 2
(Circle Appropriate Box) PUMPING TEST
, THE "UMPING |
STATE,THE XD OF FORMATIONS PENETAATED, TuE | 0 OF GROWTING MATERIAL (Circl ane) | —————l
escnon e T ‘eheck—| CEMENT BENTONITE CLAY s o
ek e _ beariog § \o. oF BAGS /47 NO. OF POUNDS S22 | PUMPING RATE (gal. per min.) _is_‘__
, GALLONS OF WATER _/ O &~ METHOD USED TO
7%,,7 Soiul O |2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 22 Oucladl-
A S . 5" B :
1 ~ o o 48 TOP 52 5 54 BOTIOM 58 " WATER LEVEL (distance from land surface)
( /"j ‘l)C: AMA 2 7S __(enter 0 if from surface) &0
. : cas,ng CASING RECORD BEFORE PUMPING P
S~ l/ -
O s ys (
Shwed A 131 WHEN PUMPING /50
approprlate 2 — 25
code
Sy J 4cw/ ys | 50 below TYPE OF PUMP USED (for test)
; ) air piston turbine
T o~ So M IN Nominal diameter Total depth
}/} ~ N D o 4 CASING  top (main) casing  of main casing other
e = TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
o | _ |90 |78 £ & R, z Z B D
e g“olo [ 60 61 63 64 66 70 - jet @‘submersibla
/}O E OTHER CASING (if used) 27 27
: / é’ ( e diameter depth (feet)
MmiC\C# 130 Cal® g £L wg from t3’c7 "
/2, - -
M wd (fore |20 K : n= T LTS panien INSTALLED PUMP ves NO)"
3 150 ® (CIRCLE) (YES or NO)
/7/ [ C KA 157< a e <5 2k 5 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type REEN RECORD TYPE OF PUMP INSTALLED ' e
or open hole PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29.
appm”"m BRONZE HOLE GALLONS PER MINUTE
below E (to nearest gallon) 31 35
7 PUMP HORSE POWER
Iy 37 41
e ki DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
— 2 O 43 47
e . o5 PN '—EJLQ # i / ' (6) - CASING HEIGHT (circle appropriate box
@_ A and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER e i R -y : LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LN THIS WELL WAS COMPLETED ca E’ below A ("?&;?)St)
E ELECTRIC LOG OBTAINED R 38 38 4 5 47 51 49 50 51
P TwEESL'IL WELL CONVERTED TO PRODUCTION g AP }/,6 ? : LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
i OF SCREEN INCH) N AND ATE NOT LI
HEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY 5 % THAN TWO DISTANCES
KNOWLEDGE. from ~ to (MEASUREMENTS TO WELL)
__f‘-‘*"m’-
DRILLERS LIC. NO.1 M 5 D 1] GRAVELPACK o ) L ) “ '
: s o
f ] WS FLOWNG WELL pos //D 2= TN
I INSERT F IN BOX 68 68 =
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY - {
D (NOT TO BE FILLED IN BY DRILLER) ) > {
kw.l W s e T (ER.OS.) wa o,
" Wi o g . Wil g)
i 7 7. -4
SITE SUPERVISOR (sign. of driller or journey;r‘an" o =5 5 ¥ 5 Al 74 75 76 b
responsible for sitework if ditferent from permittee) EEIQESgOPE e aan O THER BAEA w

DENV-CR97

COUNTY




EMERGENCY/TEMP NO. IF ANY

¢ oty
STATE PERMIT NUMBEH

18" SEQUENCE NO.
B|1{" 8926 | S e STATE OF MARYLAND
Pk 5 PERMIT TO DRILL WELL H O -94 —33pH

e’ e please print or type " fill in this form completely °
Dale Received (APA) /B3 fCATION OF WELL
* 52 OWNER INFORMATION | LA e I

. B Do vy 8 COUNTY
| /M CLot,s MALCOLM £ ﬂ/ﬁwcvm . Talsots lasT Sh H‘/ :
15 Last Name Owner First Name 23 SUBDIV§9T7 ﬂ/ﬂd‘s L ; 42
s S ] AalbotsS éﬁuJ,w\ I SECTION ' LOT 'éé‘ﬂ
36 Street or RFD 85 44 46 . 48
| ELLlCo‘H’ City Mb-_ 210436330 L ELCty City ; Hi 1
57 Town 70° State 72 Zip 52 NEAREST TOWN 7
ILLER INFORMATION b =3
MILES FROM TOWN (enter O if in town) | M 1]
L ,C ol M D / 73 76 77 78

Dnller s ﬁa("ie M/; L S.lcense <o ) J B 4

ﬂﬁ l.?l’\ é MﬁLf’f utll 0/7 “0“1 J [;IRECT?ON OF WELL FROM | T‘?Z 407‘5 //‘?*‘v/ J
F:rm Narrie TOWN (CIRCLE BOX) NEAR WHAT ROADJ 30
L) 202y /'IL’V’J% //./{ MY /9M1WW 297, ON WHICH SIDE OF ROAD “_@

Address
W =N

Signature Date
8|72 WELL INFORMATION Sz
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8‘_ 12
AVERAGE DAILY QUANTITY NEEDED ()
(GAL. PER DAY) 14 20

(CIRCLE APPROPRIATE BOX)

&
waeb,
34 SC) 37 EH
DISTANCE FROM ROAD ﬁ

KNV
ENTER FTORMI 38 39

TAX MAP: 5l BLK: IG PARCELw

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPAR T APPROVAL
@ Ao6a254 |

FARMING (LIVESTOCK WATERING & AGRICULTURAL cou T NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUE .
[P] PUBLIC WATER SUPPLY WELL l_[%/ 0 ///o /-Zﬁoij
43 4m 0o vy 48  CO SIGNATURE EXP. DATE
[T| TEST, OBSERVATION, MONITORING T 5,0 s Eﬁ; Q é ‘7/ ie
GRID _.®
[G] GEO-THERMAL 55 - 2
«
o b SHOW MAJOR FEATURES OF /g D 2 g"‘ 2
APPROXIMATE DEPTH OF WELL | / SO | FEET EV?TXH&A'&OSATE R a——— l
24 28 /e / k/ \
SOURCES CF DRILLING WATER & [ A= gé’u
NEARE /
APPROXIMATE DIAMETER OF WELL & ,NECH o A (_ ®
METHOD OF DRILLING - 194 « !
ircl w2 i
(circle one) 3. é J ] /b;'_d«} @
BORED (or Augered) JETTED Jetted & DRIVEN J

37

CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERFQ6/’, /% é;-l//
other v
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 000
[N] THIS WELL WILL NOT REPLAGE AN EXISTING WELL N ___ﬂa— &_E .
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JU(Nf:T'ON
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY el

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WEL._
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 H__ o 1 3_ - -Li 1 3 @2 N

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

L
APPROP. PERMIT NUMBER G /ﬁ}’

eeru o (1O ~ T4~ 3304

70 71 72 73 74 75 76 77 78 79

S4ARROTa AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER Bﬁf 7 5

SPECIAL CONDITIONS

NOML . APPROVING AUTHORITIFS SHOULD USE BEPARATE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY



# MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

*ﬂ***?j“t*****t****************ﬁ**********t***********k*****t***********k****k***********ﬁ*ﬁ***t*******

. WATER WELL ABANDONMENT-SEALING REPORT FORM OLC

*****t*********t***t*t***t*t*t*ttttt*t*t**tt**ﬁtti*t*****i**t********t*i***i*tt**********tt**t***
Vi - . Iy
e .

SUBMIT €OPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

o MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM T )@[ﬂu e{ (6 /4/
23 200& Q7 ma ; &5‘5 %

DATE WELL ABANDONED: 067& (month/day/year)

#10 21314] 113 e
3

™~
WELL DRILLERS LICENSE NUMBER: ) 7~
CIRCLE: MWP/MSD)/MGD
\J

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL /L,L o) 7“ /./

(8|

oY

-
2 PERSON ABANDONING WELL.: T'\ ’W‘l v E M ’4 yre

* OWNER’S NAME: JD#&LCoLM & gavey ) J*OL:»
’—::J'/ iy T Al doy LAY Hj //(,ﬁ"

* WELL LOCATION:

COUNTY: A/Ou./)} 40[’ .

NEAREST TOWN: __ & Liilc by C.fy f’!)
TAXMAP ___ BLOCK _____ PARCEL
SUBDIVISION: ZAL 80t <45t Sch «7
SECTION: _____~—  LOT: —
MARYLAND GRID COORDINATES
E
BOX NUMBER , o ok k) 000
N_JEeO 000
* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
%‘ BY X WITHIN BOX
_ " pRILLED JETTED
______ BORED/AUGUERED HAND DUG
OTHER (specify) : ; LOG OF SEALING MATERIAL
* USE CODE FEET
’ ATERIAL
__ L~ DOMESTIC —_______ MUNICIPAL/PUBLIC L PROEL M
IRRIGATION _____ INDUSTRIAL
_______ TEST/OBSERVATION ) ‘
)
( Em e’l"-‘#, 4 3 o
* TYPE OF CASING: -
_ L~ sTeEL ______PLASTIC
________ CONCRETE ______ OTHER (specify)
[ Y
o SIZE OF CASING: ___ O ¢ INCHES IN DIAMETER
4
* DEPTH OF WELL: _/ 5 < FEET DEEP
ot WAS ANY CASING REMOVED? YES L/ NO
if yes, length removed, in feet:
& WAS CASING glPPED OR PERFORATED? ____ YES l/ NO
Sy .{1‘ '''' = < r "
/’2??:/‘2/;{ S S ’(/é‘%cu-"—"—‘—"’) /12 MWDASDIMGD )</ 23 =97
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN,  LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL-AGENCY ®




, ,Z;ss}w

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

Informatioﬁ Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is‘responsible for requesting an inspection prior to 9 am on the day of the desired

- inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of 1nd1v1dual responsible for the field installation:
Name (Print): License#

*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 field verification.

Name of Property Telephone #:

Subdivision: __ L Lﬁmrs LAs r 5,ﬁ FT lot#  WellTag#:HO-4% - 3= M», :
Site Address: & /

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GFM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at ime of pump installation: (feet) . Conduit secured 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 Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: ? 7 e (___g___ > S
Inspection Data: Pitless adapter and water supply line at least 36” below grade e
Two piece cap installed and attached to casing securely —
Elec. conduit extends at least 18” below grade/attached to cap properly -
Safety rope installed inside of well casing —
Correct well tag attached properly and casing 8” above finished grade ‘ g
Water supply line sleeved adequately at house connection ;'; oan. Jo o/d fiae.
Adequate grout observed below pitless adapter e

KHD--215(Rev. 8/00) VJ"J 4 u/fjl‘-*‘

Wi
}'" }9 -——-—-‘-l-' i / 1
S / / 2
)

1> [ <



http:26.04.04

ctfunfen
(000 NSP

.‘OWNER: N\IEJ\OIS

L4

_ADDRESS: ﬂﬂ.&&L&ﬂ.&mg

Lot [94
Tax & parceL: 31 —/6-732-I19A |

PROPOSAL: . e[

ON T

DATE REQUESTED: ///I/C) 2

DRILLER/CONTRACTOR: @ Z”ayﬂg: ‘

WELL TAG NUMBER: J1Q- Qq“ﬁﬁﬁ/ _
COUNTY: MD

LOCATION DIAGRAM

COMMENTS:

INSPECTOR:




—

[s[1] [e[R] (H[O]

STEEL BRASS, OPEN
BRONZE HOLE

PLASTIC OTHER

nppvopnole
code
below

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

_Ic 2
2 eq no 6
- DEPTH (nearest ft,)
A I| | I
c g 3 45 T
H
S
2
g L i J
23 24 26 30 32 3¢
E
[3
N 3
i =N 1
3n 39 al 45 @7 51
SLOT" SIZE ? 3
DIAMETER (NEAREST
OF SCREEN 3 INCH)

56 60

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
R 10.17.13 “WELL CONSTRUC-

i N
IN THE ABOVE CAPTIONED PERMIT, AND
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLE

C(1 3 1 2 9 it e ) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
e Iy ) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS N4MBER IS TO BE PUNCMED - FILL IN THIS FORM COMPLETELY COUNTY
iIN' COLS 3-6 ON ALL CARDS) FLEASE RRINT OR TYPE NUMBER e
.Date Received
{OEP usefonly) De. ‘th of Well PERMIT NO. \
- DATE WELL COMPLETED o FROM “PERMIT TO DRILL WELL
R I 8 C S ' ‘ - I L]
. 51 s 70 22 (TO NEAREST FOOT) 28 29 30 3 32 33 9% 35 3% 37
OWNER 3 Y
last name first name
STREET OR RFD TOWN - ¢
SUBDIVISION s, | N SLOT > e
uired for driven wells WELL HAS BEEN GROUTED ,‘ [‘*ﬁ-j Cc|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T T T . )]
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL " g
THICKNESS AND IF WATER BEARING PUMPING TEST
BEECEPTION Toie FEET [ Check | CEMENT [C[M] BENTONITE CLAY HOURS PUMPED (nesrest hour) L~ |
additional sheets if needed) FROM IO if water T ac & aSaE . g
ri NO.OF BAGS _——' _ NO.QF POUNDS 5
GALLONS OF WATER PUMPING RATE (gel. per min.
DEPTH OF GROUT SEAL (10 nearesy fo01), / imAehraaty gh} S
. By P S ol ey METHOD USED TO
R sl ] Ry —srsns 't | MEASURE PUMPING RATE )
"""" H St hartien WATER LEVEL (distonce from landuayrfage)
casmg
BEFORE PUMPING
types I—T—l [—I—-I
insert S T c o 2
Ovmo;:.uote STEEL CONCRETEJ] WHEN PUMPING L -
co
b,,o,, |P| '-I IOITI TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston T | turbine
Y el
MAIN Nominal diameter Total depth . %
CASING  topimsinicasing  of main casing centrifugal - [E rotary Bl OO
TYPE (nearest inch) (neares! foot) 27 7 27 pelow)
jet E]subm'siblc
! J L 27 27
60 61 62y 64 b6 70
E (o] ASING (it used)
A lameter ‘0?0) agepth (feet)
g inch ||| from to
‘ PUMP INSTALLED
¢ V : i , EINSTALLER  vgs nO
s * DRILLER WILL INSTALL PUMP
'l‘[/ r (CIRCLE APPROPRIATE BOX) IE
G a i Ji g — || IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:

(A,C, J,P,R,ST,0O)
CAPACITY:

GALLONS PER MINUTE
{to nearest gallon)

PUMP HORSE POWER =

7
PUMP COLUMN LENGTH(earest 1)
47

4

29

L
3

CASING HEIGHT (circle appropriate box

and enter casing height)
above

LAND SURFACE
51

(nearest

L 3 foot)

from to
GRAVEL PACK .

JIF WELL DRILLED WAS

DRILLERS IDENT NO, b0—m——— 1

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

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

0]

FLOWING WELL CIRCLE BOX

OEP USE ONLY
IN BY DRILLER)

(NOT TO BE FIL
T {E.R.O.S.) waQ
747, 7
70 72
TELESCOPE LOG OTHER DATA
CASING INDICATOR

E below
19
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

HEALTH




[ A2

EMERGENCY NO. (If any) -

, SEQUENCE NO.
WRA USE ONLY)

€ 5097

23 (sE@.No.) 6
4IS‘NUMI'IR,I$ TO BE PUNCHED
" coLS. 347 On A’ CARDS)
< L e,

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

DAT WVED
(WRE USE OMeY)
’ owner | |
e COL 18 LAST NAME FIRST NAME COL. 34
gl STREET
4, (3 Aommee | |
; i coL 38 coL. 88
Rl
/ - POST
oF FIcE L |
8-13 coL 87 coL. 76
B[1] conrmueo | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 8 (seq.wo.] ¢ 1 2 3 (seqQ. NO.) [
COUNTY L :
DATE L § :LC:NESRE L = 8 {DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suBDIVISION | J
23 ad
L J |SECTION L J LoT | o
FIRST NAME DRILLER LAST NAME 44 46 48 ¥ B30
NEAREST TOWNL. *
SIGNATURE L_ - 82 ['—]n'l
MILES FROM TOWN (ENTER O IF IN Town)l st
73 76 7778

Bla] |

1 2 3 (s£q. NoO.) (]

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) lo 12[

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) %‘ J

WELL INFORMATION

b e DIRECTION FROM TOWN

USE FOR WATER (CIRCLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERN
22 \
MUNRICIPAL WATER SUPPLY (
O\

) TH DE

} MUST HAVE STATE H ! PT,, APQVAL
\:ab /\ I

PRIVATE WATER COMPANY

TEST

HBEEE M E

Bl4a]

r (CIRCLE APPROPRIATE BOX)

EE NORTHEAST EESOUTNEAST -
m NORTHWEST SOUTHWEST

3 (SEQ. NO.)

[
E WEST
8

1" NORTH

ON WHICH SIDE OF RDAD @
=
34

EAST

&)

WEST 30

]

{CIRCLE APPROPRIATE BOX)

SOUTH
32 ﬂ

5 ]

3839

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE
APPROPRIATE BOX)

\})'\'/
APPROXIMATE DEPTH OF WELL Vo 53 FEET

APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

20-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

[=]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR OEEPENED (IF AVA|LABLE)

| !
41 82

NOT TO BE FlLLEGD LN pr' DRILLER (wra use oNLY)

i

84

APPROPRIATION
PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO.

L]

(3.1

A EN § GV'W Q. _ € L. U
DRCE TNITIALS CONDITIONS |
s N 8OX r l l ]
67 68 70 71 72 73 74 78 76 77 78 79

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DiIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH: ALSO SHOW, BY MEANS OF AN "'X'", THE WELL LOCATIOQN IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP. 4[] g 7]

N )la:q—/j}o»\ o,

3/'6?,_,&?;

’ /
¢ (s
AN : /—
/ o,
M _ppoth “""

4Fr orerz| Ho-&

A7 4 7
/s S /(/(,f»r/é?’"\

CONTINUVED

|

Bl4]

éTATE HEALTH
41 IRCLE BOX

MO, DAY YR,

v [ ] [ ][]

HEALTH DEPARTMENT APPROVAL

COUNTY MAME COUNTY NO.

APPROVED 8Y

) o
/,-4"."7.(_,‘"1 A (2P akn A &
e 4 =7, 1L #7
(/',f‘ = Z ; ' = 2
. 4 ./ Vg A |
LA AT :
v 7L |
f |
!
BOX = |
NUMB ER |
N /8 | 8/8
_______ T————= ==
NORTH I |
COORDINATE
50 51 52 ©3 54 BB !
EAST i '
COORDINATE ] r 1 I -[ ] I
87 B8 59 60 61 62 63 !
ELEVATION AT !
WELL HEAD (FEET) Seren | 0/0 | g/0

SPEC|IAL CONDITIONS 8-

43 48
B|s5|
L 2

HEALTH
F o T T T A i SEE S e T i T et e s e A M e

NN EENEREEENERERREEENEREEN

EENRERENNNRENENARERREREN!



http:wo;.cIt'.EI

] .
L LA Review

‘Ea“ge - of‘
’pata- LA 15 §R—

: *  FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
»

Well Permit No. HO - 7.8 —tf{3 6

Location of property (road)
Subdivision Talbets Las) Shitf
well Driller Kalpl Mla,,e

L

2.

:C(dhes%NI«Okl
Lot [44 Block =DBlat . Seci——

Owner MG [cglm {‘NQt«t\/ Niclols

P
HEAS

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. 4A

o8

Lz High rate pumping -- reservoir drawdown
(;'f’ 30 Pumping rate 26¢n
'S¢ "Ft. below M.P.

Time pump started
Total time [JM 45m.«s to reach pumping water level

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

L
" rIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
_tervals gallon bucket minute)
7,30 3 3y 9 87
Wi Sp I v
K 20 A4 o D6y
10,15 >0 3 7 6Pm
10,30 734 59 26477
/0,48~ 25 3 S
/) 20 Z S7 76477
e 78 YO Tern
M 30 75 .y V1 ikl
i 4 b 70 2677
/2.0 7% 40 87
205 Dg 7 2682
PGy

12,30

25"

40

bl




», ! ] i ¥ -
\ page of ?j ‘» »,: : neyviey

e ‘ FIELD DATA SHEET ;

. ,  HOWARD COUNTY WELL YIELD TEST |
S | %Hdﬁﬂ
-well Permit No. Ho - _ /3 “4l3¢ Cawf
Location of pr/gertg (road) "

Subdivision | PLPBOT 55 L AST S HIF 7 Lot l i Block Plat Sec.
Well priller _ A AL LPH MAYIMNE owner /o M. c cc p ;‘ NANCY MNMiCHoL S

Depth of well = Ghe” ; - =

Distance of measuring point (M.P.) above ground . I S

Sflsatic water level (S.W.L.) below M.P. __ 5 2. 2

n . . : ﬂo’f‘}"_' = f{ J;;j' & 2,_‘7 'r‘\qé_p.,\‘gﬂl

I. High rate pumping -- reservoilr drawdown []&0 /,

Time pump started 7 A7) AM Pumping rate 7 6//1’7

Total time £ Opm 1rt0 reach pumping water level _~735. 5~ ft. below M.P.

IX. Recovery pump test data ~ observations to be recorded every 15 minutes
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