~

AAAA L SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1{24 146 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- = WELL COMPLETION REPORT NTE
UWBINGMBER 16 TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSMBER
IN COLS. 3-6 ON ALL CARDS) ) PLEASE TYPE
— PERMIT NO.
[S)I#(éoncheEivngLY DAT"E" WELLDSOM P|;YETED p,e-pth, Of’W?IJ = ( FROM "PERMIT TO DRILL WELL 4
AR AL Y 2 L 2w VA 2 SR Nseie. . o \HO - 95 - 7204
N 7 5 O {TO NEAREST FOOT) (v 72/ 28 % 30 a1 32 aaﬂ R
OWNER___ D200y 1+ CoNSTRUCIDN N :
¥ ’ last name = b, SNz 1 A T first name = N
WELL SITE ADDRESS 290 Decy ROAN TOWN _ G g 0O .
SUBDIVISION_E¢ peaibclvnrs  PerDO0-J  SECTION LOT h

WELL LOG

Not required for driven wells

GROUTING RECORD yes

(Circle Appropriate Box)

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

no
WELL HAS BEEN GROUTED @
7 r Y

TYPE OF GROUTING MATERIAL (Circle one)

EL

i 12
PUMPING TEST

HOURS PUMPED (nearest hour) )
DESCRIPTION (Use FEET [Flsex. § RN BENTONITE CLAY E]E o
additional sheets it needed) FROM TO | bearing ; \ L (
NO. OF BAGS_ 2 __272nNo. OF POUNDSHg_;_.: PUMPING RATE (gal. per mm-) |
- 114 GALLONS OF WATER | ) METHOD USED TO ~ X
e B 5 DEPTH OF GROUT SEAL (to nearest lool) MEASURE PUMPING RATE 2 s Docs 06w
) . - fr (D 0 Wik ’
N > C\ene \ C L5 o a8 TOP 52 WATER LEVEL (distance from land surface)
: - (enter O if from surface) “
\\.‘ ‘ - = , - casing CASING RECORD BEFORE PUMPING %"‘;_;,__2__6, ft.
! LA >HRLC &5 1 DY types p : e
insert JUC'NT,IH(E)Tf WHEN PUMPING ft.
's ~ i appégggate ~ = 25
\ C\an >\ | e e PIL I_% T TYPE OF PUMP USED (for test)
& :
air iston turbine
ot \ r ! Yo - MAIN Nominal diameter Total depth [;A,—-I @ i
~{_VY\\ .LL— A (P CASING top (main) casing of main casing other
TYPE (nealrest inch )}t (nearesl foot) centrifugal IE rotary (describe
<1 { & < Lo 27 p -8 77 below)
ol v 60~ 61 63 84 66 = IIIjet ( IEI submersibie
E OTHER CASING (if used) 27 27 :
) S| o e diameter depth (feet) =
e H inch from 10 %
X . . - ' | DRILLER INSTALLED PUMP YES [ NO
& (CIRCLE) (YES or NO) A
& ' — W o IF DRILLER INSTALLS PUMP, THIS SECTION
~9 MUST BE COMPLETED FOR ALL WELLS.
U ) &) J screen ty, SCREEN RECORD TYPE OF PUMP INSTALLED gt
: / ¥ or open hole PLACE (A,CJ,P,R,S,T,0) 29
RASS
“ppgggza“’ BRONZE HOLE GALLONS PER MINUTE
below P g Ig T I (to nearest gallon) a1 35
PUMP HORSE POWER b S SO,
a7 41

NUMBER OF UNSUCCESSFUL WELLS: , |

DEPTH (nearest ft. )

(9]
N
F o N

WELL HYDROFRACTURED

S

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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

PUMP COLUMN LENGTH
(nearest ft.) A S
43 a7

KNOWLEDGE.

M~/D <

DRILLERS UG/ NO. )

"DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

i G

Lc.noy AW pY40L

\ 4
¥

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

g’ . 9‘ 1; Lo - sr;«‘ LA = CASING HEIGHT (circle appropriate box
A and enter casing height)
C, g above
——— — - = |\ = LAND SURFACE
s
: L] | one
‘'R 38 39 4 45 47 51
E
E SLOT SIZE 1 2 3 LATITUDE 3} ’,)‘“ ' :“;_
DIAMETER (NEAREST LONGITUDE 773 721472
OF SCREEN INCH
56 % : (DEFAULT COORD WGS 84)
from to NOTES
GRAVEL PACK | oo 3 !
F WELL DRILLED
WAS FLOWING WELL L
INSERT F IN BOX 68 68 |
MDE USE O 1
(NOT TO BE FILLED IN BY DRILLER) ; ~ r ’
T (ER.O.S) W Q | 1% |2
70 72 | ‘ ®
e =7 —7— | ¥ \ | -
TELESCOPE LOG " il - —— L | .
CASING INDICATOR OTHER DATA ( o -

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

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

G

APPROP. PERMIT NUMBER

o oe (~-a

PERMIT No. /7
07T 72 75T 75 T TT 78 7o

frppes STATE PERMIT NUMBER
Bl1| DA s STATE OF MARYLAND
g + APPLICATION FOR PERMIT TO DRILL WELL they — G & == £, Af
£ ~ ~ P | rd
. . I e
/ ‘ _' N ()t ] i I fill in this form completely I
Date Received (APA) ) ¥ Bl 3 LOCATION OF WELL
‘ X OWNER INFORMATION A e Lo
8 WM DD YY 13 | I OLA) BN
D , \ 8 COUNTY 21
L"u \:;J_» Y2 . On ',' £ =%\ . | (Y - " ) : \
15 Last Name Owner First Name 34 LS e ot Al e CrtoDedA T~ J
o PRl ) 23" SUBDIV|SION X ; 42
T O T A \AC %\._J- W e U oo ]
36 Street or RFD %] SECTION |_ J LOT
\ i3 - - 44 46 48 50
’L e L\ AL AT )N ) 1 I
| m S LN A VLT T MWD AR J ] s
57 JTown 70  State 72 Zip 76 \SenlIOON |
DRILLER INFORMATION e il 4
y e ~ae L N ACLDLY M L DASS -
L AR O LAC * . — — S [
Driller’s Name - 5 76 License No. 81 B | 4 =
- EAASES WY D W\ O SOURCES OF DRILLING WATER | ) MO VO8NS Ko |
Firm Name 1\ en 11 STREET ADDRESS 30
= 3 . ) o ) N\ | &4 2,
LSLL DRl 000" CN\Ol I ON WHICH SIDE OF ROAD Nol.::lm
Address . 3 (CIRCLE APPROPRIATE BOX) =
5> T Bz
| P J] & V)N ) ‘
Signature Date - 34 H0O0 37
B 2 WELL INFORMATION S DISTANCE FROM ROAD |~
APPROX. PUMPING RATE : 38 3¢
(GAL. PER MIN,) 5 % ENTER FTOR M 38 7739,\
AVERAGE DAILY QUANTITY NEEDED 756 TAX Map: 200 BLk: i_ PARCEL i__
(GAL. PER DAY) 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
" [D] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
. IRRIGATION b
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L AAohre red /13D (D5 B727/
IRRIGATION) COUNTY NAME < COUNTY NO.
‘ STATE
29 i | INDUSTRIAL, COMMERCIAL, DEWATERING R 2N N & 3
[Pl PUBLIC WATER SUPPLY WELL DATE ISSUED
[T] “TEST, OBSERVATION, MONITORING L8/25 /i A o, 2 fos/ray
O] OPEN LOOP GEOTHERMAL 437 mm Do vy 48 CO SIGNATURE EXP. DATE
\C| CLOSED LOOP GEOTHERMAL
R PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 250 | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
; ( NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL o INCH :
~ - 101570
" METHOD OF DRILLING (circle one) 3 U =
BORED (or Augered) JETTED Jetted & DRIVEN CAEADS e
e —_—s \ ¢ i
30 AIR- AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) * - \END O [
7 cABLE REVerse-BOTary DRive-POINT T
other . N /
REPLACEMENT OR DEEPENED WELLS )
\ (CIRCLE APPROPRIATE BOX) % .
[—ﬂ__l rl-us WELL WILL NOT REPLACE AN EXISTING WELL —
THIS WELL WILL REPLACE A WELL THAT WILL BE 2
ABANDONED AND SEALED <
THIS WELL WILL REPEACE A WELL THAT WILL BE USED ; ~/
39 AS A STANDBY-C@MTACT LOCAL APPROVING AUTHORITY ¥y —
FOR POLICY ON STANDBY WELLS A 3
@ THIS WELL WILL DEEPEN AN EXISTING WELL N T
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED y A ;
(IF AVAILABLE) 41 - - 52 N X o L
— — — — Tt G m—" | — e B |

SPECIAL CONDITIONS (. A o } z

oY e f \eC
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED-

MDE/WMA/PER 071

@ COUNTY




MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed: September 15, 2012
Well Depth: 300  feet
Customer Probuilt Construction Permit # HO-95-2364 B
Road 3190 Daisy Road Subdivision B o
City ‘Woodbine Section - ) -
State Maryland Lot # B - _
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
|
8:00 AM 41 4 15.00
8:15 AM 48 5 12.00
8:30 AM 50 5 12.00
8:45 AM 52 5 12.00
9:00 AM 52 5 12.00
9:15 AM 52 5 12.00
9:30 AM 52 5 12.00
9:45 AM 52 5 12.00
10:00 AM 52 5 12.00 |
10:15 AM 52 5 12.00
10:30 AM 52 5 12.00
10:45 AM 52 5 12.00
11:00 AM 52 5 12.00
11:15 AM 52 5 12.0%
This yield test report is for informational purposes only. Please note the yield may increase or decrease
over time and the GPM indicated above is not a guarantee. T [
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St 3525 H Ellicott Mills Drive, Ellicott City, M1> 21043

PNV {

g E s y (410) 3132640 Fax (410) 313-2648
By Howard County TDD (410) 313-2323 ‘Yol Free 1-366-313-6300
AN _—y Health f_)f:p;u'rm-:m website: wwivhehealth.org

-2

- Svein e s i e

Penny E. Borenstein, M.D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

When submitling 4 well permit application for a proposed well for new
construction, please indicate onc of the following: 2\A0 Dans ~ Roan

Q/‘ﬁc well site has been staked by _MACKS + AS3 60 ,
(professional {and surveyor or company employing professional land surveyors)
on  Si\AWyvL (dute) and does not require a site inspection,
|

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location,

This sheet, along with two copies of an acceptable well site plan, must he
attached to the green well permit application,

Revised 6/10/03



http:www.hch1!:llth.org
http:313-26.j8

