
1 2 3 6 

SEQUENCE NO .. 
(OEP USE ON~ Y) 

(THIS N.UMBEf\lS TO BE PUNCHED 
IN COLS. ~-6-UN ALL CARDS) 

DATE Received DATE WELL COMPLETED 

I I I I I I I 
8 13 

I I I I I I I 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

-121 I I I I 126 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I I 1-1 I 1-1 I I 161 
28 29 30 31 32 33 34 35 "l6 37 

OWNER ------,---,--,-:-::::-:,---,-------,---------==-----i-c-cc---;----'-------=,----;----;,-=;;-;--::----------------'' 
last name \ ,. , r , , •, ,-, .. , - first name ,--1-l ~1"-'" • 

STREET OR RFD -------=--!... :....c11...c..·''--"'"~- ....:Hc...;;..;;.M..c..vc::;...;:. "J_J_ JI\.. _________ TOWN ___:t.-=----'----~- ~-:::.....- -------~ 

SUBDIVISION '- , SECTION LOT 7 _.:> 
WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
PENETRATED, THEIR COLOFl, DEPTH, TYPE OF GROUTING MATERIAL 

THICKNESS AND IF WATER BEARING Check CEMENT 19IMI BENTONITECLAY I Bl CI 
DESCRIPTION (Use FEET if water 4 45 45 46 

i-:..ad:...:d_it....:io_n.:.:.al....:s_h.::...ee:....ts"--if_n.::...ee:....cd...:..ed.::..:)-+--'-F-'-R:..::O'""M-'-'-_Tc..::O=--~be:.::a:..::rin-"'10c..1 NO. OF BAGS ___ NO. OF POUNDS __ -~ 

GALLONS OF WATER 
/111 DEPTH OF GROUT SEAL (to nearest foot) 

froml I I I l]tt. tol I I I IJtt. 
48 TOP 52 • 54 BOTTOM 58 

(enter O if from surface) Ir. 11 
f r 7 9f. • V 

nsert ST ~ E
c~~i[n9i CASING RE~C 1/'lnl 

ropriate ONCRETE 

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 

I HERE.BY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "'WELL CONSTRUCTION"" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION 
PRESENTED HEREIN IS ACCURATE ANO COMPLETE TO THE BEST 
OF MY KNOWLEDGE. 

DRILLERS IDENT. NO. ,.___,<~~,1~ __ _,, 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON .APPLICATION) 

code [ill] !OI Tl 
ellow PLASTIC OTHER 

' MAIN 
CASING 

TYPE 

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

(nearest inch) (nearest foot) 

[IJ I I I I I I 
E 
A 
C 
H 

60 61 63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~ I I I s ...... --"-~~- ~--~ ~---' .___ _ __. 

~ I I I. . 
screen type SCREEN RECORD 

or :;;;~:J:::e 
code 
below 

£l1J 
1 2 

~ 11 I I 1 
C 8 9 

; 2 I I I 1 

I 
11 

I 

[[CT] [IDB] !H!OI 
STEEL BRASS OPEN 

BRONZE HOLE 

[ill] !OITI 
PLASTIC OTHER 

DEPTH (nearest ft .) 

I I I II I I I I 
15 17 

I I I II I I I I 
21 

C 23 24 26 30 32 36 ~3, I I 1 I I I I II I I I I ~ 38 39 41 45 47 51 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER I I I I I I (NEAREST 
OF SCREEN 

60 
INCH) 

56 

from to 
GRAVEL PACK, I 

IF WELL DRILLED WAS 

□ FLOWING WELL INSERT 
FIN BOX 68 68 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) WO 

10□ 12D 
74 75 76 

I I I I 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

LOG 
INDICATOR 

OTHER DATA 

HEALTH 

I 
I 
I 

I 

PUMPING TEST 

HOURS PUMPED (nearest hour) [J=:J 
8 9 

PUMPING RATE (gal. per min . j I I I I I 
to nearest gal.) 11 15 

METHOD USED TO 

. 

MEASURE PUl'/1PING RATE ,...._ _____ __. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I ✓ 
WHEN PUMPING 1

11

1 I (1 _/ 
22 2 

TYPE OF PUMP USED (for test) 
25 

[Al air ~ piston 
27 27 

[!]turbine 
27 

~ centrifugal 
27 

[BJ rotary 
27 

rn,other 
~ (describe 

27 below) 

Q]iet 
27 

[§J submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or 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,0) 

29 IN BOX-SEE ABOVE: 
CAPACITY: I I I I I I GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER I I I I I I 
37 41 

PUMP COLUMN LENGTH I I I I I ! (nearest ft.) 
43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

49 LAND SURFACE 
(±J•bo,o} 
[:]below [D(nearest 

49 50 51 
foot) 

LOCATION OF WELL ON LOT 

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



EMERGENCYTTEMP NO. IF ANY 

B 1 

1 2 3 6 

SEQUENCE NO. 
(OEP USE ONLY) 

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

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

I 1-1 I 1-1 I I '" 70 
fill in this form completely 

79 

Date Received 

I I I I ~fYM 
OWNER INFORMATION 

8 13 

P l I I 
15 Last Name 

I I I I le: I I I I I I 
Owner First Name 34 

I lz I I I 11 I 11 1-.) I I I I I I I I 
36 Street or RFD 55 

I I I I I I I I I 1, I I I I I I 
57 own 70 State 72 Zip 76 

WELL INFORMATION 

77 License No. 80 

I I 

'vn-J. ,;)1 7/ 
• 

I z l 'g/4 
~ Dal 

1 
~PPROX. PUMPING RATE (GAL. PER MIN.)~ I 

.... 8_.__~~~-12--' 

AVERAGE DAILY QUANTITY NEEDED 1 1 c,I c:1 I I 
(GAL. PER DAY) ,__ 

1
,..::
4 

_.__ ;;.....L.. --'-· ----'----'·----'·'--

20
--' 

~ USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'.::J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPR9PRIATION PERMIT AND STATE HEALTH DEP_ARTMENT 
APPROVAL) . 

ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

NEAREST 
APPROXIMATE DIAMETER OF WELL __ .::,/ :..:...._ ____ 1NCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted&, DRIVEN 
30. 

37 
AIR- ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

~ABLE REVerse-ROTary DRive-POINT 

other __________________ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

rv1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 fs1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 411 I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A I p I I I I 
~ ~ 

FORCEOJ~~1~~ PERMIT No. j I 1-1 I 1-1 I I I I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 
1 2 ;;-I ....... , ----,----.-1 --,----,~--.-, -,..----.------r--..-----r----.1~1 

8 COUNTY 21 

I I I I I I I I 
23 SUBDIVISION 

SECTION ~, ~I~~, LOT I J 13 
44 46 48 50 

MILES FROM TOWN (enter O if in town) ....,IJ,::-"f,1-C--1'---''-='l,__M..-'IC.,,,1..-,! 
73 76 77 78 

I I 
42 

I l 
71 

30 

NORTH 
[El 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~IE}@ 

WEST(])EAST 

SOUTH 

3411 I I 1 131 

DISTANCE FROM ROAD s 
w 

8-9 ENTER ~ or Ml r-n 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

43 I EXP. DATE 

~~l~TH I I I I O I O I O I I I I O I O I O I 
50 55 63 

SHOW MAJOR FEATURES OF ¢''!101t1.l:J ()A...-+ 
BOX & LOCATE WELL ----►I Iv, ve t'l,.-
WITH AN X ,,J. 0 ../• 
SOURCES OF DRILLING WATER Tr~Jtit-,r' fG«d.,IV..ft/ 

:: ~~ 50-mf! /e..- c~tr:: 
3. 44-- ~1ChtJt, $ J h .,.,_., 
WRITE THE BOX NUMBER r,..._ (' 

/ 

FROM THE MAP HERE 

+ 
E 

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 

HEA .TH 
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Page / of, f 
Date __ ,

1
_'9-+1-+-f~I~={;== 

Review o,:.,ll z/1./~<. g 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

:1•, · I 1 Pe rmi t No. HO - B I J 3 ~ . "\ -
.·. · ·.,ti un of property (road) -~SLPL.£&s.1t.:.N~6-;x__uflcJ.1tl/.!..!!...s.~a.N~-+e;~1-=•------~-----=-------
• .Ji)J 1 vision fllS,SZDS: Lot f3 Block --,..---- Plat ___ Sec. 

;,,,ell Driller ~:S1111 TnHYNL owner ~ul:J-'s..u..zl~:1-..iF:...:~e..,,S.~ .... ----------
fl/' Depth of well _,_/j~z.........,.\ _________ _ 

Distance of measuring point (M.P.) above ground / 
Static water level (S.W.L.) below M.P. c:ZJ? •___;; __________ _ 

High rate pumping -- reservoir drawdown 

Time pump started It}/ qC 
Total time JP ·'Jr::V/) to reach pumping 

Pumping rate ~/'--0 ______ _ 
water level ~J~).. ____ ft. below M.P. 

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

TINE (in 15 l WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
tervals gallon buc k e t minute) 

//i'l'Jt? 5q• 6 .<:u- • /(} 
;/.'/(;" ., ,. I, /0 
11:~ 7.:L 7 c; 
//.' 4-'-c-"' 71 ) 9 . -
/::'JfcJ(l) 7? 7 9 

Jj, .' /{"' :J9 ? Cf 
J,g: .18 • 6 3'/ /() 

JJ.'q~ ~~ t, /(J -,,·o o ✓1'7 h IA 

~ - / ts-' 59 ~ /C, 

~ I.' JO l..1'7 ' /d 
J' £fr' !..?7 ~ /Q 

~ 

- . 

' 
.. 

l 
I ., 

~-- · 
; 

-



/;'h? ~- 3~, ~t 
f'..'.:i't1~-~ ~ _ Review 

FIELD DATA SHEET o:,'/,;- ~ 
HOWARD COUNTY WELL YIELD TEST 

·"'•·· 11 Permit No. HO - R/-~t:?_~ 
.' -. •c·dtion of property (road) ~~ 
"tibdivision ~~~ Lot;;&' Block Plat 
-~,·11 Driller ~ ~ owner c..L f?:.2u<:---

Depth of well c2,,l./.5 

Sec. 

Distance of measuring point (M.P.) above ground / 
Static wate r level (S.W.L.) below M.P. tJ,' --....:..----------

High rate pumping -

Time pump started 
Total time 

Pumping rate __ J~e} ______ _ 
pumping water level :f:J. ft. below M.P. 

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

TIME ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
•111 nute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 30 , I 3 ~ J;,/ (/1 /0 a·-
, J </5. ~~~ ~ ( I'\ /(Jf' . 

' -

.. 

-

. 

-· 

. 

·-· 

- ' --• r ' 

-

-

1h C} S/i'hr.-1 I l IA t(,. I \ /l ) .... 
NCI <n I I /!i.rJ ·, I \ 

'{,J 
' t 

-



BOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVlkONMENTAL HEALffl ·

WATER.AND SEWERAGE PROGRAM 
TEL: (410)313--2(i40 FAX: (410)313-~ 

lnf'onaatiop Fcprm for.the Instillation oftheWeH Pp;, Pitless Adaptq, pd Sappl!'.Pipiag 

NOTE: 'Deimt211er is·respoadtlefw nqaestiil1 • bltpe.dlollprior1o 9 aa oa tbe ay at:_.,.._ · · 
lmpectioa. No work ii to •~Cfl'Cffll•tD appnmd b11k:&elldll>ep»tmeat. AD imtallatlaaamllltcomply 

wit1a tlleNadolld StwlanlPlllmlda& Code (NSPC. a., •eaded localy) g COMAll.26.64.N (MDWell 
c.stnic:tioia Beplatiom). Sphdulon of• cmnplde ronp ill regpred prior to Y• liiMI Occliapcy IIJlffl'IL : 

CompanyNamc: vJ, C Jlr 'P/y .,,;~i VB'. _· . . Te!q,honcf: '.11tr m- _•{--tj" 7 
Address: ·\R~o Gdli.s. E:il/s G--J· 

Wcc-.l\i, .. e Mb .Qi?f7 

. . . (Mu• dn:le one) ~ Pl;;;;> licensed Well Driller . Licensed WellPmnp ~ 
Liceme # atld name of ~diiahesp:msible for tile field instiJJatioll: . , 
Namc(Priot): W,\ltc,M I C4.,,.h.-rlc. ... J -:m Lic:aiscl ~'iJ'j ---
•A licellsed iadividaal .mm perform tlle actual iDSlallatioa. ._Apprentices m1ISt be llllder flle direct 
mpervilioa ar a llcemed.joarneyman or mater plumber, pump fmtal1er or wel drililB'. Ucenaes may be 
mbjected ta lle1d wmicatiOL . . .. 

Piping to •se 
Type::_ ) '"' 
PSI; JWL(160 psi~)· 
Depthofsupplylin6"·~t-'(36" min) _ 

For Health Dgpartmcot U,e Only~ Not to be completed~~~ /4 /A 

Date~ Requested: . Date Jnsp, Approyed: 5 /il~ (!!3)' 
lnspecnon Data: Pide$s adapter and water supply lin!: at least 36" below gtlldc 

Two piece cap installed and attached to casing secmely . __,.;;> 
Elec. condait extends at least 18" below grade/aUachcd to cap properly 1/ 
Safety rope installed inside or wen casing . . . . . 
Comet wdl sag atiacbed poperty an11 casing r-a11ove finimed grade Z 
Water supply line sleeved adequately at boose connection _.-
Adequate grout obserftd below pitless adapter _ 7 

RD-215(aev. 8/00) 

~•• wf> • 2 




