
C 1 6017 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER ~ TO BE PUNCHED 
IN COLS. 3-6 bN ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE ls-- f!> 

20 

STATE QF MARYLAND 
WEL-t.. COIVIIPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22 "30 ~ 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER A-:3 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ro - 99 - //0'( 
~ ~ m ~ ~ ~ M ~ N ~ 

first name 

------""==-<"'-"C--..;;.;c..::u.:.::..:,:c..-.....:c...____..,_ -_______ TOWN - -===...<..:..----':..,:;....'--~ - .......,:r'-.....:,..:---=--.;,-----l 

Not required for driven well11-

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

DESCRIPTION (Use FEET c ec 
if water 

additional sheets if needed) FROM TO bearing 

7of 50 1l 0 z. 

514,J~ ?O <./ . ·, \ 

sifJS/4~c I :;>o ;::, ,i 

'"?S' 90 

5 9. S"'. (./ 

'j~ 2.2.c 

NUMBER OF UNSUCCESSFUL WELLS : ~----

WELL HYDROFRACTURED 

GROUTING RECORD no 

WELL HAS BEEN GROUTED t lvl 1 rw 
(Circle Appropriate Box) '-1.irt' ~ 

CEMEN c BENTONITE CLAY 009 
TYPE O~ING MATERIAL (Circle one) 

No. oF BAGS <l No. oF POUNDS ~b~o 
GALLONS OF WATER ___ J_Z.. _____ _ 
DEPTH OF GROUT SEAL (to nearest IQ t) ./-

from O ft . to O 
48 TOP 52 54 BOTTOM 

ft . 
58 

6
~~~:JJ 
nsert 

propriate 
code 
below 

60 61 

( enter O if from surface) 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearest inch)! 

{:,. 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

y 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

x - ==:::.· .. ~._ _____ ..::.J~----~--~ 
s 
I 
N 
G----

screen type 
or open hole t;Mej propriate 

code 
below 

9 11 

SCREEN RECORD 

~ ~ 
BRONZE HOLE w ~ 
15 17 21 ~ @]} 

1-------------=---------=-----~c2 
H '---23--2-4- 26 

s 
CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC LOG OBTAINED 

30 32 36 

C 3,__ ________________ _ 

R 38 39 41 45 47 51 
E p TEST WELL CONVERTED TO PRODUCTION 

___ W_EL_L _________________ ~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I 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 
KNOWLEDGE. 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

56 

rom 

60 

(NEAREST 
INCH) 

to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

/0 • 
PUMPING RATE (gal. per min. ) _____ _ 

{f~-c. /~15 METHOD USED TO - /~ 
MEASURE PUMPING RATE ~-----~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING , 
'(7 CJ 

ft . 
17 20 

WHEN PUMPING so ft. 
22 25 

TYPE OF PUMP USED (for test) 

[!] air ~ piston [:rJ turbine 

~ centrifugal 
27 

other [BJ rotary [Q] (describe 
~ 27 below) 

Q]jet \l§J)ubmersible 

27 27 

PUMP INSTALLED 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest . ) 

29 

31 

37 

35 

41 

43 47 

G HEIGHT (circle appropriate box 

l 
and enter casing height) 

above 
49 LAND SURFACE 

~ below ~ (nearest) 
L::J foot) 

49 50 51 

1 
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) 

I v 

Z11.,,~ , 



~~ -.--..----~~------------------mi ST~~~ :r::,.AES 
841:RGENCY /TEMP NO. F AH'f 

B 1 

1 2 " 6 

SEQUENCE NO. 
(MDE 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 

STATE PERMIT NUMBER 

~ol-19'.l<tl-11 It loli l 
7 fill in this form COOJJletely 

Date Received (APA) 

lol ::,! 31 1 Is 1z1 . cmNER 1NFORMAT10N 
8 1 -

I I I I 
34 

I I 
-36 Slreet or RFD 55 

ldiJ,itrt.hds lvl, lt lLla I htlQlzj 11012.121 
57 Town · 70 Slate 72 Zip 76 

WELL INFORMATION 
APPROX. PUMPING RATE (GAL. PER MIN.) ...,[St ........ --.--.....--.... , -,I 

· ~-s _ ________ 1_2 ~ 

. ~~~ i~~y QUANTITY NEEDED -Lst~O_I_C-1~~' -' ~ 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ARMING (LIVESTOCK WATERING & AGRICULTURAL . 
RRIGATION) . 

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

PUBLIC OR· PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT •AND STATE HEALTH DEPARTMENT 

. APPROVAL) 

r,:-i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L...'...J APPROPRIATION PERMIT) · 

APPROXIMATE DEPTH OF WELL I / I SOI 1 1 FEET 
24 ' 26 

61/ NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

I -

METHOD OF DRILLING (circle gnel 

Jetted & DRIVEN 

ROTARY (Hyd~aulic Rotary) 

DAive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 
IS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

\ 

39 f"sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

(E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I I I I I I I I j j j j I 52 

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(G[st~ PERMIT No. IHI o!-1 <;1 ;,}-I /I /I ci <,J 
_ fS1 ell IN BOX 70 71 72 73 74 75 76, TT 78 79 

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

LOCATION OF WELL 

l.ltfo W ,.,.piJJ::>I I I I I I I I I 
8COUNTY 21 

I I 
23 SOOOMSION 

SECTION'....-±--r--,-1--,I LOT !61 I I 
42 

44 46 46 50 

I I I ·1 I I 
.,. 52 NEAREST TONN 71 

MILES FROM TOWN (enter O if in town) ..,I ,,..1 ._I .......__._,,.........,,,,...._,,_.,..... 

73 

3) 

NORTH 

ON WHICH SIOE OF ROAD · [E) lfi1 
(CIRCLE APPROPRIATE BOX) A~~ 

34 1~157 I 131 ~ 
DISTANCE FROM ROAD 

ENTER FT OR Ml m 
38 39 

TAX MAP: JY BLK: /~ PARCEL :371' 

COUNTY NAME 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A-:J9t'IY 
~NTYNO. 

STATE □ SIGNATURE ____________ INSERTS 

DATE ISSUED ~ . / / 41 

ld9ll l/ 1'1'1:;t ~ L/f/J19J? 
43 48 CO SIGNATURE EXP. DATE 

~~H(flol do 1° 1° I ~JI 1#11 Lsjo 1° 1° I 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __ _ 

WITH AN X 

SOURCES OF DRILLING WATER 

1- l,....,elL 
2. 

4 I is/97 
efb~q:lD 
'-/ /1 </97 
8D' ~.;i 

:RITE .THE Box NUMBER 9 ./ out ';JcSf_ ~kd 
FROM THE MAP HERE ~ 

+ s5 I Of'l-1"'1 

:I-.....aat'--'b.....aa~--1~ ~ ~•n °~ mr 
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 

I 
• 



Page__,.,,....,,..,.., of 
Date lfff),,fl i/i_/_£.,..,.97.,.... 

• • Review OK ~rvt 5-ta-97 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9'-f-J/ O'f 
Location of pr~erty (road) GoL!)~H--- #4rttN'!f;f- (Jh 
Subdivision ~A~~Utll(; />11'JrVOl1. Lot b Block __ Plat __ Sec. 
Well Driller -~f./.b. MA.YP~ Owner J.W, !31111 E.S-f"e,-.~r( 

Depth of well J'o S- ~ cf2 ~ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. J'O raz,"""7'" _________ _ 

I. High rate pumping -- reservoir drawdown 

Ti~ pump start~d 8'; I~ Pumping rate JO {,/lit,.,i 
Total time iS~,.,._, to reach pumping water level ~ ft. below M.P. 

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

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill:1: (if used) (gallons per 
tervals gallon bucket minute) 

~30 s-o fr' 6 ~(_ r /CJ (;,9ti, 
3'.'t/'5' 50 ~ 6 ~(_ \ I /cJ ();'R 
>','06 5'C> ~ b ~z(_, \ /C> G,/JA_ 
7/ ('5 50 1, b ;, \ I i{) I I 

9f~G s-o // l , , \ I /() 
fl 

'1 : lf '5 ~o l/ t, V'· ( \ I 16 11 

10:00 50 r- b Y3(_ \ I I() /!//l. 
/0', ('5 Sc) 147'" 6 ,<ye, \ ! /<3 t-,,11q 
101 3o c;:o It , t:, S'tt \! 10 {;lll-f 

/0~ C(~ S'o If b if A IO 1, 

I I: OCI f;O I I b 'I I \ /0 'r 
I I; I':: so II 6 If I \ ,/CJ II 

//' 30 ~ ~ 6 S,~c:__ I \ /0 C~; 
I \ 
I \ 
I \ 
I ' I , 

I 
\ 

HD-224 



Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - q4- //Q'-f 
Location of property (road) GoLv(}t:N );,A~vf{t' Ct. 
Subdivision C--w4-&kfJv,,U--£: /L'IAIVO,':? Lot _(S__ Block __ Plat .-:---- Sec. 
Well Driller &ALt0J.f "'1fTyN'v Owner ~ v /bl(l1 z:.a::~Fr:4 

I. 

"2_~i:::'' 
Depth of well --=-c;> _-;;=--------
Distance of measuring point (M.P.) above ground _ __,,..,_ ________ _ 
Static water level (S.W.L.) below M.P. --->«-~o_'-----------~-

High rate pumping -- reservoir drawdown 

Time pump started & : \$ Pumping rate _ _.J_D=-------
Total time / S'mt'o to reach pumping water level 50> 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 FLOW 
minute in- below M.P. time to fill J I (if used) (gallons per 
tervals qallon bucket minute) 

R·,30 ,i:; 0 &; /0 
'2)·,~c; I I \ 
9•,00 I 

9·.,~ 
q~ J:, 

c, ·. t.f$' 'I/ -JI 'I/ 

/0~ OD 'Su ~ 10 

4J,~Jq7 
('n~,o~ -hbn /O',/0 
C' 11 'witl., r f wr 

I LJ1/ 

HD-224 



SEND REPORT TO: 
DEPARTMENT OF HEALTII AND MENTAL HYGIENE 

Laboratories Administration 
Lab No. Date Received 

L.1.ui;Dn MILLS DRJV£ 
§iv cnv, io 21141 

201 W. Presion St. 
P.O. Box 2355, Baltimore, Maryland 21203 

J. Mehsen Joseph, Ph.D., Director 

WATER ANALYSIS 

ID~ ID 

Do not write above this line. 

cd County l/"57 
Code ~ 

E CHECK (one per box) 

I 
D 

F 
I 
E 
L 
D 

Drinking Water 
Landfill 
Stream 
Other 

Community · 
D Non- community 
D Private 
D Other 

Source (raw water) 

Distribution (treated) 

D MCL 

D 
D 

Emergency 
Routine 
Recheck 
Special 

Plant No. I I S~pling J J· 
Stat10n . . ,......::=::;:::::==;---'"-~~ Preservation: Iced ~ Acid [Z] 

pHl~-l~I Total I 1 I Specific 
--~ Conductance 

CHECK TESTS CODES ERROR 
G/L RESULTS DATE 

TESTS CODE ANALYZED 

Alkalinity (Total) 00410 
Alkalinity, Ca C03 Sat. 74023 
Ammonia - N 

.. "00608 '. 

Chloride 00940 
Color* 00081 
Conductance*, spec. 00095 -
Dissolved Solids 70300 "., 

I '. 

Hardness 00900 . -

Fluoride .. . ' 00951 . 
·~ .. . 

Nitrite, N 00615 
~ 

..... _'5", -~-- 1/-/-/ 6-C(; Nitrate .. Nitrite, N 00630 •' 

pH*, Ca CO:i Sat. 70311 
Sulfate 00945 .. 

Total Solids 00500 
Turbidity* 00076 .... 

Other: .• 

-~ -_1,,,. ., . ' 

-
., . . 

. '. . " ,. 

* Results reported in Units, all others in milligrams per liter (ppm) 

17 

Federa1 'S7 
Project ~ 

ANALYST 
INITIALS 

&--· 

: 

Number of 
Tests Requested 
DHMH 90-A 10/93 

. . Asok'1 I. I<atu 1 · 
Section Chief mu UWa 

Date ~lo , .... , 
Reported __________ _ 

SUBMITIER'S COPY 
. ,APR 1 ·5 1997 




