SEQUENCE NO. -
(MDE USE ONLY) S "MARYLAND
. ' , ... 'WELL COMPLETION REPORT.

THIS REPORT MUST BE SUBMITTED AFTER vV d
WELL IS COMPLETED. i

12 3 6 COUNTY o,
FILL IN THIS FORM COMPLETELY
PLEASE TYPE NUMBER /95 710
. [ . ' " PERMIT NO.
SZ’T%?RE;%S,NLY : DATMEM WELLDSOMP%IETED Oepth of Well FROM “"PERMIT TO DRILL WELL"
w0y 28 9% = - Hp- 74 - 2027
8 13 {TO NEAREST FOOT) "28 29°30 31 32 33 34 35 36 37
OWNER: 455 ) Lamb{r—/— - . - ‘ _ .
STREET OR RFD D r1na Hollow (’+ TOWN___Foplos Sporng< .
SUBDIVISION éor/na /—/0//0 o) SECTION LOT // ; g
WELL LOG GROUTING RECORD yes ~ no

Not required for driven wells

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) Q @

TYPE OF GRQI SG MATERIAL (Circle one)

1.2
’ PUMPING TEST

HOURS PUMPED (nearest hour)

S5 JAY

SS5™

27 27

DESCRIPTION (Use | . .FEET iheck | CEMENT . M BENTONITE CLAY B. 9
additional sheets if needed) . FROM TO e
= bearing ¥ no. oF sacs_ /L wo. ?OUNDSLL 'PUMPING RATE (gal. permin.) ___ /S ® S~
o : GALLONS OF WATER : </
— . METHOD-USED TO
Jo f Sé,L o Z DEPTH OF GROUT SEAL (to nearest foot) . -MEASURE PUMPING RATE K‘L(j
from ___ ft. to 3 o ft. ) . )
i . wl / L/O 48 TOP 52 54 . BOTTOM 58 WATER LEVEL (distance from land surface)
o \9‘ - 2’ (enter O if from surface) )
. S{ k So o casmg TASING RECORD BEFORE PUMPING - (’ 2 - ft.
4 (4o SO
)gﬂow#/ aml)r:gg:llate SIT JU%J% WHEN PUMPING - -
O code ~ : ‘
- \@[H £ N AR |S© 2 below PlL TYPE OF PUMP USED (for test)
- . . I I;Iair @ piston turbine
#_ |30 |35 s CX‘S,'EG top (main) casing  of main casing | "
- N i e other
W 8 4 TY.PE (nearest inch)! (nearest foot) : centrifugal rota (describe
gﬂ() ﬁL G ‘ 9 @ i below)

ne

nlu S are

60 61 63 64 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

QZ—uL>r0O ITO>m

27
@}ub}'ﬂersible

27

UMp TALLED
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

S0 BRE @9

BRONZE HOLE

LACY R Ind

screen type
or open hole

insert
appropnate

code

below

TYPE OF PUMP INSTALLED
PLACE (A,C.J.P,R,S.T.0)
IN BOX 29. -

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

35

NUMBER OF UNSUCCESSFUL WELLS: _ (./J

O
N
s

WELL HYDROFRACTURED

DEPTH (nearest ft.)
3 A

‘imf

37 41 =

PUMP COLUMN LENGTH
(nearest ft.)

43 47

yes , E— 5 s 17 51 CASING HEIGHT (circle appropriate box
A . and enter casing height)
c, » | + | ) above ‘
CIRCLE APPROPRIATE LETTER H % 2a = 30 32 % % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S

A WHEN THIS WELL WAS COMPLETED (o EI below 4/ (m?g(rﬂe)sn

E ELECTRIC LOG OBTAINED R 38 33 45 47 .5 49 50 51

' TEST WELL CONVERTED TO PRODUCTION E

P wew E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N SHOW PERMANENT STRUCTURES

ACCORDANCE WITH cg)mq 2((5:004 %AT"\évE;LS?o;Jg[T)RucngN" AND DIAMETER (NEAREST AND INDICATE NOT.LESS THAN

IN CONFORMANCE WITH ALL NDITION A IN THE ABOVE

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 3 m INCH) TWODISTANCES

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 (MEASUREMENTS TO WELL)

KNOWLEDGE. from to ‘

6) hop Line

‘GRAVEL PACK L )L . )
IF WELL ORILLED e
WAS FLOWING WELL —_ 5
INSERT F IN BOX 68 68 | A
MDE USE ONLY 2 / /9
(NOT TO BE FILLED IN BY DRILLER) c 4
— T (EROS.) wQ @ ~7 17
7 72 wRLl

SITE SUPERVIS_OR (sugn. gf driller or journeyman TELESCOPE LoG . 74 75 76 - )

responsible for sitework if different from permmee) ) CAlélNG INDICATOR OTHER DATA

v
. DENV-CRo? @ COUNTY -




- EMERGENCY/TEMP NO. IF ANY

4

SEQUENCE NO.
{(MDE USE ONLY)

5E)

. ..

STATE OF MARYLAND -
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

=94 - 2027

IIII in this form completely ™

" Date Received (APA) . B 3 /{( L /TION OF WELL
2 OWNER INFORMATION 1. oWw A 124 J .
8 MM 0D YY 1 : ) 8 COUNTY ] 21 . :
L _ClISSEL Lamgeat Dl L SPaiy /fouow | |
.15 . Last Name Owner First Name 34 ©. 23 SuBDIVISION ¥ 42
/ - '
L 3‘42§’ #JFSLC"( Mmice p ) SECTION L_—.__J ot
Strdet or RFD 55 : 44 46 . 48 50
L/Mg/—oﬂ /7. 218> j. : - Pof tan SPn cwyS S
Town ] 70 State 72 - Zip 76 52  NEAREST TOWN 4 U 71
DRILLEZ/NF%TION 8 //é ) . MIL'ES,.FROM TOWN (enter 0 if in Alown) L3 :ﬁ M 1]
) At M D. , 7 767778
Driller’s N3me 4 License No. 81 1B 42 l S7re I/“J ﬁ‘ozéaa/ (&3
L ﬁ Aly A M/ Vﬂ/f /046 /l/ Ll va ] .| DIRECTION OF WELL FROM L ]
Firm Nanfe TOWN (CIRCLE BOX)’ ST NEAR WHAT ROAD 30
2
Gizo0- g’bw" (ZWILL @ '%7 // 1y | . ON WHICH SIDE OF ROAD . wé‘]“‘ .
Address (CIRCLE APPROPRIATE BOX) :
DL e [25 25 o o8,
Signature Date % 20 37 gu
Bl 2 WELL INFORMATION -~ ) S: ) DISTANCE FROM ROAD
] APPROX. PUMPING RATE ——
.  (GAL. PER MIN) 8 12 ENTER FT OR MI - 38 39
AVERAGE DAILY QUANTITY" NEEDED S oo TAX MAP: BLK: PARCEL
(GAL. PER DAY) . 14 20 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘ HEALTH DEPARTMENT APPROVAL
‘ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
o)) rganion  Alouard o /46- Il
E] FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME COUNTY: NO.
IRRIGATION STATE
; SIGNATURE INSERT § —-
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING
- ‘ DATE ISSUED
*[P] PUBLIC WATER SUPPLY WELL L/ 2% ,4 y//A4 %/// / 2/ Zi/?ﬁ
[T} TEST, OBSERVATION, MONITORING | 43 wm °° v CO SIGNATURE "EXP. DATE .
SR ’)“/Q 000 GAD '7é,» £ 000
([G] GEO-THERMAL ~ GRID 9 R
SHOW MAJOR FEATURES OF " 4/2_4)44 :
BOX & LOCATEWELL — o | '
APPROXIMATE DEPTH OF WELL ;_&_J FEET : »
_ 24 28 WITH AN X Vo lt2l*) a8
: SOURCES OF DRILLING WATER .
APPROXIMATE DIAMETER OF WELL & f mE(?ﬁEST el ' e T e
2. ' . _
METHOD OF DRILLING (circle one) 3 : : . @f
" BORED (or Augered) " JETTED .. Jetted & DRIVEN ' o
30@5 : . AIR-PERcussion ROTARY (Hydraulic Rotary) | WRITE THE BOX NUMBER
37 CABLE - REVerse-ROTary DRive-POINT FROM THE MAP HERE
other i - . 5 *
REPLACEMENT OR DEEPENED WELLS e _ 282 L] 000
_ (CIRCLE APPROPRIATE BOX) 000 v :
: @ THIS WELL WILL NOT REPLACE AN EXISTING WELL . N gw ‘/Q T
: THIS WELL WILL REPLACE A WELL THAT WILL BE - DRAW A SKETGH 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 - _ DISTANGCE FROM WELL TO NEAREST ROAD JUNCTION . [
.39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY " .-
FOR POLICY ON STANDBY WELLS _____/f_’!"l 04 ”d
) THIS WELL WILL DEEPEN AN EXISTING WELL .
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED %N gf :
“(IF AVAILABLE) 41 - _- 52 .
_—_— == == == - mlcl.c,(s‘
Not to be filled in by driller (MDE OR COUNTY USE ONLY) w4
APPROP. PERMIT NUMBER. : GAP
o 54 83
PERMIT No. 4 -202.7 K
70 71 72 73 74 75 .76 77 78 79 :
SPECIAL CONDITIONS ®
NOTE » APPROVING AUTHORITIES SHOULD USE SLPARATE SHEET (F NEFDED = .."

DENV-Pemmit 97

'® COUNTY




Page, of ="~ o - | Review Lﬂ\ HJQ/ irf\\‘{\%
Date Apniy 25 /155) _ - ' 4 7

S ’ o _ . FIELD DATA SHEET

B HOWARD COUNTY WELL YIELD TEST

Weli Permit No. HO - ‘?4/ 2027
Location of property (road) ,jD,—//)a /.]0//0(u C-}-

Subdivision O NG Hollbwd Lot _//  Block Flat . Sec.
( Well priller  Ralph May pe owner __ LamberF Ci/:SSe,/
. n / .
" Depth of well /é§ /

ﬂ//

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. ys w-

I. . HJ.gh rate pumplng -~ reservoir drawdown

Time pump started //. <0
Total time ID ne s

Pumping rate 15 G
“to reach bumping water level SO ft. below M.P.

- IT. 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 §_ (if used) (gallons per
tervals gallon bucket ( minute)
NS R v  Sec | \ /S Wy
Jr %o S0 vz & See | \ A S G
[[:4] s©o #| Y S \ (S &
/2500 So. 4 Y “ \ / (< 0,
)2 (5 o v y \ [l s~ -
35 N Yo) So 7 ‘/' ' \ / / S v
12 A Y Se \ [ 5 G
Jico o Z Y se \ [ | S &
)0 S Nz Y  Se. -\ / 1S o
/130 , o -, Y " \/ (3 "
/IS S0 ! Y " ' (5 “
)/ 50 # y  Se / IS 6rm
205 O # Y S / IS ey

HD-224 5')’ CH_S “‘V)

Jo+ oW /‘/5455



U WSy LNOUR D N YGRS KU I SETL b esloeN B
2ureaw of Eaviropoental Health
3523-K Elllcott Hillis Drive
o & Eilicots City, HMD 23063

4831-9933

-

&

LRT I8 1?"“:% ""“"”SS R&AP?@R;,K’SZ;L"&’WP AND PRESSURE TANK INSTALLATION

z —_ -~ L4 - ~ - -~

New inskailezion Y Recelpt ¢
—»\')

Raplacensn Date —}//o ;o <

Sace Gf tnuiteller o ssiiie s A Elszal T wSoss, 3?Qxepb@ne @aggégz &6

Licenge Nuober _é::ﬁ L. '
D E ;_;' lizr J'gezz Jrillep Registered P:uanber

Ceviivieya ?n Peop Tnat

%)
b)

(

¢ /
P

. Y , ;o .
Nene av ?“k’fB?CZ‘ v L ROV S i vt s -u__,# ///h ; Telephone & e N5 7 FeLis
2 W P 1
SubLivissen f /[ % LD e Lot ¢ /) Yell Teg ¢ 7L - 7% - Loa7
7/ -
3ite addrega ///'// 28NS f/azaya/ el is 7

Pump Motop / Pitlegs Adaptep
i. Type 1. Horsepower . 1. Hake 7R AELD
a. Deep weil jut ____ 2. RPH __ /7065 2. Mocel 0 278
. Shellew wall jet 3. Voitege . o 3. Depih o
¢. Subzeggible e R
2. ligke TN N b. 220 ___X__
3. Mode 4 >, )
8. aclty - . S
5. Pulip CRCeRES -"»-eu cepacity Yes _ Ne _X_ . .
; 5 igw pressure cutoff switeh insmlleu? Yes ______~ Ne _m}‘{h
¢ us2d fo protect the punp and electrica:r wiring fros
1’:3-q=.ze arrestors Cable 5uurds)( Other __

Piping gﬂ Hell dava _

V. Type Sulepeithotesss 1. Depth LD ot
2. Size as Z. Yield 5 CPH
3. N8F and/or BOLH 3. Statlc water

Cede approved /2 level &5 v,

v 5. Depth of supply will water supgply

tine _ /(:\/ . be disinfected by
. 2 installer? [

@l s —e—

o

o

iii:y to notif« the Howard County Health
eady for inspection {(otherwise this peraig

ipnZoraation yiven abuve is tpue %o the best of msf kuowledge.

/ 2/&/:4/4{4/ /% ¢

/00 floe

ot vy a4 T e 15— T

Mote: A STitker :NGLCIU40E aphFo.RL. 582U9 o7 the inotaliation will be places
or. the wall caﬂn“:g a& the tiue of the inspzotion
3
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