|| 05016 | weevscony. .
T 2 3 TN

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-8 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY /4 57577/71

NUMBER

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

TYPE OF GBOY

] 56 MATERIAL (Circle one)

ST/CORYSE ONLY WELL COMPLETED Depth of Well MIT NO. .
i - 2gs SUBY TS
8 . ‘ 13 % 2 (TO NEAREST FOOT) 28.29 30 31 32 33 34 35 36 37
OWNER HiGH AT Oad. Co RP, .
last name ]
STREET OR RFD TRIAPCCLHIA ML RoFT" Town ___OA 7 ToV « .
'SUBDIVISION M AL RIOCE SECTION _______ Lot __ 7 .
) WELL LOG GROUTING RECORD yesy -. no Cc | 3 I
Not required for driven wells WELL HAS BEEN GROUTED | B 2
(Circle Appropriate Box) 7 33 PUMPING TEST

HOURS PUMPED (nearest hour)

i

DESCRITION Use FEET iFheck | CEMENT i.[ﬂ] BENTONITE CLAY |B[C]| ®
additional sheets if neede FROM TO i X546 :
¢ bearing ¥ \o. oF BAGS.~_ @ NO. ngOUNDS X 4| pumpinG RATE (gal. per min.) —’? g :
- 1 15
M J:z;m, o |/ GALLONS OF WATER METHOD USED TO W
6, . M/é ;l s 1 DEPTH OF GROUT SEAL (lo nearest foo} 7 MEASURE PUMPING RATE | : 3
;M from 0 .
Aa‘f’, : o, e TOR, s . 52:gni.. 154 OTTOM. . 58, . WATER {EVEL dlstance from Iand surlace) .
AN I IR SO R A, \;;’/ Lo ‘_‘\ FeLupee ] ey ...‘-"-:‘ B ﬁ\’_ :'L,-\!\- J*(enter o~ f"')m SU"BCQ?‘ = '\‘-j'“ {_ Y P 'L,,- «t ( . j R
l ‘_ caslng CAS'NG RECORD ° ‘ BEFORE PUMPING . Wﬁ h
types 'S
insert L?,!‘Ep JU%,% WHEN PUMPING AR 1
approprlate - 22 25

TYPE OF PUMP USED (for test)
turbine

I_S_l air- E] piston
other
centrifugal @ rotary (describe
27 - 57 b(flow)

M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

21
60 6t 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ—w>»0 TOPmM

@ubmersible
27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ' YES NO
(CIRCLE) (YES or NO)
L L 1L ' | ' IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —_
or open hole PLACE (A,CJ,P,R,S,T.O) ’ .28
| |B|R| (H1O] IN BOX 29. -
i CAPACITY :
a""c’g";'a‘e BRONZE HOLE GALLONS PER MINUTE
below g L (to nearest gallon) 31 35
'n_c] STheT
> PUMP HORSE POWER
37 41
C | 2 I DEPTH ("eélrest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL wews:_ & _ ! é ; -1, (nearest f) ¢ o
; = TR SO ,9,853 R T a7
yes 1
WELL HYDROFRACTURED @) £ s T 5 77 o | Asm HE'GHT gcr;'dc'gn‘;‘grpé‘;gﬂ]aéehg%"m) _
c, ‘ above .
CIRCLE APPROPRIATE LETTER H 2 =% 3% 3% = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A N TS WeLL Was COMPLETED Ca ‘ E] below / (mfa&r)gst)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P TWEESLTLWELL CONVERTED TO PRODUCTION £ SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N - SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
;}‘cggz%:ﬁi Z“c'é” vﬁ%ﬂ? Lz%g:i(g;\gegsconsmucnon" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
ITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND —_—
HEREIN IS AGCURATE AND COMPLETE 1O THe BEST OF v s 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC.NO.k MSDZ 2 ¥ | |ewemx . y ;
IF WELL DRILLED st ) ’ '
WAS FLOWING WELL . -_—
R INSERT F IN 80X-68 68
(MUST MATCH SIGNATURE ON APPLICATION) NMOE USE ONLY o R wH*
(NOT TO BE FILLED IN BY DRILLER) : €’—;§6 J
LIC.NO. M_D_ _ _ T (E.R.O.S.) wQ VAR
70 72
* SITE SUPERVISOR (sign. of driller or journeyman TELES?)PE LOG_ 74 75 76 v
_ responsible for sitework if different from permittee)  CASING . INDICATOR OTHER DATA . - , ’
- iz AeLphia Tl 10 gy




EMERGENCY/TEMP NO. IF ANY

SEQUENCE-NO. ~
(MDE USE ONLY)

. —BJJ !3 6:{@5 6

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

o -7y -/S62.

fill in this form completely 7

Dajece y (AP},
"OWNER INFORMA TION
MM .13 .

,8]3

LOCATION OF WELL
. y

L
8 QOUNW

s Narré License Ng.

Name o
. 55/2 ﬁalg.aﬂo’ W ﬂ«/ ;/7'1/
Address
- a""'gfl-— L W t —{// 3/?8/
ignature a e
Bl 2} WELL iNFORMATION

APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED - .
(GAL PER DAY) 14 20

1 2

21 ' SR
J { . ﬂ.ﬁlgﬂ_ J
Owner _First Name | 34 23  SUBDIVISION - o : 42
f 5”7‘ 9- &< . ' ] SECTION L | Lot \LA ' .
36 *+  Street.or RFD 55 . 44 ‘46 . 48 © 50
pibisitle  d- 2029 | | Dugle |
57 . Town 70 State 72 Zip C76 52 NEARESTO'OWN ) ) . 71
D / LLER /NFORMA TION - _MILES FROM TOWN (enter O if in town) | ‘ 4 A 1}
L Ppayre MS ooay NG

(Bl4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

%MW,,. Mu)/zd,.

NEAR WHAT ROAD

" ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)

5.

Ft

‘ -
34 LIS 37
DISTANCE FROM ROAD
ENTER FT OR M

TAX MAP: 6 BLK: //

| ’ PARCE@.

"USE FOR WATEFI (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

‘NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

SoudRg  A-SISTIH

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED ugered)
IR-RQ
CABLE .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

other
: THIS WELL WILL NOT REPLACE AN EXISTING WELL
'

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WEFLL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 - - 52

Not to be flllfd in by dnller (MDE OR COUNTY USE ONLY)

Li; j

APPROP. PERIM_IT NUMBEH

,3'73 74 7576 77 78 79

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL oot NAME. COUNTY NO.
IRRIGATION - STATE
- SIGNATURE INSERT S
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE 1SS 0o [3)
[P] PUBLIC WATER SUPPLY WELL 5 %% 7f ﬁ/la/ :
D TEST OBSERVATION, MONITORING T ~ COSIGNATURE’ EXP. DATE..
NoetH S/ D 000 gﬁ?& 7?90 00
[G] &eo- THERMAL GRID - :
}é SHOW MAJOR FEATURES OF ‘{gl aglaq
BOX & LOCATE WELL — o ol
APPROXIMATE DEPTH OF WELL FEET WITH AN X OV L@B 2D
v - SOURCES OF DRILLING WATER .
: NEAREST : : .
APPROXIMATE DIAMETER OF WELL é NES 1. EU,LL /\/O _ lﬂSl,f
. 2. .
METHOD OF DRILLING (circle one) 3 i

WRITE THE BOX NUMBER
- FROM THE MAP HERE

E 7 9&

000
000

W Sfo
DRAW A SKETCH BELOW SHOWING LOCATION OF-WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

ywul

SPECIAL CONDITIONS ‘"'wﬁ,,;

NOTF » APPROVING AUTHORITIES SHOULD USE SEPARATE SKELT 15 NELDED -

e DENV-Permit 97
;o .




of
. Date-l' 6’7 &/7’?

- . ,’ ~ A
.- R 7 { LA ) 7 /"
page Aok Review [ | o /Z//nyi%?’ 2
. ! ya
‘ ‘ / / i
I3 . FIELD DATA SHEET :
N HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7/7“ /S 6 2 . _
Location of property (road) O\zu_a,.m Nl [ed - ' |
- |
Lot |

Subdivision ’@"‘{6‘"’ Block Plat
£

. Sec.
Well Driller ZWW Owner W W 1
9 . |

Depth of well A&S
- Distance of measuring point (M.P.) above ground / ‘
© Static water level (S.W.L.) below M.P. Ya’ :

I. High rate pumping =-- reservoir drawdown
Time pump started (ORI Pumping rate 9'20% .
Total time _$S pw.-. _ to reach pumping water level LAY ft{/fbelow 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 %, (if used) (gallons per
tervals . gallon bucket minute)

L AS Ys S Klee. . A!/A ) Gz .
L Yo 4 3 20"

G6'SS Y 3 Ao

7 /0 ys -3 AE

7. 28 YA 3 ol6

7. 7o 48 S 2o

78S A 2 2o

8 /0 yAY 2 o4

g-as LAY 3 2.0

§. %o 95 3 =lo

488 A 3 o

970 45 3 20




Jarn-27-00C 0S:10A

aQW

00_. T

Ci/vuéx;wA& HOWARD COUNTY HEALTNR DEPARTMENT
Bureau of Envirconrental Kealth
* 3525-H Ellizott Midis Brive
Ellicott City, MD 21043
4631-9833

PPLICATESH PFOR PiTLbSS ADAPTER, WELL PUMP ANC PRESSURE TANK INSTALLATION

Recelpt & __
Date

Velephone/ ym) 794 - &

Licenge Nusber SHEG Y

Ceptifled Uelil ?Lﬂy Tnst atler e Well Drilier Lk stered Plunmber E{

" > o . ] 4 /
Nene ol Property Owner _j n‘_mga%; _Estas

Subdivision Lot @ } el

Site Address (Y612 Tesdalobe il Rond

Teleghona
1

Teg ¢ (40 -84 - 15EA

| Puncp Motor e _ Pitiess Adapter
| i, Type 1. Horsepower Q?Q'ié¢9 1. Make Mochounens/
| a. Deep well jet __ ] 2. RPM 2. Medel ¢ B/OR
| 5. Shallow well jet __ 3. Voleage __ 8. Depth _<&/p¥
c. Submersible __KA. a. 119

2. Make Coulade b. 220 _ A
} . Medel 0 _
| §. Capacity & GPM

§. Pupp exczeds well cepacity VYes ___~  Neo _
| €. if Yes, is low pressure cutoff switch installed? Yes _____  Ne __

Y. What nethods are #sed to protect the punp and electrical wiring frean

vibreticns? Torgue arrestors :;é__ Cable guards X other ___

Taak Figing Well dats

1. Capacity 1. Type Pl 6D PS¢ 3. Depth 285 ¢t

2. Pressure rei.=f . Sige 4" . &. Yield 2D GPH
| , valve? A2S 3. NS¥ and/or BGCA 3. Static water

//"17/000'/0"77’/5’6 T Code approved _ o level _4g  2¢.
. . lwo prece cap. 1 poceh of supply 4. ¥Will water eupp
| (’ {’CJheLJL ,47665 Fred ete, - [ Pp4Yy 2 ate upp.Ly
an P s g ron line _3¢'' be disinfected by

a/read_y back'p///cd Cdpg juagrqc/e@ ’ installepr? gﬁ@i

I understand that 1t §s my responsibili. <o notify the Hcward Counay Health
Uepartrent when the installiation is ready f:,.; inepecticn {(otherwise this permit
is null and void).

A1i information given above is ¢rue to the best of oy N'mcﬂadge

Signature of Appiicant: fEQZZﬁﬁQaJ//7(¢£Z¢n@f$%ié§—"
| /@/ﬂﬁ/ |

Cvrpraval/etatus of the ingtallation will be placed
o of the inspection. -

Lzt

(!)






