ORN7T

Ci1 o | SEQUENCE NO.

(MDE USE ONLY)

STATE QF MARYLAND
WELL COMPLETION REPORT

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

(Circle Appropriate Box)

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

TYPE OF G MATERIAL (Gircle one)
CEMENT BENTONITE CLAY [B] -

) 2 3° [}
FILL IN THIS FORM COMPLETELY COUNTY
[ OIS, 5 ON AL CARDE) TP PLEASE PRINT OR TYPE NUMBER / 5( nL Y21 K _)
ST7C0 USE ONLY
DATE Received DATE WELL COMPLETED Depth of Well FROM PERM|T TO DRILL WELL"
[0lalZ191 417! PIEIo[ZII] =ZP[S] | |= HIol-GlA-11 2Rl
5 13 : 5 L B . (TO NEAREST FOOT) i
OWNER ’&.‘ ‘g Dualders |, 1 ce ;
adl-name - ”~ b first n 3 ! =
STREET OR RFD__ UNST ¥ T Lay i TOWN | bl ten :
SUBDIVISION Tt + Ty [=State & SECTION D LoT ..\ :
ROUTI R no
WELL LoG WELL HAS BEENGG;)(L),U::DHECO s . IE cl3
Not required for driven wells
a4

PUMPING TEST
HOURS PUMPED (nearest hour)

-
g 9

X )
DESCRIPTION (Use 1 FEET | Faaie FBags_ O N JoB0 | pumpinG RaTe (gal. per min) [ [Z] ] |
adgdiional sheels il needed) | FROM] 70 A ] e RSl s F s
i METHOD USED TO £ k/'”
DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE , 22 < K ]
T2 . o | fram - e B s g.-.- . | WATER LEVEL (distance from land surface)
>l ter O if f rf
' e ‘°"C:SIBJG';:CSSR;°°) BEFORE PUMPING . ft
in 17
L 2.0 types BT [Clo] -
) \v\u, Z insert E Em
J 9 appropriate STEEL concrere | WHEN PUMPING a. ft.
= . code
bL ul’ C‘ﬁ‘«é 20 2% |V below TYPE OF PUMP USED (for test)
v / PU k IC THER
. - - Eair [[EI piston turbine
| /1 - lL’ ﬂ’ Zi( )0 MAIN Nominal diameter Total depth 27 27 27
; ] 1 CASING  top (main) casing  of main casing 3 other
. P / TYP (nearest inch)! (nearest foot) @cenmfugal @ rotary g?:cvf)'be
- ( < > 27 7 27
— AW j 7') 6/' 7 = ‘
Tongy | L] B0 BEETT]| [« ([5])uomese
¥ ) - C" €0 61 5-3 64 66 70 57
m cka P g 205 e OTHER CASING (if used)
[ diameter depth (fest)
H Inch from to w
¢ . 5t .. , | oruerwilwstacrume ves (o)
? (CIRCLE) (YES or NO)
N . =" i . | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ('y]ple SCREEN RECORD —— ;YPEEOFAPUMFF: F|§~SS11-'A6LED I:I
or n hole
peemiill{ 15 E:I [A]0] | Whoxis "™ %
appropriate STEEL BRONZE OLE CAPACITY [ED:I:I
code GALLONS PER MINUTE
— below LP___I L__ T (to nearest gallon) 31 35
NUMBER OF UNSUCCESSFUL WELLS: PLASTIC OTHER PUMP HORSE POWER ED:[]:,
yes 37 a
WELL HYDROFRACTURED (@ Elll PUMP COLUMN LENGTH D:lj:D
CIRCLE APPROPRIATE LETTER [T "U R P e us .
AT O ING HEIGHT (circle appropriate box
A A WELL WAS ABANDONED AND SEALED é U = I FJ I l I IP I ’T ﬂ gnd enter casing height)
WHEN THIS WELL WAS COMPLETED . ‘- above
E ELECTRIC LOG OBTAINED 4% [ REE ][ [ TT1 ] LAND SURFACE
TEST WELL CONVERTED TO PRODUCTION € 23 24 below (n?;_'; te)St)
| HPEHE?YE'C-ELRTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : 3 l | l I | “ l J —[ I ]
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND E 38 39 a 45 47 51 LOCATION OF WELL ON LOT
IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMAR’KS AND INDICAT‘.E NOT LESS
pa o orscreen || | | [ ]inci THAN TWO DISTANCES
TYPE: MWD{MSD/MGD 1 56 50 (MEAS?AEMENTS TO WELL)
DRILLERS Lic. NO. ¢ G 1 from to j
Vot . file J
] IF
LA/ dfir £ FLOWING WELL INSERT []
DRILLERS SIGNATURE F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY I
2% ), (NOT TO BE FILLED IN BY DRILLER)
ey 50 L T (EROS.) wa
ilf" .'l’ D D 74 75 76 ol
/ 70 72 e
SITE SUPERVISOR (sign. of drllier of journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permitiee) CASING INDICATOR Vi
COUNTY @




EMERGENCY/TEMP NO. IF ANY

m E" vzmmnzs
|, MID 20794

Bl1 0 T nea SEQUENCE NO.
ol 4 (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

[RIOI-T9]4- 1 [z [2]1]

"0 fill in this form completely °

Date Received (APA)
| ‘-H."l KFF/LJ OWNER INFORMATION

LQOII»LDI‘EI’ZI Ofuw] (|| £]AS] [ZHHe] ]

kEEOBGELENELNNSEEEE:
PLENGEENEENNEE LY EEEES

70 State 72

B|3|
2

DRILLER INFORMATION C!HCLE
712

)U) /,JL /14 prs
AA/L /Nf?/v.o»‘ el ll ’7/”5«'-'t‘:’]l;mmao
F"& % /('fluuu // Y u(‘ f’// M ///.A,

ﬁ ez { L /@r,ﬁx b/// 3 /9/

Signature Date

LOCATION OF WELL
MokArd] | 1111 11]

LZL“LIjﬁ‘I A TTdad 1837 114
SECTIONm:D [Z[:D

LUA TTOI"’fT]Ll [] 0 A T

52 NEAREST TOWN

MLES FROM ToWN enter 0 # i towr) 1 | | TMI 1]

76 77 78

"\"

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) H.-..

AVERAGE DAILY QUANTITY NEEDED [SI q UI r I l I

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)
Iﬁ' IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B4 - -
3 [/w:jff"ﬁ Tuaw L4 I
DIRECTION OF WELL FROM T NEAR WHAT ROAD )
TOWN (CIRCLE BOX) v
NORTH
ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)

m
37@@§

DISTANCE FROM ROAD

ENTER FT OR M

39

2
TAX MAP; 2 BLK: PARCEL 2“

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT" APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL H wola H Dbt e &
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT §

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES __DATE 1SS \ t "
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT =
APPROVAL)

7] TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH Glolo 0

APPROPRIATION PERMIT) GRID 5;

APPROXIMATE DEPTH OF WELL L. FEET

&r

APPROXIMATE DIAMETER OF WELL ::ch:EST

METHOD OF DRILLING (circle one)

BORED {or Augered) JETTED Jetted & DRIVEN

30,

a7 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 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 WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

avmaRs W[ T T[T [[[T][]=

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

APPROP. PERMIT NUMBER rrl [ lae]afr] | | J

FORCE .l" mus PERMIT No. [:

70 71 72 73 74 75 78 77 78 79

SHOW MAJOR FEATUHES OF
BOX & LOCATE WELL — o
WITH AN X

SOURCES OF DRILLING WATER

1. Ll (_,

% ‘ Qrf:u:/' 9’30
. &

WRITE THE BOX NUMBER

FROM THE MAP HERE o INSP -
; No InspP
el ¥507% ALm
N r\:oo | «——| 000
s 000

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 T7

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED




C. -, 2 - - -

Review DK \Z)m gl]&q)q'i

Date - “w h)

Fage, .
o = IR i s o v b

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. Ho - J4-]J2l

Location of t road
ca property ( /)

Twist +Torn Lovre
Subdivision S+ t71 Lot [ __Bloc Plat Sec.
Well Driller Owner \DUJ:QF {Sui IAQ('S

v —
Depth of well <25 s
Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P, AU

I High rate pumping -- reservoir drawdown
Time pump started J L. 20 Pumping rate /<. G/
Total time |5 v i1«’  to reach pumping water level ft. below M.P,
II. Recovery pump test data - observations to be recorded eve}rg 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill'j; (if used) (gallons per
tervals gallon bucke minute)
[2: 5 éi s S Seo / v Y G¥%
L Z. 52 7 & £ S& { / 1 Govs
s | g W & ser | / -z
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Oct 03 01 02:18p b 1-301-601-4354 P.cC
c :

wum AshP

HOWARD COUNTY HEALTH DEPARTMENT

lo) BUREAU OF ENVIRONMENTAL HEALTH
f l o WATER AND SEWERAGE PROGRAM
[ TEL: (410)313-2640 FAX: (410)313-2643
Information for tallat] ; Well itless Adapter Su

NOTE: The installer is.req:onsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plnmhing Code (NSPC, as mended Iocally) ulj COMAR 26.04.04 mm Well

=) bl e { ls ! o L 1 RO .0T I

(Must circle o Mgﬁ? LxccuudWenDnller Licensed Well Pump Installer
License # and name vidual responsible for the field installation:
Name (Printy: AN Mra/k e Licenset# /' 786 7

*A licensed individual must parform the the actual installation. Apprentices must be under the divect-
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.
Nwdhﬁ%wwmw #_Js epgITo>w
Subdivision: ; Tt € 77 Lot # Well Tag #: HO -4 - 133\ ‘
Site Address: X 7 ¥
1 el ro3 ¢

ata Bi ter Well Cap and Electric Conduit
Make; Make: L Two piece watertight cap:
Model #: 7L : Model#: Screened, vented well cap:
Pump Capacity GPM Depth: Qy (:391111) Cap secursd to casing:
Well Yield: GPFM NSF approved: Conduit min 18” B.G.;__°

Depth of well encountered at time of pump installation: 7% (fest)  Conduit secured to well cap:__—_ il
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
 Rofique arrestorsor Cable guards are required ~ Must circle one
CSa!'ety rope, if used, attached to inside of well casing with eye bolt | __

House Conpectjon

Type: DLl /' PVC slesved to undisturbed soil at wall penetration;__~_
PSI: 2D (160 psi min) Approximate Jength of sleeve: 3¢ -
Depth of supply line: 3 %(36” min) Sieeve canlked and scaled properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributipn bex, drainfields, and sewage reserve area. If this caunet be accomplished, contact this office for

approvd prior to ation.
4 /8 /3/er

Kignature of company representative responsible for installation date

n — Not ¢ compl

Tnsp. Requested: ! 0/ ‘7’/ e Date Insp, Approved:
jon Data: Pitless adapter and water supply line at least 36” below grade

Twa piece cap installed and attached to casing securely
w Elec. conduit extends at least 18" below grade/attached to cap properly

Safety rope installed inside of well casing .
Correct well tag attached properly and casing 8" above finished grade : (C.R.D
Water supply line sleeved adequately at house connection \~ UNDER FoaTeR g . i
Adequate grout observed below pitless adapter

COukes Groen GEAD 249228 @ 5RO
W@Qw&ﬂ
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PERCOLATION TABLE

NORTH EAST RESULTS
568541.5 13209888.5 PASS
568473.2 1212002.9 FAIL
568362.3 1310060.2 FAIL
568043.3 1310122.5 FAIL
568059.8 1310057.3 " PASS
568066.5 1309990.3 PASS
567972.2 1310063.9 FAIL
567962.8 1.309929.5 PASS
567958.2 1308841.5 PASS
567968.9 1309771.9 PASS
567898 .4 1309794.6 PASS
567817.8 1309819.7 PASS
S57828 £ 13097521 PASS
567688.3 1309808.7 PASS
567673.7 1309904.3 FASS -
567567.Q 1309870.4 PASS
567385.4 13096811 FAIL
5673517 1309752.7 PASS
£67200.2 1309729.3 PASS
S67212:8 1309654.0 FAIL
257152 1 1202669 C FAIL
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