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

COUNTY 
NUMBER 

Depth of Well 

2622~ I I I I 1
(T NEAREST FOOl) 

SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

t"'5IRI I p. I I.' I 
15 20 

OWNER --------~~~~~~~~__.~~~~----" ..~ft~=----------.--~~--------------------~fir~ 

STREET ORRFD____~~~~~--~~~~~~------------TOWN
 
SU BDIVISION SECTION 


WELL LOG GROUTING RECORD 

WELL HAS BEEN GROUTED 


1-____ _ _ iv_Bn_w_e_lI_____--I (Circle Appropriale Box )N_OI_rIlQ\I..::...-!r~ed fo_rd_r_ s 

STATE THE KIND OF FORMATIONS 


_____P_EN_ETR_ _ __' _
__AT_E_D_,TH~E-,IRr-C_O_LOR_DE_P_TH-..'--:-::~,.-I CEMENT .IC1MMl':THICKNESS AND IF WATER BEARING 
I­

FEET check
DESCRIPTION (Use 	 if waler 

s-:add=II:::lo:..::na:::.l.:::shc:.::	 M,+-_T.:...;O=--+-be=eo:.el=s~iI....:.n=eeded==.L...+--,-F..:..;R:.::O.:.:. a.;.;;

010 sP/L 
2,.(,)2­5 ~~ 


Sv.J~ 

{Nll c. \[,0/ 


SJq Mf
, 

fVl t.\<tl 


ST4 T.E C!I= MARYLAND 
WELL COM?LETIOIii REPORT 

1..0 

2J{ 

~ 

MUST BE COMPLETED FOR ALL WELLS. 
SCREEN RECORD screen type 	 TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) D 
29 

STEEL BRASS 

or 
~:rthJOle lID] [ID[] IN BOX 29. 

approprlale 	 CAPACITY:
BRONZE HOLE II I I I IGALLONS PER MINUTe 

31 as[fTIJ [Q]I] (to nearest gallon) 

NUMBER OF UNSUCCESSFUL WELLS: PLASn c OTHER I I I
I I IPUMP HORSE POWER 

yes 37 41 

WELL HYDROFRACTURED [!] rn~~ies~~~)UMN LENGTH I I 1 I 1 1 
I------------------'=---f 1 2 DEPTH (neareslll.) 43 . 7 

CIRCLE APPROPRIATE LETTER I I I 1I~.I"""""'I-51"""'-""'I--'11 C~ING HEIGHT (circle appropriate box ~ 1 rnl f"' 
A WELL WAS ABANDONED AND SEALED c 8 9 11 15 f7 21 ~+ above! and enter casing height) A WHEN THIS WELL WAS COMPLETED 	 ~.rn 

E ELECTRIC LOG OBTAINED 	 :C 2 23 2' 126 1 I I 13011321 I I 1361 11 below LAND SUR~ (nealooret)st)_p TEST WELL CONVERTED TO PRODUCTION ~ 	 t..=..J LL.J 

I1-1H-EAE-:-yE-~E-LR-n-FY-THA-T-T-H-IS-W-EU-HA-S-BE=EN-:-CON-:-ST::R::-:-UC=T:::"Eo::-I::-:-N-I ~ 3 rn1 I I I I rlll -'l-rlllllll-~49c:...--L-OC":'A-TI-O-N-O-F-W-E-L-L-O'::~LO!5~c..--=:""-I 
ACCOAoANCEWffii COMAR 26G4 ()c ·"WEll CONSTRUCTION" AND E 38 39 41 45 47 51 I· 
IN CONFORMANCE WITH AU. CONDITIONS STATED IN -mE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS 
CAPTlONED PERMIT. AND THAT THE INFORMAnON PRESENTE> SLOT SIZE 1 ___ 2 --__ 3 - -- BUILDING, SEPTIC TANKS, AND lOR 

~~~~~~~CURATE AND COMPLETE TO -mE BEST OF MY g~~N I I I 1 I I(~~~EST ~~~M~~~~~~~~~~ATE NOT LESS 

TYPE: MWD{M~I)/MGD I 	 66 eo (MEASUREMENTS TO WELL) 

44 44 

TYPE OF ~G MATERIAL (Circle one) 

BENTONITE CLAY IBfi'lc~ ~ 

NO. OF BAGS NO. OF ~V OS -"-____ 
rin""-I GALLONS OF WATEA ___ --'-...;:~___ _ 

DEPTH OF GROUT SEAL (to nearest loot) 

from I.... J I I I lit. 10 '""'I..JL,?1r-'<"TI~--'---'I f1. 
48 TOP' 52 54 BOTIOM sa 

E
~~~~i 
insert 

appropriate 
code 
below 

MAIN 
CASING 

TYPE 

rn 
60 61 

(enter 0 if from surface) 

CASING RECORD 

[ill] 
ST~ 

r1l1Tl 
~ 

[ill] 
CONCRETE 

[Q]l] 
OTHER 

Nominal dIameter Total deplh 
top (maIn) casing of main casing 
{nearest mch)1 (nearest fOOl ) 

[ill I~I LY I 
63 64 66 70 

E 
A 
C 

OTHER CASING (If used ) 

~ ~I--""'-"'" 

~ rn 

diameter depth (Ieet) 
InCh Irom to 

L-___~'L'__~'LI____~ 

.. II 

PUMPING TEST 

HOURS PUMPED (nearest hour) rn 
8 9 

PUMPING RATE (gal. per min. )1 L...._' LI"'-LI...J,-....L..--l 

15 

METHOD USED TO 
MEASURE PUMPING RATE 1...1 _ _ ___ _ ---1 

WATER LEVEL (distance Irom land surface ) 

BEFORE PUMPING l 1 I I I ft . 
17 20 

WHEN PUMPING f5L I 
22 

TYPE OF PUMP USED (lor lesl) 

~ air 0 piston [!] turbine 
27 Z1 

@] centrifugal [[] rotary 

Z1 ..az.. 

27 olher
[QJ (describe 

27 below) 

I]] jet l I5 I : ubmersible 
27 ~ 

PUMP INSTALLED 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 

NO 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

--~~~~~----~------------~ 
LOT , 

codeC:below 
- ­

DRILLERS L1C . NO. 1...1_ _ I-'Ic.....:o~___---' from to 

I) ~1.I.4 0 ~ GRAVEL PACK LI --------~ 
f~~ IF WEll ORlUED WAS D 

I--~~----"--=~....:;....;'---"':..::....,.<.:....:;:.=-=-----I flOWING WELL INSERT 
FIN BOX 68 68DRILLERS SIGNATURE 

(MUST MATCH SIGNATURE ON APf>UCATlON) 
MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W Q 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitewofl< if different from permrttee) 

70 0 
TELESCOPE 
CASING 

74 75 76 

OTHER DATA 



EWERGENCV/TEMPNO. F NIY . 

B SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

lij 101-111~I-I I Il l.z..111 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) please print or type o fill in this fotm COITJ]Ietely 79 

Date Received (APA) 

1atel \1 '19111 OWNER INFORMATION 
B 13 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) ISI I I 
'-'B~--'---'-.......L..l~2 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L...J IRRIGATION) 

rj'1INDUSTRIAL, 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) 

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..J APPROPRIATION PERMIT) 

I 

ABANDONED AND SEALED 

39 f5l 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 

(IF AVAILABLE) 41 I 1 1 1 1 1 1 1 1 1 1 1 152 

Not to be tilled In by driller (MOE OR COUNTY USE ONLV) 

APPROP PERMIT NUMBER I I I I IG IA IP I I I I 
54 B3 

FORCE[J])~ PERMIT No. IRlui-I d I-I II ·1­I q
67 011 .. BOX 70 71 72 73 74 75 76. n 78 79 

SPECIAL CONDITIONS 
NOTE .. APf"ROVtHG AUTHORItiES SHOULD USE SEPARATE SHEET IF NEEOEO .• 

B 3 LOCATION OF WEL L 
2 

1ttto1W11'1"1Y.?1i?1 I I I I I I I 1 
8 COUNTY 21 

I I 
23 SUI!OI\II$ON;=:r~~ 

SECTION II I I I LOT III I I 
42 

44 46 46 so 

I~l ttol l1 I I I I I I I I I I I 
71~ m~ ~r-~~~~ 

MILES FROM TOWN (enter 0 if in town) I?f 1M II I 
73 76 n 78 

11 NEAR WHAT ROAD 30 

NORTH 

ON WHCH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~mT 

34 1)10 10 1 137 :;m: 
DISTANCE FROM ROAD 

ENTER FT OR MI ~ 
3B 39 

TAX MAP: '2) BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPART ENT APPROVAL 

COUNTY NAME 

SHOW MAJOR FEATURES OF 

- Y'2­

N '''''PI! 1...,;'­i ':<t(l~~ 

APPROXIMATE DEPTH OF WELL 1FEETIf 111 q
24 28 

/t"<::1 r NEAAEST
APPROXIMATE DIAMETER OF WELL ________ 'NCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & ~ 

:~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-fQ!tIT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ 

BOX & LOCATE WELL ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. MI.-v 
2. 

3. 

WRITE THE BOX NUMBER 
FR9M THE MAP HERE No Insp­

+ 
E~7t-
N Oft- - ~ 

~~----------------~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



. , ... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 

Location of prop 

Subdi vision -~c:;.t.;+.-!.-7t;s;:r-:.....!....--Io.o~~=~-- Lot I ~ PIa t Sec. 

Well Dei ller Owner ~ (Sed 'd,c=-s-­

)£:1)"Depth of well _ "=" ..1 ________ __..,.._ 
Di stance of measuring point (M .P .) above ground 

~ ~~----------Static water level (S. W.L.) bel ow M.P. c~ ~_____________-'"':.....?

I. High rate pumping -- reservoir drawdown 

Time pump start ed J,;}" va Pumping rate )"2 61'~"f, 

Total time ; ~V~ I ~ to reach pumpi ng wa ter level ~ ft. below M.P. 


I I. Recovery pump test data - observations t o be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPI NG RATE FLOW METER READING CALCULATED FLOW 
minute in- below M. P. t i me to f il l ~ (i f used) (gallons per 
tervals ga llon bucket minute) 

2 ' r '> 6~ P1 ~ " ... 
l2 10';,I I • '~ct...;, I / 

12' sv 8') (jI' c ',cr I I t {:).. 1- ~ ~ 

IL 'l{S 41 yv­ .- c...eL, / 12. ~/. !c:; 
I ~ 00 .4'3 f, 5' " I \~ I, 

/ " ( t:; ~ It ~ ~ I \ I }2­ " 
/':;'-' 63 ' I e:;­ li \ I Ie. " 

I H{<-) ~5 {,(l- S' c;'e \ / Z b~~ 

:J ~vo £3 ¢­ ~ ~~ 1 IZ 6u~'" 

~l' Ie G,3 (4 - SC-t... \ I \ ~ G·~it 
I J ~ .. ,I. 

~.0 6 3 :..; 5' i l \f I ~ " 
I) ·4 ), 63 \1 ~ " / 2 "J 
3: or) &..:; (4­ .~ ~ec I \ / 2 ()f,~ 

',)', I S b3 y&-' ~ ~~ / J2­ ~/'Pl 
1:-> 

/
/

J 
I 



1-301-601-4354 
Oct 03 01 02:18p b 

ID!4l·lJ 1 AsA-P 


p.2 

(MundrdeO~~ :L~WcnDriller UcensedWeUPumpInstallc:r 
LiceDsc 1# aad !l8!DiViduaJ RSpOllSible for the field installation: 7 p / 7 
Name (PriDt): ~ ft!&k (, t! Licensell I/' q ~. 
"A Uceued individual .uc pelfona tile -=al.....,.tioa. Appn:u1kes IDUIt be 1IIlder tbI diftct ­
.pervtsioa or a Ueaucd j01U'llCYiD1ID or masta' plumber, pump imaDer or wen drilkr. Ik.uses may be 
IIlbj«ted 10 flel4 verificaiioa. 

NS~~~n:0::..~lli~;U;U ~ Telepbonp #: _ «10 £' f iUS­_,~ ~.~ Lot#:...l..-W.nT'8':IIO~- faltl 
Site Address: . --w~ ~ 

5Mbme~~ta Pi~~ter Wctl Cap and J1ec:trie Copduit 
Make: --.:. ___ Make. ~?f!f)12v Two piece watcnisbt tap: ..... 

Model 1#: 113 Modelt¥: Sacened, vCD1ed well cap:-­
Pump Capacity GPM Depth:k (36"!J1in), Cap secured to casing: ;;- ­
Well Yield::Jt::OPM NSf approved: ~ CoDduitmin 18" B.G.:---::- ­
Depth ofwell encountered at time ofpump installation: 1"" (feet) Conduit scc:ured to ""en cap: ~ 

Ifpump capa¢ty~xeeeds wen yield, a low water cut ott swmh is required by NSPC 1990 Section 17.8.4 

c!,~amI&tG~Cable. ~~rcqulied - Must circle one 


· "Saf'ety rcpc, ifused. attached to mslde of well cuiD~ with eye bolt _l_ . 

HOUle Copoection .PlDjp!l lozflf ' , 
Type: ~ I PVC sleeved to undisturbed soil at wall penetration: .,/" 

PSI: ~(160psi min) ~ lerIgth of sleeve: $(. r' ;../ 

Depth of supply line: , ~(36" min) Sleeve caulked end scaled properiy:___ 


'l1Ie water mpplyllae is required to be at lean ten feet from the septic ta.IIk, pamp chamber, sewaJC piping, 
distributi box, draiofteldt, and leWap reserve area. If this $U.W!! be accompJ1s1led, CODt8tt thiS 0If'&ee for 
Ip~ nor to • atioD. 

~p~ 

, 
date 

Insp. Requested: 10/ '1 /01 Date Insp, Approved: 
-'C" ~~",' OJl Data: Pitless adaPtCr aridwater S'Jpply line at least 36" below uade 

Two piece cap installed and attached to casing securely * 
Elec. conduit extends at least IS" below gradc:lattachcd to cap properly 
Safety rope installed inside of well casins 
Correa weU taB abadlea ~perly and wing 8" above finished grade • 
Waw supply line sleeved adequately at bouse coDDeCtion 'V U NO ER 
Adequate grout observed below pitlcss adapter V 

~ G~ ~ c 'iZZ8 €s0 

HOWARD COUNTY HEALTH DEPARTMEN'l' 
BUREAU OF ENVIRONMENTAL HEALTH . 

WATER AND SEWERAG£PROGRAMIII"I~'" TEL: (410)313-2.640 FAX: (410)313-2648 

Information lorm {or the Installatiog of the Well Pump, Pitlqs Adapter, apd Supply Piping 

Non: De iDItalIer is rapouibJe for requetdDlllUliDspedioJl prior to 9 lID o.a the day oCthf desired 
wpectbL No work f. to be eowred IIDtillpproved by tbc Health DepU"tmellt. AD lDItaIIadoIII ..lilt complJ 

with the N adonal Standud PlmnlliDl Code (NSPC, u amellded IocaDy) IU COMAB. 24S.D4.04 (MD Well 
CoJUtrv.~OJl IUplado1ll),' II rill Is' r 

Company Name: Telephone #: 3(.)/ (,/H"3 p (1 tJ 

Addrca: ~ 
.)Cal.. 

http:24S.D4.04


, 
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ok- -k> ()1a1L s-W ~\I 
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