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/Ao

CI | SEQUENCE NO.
(MDE USE ONLY)

o
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

ol NARYLANUD

WELM‘ETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

FIUIAZ 1T W VIV W i

45 DAYS AFTER WELL IS COMPLETED.

COUNTYﬁg(O(ﬁ L/p? C/

'} ST/C0 USE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

lole |a[4]917] 0185 1917 =[20]S] | |= Hol-fHI-1IKIRID
8 ¢ =) =7 = (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER \_>L ud el DuoidefsS 7L Ace : 4 :
STREET OR RFDge___ T IIST ¥+ 71 v Lane e TowN __/ PN = :
suspivisioN__ YuXSY +Turn EStedeS  secmion R LoT _& .

WELL LOG

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

GROUTING RECORD 1o

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE.OF

:
@44

G MATERIAL (Circle one)
BENTONITE CLAY [B]

C

1

3

3
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) “..n
METHOD USED TO / (e M

MEASURE PUMPING RATE |
WATER LEVEL (dustance from land surface)

3R
G T 1+
22 25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

E] air @ piston

27 27

turbine
27

: other
centrifugal rota (describe
@ ¢ @ i below)

submersible

jet
27

SING HEIGHT (circle appropriate box
and enter casing height)
‘ above

PUMP INSTALLED

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

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

TYPE OF PUMP INSTALLED
29

PLACE (A,CJ,P,R,S,T,0)
31

IN BOX 29.
35

EEEEE

37 41

PRIRE

43 47

YES (Eg)

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) |

LAND SURFACE

(nearest)

below foot)

49 50 51

THICKNESS AND IF WATER BEARING CEMENT
heck B
DESCRIPTION (Use FEET if water | NO. OF aaas_ & o NO. nos ¥9° gﬁ"
additional sheets if needed) [ FROM TO | bearing | GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
s abz 1 T 41 A
} © 3/ )""f G (enter O if from surface)
: casing CASING RECORD
L types
‘BL/ Jg S i insert IslTl |CIO|
o ol i appropnate STEEL CONCRETE
S~ 3 CO e " 1
el 05 W 8
4 EASTIC OTHER
/% 7
/ ' / / C F/ L"S/ é’q MAIN Nominal diameter Total depth
ol !/ CASING  top (main) casing  of main casing
; ’) A J )?lv W £ 6 ,5- ?0 TYRPE (nearest inch)! (nearest foot)
Tt oS {IL] (@] BPIIT]
/«/}/ ) C }f ;?’ DO K - 51 6364 66 70
A OTHER CASING (if used)
c diameter depth (feet)
2 inch from to
g L JL S P |
i
g L ARAAT i - I J
or open hole >
appropriate = o
v BHONZE HOLE
below IP Lj iOIT]
NUMBER OF UNSUCCESSFUL WELLS: (‘) PLASTIC OTHER
y€s
WELL HYDROFRACTURED . @ cl2]
vV E X DEPTH (nearest ft.)
CIRCLE APPROPRIATE LETTER Eq I I —I
A A WELL WAS ABANDONED AND SEALED é ﬁ Q t‘)f IKI ] | ‘H;;b |
WHEN THIS WELL WAS COMPLETED H
E ELECTRIC LOG OBTAINED ot BEE | Irl [ | | ]
TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 36
P wel R
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E 3 I—[ I I | ” | | I ]
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"” AND 38 39 41 45 47 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST
o i OF SCREEN I___l___ED:I INCH)
TYPE: MWD/MSDMGD 56 60
DRILLERS LiC. NO.__J/ G | from to
4 GRAVEL PACK | ;L )
VA IF WELL DRILLED WAS
e FLOWING WELL INSERT l:]
DRILLERS SIGNATURE F IN BOX 68 5

(MUST MATCH SIGNATURE ON APPLICATION)

LIC, NO. }”5!) N7 )
ISt
),4/,, 2 Wlenrs

I 4
SITE SUPERVISOR (sign. of dﬁiler or journeyman
responsible for sitework if different from permittee)

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.OS.) wa
74 75 76
0 =0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)

N



EMERGENCY/TEMP NO. IF ANY

ai1 | B | Tousceis STATE OF MARYLAND STATE PERMIT NUMBER
T TS NU‘MBER is To BE(PU CHED ) Pt 10 DAL WELS
N S
IR COLS. 3-6 ON ALL CARDS) please print or type
Date Received (APA) 3 Bl3 LOCATION OF WELL
= : 13]

ANEDGE P
AN [7]7] -~owner inFoRmaTION [AoTdAp T T T 111 1]

[Slo T E12] [8Id /[ I AEWS] A |§1°°Ci”msm ENuNaZNESEREE
@3]35'] [e]c]o] Sjil?ﬂ_l;‘ﬂ“\l&ls»ll/]’ [¢ ]‘-E] e o E T

(BWAE T T 11 | 1 Pig 2zl %ﬁow e sAEBEEELE ]

TOWN
DRILLER INFOR cmae.ﬁ"@ MGD/MWD .
A / ﬂ Wﬁgﬁ y) Z) MILES FROM TOWN (enter O if in town) Q...n
. 77 License No. 80
" Ka (,‘ th IBYE Lecie Oricl)og LIE) [ vl l mit

Firm a "0 Kﬂa&ub d s /7 d M # )//4‘ T ?gsmggc cl).FE %% FROM NEAR WHAT ROAD -
Addre: N
W %yb«{_ ¥/, /7215 ON WHICH SIDE OF ROAD (&)
Signature Date (CIRCLE APPROPRIATE BOX) WE
B[2] WELL INFORMATION [J[0P] |« %

DISTANCE FROM ROAD
ENTER FT OR MI

APPROX. PUMPING RATE (GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED % 3
(GAL. PER DAY) [ﬁdd i
= A MAP:_ 22 BLk: paRceL 21
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
{ o | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) PGALTH OEINTTAREIN AETE oy
FARMING (LIVESTOCK WATERING & AGRICULTURAL 14 ovod d A SGul4 Z £
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. , die D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE I ; *

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |Q| ’7| [5) ] / 278
APPROVAL) EXP. DATE

43 48 C
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH[ZT T
APPROPRIATION PERMIT) GRID |50| Ol ]o]o |g’| sy _QI EIERR |0|

SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL g. FEET e ey ey oA X / I ) 97
/ SOURCES OF DRILLING WATER Q uJ' ( 4o ‘Q”cw Lot
APPROXIMATE DIAMETER OF WELL & NeH Lplt
2, ‘
METHOD OF DRILLING (circle one) . &
e BORED (or Augered) , - JETTED Jetted & DRIVEN WRITE THE BOX. NUMBER I 4 r/’
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ‘H
37
CABLE REVerse-RQOTary DRive-POINT ﬂ5P
: 4 'E 393'/0 f\] 0!
other J 7? 9 A ‘/
REPLACEMENT OR DEEPENED WELLS NS 0?3@ e
IRCLE APPROPRIATE BOX
© : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
HIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE  ° * DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED N
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS Tn (Yelal.,

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
ool B R ERMHERRBEE.,

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

approp. permNumeer [ [ [ | Jafalpr] | | |
WRITE e q - i
Force[ L] ] nmas peRMIT No. 5 =
67 68 s 70 7(1) 72 73 7? 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = ®




Pagé of

¢

Well Permit No.

Location of pr rty (roig)
TSt % Tu/ FoRES

Subdivision

#o - 94-1220

Review LD\L YXV\ X!Q£1JQ7

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

“Tuoist + quw Lana,

Well Driller

Mnh

khlﬂc,

= 4
Depth of well Cyzﬁ“

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

o High rate pumping -- reservoir drawdown

Time pump started 5{-3d

Total time {S n oo/ to reach pumping water level

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

Block Plat Sec.
Owner o Ldﬂ( ilde/s
24~
A&
Pumping rate /2 €1~

&

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill F- (if used) (gallons per
tervals 3 gallon bucket / minute)
I £200 FL 5 Qe \ / 12 m
Stoe A5 A S S \ / e oz
s > T g e Vi 12 Grm
130 6o B, gL Yy e
SINS 67 ! = I v 12 l
]0100 612 ( g I \/ 12 '
104 L) # £ O | 12 Sym
10.30 6y A o ke I\ 2. &/
JOUS 6)  # o gcc, & (2. OlK
{08 67 i 5 J o) /2 Y
R &Y v § 1) I \ 12 {y
/)30 62 # Y EL Y e L
[N R T PRI = Pt [ SGhe
TR
/ \
[ \
| \
| \
| )
HD-224 R Do pe %-

éfgazf.



5 1-301-601-4354 p.2
uct 1d Ul Uz:44p

ZOWARD COUNTY HEALTH DEPARTVENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

-~ NOTE: The installer is-responsible for requesting an inspection prior to 9 am on the day of the desres
inspection. No work Is to be covereg watil approved by the Heakh Department. Al instalintions raust comply

with the National Standard Plombing Code (NSPC, as amended locally) and COMAR 25.04.04 V> Wl
Construction Regulations). Submission of a complete form is reguired prior 1o Use and Decupancy avsroval,

Company Name: » Telephone #: 26 / s/c)‘ap 3840
Address: &3 ¢¢ ;
(Mast circle oné) Licensed Plumber>  Licensed Well Driller Licensed Well Pump Installer |
License # ¢ of individual responsible for the field instatiaton:
Name (Print): License# 4 4%

*A licensed individual must Perform the actual instaliation, Apprentices must be under the direct

supervision of a licensed jonrneyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification,

Name of Pmpcg Owner:’ m Rfratms  Telephone & CEF T i -
Subdivision: L2 ottt Lot# _2 Well Tag#:HO -§§ - 1330
5

Site Address:

Pit!ess Adapter Well Cap and Electric Concuit

Make: Make: Campglpeir Two piece watertight cap;  —
Model #: Model#: Scresned, vented well cap:_ -~
Pump Capaci ’25 GEM Depth: (36" min) Cap secured 10 casing:

Well Yield: GPM NSF approved: — Conduit min 18" B.G: _~

Derth of well encountersd at tme of pump installation: 3¢ (feet)  Conduit secured to well cap;_—~
X pump capacity exceeds wel] vield, a low water cut off switch is required by NSPC 1980 Section 17.8.4 -
' 0] e 1 Must circie one

Orque Arrestors | I
Safety rope, if used, attached to inside of well casing with eye holt

Piping to house & Houge Connection _—
Type: L2k 7 PVC sleeved to undisturbed scil ar wail penetration:

PSI: ¢ e (160 psi min) Approximate length of slesve: 34 *

Depth of supply linc: § 2(36” min) Sleeve caulked and sealed properly: .’

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distriby yn box, drainfields, and Sewage reserve area. If this cannot be accomplished, contact this office for

4 AP E 7 W fesfor

QSig'nauxrc 6f company represenive responsible for installation date

ForHealth Department Use Only - Not to be completed by Installer

Date Insp, Requested: Date Insp. Approved: ! a ) |2 ’) at
ion Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely
Elec. concuit extends at least 18” below grade/attached 10 cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade s
Water supply line slesved adequately at house conmection ¢ der
Adzquate grout observed below pitless adapter

-

\
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—- 7 IO R » % (2N
_/{49_, LO/\ 0, o)) . X Y= PROPOSED
> N )

— | STORMWATER ™
—=59,954 SQFTy :

o ~\<\«\<ﬁ MANAGEMENT
< AREA

osrinyaey
~710,000 SQ.FT. PRVATE /

(- /7SEWAGE EASEMENT AREA /@
/| A¥566420/ 1
71

[ L1 L~

PERCOLATION TABLE .

NCRTH EAST RESULTS
5685415 1309888.5 PASS
568473 2 1210003.9 FAIL
5683623 1310060.2 FAIL
5680493.3 1310122.5 FAIL
5630598 1310057.3 FASS locaXion ‘”F 4o L0
568066.5 1309990.3 PASS
5679722 1310063.9 FAIL
567962.8 1309929.5 PSS +o N ;Cje WL Clowone
567958.2 1309841.5 PASS Pm
567968 9 1309771.9 PASS lc
567898 4 1309794.6 Pass *p‘ﬁm \foog\ and '&)QJQ hoes
567817 ¢ 13038197 FASS
567828 5 13097501 Fass :
5676883 13098087 2aSS
567673.7 1309904 .3 Fass
567567.0 1309870.4 PASS
5673854 130968 1.1 FAIL
5673517 13097527 Pass
5§67200.2 1309729.3 PASS
567212.8 1302854 0 FAIL
557152 1703669 C FaL



