
-
Cl11 0 n I~ I SEQUENCE NO. 'I (MOE USE ONLY) 

l.. 2 3 ~1f 
[THIS NUMBER IS TO BE pUNCHED 
IN COlS. 3-6 ON AlL CARDS) 
STICO USE ONLY 
DATE Received DATE WELL COMPLETED 

II-t@; [ I?1 
15 - 20 

lolRlolr 19171 
8 .-t3 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 } -, I >J 11 26 

(TO NEAREST FOOl) 

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

COUNTY .I J 
NUMBER /-/ -' L',- 1\ 

PERMIT N9. 
FROM "PERMIT TO DRILL WELL" 

V~ IL I '1: Fi l -I I -. I J1-·1 
28 28 30 31 32 33 34 3S 36 37 

OWNER ______~~~~,~' ~r~.• ~\ ~~~;~----1~n~~~.~a ----~~---------~~~,~~__________________ -J1 

STREET OR RFD~."----____,_""'-' rari....:.....!.·I~A.J~,;..._!_:__--~I ':...­' ::.­I ~I .......::........:.' ~::.....:..:.-=--.. _____'."'_n_.-____ TOWN ~TJ1~JJq......!ro~,I'1--=--------+_i'------------.....J1 
SUBDIVISION -, , ­ .. '"ii.t"'-."l-'. I t ~ SECTION ' • LOT '71 

WELL LOG GROUTING RECORD iX1 no 
WELL HAS BEEN GROUTED Y fN1

I­____N_o_t_req...:.u_ir_ed_fo_r_dr_iv_e_n_w_el_ls____-I (Circle Appropriate Box) 44 ~ 

STATE THE KIND OF FORMATIONS TYPE OF ~.I!NG MATERIAL (Circle one) 

PENETRATED, THEIR COLOR, DEPTH, CEMENT ~ BENTONITE CLAY IBIcI
THICKNESS AND IF WATER BEARING 

I-D-E-SC-R-I-PT-I-O-N-(U-se----.---F~E--:ET-::---..,......,l::-;::~-:O-~c:O:t~-Ir NO. OF BAGS NO. OF POUNDS qt, , 
l-.!!:ad~d~it~io!!:na;!!.1~she=et~S...!!II....:.n~eed=ed~j)4....:.F..!.R!.::0:!!M!..I_-T.l..:0~.j....:::be::::a:!!rin!..!lngL.j GALLONS OF WATER _-,"'_~I....,!...-____ _ _ 

DEPTH OF GROUT SEAL (to nea!..esl loot) 

from I I I I I I ft. tol',.:::......t~1--r\---r-I--'Ift. 
48 TOP­ 52 54 BOTIOM 58 

(enler 0 if from surface) 

- ,.--'q' o.l tJ 7.;.. 

f)~~ cP­ 7S t./ 

SlivJs .... ;.~ 33 

f'VlIC'( ft 33 be) 

SI1Js,~ £:,0 1.:,5'" \.../ 

VJ!JJCKft to5 ~o.s l ' 

casing CASING RECORD 

6i~~~e~ [[[IJ [ill]
appropriate STlEh......... CONCRETE 

~~~~ JPT[l1 rorfl 
I ~~ ~ 

MIIN Nominal d ameler Total depth 
CASING lop (main) casing of maln casing 

TYPE (nearesl inch)1 (nearesl fool ) m rn 1t'k21 I I I 
6D 61 63 64 66 70 

~ OTHER CASING (if Used) 
C ...--.----. diameter depth (feet) 

~ I I I LI__'nc_h_--lIL.'_f_TO_m---lILI_ IO__....J. 

~ [IJ I II II 

PUMPING TEST 

HOURS PUMPED (nearesl hour) rn 
B 9 

PUMPING RATE (gal. per min. ) 1..,,1'-'-'!'I--LI-.J...I_-J....I-.JI 
111 -'5 

METHOD USED TO 
MEASURE PUMPING RATE L-'______ --'1 

WATER LEVEL (dlslance from land surface) 

BEFORE PUMPING 1- 1.1 I 1ft. 
17 20 

WHEN PUMPING 

TYPE OF PUMP USED (lor lest) 

~ air 0 piston [!] turbine 

v ~ v ~~ 
~ centrifugal []J rotary [QJ (describe 

27 fr;"l.. 27 below) 

QJ jet ( fSl.l.,ubmerSible­
27 ~-

PUMP INSTALLED 

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

IF DRILLER INSTALLS PUMP, THIS SECllON 
MUST BE COMPLETED FOR ALL WEllS. 

NO, 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED D 

t 
or open hJOle [[[IJ I!I[] 1~J2 1 ~~~~~C,J.P,R , S,T,O ) 29 

ap~~;~ate STEEL BBR~ HOLE g~rtg~~ER MINUTE I I I I I I 
below IlliJ [Q]lJ (to nearest gallon) 31 3S 

NUMBER OF UNSUCCESSFUL WELLS: ~ PLASTIC OTHER PUMP HORSE POWER I I I I I 1 
WELL HYDROFRACTURED 

yes ~ I J 37 41 

Iyl fNl J c 2 (Pn~res~~~)UMN LENGTH I I I I I I 
J-___________L:.J__-'"'_~_--I 1 2 DEPTH (nearest ft . ) ·43· . . . 47· 

CIRCLE APPROPRIATE LEITER ; 1 rnls f'l I I 11....:......"Ir-.o l~r,.,.I--,.I--,11 CA,.SING HEIGHT (circle appropriate box 

A A WEll WAS ABANDONED AND SEALED C 8 9 11 16 17 21 , I.'l\ ! and enter casing height) 
WHEN THIS WELL WAS COMPLETED L..±J' above 

E ELECTRIC LOG OBTAINED : 2 [I]I I I 1 I II I I I I I 49 LAND SURFACE 
P TEST WELL CONVERTED TO PRODUCTION C 23 24 28 30 32 38 B below QJ (nr!':t) 

1­, HER--::-V 
Ell 

-ce-R­T-'FV-THI<-T-T-H-IS-we-ll-H-AS­BEE- N-CONST-­R-U-CT-E-D-'N
4 ~ 3[IJ3839 1" I I 1 145 11471 I I 1511 49 LOCATION OF WELL O:l~~ 

IN CONFORMANCE WITHAll CONDITIONS STATED IN rHE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS 
CAPTlONED PERMIT. AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 __ 2 -­ 3 - - BUILDING, SEPTIC TANKS, AND lOR 

ACCORDANCE WITH COMi\R 26.04.04 "WEll CONSTRUCnoN" ANO ~ I 
HEREIN IS ACCURATE AND COMPL£TE TO THE BEST OF MV DIAMETER I I I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 

J-KNO_W_LE_DGE_.____-----------t OF SCREEN INCH) THAN TWO DISTANCES 
TYPE: MW[J~MGD 58 60 (MEASUREMENTS TO WELL) 

DRILLERS LlC_ NO. LI-..:­}-=­, ...:&::::.....____-'I from to 
;: GRAVEL PACK .L,I ."....-___---.J. LI____---l 

'1 .I / ~ - IF WELL DRILLED WAS D , 
I­__~__~~~____ L________________I ~OMNGWE~ I~m 

DRILLERS SIGNATURE FIN BOX 68 68 
(MUST MATCH SIGNATURE ON APPUCATlONj 

( 

L1C. NO. ( -"­ • ,

:::> 
SITE SUPERVISOR (sign. of driller or joumeyman 

responsible rOC' silework if different from permittee) 

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

T (E.R.O.S.) 

70 0 72 0 
TELESCOPE 
CASING 

LOG 
INDICATOR 

wa 
74 75 76 

I I I I 
OTHER DATA 

l" 
(<<A <: ~ 

{lUKlcj > 

l.. 

, 

COUNTY • 



EMEROENCYITEMP NO. F ~ 

2 

B SEQUENCE NO. 
(MOE USE ONLY) 

STATE PERMIT NUMBER 

1 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) please print or type 
Date Received (APA) 

101 I I \(11ql·' ONNER INFORMATION 
8 13 

CIRCLE· S MGD/MWD 

1/1/ 161 I 

Dale 

WELL INFORMATION 

APPROX. PUMPING RATE (GAl... PER MIN.) 1....5J----.---.---,Ir---I1 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

14 

8 12 

I I 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

20 

DOME (SINGLE ()R DO~ 5 0USEHOLD UNIT ONLY) 

fFl FARMING (LIVES~ING & AGRICULTURAL 
L.....J IRRIGATION) 

rjl'NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L...:..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~I APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r;:l TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.:J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I.l5Iol I IFEET 
24 28 

, /I NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 

:;~-ROTa{;) AIR-PERcussion ROTARY (Hydraulic Rotary) 

~erse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

0).HIS WELL WILL NOT REPLACE AN EXISTING WELL 
Iyl THIS WELL WILL REPLACE A WELL THAT WIU BE 
~ ABANDONED AND SEALED 

39 fSl THIS WEU 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 1 111111111111 52 

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

APPROP. PERMIT NUMBER I I I I IG IA Ip I I I' I 
54 83 

FORCE[hlN~ PERMIT No. IHOi-I .IqI-I II~ I : I 01 
67 1!8 ... 110 70 71 72 73 74 75 76, n 78 79 

SPECIAL CONDITIONS 
NOTE ... APPfID\'ING AUTHORITIES SHOULD USE SEPARATE SMEET IF NEEOED • 

B 3 LOCATION OF WELL 

IIft00lJ'1K1:t11 I 1 I I' I I I I 
I I 

23 SUBOMSION;::::.;.,~,--, 

SECTION III I I LOT I '11 I I 
42 

44 48 48 50 

1 ~l1JlJa:1 0Cf I I I II I I I I I I 
71 

MILES· FROM TOWN (enter 0 if in lown) rI01f"2l'""--,---.---.-I-M....I-'-01 
73 76 n 78 

B 4 
I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(C\RCl£ APPROPRIATE BOX) w m 

341 !?l 5"1 1 137 X T 

DISTANCE FROM ROAD 

ENTER FT OR MI [!J!] 
38 39 

TA~ MAP: "2') BLK: __ PARCEL ~ 

\-\uWo.(d 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPART NT APPROVAL 

5.o'u4LS 
COUNTY NAME COUNTY NO. 

STATE D 
SIGNATURE ____---:-__---::--_-- INSERT S 

DATE ISSUED ) , _ ,./In I J 41

101I IDI 31'-11 ·11 \...pyl ,m.l. -"7 ..., I( 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. L<..-e Lt­

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 
EI ~qL II 
N SO¢ /t: -L..:=:::=-______---.:.----I 

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 

r 

'll22-1 ctll . 

G,n:Jt..J+- lo', 36 




Pago ~E Review 
Da te ' )~ \ u 2 :2..._1IIi/ '-S'-=5'2:?r­

V 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


.~~~~~--~

--w.!fJ==:--7t~~I7"t"'"--"'~...:..:o:----- Lot L13lofk 
--I'o~'>fLL.....I..--++-of'4o'''f-I-'-==----

~-r-~~ LrunL 
:: .f l at __ Sec. 

Owner --..looaJ C ~ Lu \clW 

Depth of well 2oS-f' ~ 

Dis t ance of measuring poin t (M .P. ) above ground ~ 

Sta tic water level (S.W.L. ) below M.P. -::~----------'--2..g #

I. Higb rate pumping -- r eservoir drawdown 

Time pump started 9: 3 0 Pumping ra t e J ~ G/~ 

Total time IS 1'"\ • ..-v to reach pumpi ng water level 95' f t. below M.P . 


II. Recovery pump test data - observations to be recorded every 1 5 minutes 

TI}IE (in 15 
minute in­
tervals 

WATER LEVEL 
below M. P. 

PUMPING RATE 
time to f i1l$ 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

9 : '1.5 95' ,t:r /D ~ G GtP~ 
/O!vO 75 e7 / D S::c-­ ~ G/~ 
f 0; , '5 C;5 .;I ­ JD ~ \ ( h (j'p'-( 
10: 3 0 7'5 4 10 I, \ / b I, 

10 : -( ) 75 (/ 10 l( \ / b l/ 

/I : '-' 0 ;'i" L( 10 t I / 6 t..( 

//:15' j, I¥ 10 S~ / b ('Y!L1 

!/~ 3u ~5 #' 10 ~~ / " CVP'1 
//;'i.) 1t5' r# /0 ~ / 6 6,,~ 
/2.:0U lS­ it /c) " / ~ l/ 

"i--Z : I~ 55 LI fU ( I V b "/ 

(2 :30 7S' &­ /0 ~C / b Q I'P1 
(2: 't 5" 75 ~ IV l ~ / 6 6',7'~ 

! 
/

/
I 

, 

HD-224 




------------------

-----------------------

Page. of =--__ Review 
Date . 112.2../41/ 

Cf'3D ~p 3hte5 FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No . . HO - _9.L.Lf..L.":-,I.L:J1=J_~-r_' I 
(road) L.oJ/(... 

-~RLor-,-r--~~~r"-'-''-::-''''''~----- Lot ~Block 120?flt 's Sec.
_...L...:l-'~_f....I-~~""="________ Owner ~C\! ld1 L .bJbI1~=----

Dept h of well _~1£?~~S~_~_~~~~ ___ "llDistance of measuring point (M.P. ) above ground 

Static water level (S.W .L.) below M.P. __~~~~_________________________ __ 


I. 	 High rate pumping -- reservoir drawdown 

Time pump started cr. J D Pumping :--~~----ra te ~)J-6.,a..;
Total 	time , f ""11\ to r each pumping water level 1'.r: ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA TED FLOW 
minute in- below M.P . time to f ill 5 (if used) (gallons per 
tervals gallon bucket minute) 

?l10 '7S lo 5u r C/", 

l 
11. .", s 1'r /bJ~C. ( 6_1!, 

I -1.."1.- 97 

,-0$ve~1L{c/Vi J-vt b h' f.,t;~1/0'-1 £, 1>(.., 

:S"J'\.-., . L ( A-y- / L~ i) 

Lu'1r1:: • Cl-{~ 

'10 G4..U'1I 6 
3u o/J<.v 

q IJIl L ( 

HD-224 




~ep 10 01 07:288 b 
1-301-601-4354 10·2 

HOWARD COUNTY HEALTHDEPARThrENT 

BUREAU OF ENVIRON'ME'ITAL REALm 


WATERA..'t1J SE\N~RAGE PROGRAM 

TEL: (410)31J-26~ FAX.: (410)313-2648 


InIorm:1tiOI1 Form for the Installation of the Well Pump, PitJ~ Adaoter. and Snp])ly fjDjng 

NOTE: The installer urespollJible for request!nz an inspection prior to 9 am 0.0 tlJ.e day at the de:drtd 
inspection. No warl( is 10 be covered until approycd by tbe Health Department. All instaDatioll!l mam comply 

with the National SUlldard Plumbins Code (NSPC, as amended locally) mlll COMAlt16.04.[)4 (MD Well 
CODS1I1lc1ioD Re&Ulatlons). ubmiss' D of:) com lete fo ui d liar to U e and Oct: roval. 

Company Name: . . . ~ Telephone #: _"--_-L-=-_"'--"'-,;;". 

Ad~: d4~~:tt~ 7/ 

(Must circle ooMcrnm ;l~j licensed Well Driller Licensed Well Pump Installer 
Licwse -II.and ~:ofi.rufr.,id~blc for the field InrtaI.lation: 
Name (Print): /!:i!Y.-tL-~~ License# I ( 7 fI, 7 
ifA licensed individual must perform. the actual iI13talllltion. Apprentice. must be under the direct 
supervisioD or II Ucellsed journeyman or master plumber, pump installer or well dnller. Licenses muy be 
subjected to field VerlficntioD. 
N~eOfPrO~pc",~~ T,I,ph,,,!', ,#O?~"rJ"J,v

~::';= . (J ~::5iiiZ L''''1..:wclmgUlO·1'[·I~'Ja 


Sub..",_ p;t!sU Ad ..." w,o C.. ond 1I.<tri, CondWi 

Make: ~~ Make: ~iJP;'- Two piece watertight cap:--=:: ­
Model #: Model#: Screened, vented well tap: .., ­
Pump Capacity 1? GPM Depth:~ (36" min) Cap secured to casing: .;:- ­
Well Yield:..l....-GPM NSF approved:--=::- CQnduit:run 18" B.G.;--:;::" 

Depth of well cnc:cuntcred at time afpump installation: ,.:.; (feet) Conduit ,;e~d to well cap:"":::::::" 

Upump capacity c:(CceQs well yield. a low water alt off switch is required by NSFC 1990 Section 17.8.4 


'-- Torgue westers Qi&ahle i'wrds are reqlli~Must circle one 
"S"afet} rope, if used, attlKhed to uuide of well casing with eye bolt 

PiPiDgmSe HOUR CODDcct\og _ . ,,'~
Type: 4JC,~~.;...'-:---:-:­ PVC sleeved to undistwbed soil at wall penetratioo:_ 

PSI: 2£!..(160 psi min) Approximate: length ofsleeve: ,,, n 


Depth of supply line: 1.1(J6" min) Sleeve caulked and sealed properly: ...,/ 


The water supply liDe is required to be at least ten feet from the septic tank, pump chamber, scwaie pipinl:, 
distn'bu bOl, dralDndd.!, and sewllge reserve Ilnla. If tb.is cannot be accomplished. contact tbis office for 

prior t :.lIatiOD. 

~~ 9!ofo/
•date 

F tb D lIrtm nt ' . nl - Not to c ed bV_Iustalle~~ 

Date Insp. Requested 1ft,C! 10/ D,te In'!'. A"""",,, -4 JloJ!# 
Inspection Data: PitIes! pt;rand water supply line at least 36" below gmde 

Two piece cap installed and attached to casing securely ~' 
Elcc. conduit e.-acnas at least 18" below grade/attached to cap propuly 
Safcty rope installed inside of well casing ~ 
Correct w~ll tag attached properly and casing S" above 11nisheli grade -V-
Water supply line sl.eeved adequately at house connection ==::tz= 
Adequate grout observed below pitless adapter ~ 



.+ 
l 


