STATE THE KIND OF FORMATIONS PENETRATED, THEIR

Bw

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF NG MATERIAL (Circle one)
DESCRIPTION (Use FEET Fheck " CEMEN BENTONITE CLAY |B|C]
ion if needed FROM | 71O i
bearing § ) oF BAGE A5 NO. ;) DS 2%¢0
/L g‘/ =3
D roun $h 4& J 75 GALLONS OF WATER
DEPTH OF GROUT, SEAL (to nearest foot) —
from /) L ft. to i 7 5 ft.
®  ToP 52 54 BOTTOM 58

(enter 0 if from surface)

14 A SEQUENGE . OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY) STATE R WELL PLETED.
-J—I—a—-l WELL COMPLETION REPORT ‘;5 (;’GLST:(F‘E ookl
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A515253
PERMIT NO.
g}gonggi ngLY DATME WELL cc/)MPI;YETED Depth ofXVeil oW SR FROM “PEFiz?T TO DRILL WELL"
WL T Y 7% o2 a2 GH0 HO :
8 13 15 20 {TO NEAREST FOOT) 8]‘01 28 29 30 31 32 33 34 35 36 87
OWNER Wi/lidmms Durg GroulD: . = 2 3
STREET OR RFD =ohion? Chapel Road " TowN__ wWlod bint :
susDIVISION__ 77111 ys L)c/ :j /’H" SECTION Lot . 8" ;
WELL LOG GROUTING RECORD | c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)
8

PUMPING RATE (gal. per min.) _‘5_—
15
METHOD USED TO f 2L /Léf

{

MEASUHE PUMPlNG RATE
: WATEH LEVEL (distance from land surfaoe)

4F

casmg CASING RECORD BEFORE PUMPING - - ft.
LI L‘?;l; S
Ins &
appm et ate WHEN PUMPING 5
code
below 'TI'C'I TYPE OF PUMP USED (for test)
Tt
air iston turbine
M IN Nominal diameter Total depth E] @ ¥
CASING top (main) casing  of main casing § other
yp? (nearest inch)! (nearest foot) centrifugal [EI rotary (describe
o & 50 27 T below)
) oddin ge ; 70 mjet ’[El submersible
E “OTHER CASING (if used) 57 ST
é diameter depth (feet)
H inch from 3
ciu .;45“}_913,4545”. "":i‘il‘i";Y‘ﬁ'""fll::”/ ¥ ;
A DRILLER INSTALLED PUMP YES (I No
$ (CIRCLE) (YES or NO) =
a ! & 2L : IF DRILLER INSTALLS PUMP, THIS SECTION
P{IUST BE COMPLETED FOR ALL WELLS.
screen ty SCREEN RECORD PE OF PUMP INSTALLED e
or open ho|e LACE (A,CJ,P,R,S,T,0) 29
BRA OP
appropriate CAPACITY:
g BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
ST SThEr

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: L/

DEPTH (nearest ft.)

41
PUMP COLUMN LENGTH
(nearest ft.)

a 3 7/7 340 pASNG HEIGHT (circle ap te bo S
cir proprla X
WELL HYDROFRACTURED i @ PRt s Sy 1987 2 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER W 0 = 7S LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs below o (n?arest)
E ELECTRIC LOG OBTAINED R 38 a9 a4 45 47 51 49 50 51
E
P JVEESJ_ WELL CONVERTED TO PRODUCTION S b : 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cggn%g:ﬁ ng;u “tﬁ?xﬁ Lz%oot%-sn“l\gsléu.scg#gmﬁ%ﬂgn'sg@g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO /
DRILLERS LIC, NO.1 M — > DZZY 1 |ermvereack i ; /
IF WELL DRILLED :
7) Wk 2 WAS FLOWING WELL S
0 ANATORE INSERT F IN BOX 68 68 5 y
(MUST MATCH SIGNATURE ON APPLICATION) ™VDE USE ONLY % R
& (NOT TO BE FILLED IN BY DRILLER) b ‘r 60 {
BCEND I = T D ey T (ER.OS.) W Q \\S
70 72 ;
SITE SUPERVISOR (sign. of driller or journeyman L0G 74 75 76
responsible for sitework if different from permittee) 'éiLS‘l—:SSOPE INDICATOR OTHER DATA !
N/ y, = {(/ A /, :
e A COUNTY ubn U apl fC 4




EMERGENCY/TEMP NO. IF ANY

.

SEQUENCE NO.
(MDE USE ONLY)

T168

STATE OF MARYLAND
PERMIT TO DRILL WELL

514 7 Zglease print or type

STATE PERMIT NUMBER

® fill in this form completely

9/

79

= Date Received (APA)

LOCATION OF WELL

B|3

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

ﬁms 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
39 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 - -

52

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

G

PERMIT No. HO qLi

172 73 .74 15 1677 7879

APPROP. PERMIT NUMBER

. 784 *~

000
000

00 OWNER INFORMATION L and_
8 wmé’op vy 13 8 COUNTY /
|7Mdla,agb¢ /eﬂL"'M//Y‘S |
15 Lasl Name ner FirstfName 34 23 SUBDIVISION D / A +42
b L.O. Pexror& J SECTION ot L3 ¢ /f
Street or RFD 55 44 46 48 50 2
% boce L o?/df/‘/ - l A |
Town 70 State 72 Zip 52 NEAREST TOWN 71
DR”‘LER RSO . MILES FROM TOWN (enter 0 if in town) I 3 Yz M|
L Yreopren MSDZY | L
r's Nafne 76  License No. 81 B l 4 l
w4 Mﬂ- MM b | e WELL FROM. _ d‘%'z
FirmName |\ § TOWN (CIRCLE BOX) NEAR WHAT ROAD
- ’
2177} ON WHICH SIDE OF ROAD "@’
Address (CIRCLE APPROPRIATE BOX) @
. afen falclol
ature Date 34 / _'30 37 SOUTH
B2 WELL INFORMATION — DISTANCE FROM ROAD Er
1202 APPROX. PUMPING RATE A
(GAL. PER MIN) & - ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S o0& TAX MAP: Li BLK: Lg_ PARCEL ﬂ
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
ﬁ DOMESTIC POTABLE SUPPLY & RESIDENTIAL # d
IRRIGATION OWwayr 03 ) AL5/5 253 |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =8>
22 D] INDUSTRIAL, COMMERICIAL, DEWATERING 41
DATE JSSU
[P] PUBLIC WATER SUPPLY WELL / aoo:{ ﬁ 6//.2.,2/&003
""EXP. DA
TEST, OBSERVATION, MONITORING , f A SET . el
; = NOHTH. \53,2 000 o 84  coo0
GEO-THERMAL . | GRID £ 0
SHOW MAJOR FEATURES OF z
APPROXIMATE DEPTH OF WELL I_,&J FEET \E;V?TXH&A',:‘O)?ATE L
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & mEé‘ﬂEST 1
2.
L METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
aom AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

v |~ B

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

2

SPECIAL CONDITiONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

2

@ COUNTY

DENV-Permit 97



Page | of Review (K IRK yl///g(z

Date - 18- 89

# FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - P4/— 35(7/

Location of property (road) {jg;an Céa,og/ RDQC)
Subdivision _ M//]y’s cliahF 4 Block _ Plat Sec.
Well Driller __ Tt Mayn€ Owner Wi ll{ams ,[nuf;/ Croup

Depth of well BHO' !
Distance of measuring point (M.P.) above ground .
Static water level (S.W.L.) below M.P. (.¢ -

L High rate pumping -- reservoir drawdown
Time pump started Pl e Pumping rate _ /5 10
Total time 2, ont« to reach pumping water level 2 g 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 CALCULATED FLOW
minute in- below M.P. time to fill §y (if used) (gallons per
tervals gallon bucket minute)
/46 e A L 9 foom
200 /
96
\j( i ;"/ ‘j /cx__
&
j o
/G ?
.2 N
7 S

HD-224




Mar=11=2003 11:03anm Frem=Charles A Kiein & Sors, inc 14105491073 T-971  P.p0Z/002

FRUM © HoCo EnvhHeal th FRX NO. { 4123132648

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation of the Weil ‘Hﬁg, Fitless Aggm'ym S_qgg[!. Piping
NOTE: The installer iy respansible for requesting an inspection prioe to 9 am on the day of the desived.

F-447

Oct. 84 20808 @1:25FM Py

inspection. No work is to be covered yati] approved by the Health Deparnment, All installafions must camply

vith the National Staodard Plumbing Cade (NSPC, as smoeaded tocully

(MD Well

DT
LLs

ot : ‘&mbﬁ//tfﬁ_ Wﬁﬁzg E/%E
ubmeryibdle Pump Dats tince
PMu:ndd g; =2 SR Model#:
p M 5 ' GFM - #H L
Well Yield: /& GO Ss'gm—apprm- O min) - Capsecard o

. Condnit min 13" B.G.;
Depth of well cucmm:mda:'nqao:pump Wﬁ) Cnnduitsem'n!dtoviu R L

‘ 11’;’;: 0 Hou tion
: = PVCsleav endismirh wall ration:
. PSL_/” (150p_simin) Apmﬁm:;mhofﬂezfﬂﬂ y :
\ Depth of supply Yine: — (36" nup) ‘ Sleeve canlicad and sealed mmﬂr

The water supply ling 1% required to be at leass tan foet from the scbﬁc tank, pump chamber, lmgc piping,

distributian box, d nat
anp /& % d @aﬂ Fescrye area. M rhis cannat be accomplished, contaet this office for
Sé " : '%L— Z /j —— | ‘

inficids, an
to i
| ﬂ}n&ﬁ;%waw for imstaliation date
ﬁut artm -

, [y

Date Insp. Requasted: (0-//-0 5 /1) TIME |,

Insp:cmnnm Hu_mmmmm&ham??hebwmdc-—_—j‘
qunpmnmmmmmm;mdy —
Elee. canduit extends ot least 18* belaw gradeftiached 8 cap property

gaﬁympe i::n:dindde of well casing ; ey

‘ attac P o, S —
W““’”Wu A properly ;asmg:abmﬁmshum
Mﬁqnmmomabywpiﬂmadam ——= )

16-84-88 13:17 . RECEIVED FROM:418G132648 P.







