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(MDE USE ONLy)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN eOLS. 3·6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

yy

Depth of Well
STICO USE ONLY
DATE Received
MM 00

DATE WELL COMPLETED

8 13

00

IS
20

22 ~O()
(TO NREST FOOl)

26

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

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

OWNER ~u_~~~~~_.--------~~~~~~------~~--~~~,_--------------~
STREET OR RFD--_I.,.I.../o.p;..WQ~~Il4!I:iP.-- _
SUBDIVISION SECTION

GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED1-------..:....-----------1 (Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED.THEIR
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF GR TlNG MATERIAL (Circle one)

I-D-ESC-R-IP-TIO-N-(-U-se-----.---F-EET---r-="'-.,--I CEMENT C M BENTONITE CLAY ~

additional sheets il needed) FROM TO Zel ---I4.!i57-J.~

/JrO w rJ 0' D GALLONS OF WATER __ -4--<k...I4L- _.5h4.- c-c:

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9
q •

PUMPING RATE (gal. per min.) _-..!t.J~ _
11

METHOD USED TO
MEASURE PUMPING RATE L..--I--I-'::>......::L-::o- __ ...J

/0

tJ " ,-.\-<. /20 12( v"
fOC~

6-•.6.-,,)\ -\.-e., ILl ZlO

v.)k\~ 2,,1 c) ~L-\ /
f\9l,

O-ta.Mk 2l.l 3d:>

60 61

~ ,L

C
H

C
A
S
I
N
G

Nominal diameter
top (main) casing
(nearest inch)!

Total depth
of main casing
(nearest foot)

If? 3

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD
or open hole

~ ~(:i~Jpropriate BRONZEcode

~
below

DEPTH (nearest ft.)
\57

11 15 17

24 26 30 32

NUMBER OF UNSUCCESSFUL WEl;LS:

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED C 3~ _

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E

I- __ W;.;.;;;.EL;:;;L::....... ---i ~ SLOT SIZE 1 __ 2__ 3__
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

~yesWELL HYDROFRACTURED L!J
CIRCLE APPROPRIATE LETTER

LlC. NO. I M_ 0 _ _ _ I

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

DIAMETER
OF SCREEN

E

~

300

(NEAREST
INCH)

56 60

15

WATERILEVEL (distance from land surface)

BEFORE PUMPING ft.

to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68

rom

68

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

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

70

TELESCOPE
CASING

17 20

72

LOG.
INDICATOR

74 75 76

OTHER DATA

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

~ air [!J piston

@J centrifugal [ID rotary
27 27

[:rJ turbine

other[QJ (describe
27 below)

70
[IJjet
27

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

29

35

PUMP HORSE POWER
37 41

21

PUMP COLUMN LENGTH
" (nearest ft.)
I 43 47

G HEIGHT (circle appropriate box

l
and enter casinq height)

above

LAND SURFACE

~ below ~ (nearest)L=J foot)
49 51

36

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

oO~/1~
~ c.,\\
~

®



9648
EMERGENCYfTEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

6

STATE OF MARYLAND
PERMIT TO DRILL WELL

5//:,411./ 110 -1'1 - j~Gf9
please print or type ) 70 fill in this form completely 79

OWNER INFORMA TlON

36

57 Zip 76

MS 0009
76 License No. 81

B
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

500AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RRIGATION ,.

rr=l FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

/IT] INDUSTRIAL, COMMERICIAL, DEWATERING

I£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO·THERMAL

34 23 SUBDIVISION ..• 42

71

MILES FROM TOWN (enter 0 if in town) M I I
76 77 78

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD [~r
(CIRCLE APPROPRIATE BOX) 13@100

WESlIS1¥T
34 ?t)O 37 ~

DISTlll:JcE FROM ROAD r-:
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: ~ PARCEL 4sS:
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

@ tl=5J!*J

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE.8« f/J!>DE

N

N

SPECIAL CONDITIONS

~COUNTY

STATE
SIGNATURE INSERT S _

41
DATE ISSUED ..L)' ~ ~ t.
I I :J/fQJ~QO' ~4%'" ~ /. S!UQ.'2...
43 MM DO rz; 48 CO SIGNA~ XP.ATE

NORTH 5.' '\ ~ EAST 8~o
GRID.LUJ 0 0 0 GRID;;J t 0 0 0

50 55 57 63

APPROXIMATE DEPTH OF WELL

000
000

Not to be filled in by driller (MDE OR COUNTY USE ONLY) r
APPROP. PERMIT NUMBER G ,

PERM~N~ U;--q~ ::3-2-qQ
70 71 72 H4 75_7_6_77_78_·19::,9_-'-- -;-_1---_-'- ----1

,-;1 ;-:-3=---0_0_-=,1 FEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR.ROTary

37 CABLE

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

other

REPLACEMENT OR DEEPENED WELLS
.1"6) (CIRCLE APPROPRIATE BOX)

~HIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [§J
[QJ

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 WELt

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . 52

NOTE - A.PPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDeD.

DENV·Permit 97

---
-L--------L 4



"",. ,
Page _
Date ---,

of _ Review ----------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9'Lf - 3;LQ5...
Location of property (road) ~Ot-t!>h Roo. dSubdivision --~~.~~LC~~L~o-t----B-lo-c-k-----p-l~a-t------s-e-c-.--------
Well Driller FDgJes/ Alleh COWf>1Oh owne~il-{e l1---zE[wa.I'ne:--

~()O'Depth of well ~~~~------~-------Distance of measuring point (M.P.) above ground ~/ _
Static water level (S.W.L.) below M.P. 52--'--~~------------------------

Time pump started
Total time 30 ~~

/Ol,-(J() Pumping rate ---'ZOIla...::::::.- _

to reach pumping water level 11 ~ ft. below M.P.

I. High rate pumping -- reservoir drawdown

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 'S. 1 (if used) (gallons per
tervals gallon bucket minute)

/o:() 0 5?- 3 2-0

/o:« 5 J IJ fJ ~ 2-0

I(} '"36 liS! f.p It)
IV - .l(t;'" Itrt, 7 ~. s-
If '.0 o 11 ~ 7 ~s-
/( '~( S I ,~ 7 5I.s-
II "'v,30 rIA ) S-J
Jt .•f(~ J/~ 7 3.5
) 2-'AO /IS 7 8.-f
/ 1- ~I s: J/~ 7 ,~S-
(l'IJ!) II! -7 KrL('
/1-, c{C:; U~ 7 g. s:
1 ioO ht 7 t!,~

HD-224



Page
Date

___ of _

\ \ \'6 \~:O
~I FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review -----------------

Well Permit No. HO - n- 3;(99
Location of property (road) VpfOb RoadSubdivision ------~~~~~~~L~o~t~------B~l-o-c~k-----~P~l~a-t--------s-e-c-.---------
Well Driller FOfj1es/l±tfeh ~i11p&h OWner-pf,'/<.e..Mc:e=!Waln;:-

Depth of well -hi) r:
/Distance 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
Total time .:1c/

(t):oc;.) Pumping rate ------------------to reach pumping water level ft. below M.P.-------
II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill/! (if used) (gallons per
terva1s gallon bucket minute)
/0; 3iJ /~; ~ ~ 20

)
/
/
I

I

\

HD-224
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01/28/2003 13:3S FAX 4107953432 FOGLES SEPTIC 10 IiJ 03

HO\VARD COUNTY h.2.U.TH DCP.-\.RTiYi£:1T
BUY'....EAUOF ENVIROt-fMENT.-\I" KE ...I...L -:1-1

W.'WER AND SEWET',_A.GE PROGIZ..lu\,.[
TEL: (4iO)313-26-1D FAX: (4l0)31:;-:16-13

NOTE: The inst:llh:r:.s r espunsible Icr r~qul::lling an inapcctlun [JriOI' (0 ~ lm DO the d:: or lhe d cs ircd
Inspection. No work is to be coYcrcd until apPI'OyC;1 by the Health Departmcnr. AJ[ instal.nricns 01lJH c.omply

with the Narioriai S[:J.Jld:1nl Plumbing Code (NSPC, ::l~ .mlwded 10\:'I1Iy) :Inri COi'rL\R : j.Il~.04 (lYW WcU
COll$u"uctic;", He;;uJ;Hioll':;), Scd'1lli~:-i!)n qr:l cO.2lJlI~~I~ rni·tn i'; rr!)\Jj~,~(( prlnr rr} r:~~ ;Inri (>:r.'!,..-'~nc:" ~nnr"v~!.r+:

Company Name: ~ Lc\:.{\rJC'~dl T .:kiJbonc:: l.d j C: ~1 ~:) - $,f.:£ij2
.•••ddres~: ~txec_~~

_Aj 0~,lle l)"d 2.n'6't
{(\iIlI:lt circle one) liC1!115.:d Plumber lic\!n::icd Wc'[ Dri!k Licensed W~II Pump :.;;l:.l!cr
License ff. and name ofindividu:l1 rC$ponsib L': • M1:J ID!Cali(l.(lOn'

Name (Print): .BIle A. r c'(;mO±¢N _ r..i,o;nsci;~Q~
aA licensed individual rnus] perform tIle a ctual installnuon, Apprcntlccs must be und cr r.ic supo;rvi:iion of:l
licerucd journeyman or master plumber. Dl.anp il1~t.ulcr or well d riller, Licenses nlj,y be :'ubjl!ctcd to field
nriliC:Hion, UIlIiCi:nsc(J individual.l nl:ly be rcport~cJ to the .'\[lP:'O~l·::11C li.:c,·,~ill; i1t;CIIC~' .

.Nameo(P"O'''' Own", fY'i,J...!... fh~t.~) , ." T""h.oo " ~ _ ~s.sq-~;,y)
Subdivision: LOl;;: \V.:11T~::!.::EO _ q _ ~
Site Addrc:;s: UP rc AreCS -_. ---

Slll)mcr~il'>le Jlllmp rhr~ l''.r!~~:~.~.d~b '.Y~!l r::1P ~r111 F.:knri'. C-:n tlrlll it
.Make:; &Q01"" _ M~.kc: C:f,~__ \. T';';o j)l~C:<': w:;t~r~:~hl .Ol ~

Mode:l ;;: ',Slbo I . i'v( ••)(lI:j,'~:NIA Screened, vcnlc(J •.•..ci: ~.'p.~
Pump Capac itv I GP~[ D..::ptb:.!::i.1 ()6" min) Cap secured to C:'51tl:;.~
Well Yicld;....L G?(v[ NSFAVSC approved: ~ Ccncuir min IS" B.G.:", iJ.l?
Depth of well encourncred at time of pump installation: £~JO (feet) Conduit secured to wd: .::~P:_~
11'pump capacity exceeds wl:i1 yield, a lOW water cut off switc~ is rcqu ired by NS!'C 1?9f) S,::;::,~I'I 17 ,S...•
Torque: ::U'I'cstors, Cable ~~"rds, or other acc~pt<lblc method u~cd- ;vru.t circle em:
Safety rope. if used, artachcd .0 brass rope :ld:lpt~I' or other aceeptablc mcthoJ i!\~id~ qr ,·..",11~;\~in7 ",lit

PiQing tn hI'HJ.~C

Type: I J. f;1lc!.C( .• 2kWc:...
PSt: U/C (16C psi min) .
Dl!pth of supply line: :1l:(:io" rnin)

HCl,I~t'. Cnnlll:qinn

Pv C sleeve to undisturbed soil at 1••'<111;;o:n\:trJ(ior.:~
Approximalc length of$1,~cvc:5~
Sleeve caulked .a.r.d sc:).l::d property: ~

,"

The water supply line is rcquij'ed to be at least ten rc~t from tlrc S~f'lt;c rank lllJmp dl;)mi..:r, HWJtiC pipil1~.
diHriblllion bcx, drainficlds, and scw:\g~ reserve area. If this ~ be acccmplished. C!,;;l:JCl (ili.l office for
~PDrOY:ji prior to inSl:.lbtton.

~~ /az "!rf./.-J--:t1-. .
Signature otcompany rcpr~5.:nt:l\ivc; responsible tor il1s;;tll"~lo;j

"I"'(m,~nr u,~Oulv - N'1( T.n he r.n."11r.(~cI h'c (n~r~

,J D~'I! lnsp. Requested: (/)- 001\":: il)Sf), ADPI'Qvcd:] 3 Inspt;ctor._ ~6
"'tnsp<!c:ion D.lJ; Piucss "i.1a9~cr \Va.~c;-ti3ht & water :;\,lppl: iine ;II least ~;J" below sr~d,; £,L

T .•••o piece CJ.p installed and anachcd to G\:,;ing securely. ~/

EI~c, conduit extends at \tlst 18" below grade/attached to cap properly _-"':;""'_
Saftty rope: not seen outside of well c••plc~irig
Correct well r~&attached propdy ilr.U 'c;:'5i:1g 8" above :;ni,hcG illJCC
Water supply line sleeved ~dCq\')ltc:ly 1t house CvMtc:~~\\
,\dl;quate grout observed below pitlcss adapter

HD-! is
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