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(MDE USE ONLY)
STAI cUt" IVIAnT L""nu

WELL COMPLETION REPORT
FILL IN THI~.FORM~OMPLETELY

PLEASE TYPE

WELL IS COMPLETED.

STICO USE ONLY
DATE Received
MM DO YY

SUBDIVISION

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED. THEIR
COLOR. DEPTH. THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
additional sheets if needed)

FEET
FROM TO

If)
;5'

WELL HYDROFRACTURED
yes

[]
CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

SITE SUPERVISOR (sign. f driller Dr journeyman
responsible for sitework if different from permittee)

Depth of Well

22 j.:S'""{) 26

(TO NEAREST FOOT)

DEPTH OF GFtQ.VT SEAL (to nearest fOQ\c~O
from U ft. to OS·

48 TOP 52 54 BOTTOM
(enter 0 if from surface)

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

110- 4'1 -~t.fd.5"
2:8 29 30 31 32 33 34 35 36 37

CASING RECORD

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) _---",q.:!IoLy--

METHOD USED TO
MEASURE PUMPING RATE L-----"~/Yo..~~,....--J

15

ft.
58

37 41

6C~~i~i
nsert
ropriate
code'
below

M IN
CASING
TYPES.,-
60 61

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

A
63 64

Total depth
of main casing
(nearest foot)

WATER LEVEL (distance from land surface)

lSEFORE PUMPING Yc;l , ft.

1748' 20 ft.

22 25
WHEN PUMPING

70

TYPE OF PUMP USED (for test)

~ air ~ piston

~ centrifugal [B] rotary

27

[]Jjet
27

~ turbine

other[QJ (describe
27 below)a

66

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H
C
A
S
I
NG----

PUMP INSTALLED
DRILLER INSTALLED PUMP YES ~
(CIRCLE) (YES or NO) c..;;:Y
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)

screen type SCREEN RECORD

or open hole

~ ~ ~c''''jpropriate BRONZE HOLE
code W ~below

DEPTH (nearest ft.)

:l.b L.s-~
11 15 17

23 24 26 30 32
S
C3
R 38 39 41 45 47 51

E
E SLOT SIZE 1 __ 2 __ 3 __
N

DIAMETER
OF SCREEN

(NEAREST
INCH)

29

31 35

56 60

PUMP HORSE POWER

PUMP COLUMN LENGTH
• (nearest ft.) • •

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE

1-
50 51

(nearest)
foot)

rom to

GJ
49

below

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68

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

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

70

TELESCOPE
CASING

72

LOG
INDICATOR

74 75 76

OTHER DATA
JS'

30'

F r o nor prDf· J,; r') e.@COUNTY



STATE OF MARYLAND
STATE PERMIT NUMBER1~199 SEQUENCE NO.

(MDE USE ONLY) PERMIT TO DRILL WELL 110 - 9~-:1'/~S-
please print or type 70 fill in this form completely 79

B I 3 t\ouxA.r~ TlON OF WELL I

8 COUNTY 21

I (p,,\p.\L ~ \t>CoE.

6

D(/}e~Od)}r::J)
8 MM DO YY 13

I CA:f:rA- \L O\lt::.R.LOOK J l-L c...
OWNER INFORMA TlON

SECTION

23 SUBDIVISION

LOT I 22 I
44 46 48 50

I Ro'6 6u~Y

15 Last Name Owner First Name 34

f- 8808 C.€'(\T(tE. P~R\( Dn\.le 3.·,\& to
Street or RFD 55

~e..'-? LA~ ";tIDYSI

42

70 State 72 Zip 7657 Town

DRILLER INFORMA TlON
I tOQ..\-\AE.L t:>AR.~ MU) D .3SS
Driller's Name 76 License No. 81

IFtil~~f-\~L..b~~lo.;.:>lUe\\ Dr~\\;~j3n

~~~¥~
Signature Date

WELL INFORMA TlON2B
APPROX. PUMPING RATE
(GAL. PER MIN.)

2 128

71

30

ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) w ~1Il

mEAST

34 \ 5 37 SOUTH

DISTANCE FROM ROAD C~
ENTER FT OR MI ~

TAX MAP: __ BLK: __ PARCEL __
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

t8\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

,/htlJ(tAd t!tJ /!Sf:9 9gt
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

USE FOR WATER (CIRCLE APPROPRIATE BOX)

INSERT S --- __
41

/l/?~O I
22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

43 MM DO YY

DATE~SUED /)
I t? Y~2£"? /} "J#C7lUlfl
NORTH
GRID

CO SIGNATURE

520 000
55

E)(P. DATE

EAST /J dO
GRID ~_L-...!!/l)~ '-,0"-,,,-0 ~O

57 6350

APPROXIMATE DEPTH OF WELL I ciSt> I FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.

2.

3.

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

JETIED Jelled & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

WRITE THE BOX NUMBER

FROM THE MAP HERE

•1~()

BORED (or Augered)

30 AIR-ROTary

37 CABLE

other
E

REPLACEMENT OR DEEPENED WELLS
..r5") (CIRCLE APPROPRIATE BOX)

~HIS WELL WILL NOT REPLACE AN EXISTING WELL N

48

q~ro~::30

-9/~ctr, f.
rJ-OI ~

"b~~

~~
000000---------------1

[iJ
39 ~

[QJ

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUN<;fION. Q.\

~

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

N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
\ "\"1 a \,:1 s

GAP
APPROP. PERMIT NUMBER 54 63

PERMIT Nolfo - 94-/l1'blS
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

@COUNTY

NOTE •. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED •.



Page' I of I
,Date 9-Q?2>--Q".....9~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q1- c2 L/~6-
Loca~i~n ,of prope:~(rOad) ~Il~hn~d~;yPcct6 ~+
subd ivi sion Q.:.J:zQ!U R;d_ __ .. Lot cO.fX Block Plat Sec.
Well Driller _1[J_"iha"LLI'J Owner/?,aS 72c.w:..//JDmef)J ---

. . ,
-Depth of well /.5) FEET
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 Pumping rate _~c9~D~ _
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

q:oO Y-d' ~ ()U., ;20
q:15 4~' 3~ so
q:dj 4~' 3~ dO
q~lJ5 4B' ~ DO.£' ao
IO'eD 4?:>' ~~ 8.0

IO'I~ 4~' ~~1:'iJ~ cXO
lO~3) 4-~' 3atQ ~o
IO:~ 4%' 2J~ _dO
u.oo 4-%' ~11/)/1 /X)
1\:15 ~8' ~GJp dO
11'3) 4~\ ~~ 02D
IJ :<+$ ~?5' ~AlDP c!)()
IQro 48' 3LM.L- d)

HD-224

J



Page ._--=-,. of _

,Date 71~f? It 111
1J~j (1~ ir1'

Review ------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
1~qJI V l' (JJ,

,;;.':J a
W~ll Permit No. HO - #- d4!25:...
~~~i~.~~~er~(r~d) ~~~~~~~~~~~;~~p~~~·~~C~d~f~~~~~~~~~~~~~_
subd ivieion f2a.xQ:.Jj~J(i_~_ __ ~t cPd Block Plat Sec.
Well Driller __ If) 'h.(1L/11 .Owner GP.S al.k.loDme6f

. I

.Depth of well 'l.--~~~~~~~~-- Idt,Distance of.measuring point (M.P.) above ground a~~~----------------Static water level (S.W.L.) below M.P. ..Lf.....:t2~· _

I. High rate pumping -- reservoir drawdown
Time pump started
Total time •

'1f ()C) Pumping rate /If'!) G p~
to reach pumping water level if ~ 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 CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

'1.'()O '13.. ' .3 .Al.L AliA- .<0 OP"'"
't/:!» 1FJ' 3

,
""'-D

It l,f It 'f

,:t:dO If&' .9 ':<'0

(/ I

HD-224



HOWAlUl COUNTY BEALTHDEPARTMENT
BUREAU OF ENVIR.ONMENTAL HEALTH

WATERAND SEWERAG! PROGRAM
TEL: (410)313-1640 FAX: ("10)313-~604a

In(orm.gop Fgrm far the WtalJatigp of"' Well PPmp. PitleSlAdaR.ter ••.and Supply Pipinl

NOTE; The WWIU it retpolUible for rcquestiDg aD iaspectiGD prior to 5)ilia aD Ibe ck, of tbe deJiml
impectiOD. No "urk 11to be cowered.undllqlprovecl by the ~ DepU1meut. ADbastaUatiou m.wc complJ
wl1b the Natiollal Stullatd .lambiaS Coele (NSPc, U IIIlCDdcdlocaUy) gg COMAK. U.0404 ()m WdJ

CoaltrUdioa R.epladoal). ", •• tutlll of' sgmpJet!In " '"MiNd prior toV. yd OcsgDPSY .,roval.

Company Name: ~~.;:;..;:;:;~~P~I<w4:,r.;U;::..6_Telephone#~ l/I0 - '1$1 ~ '105" 1
~:~~~~~~~~~~

Licensed Wen Pump InSalkr
:Ii>

t..icenJeIt t,qqLJ
Itiaa. Appn:atkel awd be under tile dim:t

lamber. p1lDlP installer or wd drilIu. l•••••"".,IIlI1 be

XYd ~T:ZO lOOZ/SO/tO
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