PHIID 1T WL VIVO T DL QUDIVHT TEW AT T E

Cl1 (MDE USE ONLY) SIAIC U NIANMYLANWD e L s ey
l I . j 970 - I WELL COMPLETION REPORT o= '
FILL INTHIS FORM COMPLETELY
e PLEASE TYPE NUMBER /45.3795/)/4
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well MR S i RN

‘DATE Received

o R AR T - aade Hp g4 - 9497
8 v 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
"OWNER__ (" afFzr/ ﬁc/fr/aok ;
STREET OR RFD =" Winaly Padh CoOOr£™  town_(Glpuseod i :
SUBDIVISION SECTION LOT __ 25 .

WELL LOG GROUTING RECORD 412

Not required for driven wells

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

DESCRIPTION (Use FEET |fcagt:|ér
additional sheets if needed) FROM TO bearing

Yo
S0

LBrownSol | O

Green Wf’m’v“rm( Yo
ROCK

Rrown Soil |50 S¢
GrAy GrAniTe|S¢ (3757
70

360

(v]) [N]

—— 7

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF G MATERIAL (Circle one)

CEMEN Qm BENTONITE CLAY
No. oF BAGS__ LS no. o pounps /70

GALLONS OF WATER
DEPTH OF GIBUI SEAL (to nearest foot)

from ft. to it

48 TOP 52 54  BOTTOM 58

(enter 0 if from surface)

C[3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) ﬁ_

PUMPING RATE (gal. per min.) 2 '

'-L (—' 15
METHOD USED TO whTe
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

casing  CASING RECORD

BEFORE PUMPING

#91_20ﬁ
#p&;n

WHEN PUMPING

/
-

types

insert |S|T| !CIO
appropriate

code

below IPILl |OIT|

MAIN Nominal diameter Total depth
CASING  top (main) casing  of main casing

(nearest inch)! (nearest foot)

3T b _ 60

turbine

TYPE OF PUMP USED (for test)
other

@ air IEI piston
@ centrifugal El rotary (describe
27 27 27 below)

63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to
Sl J

OHZ—0>Xr0 TO>mM

jet

PUMP INSTALLED
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

Bl 22

BRONZE

LPULII-I__CJ

screen type
or open hole

insert
appropriate

code

below

|7I-ISJE%)_|

HOLE

]

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0) 29

IN BOX 29.

CAPACITY :

GALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: &/

$_|12_|

DEPTH (nearest ft.)

{

295

PUMP COLUMN LENGTH

* (nearest ft.)
43 47

CASING HEIGHT (circle appropriate box

yes gl
WELL HYDROFRACTURED @ A L =t and enter casing height)
c
2
CIRCLE APPROPRIATE LETTER g e R T LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A HEN THIS WELL WAS COMPLETED oy £ (n?gcr)(te)st)
E ELECTRIC LOG OBTAINED R 38 397 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'' AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SESLIEE = 0 ot TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
(| GRAVEL PACK | i dn )
IF WELL DRILLED
WAS FLOWING WELL w0
BRILLERS SIGNATUR INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “NMDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
e No.  Muh _5:2/.7. | T (ER.O.S.) W Q
L
Vo b .\ i 4 Is
SITE SUPERVISOR (sign. of driller or journeyman o 74 75 76 .
responsible for sitework if different from permittee) (T:iIéIIESSOPE Sl SriER B 0
Eon=er Doal #7107 N




Z

- SEQUENCE NO. ; STATE PERMIT NUMBER 174
811 16681 ki o8 STATE OF MARYLAND
P PERMIT TO DRILL WELL HO - g — 2428
: please print or type " fill in this form completely '°
Date ived (APA) B| 3 LOCATION OF WELL
5'; g % OWNER INFORMATION | HowARD |
MM DD  YY 8 COUNTY X " 21
l OATTQ\\_ OVERLOOK _LLC, L CTTAVW. RIDGE |
15 Last Name Owner First Name 23 SUBDIVISION 42
L 880‘3 CenTRE QQQK De. Su k ‘DB SECTION Lor L
Street or RFD 50
OOLmem MARP LAY ‘ouS, 1 ;%Q,QY ,
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION (;.
_ MILES FROM TOWN (enter O if in town) I M 1]
M\Q‘\(‘\tL @Q\D@ MbO DBSS | 76 77 78
Driller's Name License No. B | 4 10 C; lDo:fh C'f"
1 %
MewAEL BARLoLe WED. DQ\\-LAM? S‘C '&-)L‘ DIRECTION OF WELL FROM l J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
q (P28 (‘-PuJN CT. SOQQA MD 210%85- ON WHICH SIDE OF ROAD -
Addr/ess (CIRCLE APPROPRIATE BOX) @
Yo /55 | w%@'%
Sigriature Date 34 1S 37
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD p -f»
1.2 :g’ :Lf*%’é'ﬂpam_’)'“e BATE S = ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL ____

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

EIH = @

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

M owesd Co A5 & 793 AA

COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S =~
DATE ISSUED
\PP029F £ ZNWellesn 9/2/00,
MM DD VY CO SIGNATURE " EXP. DATE
EAST
E?«fg” L620005% GRID 3 7?000(%

I_Q&/ FEET

24 28

APPROXIMATE DEPTH OF WELL

NEAREST
INCH

"

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
a¥ CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

\@THIS 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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

/(27
WVM&/
gut

WRITE THE BOX NUMBER
FROM THE MAP HERE

. <%

000
000

-—

N HAD
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD Jlj{lCTION

(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)w STl < 19
R *
APPROP. PERMIT NUMBER GAP
54 63
cermir o 10 = P4 YR E
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS @
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
® COUNTY

DENV-Permit 97




Page |/ of ./ . Review 3/ l/oo T %.
Date __ (0 -4-99 e S o

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

TR A QL - 249G

Location of property (road) _ J(J/ndu_ Pa+h a4+
Subdivision _ (g ] Lo ae ¥ Lot Block Plat Sec

Well priller _ /Y)inhacsl (A0 lo70 Owner RS Dr\félolon@: :

Depth of well A5 =T
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 /O RD Pumping rate fl
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)
030 49! 9D e 2O
10°4S 20! 1} e 15
1100 Qo' 14 e 4.3
L Qo (4 sve 4.3
13 Lny 4 Sec 4.3
1L4S QAT 14 Soc. i 3l
20D B’ 1SSee. 4
RS AR’ ISse 4
1230 B [SNe. 4
245 o3’ 1Ssee, Y
L.CD R ISser 4
115 B |Ss0e 3
|.8D R 1S8e Y

HD-224



FROM : PIPE-RITE PLUMBING

FRX NQ. @ 44878683082 Aug. 24 2081 11:18AM P2

>

HOWARD COUNTY REALTH DEPARTMENT
BURBAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

: The instalier Is ounible for vequetting au inspection privr W 5 wmm on the day of the desired
iu::gz: Noworklsub?:wudwﬂhpmedbymmmpmt All installations must comply
wmmmonusmummgcmmc,umemumms)mcomxmumw

nath e L LIS LY UV

Teisghoue ¥ 440 =2 883038

Nmm l'_r ﬁkd.{ Licensew /

WA Hicensed individual must perform the scrual iustaliation. Appreutices usust bs under tha direct
supervision of 8 licansed Jourseyman or master phianber, pump mstaller or well drifier. Licenses may be
ubjected to field atlan. o

Let#: 25 WeliTag# BO-J - @10

Y l» %
ﬁfﬁ arfimse~ Two pigce w CAD!_ 4

mtmé ; Scimm:l.vmdwdlm: p
Pump -~ GPM : (36" min p secured to casiyg:___c
\MW Nsrap‘p%o%ed: Conduit min 18" B.G. o~

Depth of well cacountered at time of pump mwaf«m) Cenduit secured to well cap.=”
s cansair: exosads weil vield, & low water cut off switeh is required by NSPC 1990 Section 17.8.4

crPerCakle guardgaze required — Must ciscle one

tachied to tnside of well casing with eye bolt _—

0 Pheidic. P%Miomwbcdwﬁmwmpmem&w &
wnﬁ Approximate [ength of sleeve: 57/ ’
of tupply line: 45, (36" mién) Sleeve muud and sealed properly: o~

'ﬂu waser supply line Is vequired o be at leart ten feet from the septic tank, pump chamber, saw piping,
Hotribution box, dvainfislds, and sewage reserve area. X7 this caonot be accomplished, contact this offies for

roval priar to lnstaliation.
Brzd-0f
1re Bf company representative responsibie for installatio. date

= :
Date Insp. Roquestad: 7/ 2 /0 | Dute Lams. Approved: JF / S 5,
Inspeotion Data:  Pidess adhpter and water suppl; line at least 36" below grade ~— N——
Two plece cap installed and mtached 10 casing securely 7
v

Bles. oondudt extends at least $ 8" below grade/attachad 1o cap properly
Safety rope installed inside of well casing

Corract well tag attached propesly and casing 8" gbove finighad grade
Water supply line sleeved adsquately at house <annevtion

Adeguate grout aboerved belsw pitless adipter






