
cP/ ueuuu J ----_ .. _- ----
STATE OF Ml\RYLAND THIS REPORT MUST BE SUBMITTED AFTER(MDE USE ONLY)

WELL COMPLETION REPORT WELL IS COMPLETED.
1 2 3 " 6

FILL IN THIS FORM COMPLETELY COUNTY..
PLEASE TYPE NUMBER I"}

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well Or=./c0 PERMIT NO.
DATE Received FROM "PERMIT TO DRILL WELL"MM DO yy )~ o~ z.~y- 22 /VS- 26

tUllo/va I/t) - 9r - 2$/1
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER 12/{. s v (V£l.{)jJC/I.. ~
!last name lv'IV.tJI-I/J6C *, = C.T first name b~A..6(C-STREET OR RFD TOWN

SUBDIVISION "-.J( N~ ~( P6t' FAA""'- 50 SECTION LOT Z-s-
WELL LOG GROUTING RECORD

~~
C 13j

Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box)
PUMPING TESTSTATE THE KIND OF FORMATIONS PENETRATED, THEIR 44 44

3COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OFxR~lt G MATERIAL (Circle one)
HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET i?~~~~r CEMENCf eTM BENTONITE CLAY ~ 8 9
additional sheets if needed) FROM TO bearing "4s"'46"):1 , ~6 /l... •NO. OF BAGS _ N~ OF POUNDS 01::) PUMPING RATE (gal. per min.)

To~ ~o.( 0 /5~c~"- GALLONS OF WATER Z.
METHOD USED TO

DEPTH OF G~UT SEAL (to nearest fO~ MEASURE PUMPING RATE

~1f~cl:J 2- IS from ft. to s: ft.
48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface) 1'2-
JIfIAJ S-lo~ IS Z.O E~!BCASING RECORD BEFORE PUMPING ft.

17 20

~ W 55nsert
WHEN PUMPING fl.U1/C/(1- Zo ~O propriate ~ 22 25code GPlJJJ

~SIf~Sfo~ '-" blOW TYPE OF PUMP USED (for test)~<.) ~s- t""[A"'''..,
[!Jair ~ piston ~ turbine

M~IN Nominal diameter Total depth

f11 ( L Kif- '35" ,~ CASING top (main) casing of main casinq

~ centrifugal [BJ rotary
other

fr (nearest inch)! (nearest foot) [QJ (describe~J.)~~ 8'0 J
, <..c:: 27 27 27 below)~J 60 61 63 64 66 70

Q]jet. ~ubmersiblep41ICI(If-
~O )<15" E OTHER CASING (if used) 27

A diameter depth (feet)C
H inch from to
C PUMP INSTALLED @A DRILLER INSTALLED PUMP YESS

(CIRCLE) (YES or NO)I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD

~ TYPE OF PUMP INSTALLED -or open hole

~ ~
llH 10)1' PLACE (A,C,J,P,R,S,T,O) 29

(:'""") IN BOX 29.

propriate
ot't:"N

CAPACITY:BRONZE HOLE
GALLONS PER MINUTEcode W ~

below (to nearest qallon) 31 35

PUMP HORSE POWERc12J 37 41

0 DEPTH (nearest ft.) PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS:

~1 H-b ~'t / '1s,--r (nearest tt.)
43 47

WELL HYDROFRACTURED ~C@) ~GHEIGHT (circle appropriate boxA 8 9 11 15 17 21
and enter casing height)

c
2 '00,"I LAND SURFACECIRCLE APPROPRIATE LEITER H

23 24 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S

[;] below dl- (nearest)WHEN THIS WELL WAS COMPLETED C 3
foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 __ 2 __ 3 __

I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N
SHOW PERMANENT STRUCTURES

ACCORDANCEWITHCOMAR26.04.04 '"WELLCONSTRUCTION'"AND DIAMETER (NEAREST AND INDICATE NOT LESS THANIN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60

(MEASUREMENT~:rO WELL)KNOWLEDGE. from to

DRILLE~~ ~z~~) GRAVELPACK

~(;;f L .IFWELLDRILLED
WASFLOWINGWELL --

DRILLER::; ::;lliNATURE INSERTF INBOX68 68 -6 11"-"6(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY

L25~~~ _D ___
(NOT TO BE FILLED IN BY DRILLER) c-eu: @7I T (E.R.O.S.) WQ

'f I70 72 1....(;1

I - -SITE SUPERVISOR (sign. of driller or journeyman
LOG 74 75 76

(/'1C1P -responsible for sitework if different from permittee) TELESCOPE L.",...4CASING INDICATOR OTHER DATA



18657 SEQUENCE NO.
(MDE USE ONLY)

6

Date Received (APA)

STATE OF MARYLAND
PERMIT TO DRILL WELL

OWNER INFORMA TlON

15 Last Name Owner First Name 34

I~r G~II /IIlLft IJ/k -C.JiP ~<2
36 /'"} Street or RFD 55

I L60--b/19- )141.1, -z/t1 us:
57 Town 70 State 72 Zip 76

STATE PERMIT NUMBER

1-1 () -9<1 - 2f II
70 fill in this form completely 79

1/ LOCA}'ION OF WELL
/7'rJ IN /f. ~ I

218 COUNTY

I IvI~tJ/hP6~ Hl1hAS.
4223 SUBDIVISION

SECTION I .L LOT' , astl ~
44 46 ~

I 6't.~~~t6
52 NEAREST TOWN 71

DRILLER INFORMA TlON

1f~4 ~~
MILES FROM TOWN (enter 0 if in town) ,=1:::--_=Z_-==--=M=-=::--,I I

73 76 77 78

76 License No.

h ~~ ~a//hlal·

2
Signature Date

B WELL INFORMA TlON
APPROX. PUMPING RATE
(GAl. PER MIN.)

2
12

AVERAGE DAILY QUANTITY NEEDED
(GAl. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~\OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

'fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
l..CJ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

o PUBLIC WATER SUPPLY WELL

II] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

L-....:1M=----:../_1f;.~'/)~/l!:.!.,'I~!)6~E~~:::;_~~1__ -=-:-I
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD ~
(CIRCLE APPROPRIATE BOX) ~§)[ID

.I' WE~lAST
34 I/C)d 37 ~

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: BLK:, __ PARCEL __

000

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I I-I{)W1\~{) t ~

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1'UAUL
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E

COUNTY NAME COUNTY NO.
STATE
SIGNATURE

50

APPROXIMATE DEPTH OF WELL

55

LI ~_I-"~=--"---,,-c'1 FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETIED

3~ AIR-PERcussion

3 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

"-S1 THIS WELL WILL NOT REPLACE AN EXISTING WE~L

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

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE RE'PL.A:e:ED OR DEEPENED
(IF AVAILABLE) 41 52

APPROP. PERMIT NUMBER

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

GAP
54 63

PERMIT No. III; - 91 -7FII
70 71 72 73 74 75 76 77 78 79

N

o
000000~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

SPECIAL CONDITIONS
NOTE •• APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED _

DENV-pimnit 97 ®CQUNTY



)

Page of _
Dat7 tsa._~·Z:...:..~_Cl~c.J__

\ -~.:.Review . r------'-----_._.:'-";-

FIELD DATASHEET
HOWARDCOUNTYWELLYIELD TEST

.-.~~..

Well Permit no; HO- 94~Z311!-----~-----------Location of. property (road)" Windridge Farms Court _.~c-'.'~

Subdivision Windridge Farms-s-ec-t-1-·o-n~2~~~~.~Lo~t~~Z~S~-~B~1-o-c-k--:~~~~-p-la-t--:::::-s-e-c-.----.~~

Well Driller Ralph Mayne Owner _~B.:.:R;;;..S...;D:.....e:.....v:....:e:..:l:..:o:..l;;p~e..::.r~s -:....•:~:'
.0::-

. ",\ '~';.t,..~,--~;r~
-:

I.

Depth of well /'-16 '
Distance of me-a-s"':u-r..!.in"':g~p-o-~-·n-t-(-M-.-P.,..·.-)-a-b-o-v-e-ground__«: _

. Static water level (S:~-r-_L.) below M.P. _...;::..l.:2.~_,t4-_. _
}

High rate pumping -- reservoir drawdown ~

Time pump started. . r?:~o -' Pumping rate 12.. (;1'",,-
Total time IS- h: - to reach pumping water level S 3 ft. below M.P.

1.';j"?~

- ;~.
'";.'-.,.•..•.,.

s ,

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WAT~RLEVE£- PUMPINGRATE FLOWMETERREADING CALCULATEDFLOWminute in- below M.P. time to fi11I (if used) (gallons per .tervals gallon bucket minute)e: 4S" .3..3> ,k ~ see I~ <fffo1
a,:oo . 35 ,#

" S-e- r }:L ()/~S,' IS" 33 ~ s: ~ 17- {;t'1l-(C;: ]0 33 1/ e;-
If / /~ I(

S';l(') 33 1/ , 1/ / /~ L I
;D,'00 33 \, C; II \ 7 1c51. ~\

/0: '5" 3.3 ~ s: ~ \ 7 /.f2 f)"'t,fV\
10132> ]5 /I' - See... \ /.:l- e/,.,~
/O:\f; 33 ~ ~ ,~ \ /::l-. C/'"/1,'00 73 I, s " \' /""2 I,") j,' 'r; 3:/ 'I ~ I, ) ... )2 ,N

/1: 3 0 3.3 f# ~ ,<;'ec... I \ I; '6'/./1li; '1.\ 53 r: /" :fc- I 1 /;;t. 6~Pf..)

/
/ \ ',.'.1-

I 7 \-,
\r ~

HD-224 J.~c~s~~)'~Ljo e.v 7~~r.1

<':...-

:.t, ••
~-.

:.."' ..~-.'



.: .
, .,; ,

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIR.ONMBNTAL HEALTH

WATElt AND SEWERAGE PllOORAM
TEL: (410)313-1640 FAX: (410)JIJ.2~48

loCormation FOQl for tilt •••lAllat'pn a[ ,. Iftn tumlll'itleIJ Adapter, uti SlIIaly 'jpiPI
Non: Tbc laatallcr b'rnpou1 •• tor reqlleatin, all IDsp«doa. prior tQ 9am on the da1 ot the dalrid

iDIptctlOL Nowork ••••-. ccmn4 uWa,proved by abeHtahb Dcp.m.o.u. All butaUasloaallUllt CCtmpll
':wlda die NadOQl StaDdarclPhaJdta, Co4e (N'SPC, ••U1eadod loeallf) lWl COMAR U.o4.04 (MD Well
Coadr\do, aellda1lOlll). M_f.a. of • cf-pl. (Gnp II 1J9ylmiprior tqU. Mel OsoWn 'RP"'DL .~ . ,

Ucensed Well Pump lNWler

: Pip'" 'A lIeN"
Type: ~IJI {tL
PSI: ..L!...(l60 ,Ii miD)
Depth or IUpply IlQe: !l!:.(J6" Ibin)

IIogH COADUdoll
PVC sloewd 10 unclisturbcc! soU at wall pen~ttation: J,/'"
APIX'O'dmatc lellgth of 1I1eevc: /5'"
Slee\'e caulked and sealed properly: v::

ne ",tet IUppiy Uael. nqaind to be at lust tea. feet rrom the septic tank, pump ehalnber, seW. pipialt
dfnrlbutJOtl bor, 4ralnlleldJ, •••4 ""all resent area. U tbis ~ be .(;~o~pU.hed, CODt'Ct tblJ omce fot
apptOVai prior eo laauDatioa. '

·~.f4f. LtJ-'Y-Ol
Si~ Or , Rpmentadvo Riifijuiblo tar isutaUation elate

.... " ,

19[ Health Repm.co' v. galy - Not to be s9m11etssl by Ip'jaiif, " ' '
Datc~.leq~: 'fJJ!J: I Oate~. Approved: 6/ d."J/ 0 ) .~t!f)S~"
Inspection ~ Pit1ea water $\lpply Une at lwt 36" below grade *" ',"

Two tri* 0Ip blltIlled aDdattached to easlnj SCQurtly
Blcc. conduit tmIId1 at least 18" below gractolat~ to gap properly
Wcty rope i..u04 insldo ofwell cWnl .
Comet weD111attacbcclproperlyan4 cum,S" above 11niahedgrade ---;::7"
Water lU(lply llne I1ccvoc1 adeqU1dyat I\ouse connooUon --v-./
Ackq- arout 9bsemd belowpities. adapter Cz

, ,

. ~,. . I, ' I. I •
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