N7 000 " SEQUENCE NO.
Cli1 v U f’ f Q ot (MDE USE ONLY) STATE {oF M‘ARYLAND L?ELRISPCOORI\;PTEEEDBE SUBMITTED AFTER
— = WELL COMPLETION REPORT 2
FILL IN THIS FORM COMPLETELY ﬁgﬂg& /%
PLEASE TYPE ]
ST/CO USE ONLY PERMIT NO.
DATE Recewed DATE WELL COMPLETED Depth of Well F{(““) FHOM “PERMIT TO DHILL WELL"
M s . XY 7 1” o
o i b % oo 22 1415 26 / /0‘) Neoe -FY - 2¥5
8 13 15 20 {TO NEAREST FOOT) A 28 20 30 31 32 33 34 36 36 37
o .4 D — PEA
OWNER =1, Vel : ' I
st name 4 3 - r irst name t o> - v, ~
STREET OR RFD : o KNEGE TOWN - { L6 E i
SUBDIVISION CND A IFGE FANN SECTION LOT ]
WELL LOG GROUTING RECORD Y25 I 5o l I
Not required for driven wells WELL HAS BEEN GROUTED \ @ 1 2
(Circle Appropriate Box) v o PUMPING TEST =
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e s e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBW'NG MATERIAL (Circle one) HOURS PUMPED (n th -
Tieck | CEMENT \ BENTONITE CLAY - i O
DESCRIPTION (Use FEET fwalon 8 9
addifional sheels if needed) FROM TO bearing ﬂ’ / .
NO. OF BAGS NO. OF POUNDS _ o PUMPING RATE (gal. per min.)
") \ > hE
= A 7 GALLONS OF WATER METHOD USED TO .‘/‘ W //
) oI DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ./ — "~
! s L)
fi - ft. t Lok ft
: - \ e 48 TOP 52 ° 5 —Borom %8 WATER LEVEL (distance from land surface)
et A (enter 0 if from surface) N <
! casmg CASING RECORD BEFORE PUMPING - e — ft.
: . Ty - ‘A )3 types e
S ront et CIO] | when pumpine A ft
g . appropnate ONCH o5 -
s g - > b code
| | Y " below l [! |; TYPE OF PUMP USED (for test)
r 4 e air iston turbine
i ! "‘-,'\7({ / . o M IN Nominal diameter Total depth P
T - CASING top (main) casing  of main casing other
Ia P : TYPE (nearest inch )! (nearest foot) centrifugal IE rotary (describe
/5. \ 1 (€A 5S . I {- -~ 22 o 7 below)
X pRdl o I b L//‘ 60 61 63 64 66 70 jet (:@ﬁhbmersible
Ry '~ o E OTHER CASING (if used) 27
’ A diameter depth (feet)
| B iy g inch from to
IR 25 ' H
bl c . " o : PUMP INSTA €. 4,
A DRILLER INSTALLED PUMP YES ( NO )
T (CIRCLE) (YES or NO) St
& ! A ik g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED p—
or open hole PLACE (A,C,J,P,R,S.T,0) 29
_;_I |B|R| |H|0] IN BOX 29.
s CAPACITY :
appropriate :
i BRONZE HOLE GALLONS PER MINUTE
below L:P;g @;‘ (to nearest gallon) 31 35
i PUMP HORSE POWER
a7 4
7 Cc I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L/ , 5 ; L (nearest ft.)
= H-(D < / 43 47
yes no e '— HT (ci iat
WELL HYDROFRACTURED '»‘,} S T 2 chS'\N(\a HEIS fé?'in?ﬁrpé‘éﬂﬁnagehzg‘m)
h ==l c, . _Above
CIRCLE APPROPRIATE LETTER B ~ET . = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cc3 B below O* (n?;;te)st)
E ELECTRIC LOG OBTAINED R "3 39 4i 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P u SsoTezEl__2_ SHOW PERMANENT STRUCTURES
S WE S CTED IN
kﬁ%%%%‘&ﬁé?&%ﬂé‘é&IS'za"o“fik f‘g%?:é&‘#‘é?guéité%&ig DIAMETER (NEAREST AND INDICATE NOT LESS THAN
FORMANCE WITH ALL CONDITIONS STATED IN
:?Ag’?lgN%D PERSIT. AND LTHAT THE INFORMATION PRESENTED OF SCREEN 56 80 'NCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to r———
— S \ w2
DRILLERS LIC.NO.i, M_>D J /= | |commeacx gl ; \ | 200 R Y S
P A s, L7 A ~——> | IF WELL DRILLED I,
Sl N SR WAS FLOWING WELL Py s d =2
ATORE INSERT F IN BOX 68 68 | %, '
(MUST MATCH SIGNATURE ON APPLICATION) “MOE USE ON [ cuke | .
(NOT TO BE FILLED IN BY DRILLER) LA}
g M@ = B3 iy (E.R.O.S.) w Q |
P s Al 70 72 !
SITE SUPERVISOR (sign. of driller or journeyman . i OG_— 74 75 76
responsible for sitework if different from permittee) éiﬁSgOPE LS I g
2 COUNTY
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N —— )~ CHACRGEMCYITEMP NO. IF ANY

T OoOCCLE T T STATE OF M STATE PERMIT NUMBER
elale : ARYLAND
Bl7| LO 635 (MDE USE ONLY) o 7 e . Da@
Al = PERMIT TO DRILL WELL Ho —-9Y — 2§09
Ws)3L7 please print or type " it in this form completely
Date Received (APA) B I 3 LOCATION OF WELL
OWNER INFORMATION | /284 A 1
8 MM DD YY 13 8 COUNTY 21
. f' . ) - . » . - - ,r/ = 5
LBaS  [evelnplrny £LC | | &l D) D6 L A mS |
15 Last Name " Owner First Name 34 23 SUBDIVISION 42
_ oo o b o . U s
L: ‘“’"‘ Lowith I";‘)“ (4 ij"/: DT X SECTION |_ LOT L_@ Z5
36 ) - Street or RFD 55 48 50
/ f 3 — - o~ -~
| v‘ O ‘I [1~= r’/" ¥y = . 5P/ /Oy K:/ | | &/ _,f—'_aLf‘ E{Q |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION -7
> e R 1 & 1] MILES FROM TOWN (enter 0 if in town) | - M ||
| JCB (7 £ FETRYpees M QD ~#€ , 73 76 77 78
Driller’s Name 76 License No. 81 1B 42 ,
/ , / - o P / ¥ o 71 -
Jajl /“’/é‘"’ bl 1L 1y | DIRECTION OF WELL FROM | Wy 2/9CE T, |
Firm Nasme 5 3 2 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
| Enow, ( huaerl / £ A J ON WHICH SIDE OF ROAD NOES]TH
Address;_/-;- - (2 SN ~ (CIRCLE APPROPRIATE BOX)
e -“"2 R b i s ] 8 WEST,
Sngnature Date 34 Yo a7
2 WELL INFORMATION o DISTANCE FROM ROAD
APPROX. PUMPING RATE ————— /B
(GAL. PER MIN.) 3 o ENTER FTOR MI 38 a9
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
( D IDOMESTIC POTABLE SUPPLY & RESIDENTIAL N 3 i
IRRIGATION u.f,j;,rw LuAR D / 3
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S == |
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING g™ ,
DATE ISSUED (7 — /) ' ‘
[P] PUBLIC WATER SUPPLY WELL oF /o OY \_a. A J g/
b 4 IGNATURE
[T! TEST. OBSERVATION, MONITORING i‘aoﬂ;": e N | SSAZTTU ,
<2 ~T1T9n
GRD 29 000 GRn © 1 7O \
GEO-THERMAL %5 o 57
e SHOW MAJOR FEATURES OF /0/:9(/ /049
/50 BOX & LOCATEWELL — o
APPROXIMATE DEPTH OF WELL k2 FEET
. — WITH AN X MNeins/O
— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL =i e 1. e ll
2. ¢
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
3°(Am ROTj AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER (R
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE e
other _ I
20
REPLACEMENT OR DEEPENED WELLS E 22 . 000
— (CIRCLE APPROPRIATE BOX) o 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N &
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED RISTANGE FROMWELL HIQ NEAREST HOAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS )
[D] This WELL wiLL DEEPEN AN EXISTING WELL b CF /
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED S\ vy /
(IF AVAILABLE) 41 - - 52 NC ) joup 25— N\ Q
e i — — — —_— e — — J‘I (A 1 # U ‘;’ '. .“%\_B__,.f s III'?II‘I
Nt il |
Not to be filled in by driller (MDE OR COUNTY USE ONLY) S gl . / 71.;{,’:{ Y P
\ - fe I
APPROP. PERMIT NUMBER GAP : I y I
54 63 )
= U 3 oA i o
i o Tl & F X7 Y/
peamTno. (4O — 77 — &d0T : — |
70 71 72 73 74 75 76 77 78 79 5 \
SPECIAL CONDITIONS @
NCTE APPACVING AUTHORITIES SHOULD USE SEPARATE SHEET {F NEEDED -
@ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94— A¥FQ9
Location of property (road)

Windridge Farms Court

Subdivision _Windridge Farms section 2 - Lot 23 Block Plat

Ralph Mayne Owner BRS Developers

Sec.

Well Driller

: _ _
Depth of well S |
Distance of measuring point (M.P.) above ground

;Z/"

2 Static water level (S.y;L.) below M.P.

“

I. High rate pimping -- reservoir drawdown p

Time pump started /299 ]2 &P~

Purhping rate

Total time /S "™ iw  to reach pumping water level S ft. bel

II. Recovery puﬁzp test data - observations to be recorded every 15 minutes

ow M.P.

TIME (in 15 WATER LEVET, - | PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 3= (if used) (gallons per
tervals gallon bucket . minute)
1 I 3y - s S» ; /\ 2 G
15 . 30 2 s  Sa = 2 G
J20 MY 3¢ L S _Aa 1 / /A= (b
REE T < ', a\ / /B v
7 e v < Yy e "
41 30 K44 1 S- 1y \ f /D -
LNy Sz L & Lo ‘8 (v
2.00 3¢ 4 s S v 12 Qo
a2as 28 //’ - SCL \/ )2 ¥
230 3y 4 z ! A J&- %
2y 3 S ' yi’ Al .
310 Ty 5 Q.. J N2
= 3y < S /8 Erry

HD-224 I W (HSYy 20 fpen b Busc




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)31:-1543

NOTE: Thohualzrhlnapmlbhformwdugmlmﬁonpﬁorm9 am on the day of the desired =~ A
' Ne work is to be covered uatil approved by the Health Department, All {nstaliations must comply
- with the National Mﬂlmuu Codc (NSPC, u amended loully) IM COMAR 16.04.04 (MD Wdl

3 licsnsed individual m perform the wctual Tnstaliaion Apprentices must be under the direct
‘ruparvision of & Licensed jourseyman or muter plumber, pump installer or well driller, Licenses may be

| .
Two plcce‘watcrdm cap:__y :

: A - . Screened, vented well cap:
" Pump Capacity _ /20 GPM Depth: (36" min)  Cap secured to casing:
Well Yield: § 2o GPM NSF appr Conduit min 18" B.G.;_ o
‘Depth of well mmmnd at time of pump lnstauauon (fut) Conduit secured w well cap:_ .~~~ ‘ L
- i cld ahwmen&oﬂswhchumquhedbyNSPC 1990 Section 17.8.4 _ -
- circle one . P

Houge Conpoction
PVC slosved to undisturbed soil at wall penetration: v

,;'nwl..
PRL_ (160 psi min) Approximats length of sleeve:_ /.S
‘Depth of supply line: 43/(36* min) Slegve cautked and sealed properly: ol

The water supply line Is required ta be at !em ten feet fram the septic tank, pump chamber, muge plping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, cantact this office for

:appnml prior to Installation,
: " _

date

Dmmmw ‘: Date Insp, Appmved 0) i . ' .5'.'5.'"
Inspection Data: Hﬂmadapmwlwmwpplyﬁnatlem%’bdowgmd: BB

“Twa piecs cap installed and attached 1o casing securely 7

Elec. conduit extends at lcast 18" below mde/annched to cap properly

Safety rope installed ingide of well casing

' Carrect well tag attached properly and casing 8” abxave finished grade

Water supply line sleeved adequately at house connection 7,
Adequab Frout observed below pitless adapier : '.Z

Td NBSVIELB 1802 22 'MON IGTP S48 B1F @ "ON 3NOHL ONIEWN T FHETD ¢ WOsS
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

FAX

Date: _/D/ite /00

To: Shove Fﬂma/ From: ﬂmu/ mem , Uen
Phone: | | Pages: &
Re: F 22 ¢c
23
/2
Comments:

- L don? see_any L' 4o Lot 12 put
E/.QM//Z//)\?? dhe ]

~ Lot 28 & D3 scem poasible wf 5[44&%
Mo ) oadwon) do DA o0 [of 20
/ M/f:// Side g0 (65 RR DA even pyloud”

mdd////mém 1t 445 Aeally JO° ]
dhe oot ancl F1ght Jot hines)

AU

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



