
Cl11 189 0 I SEQUENCE NO. STATEUF M,'\RYLAND THIS REPORT MUST BE SUBMITIED AFTER, (MDE USE ONLy) 
WELL IS COMPLETED. 

1 2 3 6 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY COUNTY 

PLEASE TYPE 
NUMBER 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well {) ~i cw 
PERMIT NO. 

DATE Received rr- JR: &., 
FROM "PERMIT TO DRILL WELL" 

MM 00 vv 22 ~ 26
II!-t/~a 

'J - - .. OC­
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER 
... 

"'-­ 1..It' "\.. 
lAst name u/-v" ", .iJ~L fU'ai nem e I' 

I 

STREET OR RFD TOWN fCA,;{:\ .. 
I 

SUBDIVISION L . o _, ~(iZ '\.I :'?
!. SECTION LOT I 

WELL LOG GROUTING RECORD 

f@ ~ c l 3 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 44 44 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G :[1 G MATERIAL (Circle one) 

. check CEMENT CM BENTONITE CLAY ~ 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET 8 9 
II water 

addUlonll1 sheels if needed) FROM TO bearing 45 46 b ~ 
, •NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) 

GALLONS OF WATER 
...."t 11 15 

)c'''f SOil a L METHOD USED TO _.......c.!..L. 
DEPTH OF GROUT SEAL (to nearest I, t ) MEASURE PUMPING RATE I I 

from ft . to ft. 

Sn~d:J "],; I \ 48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface) 

(enter 0 il from surface ) _c:;­

6;r8 CASING RECORD BEFORE PUMPING ft. 

\\ Je;­ 17 20 

S ~;JIi- ~ m -,"-"'rinsert WHEN PUMPING ft . 

3D appropriate 22 25 

/111( { ,- cod e l:JQ ~belOW TYPE OF PUMP USED (for test) 

54J9cow1b ~o '?>S" t/ 
MAiN 

~air c:J piston [!J turbine 
Nominal diameter Total depth 

CASING top (main) casing 01 main casing other. 
TY PE (nearest inch)! (nearest 1001) ~ centrifugal []] rotary [QJ (describe

Itt) 'L 'A­ 3S" /0 I -'­ 27 2.7 27 below) 

~ 
--­

$bmersible

S~~~ ~ .Y' 60 61 63 64 66 70 Q]iet?S' E OTHER CASING (if used) 27 

Jl/ ...J 
A diameter depth (feet) 

)VlIet. - C 
") H inch from to 

C , II 
PUMP INSIAL.L.E~ 

A 
II I 

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

MUST BE COMPLETED FOR ALL W ELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED - -
or open hole 

~ U W 
PLACE (A,C,J,P,R,S,T,O) 29 

eiM'") 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY : 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

cT21 37 41 

r'l DEPTH (nearest ft . ) PU M P COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 2

J -1::::'­ (nearest ft.) 
43 47 

yes no E I -WELL HYDROFRACTURED [!] ffiI A 8 9 11 15 17 21 S IN HEIGHT (circle ap propriate box 

.. ~ 
and enter casing height) 

C 
2 00,.! LAND SURFACECIRCLE APPROPRIATE LETTER H 

2.3 26 3024 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ (nearest)
WHEN THIS WELL WAS COMPLETED C3 below 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 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
N SHOW PERMANENT STRUCTURES 

ACCORDANCE WITH COMAR26.04 04 ''WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANce WITH ALL CONomoNs STATED IN THe ABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONED PERMIT, AND THAT THE INFORMAnON PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MV 56 60 (MEASUREMENTS TO WELL) 
KNOWLEDGE. Trom to - t=' 

DRILLERS LlC,.NO. I ,.. '-/::,./ \ ,~L1.PM .~ D ~ _.-!. GRAVEL PACK I , I , (",0;1if WElL DRILLED 10 ~ 
.-"'~ ~ WAS flOWING WELL -­ t '1'0/ 

DRillERS SiGNATURE INSERT F IN BOX 68 68 ) 
, 

(MUST MATCH SIGNATURE ON APPUCATION) MOE USE ONLY . ve..,\..\..; 
(NOT TO BE F1LLED IN BY DRILLER) 

LlC. NO:-I 
__ D ___ I T (E.R.O.S.) WO 

70 72 
- -

SITE SUPERVISOR (sign, 01 driller or journeyman 74 75 76 
responsible for sitework If different Irom permittee) TElESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTY II0ENV-CR97 



'C.IJ.~P.C.~NCVITEMP NO. IF "'NV- 1 
a111 1'8655 1 

SEOUENCE NO. STATE O~ MARYLAND 
STATE PERMIT NUMBER 

(MDE USE ONLY) 
PERMIT TO DRILL WELL I/o - '7 'I - Uofj1 2 3 6 

'"5/31:. 7P2 ase print or type 70 fill in this form completely 
79 

I 

Date Received (APA) al31 /~w//~ nON OF WELL I 
OWNER INFORMA nON I 

8 MM DD vv 13 8 COUNTY 21 

I 15115 lJeve. /.D~'l'h LLc. I I VI-tJ~/~6£ ~4A,".5. I 
15 Last NameG f Owner First Name 34 23 SUBDIVISION 42 

,Yf-ot:'" ~UJk;, r.JAhIt tJJ'/, S~~ <PT I SECTION I Z I LOT ~2.3 
36 

a(~ (J/A-
Street or RFD 55 44 46 48 50 

II Mil.. 7/Gl4'~ I I 6"l tJl/ 616 I 
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 

DRILLER INFORMA nON 
MILES FROM TOWN (enter 0 if in town) I :£ M I I 

I /1" tt I. I-"UH-y~ M S D,//~ I 
73 76 77 78 J 

Driller's Naine ' 76 License No. 81 a14 1 
' IR~L MA!~ ~CL. ~/l/~~/~ 1 2 

tv/IV!) dlIJG~ ef,I DIRECTION OF WELL FROM I , 
IF19/~ ~/)w~ (iUNlt /I )#~h';j 

TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

, ~ ON WHICH SIDE OF ROAD 
NORTH 

N NE IEl 
Ad~ ~ 

W 8 (CIRCLE APPROPRIATE BOX) 
8-9 8-9 ~~)[I1

1 ~ ",... ~ .1>-s-oo I 

300 ~TSignature Date W TOWN E 34 37 

B I 2 I, WELL INFORMA nON ~ 
8 DISTANCE FROM ROAD JiL1 2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12 Sw SE 
ENTER FT OR MI 38 39 

AVERAGE DAILY QUANTITY NEEDED ~ 8-9 S 8-9 TAX MAP: BLK: __ PARCEL __- ­
(GAL. PER DAY) 14 20 8 i 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ,I 
HEALTH DEPARTMENT APPROVAL 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
I /-I~ltll- 0 13IRRIGATION I 

[EJ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. ! 

1 22 

IRRIGATION STATE 

IT] 
SIGNATURE INSERT S - ­ __ 

INDUSTRIAL, COMMERICIAL, DEWATERING 

~,wrrf),. 
41 

DATE ISSUED 

r?/1(:: DATE I0 PUBLIC WATER SUPPLY WELL I or£<d. (;iJ 

IT] 43 MM DD vv 48 GO SIGNATURE 
TEST, OBSERVATION, MONITORING 

NORTH EAST 
01'0[ill GEO-THERMAL GRID S--?.Q 000 GRID 000 

I50 55 57 63 

I SHOW MAJOR FEATURES OF /oJ~~/ot:J I 
ISo BOX & LOCATE WELL •APPROXIMATE DEPTH OF WELL I , FEET WITH AN X ;U()/1)5P24 28 

6/. ­ NEAREST 
SOURCES OF DRILLING WATER JbAPPROXIMATE DIAMETER OF WELL INCH 1. ~ 
2. 

METHOD OF DRILLING (circle one) 3. 
BORED (or Augered) JETTED Jelled & DRIVEN 

30cgR_RO~ 
-- ­ -- ­

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER (1)-- ­
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE- - - - ­

?rhother 

REPLACEMENT OR DEEPENED WELLS E 
000"® (CIRCLE APPROPRIATE BOX) SZG> - 000 I 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

[i] 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 

[§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

[QJ 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXIS ~G WELL CI7 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ¥Jt~ 
(IF AVAILABLE) 41 - - 52 WJA) Il J ,.. 

I~'- ­ - ­ -- ­ -

tuNot to be filled in by driller (MOE OR COUNTY USE ONLY) J 
\ VJ;J 

APPROP. PERMIT NUMBER GAP I 
54 63 

PERMIT No. HI.> - 9Y - 1..¥o'l I """,tL­
70 71 72 73 74 75 76 77 78 79 \ 

SPECIAL CONDITIONS 1 * I
NOTE M'PAOVING AUTHOAHIES SHOULD USE SEPAAATE SHEET IF NEEDED .. 

@COUNTY
DENV-P9ITT1d 97 
 1 




., 

Page of ___ Review 

--------~------~Date eLt- 2 L'2CQc! 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No~ HO - 94- ~~9 
Location of property (road) Windridge Farms Court 
Subdi~ision Windridge Farms section 2 , Lot "2-3 Block Plat __ Sec. ," ::.' 
Well Driller Ralph Mayne Owner __B;;;..;R~S~D....;,e..;..v...;;..e.;;;.lo;;;..Jpii;.;e;;..:r;.;;s,--_________________~ ,,­

Depth of well _---:)~Y'..s...=.~___:-~~~__:_--
- '''j

above ground _..:;.tl_trDistance of measuring point (M.P.) 
, Static water level (S.W.L.) below M.P. 

, , ,,','" , 

___________ 
"5S'¥-----------------­

' 

i 
• • 1 

" :, '. 

I. High rate pumping - ­ reservoir drawdown 
";
io 

Time pump started ).)~(XJ ' -' Pumping rate j 2. 6I'~ 
Total time i~ "" ,.v to reach pumping water level ]&" ft. below M.P. 

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

TIME (in 15 WAT~R LEvEr. ' ' PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to , fill.:J;­ (if used) (gallons ' per ' 
tervals gallon bucket minute) 

,d' ~/ . 1"-, I 3~ {P­ I ::,­ .S'CC I L )2­ (//M 
'::J " 30 1'6 ~ S­ ~tL 

, I ),;2­ 61',-,. ! 
J2 ~ '{) '3~ ~ S ~ i /cJ1­ f;fJ-l.1f 

I ~c.)V '3ff' , I ,S­ " / /51­ ',, 

s;­ . 
J : I ~ 3Y 

, 
/~. 1 'I , 

IIi 

j f 30 1Y " ) I, 1 I C)­ , I 

/ ;\l')' 3{s' ~/ ~ se~ \ / /~ {;'r'/0 

2:00 9~ ~ I 5 ~L- 11 J~ ~/'P'" 
~;, '5' 3( J# I 5 Sc,­ I )!t­ (;I-'JV\ 
:J: JO ~&" // ~ 

}, 
J!J­ 1/

'I I ' " 

?-: "-\1' I 3r­ " s 1/ I L \ , .. /eI­ ' 'I, 

3;c?tJ 3i /1~ 5" Set--­ \ Jg)­ ~G'b1 

~); I 5' )c{ ~ 
, ­

S::c­ 1 J!J­ {;I;/tS 

/ \ II 

I I ~' " ' 1 :, 4 II 
1 \ 

:1 

I 

I \ 
\ 

'­ I 

Ir 
'I 

I 

I 

- ~ " ' 

()HD 224 eM- LitiS 'j -Z elf?f"',v 0 H 
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HOWABD COUNTY HEALTH DEP4\RTMENT 

B'URlAU OP JNV11U)NMENTAL HBAL1H 


WATRAND SEWERAGE PR.OORAM 

TILl (4'0)313-1640 FAX: (410)313-1,48 


l,ro'-I11911 '9'" Itr the "gPeMsm AI tIM Wtll PUma· 'ttl,.. Ad••, ••p' Sapir lip'" 

... e·PD.'·'
PVC lIloavod to _!d.wbed 9Oil1ll wall peneCratloQ: / 

ApproxlaWe 1eo8th ofsleeve: d' 

S~ cautkc4 aDd _eel ,properly: / 


. , , . .. . 
Tbc ...... IiIppt, Uae It nlqulredto bo at Ie... tta feet rrq.. tltt= $CpU.: wale. plIDlp chamber. awap plpiD,. 
4I1Cri~ box. dnID...... aDd JeW.. relent ana. II tbl, W!!l21 be aecompll.bed. COII',e. WI oroce for 
.approval prtor to bUCIIl.... . 

.~ ~d'< .. 
·S~OiQOIIlPliir:'~~bl' for m.ta1la1lon 
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--------

HOWARD COUNTY HEALTH DEPARTMENT 


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

FAX 
Date: /ol/vloo

r I 

From: lIry?£/mC[() I LLv> 

Phone: Pages: ----'>->8-"--________ 

Re: ,iJ}lnd/lIdjt LtJ f £~ cc: 


12 


To: 

Comments: 

f} "'/} ('- r doo r 5<e aoy ;t:J>( ---J-o i-~ f I bl ,brd 

- Lbt ~() fl c?3 5ceUJ passlhle u.4 611gb! 
IVJOd'6) 'l!.ahtl72 ,)0 SDA 072 1.0/ cQ.;2 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • 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 



