n7gacp SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTE
Cc|1 Ulsdb (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. i
e - WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY e bl
PLEASE TYPE
ST/CO USE ONLY A PERMIT NO.

B ATE sk DATE WELL COMPLETED Dgpth o_f“WeII OI""[ (" ) FROM “PEBM,lT TO DRILI: WELL"
MM DD Yy ,VE"_ - n._o,\, <X 22 ' B B 26 , 2] NO - Y - 2P0
] 13 15 20 {TO NEAREST FOOT) [ Uf %4 28 20 30 31 32 33 34 35 36 37

2 I e SEDEL NPEN S
OWNER PDARS PEVECOITN 3 )
last name (. Y o F P - firgt name Ay P T o
STREET OR RFD =l 4 N TOWN el =3
SUBDIVISION___“( n QR (DEE FARMS SECTION LOT __ &/ :
WELL LOG GROUTING RECORD y.es“: no I I
Not required for driven wells WELL HAS BEEN GROUTED 1Y @ 1 2
‘ (Circle Appropriate Box) v v, PUMPING TEST =
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . : B 2
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circie one) HOURS PUMPED (nearest hour) -
DESCRIPTION (Use FEET e Il GRS (m _ BENTONITE CLAY B[C 8 9
additional sheets if needed) FROM TO bearing w5 46 4548 . [ °
NO. OF BAGS_____ NO. OF POUNDS —— PUMPING RATE (gal. per min.) =
g - < 1 , 6
= Lol o |z GALLONS OF WATER METHOD USED TO s
= DEPTH OF GRQUT SEAL (to nearest foal) MEASURE PUMPING RATE (/2 t /™%
' > 1D f ol fl. to__ s fi \
Nt i A “ - a8 TOP 52 ° 5—sorom 58 : WATER LEVEL (distance from land surface)
. ‘; -/ > | >o I/ (enter O if from surface) 17
\ \% -_l‘ <.‘_\~f-€ buids ' J S casing CASING RECORD BEFORE PUMPING 17—-% i,
pas types J <
A 17 4 - - = insert SIT JUCN'CQ'(E)T /&
i Clch 2o | &S ’ e L§T}!El;‘| L | WHEN PUMPING s B,
- = A > code
N1 ," G e = QO below \EQ TYPE OF PUMP USED (for test)
\ Pl A - & 5 RS =) ]
p " air iston turbine
3 i e a S J 1_‘/, g/ MiIN Nominal diameter Total depth I—,T-,J E] y
V7 4 FAS y & ; CASING fop (main) casing  of main casing : other
TYPE (nearest inch)! (nearest foot) @ centrifugal EI rotary (describe
0L = LS 27 o7 o 27 below)
= oe e Ho 2 jet L @ ,Lubmersible
E OTHER CASING (if used) 27 o
é diameter depth (feet)
H inch from to
P INSTALL] -
c :
A ' i ', — | DRILLER INSTALLED PUMP ves /No)
] (CIRCLE) (YES or NO) e
& ' il i . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD iy, TYPE OF PUMP INSTALLED =
or open hole T PLACE (A.C,J,P,R,ST,0) 29
! = BRA OPEN 1
g LS Hats GALLONS PER MINUTE
below IP L I m i (to nearest gallon) 31 35
SR
| s PUMP HORSE POWER
a7 a1
= 1C]2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: O ‘ i - A (nearest ft.)
M- Ly 43 47
yes /- 1 S . ; :
WeLL voRoFrACTURED oY s w7 i | ke ek (oo opieie ey
CIRCLE APPROPRIATE LETTER e e w | = LAND SURFACE
/A A WELL WAS ABANDONED AND SEALED s A (nearest)
WHEN THIS WELL WAS COMPLETED c3 EI below - foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P TWEESL'lI'-WELL CONVERTED TO PRODUCTION L e 4 ] LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURES
TN ol e = R PR oIS e
I
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN _______________ INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY g0 5 (MEASUREMENTS TOWELL) -
KNOWLEDGE. from to / et
§ ) ‘/' 7.,‘ A ) [ ¢ Ml /,", "/
DRILLERS LIC. N©&.1 ,M =2 D. . % o~ — | eraveLrack o 5 L P L
ol / | F WELL DRILLED B o AR
= ay PR PN WAS FLOWING WELL TV ! - \ ¢
DRITERS SGNATORE—————7————— | 'WsERTFIN 80X o8 8 P \
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY o os pe, - B
(NOT TO BE FILLED IN BY DRILLER) o y
Blod ) (o) [RUUNERIN D S S i T (E.R.0.8.) w Q /ﬁ_/,,/ \ /5
L.‘l/',j" <. ’/' - c
L 70 72 ' f e 2\
SITE SUPERVISOR (sign. of driller or journeyman %0 LOG_ 74 75 76 ’ J \
responsible for sitework if different from permittee) Eﬁg&gOPE INDICATOR ST wg i‘
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

18653

[1/'5’ /

STATE OF MARYLAND
PERMIT TO DRILL WELL

= . 7Please print or type

STATE PERMIT NUMBER

He =99 — 2807

" filf in this form completely

79

Date Received (APA)
OWNER INFORMATION

B3 LOCATION OF WELL

[ //4#0/7' |

Driller's Nafne 76  License No. 81

- Watl SRyt Leeye DArtc iy |

8 o v 13 ’ 8 COUNTY ; 21

: /jﬂj d?é’uﬁ(@g ey Zic | b wgRid&E FArnms |

15 Last Name Owner First Name 34 23 SUBDIVISION 42

L 550K C?m[m .{)AM Kl  Su'e 205 | SECTION |~ LOT | ggf )

% ) / : Street or RFD 55 \44 26 48 50

L (cluwbin M. zloHS , Y ERECS |

57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DAY LER INFORMATION S MILES FROM TOWN (enter O if in town) | G M |

L [<a /b M/f/“/é M= D& | 76 77 78

514
DIRECTION OF WELL FROM | éﬁ/’/ i~ ﬂ /7’, D 6 é' C\/‘ J

Firm Namée :
L //Z(.) 'r))!uw:» [;Ll/",[‘ /” /{/%ﬁ”tzj |
Address 2 7
~c_r.)
Slgnalure Date
2 WELL INFORMATION E

APPROX. PUMPING RATE g

(GAL. PER MIN.) f 12
AVERAGE DAILY QUANTITY NEEDED S CI)
(GAL. PER DAY) 14 20

TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD '”'E"“

(CIRCLE APPROPRIATE BOX) =

]

s
3 €y a7
DISTANCE FROM ROAD /47,
ENTER FTOR MI 38 39

TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AlIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary ' DRive-POINT

BORED (or Augered)
307AIR-ROTa
3

7 CABLE

other
REPLACEMENT OR DEEPENED WELLS

@w (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

I__D__' THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

52

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

GAP

63
Ko —

= &Fary
PERMIT No. Fo
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

IRRIGATION HocoAann (3 |
[F] FARMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
L= IRRIGATION STATE
SIGNATURE INSERT § =t
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ¥ 7y
DATE ISSUED ’
[P] PUBLIC WATER SUPPLY WELL L OF /o 90 L) Aglo,\,._\ /o0 |
\ i RET " Tt £ EXPABAT
[T] TEST. OBSERVATION, MONITORING s T T s i g . ga
' Mm" S2o g0g 6an_079© o000
(G| GEO-THERMAL cian = w7 3
/5 SHOW MAJOR FEATURES OF (O[22 (0O
BOX & LOCATEWELL — o |
b (O oy .
APPROXIMATE DEPTH OF WELL L 55 FEET WITH AN X ool €45
7 - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &l Hen T 1. ey Mo insp

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e

S0
Gro

@

000
000

P S—

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97
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Page - “of B Review . " haaSe
Date OLf 25 200 . : | - i
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. Well Permit No. HO - 94- 26’017
Location of property (reoad) Windridge Farms Court
Subdivision _Windridge Farms section 2 . Lot _2/ _ Block Plat Sec. ‘5 T
Well Driller Ralph Mayne Owner BRS Developers )

. W,
Depth of well /%S
Distance of measuring point (M.P.) above ground

. Static water level (S.’%L.) below M.P.

> =

nl

I. High rate pimping -- reservoir drawdown i
] 2 G171
ft. below M.P.

Time pump started. ¥ 30
Total time /5 i~

Puzhping rate
to reach pumping water level A i

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 'y (if used) (gallons per
tervals gallon bucket \ . minute)
KR, /5" ¥ ) Sec_ \ /\ g Gt
Groes s %4 5. . BEs | /[ L 2 cpe
e /& A S SNee T / b A2 o
Gi3o . ¢ 4 S i Y // J& L,
Gy I A e W /4 l
/0!0V il S ) T /2 "
O 1S )5 W 5 Sec: \ ] /&8 (St
/0! 30 e 5 S \ / 12 €
/0INY Vi'g iz 5 Sa y /& (r2ma
/] 00 )& v $ ' A L i
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FROM : CLRARKE PLUMBING PHONE NO. @ 4198 875 4151 Dec. 12 2081 @3:41PM P1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2}48

NOTE: The instalier Is responsible for requesting an lnupecﬂon prior to 9 am ou the day of the dedml

. inspection. No work Is to be covered until approved by the Health Departmeat, All hmmﬂm must comply

" with the Natlonal Standard rlunblug Code ('NSPC, u amcnded locally) m COMA.R 26.04.04 (MD Well
N m §

COI“MN Mhﬂm‘ll). <l [ EguIreC (A1)
Telephone #: _ Y10 - % 22- 40 ,‘_7.9
Licengod Well Pump Installer
Xividua mpondbhfor the field installation: '
Name (Print): Licensed

%A lcensed hdlvidunl must perlom the actual justallation, Apprentices must be under the drect |
. sapervision of a licensed journeyman or master plumber. pump installcr or weil driller. Licenses may be -

Well Taz# HO §'_{! gﬁéz '
Well Can sd Elestric Coadulp
Two piccs watertight cap:; :

Screened, vented well cap:___ -~
Depth; (36" min)  Cap secured to casing:

. NSF approved:____ Conduit min 18* B.G.;_" _ .
m#mmnmdpmpmm g4 (feet)  Conduit secured 1o well cap:_g T

excends v ield, & low wﬂcrcut switch is required by NSPC 1990 Section 17.8.4 . .o
Sﬁolyl'qu.lf T ‘WIllkhofwdlmingwithcyeholt _
W__ PVC sleeved 10 undisturbed soil at wall penetration:_ o/ /
PSL 47 (160 psi min) Approxdmate length of sleeve; /<~
Depth of supply Une: #2.(36” min) Sleeve caulked and sealed properly: .~

The iuhr nipply line is requived to be at least ten foot from the septic tank, pump chamber, sewage p!phg; B - .o
distribution box, dratufields, and sewage reserve nrea. If this gapnot be accomplished, contact this omu for E
approval prior to luuluﬁon. -

B (a-£-0/
5ighattize of mmﬂw responsible for installation date .

Date Ingp. Requested: 30)\\ ol Am,-ifm(

Dawhxsp Approved:
Inspection Deda:  Pliless adapter and water supply lins at least 36" below grade [ :
Two piecs cap installed and attachad to casing securely - ; :
Ejec, MM“MIS‘WMMwmppmpeﬂy
Safaty rope installed inside of well casing

Corect well tag attached property and casing 8" above finished grade
Water sopply line slesved adequataly at house connection i
Adoquate grout observad below pitless adapter o e

//7///, 2 (3 /«/4,5“ A //(Q,J
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