
1 2 3 

ST I co' USE ONLY 
DATE Received 

MM DD YY 

8 13 

6 
I SEQUENCE NO. 

(MDE USE ONLy) 

DATE WELL COMPLETED 

l~l ~ - JO 
15 20 

STATE OF M.~RYLAND 
WELL COMPLETION REPORT 

FILL IN T HIS FORM COMPLETELY 
PLEASE TYPE 

22 

Depth of Well 
, J -

(TO NEAREST FOOT) 

26 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER I 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I - 7'~ - " ~-
28 29 30 31 32 33 34 35 36 37 

OWNER ______~6~,f~,~--~-J~i~(~O~/· -~--· __----------==~--------~~----~----____________~,
'''' n8me '-./ .• ;:, .,.,,. '.roC ....' lifIlnamo ~, .-. ,/ " STREET OR RFD ___-=-~....,.~..,._-~:=_'.;..;....,... ~-_.,-..::-~- -....:.....:-'--________ TOWN __'lD___ .............;;;...._ ___.;..­l _____---'1 

.''''''''' 1.:'/' (~-,,"''''- \(l.M -; SECTION LOT '"ZJISUBDIVISION 

B(' SO.( u l. 

_ :~VlJ!:J z J') 

JS.je~ I? to 

i'Jtll (I<A ZO b~ 

S~vd~ 106 

JiI1/CY;.t; ~ 
)yr 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

t./ 

J 

-" 

E 
A 
C 
H 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of main casing {l (neareSb Ch)! (ne.;e~ot) 

60 61 63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

j,;---­ " II 

S 
I 

~---- II II 

SCREEN RECORD 

70 

, 

I 

screen type 
or open hole 

( 

insert) 
~ W IIM~' 

BRONZE HOLE 

~ ~ 
app~~ate 

below 

DEPTH (nearest ft . ) 

~ 
}lI~-

15 17 21 

30 32 36 

C 
2 

H 
23 24 26 

S 
C3 
R 38 39 41 45 47 51 
E

P TEST WELL CONVERTED TO PRODUCTION 
I­__W~E;;;;LL"--_______________I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTifY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

__ D__ _ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

from to 

GRAIlEL PACK 
IF 'NEll DAIUED 

I , I 

WPS FLOWING WEU -­INSERT f'IN BOX 88 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W Q 

70 

TElESCOPE 
CASING. 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

cl3 1 1 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) -
8 9 

PUMPING RATE (gal. per min.) ..,....,--_' _L-'--__---.,.::­
11 15 

METHOD USED TO I It '" ~ 
MEASURE PUMPING RATE I'-==--­'>-=­..... L­_ ""-=-_--.J, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
I) 

ft. 
17 20 

WHEN PUMPING 
1/ 

ft . 
22 25 

TYPE OF PUMP USED (for test) 

[!J air ~ piston crJ turbine 

~ centrifugal 
27 

other[BJ rotary [QJ (describe 
27 27 below) 

~.$Ubmersiblemjet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

ioG HEIGHT (circle appropriate box 

! 
and enter casing height)+ above 

-.w LAND SURFACE 

~ below cfl­ (nearest)
L=.J foot) 

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TOWELL) ~ 

,.ft 

~COUNTYDENV-CR97 I 



EMERGENCYITEMP NO. IF ANY 

81 1 118653 1 
SEQUENCE NO. STA TE OF MARYLAND 

STATE PERMIT NUMBER i 

(MOE USE ONLY) 
PERMIT TO DRILL WELL I../{J - t::t'l - ZEo71 2 3 6 

W5/3 6 -;~Lease print or type 70 till in this torm completely 79 

Date Received (APA) 8131 ~ L~ATlON OF WELL 
OWNER INFORMA TION I Iul1w I 

8 MM DO yy 13 8 COUNTY 21 

I 1J1J5 O-eue(CI!- P/l~ LLG I I Jv!1#v~d/!J66 /-rl/l#f..5 I 
15 Last Name Owner First Name 34 23 SUBDIVISION 42 

I ~of!:" Cev1.ot /JlJ;zk at 5£4'# 2D7­ I 

I 

SECTION I £ I LOT I ~2-J 
36 at U~., b/'t 

Street or RFD 55 44 46 48 50 

I jJ1ll -ZI04S' I I ~C,c..6CG I 
57 Town 70 State 72 Zip 76 52 NEREST TOWN 71 

D~LER INFORMA TION I 
r M I II MILES FROM TOWN (enter 0 if in town) I 

~ri lier'Stilet. JY1Jfywe ~ ~ic~n!e ~~ I 73 76 77 78 

81 814 1 
I 1119'1" Jl;J?y~ ~G /}/tllC/ieJ 

1 2 WIJV/}/f)lJ6€ C11I DIRECTION OF WELL FROM I I 

IFirm2a~" IJJt~WI4- au~(J, dI j#f-#'b 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

I ~ ON WHICH SIDE OF ROAD 
NORTH 

N NE (E]
Addre~ W 8 (CIRCLE APPROPRIATE BOX)

8-9 8-9 M~.~ ~-S-c::c) II 
"500Sign~ - Date W TOWN E 34 37 

B 12 I WELL INFORMA TlON ~ 8 DISTANCE FROM ROAD f¥, 
1 2 APPROX. PUMPING RATE 

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

AVERAGE DAILY QUANTITY NEEDED 
<)CC) 8-9 S 8-9 TAX MAP: __ BLK: __ PARCEL __ 

(GAL. PER DAY) 14 20 8 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL @ DOMESTIC POTABLE SUPPLY & RESIDENTIAL f..I(;/.u 7\ IL I) {}IRRIGATION I I 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. 

IRRIGATION STATE 

IT] 
SIGNATURE - INSERT S --- ­__22 INDUSTRIAL, COMMERICIAL, DEWATERING Cua: ¢loLl 41 IDATE ISSUED ... 

~ PUBLIC WATER SUPPLY WELL I Cl'-llJ. ~Q LJA~ 
IT] TEST, OBSERVATION, MONITORING 

43 MM 00 yy 48 \ CO SIGNAiURE""'" ExP. DATE 

NORTH 5"20 EAST 0'1 flo@J GEO-THERMAL GRID 000 GRID 000 
50 55 57 63 

ISo 
SHOW MAJOR FEATURES OF to/:2&?/OO
BOX & LOCATE WELL •APPROXIMATE DEPTH OF WELL I I FEET WITH AN X C--l1/'oat '6 ~ 4fS24 28 

~" NEAREST SOURCES OF DRILLING WATER 

1Jc; I" 5PAPPROXIMATE DIAMETER OF WELL INCH 1. t..-e.L(.. 
2. ;IMETHOD OF DRILLING (circle one) 3. 

BORED lor Augered) JETTED Jetted & DRIVEN <S--­ --­

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

> ~Oother 

REPLACEMENT OR DEEPENED WELLS E 
000 

~ (CIRCLE APPROPRIATE BOX) £2.0 - 000 1.1 
THIS WELL WILL NOT REPLACE AN EXISTING WELL N I 

[YJ 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 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

39 AS A STANDBY-CONTACT LOCAL· APPROVING AUTHORITY 

(ka/.[Q] 
FOR POLICY ON STANDBY WELLS 

NO ~6f. (JJ" 
THIS WELL WILL DEEPEN AN EXISTING WELL WI',IO 11. J 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ~ 
(IF AVAILABLE) 41 - - 52 

s~r 
f r7J-­ - - --­ -

r 
Not to be tilled in by driller (MOE OR COUNTY USE ONLY) , 

I 
APPROP. PERMIT NUMBER GAP I 

54 63 
I 

PERMIT No. II~ - 9Y - U07 @ v-eLC.-­70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS *NOT E APPROVING AUTHORITIE-S SHOULD USE SEPARATE $H(f:. l IF NEE DED . 

DENV-Permft 97 
(1) COUNTY " 




. .. , 
Page of ___ Review 

----------~------~ ..Da te OGf-:2 yzpC1 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No; HO _ 94- 2.b'o ,1 
Location of property (road) Windridge Farms Court 

Subdi~ision Windridge Farms section 2 . Lot '2-/ Block Plat ___ Sec. 

Well Driller Ralph Mayne p.;;;;.e;:;.rs~_________
OWner _;:;.BR;;.;,S~D;..;e;..;v...;;e;.;;;l;.;;.o..... -..,;. 

Depth of well _---"J':'"".lf..r....;:;.~-_,--:-_~~~--:-__. 
Di~tance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. J/' . -------------;-­

. .. ...~ . . 

r 
I. High rate pumping -- reservoir drawdown ~ 

Time pump started . ~' 30 .' Pumping rate ) 2 6/W'\.... 
ITotal time I t; ~ ~ to reach pumping water level / f?' --f-:-t-.--:-be--:-1o-w--:M~.-:P~. 

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

TIME (in lS WAT~R LEvEr; · PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi11,r. (if used) (gallons per . 
terva1s gallon bucket \ minute)

t ......{'('. if:(' ~ 5 St?L /\ /;.- CYh-r 
S:C:c...;. .. If{ # :5 '::e.G- ' \ 1 I"P (':rP/-
); II; I~ /J/' ) S-ec J / /.7- VIA., 
s: 3u if( '/ 5 i, J 1 )fl II 

I C;: '-l ') )({ 'f S- (, _1 1 If) I, 

)O.'O() /'6" II 5 '( \ / /~ I, 

Iv: I, I ; Ii' ,# 5 Sec... \ f If!)..- p,/~ .) 

10,'30 jf(" /~ .£ Yt. 11 /#- f./P1 
/O,'y.f It( ~ 5 Sct ' I 1tJ- (:~Wt 

fl:uo ;{( " '/ S l 1 1 J1 J61 'I.. 
//,',)' /'1} .1 S- I, 1 \ ... )2- . .1/ 

) ):)0 I~ p '5 S;~c... / .1 1"2- ~Gfi11 

)1:4( i~ r S' SeG 1 \ 12- G~)'f1 

I / _\ 
, r 1 \ ' ,,',I 

, '- 1 
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1 
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HD-224 
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FROM : CLRRKE PLUMB 1NG PHOI'E NO. 41,0 875 4151 Dec. 12 2001 03:41PM Pi 

• I .;: : : ~~ ' 

HOWARD COUNTY HEALTH DEPARTMENT 

Bt!RBAU OF BNVDlONMENTAL HEALm 


WATEll AND SBWERAGBPROORAM 

TEL: (410)313-1640 FAXs (410)313-l648 


J 
lpforwatloA hal for *b' Irut,Ultlqp pf the Welllumpt pme" Ad.ter. and Supply PlRiAI 

LiCCtllCd Well Pump WIa&r 

LicenK'l ,g Bpg 

WeD Cap apG llpetrie c.~ 
'l'wo picc:o watI:I'Iishl cap:~ . 
Screened. 'Vcukd well c:ap:~ 
Cap secure4 to casing:__ . . 

Well Yie1d: NSFapprovtd: CondWtmia 18- B.O,: ~_/ 
])cpdl olwtl 0DC0I1lUAd1t timo ofpump IDltllJadoDa«iYQteGt) CondUit ~ to weD c:ap:..£... 
Ifpupap~~ a low waICt cat switch is required by NSPC 15190 So;UoR 17.8.. _ 
Torque - . reqWre4 - MUll elrcte OM 

Safll1 tGpe.1f . to ..... of' well c:aaia, wldl Qe bah _ .. 


'I1It w........ptb "'.11 requJred CO M at leM' tea r. froID the aeptit taDle, pump tbamber, JeW", plpba" .. 
"Rri..... H" dnblleldJ, aacllt1rap rue"'e IUU. If tbll ;!IUl!l be IU:COmpllebed, COIliact thi.I uIn&;e for 
a,pnval ,,cor to I........ -
Si~V:~blefOril\slalllltiol\ ~i6- '-0 I 

. -, 
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