~= O SEQUENCE NO. = '
cl1| 07892 | wmoeuseony STATE OF MAKYLAND THIS REPORT MUST BE SUBMITTED AFTER
e - WELL COMPLETION®EPORT :
FILL IN THIS FORM COMPLETELY St LUSREPEN
g PLEASE TYPE o
ST/CO USE ONLY ’ » PERMIT NO.
DATE Recered DATEM WELLDCOMPI;ETED Depit_h ?f Well i - FROM “PERMIT TO DRILL WELL"
MM 0o Yy Jo )& o 22 [de - =, Lo - P¢ -2.F06
8 13 15 20 {(TO NEAREST FOOT) 1 X 3 30 3T 32 3 4 %
OWNER DLS DEVECLQPENAS 7
last name g g = rsi name — P
STREET OR RFD > WinokiscE « e TOWN_ G (e wile .
SUBDIVISION CA QPR DGE FANANS SECTION LOT .72 )
WELL LOG GROUTING RECORD Y85, MO I l
Not required for driven wells WELL HAS BEEN GROUTED ( Y @ 1 )
(Circle Appropriate Box) L PUMPING TEST -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR PE-OF GBSO : ok St —_— = “2
COLOR, DEPTH, THICKNESS AND IF WATER BEARING F ING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =",
DESCRIPTION (Use FEET | ;oock | CEMENT(|C|M} BENTONITE CLAY (B - =
additional sheets if needed) FROM TO | bearin %5 46 td %
NO. OF BAGS__ NO, OF POUNDS _= it PUMPING RATE (gal. per min.)
- s T GALLONS OF WATER __-> & L i A ~ "
[ O yo' L N < DEPTH OF GBQUT SEAL (to neares_fogj) MEASURE PUMPING RATE __ .t &eC /- )
f ft. = ]
p gl oM TOP 52 " 54 BOTIOM 58 - WATER LEVEL (distance from land surface)
KA Y v.4 'S (enter 0 if from surface) 1)
- casing CASING RECORD BEFORE PUMPING 1_7__“___20_ ft.
. fC 4 o I i B = types ‘ ik iy
staxd? 1S < 2 7
ol dfere D hieds E 20
appropriate 1 &5 ‘ = WHEN PUMPING - -~ ft.
o > i{= code
Wil C €A & x below ’ TYPE OF PUMP USED (for test)

-y ! - i air iston turbine
— [ Gl | 3O S | M IN Nominal diameter Total depth @ l-—g] v

My DIFF™ . CASING  top (main) casing  of main casing other
4 ‘ = o s TYPE (nearest inch)! gnearg_gst foot) @centritugal @ rotary (describe
- } - L )L/ v J f 2t
C A 5S 275 py i (= < 57 77 ) below)
’ 4 / : C ! _ & rA S o G854 96 A jet @ Submersible
o A o R . a E OTHER CASING (if used) 27 77
~ | S ¢ S diameter depth (teet)
[ \& ¥ et g H inch from
/ Cc L )1 JL J PUMP INSTA 2~ 1)
A DRILLER INSTALLED PUMP ves (No_/
| (CIRCLE) (YES or NO)
N
6 A e A 5 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole / PLACE (A,C,J,P,R,S,T,0) 20
o l (B IR | I !0 l IN BOX 29.
appropriate CAPACITY:
i BRAIE HOLE GALLONS PER MINUTE  __
below I P (to nearest gallon) 3l 35
3 ATHER
PUMP HORSE POWER
37 41
) c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) P 3 (nearest ft.)
s Sl Gl 43 47
£ = CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED \ A 8 g« - 21 \ : and enter casing height)
¢ \.! ~ above
2 |
CIRCLE APPROPRIATE LETTEF! N —_— % 35 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WEENTHIS WELL WAS COMPLETED Ca E‘ below - (”"*g(‘;teft)
E ELECTRIC LOG OBTAINED R 3 38 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P weu E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || SHOW PERMANENT STRUCTURES
ACCORDANCE '\Gvrm vng':{n th, 2‘4&04 -'WEELSgoﬁgnzgrugh;égNg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITION! A I Vi
GAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN e INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TQ THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to e »
DRILLERS LIG! N9;| GRAVEL PACK y % ) — T )
: ; IF WELL DRILLED ‘ // |
) d, < WAS FLOWING WELL S | ¢ /
DRILERS SIGNATURE —_ ~ | NoeTFiNBoxes . ) , O, |
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY Facld [ 5 ; ;') |
(NOT TO BE FILLED IN BY DRILLER) SRS (RS, B oSEE SR ! _] ‘
LIC )40 [ __D___ I T (ER.O.S.) waQ Sy / | {
y =y { - 5 | '
70 72 L J |
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 P o 4
responsible for sitework if different from permittee) éi’é?&gopE INDICATOR THER DATA |

DENV-CR7 2 COUNTY S




EMERGENCY/TEMP NO. IF ANY

1 < EQUEN
Bl71] 1 8 b 4 9 (aocgulfsé;gﬂ&) STATE OF MARYLAND STATE PE:RMIT NUMBER
= s oag 5 PERMIT TO DRILL WELL Ho —q) —2503
-~ 4’5 3 . -Please print or type " fill in this form completely '°
Date Received (APA) Bi3 3 ]A)CA TION OF WELL
OWNER INFORMATION e el N
8 wmMM DD vY 13 8 COUNTY 21
7 & 3 =
1 $H50S /e u‘r’/op s ZEC ] | Lfrwg 1 DG [FHAmS |
15 Last Name wner First Name 34 23 SUBDIVISION 42
/ f AERE D
LSFvoe  (bwdon P P Swie 2% 3 . LB |7
36 . Street or RFD 55 44 46 48 5 /
) . { 0
(O lmbrs A7 2T 1 GlEVE A J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
D&(LLER INFORMATION i Y
o 5 MILES FROM TOWN (enter O if in town) | g M 1]
,/;7/ L ;Iéf//ufé M=>pD M4 | 73 76 77 78
Dnllerys NEme 76  License No. 81 ? 42 ;
¥ ~ . 4
r<nLl /{0‘71/444» Ll LWL ree f | DIRECTION OF WELL FROM L LeO ) PG £ & |
Flrm Nathe TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
/ 20 /r 7 VL ) NORTH
L d? /é Y e ‘“"‘"( knt bt/ Lf I ¥ E N ON WHICH SIDE OF ROAD &
ress / )g/ D - “OCJ e!\é 8 aE (CIRCLE APPROPRIATE BOX) W] & [E]
/ /“(f =il i N o WESTE HAST
Slgnature Date w TOWN E 34 AT a7 ST
N~
B2 WELL INFORMATION = 8 8 DISTANCE FROM ROAD T
7 2 APPROX. PUMPING RATE £ s
(GAL. PER MIN.) s < 12 S 5 ENTER FTOR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED >0 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
@OMESTIC POTABLE SUPPLY & RESIDENTIAL i
RRIGATION NocwAan p /'S
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —>
22 [[] INDUSTRIAL, COMMERICIAL, DEWATERING PETS
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL L OF /o %e C?-a\ d:ﬁ,\..\ sz oy
[]
TEST, OBSERVATION, MONITORING 43 MM DD YY CO SIGNATURE EXP. DATE
sap" 520 o000 GAp 2770 oog
GEO-THERMAL GRID - o
=g SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL (2O FEET EV?TXH&A',‘\,O)?ATE b —
24 28
7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6" R%?EST e ¢
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30(%|R-ROT3I:9 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE @
other | - "Ai')
v i®
REPLACEMENT OR DEEPENED WELLS E 000
(\ (CIRCLE APPROPRIATE BOX) S2.0 . 000
l___D THIS WELL WILL NOT REPLACE AN EXISTING WELL R -
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 EETARCE FROLTIELL TS TRRNEDT Teiindine 1 1CTs
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL 2
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N Lo ) UG L
(IF AVAILABLE) 43 = N o
e i e 25 C\L
- |
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
! C
APPROP. PERMIT NUMBER GAP =
# ‘7
PERMIT No.//" —FY — 2§03
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE  APPHROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

(2
DENV-Permit 97 @LCOUNTY
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wate Cf JL 2 cocov . ’Tl'\b“'gh Qa[Ph‘S

FIELD DATA SHEET M easurgiment ot
HOWARD COUNTY WELL YIELD TEST

Waker Depth |

Well Permit No. Ho - 9Y-2503 ‘ Thnecorregt @
Location of property (road) UligaiDEE (rms o
Subdivision Wivdi064£ [ArmS Secll Lot {9 Block Plat Sec. <2
Well Driller N Alph 121 yniE owner B8NS Jewelopesns

Depth of well 520 Y

Distance of measuring point (M.P.) above ground }

Static water level (S.W.L.) below M.P. 3/
Ui High rate pumping —-- reservoir drawdown

Time pump started |2.4& ' Pumping rate JO (P,

Total time IS M,  to reach pumping water level )20 ft. below M.P.

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_ZF (if used) (gallons per
tervals gallon bucket minute)
2! >0 22¢ ~ 1S Sz = K= G
j 2 tzo o e \ 9 Gae
L% p20  ~ s~ S \ 4 (s
Il e " (s £ i «
]: 30 y Yim 7 g L Y / y o
Sk pgo. . U s o \ / it -
2% 20 # s Se \/ N G
215 20 s’ Re 1 4 §on
2 30 o 2] s e [\ 1_Grm
23 j20 5 J&) T
3 ou \Z20 M 3 - [ Y 2
g 420 e Y NS / s .
3:30 20 A 1> er / U 6ok

i oo
|
|
|
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2548

NOTX: The lnstaller ls‘rqnnlbh for hqumlng an lospection pﬁor'to 9 am on the day of the desired
‘ No werk is to be covered until approved by the Health Department. 'All installations must comply
with the National Standard mug Code (NSPC, as amcnded loca!ly) IM COMAR 26.04.04 ™D w.u

Licensed Well Pump Instalter

Licensed__R0OF

‘ must pamm m ntual fnstallation. Appreatices must be uader the dirm
supervision of a licensed journeyman or master pluuher, pump Installer or well driller. Licenses may be
subjected to fleld verification.

mdepertyOwux Telephone #: o -

Subdivision: ﬁf Lot ¥ /7 Wl Tag# HO -
Sita Addreas:

%Ad m_cmmm.mg |
Make: farva Two plece watertight cap:

Mndell_lﬁt-_a_ﬁo Screened, vented well cap: __~
Depth: (36" min) Cap gecured to casing:___~

NSF approved:____ Conduitmin 18* B.G,;_ o

Depth af well eacountered at time of punp installation: 320 (feet) Conduit secured to well cap: '
I pump capacity eld, a low water cut of switch is mqulmd by NSPC 1990 Section 17.8.4 ' .
Torque arrestor required - Must cirvle one oo
Safety rope, \f nied, attached to {nstde of well casing with eye boit ___

: House Copnection
Typo: . g * PVC sioevad to undisturbed soil at wall penetration:_e”
PSk: (160 psi min) Approximate length of slecve: 57 '

Depth of mupply line: £2,(36" min) Sleevs caulked and sealed properly, —

The water ﬂpply line la required t0 be at least ten feet from the septic tank, pump chamber, sewage pipd
distribudion box, drainfields, and sewage reserve area. I this canngt be accomplished, contact this om
appmnl prior te lumllatlon. -

L& =30/
dato

Sigflaete of com; _upmenu nsible for installation

Date Imp Requested: y ' Insp. Approved:
Inspection Data: Pitless addptef and water supply line 2t least 36” below grade
Two piece cap ingtalled and attached to casing securely
Elec, conduit extends at least 13 below grade/atiached to cap properly
~ Safety rope installed inside of well casing §
Carrect well tag attached properly and casing 8” above finished gmde
Water supply line sleeved adequately at house connection
Mcqm mutobsetved below pitless adapter

f
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