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STICO USE ONLY 
DATE Received 

MM DO 

8 

yy 

13 

SE~UENCE NO. 
(MDE USE ONLY) 

DATE WELL COMPLETED 

I M J: 5-> 
15 20 

STATE OF MARYLAND 
WELL COMP,LETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

Depth of Well 

;,7G 
(TO NEAREST FOOT) 

26 

OWNER ;'&"/i­ "PE-V.... r':-'\. ~ 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERM)TTO DRILL WELL" 

• I I - '1 ;. - !. i 0 
28 29 30 31 32 33 34 35 36 37 

STREET OR RFD ,,,' name W , A;I 0 If- I f) GF cT. 
SUBDIVISION ... ,J I ~ I ., (_ G,. f'" Y :s 

first name TOWN __G__~_"~_~____' ____-;l ~________~1 
76 

WELL LOG 

Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET if~~~~radditional sheets iI needed) FROM TO bearing 

ICP/S6l U r­
4..(0 .../ 

~ Ill...{'j 
J­

.. 
St4",J S-bve 4 0 t.() 

l(~ bO. 
;til ((" 

SH~ c:bv6 f>D (.S t./ 

, rP70
}111 le..(-f\ 

f..t) 
V po ~?5 (-1,'0 (lor.(.. po) )2.0 

hA IC..l( 

SECTION 

GROUTING RECORD <ttl> no 
WELL HAS BEEN GROUTED Y rNJ 
(Circle Appropriate Box) '44 ~ 
TYPE OF 9~G MATERIAL (Circle one) 

CEMENT l rcTjif BENTONITE CLAY ~ 

NO. OF B~ U NO. 0 UOUNDS IVtJ 
GALLONS OF WATiR ___r_ly-'--____ 

E 
A 
C 
H 

MAIN 
CASING 

TJ'p,E 

,L­
60 61 

Nominal diameter 
top (main) casing 

(nearest inch)! 

I 
......!..2 

63 64 66 

Total depth 
of main casing 
(neare~t) 

5~ 
OTHER CASING (il used) 

diameter depth (feet) 
inch from to 

70 

LOT 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 
11 

3 
8 9 

METHOD USED TO ])~l k7MEASURE PUMPING RATE 1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I 
17 20 

WHEN PUMPING , 1./"
22 25 

TYPE OF PUMP USED (lor test) 

• 
... 15 

ft. 

ft. 

~ air c:J piston [p turbine 

~ centrifugal 
27 

Wjet 
27 

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

OOJsubmersible 
..2!f 

I 

I I P!.!M~ I~SIAL.L.E:O 
Nb 'II II 

DRILLER INSTALLED PUMP YESX---­

NUMBER OF UNSUCCESSFUL WELLS:_....:J=-__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

S 
I 

~----

screen type 
or open hole 

I 

c;'-::;appropriate 
code 
below 

C 121l r 
E 1 
A 8 9 11 

C 2H 
23 24 26 

S 
C3 
R 38 39 41 
E 

II 

SCREEN RECORD 

~ ~ 
BRONZE 

W 
DEPTH (nearest ft.) 

s;3 
15 17 

30 32 

45 47 

II , 

U 
HOLE 

~ 

320 
21 

36 

51 

(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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 

29 

C)"i NG HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 ! 

W 
[;] 

49 

above ~ 

below ~ (nearest) 
foot)

E 
P WELL E SLOT SIZE 1 __ 2 __ 3 __ 

t­, -HE- R-EB- Y-C-E-R-T'-FY-T-H-A-T-TH-'S-W-EL­L-H­AS- OE-­E-N-C-O-NS-T-R-UC-T-E-D-,N--t N 

f 

LOCATION OF WELL ON LOT 

ACCOROANCE WITH CO MAR 26.04.04 "'WELL CONSTI!UCTlON"' AND 
IN CONFORMANCE WITH ALL CONomONS STATED IN T HE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS Lie,. lIIo . t _M ~_D/!.~' 
DRlliERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO, I 
__ D__ _ 

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

DIAMETER 
OF SCREEN 

(NEAREST 
--::7""----_=_ INCH)
56 60 

Irom to 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

GRAVELPI\CK Lt_____...J' Lol----_-', l ll' , 11 _
IF WELL~ILLED ~ 1.1--_-.... 
WAS FlOWING WEll __ ~ 
INSERT F IN BOX 68 68 

~t·---..MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T ( E. R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

WO 

74 75 76 

OTHER DATA 

l~ 'JUK 
I 

'1 
~COONTY 



EMERGENCYITEMP NO. IF ANY 

B 18648 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 PERMIT TO DRfLL WELL 

lease print or type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 .';» DO yy 1 3 

'1 5 11.5 tJe V€t(.)~ eH5 Lee 

57 Town 70 State 72 lip 

DRJJ-LER INFORMA TlON 

I K,,~t. mA)wc M S D )/~ 
Driller's Name 76 ~icense No. 

I &//L $;lFe- p-¥~C ~/I'UJ~ 

AI ddres~ / #/ 
. ~~_~ ;>--5-00 
~gnature Date 

B 2 
T 2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

55 

76 

81 

GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

/~-o 
APPROXIMATE DEPTH OF WELL LI,--­___---=..".JI FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

30e R6i)" AIR-PERcussion 

37 CABLE REVerse-FlOTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
A'\ (CIRCLE APPROPRIATE BOX) 

t,g;ilI THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WilL DEEPEN AN EXISTING WELL 

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

Not to be fil/ed in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER GAP 
54 63 

Hf) _qu - 1.. Fa Z­
PERMIT No. 7 

~70~7~1-7~2~7~3~7~4~75~776~7~7~78~79 

SPECIAL CONDIIiIONS 
/IOTE ;.f'rIlOVI"OG r,U THORITI[S ;; f'OUl 0 U~~I: SU'MlA TT: :)tIll:: I ' ~ N o t:1J 

DENV-Permit 97 

B 3 / J Y CA TION OF WELL 
I /7Olv-1 "I~ I 

8 COUNTY 21 

Ivt-d I'll OGtr. ,c-1~~.s 

SECTION I 2 
44 

I 
46 

I SZEJtl6tG 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1-=--__;:C----==-==M'--:::I,-JI 
73 76 77 78 

11 NEAR WHAT ROAD 

71 

30 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) N 

34 50 37 weWT 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I I/OWl1fLO 13 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

NORTH 51." 
GRID 

50 
000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X • 
SOURCES OF DRILLING WATER 
1. f.v..ef.L, 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
~L-_O_O_O________~7-~ 

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

N 



--------

Review _....::O~k;;;..·....:C~w~____, 9ila~ of ___ 
Date G cr- 16 . 2 C10c/ 

IOI3Cloo~ 
FIELD DATA SHEET 

I '. ;: •• 

HOWARD COUNTY WELL YIELD TEST 

Piell Permit No; HO - 94- )"'80;z,.- .	".-.~. 
.:=- " ~"Location of property (road) Windridge Farms Court . 

Subdi~islon Windridge Farms section 2 . Lot ,{:. Block -::--_ Plat __ Sec. ___-:.:.~ 

Well Driller Ralph Mayne OWner BRS Developers ~. . 

Depth of well .3-2...0 
--~--~-~~~-- ~~-Distance of measuring point (M.P.) above ground _-"'~-==--______-::-_ 


. Static water level (S:~;.L.) below M.P. --=~,,----r,---__________--:-_ 

', " ,':"... 

I. High rate pumping -- reservoir drawdown (. 

Time pump started . ~~ )l) -' Pumping rate J 0 6,dt-'1.. 

Total time /:J- Y'" 1'4/ to reach pumping water level //0 ft. below M.P. 


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

TIME (in 15 WAT~R LEVEL­PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill '$ (if used) (gallons .per . 
tervals gallon bucket minute) 

~/' I.(S', I I)i) I!/ IS $loc.­\ Y G'~~ 
~:CJo . 110 ~ IS S~G. \ V ~ 
S: ,.; I/O /Y ,( Sec" \ ! '-I (,';" 

7: 30 110 '/ I~ II \ LJ " 
5; ~) 
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\ L II110 'I I > " \ , 

IO~~O NO 1/ I~ '/ \ / '1 'l 

JO~ 1'9 lIt} j')/' 15 S:--ec. \ I I 'f ~"rt'I 
jO,/jO /It) #' If SeL­ \ 'f ~I'Y'-
fourj 110 # /) ­ ~L- \ '-I (~ 
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HOWABD COUNTY 8XALTH DEP~RTMENT 

BTJUAU OF ENVIllONMENTAL HEALTIl 


WA"I'ER AND SEWERAGE PROGRAM 

TEL: {410)313-1640 FAX: (410)313-1648 


. ) 
IPCorgatdpp Farm Igr tV Wtatletlgn ottM Wen Pump. Pili•• Adapter, aud IyDoIy lipid' 

. NOD: TIle laltallel' II ....,ow.U~.. for n.MlttDcaa ~tlOQ prior to 9 .. Oil die cia)' fA the dalrccl 
~Il. No work la to k COftR4 uadl.,prawcd bl tbe Health Deplll'tUleJU. AIllMcaJladOlll JDUIt eompl, 
" wIdl &he NaUGaaJ SCIIIdanl.III81"a, Cod, (NSPC, at UDellded loc.aUy) _ COMAll2cS.04.o. (MD Well· 

, 'CodI&rut:doa a.pladou). s••1pIop gI , CAl8pJsts (oDP II "ARIN mQt 19 VIS ,pel Osgepycy IPumL , 

,Coe_~~:5;~St.".....;'rIO- ~r2-4'Q.6' 
Licensed Well Pump Installer 

Licend 310' 

::.fk:­ Well Cjo andl'Sds; "-IIIIl 

Modell:· Scleened, vented MIl cap:_ 

DePth: (36" min) Cap scc:ured to wina:_ 


Well Yield: OPM NSF approved: Conduit min IS" a.G.: Z ' 

D4ptil of well CI1G01IIdOreCl at time otpump lnsIalJatlon:,tt(feet) Condwt secured to w.u cap:Z 

Jrpuq1 capadtyR~tct, I low water QUt off swit,h is ~ by NSPC 1990 Section 17.8.4 


Two piece watortiiht C&p:~ , 

. Torque ~ _ =i).rt rcqulrc4 - Must circle one ' 
Satet)r rope, If UN , 1_"- of "etl e ... bsg wUb C)'C bolt _ 

Boy. CQ'PoscIQIPlplg~!~TnM:~J=kL, PVC alOt'Vtd to undilNltccl soil at wal1 penetration: v' 

PSI: V'" (160 pri UIin) Ap,pro.'timlIe length o! sleeve: /C

Depth at supply llAo: njJ6" un.) Sleeve caulkcci and sealed properly: .".. 


IttBdlI" Depart.Of UIC Onb - rigS to be c9RlsiSled by Ia'1IUu ® r 
.. . '. Q .>R'1 


Daw !.up. Requen;d: . Date Insp. ApPfOVOd: 10/ 'aa /0 I , ...7 0 , ' 

Inapec:1ian naa.: 	Piela, adIIpm _ wattr IQpply liDe It least '36" below gmde ' ~ 


Two piece cap inItaU.d and sa&c:M4 to caalnJ MCUl'Oly 

1Ueo. eondult -=~ at least II" below pe/atlacbed tQ cap property , 

Safety rope laDUed iNldo otwcJl GUire . 

Correct wen tac au.acbcd property and CU1q 8" aboVe nnlsMd SI1ldo 

Wa&er npply liDt IlCl'Yed a4cquatdy at hcJuIe connection ~ 

AdaquaCe &rOlU obIerYed below plt1w adapter ~ 


" '.. ... . . 

t~'t17 SL8 0117 'Or,1 3NOHd 	 8N I ewn1d 3>R:1tn~ : wo~.:/ 

http:Depart.Of
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