
_______ 

__ _ 

THIS REPo.RT tvlUST BE SUBMITTED WITHINSEQUENCE NO.. STATE OF MARYLAND 
45 DAYS AFTER WELL IS Co.MPLETED.(DENV USE o.NLY) WELL COMPLETION REPORT1 2 3 6 
COUNTY •FILL IN THIS FORM Co.MPLETELY(Tt-/IS NUMBER IS TO BE PUNCHED 

PLEASE PRINT o.R TYPE NUMBER • 

STICo. USE o.NLY PERMIT NO.. 


IN Co.tS. 3-6 o.N ALL CARDS) 

DATE Received DATE WELL Co.MPLETED ~hofwell 	 FROM 11PEViIJ1TO DRILL WELL"~ 
Ii I I I Ii I I I t?1; 1 J I G I"' I / I 

8 13 151 ' >c 20 

OWNER ,. Jilt I)• "1 
STREET OR RFD last na~ ,.. / 'h.f 

SUBDIVISION I -'I P Ii J. V, ~""'" 
WELL Lo.G 

Not required for driven wells 
STATE THE KIND o.F Fo.RMATlo.NS 
PENETRATED, THEIR Co.tOR, DEPTH, 

THICKNESS AND IF WATER :BEARING 
DESCRIPTlo.N (Use FEET ~~~r 

~a;;,;.d~di~tio~n~a-,Is:....h~ee.::..;ts.:..c..:..if_ne.::..;e:....d~ed;..:.)+-F!..!R.:::;o.!!;M4-~,-;.:::;o.-+....:be.::.:an::..:n:.::!g'-l· 

~~" 
8-. !l1Ir. 

~.SAA. . 


&'67 /kt(-(1o . 
~~ 

Q""',~ 

(irA" /tr,'r 
f-SC~'s-I 

---=:-=:-=-=-==-=~=~:!:==--'----IC 

A 
CIRCLE APPRo.PRIATE LETTER 

A WELL WAS ABANDo.NED AND SEALED 
R 
~ 

WHEN THIS WELL WAS Co.MPLETED N 

E ELECTRIC LOG o.BTAINED 

P 
TEST WELL Co.NVERTED TO PRo.DUCTlo.N 

12622k?J § I 	 IJf~ -I ~ -l iJ Q71~ 
(TO NEAREST FOOT) 	 28 29 3J 31 32 33 34 35 36 37 

,lIe "­
= 

Ih fh:,. "" ' -4.( first name TOWN __	_L~__I V I ~ ( -C·_f~ __~_____~~________~,
;;;Jl 3SECTION LOT 


GROUTING RECORD ® no 
 el31WELL HAS BEEN GRo.UTED Y fN1 

Gi~~:B~ 	 ' lelolIslT 
appropriate STEEL Co.lJCRETE 

:~! m lolTI 
I 	 PLASTIC o.THER 

, /~~~I=I~I 

p~~:~~0te 


J / /b,;J.."" screen type SCREEN RECo.RD 

f (40 [~ or open hole js IT I IBIB I IHlo l 

STEEL BRASS o.PEN 
code BRo.NZE Ho.LE 

below ~ lolT] ~ PLASTIC o.THER 

-/ 


(Circle Appropriate Box) - ~ 
TYPE Q2G MATERIAL 44 44 

CEME e M BENTONITE CLAY I B Ie I 

NO.. o.F BAGS f( NO. o.F Po.UNDS 1 tJo 

GALLo.NS o.F WATER ___-"- t.J _
~/~==--___ 
DEPTH o.F GRo.UT SEAL (to nearest foot) 

1
from I a I I I Ift. tol ~I II I 11 ft. 

48 TOP 52 54 BOTTOM 58 
'{Emter 0 if from surface) 

1 

E 

A 

C 

: 

casing CASING RECORD 

MllN 

CASING 

TYPE 


~ 

~~~OO~~61 	 ________I ____~ro~M~__~~ 

~ o.THER CASING (if used) 
C diameter depth (feet) 

PUMP INSTALLED
H inch from to 

I~~II~=I;I==~I 
DRILLER WILL INSTALL PUMP YES, 

(CIRCLE) (YES or NO.) 

IF DRILLER INSTALLS PUMP, THIS SECTlo.N 


1-1__~ ITJIL.._ _ _ -'I -,I '-I____-'I 

C 121 

2 

1 0[H@J 

8 9 

2ITJ 

- 23 24 
ITJ 

3 

38 39 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

lID I?3~T I 'I I

7_0--i 

DEPTH (nearest ft.)/==::, I I 1 1-J~I t.-::r "r--r:=r. "1I -'--ld' 
.~~ • • . J'-'1' - I -t' 

11 15 17 21 

I I . III I I I , I I 

26 3J 32 36

! I I I If I I II I 

41 45 47 51 

SLOT SIZE 1__ 2_ _ 3__ 

DIAMETER I 1- I I I 'I (NEAREST 

I 

1 2 
PUMPiNG TEST 

Ho.URS PUMPED (nearest hour) Y=:J 
PUMPING RATE (gal. per min. 
to nearest gal.) 

I JI·-l..1 I 
11 

I I 
15 

METHo.D USED TO. ',01­
MEASURE PUMPING RATE ,-I____....:"--_JI~-

WATER LEVEL (distance from land surface) 

BEFo.RE PUMPING 1"'21 Lj 
17 

WHEN PUMPING 1 ·~1 7 1 
22 

TYPE o.F PUMP USED (for test) 

[A] air ~ pi.ston 
27 27 

@] centrifugal [ID rotary 
27 27 

Q]iet [§J ubmersible 
27 

I I 
20 

I I 
25 

[!] turbine 
27 

rn1 other
L,Q,j' (describe 

27 below) 

11----L-o.-CA-J-lo.-N-o.-F-W-E-LL-o..;;.N;..L.;;.o.,;,..T-----I 

SHOW PERMANENT STRUCTURE SUCH AS 

BUILDING, SEPTIC TANKS, ANDIo.R 

LANDMARKS AND INDICATE No.T LESS
THAN TWO. DISTANCES 

MUST BE Co.MPLETED Fo.R ALL WE LS 

EXCEPT Ho.ME USE 

TYPE o.F PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,o.) 
 D 

29IN Bo.X - SEE ABo.VE: 

CAPACITY: 

GALLONS PER MINUTE 
 I I 

3 1 35(to nearest gallon) 

PUMP Ho.RSE Po.WER [ II I I l I 
I37 41 

PUMP Co.LUMN LENGTH I I I I I 
(nearest ft.) .... 1 . .--I.,-=-,... "..... --1..--L 

CASI~:HEIGHT (circle apprdSriate box 47 
riI vel and enter casing height)

..L-t I 

~ below LAND SURFA~ (nearest 

049 50 51 foot)~I 
~;W~E~L~L;~~~~~~~~~~~~-_ I L~---~~L-~-C-H_)_ _ ~ (~~~~N~o.-F-S-C-R_E-E-N-	 TOWE~ 
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from 10 ~ . 

I\CCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" '" 
lIND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1-1 -'1 ____-.JII ~ A.. .. &'II1-1 

~BOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- IF WELL DRILLED IA''AS 
OENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 	 yy, D 
_~Y_K_N..:..OWL~EDG:...:..;.E_.------:-0--------1 FLOWING WELL INSERT 

,,/ FIN Bo.X 68 ... 68 
DR1LLERSIDENT.N5? 1 ; "/_ I o.EPUSEo.NLY \# , t . U I 

=.,..,___;=:;::-;:/=-::::-' ~ o/:.- t --7';::,/.-:-:::;=f-= ....:....::=- -"- ( t'---__1(No.T TO BE FILLED IN BY DRILLER) 
DRILLERS SIGNATURE 7 
!MU,ST rATC~SIGNA~.1E~PLlCATlo.)")

,}J~ ~.L;5It-. ~f..-
31TE SUPERVISqR (sign. of driller-oj journe~man 
'esponsible for sitework if different !fum permittee) 

74 ~6 76 	 ~, 
700 720 ' 1-, [ J ,I	 \-...i 

TELESCo.PE LOG OTFIER-DATA Y 
CASING INDICATo.R 	 • 

T (ER.o..~.) 

:: 

W Q 

_ 
I ~-l\:u _IG 


"'l~ 
 •"A~ 
~ Ill' 

~: /ft : 
.... ~~"i 	 . 

• "- ,,>!' 

v 	 Co.UNTY 

http:TELESCo.PE
http:SIGNA~.1E
http:DR1LLERSIDENT.N5
http:26.04.04
http:GALLo.NS
http:Fo.RMATlo.NS


EMERGENCY ITEMP NO. IF ANY 

o 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


FARMING (LIVESTOCK WATERING & AGRICULTURAL
~IRRIGATION) . 


III INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L.J OTHER (REQUIRES APPROPRIATION PERMIT) 


PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 


III TEST, OBSERVATION, MONITORING (MAY REQUIRE 

LJ APPROPRIATION PERMIT) 


APPROXIMATE DEPTH OF WELL 1;;;:21 alr)1 I 1FEET 
24 2B 

/
APPROXIMATE DIAMETER 01= WELL _-,,~_____(O INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered ) JETTED Jetted & DRIVEN 


~ AIR-PERcussi.on ~OT~RY (Hydr\lulic Rot}!ry) 


CABLE REVerse-ROTary 


other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
. '[ IS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
 N ~ABANDONED AND SEALED 

STATE PERMIT NUMBER 
B -9 9 5 B SEQUENCE NO. 

• (DP USE ONLY) 
, 2 3 6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 
laV> I-1 8 I k 1-1 / 1&; 5' IA 

(THIS NUMBER. IS TO BE PUNCHED 
IN COLS. 3:6 ON ALL CARDS) 

Date Received (APA) 

01 1.7101'(1t 1· OWNER INFORMATION 
8 13 · .. 

~ I i lcl '=SIT Itt I<F IT Fi1 t1']£lul FIZJ 1 I 1 I 
15 Last me • Owner First Name 34 
91Jl 11st 1 (~l ol , ll li1 oltlThI I!<TN I I II 
36 I Street or RFD 55 

'I DI dull, I fl ,laJ I I I I I 1lJ51:11J IDIL/ le',.,1 
57. . Town 70 State 72 Z,p 76 

DRILLER INFORMATION 
George F. EAsterday 
Driller 's Name 77 License No. 80 

L. Franklin B terday, Inc. 
Firm Name 

9265 Brown Church Rd.HT Airy, Hd. 21771 

:;. 9~ 2/14/ 91 

WELL INFORMATION 
1 2 

I I 

. ". , Date 

APPROX. PUMPING RATE (GAL. PER MIN) 
12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 1 1 

20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

NEAREST 

DRive-POINT 

7 fill in this fonn completely 79 

LOCATION OF WELL 
1 2 

Ir.H~ID~IM~I~lW~I~I~I~I~1~I~I~I~I 
8 COUNTY 21 

1 1 
23 SUBDlVISlr:-ON'-y-'-y--' 

SECTION I I I I 
42 

LOT 1;2 [31 I 
44 46 48 50 

1 I, 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I ,I I I I M II I 
73 76 77 7B 

B 4 II . ) v 1'1 I.... f,.lf" / I 
11 NEAR WHAT ROAD I 30 

ON WHICH SIDE OF ROAD 
(GJRCLE APPROPRIATE BOX), ~~ ~EAST 

SOUTH 

34 11 ;:1 01 \ 37 

DISTANCE FROM ROAD 

ENTER FT or MI IELEr 
36 39 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ()JIZ '/ I 
2. 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

391sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

LJ AS A STANDBY .~ 


@] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 1 I r 1 I 1 1 I 1 1 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG IA \ P \ I I I 
54 63 

FORCE rit-fjf :i~~s PERMIT No.I#@l-I <t}$I-1 H lkl!l1Zr ~NBO 70 7 1 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

COUNTY 

mailto:No.I#@l-I<t}$I-1
http:AIR-PERcussi.on


Page ___ Review 
Date ________ ---------------­

FIBLD DATA SHEET 

HOWARD COUNTY PlBLL YIBLD TBST 


Well 'Permit No. HO - I 8:'-16 "12-­
Location of property 
Subdivision C E.. il. (I;.. Sec. 

Well Driller -----=-L..J;;.."-U:"-""'7"---____ Owner _-=~~-,-:_~",,:,-:'t....L---_....:b~e.:;.!v;~!£4k_"i~~eo;Lr....::"J:"=-----

Depth of well _~~=---a-"Q_ J..I'I ",,!,""-",~_~--,,-___ 
Distance of measuz1ng po'nt (N..P.) ......above ground -"=?~,.__________ 
Static water level (S.W.L.) below M.P. _2.....-.0_r______~_ ________ 

I. Higb rate pumping -- reservoir drawdown 

Time pump started 9~ DC) Pumping rate 1& G PM 
Total time 30 fu I 0 to reach pumping water level ,;;z 9 .............;;;;,.;f~t-.-be~l'-OIi-'--N.~.-:P~. 

I I. Recovery pump test data - observations to be recorded every 15 mdnutes 

(road) -""'III=--=f"::-:=~.lo4III4.4.(,~~Ioo'-!"::::-:~---';:..lL-==4~------------
P~at 

TIB (in 15 
minute i.n­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE . 
time to fill /. 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
mdnute) 

9: i( 5' r2 9 r S s~C/ ~ I'J.. 6f11-1 
I 

I 

2.. ..2L/ctJ ,n Cl ''JA l (,lA~11 II D 
I I GN EM H-~ \l~ -f'Ak I£AJ 4-r f1 : 5'D i/-J li!i 

00-224 




- -

'. 
Page Review 
Date 

-
HorvARD COUNTY ~mLL YIELD TEST 

I. 	 lligh rate pumpi,ng -- rese cvo1.r dral'!dcYn 

'l'.i~ pump start ed __9.LQg____ _ Pump_i ng rate Il 6-, p, m , 
Total time _ _ ,___ to r e;:;,ch pump i n (J' ~'~ te.r l e ve l it. below M.P. 

IT. Rp.coveI' l.l pumpte,c;t nata - ob,~en'~ tjon.<c; to be Tp.Gorded every 15 minutes 
n ..nl' 	 1;: ./ (.)on" I C'. 

TI,.,E (in 15 P!A.,)'PFI 
--­ , - -,--­ - - ---- -, - .­ -­ r----­ - -

I,EVEr, PUMP1N(; RilTE , FJLJfiI METER READING CALCULATED FLOW 
minute in- be101" [.f. P • time to fill ~ (if used) (gallons per 
tervals gallon bucket minute) 

9:30 ~q' s ..S~L 
,IJJ/Il l'.l C:r p, fv\ J 

~, tl5 3 I' S oS ~ (., (~ G-. PI M 

ID '00 33 I .~ ~.e c, 11 ~ P,M, 
JQ~2 3'1' 1 sc c. Il. 6. ~ rn, 

~.;30__, 3S I ~ x,.. (" ; II G11 ' .(Y\ , 

'~ 3b' .s .!, '7. t. . I 1;l. (; r. fY\ !,--L ' , .f 

/ ( : 00 3b' s .s~--'­ 12­ GP.rl), 

II ' 1:5. '3 ') I ~- .s'~ I?.. G P. (Y\. 

_'_l:l~__ 3.] I S .5('{. I~ G P, rv\

'1 :~5_-_ __ __.__:u! 5. ~e (. I~ (; P ,.n 
~~oo, .-----­ - 3,)1 .-l 

--...-~-----

.5 ::>~(, I?. G P, IV'! ' 

l)'l2 31 I . $_~r-,,-± I:). G P.ill ,- -- ' ,) -

-.1.1 '.30 . I _____J::. sc (. _ J;).. j :::>, LY\ I__ 3.2-_ G 
---~ . -. -~. -,~ 

- ,- -----J ­ --,- --L 
- ---­ - -,-, 

-

~-.---~----- . - ­ -

:--::=-~~--=l ­
--'"----­ .- '._--. 

J 

. L i I 

, - . j 

,I f 

--­ -----~ ___ t= ___ ttc 
---­ -- - - - ­

" , - -­



APPLICATI ON 

.:. 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environ.ental Health 

3525-H E ll icot~ Mills Drive 
Ellicott Ci ty , MD 21043 

461 -9933 

, WELL PUMP AND PRESSURE TANK INSTALLATION 
LXAl€ 

New Installation 	 Receipt , 
Replace.ent 	 Date 

Te lephone ~_________Name of Installer 

Li cense Number _____________ 
Cert ified Well Pump Installer Well Driller _____ Regi stered Plumber 

Na.e of Property Owner _________________~-__ Telephone , ______~~~ 
Subdivision Lot' ____ Well Tag' _ _ -__-_)---c...= 

Site Address 

Pup 	 Motor Pitless Adapter
1. Make __~_ ______1. Type 	 1. Horsepower 

a. Deep well Jet _______ 2. RPM_____ 2. Model' _________ 
b. Shallow well Jet 3. Vol tage ______ 3. Depth 

a. 110 _ _____c. 	Subme sible 
b. 220 _____ _2. Make -+__~___________ 

3. Mode l , 
4. Capac i t y 	 GPM 
5. Puap exceeds well capacity Yes No 
6 . If Yes, is low press ure cutoff switch installed? Yes -L--- No 
7. 	 What methods are used to protect tbe pump and electrical wiring from 

vibrations? Torque arrestors Cable guards _____ Other 

Tank Piping Well data / 
11. Capacity 	 1. Type ?/v. 1. Depth ft. 

2. Pressure relief 2. Size 	 2. Yield ___ GPM ~ 
val ve? 3. NSF and/or BOCA 3. Static water 


Code approved ~ level ft. 

4. Depth of supply 	 4. Will water supply 

line 	 be disinfected by 
installer? 

I understand that it is my responsi bility to not ify t he Howard County Health 
Department when the insta llation is ready for inspection (otherwise this permit 
is null and void). 

All information given above is true 

Signature of Applicant: 

to the best ot my knowledge. 

I ' ­Date: 
J..J~.JL C I 

Note: A sticker indicating approva l /status of the ins tal lation will be placed 
on the well casing at the time of the inspection . I 

HD-215 	 I) 1/1.YIT! Po • - f", '" ~ , - - 1 k"'.~ .Jl< ~! ~ c...~, ,'" 
( (j) JlrU r ~ ~«' ~ ¥ CAJ. ~ 



LOT NUMBER: )..-'3 
AND TRENCH 

sq. ft. lbedroom 

Se2tic Tank Minimum Total Square Feet 

3 bedroom 1000 gallon 

4 bedroom 1250 gallon 

5 bedroom 1500 gallon 

Inlet 	 feet below original grade. 

Bot t an maximum dep th 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level ground 
and 1 ea v e a 5- foot ear th buffer be tween dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of 	stone below distribution pipe. < -. 

TRENCHES 

Jgo sq. ft. I bedroom 

Trench to be ~ wide. 
---:..~--

Inlet 	 ~ feet below original grade. 

Bot tan maximum depth 7: feet below original grade. 

Effective area begins at 3 feet below original grade.

If 
 feet of 	stone below distribution pipe. 
I 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) If 	more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

I 

LOCATION: 

HO-191 
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LOT 23 
CLEARVIEW ESTATES 

WELL LOCATION ,ILDENBERG,
IIOC~ ~~~I~~INC. 

3300 North Ridge Road, Suite 235 
Ellicott City, Mar~ond 21043-3350 

(301) 461-0078 D.C. Metro: (3Dl) 621-5768 

DATE: 
2/12/91 

LJG 

PRO,IECT NO.: 
91007.00 

SCALE: 1" = 100' 


