
THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COM 

28 29 30 31 

_-_-_-_~~_-_:-,.....~--~--~--:-_~-_---J""" 
LOT ~, 

TO 
--"o...::~ NO. OF POUNDS 

GALLONS OF WATER 

DEPTH OF GROUT SEAL (to nearest foot) 

from -:'4S::----i(;51h!'OP"""""--:5""'2 

PUMPING TEST 

SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLy) 
WELL COMPLETION REPORT 

1 2 3 8 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBERPLEASE TYPEIN COLS. 3-6 01')1 ALL CARDS) 

ST/COoUSE ONLY DATE WELL COMPLETED Depth of Well 

DATE Received 


MM DO 
 yy MM yy 
22 ""l)Q 28 


8 13 
 (TO~EST FOOT) 

OWNER 

STREET--::O=-=R=-=R=FD=-_-_--".....l.i....;;!::..u:i:iu.t'u~Llia':'..l..~:-~;;..~-;:.,.J:f~..l.. u:::...,:!7~:":O _'-....' ~'"1:..""'.!....:II:t.~.1.,; _/0..,;_ _ _ :_ TO N~-_~7.::z-..I.Ir~:7~:-~7~
L.:o ••_-_-=__ ::::..l....~_-_-..,.-~-~I!;i_iiiin... =W= ~:-~~r
SUBDIVISION 	 SECTION 

WELt: LOG 	 GROUTING RECORD yes no C 3 
Not reql:ired for driven wells WELL HAS BEEN GROUTED (fYh rN1 21--------------------1 (Circle Appropriate Box) ~ '-U 

S~'[EcJ~6E~~.~~I~~~~~~~g ~E:.r~~~~~r TYPE OF GROUn NG MATERIAL (Circle one) 
HOURS PUMPED (nearest hour)

I--DE-SC-RI-PT-ION-(-Uae------,r---:::FE".,E:::T~-,.--:I:=,...-t CEMENT C M BENTONITE CLAY IBIcI 
addhional _ •• II needed) FROM 

PUMPING RATE (gal. per min.) _....:..--=-___ 
11 1513 2. METHOD USED TO 


MEASURE PUMPING RATE L--~.;LA~"'----' 


vlATER LEVEL (distance from land surface) 
enter 0 if from surface 

BEFORE PUMPING ft.CASING R~CORD 17 20 

WHEN PUMPING Sf It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p turbine 
G

C;~~i 
insert 

appropriate 
code 
below 

Nominal diameter Total depth 
top (main) casing of main casing other 
(nearest inch)1 (nearest foot) @] cantrifugal 00 rotary ~ (describe 

27 27 27 below)1'0 
63 64 	 70 ~bmerSlble -A 

OUiEBCASIN 
A diameterC 

inchH 
PUMP INSTALLED 

__6'-C'~ 

T 

~---- DRILLER INSTALLED PUMP YES 
'--___-', ...1 __--', ....__--' 

S (CIRCLE) (YES or NO) 

~---- '--___-', ....----''1'-----' 
I 

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

screen type SCREEN RECORD 	 TYPE OF PUMP INSTALLED 
PLACE (A,C,J.P,R,S.T,O) 29or open hole ~ W 
IN BOX 29. 

CAPACITY:
BRONZEC~~:~aje GALLONS PER MINUTE 

below 
code 

(to nearest gallon) 31 35~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) 
43 47 

~yes no 
11 

:l~ .3:>0 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 	 15 17 21L!J ~ 	 and enter casing height) 

~ LAND SURFACE CIRCLE APPROPRIATE LETTER 30 32 36 ~lA A WELL WAS ABANDONED AND SEALED 	 S (nearest)WHEN THIS WELL WAS COMPLETED 	 below
C 3'-___ -:-:------:7" -:::--___-::-:-	 foot)GJE ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 


P TEST WELL CONVERTED TO P:-10DUCTION E 

LOCATION OF WELL ON LOT 

I--:--=W;.:E;;:L=-L-:--______=-----------f ~ SLOT SIZE 1 __ 2 ___ 3~_ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRVCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE INCH)OF SCREEN ~____--,.,-	 LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION "~SENTED 

56 eoHEREIN IS ACCURATE AND COMI'LETE TO THE BEST OF MY THAN TWO DISTANCES 

KNOWLEDGE. 
 rom to 	 (MEASUREMENTS TO WELL) f 
DRILLERS LlC; NO. I M ...5 D ..o-lJ -f I 	 GRAVEL PACK 

IF WELL DRILLEO 
WNJ FLOWING waL 
INSERT F IN BOX 68 


(MUST MATCH SIGNATURE ON APPLICA ON) 

~E C~;!m4 

MOE USE NLY 

(NOT TO BE FILLED IN BY DRILLER) 


LlC. NO. I M _ 0 __ _ _ I T (E.R.O.S.) wa 


68 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-GR97 	 COUNTY 

http:26.04.04


____ __ _ 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H0 - 9l{ - 3'0 ~ '-I 
tv5"l 5'b3S'please print or type 70 fill in this form completely 79 

Date Received (APA) 

j " 01 
B 3 I , L~CA TlON OF WELL 

OWNER INFORMATION 1 .Ii OW~()( . I 

22 

8 MM DO YV 13 

R(&l. htl b", 8...... ./ Jc..r-S 
15 Last Name Owner First Name 

~ 
36 Street Dr RFD 

I $=Idrr.5 b", tf M() , ;4(7%1 
57 Town State 

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

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 

M ..5 D C)O 

8 12 

'5:"'00 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL\...W IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!::J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

@] GEQ..THERMAL 

APPROXIMATE DEPTH OF WELL I .30 
24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL __.....:('-L-'_____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (Dr Augered) JETTED 

AIR·PERcussion 

REVerse-ROTary, 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·~ 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

l§ITHIS WELL WilL NOT REPLACE AN EXISTING WELL 

[i] 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 

[QJ 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) 

__G 

8 COUNTY 21 

42
123\ {L~;I SjJ~~tOs C(t..~ ~ 
SECTION I LOT I lR I 

44 46 48 50 

I 52 NE(rsIfo~ WOO /) 71 

MILES FROM TOWN (enter 0 if in town) I ? M I I 
73 76 77 78 

ea-t~i I c.. r-c <- I<... D.(., 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 Z.2~ 37 

DISTANCE FROM ROAD r r 
ENTER FT OR MI 38 39 

TAX MAP:~ ~t'L PARCEL.da~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HowQrd 5b>~2S tiM 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATE ISSUED O..J.. "f)
0'5°' 01 ~~. 

43 MM DO VV 48 
EAST 

INSERT S -­__ 
41 

OS 01 oa 
EXP. DATE 

~2rbTH 5" '2 "I 
50 

000 
55 

GRID -.=;~~~__~~ 
57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

N 

• 

APPROP. PERMIT NUMBER 

PERMIT No. HO -94 ·-30 9l.J 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N01 ~ 4 APPROVING AU h jOR\TIES SHOUlD 1J!:l£ SeJ'AAATE SI<EE1 IF NEli DeO • 

®COUNTYDENV-Permit 97 



-------------------
Page , of , Review 
Da t e _._ -<-;-i=--_-_-_..---:::5~11--';').,-,-;-,-,-,,(Q.. 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 'lY - 30 Cf 'i 

Location of property (road)r-V 1 Cq~; I Creek Dr;v(

Subdivision .~~~~~~~--~~~~~~~~----~~~----~~~~~~--

Well Driller A\\fl\(o ..... ph)o 

3cx:~Depth of well ______~~ ~1_____________ 

Distance of measuring point (M.P.) above ground / ' 


r-~--------------------Static water level (S.W.L.) below M.P. ____~~~_'________________________~. 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started 2.' (1 0 f'I In Pumping r a te ID 
----~~~~-----Total 	time 30 M ', ...) to reach pumping water level 5""'9 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 , (if used) (gallons per 
tervals gallon bucket minute) 

-7.' ...{I 3 5 ' 1./ I'::>~ 

7:'S 5 d ' 5" J~ 

I. e 5'1 ' ~ Ii' 

7:'-1)- Sq ' le lo 
g ..' SC)' lD ID 
g: IS" Sql to 10 
S' 0 sql Co i D 
8" :--IS S'l ' (p }O 
9 .t~ S"9 c 

C::. / 0 
9:15 5"(1 ' (-.. JD 
Q:3" 5'9 ' i.. 10 -- 9:4S 5'1' (.: If) 
/ D.'OO 5l"- , 4-, ID 

HD-224 



PAGE 01E03LE4107953432 

HOWARD COUNn' lIEALTH DEPARTM!:NT 

BUREAU OF ENVIltONMENTAt HEALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-1~48 


}nrormJUion Form ror the lost_lI.tion of tJtc Well Pump. PitIes! Adapter. and Supply Piplne 

NOTE: The installer h'n:spoaSlble for requesting .. iospec:tiOD prior 10 9 JJD 011. tllc day of the Iksiftd ., 
ilupcc1iOIL No work is to be c:owred UDtiJ approved by tile :&a1th DepU1lDtllt. All iDs1alJaUou must COIll"Y 

w,tiI the Natioul Standard Plumbing Code (NSPC, as lJIWKIed locally) .IU' COMAR. 2&.04.04 (MD Wdl 
Coutl"llCflo.. It.ations).. SU!!lniwOD of I COIDRI~e ro.... ;1 ~!(Qit't4 '!nor to VS 'Ad Oc:napnncy tM1'OYal. 

comoaur='&t~~T""""; 
(Maul drtlc ooe) Liccoscci Plumber ~t.1lDriij;) Licensed Well Pump tnstallc:r 

U~a.se .iI and DaIIJC or individljfl rc:sponsib~cra:~tion: C\ 

Name (Prin~: flHJeAl i.'L)t.n£')io,J License#. tl1"!?,) QD...l. 

aA li«used iAdividuaJ IIIUst ;«f7r'dsihc actual instalJat\oa. Apllrtlltices 1Il1ist be UDder tJUi dirtct 

supervbioll of aliceDled jOW'Dey1IIllD or maner plwllber, pump installer or weD d'lillcr. LiCCDsc.t may be 


Pump Capacity "2 GPM Dcpth;~ 06" min) Cap secured to caSing:~ 

Well Yicld:1D-GPM NSF approvcd:~ Conduit min 1S" B.G.: y6 

Depth ot wc:U cru;oW\terecl at Umc ofpump installalioll'_3_~(fect) Conduit secured to well ~ap:~ 

Ifpump capacity CltCced$ \\'ell yield, a low water cut off switch is reqWcd by NSPC 1990 Sc:ction 17.8.4 

Torque 81TestOTS or Cable cuards:ue required -Must circle aile 

Safety rope, if used, att:lcbed to io~ide of -well casiog with eye bolt ~ 


Pjpiag to bouse Bcv~e CClnm;ction
Type: lw &rL~ PVC sleeved to undisturbed soil 111 w.11 pc:netnticn;~
PSI; lid.{160 psi min) Appro:Gmille lcr.gth of sleeve: _S" 
Depth of supply line: .$l(36" min) Sleeve caulked and sealed propctly: I ~ 

The water supply liae is requi~d to be at least ten feet fro", the septic tAllk, pump chamber. !Cwa:c pipiog. 
distributioa bp' draillficldl, and lew:age reserve :area.. If tbis ~ be ucompli§hcd, CODtxt this office for 
appro~aI prior to iD!talJatioll. 

Li.&IA ~J . . 
Slgnaturc of comp31\)' r~cfCSPonsiblc fOI installation dale 

SIIbjet'tcd to tiehl \'erifi~tion. 
Name ofPxcp<; Ownct: 
SuOdivision: . Lot 'II : ~Wcll Tag 1# : HO ~9.!L. 5itl~ 

V ;r.t yo. rds Q..}­Site Addrcs$: -'-='-'~~--'=~.:..J...~~~~!...!..:.""-

PitJes~ AdaRter Well CliP :and EI«tri~ Cogdvit 
Make: ~~I Ta.o piece watertight C3p:~ 
Modellf:.....ML,. SCtcencd, ventr::d well cap:~ 

let b + lnst lie,. 

Dat~~. Rl:qQCS1~: 7 S i OJ DatcInsp. Apptoved: =7/1Q0"3 @ RJ,.(* 
S. 

JlIS}XCt1cn Data: P,Ucss pter and water supply IinB at least 36" below p-ade v---­
Two piece cap installed and attached (0 casing 5mltCly 
Elec. c:ondlliE el(tcnds at least IS" below gnde/auached to cap properly 
Safety rope instilled insidli orwell cuiog • 

. 	 Com:ct well tng attached property and casing 8" above finished grade (;7 
W3ter supply line sleved adequatllly at bouse eDnnc:ction _ ;:;>< 
AdcQuate grout observed below pidcss adapter V 

HD-~15(Rev. 8/00) 

http:U~a.se.iI
http:2&.04.04
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