SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
I I 2 93 2 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

Lo WELL COMPLETION REPORT e
(TH|S NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY - T
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE FUMBER A‘ S17 Sl -2
ST/CO USE ONLY [ PERMIT NO.
DQIE Receniged N DAT”EM WELLDSOMPI;YET ED Depth of Weill FROM “PERMIT TO DRILL WELL"

o - R
8 13 15 20 (T EST FOOT)

29 30 31 42 33 34 35 36 37

7 /i 44J2XA’
OWNER __M%t.__&m_d&__ﬁ;}ﬁ» P,
STREET OR RFD_ < - lan sagce . [/ 77 TownN __ﬂd‘_.__@ﬁa_al_L_z___n

SUBDIVISION 0] 62ty Lotu o[~ airez SECTION

WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) = PUMPING TEST
SRAE THE KIND OF FOPMATIONS PENETRATED, THEIR TYPE OF G SG MATERIAL (Circle one) HOURS PUMPED (nearest hour) ’z" i
|
DescnPON e | __FEET | e, | CEMENT M|)  BENTONITE CLAY 1
needed M T 45 45 7 r
7 2oaring  NO. OF BAGS 2~ NO.OF POUNDS 2254 | PUMPING RATE (gal. permin.) 7 °.5
( == - a2 11 15
BrsumShel | 0 | 53 GALLONS OF WATER___(3 2. METHOD USED TO a. 4
v ” DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _Lo/Le st
/ ¢, 7 u - a .
‘[j*‘i' u ot F C S3 120 ¢ from TOP 54 BO 58 . WATER LEVEL (distance from land surface) i
Jenter 0 if from surface) s |
casmg CASING RECORD BEFORE PUMPING TEe

ap‘;f:gg:fate WHEN PUMPING = 24 -~
below TYPE OF PUMP USED (for test)

air piston turbine
M IN Nominal diameter Total depth @ @

CASING top (main) casing of main casing other
)/ ‘ / A / hod TYP! (nearest inch)! (nearest foot) E] centrifugal @ rotary (describe
/) )22 2L Tl below)
L ,{/14;1/ L b“l S é < . 27 27_\ 27
N % v X r \ .
SHO-HO ¥ belleyy o plovesd D2 o - m jet i,r}pubmers.bue
o 5 b o A E OTHER CASING (if used) 27 27
MO~ O L4 g diameter depth (feet)
H inch from to
C L 1l I 3 P P INST, Y
X DRILLER INSTALLED PUMP YES /NO)
$ (CIRCLE) (YES or NO) o
& ' =1 . 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD “TYPE OF PUMP INSTALLED —
or open ola PLACE (A,C,J,P,R,S,T,0) 29
appropriate CAPACITY:
g sronze roLE GALLONS PER MINUTE
below E'HTL] (to nearest gallon) 31 35
> UTHER

PUMP HORSE POWER

37 M1

DEPTH (nearest fi.) PUMP COLUMN LENGTH
(nearest ft.)

(9]
[
4—

NUMBER OF UNSUCCESSFUL WELLS: l

2 ”( L20 CASING HEIGHT (circl i b v
gl - - circle appropriate box
WELL HYDROFRACTURED - A 5 o L = —- and enter casing height)
C, ) above .
CIRCLE APPROPRIATE LETTER H %2 = T = 1 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs3 g below < Z
- foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
AR O e CANDMARIS AN INDICATE NOT £S5
R _ INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTE!
HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF My 58 50 THAN TWO DISTANCES
KNOWLEDGE. from to - (MEASUREMENTS TO WELL)
" L1
DRILLERSLIC.NO.1 MS DZ 27 GRAVELPACK | g ) Y
/ F o IF WELL DRILLED \
- 7 YU = WAS FLOWING WELL e X
DRICCER INSERT F IN BOX 68 68 &
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY ¥
(NOT TO BE FILLED IN BY DRILLER) v wn) ?
LC.NO — D _ T (ER.O.S.) wa NE, &Y
\'g X
70 72 h@
SITE SUPERVISOR (sign. of driller or journeyman e E_SC—OPE LOG‘_ 74 75 76
responsible for sitework if different from permittee) CALSIN = INDICATOR OTHER DATA
DENV-CR00

COUNTY




EMERGENLY/TEMEP NO.IF ANY

STATE PERMIT NUMBER
Bl'| 1068 g e STATE-OF MARYLAND 1/ e
: I /5 {; ’
e = . APPLICATION FOR PERMIT TO DRILL WELL ,,7/ L — oS/ /7
e — N £
9 = 5 < Z please type 0 fill in this Iorm completely °
Date Received (APA) Bl 3 — /[ LOCATION OF WELL
OWNER INFORMATION | AT AL J
8 wv oo v 13 ‘8 COUNTY i 21 [ %y
/ I e X . / / A % = W i) { Daroal
LMo Gledlit Tufleey + G- Lynda | 1 Lrare—togtevbey /| 0TI 420 7T
15 Last Name Gtner First Name 34 23 SUBDIVISION : v 42
Y/ 10U £r, W 2L I
L Ale! O T atllamin Pt / A | SECTION LoT | £
36 Street or RFD 55 44 48 50
Ty 4 77 - 3 - — A
L } 145 (/[1.',:/{ ‘,.’_.z A Ryl / | | 2/’}1 / { [r A,(L J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
R, NFORM, N r
DRILLER | OR/ AT’? ; 2. MILES FROM TOWN (enter O if in town) | s M 1]
ot ! /}/“I//\, M Sp &Y | 73 76 77 78
' Driller's” Name‘ 7§ _License No. 81 B | 4
/g A 1 A, . , el P N 1 2 V4 = . i
JOALGA R 4 -//‘:f—’-fi'« U/lll itel Ll | DIRECTION OF WELL FROM | L Fli el [ J
Eifm Narhe R TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
’ -t 7/ 4 /7 -~ s .
x C 19 . 7 ~114. Y J 73 e/
L 22/A [l Age fd . (s AL 27777 | [] ON WHICH SIDE OF ROAD 51
Address v / £ (CIRCLE APPROPRIATE BOX)
o 24ty ¥ / N ¢ ok " - 2 /- E]
| | » r_a- A = 7 3 -~ [ 0 - @EIST
Slgnature s 7 Date 4 S Q37
WELL INFORMATION B DISTANCE FROM ROAD =T
2 APPROX. PUMPING RATE ——— = =
(GAL. PER MIN.) g . 12 ENTER FTORMI 38 39
SpPo é 2 & /<
AVERAGE DAILY QUANTITY NEEDED 89 TAX MAP: BLK: </ PARCEL /=7
(GAL. PER DAY) 12 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER
e / / HEALTH DEPARTMENT APPROVAL
(Z1) DOMESTIC POTABLE SUPPLY & RESIDENTIAL # 4 - — =
[oF IRRIGATION W s T~ 4 e S/ S f’é,ﬁj
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
58 | [ SIGNATURE L =) INSERT S —=_
[1] INDUSTRIAL, COMMERICIAL, DEWATERING 7 < /a1
‘ DATE ; /- //24, ~ / Y4
o oA A = ) s oSS
[P] PUBLIC WATER SUPPLY WELL / /z/ L_, /4/ = v s
[T] TEST, OBSERVATION, MONITORING Y AR R 7 S PR SIE
: omT "‘{.:zooo G 7= 7 000
GRID - LS
|G| GEO-THERMAL 50 = 55 57 63
SHOW MAJOR FEATURES OF lo b
7290 : Crour ARTIC
APPROXIMATE DEPTH OF WELL =8 FEET a,?.:(H&AhO)?ATE WG e, | AT
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & e S | 1. youtl
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
%0 miEROTAy AIR-PERcussion ROTARY (Hydraulic Fotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE X,
other
759
REPLACEMENT OR DEEPENED WELLS E < — 000
(CIRCLE APPROPRIATE BOX) < G 3 , 000
[,J/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 DISTANCE FROM WEL'VT%S{‘REST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ” -
FOR POLICY ON STANDBY WELLS
[D] THiS WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENED
({IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) :
=
APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE . APPFROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97



o

* Page’ of Review
bate _4-327- o ¢

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95- © S 17

Location of prope:ty (road) F Aors e (CA
Subdivision

Fovet - bakbsn Paog- Lot 2 Block Plat
well Driller L M ayre Owner 3

Sec' :

Depth of well J 20"

Distance of measuring point (M.P.) above ground L i
Static water level (S.W.L.) below M.P.

£

. High rate pumping -- reservoir drawdown
Time pump started (. %5 Pumping rate S & fon
Total time J{miw to reach pumpmg water level 43 fE. befow 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 £ill &/ (if used) (gallons per
tervals gallon bucket minute)

7 op G¢ Yoo, ' /S s

7" / “.’} 2 4 ,v. :

7 3¢ ;

i 13

. / 4 Y

. L

(P 4

. II .“

g 30 7

5 ‘/g

»/’" L/ 4

7: 13

?I' f*:; ;

i.' [ "‘f";

HD-224




* Page’ of

Review
Date B
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -
Location of property (road)
Subdivision Lot Block Plat Sec.
Well Driller Owner

Depth of well -

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

Static water level (S.W.L.) below M.P.
T High rate pumping =-=- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level - 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




- (410) 313-2640  Fax (410) 313-2648
Howard County a TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www-.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

® The well site has been staked by _Van Mew fezpeia T
on__fug Jo,0¢ and is ready for site inspection.

Q will call the Health Department
for a time to meet in the field to verify a well location.

@’ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
Bakon frcrp-
%ﬁ-, A3
Tt Me Glial

301 529 74 5/

3525 H Ellicott Mills Drive ¢  Ellicott City, MD 21043



http:www.hchealth.org
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