SEQUENCE NO.

Clif 2975 | moeuseony) STATE OF REEL N L"mz“ss;xefgﬁssgsmx"“'"
L - WELL COMPLETION REPORT e

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY < -

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER / 7 Gé 3

p 97 PERMIT NO.

ST/CO USE ONLY DATME WELL DEOMPI;yETED Depth of Well ? /& / FHOM ‘.PERM,T TO DRLL WeLL”

MM Do Yy - 4 22 Ef# z 26 » - ;_/ 5

8 13 15 20 {TO NEAR FOOT) 7, ]Ll DL 28 29 30 31 32 33 34 36 37
OWNER e glat. Kin o o v Tadliey = ‘ —
STREET OR RFD [ xml,m e £ 2 Towt, ot . @einy i .
SUBDIVISION 20 pcdldnnadni d Eoisart  SECTION LOT = N

WELL LOG T
Not required for driven wells

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

DESCRIPTION (Use FEET Fid
additional sheets if needed) FROM T0 bearing

1 " < 2
:ﬁ nown S ./t}.:c'.‘ o |67

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

CEMEN@ BENTONITE CLAY

NO. OF BAGS_— /& NO, OF POUNDS j;faﬁ
GALLONS OF WATER v

DEPTH OF GROUT SEAL (to nearest foot)

from 2 = ft. to

4 ft
48 TOP 54 BOTIOM 58
(enter O if from surface)

cls]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

&

. AR
PUMPING RATE (gal.permin.) ______/ ° 7
" 15

METHOD USED TO 4 A
D et

MEASURE PUMPING RATE ,
WATER LEVEL (distance from land surface)

e casmg CAS|NU RECORD BEFORE PUMPING .17‘)—*:’_2.6 ft.
,Lj J
indor WHEN PUMPING 77 ¢
approprlate CONCR 55
below -n_EI TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ E] &
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @] rotary (describe
‘/ 3 g 9 below)
O 4 i A 27 7 27
60 61 63 64 66 70 jet @upmersible
E OTHER CASING (if used) 27 :
é diameter depth (feet)
H inch from to
c ) £y
A ' 1 : ’ | DRILLER INSTALLED PUMP YES | NO/
s (CIRCLE) (YES or NO) -
N
G L —A ) : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,C,J,P,R,S,T,O) 29
inset BFASS CAPACITY :
appropriate :
th BRONZE HoLE GALLONS PER MINUTE  _____
below I;IP;E (to nearest gallon) 31 35
=THER
; PUMP HORSE POWER  ____
a7 Y]
) DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: —’ )A} " (nearest ft.) ————
et /A 43 a7
ey | L& 7/ £ CASING HEIGHT (circle ap
) propriate box
WELL HYDROFRACTURED ( E/ A 1 1579 4 and enter casing height)
CIRCLE APPROPRIATE LETTER W2 TR TR = 5B % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (N THIS WELL WAS COMPLETED ca 7 (n?gcr)gst)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 P ) LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
m:ggz%rgsw&n vﬁ%’fﬂ f%%‘,i%‘}{'.ﬁ,’:’;Ls‘%‘Z#éE'Th‘cTﬂg’153“\}2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ____________ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AN T
HEREIN 15, AGCURKTE AND COMPLETE 10 THE BEST OF My 58 ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)..—
DRILLERS LIC. NO.1 M = Do=%~ GRAVEL PACK | o ;
[ - IvFJAVéE éto[m%EvesLL —
TiR fle £ M INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) =
Le.Now — __D__ ____ T (ER.O.S.) waQ =
=5 < ®
70 72 © — )J_s
SITE SUPERVISOR (sign. of driller o journeyman — — e 3 SLL_._‘_:_:‘]
responsible for sitework if different from permittee) EE\;?SSOPE |L~Or§?cmon AT B / /

DENV-CR00
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/T-’»’:‘ 0 Linge /’(:dv,
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

77
4
Jjﬁ//mns WELL WILL NOT REPLACE AN EXISTING WELL
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

(o] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

82

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

/ 2 - J <
Moo 56 _ US/5
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No

STATE PERMIT NUMBER
81| 1069 e s el STATE OF MARYLAND g .
5 3 APPLICATION FOR PERMIT TO DRILL WELL / 7 — / / / f/
SLdE 232 7 pleacaine " filf in this form completely °
Date Received .(APA) B| 3 7 "2‘1( ; L?/CA TION OF WELL
OWNER INFORMA TION [
BD  YY “ 8 'COUNZ p 21 /7 Mg(,y‘?[l-p
/f]g, /Z 47:‘u- L//A,Lq ¥ (5 \944»::":2' | W ‘f//:)'w |
15 Last Name y First Name 34 23 SUBDIVISION L4 42
) F/
J(//’ /7JU!CHW ﬁg‘“ K J SECTION LoT LD
Street or RFD 55 e ?4 ;‘6 < 48 50
“’)Lf (/Ufu«v INA 2177 / | | //’}/ W‘% |
Town 70 State 72 Zip 76 52 NEAREST TOWN ] 71
DRILLER INFORMATION s MILES FROM TOWN (enter O if in town) L 7 M
| ’Zc- A _j A TN e bt M SD &% | 73 76 77 78
Oriller's Mame o License No. 81 B4
1 2
[ rﬂ%-&z‘ £ } s e LY Llf /Z/‘JA’ Lt e J DIRECTION OF WELL FROM l Fj{aru mee < "L
Figh Name’ ) TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD
L_SS/2 /L«’r/a/ /g,{ 7. CZM’“///?/ 39 r7e i ON WHICH SIDE OF ROAD ”0@"‘
Address (CIRCLE APPROPRIATE BOX) :
Doend # PHnes 0. 210 BEE
- '-/éf‘»‘f K PHayre 2 | Bkl
Signature 7 r Date 34 _5’_{'9 37 SOUT
- WELL INFORMATION & DISTANCE FROM ROAD Fr
APPROX. PUMPING RATE ——————— —_—
(GAL. PER MIN.) 5 ., - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - 4 TAX MAP: _ G BLK: parceL L9/
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. ; HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL L
IRRIGATION //)&{//7 %ﬁ /! J/ f/é/j
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 7 "COUNTY NO.
! JRRIGATION 1 STATE
SIGNATURE INSERT S ==
22 m INDUSTRIAL, COMMERICIAL, DEWATERING gt e
|P| PUBLIC WATER SUPPLY WELL &76 /J/ /4 ( Z'fl. / ff‘/' /—’,
/ 2
[T] TEST, OBSERVATION, MONITORING :E)R:H i ;Y 7/§ e SgR'S'L}TURE S T
GEO-THERMAL GRID . gR0. 8hp_ 7= 000
50 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL - FEET \E,;V?TXH&ALNO)?ATE o e
SOURCES, OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & PNE&REST 1) \»ﬂ,
2
METHOD OF DRILLING (circle one) 3.
. BORED (or Augered) JETTED Jetted & DRIVEN {
30 . A %
mTagw AIR-PERcussion ROTARY (Hydraulic Retary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE X
other

-7 758
S TP, o 000

000

= S
N S« ;

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET WF NEEDED «

DENV-Pemmit 97




* Page’ of Reviesw :
Date 7- 2e- o0& e
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 75-0{/?’ :
Location of property (road) __53_%@6& R A v
Subdivision Con id s M Lot Block Plat Sec. - ]
well Driller N At ne Owner - :

7 7

Depth of well K40 '

Distance of measuring point (M P.) above ground /
Static water level (S.W.L.) below M.P. 5 3
b Hj.gh rate pumping =-- reservoir drawdown
Time pump started &4 ¥\ Pumping rate _ 1.5 o4 p

Total time 4 < m.wo to reach pumpmg water level §¥o [ 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 £ill &1 (if used) (gallons per
tervals gallon bucket minute)

71 o¢ /1 7/ Ydet - A [
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3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
' (410) 313-2640  Fax (410) 313-2648
Howard County | 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 _Vum Mew fozoria T
on___feg /o, 06 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 o 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
Boke Paep-
JIAM"/', A
Tt Me Ahial~

301- 529 76 5/
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