
. 2098 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ON\-Y) 

(THIS NUMBER IS TO BE PUNCHED 
IN .COLS. ~6 ON Ai?L CARDS) 

DATE Received 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETEL:Y 
PLEASE PRINT OR TYPE 

In"!\lnCrVMI IY,UoJ' UL..VV..., ..... ,.-............. . 

45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

114 1"1­ ~ 11 1- fiji., 1<;; I I 
28 29 30 31 32 33 34 35 'J6 37 

OWNER ----------~~~~~~.-~--~~--------~~~~~--~--_=~r-~~rTr_------------------~, 
STREETORRFD ______~~~~~~~~~~-------------------
SUBDIVISION 

WELL LOG 
Not required for driven wells 

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

DESCRIPTION (Use FEET if~~r~r 

SECTION 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GBelJ.1JNG MATERIAL 

...yes no

mOO
44 44 

CEMEN lel2J, BENTONITECLAylBlel 
4 ~ ~ 

additional sheets if needed) FROM TO bearin NO. OF BAGS I NO; OF-POUNDS ____ 
GALLONS OF WATER _~________ 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

DEPTH OF GROUT SEAL (to nearest toot) 

froml VI I I [J II. tol i ­I I 1]11. 
48 TOP 52 54 BonoM 58 

(enter 0 if from surface) 

e 
~~~i;~ 
insert 

appropriate 
code 
below 

[§]I] lelol 
STEEL CONCRETE 

[ill] lol,TI 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

C 

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

TYPE (nearest inch) (nearest foot) 

IT] 
63 64 

I " I I 
60 61 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~~I ,-I_-------"I <-,1 ~_I '-I_ ....... 

I, , I I I 

[[[TI 00Rl 
STEEL BRASS 

BRONZE 

[ill] 
PLASTIC 

DEPTH (nearest ft.) 

I I II 
11 15 17 

II I 
23 24 26 30 32 

IHlol 
OPEN 
HOLE 

lolTl, 
OTHER 

r ~ 
..
I 
I 

21 

36 

~3 1 1 
~ 38 

II I J I 'II I I 
39 41 45 47 51 

SLOT SIZE 1__ 2__ 3__ 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I (NEAREST 
WELL OF SCREEN ~56;;;;-'-·----'-.l--..J.' T.60:;-'· INCH) 

~~~~~BDYA~~~TI~iT:H~6~~~ ~~;~~;S.~~~~ ~~%~TT~~~TT~g;. from to 

I 
I 

AND IN CONFORMANCE WITH ALL CONDiTIONS STATED IN THE GRAVEL PACK ,,=1~:-:-:-:::---_--'I .....1 _ _ ___~ 
ABOVE CAPTIONED PERMIT . AND THAT THE INFORMATION IF WELL DRILLED WAS 

I 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELLINSERT 
OF MY KNOWLEDGE . !'-=-c....;.;.:.'--"-'=-'-==-=-='--___ ______ _ ---! F IN BOX 68 o 

66 

LOT ,;LQ) 
e 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) b:IJ 
8 9 

PUMPING RATE (gal. per min.j I 
to nearest gal.) L,-;11...L---'--..I...---l...,...-J 

METHOD USED TO 
MEASURE PUMPING RATE c.:1::......::~___ _ ....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I /1 (1 I I 
17 20 

WHEN PUMPING I I ~ P I I 
22 25 

TYPE OF PUMP USED (for test) 

[A] air ~ piston 
27 27 

ITJ turbine 
27 

[Q] centrifugal [ffi rotary 
27 

rnlother 
~(deScribe 

27 below)

miet 
27 

[§J submersible 
7 

~UMP INSTALL,ED 

DRILLER WILL INSTALL PUMP YES 0 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 

I (to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest II.) 

31 

37 

43 

G LAND SURFACE 

35 

41 

47 
CASING HEIGHT (circle appropriate box 
Q . } and enter casing height) 
~a ove 

o below r7""1,(nearest 
~ ~ foot) 

LOCATION OF WELL ON LOT 

I
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEUi 

DRILLERS IDENT. NO. LI__=-__---' ~------------------------------_1OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 

700 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

720 
LOG 
INDICATOR 

WQ 
_ 74 75 76 

I I I I 
OTHER DATA 

HEAlTH 



1 

EMERGENCYfTEMP NO. IF ANY 

2 WELL INFORMA T/ON 

~PPROX. PUMPING RATE (GAL. PER MIN.4
L 
-"..-l-I-L----'----''=_' 

12 

AVERAGE DAILY QUANTITY NEEDED lSI 
(G AL. PER DAY) '-,1,-;-4......• --L..---L.----1.----1.---'-":20"'" 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

B 4 
1 2 

DIRECTlON OF WELL FROM 
TOWN (CIRCLE BOX) 

' 0 

S 
W 

8-9 

8 

B ·3610 SEQUENCE NO. 
(OP USE ONLy) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. '3­ 6 ON~Ll CARDS) 

STATE OF MARYLAND, 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

I I-I 

'Date Received (APA) 

'I I I I OWNER INFORMA T/ON 

I I J l I I I I I I I 
t5 Last Name ' Owner First Name 

I I I I I I I I I I I 
36 Street or RFD 

I I J I I 
70State7 Zip 

I I I I I I 
57 own 

DRILLER INFORMA T/ON 
,..., 

I 
34 

I 
55 

I 
76 

I 
I 
I 

B 3 LOCA T/ON OF WELL 

8 COUNTY 21 

1 I I r I I 
23 SUBDIVISION 

S ECTI ON "'-1--r---r--. 

44 46 
LOT I==PTI 

48 50 

I 1 I I 1 ' 1 I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) Ii t~1 IM II I 
73 76 77 78 

I I 
42 

71 

B 

[EJ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


IF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

L:J IRRIGATION) 

fjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

~ APPROPRIATION PERMIT) 


11 Ne'AR WHAT ROAD 30 

NORTH 
[EJ

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~§ill

WEST[IDEAST 

SOUTH 

341 I I 137 
DISTANCE FROM ROAD 

ENTER FT or MI CU 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S o41 

EXP. DATE 

10 I 0 1 0 I 
63 

SHOW MAJOR FEATURES OF BOX & LOCATE WELL ____ I 1 V' I 7() 1\ ""­
WITH AN X • 

rURC~S OF ORILLING WATER ~t.ft-. 

~RITE THE BOX NUMBER ;? #- ' ~O\Je, 
~ 
~ 

FROM THE MAP HERE ~.I\I/\ 

+ '~~~ :II-'-;~~I- ~ Jt~ 

_ _____~______ 

'I (,­
APPROXIMATE DEPTH OF WELL 1:,;1~g-L.I -L.--,-;I;;;-,1 FEET 

24 28 

NEAREST 
APPROXIMATE DIAM ETER OF WELL_-="''----_ ____ _ INCH 

METHOD OF DRILLING (circ le one) 


BORED (or Augered) JETTED Jetted & DRIVEN 

30- re
37 AlB-ROTary AIR-PERcussion ROTARY (HydrauliC Rotary) 

CABLE REVerse-ROTary DRive -POINT 

other _____ ______ _ _ - ­ ____ 

REPLACEMENT OR D6EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

;[E] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMiT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 1-' I I I I I 1 I I I 152 

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

APPROP. PERMIT NUMBER 1 I I I G IA IP I I 
54 63 

FORCErTl~~I, :~S PERMIT NO.r ! I-I Ii I -I 1,1 t I 
~ IN BO X J-j<J 7i 72 .,:1 "4 75 liS "1'1 78 79

I ­ - --CC--- ­
SPECIAL CONDITIONS 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE I-?--Sa 
DISTANCE FROM WELL TO NEAREST ROAD JUNC!ION 'JJ.. 0 

N '3 ~~ II'\;) . cUrt l,r1t.- JoJ 



-- -----

.Page- • of 
Date --f-Z+' Uhf:-' .,...,,-:;>- ­

FIELD DATA SHEET 

HO~RD COUNTY WELL YIELD TEST 


Well Permi t No. 
Location of 

____~!~~~~~~-t~~~~---
------~~~~~~~~~~~--

~/~~__

property 
Subdivision Plat Sec. 
Well Driller (1) I LLI ftw\• 

Depth of well _________________ 

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


Static water level (S. W.L.) below M.P . $22( -----------------------­

I. High rate pumping -- reservoir drawdown 

Time pump s tarted 7 t . Pumping rate __--lii:;: / ::l--:....__~~-f'1...1..Qf:".i . 
Total time . '~ /}2t t} . to reach pumping water level / s=3 ft . !.below M.P. 

II . Recovery pump test data - observations to be r ecorded ever y 15 minutes 

TIME (in 15 
minute in­
tervals 

?~L6 
</. A ..­) . 

g ' SI1 
g t/~ 
9":(}o 
9:/S­
q' 10 
q. ~/-
I();ct) 
It I 
/~ I) 

/~'1~ 
I M 

I 

WATER LEVEL 
below M.P. 

15' 
, 

I~(j 

1<:;7) 
..)0 
1')0 

1<)1 
JSI 
/~ I 
/~I 
1),/ 
/'5"/ 
/ 51 
I)" I 

PUMPI NG RATE 
time to fill I 
gallon bucket ., 

~Jt1bj , 

9 
q 
t; 
9 

I , ] 

jJl 

/0 
I 

lu 
II) 
/() 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

-,-' 

6~ 
6:5.. 
( -_7 

?i. 
J,.

60' 
~ 
t. 
.~~ 

.~ 

l, 
/'" 
h 

HD-224 




-------------------------
Page of Review ,---- -'--- ­
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO-

Location of property .~~~~ ~~~~ ~_~~_~~_____________
~~L_~~~~~~~-~~~ -_-~~~~l) _ 

Lot ...lo.C=-,.... 
__ 

1 
Sec • 

Well Driller 
Subdivision 

Depth of well I e50' f..J.=. 

Distance of measuring point (M.P.) above ground iJ f~ 

Static water level (S.W.L.) below M. P. ___~'~uO~~/~~~_____________~ 


I. High rate pumping - ­ reservoir drawdown 

Time pump started 7;15: ~' Pumpi ng rate 

Total time I. m;('I to reach pumping wa t er level ,:r3 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 
minute in­
terva1s 

ID ', I a ~, 
/0; 1'5 tt~· 
III ~() ~.. 

WATER LEVEL 
below M.P. 

IS-I 
'I.~ / 
IS-I 

PUMPING RATE 
time to fill 1 I 
gallon bucket 

q 
/6 
/0 

I 

FLOW METER READING CALCULATED FLOW 
(if used) (gallons per 

minute) 

I c:' ,7 
, I",~ {] 

6, 0 
I 

/ -7 (fB J-J~c oS;,'tt,\1O Lt., 
-/I" JtR J--. D+ /0 /0 ~J , 

J.J J:-2?)6 · 
jJ/M"I. ~ ~J /5'5 ++# 
J€l\f~A~ lisr..""AI'I/o 0/1 Jbr 

t1hT~ ~~ J-/J-?/t1J\ 
./ 

HD-224 




- -- -

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environ.ental Hea lth 

3525-H Ell icott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER , WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation Receipt 

Replacement Date 


." 	 -:7~ ­
" "-Naae of Installer ,Q)t/~7. . Telephone / ~ .T~~~~_~______~~=-__-L~ 

License Nuaber __________~_ 


Certified Well Puap Installer Well Driller ______ Registered Plumber 


r _6Nue of Property Telephone . 

Subdivision __~~~__~~__~~__ We11 Tag , _1_" _' - __- ~.,,,. 

Site Address J-~.~" .,FT-i~ 


Puap 	 Mo tor ,L ~ Pitless Adapter 
1. Type 	 1. Horsepower ~ 1. Make 

a. Deep we11 Jet 	 2. RPM ~ 2. Mode1 , 
b. Shallow well Jet 3. Voltage 	 3. Depth 
c. 	Subaersible 

~,- .. 
a. 110 

2. Make b. 220 (,
3. Model' _____:..._______~" 

4. Capacity GPM 

~ . Puap exceeds well capacity Yes No 

6. If Yes, is low pressure cutoff swi tch ins talled? Yes No 
7. 	What methods are used to protect t he pump and electr ical wiring fro. 


vibrations? Torque arrestors _____ Cable guards Other 


Tank - i'f' /7"/ --,--	 Piping Well data 
1.51. Capacity 	 1. Type 1. Depth ~ ft. 

2. Pressure relief 	 2. Size 2. Yield GPM 
valve? 	 3. NSF and/or BOCA .., 3. Static water 


Code approved ~ level 
~ 

ft . 
-4. Depth of supply 4. Will water supply 
~jJO If\l ")p 	 line be disinfected .•by3hh installer? 

I understand that it is my responsibility to notify the Howard County Health 

Department when the instal lation is ready for inspection (otherwise this permit 

is null and void). 


All infor.ation given above is true to the best of my knowledge. 
':;<07') ./. ...Signature of Applicant: 

Date : 

Note: A sticker indi cating approval/status of the ins tal lation wIll be placed 

on the well casing at the tiae of the inspection . 


HD-215 



. ' ... .. . , ." ....\: ...... . 

":'~O:~ 
. .~.; :-~}~~--.. 

, 

HOWARD COUNTYBEALTH DEPARTMENT 
.. '~: :" . ". o o . 

... :.:~j"--... .Joyca°M. Boyd, M.D•• Corm:ty Health Of/it:er,0•• • • 

. .~:;:~i;-;.~~~' ... .:... . AI~/J, 1991 
Reply to: 

" . 

m 

This is to advise you that the septic aystem ..as installed,. inspected and 
approved on ·IJ~ '11) 19ai• 

. The ~ter sample recently submitted for testing ..as free of coliform and 
fecal coliform bacteria at the time of sampling and is bacteriologically safe for 
drjnking. 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements of COMAR 26.04.04 "Well 
RegulatioW3" have been met for the water supply system installed under permit(s)
Ho-al- a~ 8~. ' . ' .. . . 

))~t ~ 7Irg~', 19~1 ) 

Date Qf 11inaJ. ·Samplillg . ~ept . ~t.4"~~ 

Approving Authority 
Charles Streaker, Sanitarian 

o. : : '. ° Water and Sewerage Program 
• . , !'; .~r..:.?~~. 

~=="=:~= _=_==_= ~~ __ __ _~~"~'~~~=_~"~ ._.~. ____:~ ='==_=._~_~_~_ _~.=_~... ..=_=~_=_~_~'_=~_~"~ ' " ' ' " '_=_~~_~~,D~;: ___~ . 
.. , .~ g~ C , 1991 '. 

. CS" / .' ...__ ._.,_..._ ..._- . -_..-.- ..-.- - .." .._.._._-__....__..__._.__...._ .._._.==_._--.-_..__._._..._.._.__._.._.__._...._... _...__._...__..._..---_.----_.---_.­ ,-~.. 

Bureau ofEnviroDmental Health 

382S-H EnicattMi11a Drive Ellicott City. Maryland 21.043-4544. 


Water and Sewerage. Permits 461·9933 Community Environmantal Health 461.-9944 

Technical Services 461·9955 Director 461.·9956 TDD 313·2323 


http:26.04.04



