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DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 1800 WASHINGTON BOULEVARD· BALTIMORE, MARYLAND 21230 -------- - -- ------' .~

Ictrt Q 2.8 I :~ON~ 
~1~2~~3--------~8~ 

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

ST/CO USE ONLY 
DATE ReceIved 

DATE WELL COMPLETE.D 
_ DO 

yy - DO yy 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PlEASE TYPE 

Depth of Well 

22 28 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY~ 
NUMBER tI ~ H-o VVI.\. ....~ 

PERMIT NO. 
FROM "PERMIT TO DRill WELL" 

tio -<t'a- ­2.12.2 
28 28 30 31 33 34 35 37 

OWNER '" t f ~ Sc.gJn
STREET OR RFD 111' ~h""ol &1= c.t thi_ TOWN~C~/••~r~&~'~v~:I~/~~__________~__~: 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD yes no 

Not reql:ired for cIrMIn wells WELL HAS BEEN GROUTED Iyl fNl 
I------~-----------I (Circle Appropriate Box) lit ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SCRI--PT-ION-(Uee----...----F-EET---r-if.".~wat'"""="er:-l CEMENT leiMI BENTONITE CLAY IBlei 
addiIIonaI a/-m II .-ded) FROM TO ~ 45 <16 45 46 

NO. OF BAGS NO. OF POUNDS ___ 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest foot) 

from -:;0-.....,.,=--..... fl. to -=---===----,=_ fl.
46 TOP 52 54 BOTTOM 58 

I . 

-­
NUMBER OF UNSUCCESSFUL WELLS : ____ 

~LHYOROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

no 

~ 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M~.IN 
CASING 

TYPE 

80 81 

(enter 0 if from surface) 

Nominal diameter 
top (main) casing 

(nearest inch)1 

--­83 84 88 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 
, .. II 

, - .. .. 

CT2 1 DEPTH (nearest ft.) 
1 2 , 

E 1 ~ - _. 
A 

8 9 11 15 17 

C 
2 - --­

H 23 24 28 30 32 
S 
C3 -'­
R 38 39 41 45 47E 

P TEST WELL CONVERTED TO PRODUCTION IE 
t-__W_E_LL~________'_____--II ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HE:'1EBV CERTIFY THAT THIS WELL HAS BEEN CO~ISTRUCTED IN 
"CCORDANCE WITH COI.MR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~~~g~~~M~f~~lflr~;LiH~~~1~Z~o~T~lil~N:~i~~ OF SCREEN 56 .­ INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 80 
KNOWLEDGE frOm to 

70 

, 

, 

21 

38 

51 

DRILLERS lIC. NO. I M _ 0 _ _ _ I ~~~~ :;~ED L-I-­-----', L-'-------', 

DRILLERS SIGNAro:q"'E~:" ------- ­
(MUST MATCH SIGNATURE ON APPLICATlOt.') 

WAS FLOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

66---­

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) ..,.,..____..... 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE 'L-­_____,_---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [IDrotary 
27 27 

ft. 
20 

ft. 
25 

EP turbine 

Inl other&J (describe 
27 below) 

_ 1~J submersibleQJi8t 

27 - --~ 

PUMP INSTAlLED 
DRIlleR INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WEllS. 

TYPE OF PUMP INSTAlLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

-
31 

-

37 

35 

41 

43 47 
CASING HEIGHIT 

[±J abovel 
I: 1below 

49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND fOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES i 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 



• • • • • • • • • • • • • • • 
DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE 9RILLED . PRESS FIRMLY FOR FOURTH COPY . 

EMERGENCYfTEMP NO. IF ANY 

22 

5553 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

Ma - '5" ­ 2.12..i 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

' eLL 5ccil 
. 
Z1 Y15 astNl(me Owner First Name 

1 It "::l { q tiLTCJ,·ql\lf­ l'(Js7 
36 Street or RFD 

c ItArC<;. V(lk1 
57 

M#. 
Town 70 State 

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

AVERAGE DAIL.Y QUANTITY NEEDED 

d-- L ~~ ~ 
72 Zip 

Date 

8 

rOO 
12 

34 

cr. 
55 

76 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If'5i\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ,--;1:-:-.c.'....30<e.=-'O"'---::-='1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B ION OF WELL 

21 

1 
23 SUBDIVISION 42 

SECTION 1 1 LOT 1 I 

I 
44 clay S;/. W 

NEAREST TOWN 12 ~52 71 

MILES FROM TOWN (enter 0 if in town) 1 'I M I I 
73 76 77 78 

(07/9 tlttuhtfti f'j$7(!( 
11 NEAR WHAT RO 30 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) N t.ri\ 

, ~~~~ 
34 ZS; 37 SOUTH 

DISTANCE FROM ROAD -.ff 
ENTER FT OR MI 38 39 

TAX MAP :~BLK: __ PARCEL ~l. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~owc;oo.. ,.ot ~ , 
COUTY NAME CO~ 
STATE 
SIGNATURE 

DATE ISSUED 

I 
43 MM DO YV 48 CO SIGNATURE 

INSERT S ­ __. 
41 

EXP. DATE 

NORTH Uo.., 
GRID cr;-JL..7~'-",--_ 0 0 0 

50 55 
~~76 Oa z. ~ 

57 
000 

63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___....,..~ 
WITH AN X , 
SOURCES OF DRILLING WATER 
1. 

2. 

3. 

30~ 
37 LE 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraul ic Rotary) 

DRive·POINT 

X NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE Y 
08tCO glo 

't~2. ~ +-- L-_ _________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
ISTANCE FROM WELL TO NEAREST ,ROAD JUNCTION•THIS WELL WILL REPLACE A WELL THAT WILL BE USE 

39 	 . SA 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 


~ 
N(IF AVAILABLE) 41 	 52 

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



-------------------------

-----------------
-------

of ____ Review 

Date 
Page 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

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

Depth of well 

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

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


I. 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 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

I 

I 

HD-224 




--------

Page of Review 
Date 

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. 

I. 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 r ecorded every 15 minutes 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

I 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER REA DING 
(if used) 

I 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

I 

HD-224 



.. 


Bureau of En>'ironmenta i H"illth
'.- .-:­

. 71 711 Coillmbi~ (;~t~"'~ Dri~e. Columbia. MO 2104<>-2H; 
(41 0) 3 13-00 Fa, (UO)llJ.-26fa 


Tnll (410) 1I.l-2.U3 Toll Fre" )~n-63()O 


\\.(.~b .... it c; w",·w.h he ..lIlh.drg 

l-l.. 11"\\,11<1 l (.ulll\

.a.C; I "-' ,11th I kp.llllllCnl 

Peter L Beilenson. M .D ,. M.P,H ,. Health Officer 

TO ALL INTERESTED PARTIES 

\\ 'h.:n 'UhmIl J "' ~ c \\ ~ II p..'Tr.l1l "pphcnu onlor 3 prop .-.:d \\ ~ !I (,l! nC\' ,t >l hltu~!, .m , pica", 
1I10 ll J IC t1Jl , .1i the lullo\\ m!; : 

~uhdi\'isionJPropet'ty :\ame 

~e well s ile has been Slaked by 0 ;j.7.L._ _ _ _ 
tpn.l(c '!\tl\rlui lJ.nti sunc.:ynr or cnmp ::tn... c.nlpluYll1.g r ~~:olunti rand ~un r:yllr'J 

on s: - 2 - I I ( dat ~ 1 a.nd does not require a site insp~ction , 

~he \,vt:ll driller. builder ()f property ownc; will call the I k allh 
DepartrnenllO schedule a lime to Illeel in the tidd [0 verify the 

.. proposed well ~ i le locat ion , 

rn ,,; ,h~.:1. alot1!;. v.llh 1\\" e"p'c-; o f ~n ~\'~crl~ bl.· w\"l l ,, 'ie plan. musl be alLach.:J Ie) Ih.: grc 
well pennil appilca ll<l n. 

R('\' iSl'd 31 t I , U3 

http:1I.l-2.U3
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Disdaimer: Howard County, Maryland assumes no responsibility for the accuracy of this report or the 
information contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever -76A54'27" 
resulting from or arising out of the use of this information. There are no oral agreements or warranties ~~ 
relating to the use of this report. 

By: 
Office: 

Map Width: 455.00 ft. 

Print Date: 5/17/2011 

Scale: 1 in. = 50 ft.
~~~?~~------------------



• 


6/JcJl1 
GI'.:c ,No ~L4"'t:Na o~ 

..Jt:A't"G. c::."~ ~ ~ 

(J'/&HtAZti6 I (.,~ If ~~ 

Ii~/.,(, .4X~ £A~IJ o-v Go, 
SI.vc;€ O"voNU( ~rJc~~~J 

"/10/11 ' 
we ' ·tJp~~· ~c. 

I ~ ~a...I~ 

~ ::r::. 'Ik_ ~. 44. 
• ()~;U# ~ wi-­

~~ . 

~&5 
~ lS" CJI.. .r~c ,:1"'-'0 

me. 'i.VJ&.r Q~.;f ~/u",t.:: 
.s-~tTl- 6:'114 ~.c,...Ir7~t' I'J ~ 
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FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

5-.( {Ct. V. I v I Dr\ \ \,- vir.... .ph..,,,,- t'~~ U ~I~Icrh,J'1 
I.J.:, ,tl '"" Y&' ~J-.~~ ~ ~. ~ I '.'~~ =..J- '-~,. 

U . ~. _J1 t'"J! f 1'-I..r- ~o ,.....", J. /0 ~Jt- L J. ~ r ~ un 
1 

l Q h ... ..f1 ....""'- .. I'l ,.~ .¢,:.,,- <. ~(k I f'o- . '" ...~~ •. J ..v\. .­... . , 

_. J.. I..k-.LJ1-- ~r. J I' t..Jt..L"-. L.v~ w...~ M~\~ (j" k.A..~..,1'\, '....J 

\..J ~ &... ~tWJ- .!a L -~, b"\. llrt' kr- w,n ~tl ~ 
# 

. 
~ .-. l.r.DU ( ..)-..~~. ..\ 0.10. J.. .~ 

~I ~ ~- \S/ 

:1 



