SEQUENCE NO.

C|1 (OEP USE ONLY)

3018

1 23 ¥

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORN COMPLETELY COUNTY
IN COLS. 3-6 &N ALL CARDS) PLEASE PRINT OR TYPE NUMBER
B - PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM *“PERMIT TO DRILL WELL"”
TR L/ o] °]9] =] 2| | J= HERENRELEYF:
8 > 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER 1 )/ : )
< 2 t me 1 irst
STREET OR RFD DrEN : e STouK * p
SUBDIVISION SECTION LOT ik
WELL LOG GROUTING RECORD .. o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ) @ -
k)

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

DESCRIPTION (Use FEET il
additional sheets if needed) | FROM | TO | bearing

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT > BENTONITE CLAY

NO.OFBAGS __© = NO,OF POUNDS _

GALLONS OF WATER __~
DEPTH OF GROUT SEAL (to nearest foot)

froml I l |ft. toL"I
54 B

48 TOP 52

44 44

| |
OTTOM 58
(enter 0 if from surface)

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min. Dj:]:l:]
to nearest gal.) T 15
METHOD USED TO
MEASURE PUMPING RATE | ‘ |

WATER LEVEL (distance from land surface)
BEFORE PUMPING

e

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

17 20
casing CASING RECORD
fied | WHEN PUMPING
insert 22 25
appropriate ﬁ CONC-RETE TYPE OF PUMP USED (for test)
code E m air piston turbine
i o PLASTIC OTHER @ L?T] !
1] A S other
MAIN Nominal diameter Total depth centnfugal Erotary @(describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot)
710 @0 OEerd | B e
27 27
60 61 63 64 66 70
= OTHER CASING (if used)
. i
s delipe " Syiivie: PO ISTALLED
< DRILLER WILL INSTALL PUMP
A I l YES NO
5 ¢ = == : (CIRCLE) (YES or NO)
‘ IF DRILLER INSTALLS PUMP, THIS SECTION
N
G L T T ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
;"g‘;‘;‘gm SCREEN RECORD g TYPE OF PUMP INSTALLED D
v | PLACE (A.CJ,P,RS,T,0)
insert |S§IA_EILJ [B%g %JE%] IN BOX-SEE ABOVE: 4
ot BRONZE HOLE | CoPMNepermmure [ 1 1 [ [ ]
below PIL ]ol T] (to nearest gallon) = &
PLASTIC OTHER

PUMP HORSE POWER

PUMP COLUMN LENGTH I:ED:D

(nearest ft.) = e

CASING HEIGHT (circle appropriate box

Blova and enter casing height)
49

LAND SURFACE
E below
49

W

41

(nearest
foot)

g lEEEERcEaan
c 8 Q9 11 k] 17 21
U T I TR
28 = Ak 26 80 32 36
ol | {FEEEEIET
5 38 39 41 45 47 51

SLOT SIZE 1 2 3

DIAMETER D:D:D (NEAREST

OF SCREEN = o INCH)

from to

GRAVEL PACK | Y |

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT.NO., .~ —

F IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) . .

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

T (E.R.0.8) waQ
74 75. 76
o O
TELESCOPE LOG OTHER DATA
CASING INDICATOR

50
LOCATION OF WELL ON LOT

51
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS .TO WELL)

HEALTH



http:10.17.13

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

2964

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

‘ STATE OF MARYLAND
— " PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

(0] -17] 1[-TA7[3] 4

® fill in this form completely '

~ Date Received

f’a[ 1714 [13.| OWNER INFORMATION

/ L.-,S.Nam[el EEN IOWL,I | lsa]s(;[mel [ ] IMI
Eﬂ|'|||||I'Tsrworﬁl_oll|||fl|%]
|57l ERE Lwl 14 /17071 arz /2] [76]

DRILLER INFORMATION

B|3 LOCATION OF WELL
LA [T IIT]
1 6 1 R A
SECTION & = LOTQD;:("
SEEGSENEEEE NN EREEE

MILESFROMTOWN(enterOifintown)[ [ [ ] [m
73 76 77 78

Driller's Name 77 License No. 80

Firm Name

Address

Signature . Date

Bl 4
84] BT N
DIRECTION OF WELL FROM| T3
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

NORTH

2 [e]

WEST—EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B| 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN. ),:]:D:]j

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Iul | ] | | U

SOUTH

EEEEE
DISTANCE FROM ROAD

ENTER FT or Ml

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IE THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
WAVAILABLEY w [ T T T LT L LT[ ] Je

Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | | | | [e|Aalr[ | [ ]
54 63

FORCE wimacs PERMITNO. | [=] [ [=[ [ [ | |

67 68 INBOX 70 71 72 73 74 75 76 77 78 79

38
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH D TMENT APPROVAL.
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EALTH DEPAR
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE_ INSERT S yE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT l
APPROVAL) a3 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE SooHl T T [ofo]o] &rol I 1 | [o]o]o]
APPROPRIATION PERMIT) 50 55 57 63
SHOW MAJOR FEATURES OF P
APPROXIMATE DEPTH OF WELL mFm \EI‘V%_'&A%“OSATE WELL | LOCAITINOK
Canesr SOURCES OF DRILLING WATER | 0 CAS AN
N E
APPROXIMATE DIAMETER OF WELL INCH 1.
2. -1
METHOD OF DRILLING (circle one) 3. 2 A 6, ézl
" BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER - PE”«L)
17 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP H*ERE 28, OPE
-ROT DRive-POINT | y —
CABLE REVerse-ROTary DRive-PO ] Z f) A GS (f = 1A A
other _ ”

B -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

HEALTH




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

NOQOTE: The installer i responsidle for requesting an ivspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended localty) apd COMAR 26.04.04 (WD Well
Construction Regulatons). Submission of a complete form is ge_quired prior to Use and Occupancy approval.

Company Name: DL!.,;*:, R Ume-r H<at.«Telephone #: A9 —TYEF -2 ¢ §
Address; %Y Sileiit  Bvwr foh iy RO

.

&g e P KYIP Y

(Must circle oneXLigensed Flugber ™ Licensed Well Driller  Licensed Well Pump Installer

License # and name cf xndmdual rewonsxblo for t}uc field installation:
Name @rint): Oavi0 . J i ez tSdes SA4. Licensed _ F~©/'9 &
*A licensed individual mnst perform the actual instaliation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Broperty OwnerJg sesg  Jlaisqndd _ Teolephone . _&//70 - /55 - $5/g 6
Subdivision: M E prtaas LPhglP. Lot# _Q WellTag#:HO-&4 . 0232
Site Address: ¥ A 0 Rou?¥ $.92

QU K D R21733
Submersible Pump Data Pitless Adaptor Well Cap and Electric Condult
Make: (-Qu i0.5 Make: & 4.4—.-..{5__40 Twe piece watertight cap: Y €3S
Model #: S-S0 7 i d & Model¥: 61 Su0 Screened, vented well cap; V&S
Pump Capacity .4 GPM Depth,_</@ * (36" min) Cap secured to casing: v X
Well Yield:_ & GPM : NSF approved: ____ Conduitmin 13" B.G.:_ Y& S

Depth of well encounterad at time of pamp installation: 3_g_’-f_(feer) Conduit secured to well cap:_v&s€
}’,fpump capacity cxci ﬁ well Eelcl, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors e pre reqired ~ Must cir:le one
Safety rope, if vsed, attached to iuside of well casing with eye balt Y£3

Piping to house ~ Epuse Canaection

T fpe Cl Flex ' PV( sleeved to undisturbed soil at wall penetration: YES
PST: /¢ (16 psimin) | Approxinus length of sleeve: /o 7

Depth of supply lize: &(36" min) Sleeve cauliad and sealed properly: YuZ's

The wnter supply line is required to be at least teu fe=t from the septic tank, pump chamber, sewsge piping,

distribution box, drainfields, and 3ewage reserve area.  If this cannot be accomplished, contact this office for .
approval prior to installation,

@’#"“” N (= 75~ a)

Signanme of company representative responaible or insrallation date

For Health Department Use Ouly — Not to be completed by Ingtaller

5R

Date Insp. Requested: // @ / g a Date Insp. Approved: / / / 5 / 03 20 g

Inspection Data: Pidess addpter and water supply linc at least 36™ below grade = & 6/ 03
Two pisce cap installed and attached 0 casing securely -

Elec. conduit extends at ieast (3™ below grade/attached to cap properly ,4 i 15 03
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grace 34 E
Water supply line sleeved adequataly at house connection

g / i / oR
Adequate grout cbserved below pidess adapter

e 22vd ENIGRNTIA XT3 FE3LIEERTY EG i1 EBBZ/TT/TH
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‘ Bl . : FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - Sy
. wation of property (road)
subdivision Z2aon/cpinfd

well Driller jPr I"pA MNeo, ve

Loz an L)
Depth of well 'gﬁﬁ /77‘

Distance of measuring point (M.P.) above ground L;f/
Static water level (S.W.L.) below M.P. FO -,/

Lot ~—— Block ~— Plat = Sec’”

Owner

High rate pumping -- reservoir drawdown

& P

Pumping rate

Time pump started /7 ., 0D

Total time (S to reach pumping water level 7= ft. below M.P.

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

; TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED F'LOW1

. minute in- below M.P. time to fill (if used) (gallons per

i tervals gallon bucket minute)

; LB S 2s L7 2O ot e 2 GLrar

| L '3 D5+ 3 deaie e 2 &P

L s A 75 /¢ Tdmre == 2 A Lo

T B3] 26 £y 77 e - 2 L.

W id 25+ 30 o g 2 6. £m

3o 2 &4 B> e == 267,

A3 26~ LS 30—~ = A6 f

| [ ey 25 44 30 .o F 2 G-~

;[9"’5/ 7:’—// (D) 2 S 2 Cf\rh

Lo 258D 75 S~ (B et = = & s

LT ™ 25 /7 D ace i 2 & L

L #D 7.5"7”/ T . ~ 2 & By

YT D5 Ar T = 2 6.4

. /770 B FDare — 2 L.

/i Zs~S/7 T e — 2 b, F

2.5 75 L+ D e - 2@.Lorr- §\

23 75 LY SO 9 28 fp ¥

| 2 e 2s5° A/ PDare o 2 6 -,

Giw | 75 A, F = 2 (L

Q. s 25 £+ 7 Oere_ e aé’i)‘.’m

. 3:%v J5 Ly 2 et — 2 & Fn.

. FoME 75 L+ 3D ane — 2 Lokpeil l

XL Jo o~ 2 Doe e D & Fm
i 7S5 fF e e 2 Gt




g o Jdt‘

o o S o et

. = LL. Jeaxi

of Review
X .vi")d!“e 8 =
N 97257
Y -L’ﬂ/ f’ K FIELD DATA SHEET
O HOWARD COUNTY WELL YIELD TEST

weetl Permit No. HO - ¥ /-07 3%

!.wation of property (road) NOODS i< D

subdivision HeoOs f.ce FAns. TFancel © Lot Block Plat Sec.
well Driller RaCPd AAYNE owner R ANDY Adinldfan)

Depth of well 200 F/! _
Distance of measuring point (M.P.) above ground 2 1/
Static water level (S.W.L.) below M.P. 39

High rate pumping -- reservolr drawdown
Time pump started lo/ao Pumping rate 76 P01
Total time /& #~n | to reach pumping water level Z§ ft. below M.P,
1. Recovery pump test data - observations to be recorded every 15 minutes
i TIME (in 15  WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
_mlnute in- below M.P. time to fill 5 (i1f used) (gallons per
tervals gallon bucket minute)
/0/ 30 75 F 30 olde_ 26 L1
3ico 25 N Supec 2 G
_4?“ LS 78 £ 30 pee. 2 G @r

o e o







HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 ' FAX: (410)313-2648

Info i 'or the Installation of ell Pump. Pit} ter, and Supply Pipin

NOTE: The Installer fs responsible for requesting an inspection prior to 9 am on the day of the desired
inspection, No work is to be covered until approved by the Health Department, All installations must comply
with the National Standard Plumbing Co de (NSPC, as amended loca]ly) and COMAR 26‘04‘04 (VD Well

Construction Regulations). Submissio lete form i9 requi rior to Use and O¢

Company Name: Dclus g, (il ot Heptin H«r,-v'rexephonc # 6«@- SYE-2 e}
Address: M § 5//a~£:.¢- 2 aﬁ/.,_»_'

&g 24

(Mhust cixcle ouem Licensed Well Driller Licensad Well Pump Installer
License # and name ¢f individual tesponmble for the fiel installation:

Name (Print): Davi0  of. ol ikMiigedSbes St . Licensed _Fr /P o
*A licensed individual must perform the actusal instaliation. Apprentices must be under the direct

supervigion of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be
subjected to field verification.

Name of Property Owner:Jg asse ,Z.z‘gﬁ 4 4 Telephone #: /40 - &/ G4 ~ Pelge
Subdivision: Ml S rtgar  LAoP. Lot# _ g WellTag# :HO-&1 .02 32
Site Address: M

3 ors LK e EsN
Submers:ble Pump Data ngss Adaptor Well Cap and Electric Conduit
Make: {-Qer 105 Make: 4 Aa-u_'iw Two piece wateright cap: ¥ €3
Model #: S-S0 7 YA & Modal¥: P~ oo Screened, vented well cap; V&S
Pump Capacity _ .45° GPM Depth,_&/2 “ (36” min) Cap secured to casing: v 2
Well Yield:_ & GPM © NSFapproved: ____ Conduitmin 18" B.G.:_ 7&£ 2

Depth of well encounterad at time of pump nstallation: 3a.$ (feet) Conduit secured to well cap: v&S

If pump capacity exceeds well yield, a low water cut off »witeh is required by NSPC 1990 Section 17.8.4
{orque arrestors of : pre required, ~ Must cirle one

Sufety rope, if used, amc hed to iaside of well casiag with eye bait Y&y

Yiping to house . g«_)\xse Canaection

Type: G e n PVC sieeved m undismurbed soil at wall penetration. Y€3
PST: /¢ @ (16C psi min) Approxinus length of steeve:_/o 7

Depth of supply line: .&(36' " min) Sleeve cauliced and sealed properly: YaZs

The water supply line is required to be at least ten feut from the septic tank, pump chamber, sewage piping,

distribution box, draiufields, and sewage resexrve areu. If thig cannot be accomplished, contact this office for
approval prior to instaliation,

P tim 15 32

Signzrure of company representative responaible for installation date

For B t Use Only — Not to be completed by Ingtaller

Date Insp. Requested: ?/] b/ Oa Date Insp. Approved: /j / 5 / 03 ;
Inspection Data: Pitless addpter and water supply linc at least 36” below grade = 8/ / 02
Two piece cap installed and attathed 1o casing securely 7
Elec. conduit extends at ieast {8” below grade/attached to cap propetly 2 z i 1‘5 03
Safety rope installed inside of well casing
Correct well tag attached properly and casing 87 above finished gradc 34
Water supply line sleeved adequataly at house comnection l @ / R
Adequate grout chsarved below pidess adapter

e 2avd HNIZHM A IXM30 FE3L9VEDTY BG:1Z EBBZ/TT/TG
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 Tim - These huo schemes maye
- Work, but +hey both depend on

Site conditions.
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