
, Cl11 .45 34 SEQUENCE NO.'I (C?EPUSEON~Y) 
1 2 3 ).. 6 

{THIS NUMBER IS TO BE PUNCHED 
IN COL.S. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS F~R~ OQMPLETELY 
PLEASE PAlfofr • TYPE , 

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

COUNTY 3 3' J I L.' 
NUMBER ·v' 

PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth o f Well , FROM "PERMIT TO DRILL WiLL" 

l(i l 5'1 JI, I') I I 221 I I I I 126 

(TO NEAREST FOOT) 
I I I I 

8 13 15 20 

I,~ I}I-I j II I- I.. I I 'j'r I 
28 29 30 31 32 33 34 35 36 37 

OWNER 5 .... ,J ~~ I', ttvs T ,,,, <: 

STREET OR RFD .­__I_as_t_na_m,e-;--_-=­l.. :.-,w.:..:..:.;If>'---'Kc..:.....;-/...:./~"'--'R!::"'-:-;Jr-___f_ir_st_n_a_m_e__ TOWN _ ....E.....;u~f.I_"._,,___________----.J1 

SUBDIVISION i ~ "" ~ . J If-". I POYC.(! I I aLL SECTION LOT 

GROUTING RECORD no 
Not required for driven wells WELL HAS BEEN GROUTED IVl Ir\i1 

(Circle Appropriate Box) t.YJ ~ 
PUMPING TEST 

TYPE OF~RING MATERIAL 44 4 

Check CEMENT C M BENTONITE CLAY IBICI 
DESCRIPTION (Use FEET 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) GIJ 

, B 9 

PUMPING RATE (gal. per min. I-=- I I I I Iif water 45 4 I 46 4 
l--a""d:..:d.....;it.:..:io.:..:n.::..al.:..:s.....;h.::..ee,-,ts.::....;..:.if.:..:n.::..ee:..:d:..:e.:.cd)+F....:.R.:.:Oo.:.M"-t­_ T.:...:O=---t-=-be""a::.:ri.:..:J".9..y NO. OF BAGS - NO. OF pOUNDS ,'­__ to nearest gal.) 'I /, 15 

'of SOIL 2.. 

A Z. :30 L/ 

Ii 5 ~ ...so "JS 
,'e (( 4 4~- b O 

S Ol£·t bo 6S" t-/ 

/11/c k4. bS ~~-

GALLONS OF WATER _ '_ =..' ..=.....___ ___ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

froml....~ 1 I I [lit. to14 12:1 I 1]1t
top 52 54 BonoM 5848 
(enter 0 if from surface) 

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

TYPE (nearest inch) (nearest foot) 

~ I I'l l I I[I]
63 64 66 70 

E OTHER CASING (if used) 
~ diameter depth (feet) 
H inch from to 

~ I ;:::1~I I==::::I 1....1___~I I,--_~b 1-1__~I 
~ I i II 

screen type 
or open hole 

t·nserjappropriate 
code 
below 

L I I I 

$CREEN RECORD ".­

[ID!] fjJ]J r jHlol 
STEEL BRASS OPEN 

BRONZE HOLE 

Ipl~1 10iTI 
PLASTIC OTHER 

I 

METHOD USED TO I 
MEASURE PUMPING RATE I I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 20 

WHEN PUMPING I I I I I 
22 25 

TYPE OF PUMP USED (for test) 

OOair [f] piston [!] turbine 
27 27 27 

[9 centrifugal [IDrotary 
[Q]0thero (describe

27 2 27 below)

miet ( [§]J bmersible 
27 27 

~" 

PUMP INSTALI,..;'Q 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX -SEE ABOVE: 

o
29 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

I I I I I I 
31 35 

PUMP HORSE POWER 

~ PUMP COLUMN LENGTH I I I I I I 
DEPTH (nearest It.) (nearest It.) L4"'3-'--..J.·---'----''-.4.,-'7 

41
I I I I I I

37 

E'I , I II ; 'i ...... ,' , l Ir"1'"-Ir-,--,,---,-, CASIN G HEIGHT (circle appropriate box 
A 1-.-;;---'.'----;;-~.. . . . . " . 17L b } and enter casing height)C 8 9 11 15 17 t::::J a ove 

~ 21 I II I I I I Ir-I---rl---,----r--r--, Gbelow LAND SURFjC1, I(nearest 

I I I I 
21 

I I I I 
36 

I 

I-­________--'­__-b-_---->-__~ C 23 24 26 30 32 49 50 51 ' foot) 

CIRCLE APPROPRIATE LETTER R n-l rl-r,----',--'-,----',r--1I' , t------------------I 
A A WELL WAS ABANDONED AND SEALED r3r 39 41 45 '""'4"'"7.L...----'-----'----'-=-' LOCATION OF WELL ON LOTI I I I 

WHEN THIS WELL WAS COMPLETED t SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1__ L _ _ 3__ BUILDING, SEPTIC TANKS; ANDIOR 

LANDMARKS AND INDICATE NOT LESS 
P TEST WELL CONVERTED TO PRODUCTION gl:~~~~~N 156 1 I I 160 I \%~AH~EST THAN TWO DISTANCES 

WELL (MEASUREMENTS 0 WELL) 

~~~~~BDyA~~~TI~iT~H~61H~~ ~;~~~~~. ~i~~ ~~~~TTRR~~TT~g~~ from to 

51 

AND IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE GRAVEL PACKLI:=-_::--_----11 1-1____--'1 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
~~E~~NKT~g:LEERDE~~ . 'SACCURATEANDCOMPLETETOTHEBEST FLOWING WELL INSERT D 

i-='....::.:...:....:.::..:.::..:..:..:==-=-------.--------I FIN BOX 68 68 ,t_ 

DRILLERS IDENT. NO, I~==-=--=--__---.JI I-O-E-P-U";'S-E....;O..;,N-L-Y---------.,;..;...---::-:--:----f :~. 
-r~ (NOT TO BE FILLED IN BY DRILLER) 

-=D:-::R""IL'"'L-::E=-=R'""S--:S""'"I"'G-:-:N-:"A=TU;-;"R=-E=-----'-- '-=."- ......;;....~- T (E.R.O.S.) 

(MUST MATCH S GNATURE ON l\PPWC A ION) 
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 

~ ,p (. -

HEALTH 




Sj:QUENCt: NU. OEP PERMIT NUMBER 

t'-:-.L..,;-o~~-"---:'--..::---:r' 
. (OEP USE ONLX) STATE OF MARYLAND 

PERMIT TO DRILL WELL 
please print or type 

I J I- I II I-/) Ilf lf I i i 

B 

I I 
12 

20 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

....£. ROME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
[II APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OFWELL II I d I I I FEET 
24 28 

~ NEAREST
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR· PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other _______....:..-_______'--___ 

REPLACEMENT OR DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[E] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ISl 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 

(IF AVAILABLE) 411 I I I I I I I I I I " I 152 

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

APPROP. PERMIT NUMBER I' I I I I G I A I P I I I I 
~ ~ 

SPECIAL CONDITIONS 

70 fill in this form completely 79 

LOCA TlON OF WELL 
1 2 

rk~I~I~I~I/~I-, ~I~I~I~I~I~1~I~I~I 
8 COUNTY 21 

Il lo 19 1 
4223 SUBDIVIS~IO:.:..:N~.___. 

SECTION I­ I I I LOTI F I:"i 
44 46 48 50 

I I I I I 1 ... 1 I I I II I I I I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) "I;o-l-I--,-I....J1~I'-"M,-JILy,I,,1
73 76 77 78 

B 4 
IL 

11 NEAR WHAT ROAD 30 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

!ill 
I ~~~ 

WE ' rs1EAST 

S"WH 

34 /J IJ l I 137 

DISTANCE FROM ROAD 

ENTER FT or MI ~ 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A- S$(;lq¥ 
COUNTY NO. 

OEP STATE HEALTH 0 
SIGNATURE________....:........:'---,_- INSERT S 

DATE ISSUED -:: / ( j) 41

1013 p i 1 19 1 .-:r~~... orr/r6t'7 

SHOW MAJOR FEATUR_E_S_O_F~_~I -P. _ ~ ()
BOX & LOCATE WELL _ ~ 
WITH AN X / 

;oUACESl OFDAILLINGWATEA ~d-~ 
3. 12 

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 

I 

HEALTH 




, 


. /: 

FIELD DATA SHE~T 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - <3 {-O'+'f II 
Location of property (road) ~~~im~e~k~I'~/~~n~J.____________________~--------__---------­____Wx.. INI <1{LLf (,Subdivision ,cLa vT I" L (O~ Lot _--:: Block Plat _____ Sec. 
Well Driller tic! fib. lUet;J4=-~ OWner SOvd ... ", g",,'lcJo-s II#! c 

rot. 

Depth of well ~U0- ........ 
~~--~--~~--~- ~~-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 IO,''7~- Pumping rate l' 6P/'J1 

Total time ISJ.).,4/' to reach pumping water level -=DO below M.P.
:..-..___ ft. 

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

FLOW METER READING CALCULATED FLOWTnlE (in 15 -1 WATER LEVEL PUMPING RATE I 
(if used) (gallons perminute in- below M.P. time to fill ~ 

tervals minute)gallon bucket 
~0'-0 /0 S~C C. 6'r'ft(.JI: 00 

0 0 p~
/): I S­ / ' 0 S~(" t 6'f'ftJ 

~<So 
, 

/0 b ~; /'/1(J) " 30 S<?C 
1'='7­06J/: LIS­ ./0 SeC t C//lf 
JC'I­ 6 6 /}-!0-0 .10 f)'(:Jc../~ 'DO 
Fr t., ' Jc2: I!:J'-' 6'""0 ./0 Sec 6//J!

C:.O fr ./0 ~ G Cr/tl}.2: '3D --
~6 i"Y­}:J.; Yb" I ~ C/~/D &c. 
,to .' I - Ig: /'00 JD ~c b G~ 

- t,6 0 /I {;,
/ I IS /0 1/ 

)0 b /11/I bC'> II
/: 3D 

6'0 FJ b IJtJ S'8c -I,' 40­
bO ~ /0 SecrJ.' 06 6 i2·/~i 

I 

I'" 

, 

~ 

I 



r. 

Pa~ . ; -- of '. . 	 Review /I 9..., e; 8 
.Date~~~ /7FV' 

FIELD DATA SHEET}:S HOWARD COUNTY WELL YIELD TBST 

Well Permit No. HO - .fI-t~F-
Loqa:i~n.of f~~pert~_(road) -~~;G;.~~.	 ~~~----~~--------------__~__________~~ ~~~~/f/~/~.~~'~~~~~~~
Subd~v~s~on 7Z'd:L!.. f''t L!iu"C::....e. _L.t?..:L. Lot Block Plat Sec. 
Well Driller 'E/~/~ do v Owner - ·...c.h (.( ,,/er-:2Q~"",/df'-/)--p--

~ ,r , 
Depth of well ...2. ~ I 

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

Static water level (S.W.L.) below M.P. .. '
____•.J2~.Q________________________ 

I. 	 High rate pumping -- reservoir drawdown 
t LJ C- CI ~DJ\A

Time pump started / 0 . ~ 	 Pumping rate ~L:J-.--_---~~--~L-L
Total time I -~ to reach 	pumping water level , 5""0 ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CA LCULATED FWW 
minute in­

, 

below M.P. time to fill l (if used) (gallons per 
terva1s I gallon bucket minute ) 

/ : C7) C;o . / 0 lUJ. ~ 
I : J...5 

} 

~£. L 10 
/ ,' 30 ~ 0' 10 ~ 

-

-

I 

http:Loqa:i~n.of


_ _ 

.. '- --- ­

--<----

Ddlt' Rpr;> v-?d _ .' (' 

ir 

1":' ­ 1(" 

STATE OF MARYLAND 


DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


LABORATORIES ADMIN ISTRATION 


REPORT OF WATER ANALYSIS 


Bottle )I r=' .;- 'j ,--,_.,
Number: --'_'--L __ ~__"--_ Name: _ _ _ ~'_<_'_~_~.__~~__~~~~~~~~~__ County : _ //"0.. --"', g. '.e(.. 

Source o f Sample /1 ~ ~'_ (_-:......;,---, ~_--=-_ _ Collector: S-~J'i= " ~) 4 c;=---__ . 	 __~ -,--"...,..,-"C~""-----L./--=-G_'-,·t
Street T"wn or City 

Sample Type Communi ty Non· Community i 
~-

Priva te I Emergency Routine 

(C,r! 11" : Sourcf' Distr ibution 'MeL Recheck 

1 . .-'Remark!;' 
;'Jr? ­

flJJJ I I I ITO @]j [.:.I II ~') I'11 D 	 s--­
County Plallt Nr 	 Sampling Date ( o llp, 'ted T i(TIf! Acid Iced 


S ,anon 


Chll)rln f' r
Field Data : 

Rt!slluill 1 J L[J 	 IJ=rJ 
Fr<!€ 

~-l-=- M:-~Y;15 -=--­ ICODE R[SLJ~TS
--I ­

J. pH ' __ _ -l 'Jl1 . ~_J1 

().1()

Y1 0';11 IAlk .N ! ll tYJ.I1CO _ 	 .. 7J----.-.-- - U it , 
_ Ikd lirj~ (CO) I .)6(1 !'II ~e. ' I 

-.- --=--j 	 J L _1 

oW Ca CU SA' 1 n7' 	 .L __1_ I I.- ~ 

. , r I r'o8l • -~.J 
+- -., 

, 11 I 	 3/ I ' IP _-j-	 ~,I 

J" , I 
..l- L :. 
I "j 	

U 
I 

1'3 

:, It r ,,~ I If! 
7 .J'. --~ L 

N • ~l' N 1 -: L I 
14 

I 241 1 1 I 
I ..... I H'Jc \9' -~; ... __ : -1-- ~-~ 
WH ' ~' 	 ,~ 

- 1" - -------	 '. 
Fit ur>-:J~ 

I"-1- 1,.., -' +­

I r',·bi,jl! 	 " ; ~ 

- I 

;jl L 1 t 
l I 1 j 

. t 	 L~r t-- - .. ­

_" ' ':'1.. ~l~1 -- ~l __~_ 	
- t 

1 • I~• L ~-4-+-	 .­
___ -L~ , I ...' ____ ---t·1--<1- ~ 1 , 11';:1'-;1115 per Il rpr ~ ,', fll I 

1_ \..r\) • 	
cr

1~'1,,(; ."y I _C'lemISl' 	 I 11 "~ •. 
()/IM j 9(1 A In ~ .. -

Ball, , I 

I Hal 

I 
1--

Ll 

~ _L-L L :-1 
- LL 1_. 

LL 



-----

----

----

..;...' 	 A 332-'1'1 
/ 

. SUBDIVIS ION: 
.'>,r 	 f ~ (),v ~ I J\Je 

LOT NUMBER: I/, 8 ~C(u: u T 
, ~ I. 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft ./bedroom 

SeEtic Tank Minimum Total square Feet 

3 bedroom 1000 gallon 


4 bedroom 1250 gallon 


5 bedroom 1500 gallon 


Inlet feet below original grade. 

Bottom maximum depth feet below original grade. 

Effective area begins at feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level 
ground and leave a. 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dry well, with feet of stone below distribution pipe. 

TRENCHES 

I)Y sq. ft./bedroom--!.---­

VTrench to be wide . , 
Inlet :3 feet below original grade. 

Bottom maximum depth ~ feet below original grade. 

Effective area begins at .:3 feet below original grade. 

~ 	 feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6"-8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a Garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbant sidewall area by 22%. 

LOCATION: RuJ0 I KE- -': 11l..~l T /L t::Nc...\.~ ALo~Cr k~vK Gr /UW I'J.D, 

P10' £O~~ f3AQ< 3g-~'~.,.. '-INR AIJJ) (,)0' ~ 7"H £ 1("//, 'ff/ ~ 
T~ ,dCJae 4.4) f..6 r::-r UJt> UAAiL. · 

"L.bTZ-,..J£ iu;J ,Q~\-rlcl"' I\ L ....,. R.E'N C. ~~) A~ AJl:.6t>EO 

TO -"'Bl- PAI'l. (..A("Lt'c.. ,.~ F l4.~' AN D 'S~p A"-~\"'(-C) E ILo fw'\ ~/H 4­

QTA~II..... 'B Y ,.. 1>l $'t'ANt..e dF lo·'l... Ff-E:T': 

0'-' 

I 


