
1 2 3 6 

SEQUENCE NO.. 
(DENV USE o.NLY) 

(THIS NUMBER IS TO. BE PUNCHED 
IN Co.LS. 3-6 o.N ALL CARD_S) 

STICo. USE o.NLY 
DATE Received 

I I I I 
8 13 

DATE WELL Co.MPLETED 

1 I I I III 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS Fo.RM Co.MPLETELY 
PLEASE PRINT o.R TYPE 

Depth of Well 

221 · J/1 I I 126 

(TOEAREST Fo.o.T) 

THIS REPo.RT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS Co.MPLETED. 

COUNTY 
NUMBER 

PERMIT NO.. 
FRo.M "PERMIT TO. DRILL WELL" 

I I I-I I I-I I I I I 
28 29 30 31 32 33 34 35 36 37 

OWNER __________~~~--=-------~~=-~------~~~----------=_--------------------------~
first name STREET OR RFD ____________-'--____-=~________ TOWN __=--'-----=-____________---' 

SUBDIVISION SECTION 

WELL Lo.G GROUTING RECORD yes no 
Not required for driven wells WELL HAS BEEN GRo.UTED [Y] [ffiSTATE THE KIND o.F Fo.RMATlo.NS (Circle Appropriate Box) 

44 ..... 44
PENETRATED, THEIR Co.LOR, DEPTH, TYPE o.F GRo.UTING MATERIAL 

THICKNESS AtIID IF WATER BEARING CEMENT Ie 1MI · BENTONITE CLAY I B I e I 
DESCRIPTlo.N (Use FEET ~~~r ~ 46 45 46 

t-a_d_d_iti_o_na_l_s_he_e_ts_i_f_ne_e_d_ed-..:)+F...:..R.:..::o.:..:.;M"+_1'.:..;o."----t--=-be.:..:a'-ri....:n9'-1 NO.. o.F BAGS NO. o.F Po.UNDS ___ 

DRILLERS IDENT. NO.. LI_____-' 

GALLo.NS o.F WATER __----'1______ 
DEPTH o.F GRo.UT SEAL (to nearest foot) 

from I 1 I I I I ft. to L I I I Ift. 
48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface 

CASING RECORD 

insertG
~~~: IslTI lelol 

, appropriate 
code 
below 

STEEL Co.NCRETE 

~ lolTI 
PLASTIC o.THER 

MAIN Nominal diameter Total depth 
of main casing 
(nearest foot) 

CASING top (main) casing 
TYPE (nearest inch) 

[ I I I I 
60 61 66 70 

~ o.THER CASING (if used) 
c diameter depth (feet) 
H inch from to 

I 

CG! IT] L'----" L'---" ,-,-----' 

I I I, " II 

screen type SCREEN RECo.RD 

0°~p:;;~~:)::code 
below 

o.EP USE o.NLY 

IslTI 
STEEL 

IBIRI 
BRASS 

BRo.NZE 

[ill] 
PLASTIC 

D 
68 

(No.T TO. BE FILLED IN BY DRILLER) 

IHlol 
o.PEN 
Ho.LE 

lolTI 
o.THER 

I~~~~~~~~---------I
DRILLERS SIGNATURE T (E.R.o..S.) WQ 
(MUST MATCH SIGNATURE o.N APPLICATlo.N) 

SITE SUPERVfs'dR (sign. of driller or journeyman TELESCo.PE 
responsible for sitework if different from permittee) CASING 

LOG 
INDICATo.R 

74 75 76 

I I I I 
o.THER DATA 

PUMPING TEST 

Ho.URS PUMPED (nearest hour) W 
PUMPING RATE (gal. per min. I! I I I 
to nearest gal.) 11 15 

METHo.D USED TO. 
MEASURE PUMPING RATE LI______-' 

WATER LEVEL (distance from land surface) 

BEFo.RE PUMPING I I I I I 
17 20 

WHEN PUMPING 
22 

TYPE o.F PUMP USED (for test) 

[AJ air [£J piston 
27 27 

@J centrifugal 
27 

Q]iet 
27 

[ID rotary 
27 

I]J submersible 
27 

PUMP INSTAllED 

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

25 

[!] turbine 
27 

Ir\l&J other 
(describe 

27 below) 

YES NO. 

IF DRILLER INSTALLS PUMP, THIS SECTlo.N 
MUST BE Co.MPLETED Fo.R ALL WELLS 
EXCEPT Ho.ME USE 
TYPE o.F PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,o.) 
IN Bo.X - SEE ABo.VE: 
CAPACITY: 
GALLo.NS PER MINUTE 
(to nearest gallon) 

PUMP Ho.RSE Po.WER 

D 
29 

I I 
31 35 

41 

COUNTY 




EMERGENCYI TEMP NO. IF ANY 

STATE PERMIT NUMBER .SEQUENCE NO. STATE OF MARYLANDB 
(DP USE ONLY)'9179­ PERMIT TO DRILL WELL I lJI 1- ff ]91-k:rg kJ IrI1 Z- 3 6 

(THIS NUMBER IS TO BE PUNCHED please print or type 70 fill in this form completely 79
IN COLS. 3-6 ON ALL CARDS) 


Date Received (APA) 
 LOCATION OF WELL Il- '1'1 i/O '1 
I II I II. 5111 OWNER INFORMATION 

8 13 ~1L:,L/~b~I :....­1 ~ l /=-=-.I.. u.....:lfl'-l...:.I/...::..J.fi?' .1-1....L-...J.--1-....I....-JL-L---'-o::-:-'1 Q:9 .~/-U,lt9
8 COUNTYI I 

34 

I I 
55 

FI It I 
76 

Easteraay 
77 License No. 80 

iry, Md. ZI771 

WELL INFORMATION 

1 APPROX. PUMPING RATE (GAL. PER MIN.) ,-,151=----.-·,...,,1,...--.,,--, 
8 12 

AVERAGE DAILY QUANTITY NEEDED 1 1 I 1 SE 
(GAL. PER DAY) Lo..5LJLl<::.J:...J~L-'_.-'---'-::~ 

14 20 

, USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~

B 4 

8- 9 

DRILLER INFORMATION 

30 

NORTH 
@]

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) WE~T~SWT 

37341/ 101ul 1
DISTANCE FROM ROAD 

ENTER FT or MI rn 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVALOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


F FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


GlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L'..J OTHER (REOUIRES APPROPRIATION PERMIT) 


PUBLIC OR PRIVATE WATER COMPANY (REOUIRES 

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 


APPROVAL) 


fTl TEST, OBSERVATION, MONITORING (MAY REOUIRE 

L'..J APPROPRIATION PERMIT) 


APPRO XIMATE DEPTH OF WELL 10I Iv I IFEET 
24 28 

APPRoXIMATE DIAMETER OF WELL _ .....1....:.,,'--_____ ~~A:EST 

METHOD OF DRILLING (ci rc le one) 


~ (or Augered ) JETTED Jetted & DRIVEN 


~-.l.El.:BQIarY7 AIR-PERcussion . ROTARY (Hydraulic Rolary) 


ABLE REVerse-ROTary DRive-POINT 


other 

- REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

T IS ' WELL WILL NOT REPLACE AN EXISTING WELL 


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


; 39 fSl THIS WELL WILL REPL-ACE A WELL THAT WILL BE USED 

~ AS A STANDBY 


@] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REP,LACED OR DEEPENDED 

(IF AVAIL~LE) - 411 I I I I I I I I I 
Not to be filled in by driller (OEP USE ONLY) 


APPROP.- PERMIT NUMB~R I I IG IA IP I I 

54 


IT\J WRITE­

FORCE ~ INITIALS PERMIT No· 1 
 I I-I "'8 :] -1 

ILl!i 1fVtl)1 1 ~ l o l I 
First Name 

VI 
57 

I I 
23 SUBDIVISION 42 

SECTION I I I I 
44 46 

I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WE.LL ___+­

A 

WITH AN X 

SOURCES OJ DRILLING WATER 

1. J_ I 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

67 68 IN BOX 70 71 72 73 74 75 76 


SPECIAL CONDITIONS 


COUNTY 

~ 
I J 

1_ 152 

63 

77 78 79 

+ 

:jf---~---; 000 
000 

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

L'N 



____ ______________________ 

1 .-)1- ~1 
:!{JJ I L ___ of ___ Review O/( 8 ; /f~ C&J " 
~----~+------~I 

FIELD DATA SHEET 

HOfiARD COUNTY WELL YIELD TEST 


Well Ptlrmit No. 80 - ~<t- 0 ~Oj 

Location of property (road) KGIJA../4(loJ Oil. . 
clL 

Subdivision . ce.~~ 'C(4~. Lot :;13 Block ::-:--:r-. Plat Sec. 
fiell Driller 6Jki¥ ~ OWner Cq{. GtJ ~ c.s , (;liI.JC-

Depth of well ...Eta 'g G.frn , 

Distance of measuring point (M.P.) above ground _-"-_____________ 

Static water level (S.fi.L.) below M.P. _ ...1....S".L-4 ____________ 


I. 	 High rate pumping -- reservoir drawdown ,~ 
Time pump started /0 ',e i·~~~r~1.,,:Pumping rate 
Total time {> to reacJ~ pumping water level _____ ft. below M.P. 

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

';'~ 

}: 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute , in­below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

l(j ,'rJ , " ,~~,' In ~.",. ~)• 1(1. C,Jr' I I I 
I'J 1\ Q , ... \:. . r \ ,~ t l r·r\ l t 

I' 'rt • ... ) 
, ,:< .~ ~. "\ r '- ,.'\ 1/, .30 

,1\ :tJ" J ~? t.-. b L\( . I ( I , )l ~ 

l/ . "" n I S O ~. , /~ If, ,.... ...1", 
1/: ,..;;­ . / b.3 1, r 

If ) G· tV,~Cy 

• f : ?(1 I 7£./­ L ~.rL ) " t.~ • , 

11:t.l5 l ~ld - I 0 ()o\1\y'\ J !~O£ 

12: ott J ctD b S" o,.r ) (1 6 r: , ~ 1/ 

1. 2; 15" I l;;4 . 
! 

("' / ' ! '1 1', 1''\ t' t 
. ( 

I '-: ~O I q 1.0 ('" S.QC­ " '," • ~) r , f ' ., 

' 1..:U~ ( qg _(t~ S:PC 'J( l C-l~1 ~ 
/.-nn ). 00 (;-. C;"et ! 0 C .!')l J, 

• < . 

I 

" , .' . . 
., . 

I ~ 

~-2~2~4 ~~ --------------------------------­

l' .~ 



A------------------­
SUBDIVIS ION: 	 LOT NUMBER: 2..3 

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 ga110n 

Inlet 	 feet below original grade. 

Bottom max1mum 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 

_~l....:l~~O__ sq. ft. /bedroom 

Trench to be ;2- wide. 
~~---

Inlet 3~ feet below original grade. 
L 

Bottom max1mum 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) 	 Ca11 for inspection of trench before gravel 1S insta11ed. 
( 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 

LOCATION: "5 T'I\I\..-r T~~ 

Tf-Jl:- F"-D r..J{ ('t)T L, N E 

absorbent sidewall area by 22%. 

HD-19l 



( 
__ t.O'I' z.."3 . USE 

INV FRail 1I0USE ~13 EXIST ( ~V AT 1I0 (018

1JI'I IlITO ,\:;.Nlt IO\<':? EXI ST ELEV AT T!JIlt b 1'6' 

1JI'I FRail TANlt r" 1'1- ell~r wt LL. r"'!II ",z.o 

INV INTO BOX ~,\ EXIST ELEV AT BOX "'I~ 

INV INTO TREli \O:( EXIST ELEV AT TUJlCII blo.\


CIIIo
... 

"­
'-" '- ...... .,.-.... 


-­ !'. 
. -..." > l 

I ' 




