kel

SEQUENCE NO.
(MDE USE ONLY)

07899

STATE OFRMARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

1 2 L
FILL IN THIS FORM COMPLETELY ﬁgﬂgg‘ /3
A PLEASE TYPE
I PERMIT NO.
ST Lw e DATE WELL COMPLETED Depth of Wel o [ €0 FROM “PERMIT T0 DRILL WELL"
MM DD Yy .y% ?I ZZ.YMO 22 / {‘(' K 26 ’00 < ” "r/ - Zcf /C_
8 73 15 20 {TO NEAREST FOOT) IU{ g4 28 29 30 31 32 33 34 35 36 37
€ F < DL A PE. T
OWNER le’\" PeveEtoFEnS = 4
ast name £ I AL J o oo " — irst name Fa (&
STREET OR RFD_ AR e C TOWN___ S CEAEL l
SUBDIVISION NOK1oGE FARAS SECTION LoT _2¥ .
WELL LOG GROUTING RECORD $ay, o | |
Not required for driven wells WELL HAS BEEN GROUTED @ 3 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR i D ek i i B E 2
COLOR, DEPTH, THICKNESS AND {F WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) ~
DESCRIPTION (Use FEET ifcc,%ﬁ'é, CENERT a BENTONITE CLAY BE ’,a,} i
additional sheets if needed) FROM TO bearing 46 /r 6 v il °
NO. OF BAGS_~ _ NO. (QF POUNDS __20__ PUMPING RATE (gal. per min.)
- N / ) > > 1 Y [l
/) G v‘: &) o, - ‘*‘ = GALLONS OF WATER . METHOD USED TO /,:» e ",‘_‘7”'
/ DEPTH OF GﬁOUT SEAL (to nearest . %), MEASURE PUMPING RATE |~ ! A
C , Z 2. f o X . ft.
_*;,‘: " /:/ b - i 48 TOP 52 *R 54 BOTIOM 58 WATER LEVEL (distance from land surface)
~ [ i R |
o~ " | v — < (enter O if from surface) <5
e m/ ol | 2% [ 39 Casmg CASING RECORD EEE FGFRG = T
- = - ' > R
2" 5 msert S C 0 | 2
yZK C k r} 5 o appropriate l; T C';;l;: WHEN PUMPING e I
C. 12 code
,.;,M{ ) v [6S |79 below [_ @;ﬂ TYPE OF PUMP USED (for test)
. & ud air iston turbine
7 C K ¥ )O /9 () M IN Nominal diameter Total depth @I IE-I <
/’Ll/ ,J &— - C ! B . f . .
/ ASING op (mam)'casmg of main casing other
11‘!,15’2 (nearsst inch)! ("‘ﬁ;‘};‘ foot) @ centrifugal E rotary {)d;zs)ibe
=) 27 =) 27
R z o -
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
c ; b, it , PUMP INSTALLED -
g DRILLER INSTALLED PUMP YES ( NO)
I (CIRCLE) (YES or NO) S —
8 L H - — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,C,J,P,R,S,T,0) 29
insert B. C@ e o
appropriate CAPACITY:
i BroNZE GALLONS PER MINUTE
below | P I L l | I I (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
I®) DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: X - :7 W (nearest ft.)
_— I / ) S 15 43 47
WELL HYDROFRACTURED T e aﬁ: F TR zr | CASING HEIGHT (circle appropriate box
( A - and enter casing height)
Gy | above
CIRCLE APPROPRIATE LETTER (K % 32 7 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A HEN THIS WELL WAS GOMPLETED cs B below o= ("’?g(')?ft)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 ;?1,& 50 51
E S 1L
P LEESLTL WELL CONVERTED TO PRODUCTION <M 4 - & LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN & \ SHOW PERMANENT STRUCTURES
(oMo Rosos wmTCTOT | DAvETeR e O ATe o SR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56——"’"6“0‘ INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMEN{STO WELL)
KNOWLEDGE. from 3 fo
Sp/ 1D ?
DRILLERS LlC,«Ng r M=D =t 1| cmELPAGK o T )
s ’ i IF WELL DRILLED
g, I S -5»-;:.’52,/) WAS FLOWING WELL e A l ne |
"DRILLERS SIGNATURE PRESEL AN 60X 5 = A (| /
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY 0 g ? |
(NOT TO BE FILLED IN BY DRILLER) i L s
LIcenB,1 . D 1 T (E.R.O.S.) W Q s \
Nl . \
(IS 70 72 _L)' ‘ ‘)
SITE SUPERVISOR (sign. of driller or journeyman ol LOG_ 74 75 76 . L Tt
responsible for sitework if different from permittee) g‘i'é'lshslgopE INDICATOR OTHER DATA \ §
DENV-CR97 @ COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY}

18656

STATE OF MARYLAND
PERMIT TO DRILL WELL

; s W/ %1 7 4 -7Rlease print or type 70

STATE PERMIT NUMBER

-9y —-2¥/o

fill in this form completely

Ho

79

Date Received (APA)
OWNER INFORMATION

B|3
Vis

F
/}(a wﬁﬁo ATION OF WELL |

S|gnature Date
‘ 2 WELL INFORMATION <
3 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 \gﬁ 12
<)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

8 w o 73 8 COUNTY 21
 BaS e velypens L | Ll1m DR 106 £ Fn ms _k
15 Last Name j F|rst‘§a 23 SUBDIVISION 42
| FFOE (D“”{P n an K W, w12 26; SECTION |_& | LOoT ”_J; 7’7
36 Street or RFD 44 46 48 50
ﬂ[‘t )-54"? AP 2/04< 1.4 6 Eréds g
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRIL R INFORSRaTION MILES FROM TOWN (enter O if in town) | Z M 1]
ﬁ//L /W'fz//"é M p 77€ | 73 76 77 78
Drlller s Name 76 License No 81 B | 4 4
T
| ///9// L Mﬂ}’//‘“ hell Jhed /“4 | DIRECTION OF WELL FROM | leywy )06k Ch |
Firm Nam& TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
920 &0“ oo ”“”/[ /‘d Vi s /ﬂ‘ ' [v] ON WHICH SIDE OF ROAD “°[§]'"
Address 8 (CIRCLE APPROPRIATE BOX)
%, o Dic-eo , Rl

EAST
s Ao = 45
DISTANCE FROM ROAD
ENTER FT OR MI

38 39

8-9 TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

[@l[=][=I [ [

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

1 Hotuans (3
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==
DATE ISSUED ,L_QQA«\ / /
43 MM /" CO SIGNATURE EXP. DATE
NORTH EAST
GRID 510 000 crp @779 o000

50 55 57 63

APPROXIMATE DEPTH OF WELL /SO FEET
24 28

/ >
APPROXIMATE DIAMETER OF WELL é v, INCH

NEAREST

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

Y AIR-ROTaY

7 CABLE

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
ABANDONED AND SEALED_
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

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

GAP

Mo _9Y _ 2870

70 71 72 78 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

;o/;/oa € road @& P00

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — &

WITH AN X e (RQ
SOURCES OF DRILLING WATER < f)
i IA/C l.L_ \;L

2. l ) N
3.

&

WRITE THE BOX NUMBER
FROM THE MAP HERE

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

£ U
'pé '

2

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHECT IF NEEDED «

DENV-Pemit 97

@ COUNTY




Page, ‘of

Date OC7TY 2=

. Well Permit No.
Location of property (road)
Windridge Farms section 2

Subdivision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

e - e SUSD

Windridge Farms Court

- Lot 24 Block .

Well Driller

Depth of well
Distance of measuring point (M P.) above ground
- Static water level (S.W,L.) below M.P.

Ralph Maymne

Owner

/45

BRS Developers

Plat

Sec.

;Q—Ab

23

L High rate pémping'-— reservoir drawdown

Time pump started
Total time

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

/-_-',—m.w

) 2:d0

P

Puz}rping rate
to reach pumping water level R

o

é

]2 G/t

ft. below M.P.

TIME (in 15 WATER LEVEL - | PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill X (if used) (gallons per
tervals gallon bucket . minute)
121€ T K £ wlileedl | el Y L
PR . $5 A ~10 NCe \ £S O
(2.4 35 e o Sec \ h 1 § 2
' 3 5/ ly -3 Y \ / 1 7 (s
1. IS 35 ( 3 I \ / /- !,
/135 C S Tt % N
Lo uS 38 L s Qn L 2 Gom
j} ‘o0 3 g // 5 &-@cf \ / /ﬂ Gi’uA
A 1S 35 7~ 5" Cee V 2 G/
2136 3§ E / 5 ; [\ e 7
2:M5 LT Ty ok [ M
.00 35 W o Q&, r \ 2 6&4
s | 35 e o | -\ 12 G
, lr \\
/
HD-224 39 C#siy)  Sotopers G EZYY




FROM :

PIPE-RITE PLUMBING FRXY NO. @ 4197883088 Sep. 17 2001 B7:49AM P1

@ ~

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

NOTE: Thehmllcrhmpnﬂbhroruqm-gmmmmhnpmmswumduydmw
inspectien. No work 1§ to be covered untt spproved by the Health Department. All instaliations must comply
with the Nadonal Stlndml?hmbtngcm WC,ulmnded loca!l:) ucomn KMMW«N

(Mnst oy Liconsed Well Driller Licensed Well Pump Installer
© Liconse % and S TuEyica mmmmmmm

Name (Prisst); 4w Licenos¥ zz.l4

*A Hcensed must perforw the actual lnstalistion.  Apprentices must be under the direct

of 8 lcensed Journeyman or master plumber, pump lastaller or wall driller. Licensss may be
1o fleld verification.

LAL ='K’el hone #:

Lotk Z4 Well Tag# B0 -J9 - DX ]O
:f.z..ﬁ;.:s:__. WMHQM Two place %‘3«»2

Leyer Model¥: Screened, venued wd.lup'
%GPM Depth:_ 3  (36"min)  Capsacuxed to J
Wall Y NEF approved: Conduit min 18° 8.3,

msmm«m«pmwmugfm szmnmmdmmn

ammp capaoity exceads wall vield alowmwmaﬂmtchimquiredbyNSPCmeni
-m‘. Fsbid guardses required - Must i one

afely TIPS, U Used, attached to inside of wall casing with eye bolt -

’ P%Mnmﬁmwﬂmmm &
P8k 69 (160 psi Approximate length of steeve:
Depttdmpplyhm (Se“ndn) Simmllududuﬂdmporly e

mwwupﬂynuknqﬁndtobeulmtnmumumnpwmmpchmhr sow
digtribetion box, draiufisids, and sewage reserve area. xaumkmpum.aon&uﬁ‘lroﬁuﬂ’%w
mmd’dorbwm

_Zluﬁ.z_ﬂ_ @- 17-0/
repressntative responisible for ingtallation date

Duts Insp. Roquesed: éé:%‘% éO.' Dato lnsp. Approved: 2/33 a/
Ingpecrion Data: Pidess waier supply line at least 36" below grade / i

Nop&uupmuedmmwwmiumely
Elec, conduit extends ot least 18” below grade/atiached 1o cap properly

Safety rope nstalled insids of well casing z i
2

Correot wall tag sitached properly and caging 8" above Sniched grmade
Water napply Line slesved adaquately st house connecticn
Adeguate grout observed below pitless adapter
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