
C 1 v 15942 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY DATE WELL COMPLETED 
DA TE Received 

MM DD 

8 13 

STATE!O -MARYLAND 
WELL-COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .J/0 
(TO NEAREST FOOT) 

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

PERMIT NO. 
FROM "PE~IT TO DfUU WELL" 

Jio - 7'/ - s;; y ..S-
28 29 30 31 32 33 34 35 36 37 

OWNER ______ r.:.:=:,,--::----:-.::------~&.----""11:::.-:n::::-=--------:--r=-:--ir-1"'17:=-::-:r::--:---------_. 
STREET OR RFD....,,,.......,...,,.....___.__....,....., ____ ...,...._,_~--.------TOWN ___ ___;_ ___ < _ __, _ ___;_ ____ __. 
SUBDIVISION ;k,/~-t. <..\1 LOT s;" 

WELL LOG GROUTING RECORD ~ [wno 
Not required for driven wells WELL HAS BEEN GROUTED 

------------------""' (Circle Appropriate Box) 
STA~ THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET C 
if water 

additional sMeta n needed) FROM TO beari 

rz,~ S:,1l 0 z. 
st,, .;.J 'j ,,j., JV 

S11~ Srti~ JY :;J..O 

)11 /L/(.t;- ;..o ,:J-7 
r-11-J ~¼~ .,15 J,3 ..,/ 

tvJ/C..1(./f/ 33 ,).JO 

fL ,J r?Clc.l ( ,P.JO J.J '5' v 

MI CIC/tr 15 3H) 
-r j // 2, 

Jt.--. 

TYPE OF ~G MATERIAL (Circle one) 

CEMENT\l£1.!J} BENTONITE CLAY I BI CI 
N0 1 OF BAG4§ 

46 
/~ N~F POUNDS ~8o 

GA~LONS OF WATER ___ .:J-_____ _ 
DEPTH OF ~OUT SEAL (to neares~ t) 

from-=---==---=- ft. to ...,,..,.--,.,.b==-....,,=-ft. 
48 TOP 52 54 BOTTOM 58 

E 
A 

MIN 
CASING 

p~ 
60 61 

~ 
C 
A 
s 
I 
N 
G 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

b --- . 
63 84 88 

Total depth 
of main casing 
( nearest foot) 

-z....if" 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

70 

l/ D 

screen ly(;MI SC!i!EEll RECORD L,~h®,'l!tf.( reoo 
insert:) ~ 

f L. I ~f"' 1 

NUMBER OF UNSUCCESSFUL WELLS: :Z:: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " 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. 

DRILLERS LIC. 0.1 f ~ D )~1 

HOLE p=ate BRONZE 

be~w Im! ~ 
DEPTH ( nearest ft.) 

tfl-6 310 
9 11 15 17 

23 24 26 30 32 
s 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 

56 

rom 
60 

(NEAREST 
INCH) 

to 

21 

36 

51 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

. J-I-
PUMPING RATE (gal. per min.) __ _:;;:, ___ • __ 

,, ,.,h,'--15 
METHOD USED TO '«,.... 

MEASURE PUMPING RATE ...._;.::;;.. __ ...;__---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING · ?i ft. 
17 20 

WHEN PUMPING S?' ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@J centrifugal 
27 

~ turbine 

other I]] rotary [QJ (describe 

Q]i~t 

~ 27 below) 

27 

~ubmersible 
. 27 ·1 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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.) 

29 

31 

37 

35 

41 

43 47 
NG HEIGHT (circle appropriate box 

49 LAND SURFACE ! 
and enter casing height) 

above 

[;] below ~ (nr~fst) 
49 50 51 ) 

f 
LOCATION OF WELL ON LOT 

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

DRIL INSERT F IN BOX 68 68 

"""M!!'!!D!'!!E!"'!U'!'!S!!!!E!"'O!!!!N!'!!L!"!Y-------------t t;" 
(NOT TO BE FILLED IN BY DRILLER) j' 

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

T (E.R.O.S. ) W Q L 
,...,£ 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 



MARYL~ DEPARTMENT OF TJ:IE E.NVIRONMENT, WATER .MANAGEMENT-ADMINISTRATION 
· · . . 1800 Washington Blvd., Baltimore, Maryland 21210 (410) 537-3784 · 

. *********************'*-***********•*****·***:***"*****-********"*·*********************** --'*·*****1':-***·********** . ~ """ . ~--- . 
. WATER WELL ABANDONMENT-SEALING REPO 'PWti . · 

••.•.• :; ****·** * ***.********************'***************** ,;**********·*·**** ff•_ .P✓.,f~ ·~***********·**·********·******* 
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, ;WELL PROGRAM 

DATE WELL ABANDONED.: ~.£//2* '2,.CX,(;:. (month/day/year) , 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 

* 

* 

* 

* 

PERMIT NUMBER OF REPLACEMENT WELL 

/J 
_ 'PERSON ABAN,PONING WELL: fl,tj /1 }, .?- #/II-~ 

\ 1 ., , 

, - r1 /. 
OWNER'S NA.ME: Jll•'- ,fl; ~"1-, i..deli..,S 

wELL LocAnqN~: I (/:2l5Tonrnkin.S Wttv 
couNTY: lf!:!:_ W r - l 
NEAREST- TO ' oocJ 5(--c:, cl<. 

' ) tc,•/ 
TAX MAP L /~ BLOCK z..3 PARCEL ""}02 . 
SUBDIVIsioN: 1Je /he':,fi4"'414f ""-'4v€.C~ E,Lt!u 

. SECTION: ---~~--- LOT: __,,$=------
NEAREST ROAD: » rt ,; .,5 V-'1- 4 

V 

TYPE OF WELL BEING ABANDONED: 

✓DRILLED ___ JETTED 

___ BORED/AUGERED ___ HANDDUG 
___ OTIIER (specify) ______ _ 

* USE CODE: 

* 

* 

VooMESTIC, 
___ IRRIGATION 
___ TEST/OBSERVATION 

TYPE OF CASING: 

___ STEEL 

___ CONCRETE 

___ MUNICIPALJPUBLIC 
___ Il';lDUSTRIAL 
___ GEOTIIERMAL 

--~- PLASTIC 
___ OTHER (specify) 

I:, /( 
. SIZE OF CASING: ____ INCHES IN DIAMETER 

3vo' DEPTH OF WELL: ____ FEET DEEP 

Ito 

WELL DRILLERS LICENSE NUMBER: _ ) ~/ ,..../_ ~ ~-
CIRCLE: MWqf§!)/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

(Jlu~ 
"'7' < ,_.,. 

~7§>Sic,~ _;:; '-/0 _,_) 

~f!e~ 35 ;}., 

--w / ,' ~o f (... ;.... 0 

VOLUME OF MATERIAL USED 

/o tJ.;f:15 C"e~ 

* WAS ANY CASING REMOVED? ~ S _____ NO 

if yes, length removed , in feet: ~ · · 
_ p { '-L : ~ ➔ -

-~ -· 
* w AS CA~ING RIPPED OR PERFORATED? _ _ YES V No 
7~<~~ 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# DATE 

DENY 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY * 



Page 
Da t e 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9 . {i" . 

Review 

Location of property (road) t O vi,, r, k i V1 5 \Vcl.y 
Subd i vision A:::? (r v c,.. t:~+. h -:-~-,-v:---c.-r- 1;-y--'-"'c-;:f--'H' ~"-Vl~'-'-:L:-"o'-t-'--5:='""-+-B-l_o_c_k __ -_ -_-::_P_l_a_t __ -_ ---~-S_e_c_. ----

We 11 Driller g a.{ p h 'fV\ a 'f--1'1 e...- owner - Pn:.5 c r:V e. ,!± \o)avec ly Czfcn ,, L L ( 

I. 

Depth of well ] /0 /l-
Distance of me-a-s---'ur-1.-·n_g_p_o_i_n_t_(M-.P-.)-a_b_o_v_e_ground cJl. p-___________ ...; 
Static water level (S.W.L.) below M.P. ,;z, ~ 

High rate pumping -- reservoir drawdown 

~·rTime pump started o' ~ 

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

Pumping r a te / s,- F,,oh-\_ ---------r--------
"Total time § ·J-Ji , .... to reach pumping water level S,:f-' ft . below H.P. 

II. Recovery pump test data - observations to be recorded e ve r y 15 minutes 
; 

TIJ,fE (in 15 WATER LEVEL 
below M. P. 

PUMPING RATE 
time to fil J.5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

Is; (i-,1'1,£(__ 

Jo b t?Jc-'\ 

1$' "')~~ 

,~ 011/'V\.. 
I~-

1, 

I 5' ,, 
I '5' l ( _.,, 

~/h,\ I~ 

JS' 0/JJ'L-t.. 

IS' 61'k-1. 

11 lS- It 

y ,, Ir Vl 

) (J~~ 
JI,' }V 6YLt.., 

HD-224 



12/ 11 / 2005 12:11 4107752018 SK PLUMBING HTG 

HOWARD COUNTY HEALTH DEPARDIENT 
BUREAU OF ENVIRONMENT AL HEAL TH 

WATER A.'ID SEWERAGE PROGR.A..1vf 
TEL: (4I0)31J..2640 FA..X: (410)313-2648 

PAGE 01 

Information Form.for the Installation c,f the WeU Pump. Pitless Ac!'lpter. and Supplv Pipin_g 

NOTE: The insaner b responsible for requesting an inspection prior to 9 am on the day of the desired 
lnsp~tton. No_ work is to be covered 1mtil approved by the Hulth Department. All installations must comply 

w1tb the National Standard Plumbin1 Code (NSPC. as amended locally) and COMAR 26.04.04 (MD Well 
Construction RegulatiOQS). Submission or a complete fgrm is reqyired priqr to :u~ ilDd Occupancv approval. 

Co,,._=-,~ ~':; ~ Tclcpi,_;ne #c ( "f!O j '77$-0Sl,.l. 

(Must circle one) icenscd Plumbc Licensed Well Driller · Licensed Well Pump Installer 
License # and name o n.,ible for the field installation: 
N~ {Print): ------lf-!-'....+=-=---..........:..=::._------- License# /V, (}_ 5° 
• A licensed individual t perform the actual installation. Apprentices must be under the direct 
supervisk>o or a licensed journeyman or master plumber, pump lnstaUer or well driller. Licenses may be 
subjec:ted to field -verlflc.stfon. 

Pittcss Ad;;;J a a d Eledric Conduit 
Make: 1 Make; U _ Two piece wat~rtight cap: t5 
Model #; '2ft//t:&1 I 1../f Model#=~-- Screened, vented well cap: t.s-
Pump Capacity ,5 GPM • Depth:~ (36" min) Cap secured to ca.sing: '1{-r-· -
Well Yidd:_a.__GPM :;' NSF approved:...fu.._ Conduit min 18" B.G. ; ~ 
Depth of well cncoW1tered at time of pump installation;~(fect) Conduit secured to well cap:~ 
If pump capaci exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

orque arres rs r Cable guards are required - Must circle one 
Sa ety rope, if used, attached to inside of well tuing with eye bolt A 

Depth of supply line: _(36., min) 

House Connection 
PVC sleeved to undisturbed soil at wall penetration: Vl.S 
Approximate length of sleeve (5 foot minimum): ~ 

Sleeve caul.lced and scaled properly: 1/4-1 

The water supply line 11 required to be at least ten feet from the septk tank. pump chamber, sewage piplni:, 
distribution box, draiofields, d sewage r serve area. If this cannot be accomplished, contact this orfice for 
approval prior to install ti 

Signature of company r 

f~I Health P@partment Vv Only - Ng.t lo be completed by Installer 

Date Insp. Requeste~ _______ Dat.e lnsp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade: 

Two piece cap installed and attached to casing securely 
Elec. conduit cxte~ at least 18" below grade/attached to cap propedy ~ 
Safety rope installed insjde of well casing 
Correct well tag attached properly and ca.sing 8" above finished grade: ,.. 
Water supply line sleeved adequately at house connection C?° 
Adequate grout observed below pitless adapter V"' 



12/05/ 2005 09:13 

TRACE LABORATORIES 
5 North P11rk Drive 

Hunt Valley, MO 21030 
Telephone: 410/252-7742 
Telephone: 41 O/S84-9099 

Fax: 410/584-9117 
Email: 

ttacelab@connext.net 
www.tracelabs.com 

Maryhmd State Certified 
Water Quality Lahorntory 

No. 318 

4105849117 TRACE LABORATORIES PAGE 02/02 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 61049 
Trinity Homes/TB! Hornes 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

Report Date: December 5~ 2006 

Property Sampled: 

County: 

10925 Tompkins Way 

Howard 
Subdivision: Preserve @ Waverly GlenTax Map #: 10 
Lot#: 5 Parcel#: 330 
Building Permit #: B00157844 

Dateffime Collected: December 4, 2006 at 9:40 am 
Dnteffime Received: December 4, 2006 at 2:05 pm 

Sample Location: Laundry Tub Tap 
Sampler ID: 7334JB 
Samples Iced: Yes 
Residual Ch <0.1 mg/L: Yes 

Well Tag Number: 
Well Condition: 

HO-94-3945 
2~Piece Cap 
Satisfactory 

Water Conditioning/Treatment: Sediment Filter - Bypassed 

PARAMETER RESULT METHOD 

Nitrate <l .0 mg/L as N SM4500D 
Turbidity 1.1 NTU EPA 180.1 
pH 6.1 Units EPA 150.1 
Sand Negative 
Total Coliform Absent SM 9223B 
E.coli Absent SM9223B 

MCL/*SMCL 

10 mg/Las N 
10NTU 

*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 
Pass 
*** 

Pass 
Pass 

~~C?-~ 

MCV=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 

Manager-Drinking Water Testing 

***Anon-enforceable parameter that may cause cosmetic effecu or aesthetic effects (such as taste, color or 
odor) in drinking water. 
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~~ 

award County 
ealth Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

Trinity Homes 
3675 Park Avenue 
Suite 301 
Ellicott City, MD 21043 

Dear Homeowner: 

December 12, 2006 

RE: Preserve at Waverly Glen-Lot 5 
10925 Tompkins Way 
BP#: B00157844 
Well Permit#: HO-94-3945 

This is to advise you that the septic system for the above referenced property has been installed and inspected. 
Final approval of the septic system was granted on November 28, 2006. 

The water sample results indicate that the water samples submitted for testing were free of coliform and fecal 
coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample results were 
found to be in compliance with COMAR water quality standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met for 
the water supply system installed under well permit #HO-94-3945. Although the submitted sample results are in 
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon 
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland 
Department of the Environment accepts this well system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test to be taken by the county 
health department within six months of receipt of this letter. Please contact (410) 313-1773 to schedule a final 
water sample appointment. 

Date of Water Sample(s): December 4, 2006 
Date of Well Completion: September 29, 2006 

cc: Building Inspector's Office 
File 

Approving Authority 

~~~akv 
Brian Baker, R. S. 
Well and Septic Program 
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DRILLER: REMOVE COPY AND RETAIN FOR iOUR~ECORDS. RETURN COUNTY COPY TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COPY T,:OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 2500 BROENING HIGHWAY,---BALTIMORE, MARYLAND 21224. 

c1 3491 SEQUENCE NO. 
(MDE USE ONLY) 

1 2 3 8 • 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

S1"ATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED Depth of Well 

MM DD yy DDJ (J~ 28 

8 

GROUTING RECORD yes no 

Not reqi:ired for driven -us WELL HAS BEEN GROUTED lfyi) rt.ii 
1-------------------t (Circle Appropriate Box) ~ ,ii 

s~ltrM!~~-~l~~~g :;,e:~~::r TYPE OF ~G MATERIAL (Circle one) 

----------r-----:==------r--==--t CEMENT (l£J,!JJ BENTONITE CLAY I BI CI 
DESCRIPTION (Use FEET C 

If water 
addhional lhNls If needed) FROM TO bearin 

Jc:> I So,l 6 L 

Su1,4.J:1 :;_ ,;;J.,o 

SJJ,.,.JS'ftJw~ zo z~ 
, 

lt11 Ck-4 Z.,_s-' (a,O 

Slf- i,J 9-e;"-e ti,o 

/J,J I C (L >¢-

{lwf ;foe( 

)/1 IC (/J4-

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

DRILLER~ 'j'M ~ 
DRILLERS SIGNATURE 
(MUST MATCH SIGCRE ON APPLICATION) 

LIC.~---

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

DENV-CROO 

NO. OF BAG~ 
46 J / NO. OF POUNDS ,,~a 

GALLONS OF WATER & f.:. --~-------
DEPTH ' OF G2§>UT SEAL (to nearest foo~ 

from-=--""'=".,....----,=- ft. to 3 It. 
48 TOP 52 54 BOTTOM 58 

6
fy~~~ 
nsert 

propriate 
code 
below 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

enter O if from surface 

CASING RECORD 

(NEAREST 
______ INCH) 

58 60 

rom 0 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

WO 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) $ 
8 9 

PUMPING RATE (gal. per min.) Y: • 
11 15 

/3t..e-/4'-: 
ce from land surface) 

17 

22 

s~ ft. 
20 

Jo--S- ft. 
25 

47 

~ (nearest) 
__ foot) 
50 51 

TURE SUCH AS 
AND/OR 

NOT LESS 

) 



~ - .... -EMEAG!:NCY/TEMP NO. IF ANY 

B 1 6726 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND 
PERMIT to DRILL WELL 

STATE PERMIT NUMBER 

... . .. . HO -9if -39'-15 
S-1 <J 5'1 <(Please print or type 70 fill in this form completely 79 

Date Received (APA) B 
1 

3 // / . . .1 Lj)CATION OF WELL I 

OWNER INFORMATION . /10..,..,a._ ~ . 
8 ~ DD YY 13 

I ~ef;ertve 
15 Last Name Owner First Name 34 

B 

36 

2 
2 

~~(< /luG' 
Street or RFD 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PE_A MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

55 

12 

(GAL. PEA DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~AIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[j] INDUSTRIAL, COMMEAICIAL, DEWATEAING 

[fJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
/3 0 

~----~ FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 'r 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH . 

BORED (or Augered) 

3c; ,. I i) 
AIR-ROTary 

37 
CABLE 

JETTED 

AIR-PERcussion 

AEVerse-AOTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DAive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS .iG\ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 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-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 (MOE OR COUNTY USE ONLY) 

APPAOP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE • APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED • 

8 COUNTY 21 

1 J}, e ~ e se,z,c.1e ,11Jf w.+t.1e1< l'j 6 l~P 1 
23 SUBDIVISION · 42 

SECTION '-------' LOTI -S" I 
44 46 48 50 

52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) '=I cc-----'r=::.__.,,..,....-c'M!!....,,.!,-JI I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

71 

30 

ON WHICH SIDE OF ROAD NORTH~ 
(CIRCLE APPROPRIATE BOX) 

WE~ T 
34 50 37 

DISTANCE FROM ROAD _&_ 
ENTER FT OR Ml 3~ . 90 

TAX MAP: ..!.2.._ BLK: ~:J PARCEL · 

NOT TO BE FILLED IN BY DRILLER 
HEALT EPARTMENT APPROVAL 

/9 
COUNTY NO. 

48 CO SIGNATURE 

~~~TH 51-/~ . 0 0 0 ~~~6 83~ 
50 55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
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WAITE THE BOX NUMBER 

FROM THE MAP HERE 

000 
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E ~ 83.2 © ,,. '->IC(p \,J(,'' C.) 
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DRAW ·A SKETCH BELOW SHOWING LOCATION 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
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Date Cf' ....,_-I£ 3 v:>o'( 

FIELD DATA SHEET 

. ' HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9/y-'39'-15 . 
Location of property (road) · ~ O l'r<Dk.;¥1 :5 ~ 
Subdivision Ac= <.:v- v c.- o.+ hJ-!t-~ _\J_C..._r _,l_y-'-"-e,~...,11e"'""Vl~'-'--'-L~o--t-K.:___-'---=--''--B-l-o-ck--===--=--P-l_a_t ____ -_ -~-S_e_c_. ----

We 11 Driller £:;, a./pb M afh<== Owner Pr,sn::1,!C. ,,± 1'.1/awcly c:;lo,,, LLC 

Depth of well 35'0 --~---------Distance of measuring point (M.P.) above ground ------------
Static water level (S.W.L.) below M.P. .3.S-________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started ?,':lJc;r Pumping rate .,,/0 <S"""--
Total time /5" J,t,,. 1 ~ to reach pumping water level 10-r ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill:::,; (if used) (gallons per 
tervals gallon bucket minute) 

~~30 :3S- fo 'k, Sec.... /0 (ot°i\.._ 

T&~S-hl~ '-

t: l£ rs-- JCJ5;' ,:; IS" ~ L) (sf1ti-, 
'J~oO /o~ # lo -~ LJ ~ 
9.' tS- )C>S' ~ IS' ,C'-oz.. 4 6;'1-'~ 

c;: 3LJ J<.:>,S "1 I iS' t,, l/ I/ 

>: <-<.f )06 ,, 16' ,, LI I; 

JO .'Oo /t>!:,"" t, 15"' t, l/ ,, 
/0,1 /5 /os ~ JD 0ee_ l/ GI~ 
/0! "30 )OS ~ )5 ~ <-) wn 
)O~lt!' /tJS- ~ JS \~ 'i G'IM 
/f.'00 /06 ,, l6 '7 "f 1, 
I I,' ,_;- JDS' i, J:::,- i, '-I 14 

/I.' Jo /0 5" yt JS' See ½ C-:fJ,VI 

I I .''(5" JO$" /ff I 5' See., LI Rl'#J 
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