x SEQUENCE NO.
i (MDE USE ONLY)

c

1
5

STATE OF MARYLAND
WELL COMPLETION REPORT

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

1.2 3 6
FILL*IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /“l’q'[e'ci S-[G
MIT NO.
S%_CEORSCS;VS(’NLY = DATE WELL COMPLETED Depth of Well FROM * PEHMIT TO DRILL WELL"
MM DD Yy
MM Yy 22 26 = =
8 ’,- 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER | - I
ast name irst name
STREET OR RFD TOWN I
SUBDIVISION SECTION LOT i
WELL LOG GROUTING RECORD szt B I |
Not required for driven wells WELL HAS BEEN GROUTED IE 1 2
(Circle Appropriate Box) 77 vy PUMPING TEST

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

DESCRIPTION (Use FEET Ifc\r"veactsg
additional sheets if needed) FROM TO bearing

&

TYPE QF GROUTING MATERIAL (Circle-one)

CEMENT BENTONITE CLAY -

45 46
NO. OF BAGS NO. OF POUNDS
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from ft. to ft.
48 TOP 52 54 BOTTOM 58

(enter 0 if from surface)

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE ,

11 15

WATER LEVEL (distance from land surface)

NUMBER OF UNSUCCESSFUL WELLS:

yes

v /[

WELL HYDROFRACTURED

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 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. NO.1+ M _. D

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

casing CASING RECORD BEFORE PUMPING = = ft.
types
i L?,!-FTFI JU%—JF% WHEN PUMPING ft.
appropriate 22 25
i PIL] [O]T
below I'P'EKLTFC] |73T\L'EFF| TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth I;A;I I:f_;] ,
CASING  top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) .C centrifugal : rotary : (describe
27 27 Delow)
e G {5 i jet EI submersible
(5 OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
PUMP INSTALLED
C L JL JL = R T By T L
A DRILLER WILL INSTALL PUMP YES NO
,S (CIRCLE) (YES or NO)
& : = o ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED - 3
or open hole PLACE (A,C,J,P,R,5,T,O0) 29
'Erl |B!R| [H]O] IN BOX 29.
s CAPACITY
appropriate ]
it BROWZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
BT STHER
PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.) g2 =i
1 43 47
e e o CASING HEIGHT (circle appropriate box
A and enter casing height)
c, above
i T W 49 LAND SURFACE
] (nearest)
€3 E] below foot)
R 38 39 41 45 47 51 49 50 51
E
E SLOT SIZE 1 o 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH}) LANDMARKS AND INDICATE NOT LESS
56 60
from to

GRAVEL PACK L L

IF WELL DRILLED
WAS FLOWING WELL
INSERT F iN BOX 68 68

THAN TWO DISTANCES ¥
(MEASUREMENTS T, )
IW\/\/

el

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

i My B D \ (ER.OS.) waQ (X
R
10
70 72
SITE SUPERVISOR (sign. of driller or journeyman ot 74 75 76
responsible for sitework if different from permittee) Ei'-sﬁgoplf NDICATOR BT B
COUNTY ®




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

6
(THIS NUMBER 1S TO BE PUNCHED
IN-COLS. 3-6 ONyALL CARDS)

STATE OFMARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

70 79

fill in this form completely

Date Rgceived (APA)

»

OWNER INFORMATION

1B813]

LOCATION OF WELL
|

\
8 COUNTY

8 MK -DD YY 13 21
7L / ] L ‘
15 Last Name Owner First Name 34 23 SUBDIVISION 42
Z | ‘ ALY | SECTION LOT
36 Street or RFD 55 44 46 48 50
LA M g ) J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION
MILES FROM TOWN (enter O if in town) M |
| M D | 73 76 77 78
Driller's Name 76  License No. 81 B |4
_ 1 2 ‘
L 5 | DIRECTION OF WELL FROM LA I j
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
A ON WHICH SIDE OF ROAD E
Address (CIRCLE APPROPRIATE BOX) @E
_J WEST@EAST
S|gnature Date 34
WELL INFORMATION =, DISTANCE FROM ROAD
APPROX. PUMPING RATE Y S
(GAL. PER MIN.) 5 12 ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 B8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
Lfﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
E FARMING (LIVESTOCK WATERING & AGRICULTURAL | y §
IRRIGATION COUNTY NAME COUNTY NO.
STATE
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SIGNATURE INSERT S =i
22 OTHER (REQUIRES APPROPRIATION PERMIT) ' 41
DATE ISSUED k
@ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L #0 d AP /
APPROPRIATION PERMIT AND STATE APPROVAL 43 wm Dol vy 48 CO SIGNATURE EXP. DATE
NORTH .EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID 000 GRID L. 000
APPROPRIATION PERMIT) 50 55 57 63
SHOW MAJOR FEATURES OF 9 ; / 14 }‘/]
BOX & LOCATE WELL —— & |[D 2[ ? /
APPROXIMATE DEPTH OF WELL | =~ L~ | FEET WITH AN X
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL PNE(?}?EST 1.

30
37

METHOD OF DRILLING (circle one)

BORED {or Augered) JETTED Jetted & DRIVEN

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

39

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

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
({F AVAILABLE) 44

(&

52

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

APPROP. PERMIT NUMBER GAP
WRITE 54 63
INITIALS o4

FORCE IN BOX PERMIT No.

70 71 72 73 74 75 76 77 718 79

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

L

N

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

Ve

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




WESTMINSTER ROTARY WELL DRILLING, INC.

Page 1 of 1 Ceunty File No. [P
DATE: T0/31/98 Review O W[Z[)?
: FIELD DATA SHEET U]
. HYDROGEOLQGIC AREA (3} WELL YIELD TEST
" Maryland Well Permit No. HO-94-1944 Election District
Location of Property (road) UNION CHAPEL ROAD
Subdivision BRENDEL, FARM Lot 2 Block Plat Sec,
Well Oriller DANA KYKER JR III Owner__ QIDE HOME FARM PARTNERSHIP
Depth of Well 202 feet
Distance of Measuring Point (M.P.) above ground 2 feet
Static Water Level (S.W.L.) below M.P, 36 feet
I. High Rate Pumping -- reservoir drawdown
Time pump started 8:15am Pumping rate 15 gpm
Total time 3Drsto reach pumping water level 150 ft. below M.P.
II. Recovery pump test data - observati.ns to be recorded every 15 minutes.
PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLGW
TIME Below M.P. 1 gal. bucket (if used) (gallons per min.)
8:15 36' 4 sec. 15
8:30 73" 4 sec. | 15
8:45 91" 4 sec. ' 15
9:00 107" 4 sec. _15
9:15 130" 4 sec. 15
9:30 148" 4 sec. 15
9:45 : 150" 6 _sec. 10
10:00 150" 6 sec. 10
10:15 150" 6 sec. 10
10:30 150" 6 sec. 10
10:45 150" 6 sec. 10
11:00 150" 6 sec. 10
11:15 150" 6 sec. 10




83/13/2@801 17:26 4128579255
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KEITH HUNDERTMARK . PagE @1

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

NOTR: The lastalier is sesponeible for requesting an inspection prior to 9 ame en the day of the desired
inspection. No work !s tu be Covered uatil approved by the Health Departent. Al instaliations must
with (he Nationad Stmdlrd ?lanng Codo (NSI'C, u mwded Ioutly} lld COMA! 3‘.“.“ m Well

*Aumdﬁdmwdm-ﬂmmm the sctual lnsaBiaticn, Apprentices must be mnder tie Girect
sapervision of a Ucensed Journeyman or master plumber, pump installer or well drilier. Licensad may be
subjecred to Tleid vu-lﬁcmgg.

Name of Pru -1 tfed-
Subdivision: il

Site Acdress: r 0% [nien Cheped. RE,
Malke. 540 Z/ m#-:%m&

Mode!# A-Sa Model#: iz e :
Pump GPM Depm “ (36" min) Cap secured © ® &.F
w.nmm _GPM app!%ived_‘L 4 cmmu-ncL (6 &-fH
Dmhdmﬂeammndumofwmpmhuw_a_o_g(fm) Conduit secured to well cap:_i—"" 74

If pasap capacity sxge ¥ uld,nlowmmuffmmhumqmdbyNSPCIMWHl.d P
Torque artestors onCable guardgare required — Must circle ong /J‘D QJ’Q
Salety rope, it used, pERCHId to nside of well ensing with eye bolt

lng. Honge Connectics
Type: ' e~ PVC sleeved to undisturbed w;luwﬂp&m&ion:__b__/
PSL: *{ 160 pal min) Approximate length of sieeve: 4
Depth of supply line: 26156 min) Sieeve caulked and segled properly: L~

The water papply oe is required 1o be at least ten feet from the septic tank, pusap chaniber, cewiage pl
distribution box, dralofields, and sewage reserve ares.  If (his pagnot be accomplizhed, contact this for

spproval prior o install
UP A 3-13-0/

Signature of company representative responsible for instaliation date
3 o, X 2 1% A2 o243 o a e ¥ SQV\
awi-ar
Date [nsp. Requested: dlé Qlf Date lnsp. Approvei: «]8}01 I(B
Inspection Data: Pitless sdapier and witer supply line stleast 36" below grade |~ V7
Two picce cap bisalied and attached to casing securely %

Ele2. condui extends at least 18" below gradeattached to cop property ;
Safety rope ingtalled inside of well caning

Correct weit g seached property and casing 8” abeve finighed prade %
Water supply line gleeved adeqantely at house connaction %
Adequate grout observed below pitless adapter : ::: 37___
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MARYLAND DEPARTMENT OF THE ENVWIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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* WATER WELL ABANDONMENT-SEALING REPORT FORM

ok sk ok ok ok ok ke e e e oo o ok o sk sk A R A ke sk sk ok ok ol ke e o ok ok ok Rk ke ok e ok ok e e ok e ok ok ol ke ok ol sl i s ok ok ok sk sk sk sk ke s e e e e ok ol ol i ol e o e ok ke ok Ak ok ok ok o ol e o e ok ke Rk

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: (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any) e == 4 o Zg

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: WELL DRILLERS LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD

* OWNER’S NAME:

* WELL LOCATION:
COUNTY:
NEAREST TOWN:
TAXMAP__ = BLOCK____ PARCEL
SUBDIVISION:
SECTION: LOT:
NEAREST ROAD:

MARYLAND GRID COORDINATES

000
B0, 000
BOX NUMBER <
N SHOW WELL LOCATION
? BY X WITHIN BOX

* TYPE OF WELL BEING ABANDONED:

DRILLED __ JETTED

BORED/AUGUERED ________ HAND DUG

OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET

MATERIAL
_ DOMESTIC — MUNICIPAL/PUBLIC FROM TO

IRRIGATION __ INDUSTRIAL

TEST/OBSERVATION
* TYPE OF CASING:

STEEL PLASTIC

CONCRETE ____ OTHER (specify)
* SIZE OF CASING:__ =~ INCHES IN DIAMETER
* DEPTHOF WELL: _ '~ FEET DEEP
* WAS ANY CASING REMOVED? YES NO

if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ____ YES NO
MWD/MSD/MGD

SIGNATURE-MASTER WEEL DRILLER“OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY @






