’ 9 1. 2 1 8 7 SEQUENCE NO.

(OEP USE ONLY)
123

(THIS NUMBEH IS TO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ﬁ (1}‘9-1_‘6

@

"DATE Received

EIIT 113

DATE WELL COMPLETED

Depth of Well

(TO N EAREST FOOT).

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILLWELL”
[

28 29 30 31 32 33 34 35 36 37

OWNER _ N!LLE/Q; ﬁ‘*\Sm(" s KIRmM) _ |
STREET OR RFD | R first name HiHLAR Y ,
SUBDIVISION \WOR. SECTION.. or__ ol s

WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
CEMENT@@ BENTONITE CLAY -

cl3

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) |3
8

ABOVE CAPTIONED PERMIT, AND THAT THE iINFORMATION
PRESENTED HEREIN {S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 ) 68

9
DESCRIPTION (Use FEET iCwarer ' 'PUMPING RATE i
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS - <3 NO. OF POUNDS 2003 | 1o noarest gal) £ =
GALLONSOF WATER * £ & & _ METHOD USED TO ' }? 4
cm— Lo :DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 }RI Al FUEX,
& / ) Pzrjsfo | ' » o a ' tfom [‘P l l T N s e th 4 WATER LEVEL (distance.from land ‘surface)
TP & 5; BOTTOM 58 BeFore PUMPING  |/ol&] | ]
(enter.0 if from surface) e 5
q’) ' W 2 - casing — GASING CASING RECORD. : _ =
i {CR 7S" 1 e WHEN PUMPING ngj-
’ |nsen
p——— appropnate STEEL CONCRETE TYPE OF PUMP USED fOf test): %
/J /4' . 1 é:olde @au .plston 'i‘ T |turbine
b "G 7{ /{é/ eow PLASTIC OTHER 77 .
= other.
. MAIN Nominal diameter  Total depth centrifugal [Erotary {describe
é‘ ﬁ'i : i CASING top (main) casing of main casing 27 27 27 below)
e | TYPE (nearest inch) (nearest foot) .
l’&7 ca fg //3 5 7 : jet sugmersible
5[ ! I 27 "
80 61 63 64 66 70 . °
7 ) 7 "
4 3 OTHER CASING (if used)
/ﬁv‘- ﬂ/'(d ,Ij //6 e A diameter depth (feet) PUMP INSTALLED
i H inch from to . e
' ‘ ¢ | | DRILLER WILL INSTALL PUMP
- A g YES
g,,&. MMrea | /75 3/0 s ‘ ah —'t — | (CIRCLE) (YES or NO)
i ,1, IF DRILLER INSTALLS PUMP, THIS SECTION
G L I J L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
L‘/“f’ s 3/0 304 A oroper ‘,pr w TYPE OF PUMP INSTALLED
' "Co ] or open hoe PLACE (A,CJ,P,R,S,T,0) -
' ) insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
appropriate BRONZE HOLE CAPACITY:
'i? code ’ GALLONS PER MINUTE
76 W(I- "% D below [P L @m (to nearest galion)
7 PLASTIC OTHER PUMP HORSE POWER
“q ase - | -PUMP.COLUMN-LENGTH
. DEPTH (nearest ft.) (nearest ft) .n--.
1 CA G HEIGHT (circle approprlate box
E 'I'L ° IX] d I J I.SIQ._I_I_I ‘ and enter casing height)
[o]
H LAND SURFACE
s[ | IL LTI } [y (nearest
c 3% B below foot)
B CIRCLE APPROPRIATE LETTER R3| | I
A A WELL WAS ABANDONED AND SEALED E O I‘11 _ ]45] I 47| I l 151] LOCATION OF WELL ON LOT
. WHEN THIS WELL WAS COMPLETED N N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PHODUCT|ON DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH)
WELL ] 56 60 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN v
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1\ —

’v-— \m%@ o

x_/@_—n kg
DRILLERiS IDENT. NO. : OEP USE ONLY 3 I
/&k)?f‘f :Z ¢ . de ., (NOT TO BE FILLED IN BY DRILLER) i . &5 by
it e 4 a L .
DRILLERS SI%NATURE f T (E.R.0.S.) waQ ~
(MUST MATCH SIGNATYRE 9- ION) . T . 74- 75 78 )
A o] n[ ] :

; o o loureyman—| TELESCOPE - LOG otherpata | N

responsible for sitework if diffgfent from permittee) CASING INDICATOR :
 HEALTH Villadest D .




EMERGENCY/TEMP NO. IF ANY

)
\.

. SEQUENCE NO.
@ (DP USE ONLY). -

1} 1

Ifs 2
(‘" (THIS NUMBER IS TO BE P’UNCHED
“ IN COLS. 36 ON ALL CARDS)’

= 6744

PRy

- STATE OF MARYLAND
PERMIT TO DRILL WELL

please pnnt or type. .

STATE PERMIT NUMBER - . -

h// in thls form completely

Date Received (APA) - 3-#-88 .\-‘% B|3[ : LOCATION OF WELL ,3«?//0
@I@Eﬂiﬂ OWNER INFORMATION 1 II‘fI OIWI }I_I!ZDI TIIT ST

!l ERWI7 WI MWILLERI Ich IMIMI I I

15 Last Name irst Name

:'-;;_lz-,nlwl,mxl T/ ILIZL RAVBTEL | 1,1_4;,...].’

LU plyg 22F”

NTY

_ USE 'F_OR WATER (CIPCLE APPROPRIATE BOX) ™

ﬂ {OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
1 IRRIGATION) :

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION PERMIT) IR

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. - .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT..
APPROVAL) : \‘.

TEST, OBSERVATION MONITORING (MAY REQUIRE '
APPROPRIATION PERMIT) - B

22 C#E Q, V L 23 SUBDIVISION
IZI 219 1C]# IﬁstetI)'r/RI I IQII.,I | IYI I I - seonon BL L] LOT
L WIE AD o 2L |-
QEWENT L TTTTIT '&527?_'- FEG) _»_;I‘g-N/EAé;TwTLMTDI TTTTTTT T 1 T
‘DRILLER INFORMATION S @ 1] ‘
George Fo Eastemay ' N 1| MILES. FROM TOWN (enter0|f|ntown) = 78
Dnlle Name 77 License No. 80 B ; B
P:ankhn Easterday, Inc. - 1DI”%EICTION e “// LA/‘ID&:ST' \aﬁ — |
I;Zb BV‘OWW ChUY‘Ch Rdog Mt AITyg Md. 2]77I . ' TOWN (CIRCLE BOX) : NEAR WHAT ROAD .~ . “'E\SQ .
Addre’ss ’ : NORTH
2/5/88 A v
e 7 Citinkey Y - BREses, SEEh |
_B[_2_[ , - WELL /NFORMATION L R s:._ )
::ZRO: PUMPIN;; RATTET(GA:EZEERDMW) . 5;@*;:]5} .
" ‘AVERAGE DAILY QUANTITY.N Lo T " DISTANCE FROM ROAD '
_ (GAL. PER DAY)" IgIO ol i I IZO_I : -~ ENTER FT or MI
’ a 38 39 .

~ Henapg
- GOUNTY NAME

. NORTH
" GRID -

“NOT TO BE FILLED IN BY DRILLER
"HEALTH DEPARTMENT APPROVAL

RO

0

?\.

=

SIGNATURE . . o - INSERT S.-
DATE ISSUED -, -
DLLGB Z] u%«em\ O%IZIQIQ%> ‘

48 CO SIGNATURE EXP DATE,

HBB]OIO]OJ 5@?3@5@15101010

‘APP.ROXIMATE»DEP‘TH OF W.ELLA Qﬂ Ee‘er -

o

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH -

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

Q,"_-RO_Tary- . AIR-PERcussion -
CABLE -

REVerse-ROTary
other

. Jetted & DRIVEN- -
ROTARY {Hydraulic Rotary) -
DRive-POINT -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL REPLACE A WELL THAT WILL BE
e
39
AS A STANDBY

C NI
ABANDONED AND SEALED -
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED.

R‘HIS WELL WILL NOT REPLACE AN EXISTING WELL\"

FavaaBle) o T T T [ [T 1111 )=,

i NO!'IQ be filled in by driller (OEP USE ONLY) "

'APPROP. PERMIT NUMBER [ L I IJGIAIPI IISBI

FORCE maLs PERMIT No.

o gg IN BOX

WS LL

e T '. 30
3. §
‘WRITE THE BOX NUMBER Q'@@@M |

DRAW ASKETCH EFLOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TQWNS AND ROADS AND GIVE
'DISTANCE FROM WELL TOx

SHOW MAJOR FEATURES OF 3 'ag%

BOX & LOCATE WELL.__._—> . ,.
75 £ spemn hele

S5 e conon MM

" SOURCES OF DRILLING WATER

FROM THE MAP HERE -

E"Sﬁ.ﬁ? 5
b 3 4§M¢‘@W“’

-—

EAREST ROAD JUNCTION-. -. -

SPECIAL CONDITIONS




FIELD DATA‘SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. o - K] =2&R3IN

Location of property ( oad)
Subdivision &R3S
Well Driller

Depth of well 3 § O ( }54/[44«)
Distance of measuring point (M.P.) @bbve ground ; ,
Static water level (S W.L.) below M.P. ég"” '
¢
I. High rate pumping -- reservoir drawdown

Time pump started X 5 0 e Pumping rate 2
Total time Z A~  to reach pum’blng water level 20 "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)

1 1o 0 123 702,

Ll %0 | & 7

7 7 7

9;4@7%
1115 LY Saee - R4/
/ L8 A éf\%

/¢

+

g =
7%7%/%/54/ AV VAV 72N
7

2
717




 Review sk &8 U

i

FIE'LD DATA SHE'E’T S
HOWARD COUNTY WELL YIELD TEST :

We.ll Permit No. ﬁo - Rl Zs% : , e PR f . -
Location of property (road) § \/l//ahESf" DﬁV6 o L
Subdivision (5 Hiil HANOW. Lot 72.- Block - ' = Plat _:* " Sec. &
Well Dr.iuer‘ - (reot e e;m-eymu __Owner - Mller __#ssoC+ Heunn
‘ - Depth of well :))GD /_S’@/O/V\ R

Distance of measuring point (M.P. ) above ground

.S’tatzc water 1eve1 (s w. L ). below M.P.

I High rate pumpmg “~ ‘reservoir drawdown
Time bump started 8 30
‘ Total tJ.me

Pump.mg rate SW

to reach pumping water 1eve1 v £E. below M P.

i ~~~Recovary “pump - test- data~=observations to be'recorded éVez‘y”TS mmutes B “uw

: 4, ¥ WATER LE'VEL ’ ‘ PUMPING RATE' FLOW METER READING
5 minuf:e ‘ihe". 1 below M. P. . | time to fill X/

tervals —. ] . gallon bucket

@%L%Iqua)
102 4¢ QoD o 3HOT
//7# o

CALCULATED FLOW
“(if used) - | (9allons per '
) mlnute)

%inis €$§  -.$} :'f$<$§§l

;; ; u«ﬂﬁ?
?”Ffaff' PR

SJQJJ qQ4Jf

L " HD-224




Lo e
e

’ .“ "Jé .
SR 57[‘ ! :&é@; 7 * HOWARD COUNTY HEALTH DEPARTMENT
R . A : Bureau of Environmental Health
3525-H Ellicott Mills Drive. L
Ellicott City, MD 21043 - : “_”’7 
‘ 461-9933 1 s

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALBATION '

‘New Installation u// Receipt #ﬁ;ﬁl;_;fft"'{“
_ Replacement _ Date ¢:?_ﬂ::sz;:£;v o
- Name of Installer L4 Kc’/{)/ f ~ Telephone %‘)‘/”;‘74/%: e
'License Number _/& 2E 2 o / ST
Certified Well Pump Installer Well Driller Registered Plumber _

Name of Property Owner Kerurn =M [le+ [’i% Telephone IR Y- SZYY
Site Address |3 53 Vi lle‘desT DR Hig

'subdivision greeen H. i /mAnost Lot # ¥ Wwell Tag # MO- 9/ 2B 23 .

Bl MO 20777

et

Pump : . Motor ' ~ pitless Adapter

1. Type ) 1. Horsepower- 1. Make
" a. Deep well jet 2. RPM 2. Model # s
b. Shallow well jet 3. Voltage 3. Depth .
c. Submersible ___ a. 110 e
2. Make b. 220
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ____  No _____
6. If Yes, is low pressure cutoff switch installed? Yes _____ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____  Other
Tank Piping Well data _
+1. Capacity _ 1. Type 1. Depth S0 gt.
‘2. Pressure relief ' 2. Size 2. vield _ 5 GPM
valve? - : 3. NSF and/or BOCA 3. Static wzgpr o
p 4 ( E & Code approved ____’ level Z¢_ ft.
- L( -\ 4. Depth of supply 4, Will water supply

??@/g‘? _MZ(L_ o He— installer?

I understand that it is my responsibility to notify the Howard COunty‘Héalth

Department when the installation is ready for inspection (otherwise this pgrmit‘; 

is null and void).

All information given above is true to the b
8 o oy »

N Signature of Applicant:

N

st of my knowledge.

&

Date: T s M Mt ‘(

Note: A sticker.lndicatlng approval/status of the installation will be placed
on the well casing at the time of the inspection. .

HD-215

be disinfected by | -




T AN L ST S 2T et
2

)

| //bé |
boender\ o//oclot S e engincers

BALTIMORE DIVISION INC. surve U ors
TOWN & COUNTRY PROFESSIONAL BUILDING .
ELLICOTT CITY, MARYLAND 21043 p L annNerys

301-465-7777

February 7, 1980’

Mr. Don Monaghan ' L -
‘Howard County Health Department ‘ : 7
P. 0. Box 476 . - -
Elllcott City, Maryland 21043"

Re: Greenhill Manor- Section 5, lot 2
#77172 ‘ '

Dear Don,

Per our phone conversation, attached, please find a xerox
denoting a new well location for lot 2, of the above
captioned development.:

If you have any questions relevant to the above, please
contact me at your earliest convenience.

Yours truly,
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