ST ) s

e~ 1505 |‘scaveiceno | STATE OF MARYLAND | LIS SERORTALET o Sumies wimin
- 2L3___— (DENV USE ONLY) WELL COMPLETION REPORT COUNTY .
o FILL IN THIS FORM COMPLETELY +
“THIS NUMBER IS TO BE PUNCHED ~ - - Y o~ 2=
[N CoLS 35 ON AL GARDS) _ PLEASE PRINT OR TYPE . NnomBer £ T 43132
- | s1/cq use Bty ” : - . _ PERMIT NO.
" | DATE Received DATE WELL COMPLETED - Depth of Well - : S FROM “PERMIT TO DRILL WELL"
I | 72 I 4 7 1 2Bl [ 5 CLelol-felel-T/319l3))
8 13 v 20 ) {TO NEAREST FOOQOT) . . i 29 30 31 32 33 34 35 36 37 i
JOWNER 1_,,',;'/' 4 FIS0CTLTES ' L _ ; - | i
STREET OR RFD last name nErsy Kagn. €M - gy = I
SUBDIVISION SEEVELD - tug _SECTION_____——-. Z (o |
WELL LOG ~ GROUTING RECORD no - i
Not required for driven wells -WELL HAS BEEN GROUTED 1 @ . 5 X
STATE THE KIND OF FORMATIONS - . (Circle Appropriate Box) k/ / PUMPING TES : g
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOMHING MATERIAL =T et - A
F .
THICKNESS AND IF WATER BEARING CEMENT‘ BENTONITE CLAY E’. HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Check SUMPING RATE (cal .E...
additional sheets if needed) [FROM | TO | beaing | \~ o AGS {‘ NO[OF 5QUNDS {y‘ ;.f() toUnearest ol (gal. per min.
: » GALLONS OF WATER L7 :
p i ” , METHOD USED TO
Birwm i o 4 ;7’ DEPTH OF GROUT SEAL (to nearest foot) : MEASURE PUMPING RATE 1 1, I/ C d f' |
' froml LI ] I ] l ft. to[ <, r(jl 7‘T [ Ift,' WATER LEVEL (distance from land surface)
R © 48 T0P 52 S BOTTOM 58 m..
3 v P 577' {’;/.».ﬂ . (enter O if from surface) ‘ BEFORE F’UMPING 4 J
i/ je J s S| ~casing CASING RECORD LLAR——
M i AR # ; ! L/ types N\ 4 WHEN PUMPING . . .- -

a°°ﬁ°g”a‘e ) STEEL CONCRETE TYPE OF PUMP USED (for test) ‘ B
. tfgo:/ - i @ air : @ pistoh turbine
1 PLASTIC OTHER a7~ 27 27 ]
- Y . . N . other
. MAIN  Nominal diameter Total depth centrifugal @ rotary @ (describe
C1€\S|NG top (main) casing of main casing . 5 < = below)

(nearest inch) (nearest foot)

e ] £ , jet . El submersnble «"’} o ’
| =17 |€51 | !‘/I d | L] | = =T
80 67 o | S 1
E OTHER CASING(lf used) - N : " o
c diameter depth(feet) ) : o o ; - i
H inch . “from -~ to w e ¢
% , N . vEs N0 Y|
? : ; CIR(_‘;LE) (YES or NO) i o
AN B B "|F DRILLER INSTALLS PUMP, THIS SECTlON P
_ 16 . 0 : L ) MUS‘g BE COMPLETED FOR ALL WELLS }
screen type " : EXCEPT HOME USE
or open t);gle I.SCREEN RECORD "‘_ : TYPE OF PUMP INSTALLED D
nsert \ » (SIT] [BIR] :[H[O] .’LLS%E ‘AS%JEPA%SJS ’ =
appropriate | - STEEL BRASS [ OPEN
code aonze . HOLE | carRony e LLTTT]
7 . PER MINU -
below (to nearest gallon) il S
P o ’ .| PUMP COLUMN LENGTH D:EDj
! .- DEPTH (nearest ft.) (nearest ft.) 7 |
: 4 = L «
) 1| £ Ny CASINGIHEIGHT (circle appropnate box. - - a
‘ o . /? 4] | (7] A I I | I I?'—I F l I . and enter casing helght)
c 8 9 - bove
LTI OO m f 2™ e
< H S ™ m ® . . ®™ = 3% Eg] below I . foot) . .-
CIRCLE: APPROPRIATE LETTER R - ; 50 51 .
. R T .
A A WELL WAS ABANDOS"‘EgQNEESTEgLED BE e »l‘” LI]1 45| I“I [ |51| ... LOCATION OF WELL.ON LOT -
WHEN THIS WELL WA P N - . H .
. SHOW PERMANENT ‘STRUCTURE SUCH'AS
E ELECTRlC LOG OBTAlNED SLOTSIZE 12 3 BUILDING ‘SEPTIC TANKS, AND/OR
" TEST WELL CONVERTED TO PRODUCTION ' | DIAMETER" (NEAREST  GANDMARKS AND INDICATE NOT LESS . ..
P ) . THAN TWO DISTANCES ¢
~ WELL OF SCREEN L 5 NCH) . §) . (MEASUREMENTS.TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN from o - o iR VR R
ﬁﬁg‘?ﬁ%‘gﬁfomcceowm““233"3&:%5?&%“&"% DR 2 "
" | ABOVE CAPTIONED PERMIT AND THAT THE INFORMATION pRe. | GRAVEL PACK . L ——— L
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF - IF WELL DR"-LED WAS : o i -
MY KNOWLEDGE. FLOWING WELLINSERT  ~ [ ]
F INBOX 68 L 68

| DRILLERS IDENT. NO.

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

' T " (EROS) owaQ -
(MUST MATCH SIGNATURE ON APPLICATION) o B 74 75 78
70D 72|:| o
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE ~ LOG - -~ OTHER DATA

INDICATOR °

i ~reSponSIbIe for sntework |f dlfferent from permmee) - JCASING” i -




A | EMERGENCY/TEMP NO. IF ANY

o SEQUENCE NO' STATE PERMIT NUMBER
B 3 702 ~(DP USE ONLY) STATE OF MARYLAND

- = APPLIGATION FOR PERMIT TO DRILL WELL - -
5 .‘,I'fg%[“s‘f“gfgﬁ,s,{? giRP;sN)CHED please print or type O fill in this form completely "
) fatleflecheld ([I\PAI) ~ 8[3] - LOCATION OF WELL
4 Wi3iclR11i0 OWNER INFORMATION Tz :
LI T BERIoE I ZEE T 1] ot DL b
LA s Sle |l 1A1F1e]S
TS Lo — Fisi N 2 Zlelevleltlol Kiplgl [ {1 [ [ [ ] .
4 ‘1 i g 1 ; 23 SUBDIVISION 42 ‘

;lreel'ov RFD . i SECTION I:]:]:] LoT @:[:’ ,‘
El |L|/|(’|(|/|f'| e [1 -l .\ll,/l l/lél‘/l“l . VJ/]S];I'KI;BI H lwl lwl T

Town O State 72 Zip

52 NEAREST ﬁ)NN 71 !
ligw i s

- DRILLER INFORMATION

M ‘ﬁ M |§]3g| | MILES FROM TOWN (enter O if in town) |9'| [ lyelxul
/;;’;Zlf MJ&, J}‘/// f ;/ //Llcer;szo i]%, [ NZ Toond ']'l

cEifm Narfie

DIRECTION OF WELL FROM Z NEAR WHAT Y
5_5’/4z Me w Jﬂf ﬁ’m ‘Y}vf Z/77/ TOWN (CIRCLE BOX) HATROR

- Address NORTH

Slgnafure 2&—7’4 hf )74%’“ ﬂ 3/4 /9&’

ON WHICH SIDE OF ROAD
7 bate] (CIRCLE APPROPRIATE BOX) (W] [
4 WEST EAST
B l 2 ’ WELL INFORMATION SOUTH

1
APPROX. PUMPING RATE (GAL. PER MIN.) @:]:]:D

TRy o R TR T T

u|f15|0]0]w

DISTANCE FROM ROAD

ENTERFT or M-~

20

"USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
- (@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' HEALTHDEPARTMENT APZROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - H 0WAIRD 7 ¥ 3 ?3 2
| IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT A
APPROVAL) 43 48 CO SIGNA’TURE

T SERSRIRA e o S ERARDL S GIRIEh L]

o SHOW MAJOR FEATURES OF @
APPROXIMATE DEPTH OF WELL ..-. FEET EV??'(H&A'NOSATE WELL (%
s e SOURCES OF DRILLING WATER
NEAREST -
APPROXIMATE DIAMETER OF WELL A NeH 1pECe
- 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN

WRITE THE BOX NUMBER

23.&@ry AIR-PERcussion ROTARY (Hydraulic Rotary) | FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT
, [ §
el 7
other

SzF T|—|%.

Z

REPLACEMENT OR DEEPENED WELLS

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
CIRCLE AP T
( PROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
L p

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

39 [g7] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

- [E] THIS WELL WILL DEEPEN AN EXISTING WELL
A 1
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

" (IF AVAILABLE) 41| | 1 | ] | | Ij ] ] IJsz

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [i l | IG’|A|P| I lJ

. FORCEINITIALS PERMIT No. |ﬂ|0|—|8|8[—|/”]7’3|

70 71 72 73 74 75 76 77 718 79

SPECIAL CONDITIONS “,
- —

COUNTY"



;:gz Y 4 ‘ : .Y'Review ‘@4% Hﬂ /D/Zs/éo

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - (%- /AZ3 -
KA

Location of property (road) {Jrides
Subdivision ./ Lot .3 _ Block Plat Sec. -
Well Driller Owner Q,(/}/ZZ r ASsocrsrAtas

Depth of well 300’

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. /

/0

I. High rate pumping -~ reservoir drawdown

Time pump started i :‘/ ¢ Pumping rate / S Gpmnd
Total time /S//./. to reach pumping water level S (ft. below M.P.

IT. 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)

.00 g2 - S e /5~
LAY y2, D | /S
§ 20 e vd /5
A £ Y |S—
Ton 22 4 A

4. 15 ) O ' /S

§:30 | & v | ol

g:557 | &> o 2 <
200 - J A A
[0 58 J2 4 /s~
/030 yo. o _ ) /5~
1057 (%4 / ‘ s

HD-224



Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §8- )2 332
Location of property (road) nNAT S YV RAoAD
Subdivision _Z £ F el p (4 Lot 3z Block -~ Plat - Sec. -
Well Driller _JTaccpf [ MAYHUE owner _c AR K + BSCOCTATES
/
Depth of well _ = . /
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. /
I. High rate pumping -- reservoir drawdown
Time pump started ! Pumping rate A
Total time "y to reach pumping water level 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)

' / foe #/y c Y

4
4

=




FROM : PIPE-RITE PLUMBING FAX NO. : 4187883082 Apr. B4 2891 11:@6AM P2

. T 5 l ol

gl 0(0‘ o ”N\‘ﬁ( %" ) HOWARD COUNTY HEALTH DEPARTMENT
% - BURBAU OF ENVIRONMENTAL HEALTH

et lo‘, WATER AND SEWERAGE PROGRAM

6(9 e TEL: (410)313-2640 FAX: (410)313-2648

. NOTE: The installor is respoasible for requesting an inspection prior to 9 am on the ay of the desired
inspection. No work is ¢ be covered until approved by the Eealth Daparmment, All instalistions msust comply
with the National Stanéard Ptwabing Code (NSPC, a3 amended locally) gnd COMAR 26.04.04 (MD Well
Construction Regulations). Submissioy omplete form {3 i ppior tg s RRARSY ABAIG

o
At

VALl

G Plumber Licenssd WellDrlle Licensed Well Pump Installer
ot Endividial responsible for the field instatlatior:
License# 22

*A lewased todividual bust perform the actual installation. Apprentices must be undar the direct
supervision of 3 licensed journeyman or master plumber, pump insialler or well driller, Licenses may be

‘ﬁ'\‘ Telephone # ‘
- Subdivition? T Tlak g WeliTed HO BLIEGE
$ire Addross: e

Make: p:toe watertight cap:
Medel # ~ Screenad, vented well cap:
Pump Capacity _§ ____ GPM Cap sesused to casing:
Well Yield: /5° GPM approved: Conduft min 18” B.G.:
Depth of well encountsred at time of puinp installation Ban (fcet) Conduit s¢cured to well cap:

-If pum) capecity exceeds well yield, a low water cut off switch {s required by NSPC 1990 Section 17.8.4 .
Torgue arragtors or Cable guards are required ~ Must irvic ane "
Sufety rope, if used, attached to loside of well casing with eye bolt .

Hease Compection
PV C sloeved o0 undisturbed soil at wall panemation; o

/&
PSIL: (160 psl min) Approximate leagth of sieeve: Zpd
W3 of gupply ling: | _ (36" min)  Sleeve caulked and scaled propesly._ o7 e e,
mmupmmu required to be at least tea fect from the septic tack, pump chomber, sewsage plping,
distribution box, drainfields, and cewage reserve aves. 1° thig capnat be accomplished, contact this office for
v-d_prior to instaflation, ' : .
. 2%-ad-8/
Signature gfcoripany representatr;e responsivle for installation - date

2 55 154

Z0F R8A.LE Deparnaen 8 >4 30 D omp 2B ABUMYH 4 ' ]
po
Date Insp. Requested; _/o2/2e2 [ 2O Date Insy  Approved: éﬁ?% ;,.. /1/2’2/
Inspacﬁvh'”nbam; th.lu-sL ' water supply line at lea:t 36 below grade Pu - /1/ A
T piece osp tnstalled and artached to casing securely = P

Elec. conduit extends at isast 18° below grade/antached to cap property _ Set o Cﬁﬁ,

Safery rope installed inside of well casing; . 2

Carrect well tag attached property and cusing «~ above finished gmde 5 Mo P!/C

Water supply line lseved adequstely at house connection — Cond g
onoul

Adequate grout chesrved below pitless adapter

84
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