SEQUENCE NO.
(OEP USE ONLY)

cll] 7689

! 23

STATE OF MARYLAND
WELL COMPLETION REPORT

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

43
NO. OF BAGS
GALLONS OF WATER

s
NO.OF POUNDS

DEPTH OF GROUT SEAL (10 nearest foot)_
from ft. to

7 [
(enter 6 it from s::rhce)

48 vOP soTTOM 58

(THIS' NUMBER 1S TO BE PUNCHED . FILL IN THIS EC™ ™ COMPLETELY COUNTY
IIN COLS. 3:6 ON“ALL CARDS) PLEASE P! OR TYPE NUMBER e
Date Received "
(GEP usetonly) Depth of Well PERMIT NO. 1
L DATE WELL COMPLETED FROM "PERMIT TO DRILLWELL
" 5 l,, 1Zolel. rzo] (TO NEAREST FOOT) % ['u—lx_l:ﬁ)—l)_l'FLﬂlTlflTeJ_—]
OWNER 2 l
Tast name first name
STREET OR RFD TOWN 4
SUBDIVISION — — SECTION [Eo) ey & T T e | |
Not_required for driven wells WELL HAS BEEN GROUTED ) @ C|3
STATE THE KIND OF FORMATIONS (Circie Appropriate Box) ' (R s w7 T ] -
PENETRATED, THEIR COLOR, DEPTH, 4
THICKNESS AND IF WATER BEARING THRE OF GRS ISE B ATER BUMPING TEST
DESCRIPTION TUse FEET [ Check | CEMENT BENTONITE CLAY HOURS PUMPED (nearest houry L~ |
additional sheets if needed) [TRol T TO if water re ie g &

PUMPING RATE (gel. per min.

to nesrest gal,) S . i
METHOD USED TO y
MEASURE PUMPING RATE 1 =

WATER LEVEL (distonce from lond surfoze)

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[E] eLecTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED TO PRODUCTION

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
ND IN CONFORMANCE WITH ALL CONDITIONS STATED
iN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

DRILLERS IDENT NO. L———+ 1

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR { sign.of drilter or journeyman
responsible for sitework if different from permittee!

casmg
BEFORE PUMPING —
types
e Isl TI Iclol 7 70
appcopdr.ute STEEL CONCRETE} WHEN PUMPING 1“ ul
o
b‘,,ow TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston T [ turine
(] [Fl
MAIN Nominal diametar Total depth : other
CASING toplmainicasing of main casing @ centrifugal @ rotary (describe
TYPE (nearest inch) (nearest foot) 27 7 below)
[D ot @nubmuiblo
L - L 4 27 27
60 8! 62 64 b6 70
E OTHER CASING (l' used)
A diameter E pih (1ea|)
C mch
" NSTA
g ! el A . 4| DRILLER WILL INSTALLPUME ' 10 o0
S
""I | I (CIRCLE APPROPRIATE BOX) E
G L e 8 J | IF DRILLER INSTALLS PUMP, THIS SECTION
SCEEEN RECORD. MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
b o g TYPE OF PUMP (WRITE APPROPRIATE
nsert [s]7] LETTER IN BOX - SEE ABOVE:
ppropriate STEEL BRAss, OPen | (A.C.L.P.R.5T0) 7
code BRONZE HOLE CAPACITY:
""°"' GALLONS PER MINUTE
PLASTIC OTHER (to nearest galion — );
r 2 PUMP HORSE POWER \,T -
7 eq. G0 s PUMP COLUMN LENGTH@.MOI! "l—f
L DEPTH (nearest ft.) G/
A ! CASING HEIGHT (circie appropriate box
- AL . d oS - snd enter casing height)
i above
S i s LAND SURFACE
c 3 L - J
R 73 W 2 30 2 36
E E] (nearest
€ below L j foot)
N 3 49 L0 51
= T % I” 5|1 LOCATION OF WELL ON LOT
s SHOW PERMANENT STRUCTURE SUCH AS
SLOT K SIZE. 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES
OF SCREEN ;  INCH) (MEASUREMENTS TO WELL)
50
from to
IGRAVEL PACK )L —
IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX E’
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) wQ
o 7
70 nD
TELESCOPE LOG OTHER DATA1
CASING INDICATOR
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Well Permit No.
Location of property (road)
Glepe o Mawgc

Subdivision

* Date '['/ 6/53

Review -5,’/3/63 Qf‘-j; i

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - (-0039

Fa- [(L Qbﬁvf(‘u-,eor:*/

Well Driller

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

falp - Jflay, <
£ 77 2D (F

! Lot 0 & Block —

Plat

— Sec. =

) High rate pumping =-- reservoir drawdown

Time pump started // '’
Total time s 4,/  to reach pumping water level 6 £

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

Owner au/e;,/. CGlean A .
3 Ay
5 L7
Pumplng rate 7 (. E M

ft. below M.P.

""rIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE

time to fill .1

FLOW METER READING
(if used)

CALCULATED FLOW

tervals : gallon bucket minute)
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i (e s o A {4 /) st = é C‘.P. B AT
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- /
Depth of well - O o
Distance of measuring point (M.P.) above ground <
Static water level (S.W.L.) below M.P. 335
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EMERGENCY/TEMP NO, IF ANY

SEQUENCE NO.
(OFP USE ONLY)

[V 0302,

1

2 3 [ 6
(THIS NUMBER 1S"TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

%/4,//p= STATE OF MARYLAND ‘
PERMIT TO DRILL WELL B [=

please print or type

OEP PERMIT NUMBER

70 79

fill in this form completely

‘Date Recelved

BBE

%/ﬁ f}(fﬂ'

1 OWNER INFORMA TION

FrFEF] TIIHHLWFTI

15 Last Name First Name

l
BB PP & F—’lf'u VT PFEFPTE

treet or RFD 55

EEEFUBPEEL L | T PPFEP D]

LR

DRILLER_!NFORMATION P
fl F B ]

'] 1T A=
, 17 Licenga No. 80

5[3]

7

LOCATION OF WELL
1 2 O O O
PLEPEFPT PAPPRI [T 111 1]

23 SUBDIVISION

SECTION- [Z:Eg
FLEWEEFTTT I I I TT T TTT]

MILES FROM TOWN (enter 0 if in town) E_I_u_lﬂl_l_]

76 77 78

Driller's Mame - ~

/ ] 5 ol gl 25 2V IV LY ey J
Firm Name ./ s Al 7 Ay
‘ s < ¢ f K : [ ; {
Address 2 [ ,,-’/‘
s F ‘ol 4
/ /-
Signature Date

B|2
1

WELL INFORMATION

APPROX. PUMPING RATE GAL. PERMIN)[S] | [ | |
8 12

AVERAGE DAILY QUANTITY NEEDED E_:[V F I t ‘ 120‘

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

x‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

| | INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B|4
5

- W)
(U A 7? 7CH KA
NEAR WHAT ROAD

.

2
DIRECTION OF WELL FROM

TOWN (Cl %) ;
)+
ON WHICH SIDE OF ROAD _ 7
(CIRCLE APPROPRIATE BOX) W T
seuH
wpl -7 e
DISTANCE FROM ROAD
ENTER FT or M
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

"1 r‘: YW AL y) £l A 'v'{qé,,‘, <0
COUNTY NAME COUNTY NO.
QEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED - S0 ool
J _—.;f-;'f‘u P f”_g‘, i - /,./ XL _‘." ¥
38 CO SIGNATURE EXP. DATE

APPROXIMATE DEPTH OF WELL ... FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BOF\EQ(_m Augered) JETTED Jetted & DRIVEN
AIH ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other _

REPLACEMENT OR DEEPENED WELLS
(C'IRCLE APPROPRIATE BOX)

- THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
9
)

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVALABLE) W [ | [ [ [ [ [ [ ][ ]

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

APPROP. PERMIT NUMBER [;]:Jj lalalr] ] ]]
HEO -1 1-D10]

70 71 72 73 74 75 76

577

77 78

NORTH T 7 EAST
g L . ofoJo] Gk
50 55
SHOW MAJOR FEATURES OF
BOX B LOCATEWELL — o] T A
WITH AN X / ] ~
SOURCES OF DRILLING WATER B L
vy 4 y — .j_f }(
& | Jeeadigh . ©
1. LT ]
2. /" X T3 — g,
3. { -2 P :;V’T\*ﬂ— L
WRITE THE BOX NUMBER \ S5 *—l S
FROM THE MAP H+ERE e TV canun T
E SN/ L
N S 2D e 900 -’-[-/.{}/{?_;? &‘9
~ 0

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE.FROM WELL TO NEAREST ROAD JUNCTION
1@/clel sl
N i

e ————— et s em——

o 4 £ L

~ —

SPECIAL CONDITIONS

HEALTH
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RIUUNINNY  This area cesignates a private sewage easement of
10.000 sguave fect as regoired by the Maryland State Department of
vcz]1th and Montal Hygiene for individual sewage dicposal. Tmprove-
-»ats of any nmature in this arca are restricted until public scwage
These casemrnts £hall becene null end void upon con-
nection to a public sseise svstem.  The County Health Officer shall
Fave the amhdrity to ciant variances for encroachrents into the
Recordation of a modified sevage eascament

1 available.

Private sowhne casament.
chzll not bo necessary.

Fercolaiion test hoales =hoam Laereen have been field located and

1 s "y "
o.M as h5 a

™ 1

e Jlots shown lar with the minirmm owmer<lip widith and

*iryland State Deparisaont of licalth

] S A PC TR N
Jou arcas as reguired by the
znd Meatal Mgicne.
Pervcolation arcas it water wells for acdjoining lots have heen
o whese periineat.

rp e RN Py

Private Woor and Trivate Sovage Systems

lth Micer

Nate

s |

7

Yy, LA

iy

PERCOLATION TEST PLAT

PARCEL 10B

GLENELG MANOR TWO

5th Election District
Howard County, Maryland
1"=100"

3/7/83

Scale
Date

NTT Associates
101 Sterrett Place

Columbia, MD 21044
321-0307




" Bottle

Number:_ﬁivg_-.j_ag Name: Gjﬁ TR o

Source of Sample: S ltnia ::-;? /"7 s Y

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

STATE OF MARYLAND

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

Fa

f“?.' :ég«ll,

County: .&M_

Collector: _\%i

A Street o {own or City
Sample Type Community 3 Non-Community Private Emergency Routine
{Circle): Saurce Distribution MCL Recheck
Remarks: e & -0 39
72 S I O I R P P P PA P ET R P 1 R e
County Plant No. g:aatzg:ng Date Collected Time Acid Iced
Field Data: ] %‘E;%% L
pH* Free Total Specific Conductance
~ | ANALYSIS CODE RESULTS ANALYSIS CODE RESULTS
pH* o O Nl B S Arsenic 23 1 |1 s
Alkalinity (Total) 040 fa o d b It Barium 262 Y et
Alkalinity (HCO,) A A O T T B § Cadmium o 0 L T
Alkalinity (CO,) oe0 befol b [ [et Chromium < e e
pH*, Ca CO, SAT. (2 I S s O Lead 302 .1 [ ST
Alkalinity, Ca CO, SAT 0 | | | 1]} Mercury < O R e
Hardness 190. [ s b Selenium 323 I I &
Ammonia-N we | bdfed L Silver < Y O e
“"r/Ninate-NitriteN 162 e .LfLo Aluminum 192 ] LLi | J
Nitrite N 1295 | LS ]+ Calcium o< N I L T T O
MBAS - S I T ) 2 G Copper - L0 S U . 0 S0
Chioride gy |'Hl Rk lron 1z R 2
Fluoride o S T S Magnesium 241 0 (5] 4 i £
Golor* o | | || ||| Manganese w | L]
Turbidity* ear | 1R Nickel 81 .| | RS
Conductance®, SPEC. 201 jlad o B LI Potassium 3861 [ 5.l i
Silica 4130 O I o I Sodium 7,2 O I
Sulfate 2o | |} L L1 Zine 342 LLHTT1
Total Residue -3 i Y 1 e N O 0 o A
T I 1% 8 1 2 1 0
B 5 11 X 1 15 skl 0
S b 0 O
LLl1ld et iy efly
* Results reported in units, all others in milligrams per liter (ppm)
Date Received___&4FF 7 e, Date Reported R 12 4g Chem‘st[‘}‘ LabNol.ga‘ 3_1__; &

DHMH 30 A 10/82
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