
ell I 7689 SEOUENCE NO. I' STA.T E OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN. (OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 
I 23 , WEll C OMPLETION REPORT 

(THIS' NUMBER IS TO BE PUN.CHED . FILL IN THIS~_.s;OMf>LETELY COUNTY 
.IN COLS. 3·ij ON-All CARD~) PLI:ASE f> OR TY PE NUMBER ~ 
. D~ate Received / PERMIT NO.
(6EP us~only) 

DATE WELL COMPLETED Deplh of Well 
FROM · PERMIT 10 DRILL WELL.. 

I I I I I I I I , I I I-I I I-I I I I I'I " (TO NEAR EST FOOT) 2. "8· " 20 ,. 29 30 l ' Si s: 1S ). r 

OWNER 
Unt na me 

I
i.5t name 

F '­ h,STREET OR RFD TOWN I 

SUBDIVISION SECTION LOT '''' R I 

Not reQuired for drjven wells WELL HAS BE EN GROUTED LiJ ~ Cl31 
STATE THE KIND OF FORMATIONS (Circle Appropriate Boa' , , , ..... ..... •
PENETRATED, THEIR COLOR, DEPTH, .. 

TYPE OF GROUTING MATERIAL PUMPING TEST 3THICKNESS AND IF WATER BEARING 
CEMENT IC IMI BENTONITE CLAY [!If]DESCR IPTION .~use FEET . ~neck HOURS PUMPED (na_t houri I I 

additional _'-ts if n_ded) If wat.r 0) . 'S •• • •
FROM TO I b ..arina NO. OF BAGS NO.OF POUNDS 

GALLONS OF WATER PUMPING RATE (ga•• per m.n, 
to n••r••t gal,) t , 

DEPTH OF GROUT SEAL (to n.are,.t /ootl " ~.... 's 

]2 L METHOD USED TO 
0 ;2. from fl . to fl. ME ASUR E PUMPING R ATE I , 

.... TO~ (enter 8 if from i:",face) eOTTOM 
sa 

WATER LEVEL (di>lanu ''''''' Iond _ fo.::.) 

E~J 
CASING RECORD 

BEFORE PUMPING:L ;:1.0 IillJ Iclal I 
, 

11 20 
ins.rt 

, appropriate STEEL CONCRET E WH EN PUMPING I I 

sq'~, '9c£t 
coda 

lRIl 10iTI 
21 2S 

0 30 below T YPE OF PUM P USED (lor tastl ! 

I PLASTIC OTHER ~ air [!] PIston mturbina 

In;fJ 0 ¥C ..v 27 l' " MAIN 
Nominel di__ 

Total deplh 
~ centr ilugal ~ ,ota'r [Q] other 

~~~ 
c../. CASING top(msinlcu,ng 01 main ening (de.crob. 

TYPE (na...est .nch) (naare.t loot! 2' 2 ' below) 

I I I QJ ,et mu~'.ible 

~ JcA .s )G , , I tf~ I 27 2 , 
I - I .0 " ., .. •• 70 

E OTHER CASING (.f used! 
A diameter . depth (Ieet)
C inch I rom to

;1 I II I 
el.l~e IHn!LL~Q yeS NOI I I I I 

S DRILLER WILL INSTALL PUMP [YJ [Hl, 

~I I II (CIRCLE APPROPRIATE BO)(I 

I I , I , IF DRILLER INSTALLS PUMP, THIS SECTION 

SCREEN RECORD 
MUST BE COMPLETED FOR ALL WE LLS 

acreen type EXCEPT HOMl: USE
",_hole 

TYPE O F PUMP (WRITE APPROPRIATE

0-') [ill] []J!J IHlol LETTER IN BOX · SEE ABOVE: 0appropriate STEEL BRASS. OPEN (A, C, J, P, R, S, T. 01 
code BRONZE HOLE CAPACITY: 

,. 
below [ffi] lofrl GALLONS PER MINUTE

I ltn naa,e.' gellorl I IPLASTIC OTHER 3 ' l' 

el21 I PUMP HORSE POWER , I 

I 
... ., 

, , '"," \Seq . nOf • PUMP COLUMN LENGT~areat Iy
DEPTH (neareSI It.) .. .1 

E ,I I I, 20A ! , , CASING HEIGHT ~"Cle apprOP"ate boa 
C • • " IS 17 2 1 EB } .... - ••,..,,", ••".,H + above 
S LAND SURFACe 
C ,OJ 
R 

, ! I I 
E 

,) • 16 10 12 l' B below 
(nearast 

CIRCLE APPROPRIATE BOX E 

1DJ, 

, 
B 

' loot! 
N .. s,

[AJ A WELL WAS ABANDONED AND SEALED I, , LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED 

)' 19 ., .. ,, >I 

i
SHOW PERM ANENT STRUCTURE SUCH AS 

[EJ ELECTRIC LOG OBTAINED 
SLOT SIZE , __ 2 ___ 3 ___ BUILD ING, SEPTIC T ANKS, ANDIOR 

LANDMARKS A ND IND ICATE NOT LESS 

[E] TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DIST ANCES 

OF SCR EEN , , INCH) (MEASUREMENTS TO WEL L! 
WELL 

S6 60 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to 
IN ACCORDANCE WITH COMAR 10.17.1 3 "WELL CONSTRUC­
TION" AND IN CONFORMANCE WITH ALL CONDITIONSSTATED GRAVEL PACK, f I I
IN THE ABOVE CAPTIONED PERMIT. AND THAT THE INFORMA· 

,~TlON PRESENTED HEREIN IS ACCURATE AND COMPLETE TO IF WELL DRILLED WAS 

[!JTHE BEST OF MY KNOWLEDGE. 

I I 
FLOWING WELL CIRCLE BOX ~ '"7:....DRILLERS IDENT. NO. 
OEP USE ONLY 

~-- (NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R .O .S.I 
(MUST MATCH SIGNATURE ON APPLICATION WQ 

7. '7~ 1~ 

70 0 nO I 1 1 1 
SITE SUPERVISOR i sign.of driller or journeyman TELESCOPE LOG OTHER DATA 
responsible lor Silework il different Irom permilleel CASING I NDICATOR 
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, Da t. ·_'.L.,7,f-L....::t~-/....:~~3""'"-~-_-_-_._ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - B{- O Ds C; 

Location of property (road) 


Subdivision Gfr7;e 11;(l;(Q!Aqr r Lot /Q 1'3 Block _--__ Plat __ Sec. 


Well Driller (tC<._if h _I ~ VI!.<. OWner Pa<J1eYJ C(~~ h 11 

I 

Depth of well _~~':'-.::L-L--I~=-..I.o<:-_-f'...:-__V-
Distance of measuring point (M.P.) above ground .....-_d IY ___---=-______ 
Static water level (S.W.L.) below M.P. .3' :r ...._=____________""'~;........J/ ' ~ 


I. High rate pumping -- reservoir drawdown 

Time pump started /1'3 ' pumping rate 2' CV' rn 

Total time ,N to reach pumping water level £6 1'1- 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 1 (if used) (gallons per 
tervals gallon bucket minute) 

//' ¢s- I ~h /'r.­ //) ~ h l!.- r. m 
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Ive I) Permi t 
,' ,0 (:.1 t i on of 
,-: Ii : ){ Ii v J:s j 0.'1 

Dep th o f 

,"I '~--.r;;t,.. .., r t..,.... J 

Review It. q~.3 ~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

~--# 

Di s tance of measuring point (M . P.) above ground .:< 
-~~--------------------S t a ti c water l eve l (S.W.L.) below M.P. ~____~~~~~-~' ________________________ 

! . lIiyh raU' p ump ing -- reservoir drawdown 

Time pump started / /1'...:1 () Pumping rate 

'1101:,, 1 t: i mfJ -=:::.-....:..:...~!>.-. t o r fJach PUfflpJ.f1Q w.. e. r lev e l ,S c,.LJJ

.7I. Reco very PlJmp test data - observations to be recorded every 15 minutes 

FLorv NETER READING CALCULATED F[~()r·;-lPUMPING RllTE'r !.It I:; I J' n 1 5 rvl\TE'R L F: ?EL 
(if used) (Qallons pertime to f il l 5!1I1 nut l" i n- below M.P. 

minute)al l on buc k e t~ ( ) !' val s - --- g­
....j-~I ~ (;-t) / (J Q...e..c... C. 
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SEQUENCE NO. 
(OfP USE ONLY) 

r;~STATE 
PERMIT TO DRILL WELL 

please print or type 

Signature Date 

WELL INFORMA T/ON 
~-~~~~ 

APPROX. PUMPING RATE (GAL . PER MIN.) !5I 
L,-aL-J.---L---L....,,,..J2 

AVERAGE DAILY QUANTITY NEEDED ~-f.5 1 01 
(G A L. PER DA Y) C,';-;-4..c_-.J-=-.!--'---.l--~20;:-" 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
LJ IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL V\510 
1 IFEET 

2824 

~ NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle on e) 

BORED.~ugered) JETTED Jetted & DRIVEN 

~Tclr0 AIR-PERCUS5~ ROTARY (Hydraulic Rotary) 

CABLE REVerse -ROTary DRive-POINT 

other _ ___ _________ __________ 

REPLACEMENT OR DEiEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ITHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 'sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4, 1 I I I 1 I I I i I I I 152 

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

APPROP. PERMIT NUMBER I I G 1 A I P I ~ II 
~ ~ 

FORCE~~~~~ PERMIT No·1! V'I-I~ ) I / I - O I I r I 
67 68 IN BOX 70 7, 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

HEALTH 

1Wl/32llEl
W~T 

SQU~ 

~ 

CO.UNTY NAME COUNTY NO. 

STATE HEALTH D 
________________ INSERTS 

EXP. DA r E 

I I I 10 I 0 1 0 I 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _____I 

WITH AN X 

SOURCE~ OF DRILLING WATER 

1. *'"' 'e.. 
2. 

3. 

WRiTE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

N 

EI 8-10 ~ I 
. 3 1 0 1- 000 W('/R,J 

63 

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 , l ----­N 

I 

4' 

EMERGENCYfTEMP NO. IF ANY 

LOCA T/ON OF WELL 

42 

OEP PERMIT NUMBER 
OF MARYLAND 

IHI' 1-~ II I - t r I I'J 1 
70 fill in this form completely 79 

7,52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) L,,."LI----1-'-=-LIM..,-J-I",,1-,1r:
73 76 77 78 

I 
30 

23 SUBDIVISION 1" .
SECTION r~n- l LOT I f- r 1~;;'l

44 46 48 50 

DIRECTION OF WELL FROM 
TOWN (Cln~~l'U "'1 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 g t} It ' 137 

DISTANCE FROM ROAD 

ENTER FT or MI Y'FI 

NOT TO BE f"ILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 
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~D~'\\~ Th is ;, l,'" Gcsi gnil tcs a p r i " ate sewage e25 em2nt of 
JO'(\\, cC;: ~ll" feN ,~ ~ 1'~C; ' lir,'d by the H'lry Jand Stat e D2pa rtrr>2nt of 
",-;;lrh :;nd ~;Cll l 31 lhS i,-1 1C f 0 r ind i " id' l.3 1 s('-"age d i5 posaL Jm;:> r ove­
- .-' ;-, ; s of .,n)" 11.1t'II-C in Ihi s ,:;r ca ;:) re jC's tr ic ted until pub lic s C\..'<3ge 
i s a\ -il ila~)l(' _ n"'5(, C.l ~ , -_~'~-lltS ~ ~ l il ll he c C'. TXO null .; nd void upon con­
n<"c[; on t o ,1 l'" bl ic c ,",.-;; ::,' :"y q C:Tl - nle Co unt)' Hea lth Off ice r sha ll 
r,ii\"e t 1.(' ii , l, J, ;--r i tv ( 0 : : : ,; :11 \ ,or i ;:)11ce5 for encrcac h -- c nl5 i nlo the 
1' 1'i\"ii[(' ;; (',,~; ;:c , _ ;" ,-: ~\ ' :lt, ~, ' .-,~ J"(-t'lr ion of a rro di f i C'd s c '-: ;:) ge C2 Sl5TCnt 

5;"211 1-• .-'1L b,.... rh" \· \ '~ ~ . 'l·y ~ 

f(, rcoL-;,j,':l 1,':" 1 ] , ,~l. ''' ':' '''''' l ~ ,, ' ,, ' ("n ha ve h.2en rield l()(ii t c d .snd 

~~ -.(,y. ...-:1 :=is "~I'. 

i :-'e IOl~ ,' 10' -,11 )" : , ,' ;1 ' , ) ; ' ~ \ -,.- il h I he if,i i, jn,IT! O-,-T,C ) ~ l ,ir ,,- i dl h .=md 
Jot -' 1'\' :15,'1 " l, -. ;;: ir" .i I" I~ ,,' ~- ', ::-y J:;nd Sl ii le D2pa rt.:: .,n l of Health 

end ~;"'lll;-d lh ;:.i,n,' , 

1';' ;-( 0 1,; 1 i,' :l :; ;, ', ;;; _::,. ~ ,, ;: ,-) '" ,'11 ~ f(1r a d joi ning Jot s J:,o"(' ),~cn 

r:- .. :: y ~: i ~ t h \" I 1 \ \~ \' r na te 

PERCOLAT10N TEST PLAT 

PARCEL lOB 

GLENELG MANOR TWO 

5th Election Distri c t 
Ho~a r d County, Maryland 

S c ale 1"==100' 
Date 3/7/83 

NTT As so c iates 
101 St e rrett Place 

Columbi ;:) , NO 21044 
321-0307 .. 



STATE OF MARYLA "0 


DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

LABORATORIES ADMINISTRATION 


Number: -I----~~...........__ County: ..J....I---'-_--"~~ 


Source of Sample: ~..:..-'!!!.~~~::..!::!:~'--1L-..;t.......,;~.::::..:.~-=-----:,.----­ Collector; -r--o..-----­

Sample Type Emergency Routine 
(Circle): Recheck 

Remarks: 

lill I I 1 I I 10111 l'lrm Il ! IJ;] 0 
County Plant No. Sampling Date Collect~d Time Acid 

SUition 

ChlorineField Data: 
Residual 

pH" Free Total Specific Conductance 
! I I I IT] IT] I I I I I I 

Bottle 

Town Or City 

Community 

r 

p,e .) 
MCl 

I I I I I 


".. ANALYSIS 

pH· 

Alkalinity (Total) 

Alkalinity (HCO" 

Alkalinity (COal 

pH-. Ca CO, SAT. 

AlkalinitY. Ca CO, SAT 

Herdness 

Asnmonia-N 

~ 
/ 

Nitrate-Nitrite N 

Nitrite N 

MBAS 

Chloride 

Fluoride 

Color· 

Turbidity-

Conductance·, SPEC. 

Silrca 

Sulfate 

Total Residue 

-

CODE RESULTS ,., ANALYSIS CODE RESULTS 

011 I I I I L I Arseruc 253 I I I I ~ I I 
040 -' J I I I ~ Barium 262 I I I 1 J 1 
050 ! I I I I L Cadmium 273 I L I ~. , I 
060 I I ! I I ~ Chromium 283 I I I ~ I I 
071 j I I I ~ I LllCld 302 I J I ~ I J 
080 I i' I I ! L Mercury 3101 I I L I I I 
110 J I , 1 1 ~ Selenium 323 I 1 I ~ 1 J 
143 I I ilL I ' ( Silver 333 L I I 1 , I 
162 ·1 I I I lJLO Aluminum 192 I I i ~ I 1 

173 I I " I L I I CalCium 231 I 1 J J J J 
182 I I I I L I !IC6t pper 241 1 I I I ~ I 
091 L I1111 Iron 122 I I I I 1 I 
101 I I .1 1 I L i MagneSium 241 1 , I j ~ I

~ 

I I II I I I I 
II 

020 Ma/1Qanese 133 111 1_LL 
031 rII I ill I ~ j Nickel 39' 1 1 I J I ! 
201 I I :1 I I L Potassium 361 I ! I I 1 i 
210 L I 1 1 -I L Sodium 371 I I t I I l-- ------­
220 I I 1 I I ~ Zinc 342 I I I I 1 ! 
381 I I r I t I 

I :i I , til J I 
I I I I I , I !! i I I I LL 
I I i 1 J J " .____ ---+ I i I i 
I I ,II I I , 1 ! I J i 

.,' 
1 I I I I I I !I l! : 

1 J I I I i 
- Results reponed in units, all others in milligrams per liter Ippm) ~ 

Dale Received_--,__~,.-:-_ Date Reported___---'-'_ chemlst'--l.~~,:-..----_­
OHMH 90 A 10 ,8:.' SOM 

~ 




