
ct~ ~07612 I ;:,t:UUt:I~vt: "U. STATE OF ·Ml\RYLAND I HI\:) HI::.'UM I IVIU;:' I DC .:JUCIVII I 1~L.lI"'\I- I L..n V
(MDE USE ONLY)

WELL COMPLETION REPORT
WELL IS COMPLETED.

1 2 :,~ 6 COUNTY fi5J,3/Q1sl>- FILL IN THIS FORM COMPLETELY NUMBER
• I PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well
PERMIT NO.

DATE Received
FROM "Pz}4" TO DRILL WELL"

MM DD YY ~ ~ &rJ 22 .z.S""O 26 I-ID- - ~5105
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER /6f'an7~occl LL~
lastname f} r~n7 /Jaf f> first name /:; / lIeD It (!,-hi JIIV

STREET OR RFD :lJi!.N
SUBDIVISION "8('at? 11.VOOd SECTION LOT Ie:, .

WELL LOG GROUTING RECORD yes nD Cl31
~NDt required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 44 44 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF m>G MATERIAL (Circle one) 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMENT ( . BENTONITE CLAY [:ID:Q] HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET .CheCK 8 9
If water It!)addilional sheets if needed) FROM TO bearing 451 Z NO. 0;~UNDS ,45 ~e.~ PUMPING RATE (gal. per min.) •

NO. OF BAGS

(3~A1 sfML.r a 3/ GALLONS OF WATER
11 15

METHOD USED TO lIMe"
,g\"v~ SLA-riff ~I 2S'(!) V" DEPTH OF GR~ SEAL (to nearest fO~ 9 MEASURE PUMPING RATE

from ft. to ft.
WATER LEVEL (distance from land surface)48 TOP 52 54 BOTTOM 58

,
f

(enter 0 if from surface) 3S'. BEFORE PUMPING ft.E;iB CASING RE~
17 20

~
99nsert WHEN PUMPING ft.

propriate 22 25

code ~

~below TYPE OF PUMP USED (for test)

'1
~air ~ piston ~ turbine

MAIN Nominal diameter Total depth

CASING top (main) casing of main casing [£J centrifugal [R] rotary

other

!;,VPE
(nearest inch)! (nearest foot) [QJ (describe

- T JL I..f.CJ 27 27 27 below)

\ 60 61 63 64 66 70
Q]jet S ubmersible

E OTHER CASING (if used) 27 27
A diameter depth (feet)
C
H inch from to

C
./ PUMP INSTALLED

YES~A DRILLER INSTALLED PUMP
S (CIRCLE) (YES or NO)I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole

~ ~ ~

PLACE (A,C,J,P,R,S,T,O) 29

w~ti1l- A, IN BOX 29.t;"")/1.J..$'-'22'3 propriate BRONZE HOLE
CAPACITY:

code

~ ~

GALLONS PER MINUTE

below (to nearest gallon) 31 35

PUMP HORSE POWER
37 41

(!) C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:· , 2 h f

, , \
, ' (nearest ft.)

1 0 ~7 :2.S?::> 43 47
yes @P CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED [!] E 8 9 11 15 17 21
A and enter casing height)

C 2
:+ '00'" ! LAND SURFACE

CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36
49-

A A WELL WAS ABANDONED AND SEALED S [J -,- (nearest)
WHEN THIS WELL WAS COMPLETED C3

below foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E

WELL E SLOT SIZE , __ 2 __ 3 __ I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
N SHOW PERMANENT STRUCTURES

ACCORDANCEWITHCOMAR26.04.04 ''WELLCONSTRUCTION"AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) TWO DISTANCES
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. from to

MWDL~'L
. A R(i.~tJL.t:.. P1t11l

DRILLERS LlC. NO. I I GRAVELPACK 0f<~eA IFWELLDRILLED Pfl..DP LvJf!fP
WASFLOWINGWELL --

DRILLERS SIGNATURE .e.. INSERTF INBOX68 68 bJ.'O
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY

u> \,It-f: I,...(;

R"t,J-e.:;.:~~-1

(NOT TO BE FILLED IN BY DRILLER)

I'
I T (E.R.O.S.) WQ

70 72

SITE SUPERVISOR (sign. of driller or jou'Jeyman
- - 74 75 76

responsible for sitework if different from permittee) TELESCOPE LOG
CASING INDICATOR OTHER DATA



SEQUENCE NO,
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF mARYLAND

PERMIT TO DRILL WELL
please print or type

HO-Qi-&5&5
70 fill in this form completely 79

Da e Received ~PA)
d.£L q '-f q OWNER INFORMA TlON

8 MM DO YY 13

I Brantwood! L.L.C.
15 Last Name Owner First Name 34

I 8835 - P Columbia 100 Parkway
36 Street or RFD 55

I Columbia! MD 21045
57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON

I Robert L. Cline M W 0 139
Driller's Name 76 License No, 81

I Cline & Duvall. Inc.
Firm Name ,
I 8093 Hillmark Ct. Frederu:.k.

Date I I
B 2 WELL INFORMA TlON 5

APPROX. PUMPING RATE --~---
(GAL. PER MIN,) 8

2
12

AVERAGE DAILY QUANTITY NEEDED __ ~30",-,,0 _
(GAL. PER DAY) 14 20

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
UWIRRIGATION

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
L!::J IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

[§ GEO-THERMAL

APPROXIMATE DEPTH OF WELL LIJ.2'-'5.LJO"-- __ ~1 FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~HIS 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
(IF AVAILABLE) 41 52

Not to be filled in by driller (MDE OR GOU TV. USE ONLY)
,,,.. LiSa "Il~~

APPROP, PERMIT NUMBER /-10 '1&" G A p0'lJC)3rlYi
54 63

, PERMIT No,flo·-Cf4 -'::::<Sfob
70 71 72 73 74 75 ?6 77 78 79

B 3
I Howard

LOCA TlON OF WELL

8 COUNTY

I Brantwood
23 SUBDIVISION

SECTION I 2 I
44 46

I Pine Orchard
52 NEAREST TOWN

21

42

LOTI 16 I Area 2
48 50

MILES FROM TOWN (enter 0 if in town) ~I-=----L2_-=~M~!,-I1 I
73 76 77 78

71

B 4
1 2
DIRECTION OF WELL FROM
TO N (CIRCLE BOX)

f 0
8

Argent Path
11 NEI)R WHAT ROAD

ON W~ICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

30

34 35 37

DISTANCE FROM ROAD ft.
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: __ PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I ;--!ow()./)d Co
COUNTY NO,COUNTY NAME

STATE
SIGNATURE INSERT S -... __

DATE ISSUED 41

11J1~l)aO~ c.",r772N 1/!-0/41
43 MM DO YY 48 t'o SIGNATURE EXP, DATE

~~:6TH 62Do 0 0 ~~76 5'20 000
~ ~ ~ ~

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1, well
2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 820

520N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS
NOTE .• APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED .•

®COUNTY



10705 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL6

please type

STATE PERMIT NUMBER

70 fill in this form completely 79

OWNER INFORMA TlON
LOCA TlON OF WELLDate Received (APA)

8 MM DD YY 13

Brantwood, L.L.C.
Owner First Name 3415 Last Name

I 8835 - P Columbia 100 Parkway
36 Street or RFD 55

I Columbia, MD 21045
57 Town 70 State 72 Zip 76

DRILLER INFORMA nON

I Robert L. Cline M W D 139
Driller's Name 76 License No. 81

B 3
I Howard
8 COUNTY 21

I Brantwood
23 SUBDIVISION

SECTION I 2 I
44 46

I Pine Orchard
7152 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) ~I,.,,-~2'----=-=--c'-M~~1 I
73 76 77 78

42

LOT I 16 I /+V-eA ~
48 50 0)

Argent PathCline & Duvall, Inc,.
Firm Name

Signature Date

t-=BO-L-:::2:...J WELL INFORMA TlON
2

22

[f]
[JJ
[f]
IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

11 NEAR WHAT ROAD 30

W

WE~T

MROAD *.
NTER FT OR MI 38 39

.~--1"'1I:RULO 11A.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. well
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 820

COUNTY NO.COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

INSERT S --.. __
41

EXP. DATE43 MM DD YY 48 CO SIGNATURE
NORTH EAST
GRID ~ ~o~o~o GRID ~,-- =o--,o~o~ ~ ~ ~

APPROXIMATE DEPTH OF WELL

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
(IF AVAILABLE) 41 52

Lei ,...--,2=-5=-O=------,-,J1 FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

30 AIR-ROTary

37 CABLE REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 W

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

GAPAPPROP. PERMIT NUMBER
6354

PERM IT No. ""'70n-=7"1~7=2-----=-73n-=7"4~7=5"'---"-76n-=7=7~7=8--=79

N

DRAW A SKETCH BELOW S OWING LOCATION OF WELL IN
RELATION TO NEARBY TO NS AND ROADS AND GIVE

EAREST ROAD JUNCTION

~·I

N

SPECIAL CONDITIONS
NOTE,.. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ,..

(j) ORIGINAL



Review ------------------
FIELD DATASHEET

HOWARDCOUNTYWELLYIELD TEST

IWell Permit No. HO - 91~5&5 L
Location of property (road) ~~ft~c~grc~o~/~~e~a~~~(~/)L-__~ __~~~ ~~~ ~------~~
Subdivision &..£2[)TwOQ(;J Lot ,It; Block Plat Sec. 2(2-
We11 Dri ller ?k!&-?-t... CL1n-r::: Owper --"-,13~r.-"a.=.......o•...•tu ?,-,,,Q~Q••••..•••a: _

Depth of well
Distance of me-a-s-ur-~-:-'n-g--p-o-:i:-n-t--:'(M~.P=-.-:)-a-:-b-o-ve-ground.~ / _
Static water level (S.W.L.) below M.P. ~S----~~-----------------------

I. High rate pumping -- reservoir drawdown

Time pump started
Total time I~J(),

; Pumping ra te 16
to reach pumping water level qq -----"f-:-t.•.•.-.~b-e-:-l-ow--M-.-P-.

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

TIME (in 15 WATERLEVEL PUMPINGRATE FLOWMETERREADING CALCULATEDFLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)
11L .:3S 30 ~ 0 tCo II~-.:s L~9'u6" ~Cj 30 )J It:;

~-g" )?..::1 3s't IC!J
q!I..f.~ ql "3 tP " /(J
J/J'LAt> Cj7 3a t( /(jr

q~ 'ta t( If)J./): .:'

-1-/) 'J.O '19 --'=! ~ •i It)
ItJJLJ.~"'" Cftf ,3 e " /0
I ~.tp 1Cf .50 .t. 1tJ
II~J~ 9£ :3_t"> I t 16j/~ '11 3~ .e.. It)
IJ .-. .q~ -g o I

j()
.-,:,

/'L~f!)1J qq .:1~H Jt)

HD-224



Page of
Date ---ca""--'-jq-=joo

--~I~+I~~-----
q:003hR.5

Review --------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94c!?5~S
Location of property (road) ~~ft~c~g~c~o~7-4P~a~~~/)~__~~---------------- ~--
Subdivision tJJc.anT'QDO(J Lot It? Block Plat Sec. 2(2..
Well Drill er ~./::2:d.i-t..CL1~ Owner --fi:.13~r.....!a.~O...L.L.t-4.(A.,( ..L? '-'Q:...Q""""""d'-- _

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 ----------~-----Total time ---------

Pumping rate -----------------to reach pumping water level ft. below M.P.---------
II. Recovery pump test data - observations to be recorded every 15 minutes
TIf.fE(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons perterva1s gallon bucket minute)

!

•:</rloo
£ri1~:;;'L '--'~.1'-.,/
./"A)~ \tI)
~~

HD-224



VAN ::>141'11

. HOWARD COLTNTYHEALTHDEfARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH

., 'WATBRAND SEWERAGE PROGRAM
TEL: (410)313-1640 , FAX: (410)313-1648

Information Form for the Installation ot the Well Pump. Pitlu' Adapter· IIld 5upply Pipinl

NOTE: The iDstalJ.tr iI"relpoDJlble for requesrtng an lnsp£Ctloll prlD~ to 9 ~ 011the di1 of the deAred
iIllPecrioil. No work 11to be c:overed util appr'O\'Cd b)' the Health DeparbaeD.t. All blatIllaUoDS mUJt comply
with the NaUoaal Staadai"dPlumbiJlI Code (NSPC, as amended IOcall)') ruCOMAll26.04.04 (Ml) WeD.

.ConltnactionReguJatlODl). aubmiulop of Ilcamplete form is Rguircd prlQr 10Use ud OCglQancv appron.!.

C_~~Q~7h"'; '~.~?f\. ~~

(Must circle o.s;rq;;;;>' Licensed.WeUDriller . Liewed Well Pump ~cr
Liccuc II atId ~o of inAMdllal~DIi!for !he ftdd installation: '~ ,.,
Name (Prlnt): ~~();Jn~ ~oo.\, . . L~~\~......L.lIW)~ 1-

't' •A Ucewccl iJsdiviclual mllst. perform the actual WtalltJiQIl. ApprenUces must be udet the direct ,
",pervisioJl. of l Ucensed jOUnleyman Dr muter plumber, pump instnller Drwen dn11er. Licenses may be
subjected to field verification. '

.~~gt~et1YsL
PSI:~(160 psi lPW
Dcpt4 of supplylint~36" min)

For Health Department UK Only - Not to be tOIRDldc~ by Justal1cr

Date Insp. Request~: ij IX-Ih~l . '. Date~. Approved: tJ/.:LJ/o 7-
Inspection Data: .PiUess adapter and water supply line at least 36" below lJ'lde. i

Two piece cap installed and at~hed to casing ~urely V
Elec. conduit extends at least 18" below grade/attached to cap properl)' v
Safety rope installed ir.side of well casillJ v::
Correct well tag aaached properly and QaSitlg Sit above finished grade v::
Water supply line sleeved adcqnaKly at house connection Ie
Adequate srout observed below pitlwatlaptet i/"
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