
Cl11 07657 I ::;t:UUt:Nvt: NU. STATE OF MARYLAND THIS REPORT MUST BE SUBMITI t::LJ AI- I t::H
(MDE USE ONLY)

.; WEJ.-L COMPLETION REPORT
WELL IS COMPLETED .

1 2 3 6 COUNTY
FILL IN THIS FORM COMPLETELY NUMBER {}5131qq A

~ PLEASE TYPE

ST ICO U?E ONLY DATE WELL COMPLETED Depth of Well
PERMIT NO.

DATE Received ~)5- / FROM "PERMIT TO DRILL WELL"

MM DD . yy MM DD yy
22 flo- q~ -2.fpDI/' ~ ,.., (./CJ 26

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER I-?/ an t-UJOOC/ LLC~
last name .orar'ni- first name r: / /J~O H C!.II-VSTREET OR RFD TOWN

SUBDIVISION 1'5/'Ltnlt.l.x5l:x:J SECTION ~IA LOT r
WELL LOG GROUTING RECORD yes no Cl31[Y] ~Not 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 GROUTING MATERIAL (Circle one) "3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMENT Ic I MO BENTONITE CLAY l!I9 HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET check 8 9 ,..-
if water

additional sheets if needed) FROM TO bearing 45-46 ' 5- 45 46..C se..s
NO. OF BAGS ? NO. OF POUNDS / , PUMPING RATE (gal. per min.)

~ GALLONS OF WATER
/ .s c. 11 15

cI r: METHOD USED TO .. .d~lc'd~) DEPTH OF GROUT SEAL (to nearest foot! MEASURE PUMPING RATE ! I

C",~ )Jt< po.. 7t J./!.- V from ~ ft. to 7 .- ft.
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

;',. ~ (enter 0 if from surface) j2L/

E~!0CASING RECORD BEFORE PUMPING ft.
17 20

~ W #l~3nsert WHEN PUMPING ft.
propriate 22 25
code

~ ~betw
TYPE OF PUMP USED (for test)

~air ~ piston [rJ turbine
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

~ centrifugal []] rotary
other

TYPE (nearest inch)! (nearest foot) [QJ (describe
I

~
'((./ 27 27 27 below)

60 61 63 64 66 70
Q]jet []] submersible

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

C
PUMP INSTALLED /'

A DRILLER INSTALLED PUMP YES ~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) 29t;"~rtJ IN BOX 29.

propriate BRONZE HOLE
CAPACITY:

code

~ ~

GALLONS PER MINUTE

below (to nearest galion) 31 35

PUMP HORSE POWER

C121 37 41

J DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: , 2/ /' (nearest ft.)<';J (

E 1
,) 43 47

yes no CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED [!] ~

8 9 11 15 17 21
A [±] and enter casing height)

C 2 ",0'" ! LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 36 4932

A A WELL WAS ABANDONED AND SEALED S GJ (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 "WELL CONSTRUCTION"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. Trom to ,.-

DRILLERS L1C. NO. I M_D_2'_ I GRAVELPACK
IFWELLDRILLED

ILL WASFLOWINGWELL --
DRILLERS SIGNATURE

INSERTF INBOX 68 68

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY I')
(NOT TO BE FILLED IN BY DRILLER) ;J.

L1C. NO.1 __ D___ I T (ER.O.S.) WQ -7'f
70 72 . I j)

SITE SUPERVISOR (sign. of driller or journeyman - - 747576
responsible for sitework if different from permittee) TELESCOPE LOG l --CASING INDICATOR OTHER DATA ;.' ( •.'I



STATE PERMIT NUMBER~081!83 SEQUENCE NO.
(MDE USE ONLY)

STA re OF MARYLAND
PERMIT TO DRILL WELL

please print or type
110- q£j - &'&01

70 fill in this form completely 79

6

LOCA TlON OF WELLB 3
LIc--::~H,:;o~w~a~r~d,-- ~I
8 COUNTY 21

I Brantwood

Date IJ-ec~ved (APA)
bot) fOD
8 MM DD yy 13

Brantwood,
OWNER INFORMA TlON

L.L.C.
4223 SUBDIVISION34Owner First NameLast Name15

8835 - P Columbia 100 Parkway LOT I 1 I Area 2
48 50

SECTION I 2 I
44 4655Street or RFD36

21045MDColumbia, I Pine Orchard
7152 NEAREST TOWN7672 ZipState7057 Town

DRILLER INFORMA TlON
Robert L. C Iine MILES FROM TOWN (enter 0 if in town) ,::1 c::-----,=2,----=c:-:::M=-=-=-1 I

73 76 77 78139M W D
76 License No. 81Driller's Name

Argent PathCline & Duvall, Inc.
NEAR WHAT ROAD 3011Firm Name

8093 Hillmark Ct., ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 37

DISTANCE FROM ROAD ~

ENTER FT OR MI 38 39
WELL INFORMA TlON

APPROX. PUMPING RATE
(GAL. PER MIN.) 8

B

12

TAX MAP: 23300 BLK: __ PARCEL __AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I Howan::J &Jull/y /f5J3!qqB
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION .

IT] INDUSTRIAL, COMMERICIAL, DEWATERING

[f] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

[QJ GEO-THERMAL

INSERT S -- __
41

o?,{:.~j~/
EAST .,0-'1 ,.,
GRID -,=;-_P-"",-""LJ.}""""",,,,--O,,--,,,-O,,,,,o

57 63

22
DATE ISSUED ./~~/(CAAA~
I O~':;'&'tJO¢/-;'K- ~
43 MM DD yy 48 CO SIGNATURE

NORTH
GRID ..5ZD ° ° °

5550

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. well
2.

3.

,-::-:-~2",,5..><.0_-=,1FEET
24 28

APPROXIMATE DEPTH OF WELL

6 NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

30 AIR-ROTary

37 CABLE REVerse-ROTary

other

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 820

N 520
REPLACEMENT OR DEEPENED WELLS

~ (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

w THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

0000004--L-__-L -1

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE LJr ur.

Q NEARE T ROAD JUNCTION I'\r',v. ,
N52

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

HIJ 98 GAP GOO•.")
54 63

PERMITNO.Ho- q!-cR/'O!
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

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

®COUNTY



Page ofDa te -/-;t"O"""Z-e-J.. J-.-j'l-tJ-:-O::--
i

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well __ 3"""-'7'~""'C,--'----: ---,___ ~. I

Distance of measuring point (M.P.) above ground ---""':~T--r---- _
Static water level (S.W.L.) below M.P. .2.-1 I

I. High rate pumping -- reservoir drawdown
Time pump started
Total time 36M ~'\

IIJ: 3J Pumping rate 2. a----~~-----to reach pumping water level I ~.3 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill I (if used) (gallons pertervals gallon bucket minute)I~: S6 /()~ l

3 /1.1'-'" 20
II.'a'!" 1~3 II s: j-
1I:z.0 IL3 ,/ j,s-
1/ " , r: I"~ II J~j"
1/', '5'0 It., II )'7!J-
I/. to Y' I'; II T.j
11.:'2.~ "3 II ..)~J-u: .l.f /bJ tI s;s:
11.~'5't1 /& 3 H .s;~
114 s" Ie? If S':S"I ~2. 0 "J U r$;l-
1:''('' 1{'3 at ,j--: ,)
I' .. ro /., •• j- -I )
2 te»:

" J It JI )-

HD-224
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07/05/2001 11:14 3018310233 VAN SANT PAGE B3

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL REALm
, WAT'ER AND SEWERAGE fROGRAM:·
TEL: (410)313.01640 FAX: (410)313-2648

1'9'1' Bealth DsPartmept Use amy Not t9 be cQmpleted by Malle,l'I I ' . I ,..;-:-:\SR,<
Date Insp. Requested: fc ';).70 I . . Date Insp. Approved: " I ~7 0 I ~
..~oll.Dilta: .Pitless aCaptcrland water supply line at least 36- below gtade I • V"
. . Two piece cap installed and a1t3.clied to cisini securely L.---

.·lUcc. conduit emnds at least lSh bel.ow gradcJattached to capp.toperly 'r7
Safety rope installed inside cfwell easing .
correct well tag ~ properly and casl'lg 8" above finished grade. i?'
Water supply line sleeved lKkquatcly at house conn=cticn //"
Adequate ifOUt observed bolowpitless adapter cz::



Hugh F. Cole, Jr.
Chairman

John F. Liparini
President & CEO December 11, 2000

Ms. Amy McMillen
Howard County Health Department
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

Re: Brantwood Well Permits

Amy,

I am writing to inform you that we are going to transfer well permits for Lots 20, 21
& 22 in Section 2.1 and Lots 1 & 12 in Section 2.2. The permits are currently held by Cline
and Duvall. We are transferring them to Joseph Mayne. We plan to start drilling Thursday
or Friday of this week.

Please contact me at 410-977-0578 should you have any questions or comments.
Thank you for your cooperation.

Sincerely,

AY/// / ./~.~-
Nicholas Liparini, for BWLLC

cc: Joseph Mayne

Brantly Development Group, Inc.
Real Estate Development

8835·P Columbia 100 Parkway Columbia,Maryland 21045 • (410)730·0810 Baltimore (301 )596-4011 WaShington (410) 715·0681 Fax



WF.LL

Cline & Duval', Inc.
SQ93 HlllmCll'Io, Court

n Fred.,.ic:k, Maryland 21701

(301) 663·6005o
DRILLING

December 11, 2000

Howard Co. Health Dept.
Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, MD 21043-4544ATTN: Steve
RE: Brantwood Subdivision

This memo IS to Inform you that the followingwell permits will be tr~n5ferred to Joseph Mayne:
Brantwood Sec. 2 Area 1 Brantwood Sec. 2 Area 2

Lot 20 HO-94-2576 Lot 1 HO-94-2601
Lot 21 HO-94-2577 Lot 2 HO-94-2602
Lot 22 HO-94-2578 Lot 3 HO-94-2603

Lot 4 HO-94-2604
Lot 5 HO-94-260S
Lot 6 HO-94·2606
Lot 9 HO-94-2507
Lot 10 HO-94-2608
Lot 12 HO-94-2609

If you have any questions, please contact us.

Robert L. Cline
Cline & Duvall,Inc.




