
07610 I SEQUENCE NO.
(MDE USE ONLY)

1 2 3 6

ST ICS\ USE ONLY
DATE Received

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

MM DO yy

DATE WELL COMPLETED

II 22

Depth 01 Well

L;4...S"" 26

WATER LEVEL (distance from land surface)

~~ ft.

(TO NEAREST FOOT)

I HI::; Hct"UM I IVIU0 I DC.QUOIVII I I L..LJ"'""'I I •...•'. V
WELL IS COMPLETED.

COUNTY
NUMBER

PERMIT NO.lit "PERM)lj TO DRILL WELL"6- Q'1 - ~:ft;3
8 13

28 29 30 31 32 33 34 35 36 37
15

OWNER /6fant /.)..JOod LL: c..
STREET OR RFD laslname Rra-r::()t /..Jofh
SUBDIVISION i»rCil'Ffwood

first name TOWN _~ &-:-/..:....:/):.....:CO--=-.;>-fi:.....:..-C=".:.-/.:....,1',1-;+-Y_"'L-/V1_' 0-=--_---1
C9J~ LOT /'tSECTION

WELL LOG GROUTING RECORD ~y.el no

Not required for driven wells WELL HAS BEEN GROUTED fN1_______ .:..... ---1 (Circle Appropriate Box) 44 ~

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G"'R()IITIlING MATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ~

-D-E-S-C-R-IP-TI-O-N-(U-S-e------.:~~~~F;E;=E-c:..T-------__1-r-i?"TC~-~~1~""r-tCEMENT(l ClMP BENTONITE CLAY I!@]
additional sheets if needed) FROM TO bearing '"'Ts 46/ u. J5 .".611______ ~_-+_~+---=.___I_....:::::::::..::.:iLI NO. OF BAGS rr NO. OF POUt'!D~R' f(:)

8~()t).JtV S#4J.e o ~I GALLONS OF WATER ~'-f

BLJ.JG": 5JJt(6 S' I ~!;" J../

!

CIRCLE APPROPRIATE LEITER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

M~.IN
CASING
TYPES,
60 61

Nominal diameter
top (main) casing
(nearest inch)!

~

Total depth
of main casing
(nearest foot)

roo
63 64 66

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I
N
G----

70

~
HOLE

~

E

C 3" ---, _
R 38 39 41 45 47 51

SCREEN RECORD

~~
BRONZE

W
DEPTH (nearest ft.)

11 15 17

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
I- __ W;,,;.::E=LL=-- ---I ~ SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT, AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

, ,
1 2

PUMPING TEST

~HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) :3 -is:
11 15

METHOD USED TO ,/;1t1i:
MEASURE PUMPING RATE

BEFORE PUMPING
17 20

WHEN PUMPING J 5"'1;], ft.
22 25

TYPE OF PUMP USED (for test)

[!J air ~ piston

@] centrifugal [BJ rotary
27 27

crJ turbine

other[QJ (describe
27 below)

miet
27

IS ubmersible

27

PUMP INSTALLED ~
DRILLER INSTALLED PUMP YES ~
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type
or open hole

29

CinsertJpropriate
code
below

S

DIAMETER (NEAREST

OF SCREEN INCH)
56 , 60

from to

GRAVELPACK .
IFWELLDRILLED
WASFLOWINGWELL --
INSERTF INBOX 68 68

J-- -L-----L----LA'"""I---I C 1 2 I
NUMBER OF UNSUCCESSFUL WELLS :-,---=C/=-__ , 2 'Li

~------------------~y~es~-~~~.~ 1 rrO
WELL HYDROFRACTURED [!] c.~ ~ 8 9

1- ==-_-===--1 C 2
H ~23--2-4- -:2-6-----3-0 -3-2-----3-6

DRILLER~M~~ I

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) W Q

70

SITE SUPERVISOR (sign. of driller or iourne(Jan
responsible for sitework if different from permittee)

TELESCOPE
CASING

72

LOG
INDICATOR

74 75 76

OTHER DATA

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest It.) ,

31 35

37 41

43 47
NG HEIGHT (circle appropriate box

!
and enter casing height)

above
49 LAND SURFACE

o below I (nearest)
L=J loot)
49 50 51

21

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)

A RGc N1' (Ir(#
{J 12A7l t.., IV e

1'1"
~weL."

'"



08157 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

t/o- qq - &5&5
70 fill in this form completely 79

23 SUBDIVISION 42
34

52 NEAREST TOWN 71

B 3
,-:1:--=-7H,.:.:o=.,::w;,.:a:..:.r-=d'--- --=-:-1
8 COUNTY 21

LOCA TlON OF WELL

I Brantwood

55
SECTION I'- _2__ 1

44 46

OWNER INFORMA TlON

I Brantwood, L.L.C.
First Name15 Last Name Owner

I 8835 P - Columbia 100 Parkway
36 Street or RFD

I Col umbia, MD 21045
57 Town 70 State 72 Zip

DRILLER INFORMA TlON

Robert L. CIine M W D 139
76 License No.Driller's Name

I Cl ine & Duval L Inc.
Firm Name

I 8093Millmark Ct. ••t:J::..,Ck. ~ ~:
Add~~ -
I ~ ~/;;.J/cfj I
Signature DatE! •

B WELL INFORMA TlON 52
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 122

AVERAGE DAILY QUANTITY NEEDED 300
(GAL. PER DAY) 14 20

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
{l,g.VIRRIGATION

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
l..CJ IRRIGATION

IT] INDUSTRIAL, COMMERICIAL, DEWATERING

[E] PUBLIC WATER SUPPLY WELL

[TI TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL I 250 I FEET
24 28

APPROXIMATE DIAMETER OF WELL

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)

~ THIS 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
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL

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

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

I Pine Orchard
76

LOT ..,.1::--1_4-=-::,1
48 50

Area 2

MILES FROM TOWN (enter 0 if in town) IL.,--.=2=--- __ .,,!'M"--!,-J1I
73 76 77 78

@COUNTY

Argent Path
11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 30 37

DISTANCE FROM ROAD ~

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: __ PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I t/Otl)and CD
COUNTY NO.

INSERT S -. __
41

STATE
SIGNATURE

43 MM 00 yy 48 CO SIGNATURE EXP. DATE

EAST .r7r") /)
GRID -.=;-_-=l:>~.?--V~~O~O~O

57 63

NORTH
GRID

50

81

DATE ISSUED J L.,~/J
112/.;2000 ~C~

COUNTY NAME

NEAREST
INCH

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. well
2.

3.

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

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 820

52 N

NOTE. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF «ssoeo •

30



Pag€'# I of 2-
-Date r&{j. 1/, -tS\-O--

~Review Ole.. 2-V&f;(J PI;)
J I

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Cfl-j ,-25& 3
~cation of property (road) ~~A~c~q~c~o~/~P~a~~~b~~~~~~~~~~~~~~~~~
Subdivision &-flflWDD(;J Lot :.....J.Y Block Plat ~_ Sec. 2('2..
Well Dri ller ~~-Zt... C!..L~ Owner ~l3~r.=a.::.L..O.L...tl.-J(-"".{....L.?,-"Q-,-Q"",,d,,,--~~~~~~~_

Depth of well '-t~~
Di stance of me-as-u-r"""7i-ng-L-p"::::o-?in::!...t:--:(":-M-:.p=-."7) -a"""7b-o-ve-ground-=-~---,-/~~~~~~~
Static water level (S.W.L.) below M.P. ~~--=~------------

I. High rate pumping -- reservoir drawdown
Time pump startedTotal time 30 I~;---'-"--=:"";::""--- I -"2,.. ft. below M.P.

12

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 5 (if used) (gallons per
tervals ~allon bucket minute)

I "?JI 30 ~£' 2S OS ~ ~),I n-s /'2
f'!JJ~ 11..1

-~~ '/ /"2..
«'I' ,C;Cj I ~I 2 '$('1 Ie..
(/. '? I ~'2 1t1IJW ~/~ec:., ~I-/~

I 9/ /6- 16-~ JMIN-36"$~1 ~~)~
ql?,? - /5? I ,MJ N .3 {" .s ce: "3"'/ ~
'1"· '." / S-:J; / "41 V !!~ <."6(' 31~
I 0: 0 r; 152 ) A1J,?I .!s: ~e-'-- 3'/~
J oi, ,cr /5"2- / /11/ '" J $" S d(.. ~d,I~
I ;)' ~l) /~-2 ) I'IIJ N ...3 I. •.~ ~( ~, J ,S'

IJi'-H....,I /S"2- I/ttl UV ~.~..s$( '3, (6'
11:61) /5'2 / ;11/~ -3'~-..s~ 31/~
III 1<' J ~2. / IYI/~'~~-~cc ..~II~-
I/~ 38 /!'~ I M I AI 3 ( See, :S'/~
Jl:4.L / ~'2.. lAlJ 1.) .1S" &.< 3·/~
J?:!Jll I «e. 1mAI s r'$,~-(" 3,11:;'-
l'2iJ'-< I tf1 I -'11) 1'1 ~ <'_-.;t''- 3 1/6"
J ').t-t, If'} I (~ I Jfil tV 2 5" Se:.:!.

,
::$', I..!::

) '1. nJ",< I 5'2 1,vi, I'll .s ~ Sc_~ ~'/~
11M I ~2.. I \~I ,'.) es Sc" I=- ,

S·/SJ,l~ /SZ. / Iftl! AI 3.5 $();" •r- 3'/~
J ~~D / .(2- / /III tJ ~-t<':cre~ 3. J s:
I ··~6 J S"'1.. / HI I /II .3 5'st<. e- I_~
'l.'~_ J ~2... J AlI,l/ .:?...~--S~(,I:- '3'. /«

HD-224



P a. ,-=;z., "2-
Date ~~~~~~~t)~ Review --------------------.'

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well

Depth-of well
JDistance 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 I Al "'frj !?) Pumping

to reach pumping water level
_-Jif....--=~~

II. Recovery pump test data - observations to be recorded every 15 minutes
TI/ofE(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)e»S / S'2. IMUJ 3~'S~ I .3 -/!J"";~;SC' / ~~2 lti'l J AI .3 ~-~~ I 3-/:;-1;,'+5 /~?. / /fI, /)1 3,<'St:C., .",

3,/ S3~Df) / ~2 / MIIV 3<?~1 "?'/b

..

ID-224



fl"""" • I~ ""fY'tGO."""
,~\ ,.•....•• ~••II••· " ••

I-b'~ r.UU4/UU( ~-~~4
~ ~ CoI••.• ~.·1 r.Jun-06-2001 02:18pm Frcm-CHARLES A KLEIN' SON INC +41054~l073

HOWARD COUNn' HEALTH DUAR'nJENT
BUREAU OF :ENVIP.ONMENTAL HEALTH

WATBB. AND SEWElU.G:E PROGRAM
TEL: (410)313-1640 FAX: (410)313-1641

Inrorm'tjop 'Irm Jor AI Je#!lIatjgp pClilt WeDhpsp. pjdess Adaptcr~'Bd SIPD!y~ljpinl

NOT£: n. blm.u.r"'~ •••'1111:for tcq1ICJtiq aalDlpecdall prIOr to 9 •• 01&dIa day Q!&be"rid
wpccao.. No1rork is IIIbccnered \IIItil appl'MI! '1 'Cheac.bb ~ All~ ••• COIIply

'fri1b the N1tIcm1 StaManI»IaIa1Wtr Code (NBC, •• meGdcd JocaIQ') •• COM.Ul2I.NJM ~ Well
(:~ 1tcpMtie-s). "ub,dalal! ot •SWltIt tong isfJGIiJU prier tplIs q4 Om='M! '!!ml. .

C~"::~~ __ ;~5£Uf4c2 :

(KU drde ~..D;:::> Uccasct1 W.nbdUer Lic=scd WellPump bI:alb' ;

~~~~ dt=iblriDmJ't1ialr t~ &~I ,
-A UaaIcd IadMdIaII •••• pcI'fon.1bI_al ~ Apprauica ••• be uda'UIe rIreet
IUpenUigQof .lb:DIed~ N' ••••• ~, PlImJ WtaIer at wdI drOlet. ISceIua lay be
subjeeted to ncIct vtrilatioa . ,

L&-84-SS ·'1:3:J.7 RECEIVED FROM:411013254a P •• l
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