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WELL IS COMPLETED. ¢ [/ /p( O,

COUNTY g ) -
~ FILL IN THIS FORM COMPLETELY / / )
- - T
e NUMBER A5/ 3/99
ST/CQ USE ONLY - Dent m —__PERMIT NO. ”
T Feo e DAT:A WELLDSOMPI::TED epth of We FROM “PERMIT TO D,B"‘/':—W,E‘L
. L ~ |5 ©s mae HO -944 A5 3
B 13 15 20 {TO NEAREST FOOT) 28 29 a0 31 32 33 34 35 36 37
OWNER__ /27 4N} 8% L % , S
last'nam 7J ~ £ - first name &3 y y =
STREET OR RFD_ e ACgent [SrH ]OWN EITOoHA cf/-L\/_Z MBP :
SUBDIVISION____ /3 £ 472 7 (900 SECTION___ R/ X Lot LD .
WELL LOG GROUTING RECORD 22 &L | I
Not required for driven wells WELL HAS BEEN GROUTED 3 @ 1 >
(Circle Appropriate Box) 7 v PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ¥ : _— —
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour) -
DESCRIPTION (Use Feer ] oheck | CEMenT([CIM{’  BENTONITE CLAY
additional sheets if needed) FROM TO bearing 45 46 | 7 45 1467 < ; /O °
NO. OF BAGS__L Z=_ NO. OF POUNDS _LI'Z ¥ PUMPING RATE (gal. per min.) £
< e e e MR T Z £ 11 15
Lt A4 »’.74",/‘»/ WAL o xj f_{ GALLONS OF WATER o METHOD USED TO —_ =
- T o) gt : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . Epr s R )
Rt L = i 3 ‘”"L 5 60 V’J. from O ft. to > C’l
: 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) 7
casing CASING RECORD BEFORE PUMPING - — - ft.
types —
insert Lm!grls T CFU%JWO L | WHEN PUMPING | it
appropriate E 55 55
code
below @%—LJ L%L;_I TYPE OF PUMP USED (for test)
- air piston T | turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
< _T P ; = 57 57— below)
~ \o &-0 —
Bl a1 SIIBNGS £a 9 jet .'/ @,\;«;ubmersible
E OTHER CASING (if used) 27 -
é diameter depth (feet)
H inch from to
. , ¥ 3 . PUMP INSTALLE &
A DRILLER INSTALLED PUMP YES /NO
| (CIRCLE) (YES or NO) e’
N
G : — L = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED B
or open hole PLACE (A,C,J,P,R,S,T,0) 29
e I_SST_y |B|R| [H[O] IN BOX 29.
wWATEX AT appropriate > CAPACITY :
o g DoAE e GALLONS PER MINUTE
3 S below |P I L | OIT (to nearest gallon) 31 35
I PUMP HORSE POWER
a7 41
n c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . & (nearest ft.)
[ N 2G = : 43 47
yes no 1 ‘.H (&) SY 200 3 :
WELL HYDROFRACTURED f\ Bl a AT 5 17 21 CASING HEIGHT gz"‘gﬂ%gpg‘;‘g:\a;ehgg‘m)
c, ( above
Cl?v(iléE APPRSPRIATEDLEETER He e T = a9 LAND SURFACE
A WELL ABANDONED A ALED s f
A WHEN THIS WELL WAS COMPLETED C3 EI below | (n'?gétt’f)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
Pt £y % s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | SHOW PERMANENT STRUCTURES
S RITREC o e e
I -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = % INCH) TWO DISTANCES
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KNOWLEDGE. from to
DRILLERS LIC. NO.1 M wpl3g , GRAVEL PACK - | Sy
) g~ 2 P IF WELL DRILLED
N dif a0 WAS FLOWING WELL b
DRILLERS SIGNATURE HEEpeoL s 58
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¢ 12/ — (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 LW D S5¢ i T (ER.O.S.) wQ
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responsible for sitework if different from permittee) Eité?ﬁgOPE :_?\(IJESCATOR e
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B O 8 1 7 1 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER

| (MDE USE ONLY) ‘

s : PERMIT TO DRILL WELL HO- @S — 25 8D
. please print or type " fill in this form completely
Date Received (APA) B| 3 LOCATION OF WELL
=" Zy o OWNER INFORMATION Howard 1
8* MM DD YY 13 8 COUNTY 21
. Brantwood, L.L.C. | . Brantwood |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
8835 - P Columbia 100 Parkway j SECTION |_2 tor 13 Area 2
36 Street or RFD 55 44 46 48 50
. Columbja, MD 21045 | L__ Pine Orchard |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

sR[I)LLEtR ICIFO(?{\”_A HoN W 139 MILES FROM TOWN (enter O if in town) l73 2 = 7’\; 7|8 J
_Rober : ine M D 1S |
Driller’s Name 76 License No. 81 B | 4
| Cl 1ne & Duvall > InC . | SlRECT?ON OF WELL FROM | AY‘gent Pdth |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
18093 Hillmark Ct., Frederick, MD 21704 [N] SR TR R T o
Addréss y = (CIRCLE APPROPRIATE BOX)

/ o/ W] [2] [€]
Jbat o Ms  ifadfeo .

34 30 37 lﬂj“

Signature Date OU
B |2 WELL INFORMATION 5 DISTANCE FROM ROAD  §+
12 &P:La(g)éﬂpamp)me P o e ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 300 B &9 TA&@ M§P:23 BLK: PARCEL/ 0
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

EEH@D

TEST, OBSERVATION, MONITORING

[@][=]

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

r/é'/ﬁ wond Lo

A5/ 37990

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S ==

DATE ISSUED

JL3/00 4’7% /P4 0/5/&/

MM DD YY

CO SIGNATURE

ggng . 20 000
50 55

EAST
GRID §20, 00

57

EXP. DATE

APPROXIMATE DEPTH OF WELL | 250 FEET
24 28

APPROXIMATE DIAMETER OF WELL 6

NEAREST
INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROTary @n ROTARY (Hydraulic Rotary)
= CABLE REVerse-ROTary DRive-POINT

30

other

REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX)
{
(L) 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

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 COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP
54 63

PERMIT No. / 0_ QL//_

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
WITH AN X
1. well

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

BOX & LOCATE WELL ———— & wil
7o /

SOURCES OF DRILLING WATER

E 820

2//of0° “
Ao q:f)

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY
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FIELD DATA SHEET

e HOWARD COUNTY WELL YITELD TEST
Well Permit No. HO - 9% 045 GO
Location of property (road) /ZPAngf LathH
Subdivision /‘g/) LOOO A Lot _/) 2 Block Plat Sec. R/
Well Driller /’ 1/ Owner /5/‘,&/)7'7\/ 4.0

Depth of well S00

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. o 8
T High rate pumping -- reservoir drawdown

Time pump started f 245 Pumping rate /O

Total time 2o i to reach pumping water level S~L ft. below M.P.

I

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 gallon bucket minute)
/2.3 < 2. o6 ' /O
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/’, \O -’{ 3 O it / O
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Jun=13-2001 05:47am  From=CHARLES A KLEIN & SON INC +4105481073 T-76¢  P.002/002
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Informution Form for the Ynsfallation af the Well m.g, Pitless Adapter, and Sunply Piping

NOTE: The installer if espanaible for requesting an Inspection Brioe 10 9 am on the aesized
m‘mtnﬁmmo&maﬁéaﬂgﬁwmmmm .:;hu:xﬁm“mly
/S amended locally, MAR 26.04.04
Constructisa Reglations). Sghmis s umn v ‘ e Oee W

CYOIr S BT
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Lot#:L7 Well Tag #: HO - 7%

¢

Two Bitce watertight p:

g:eud.mtedwumpc
Secured to caging:

NSF approved: adait min 18° :

Eqahofwen envountered 3t time of pump rsrallation: 77 set) gﬁwﬁm :f& cap:

Tympnpmmmdaweﬂmld.abwwmmnﬂmmhisquedbyNSPC19905&&0&\1‘7.&4 )
omue arresmes or Cable guesds are required = Mos: circle ans

Safety rope, if nsed, sttached to insida of wai) casing with cye hol

%@f Pt et ' %
e 2 Lid sleevead  undistarbed soil i ioa;
. PSL _/ lsoww,, Approximate length of sleever -y
De;thot’mpplyhne.__@&”uw S!eev:aulkcdandmmmiy: :
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