QCWwuUCNLE NU.

(MDE USE ONLY)

cl1 - U654 |

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

- WELL COMPLETION REPORT e K
: FILL IN THIS FORM COMPLETELY Sl AIgg [D =
N . el NUMBER D/ /g9
y PERMIT NO.
[s)%_(éoﬁg;fizvgimv DATE WELL COMPLETED Dip"f of)Nell' FROM “PERMIT TO DRILL WELL",
MM oD Yy 7” % q?n / 22, ol 7S 2 f{[: - C/‘.*L/ - Ao D o
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER brantwood _ : :
STREETORRFD__, "™ —Frgen? Lo ™  toun . E7I70BH TF 7 :
SUBDIVISION Lraniwocd Z)Z SECTION LOT i ;

WELL LOG

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD /" Yesy = no

WELL HAS BEEN GROUTED f\/ @
\ T

(Circle Appropriate Box) U vV
TYPE OF GBOU—‘HMQ MATERIAL (Circle one)

Cl3]

1o
PUMPING TEST

HOURS PUMPED (nearest hour) -_
8 9

T )
DESCRIPTION (Use Feer__ | oheck | cevent([CM])  sentoniTe cLav [B]C) /
additional sheets if needed) FROM TO bearing 45 46 ;2 ¢ 45 43 ) : S °
; NO. OF BAGS_=25 _ NO. OF_,PO/UNDS ZISC PUMPING RATE (gal. per min.) i
‘ IS¢ 11 15
A ‘ z GALLONS OF WATER e METHOD USED TO .y £ #-
DEPTH OF GROUT SEAL (to nearest fo/o)t)‘“) MEASURE PUMPING RATE L oticst )
fi y ft. t £/ ft. ,
‘ = 48 TOP 52 5 54 BOTTOM 58 WATER LEVEL (distance from land surface)
2 A (enter 0 if from surface) 179
casing CASING RECORD BEFOHE PUMPlNG = 5. = ft.
types &n
: ) 7
maerl L?,!-p JU%‘CIR%E WHEN PUMPING i ft.
appropriate £ PP e
code
below TYPE OF PUMP USED (for test)
TR STHER
air iston turbine
M!IN Nominal diameter Total depth @ L—;_—l 2
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest _feot) centrifugal IE rotary (describe
B e / Y below)
ey & 27 27 27
80 61 Git hd £s i jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
PUMP INSTALLED
c .
A = s ; " | DRILLER INSTALLED PUMP YES / NO
i " 5 (CIRCLE) (YES or NO)
a = = = < IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED oS
or open hole PLACE (A,C,J,P,R,S,T,0) 29
i L?y (B IR | [H]O | | Wsoxzs.
i o
appropriate - CAPAC'TY
gk BRONZE HOLE GALLONS PER MINUTE  ___
below ﬂ L (to nearest gallon) 31 35
BT STHER
I = PUMP HORSE POWER A G P
< 37 41
cl2] DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : . : (nearest ft.)
LA >t Z S 43 47
yes LS Al s = - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED IE P lesie £ and enter casing height)
. G above
CIRCLE APPROPRIATE LETTER e 0 = a9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cc3 E below ’ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL = E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | M SHOW PERMANENT STRUCTURES
ACCgHDSNCi WIEH c'$MAia 26.8%01 “WEIS_L ?ONS;HU%TION"AP\\I/D DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = 5 INGH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from ) —
f
| ' 5
DRILLERS LIC_.NO.1 M > D 2 X< GRAVEL PACK N ) { B O |
[ 57 IF WELL DRILLED i VW ERE PSR
I geg il WAS FLOWING WELL L | W
DRILLERS SIGNATURE 7 ECRUE i bew vs c8 |
(MUST MATGH SIGNATURE ON APPLICATION) "MDE USE ONLY | l
(NOT TO BE FILLED IN BY DRILLER) |
HEENG-- =i i - S - oty T (ER.O.S.) W Q | ~
| :.
70 72 {
SITE SUPERVISOR (sign. of driller or journeyman = g G— 74 75 76 e "7*%7"#‘7‘7}:
responsible for sitework if different from permittee) EE\LSTSSOPE II\?DIC ATOR OTHER DATA ). Al sl

DENV-CRQ7




SEQUENCE NO.
(MDE USE'ONLY)

02186

STATE OF MARYLAND
T 2 3 3 PERMIT TO DRILL WELL
. please print or type (e 79

STATE PERMIT NUMBER

HO - 94 - D¢ 04

fill in this form completely

OWNER INFORMATION

BTV
8 MM DD Y 13

B lj Howard LOCATION OF WELL l

8 COUNTY 21
. Brantwood, L.L.C. | L Brantwood |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
368835 sl 1S(t)ot Paniﬁway 55 I i 44 £ 46 o 48 4 50 Arep
reet or
Columbia, MD 21045 L Pine Orchard N
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
Dl;ILgERt{N,[ORIgf _T,ON W 139 MILES FROM TOWN (enter 0 if in town) I? 2 z M 1]
L__rODer . ine M D | 76 77 78
Driller's Name 76  License No. 81 B|4
X 72
L Cline & Duvall, Inc. | DIRECTION OF WELL FROM L Argent Path
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD
i%;ss f ( /&ﬂ\! ) l ng 8 : _sg (CIRCLE APPROPRIATE BOX) g
2116)00 Z WEST = R8T
Signature Date ' lw TOWN E 34 ﬁ 5 37 SOUTH
B|2 WELL INFORMATION 5 8 DISTANCE FROM ROAD )
7 2 APPROX. PUMPING RATE ——=
(GAL. PER MIN,) . » ¥ 5 ENTER FTORMI 38 39
AéVAER/?DGE %A|\L(Y QUANTITY NEEDED 300 - 8-9 S 8-9 TAX MAP: 23 BLK: PARCEL ______
(GAL. PER DAY) 14 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) N(EJTLTCI-)i BEE FILL_II_ED EINTBYPDEIL\L/EIE
HEALTH DEPARTMENT APPROVA
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL /
IRRIGATION L/L OLL?MC/ 2o /9:7 /3/‘?@41
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =t
22 m INDUSTRIAL, COMMERICIAL, DEWATERING DATE |ssu
[P] PUBLIC WATER SUPPLY WELL ép% §% NGl e OO0 OZ/ 2 5’/@/
TEST, OBSERVATION, MONITORING 230 Rm A/g co sg\rgguas g EXP. DATE
GEO-THERMAL SRR — C 000  GAiD 57 000

APPROXIMATE DEPTH OF WELL

250 FEET
24 28

6 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

_—dETTEL Jetted & DRIVEN
90 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
24 CABLE REVerse-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

E 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)

//0 qYGAPC[DO5
oo 40~ 9 2 Le0]

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

soumﬁ OF DRILLING WATER
1. We

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

\
e _ 820
y 520 -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIV 3
DISTANCE FROM WELL TO NEAF)REquOAD JUNCTION U
e ——

¢
3
R

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY




Page of ! c Review 0570 ﬁﬁ
Date 1/ 2/ 2007T
g G
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - _Q4 2(,p¢]
Location of property ;ioad) ACarnl Bath
Subdivision Bra,[) 20O " z]p Lot _ 4/ Block Plat Sec.
Well Driller / ¥ /e Owner @CQDJW 2/ C ’
__,’

Depth of well 9 P

Distance of measuring point (M.P.) above ground / 2

Static water level (S.W.L.) below M.P. e
I. High rate bpumping -- reservoir drawdown

Time pump started LB Pumping rate 20 b

Total time [ Y M a_ to reach pumping water

II. Recovery bump test data - observations to be recorded

level >9 ft. below M.P.

every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
5o £9- 3 gec 20
S ST G &/ 1™
1:3s S 9 d L5~
1:45 s & < 25
g; 60 "4 Y i
g1 58 o I
8:30 538 ¥ A
8 45 S8 9 /8~
9 00 g 4 )5
Gy 8 v /7
q: 30 S8 4 1y
ik .j; J 8 o4 15
10 ! & > &8 Y 7 2.l

HD-224




LLEL FERZER LU LNUC

PR

LT
L VTR A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for th nstallation of th itless Iv Pipi

NOTE: The ingtaller !s-responsiblc for requesting an inspection prior to 9 am on the day of the desired
inspieidt;zn.NNo woﬂcS is tc:’ be :o;ered until approved by the Heakh Department. All installations must comply
with tke National! Standard P ambing Code (NSPC, &s amended locall MAR s
Construction Remulﬁﬁﬂ‘)- bmigai { prmple " G ha e y).mco s . -

3108 ¢ ¢ I ILRS R Opr to Use and Occupa:
Compax;ydia;sw:: ﬁgﬁlv\‘} L—uf‘{’.: ¥ Co Telephone #: Mo 1@ - Y455

(Must circle one) Eicepsed Plunbe®  Licensed Well Drtler  Licenaed Well Pump Installer
License # and lnﬁﬂ i %nsibla for the ficld installation:
Name (Print): % T RR Lo~ License#__ 3/ d &

*A licensed individual must perform the sctual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well drilier, Licenses may be
subjected to field verification.

Name of Propgrty Ovvefn L AR T Telephone #; %
Subdivision: ; ¢ Lot #: j Well Tag # : HO Y .
Site Address: 3/ et/ - .

) %) o
it 0 W
Make: Two piece wazertight cap:
SZE - M YL Modew‘; 00 Screcned, vented well capr__1~"
Pump GPM Depth: 14 "7 (36" min)  Cap secured o casing:
Well Yield: /S GPM NSF ap}?"&ved: & Conduit min 18" B.G.: V"

Depth of well encountered at time of pump installaion: feet)  Conduit secured to well cap:
capacity exceeds well yield, 2 low Water cut off switch is required by NSPC 1990 Section 17.84 .
Cable guards are required - Must circle one .
Bafety Fope, If used, attached to inside of well casing with eye bolt >

o

iping o bogs House Connection /
Type: PVC sleeved to undisturbed soil at v?Jl penetration:
PSL: /g 4160 psi i) ,, Approximate length of sleeve: & :\

Depth of supply line:‘_@;'(ﬁ” min) Sleeve caulked and sealed properly.

The water supply line is required to be ar least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and Scwage reserve arca.  If this cannot be accomplished, contact this office for
approval :yz) Instaliation.

det LT oy ie&/v/az

Signature offcompany representative ﬁonsible for installation dat

or He 2n Only = Not to be complet ] S®
Date Insp. Requested: '1“’,0’ Date Ingp. Approved: 12’}(,/0;

Inspection Data: Pitless adapfer shd water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleevad adequately at house connection v,

Adaquate grout cbeerved belaw pitless adapter
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DRILLING

B093 Hillmark Court

Frederick, Maryland 21701
(307) 663-6095 Beﬂ\/ MC\70 ¢ G‘(: Ioe
O YV]q7n( well dr\”‘inj .

Toe Mayne  ageees o

December 11, 2000 SRU
Howard Co. Health Dept.

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, MD 21043-4544
ATTN: Steye

RE: Brantwood Subdivision

Cline & Duvall, Inc. ,Q/,,)Oo_ Spehe bo |

This memo 1§ to Inform you that the following
well permits will be transferred to Joseph Mayne:

Brantwood Sec. 2 Area ! Brantwood Sec. 2 Area 2
Lot 20 HO-94-2576 Lot ! HO-94-2601
Lot 21 HO-94-2577 Lot 2 HO-94-2602
Lot 22 H0-94-2578 Lot 3 H0-94-2603
Lot 4 H0-94-2604
lot & HO-94-2605
Lot 6 HO-94-.2606
Lot 9 H0-94-2607
Lot 10  H0-94-2508
Lot 12  HO-94-2609

If you have any questions, please contact us.

St . (Ln

Robert L. Cline
Cline & Duvall, Inc.






