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(MDE USE ONLY) STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

PUMPING TEST

3

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

MM DO

ST ICO USE ONLY
DATE Received

8

yy

DAlE WELL COMPLETED

t 3 ;;/otJ/
15

22

Depth 01 Wel\

:;~s PERMIT NO.
FROM "PERMIT TO DRILL WEL';'jHD - qJ./ - ~O..,

28 29 30 31 32 33 34 35 36 37

OWNE~ __ ~t~~~r~-~~~n~lf~~==~O~d~~LL~-~~I~~~__~~ ~~~~+--.-~ ~
STREET OR RFD __ -r-~T-:la::;;-sr n_~'!'..-:;;;e :-;'r.~H,Y;.-- 4-C::"I--'i<..:..,n....:...,;..7-+-;..-:.f-'/(a.:::::..:::<..'.i-h~__ fi_rst n_am_e _ TOWN _.=....!~/'-!/'-'/'-'Cb=....LH....<..--=e=/jI~N-H- ----l:
SUBDIVISION "-~ 'a.or lJ.:J{)crJ .2IZ SECTION LOT ---zr

"rJh1j ~ I~c,e.. ~ tf ~,15-V

13
26

20 (TO NEAREST FOOT)

58

MAIN
CASING!io/-

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

~

Total depth
of main casing
(nearest foot)~%

60 61 63 64 66 70

E
A
C
H

~----
S
I

~----

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD
or open hole

~ ~ W(:i"~)ppropriate
BRONZE HOLEcode

~ ~
below

..:.

NUMBER OF UNSUCCESSFUL WELLS: 0 ~T ~ ~
~------------------y~e~s--~/~n~o~)~\ E 1 ~

WELL HYDROFRACTURED [!] (~J ~ 8 9

-------C-IR-C-L-E-A-P-P-R-O-P-R-,A-T-E-LE-=n=E~R--...>...:=:::.-~ H 2'-- -t- _

23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P TEST WELL CONVERTED TO PRODUCTION E

___ .:..;W.=E-=LL=--- -I ~ SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THE ABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED

~~~~~Eg;,:CCURATE AND COMPLETETO THE BEST OF MY t--------:r::llr5~06m=-------6....,0t.,,0:--------~

ELECTRIC LOG OBTAINED

,
DEPTH (nearest ft.)

11 15 17 21

S

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

DIAMETER
OF SCREEN

(NEAREST
INCH)

DRILLERS SI NATURE I
(MUST MATCH SIGNATURE ON APPLICATION)

Lie. NO.1 __ D _

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) WQ

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

70 72

HOURS PUMPED (nearest hour)
8 9

/5-- •
PUMPING RATE (gal. per min.) _

11
METHOD USED TO J::< L ..,..
MEASURE PUMPING RATE WI ~=__ r:vr ....J1

15

ft.
WATER LEVEL (distance from land surface)

TELESCOPE
CASING

74 75 76

OTHER DATA

10BEFORE PUMPING ft.

LOG
INDICATOR

17 20

WHEN PUMPING ft.
22 25

ry.PE OF PUMP USED (for test)

[!J air ~ piston ~ turbine

other[BJ rotary [QJ (describe
27 27 below)

, []Jyubmersible
"':2r ('

[f]centrifugal
27

Wjet
27

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

YES

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

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 tt.)

29

31 35

37 41

43
CASING HEIGHT (circle appropriate box[±J above! and enter casing height)

49 LAND SURFACE

11 b I -""I, (nearest)L=J e ow .-/ I)
49 50 51 oot

47

t
LOCATION OF WELL ON LOT

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

~J,
,\. ."--

~\Y "30'

DENV.cR~7 v



,SEQUENCE NO.
(MDE USE'ONLY) STATE PERMIT NUMBER

34

HD - q~ - ~(po1
70 filt in this form completely 79

STA tt: OF M~RYLAND
PERMIT TO DRILL WELL

please print or type

OWNER INFORMA nON Howard
LOCA nON OF WELL

8 MM DD Y 13

I Brantwood, L.L.C.

15 Last Name Owner First Name

I 8835 - P Columbia 100 Parkway
36 Street or RFD

I Columbia, MD 21045
57 Town 70 State 72 Zip

DRILLER INFORMA nON

Robert L. C Ii ne M W D 139
Driller's Name 76 License No.

I Clille & Duvall, Inc. (.

Firm Name

8 WELL INFORMA nON
APPROX. PUMPING RATE
(GAL. PER MIN.) 128

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIALU.Qf IRRIGATION

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERINGo PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

B

21

I Brantwood
23 SUBDIVISION

42

SECTION LI -=2_-,J
44 46

LOT LI ,-4-,----=-",1
48 50

Area255

Pine Orchard
76 52 NEAREST TOWN

71

MILES FROM TOWN (enter 0 if in town) LI __ ~2~_-"M~!.-.JI I
73 76 77 78

81 B 4

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

~
B

Argent Path

11 NEAR WHAT ROAD 30

34 1.f?-5 37

DISTANCE FROM ROAD

ENTER FT OR MI

TAX MAP: ~ BLK: __ PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IHotJ...JCU)ci C!D
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S _

DATE ISSU~ 41

{?~2DD c:?48if~~tIi:POZif.ria{
~~r6TH 520000 ~~f6 820000~ ~ ~ ~

APPROXIMATE DEPTH OF WELL I 250
24

I FEET
28

APPROXIMATE DIAMETER OF WELL 6 NEAREST
INCH

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

30 AIR-ROTary

37 CABLE

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINTREVerse-ROTary

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
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

39 ~

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)

110ClfGA pGDo3
54 63

PERMITNoHD- Q1-2-&ot/
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

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

DENV-Permit 97 ~COUNTY

WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. well

2.

3.

FROM THE MAP HERE

t
820E

N 520

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIV
DISTANCE FROM WELL TO NEARfpr ROAD JUNCTION

. l\.f

N



Page _--._ of ..:....~_
Da te II ¥;XJCJ 7 :. Review I,/os-/ol QJ(.52

Well Permi t No.
Location of property
Subdivision ~~~6L~~~~~~~ __ -,~~~ __
Well Driller --~~~~~~~~~~(J~~~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

,
Depth of well -_""",2-=~,,-•.•.,5_--______ I J.; ,
Distance of measuring point (M.P.) above ground ~------~---------------Static water level (S.W.L.) below M.P. I (J ,

Block Plat Sec.
--'~0CM -)iOci:rl -I-/-<C

I. High rate pumping -- reservoir drawdown
Time pump started
Total time L r""'~1\

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill f (if used) (gallons perterva1s gallon bucket minute)7:6d ~-'9 • '3 Afl-.r --'

20J ~l:r ..S-9 4 '5,-:1'36 s-1 '-I
L'$'"7~«r j- s 4J
1)-ff~ot> ,;-g

'I l::r'B:t~ )"''8
-'I 1'>-~~j() Y8 V /j-8;l/j 5>8 4 h-4:00 rg Lf i s:ct- I~' r"~ 'I Jr~~?~ 5-8 'T

Js~ '_'1-5 .r e 'I
}~/0;4:) j. 8 'I
J¥'

HD-224



," "''-.'1 .,,1

HOWARD COlJ1t.7Y HEALTH DEPARTM£NT
BUREAU OF ENvIRONMENTAL HEALTI{
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

Information Form (or tbe Installation orthe Well Pump. PitieS! Adapter. IDd SpppN Pipju

I
(

.
NOTJ:: nc IDIt~Jer f. mpOlUiblc for requCltfD, aD iaspectlon prior to ; 1m 011tbe dl.)' ., Used,IiRd

hupeC'tfoIl. No work il to be (overed aDtU approved by the Health Departmellt. AU tamllatfODl Mllft COIDply
1t'lth the NatiOlial Sudard Pillmbial Code (N'SPC. U IJIltllded l04:ally) II.lI COMAR l6.04.o.c (!W) Well

CoaftructfoDR.atioll4), Subllyaloa or. complete (on; " rsQHlqd prier t9 trR 19' OswPycy 'pprovAL
CompacyName: ~C~IAi- L.fil&~~Go$ Telcphone'~ \4 ~~ -181- Lf4fi.r

A~: ~3 o?LB~~«ufovi;'" .
~y.~q(m ?jh1~171ft

(Must circle one.) ~d 1'1 Uce.nsedWen Driller LicerI&edWell Pump !uallcr
liceose' IDIf ~ pf~ reson.si~lo Corthe1icld in.sta11ation:
Namt:(Print): KQ~l , ~(~ Licenuf ~l q ~
*A IcelllCd iadivi4.a1 Jawt perform tile amaallDstallatioD. ApprutjceJ DlUst b. 'Illder tlat direct
IUpemlloa or a UeeD,,' Joutlle,)'1llu or muter plumber. pump ilutaJler or web drilltr. LIctaJa IIay be
sub eded to facld vtrillcadoQ.

The water IUppl;y UneIs I'I!qalreclto be at Jeut teDled froID the Ieptle tu.k, pump chamber. sew_ae pipinc.
distributioll boll drabllidds, aad sewa:e I'Htne .~.. U this Ullll.21 be aceolllpibbed, conttd this olriee rorapproval prio 0 IDstlllatfOL

.,u.._ '~JI/61
Signature 0 company representative nsible for installation date

lor lealm DtI!!lOmcDt VH Only- Not to be comDIt1!d by Installer r:;;:.., S/(I..-t
Date Insp. Requesie4: I~ ~ 0 J Date Insp. Approved: I-z {; 0 J ~
In~tion Data: Pitlc:ssada d Yt'ater supply line at least 36" below Jrnde

Two piece IOap installed and attached to cuin, ~ly
Elec. conduit cxtend.! at least 181+ below grade/attached to cap properly _.J<:......_
Safety rope iNtallcd insido oCwell ~i.n,
Correct well UIi att.ar:hedproperly ana casing So. above ftnished grade
Water ;upply line sleeved adequately at house connection
Adequat. &rout obc'rvsd bolow pl.tleu adaJllet
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Cline & Duvall, Inc.
EI093HllirnCltk Co..,rt

o Fr.derick, Maryland 21701
(301) 663·6005o

DRILLING

December 11, 2000

Howard Co. Health Dept.
Bureau of Environmental Health
3525 Ellicott Mills Driv@
Ellicott City, MD 21043-4544
,A,TTN: StE!ve

RE: Brantwood Subdivision
This memo 1s to Inform you that the followingwell permits will be transferred 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-94-2S77 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, pl@8se contact us.

Robert L. Cline
Cline & Duvall,Inc.




