
Cl11 ~07608 I SEQUENCE NO.
(MDE USE ONLY)

1 .¥ 3, 6

DATE WELL COMPLETED

>2. ..oJ 00
st ICO USE ONLY
DATE Received

MM DO 'YY

15

OWNER __ ~/~6r~a~n~,~~vo~ao~~)d~L~L~~~~~~~ ~~~~~~~-n~ __ ~
STREET OR RFD_----7"7--:'_ast_nam_e....,.,L....!.:.r-/jr.:.....:"'4-::r-=.(J/~~i~/~J,a:.::....:f.:...!'-h~ fir_st n_am_e-=-i TOWN __ -=6---=./..:.../..:...1 C=O..:.....:...H_..:::t...-::..!./..!...-;y:~lI~---!ty1~1)~__ ------l1
SUBDIVISION 0ran7 WOOd SECTION o? /e!) LOT ' 8'

8 • 13

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

20

Depth of Well

22 300 26
(TO NEAREST FOOT)

THIS REPORT MUST BE SUBMITTED AFTER, ./
WELL IS COMPLETED. Y

I--------'--...L....--~-::::::-'--t C I 2 I
NUMBER OF UNSUCCESSFUL WELLS :__ u-"...:.,___ 1 <' I ,

~----------------------~y~es~--~~~~~~ E' ~l)
WELL HYDROFRACTURED [!]~, A 8 9

~ ==~ __-=~~ C
2

H '--23--2-4- -2-6------3-0 -3-2-----3-6

TEST WELL CONVERTED TO PRODUCTION E
WELL . E SLOT SIZE 1 __ 2 __ 3 __

I--I H-E-R"":EB':":Y:':C;;;'ER-T-IF-Y-TH-A-TT-H-IS-W-E-LL-H-A-S-BE-E-N-CO-N-ST-R-U-CT-E-D-IN--I N
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THE ABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
~~~~~E6~EACCURATE AND COMPLETETO THE BEST OF MY ~----------""flr5-06m----------6-0t:-:0------------I

\VA...,e-~A-r
17O-/3~· 275

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

E
P

ELECTRIC LOG OBTAINED

DRILLE~~::r~~~Cf- I

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

LlC. NO.1 ,A1.1V DS3~ I

Ro!rt1J ~~ ~Il(
SITE SUPERVISOR (sign. of driller or iou~6el man
responsible for sitework if different from peMittee)

GROUTING RECORD yes

MAIN
CASING

$7
Total depth

of main casing
(nearest foot)

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

~
63 64 6660 61

E
A
C
H
C
A
S
I
N
G

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD

or open hole

~ ~ ~c;orertjpropriate BRONZE HOLE
code W ~
below

DEPTH (nearest ft.)

39 3(])o
11 15 17

S
C 3 _

R 38 39 41 45 47 51

DIAMETER
OF SCREEN

(NEAREST
INCH)

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF IN BOX 68 68

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

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

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

no

~44

ft.
58

70

21

cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour)
.a..
8 9

PUMPING RATE (gal. per min.) /0' •
11 15

METHOD USED TO -
MEASURE PUMPING RATE I I I AI G"",
WATER LEVEL (distance from land surface)25BEFORE PUMPING ft.

17 20

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

[!J air ~ piston

[£J centrifugal [BJ rotary
27 27

~ turbine

other[QJ (describe
27 below)

[]]iet
27

submersible
27

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

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 ft.)

29

31 35

37 41

43 47
C SING HEIGHT (circle appropriate box

(+ above l and enter casing height)

49 LAND SURFACE

GJ below -, (nearest)
foot)

49 50 51

I
LOCATION OF WELL ON LOT

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



08155,
SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

6

STATE OF MARYLAND•
PERMIT TO DRILL WELL

please print or type
l-Io-Cl4-~5&1

70 fill in this form completely 79

Date Rece~d )f:PA)- t .:27 ':Let
8 MM DO YY 13

OWNER INFORMA TlON
LOCA TlON OF WELL

I -Brantwood, L. L.C.
1~ Last Name Owner First Name

-I 8835 - P Columbia 100 Parkway
36 Street or RFD

I Columbi~. MD 21045
57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON

I Robert L. Cline M W D 139
Driller's Name 76 License No. 81

I Cline & Duvall, Inc.
Firm Name

Signature bate
B 2 WELL INFORMA TlON 5

f....--'=-.!.......::::c
2

...J APPROX. PUMPING RATE --=----
(GAL. PER MIN.) 8 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
UWIRRIGATION

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL
t

TEST, OBSERVATION, MONITORING

GEO-THERMAL

34

55

B 3
I Howard
8 COUNTY

I Brantwood -
23 SUBDIVISION

SECTION I 2 I
44 46

I Pine Orchard

21

42

LOT L.>I8,,--~1 Area 2
48 50

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) 1::1 :::---..!.2,---=-=--:!-M~.!,-J1 I
73 76 77 78

71

L:-:-----'-A"-rg"'-e~n~t~Pa~tc:-:;h;:-;::;-;::-:-;::-_--,--=I
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 38 37

DISTANCE FROM ROAD ft.
ENTER FT OR MI 38 39

TAX MAP: 1L BLK: __ PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I H!)W{)J?d Co

WRITE THE BOX NUMBER

FROM THE MAP HERE

•E 820

520N

COUNTY NAME COUNTY NO.

N

Not to be filled in by driller (MDE OR CO~Nl';Y USb ONLY)

APPROP. PERMIT NUMBER H tJ 9'6 GAP 6100;3
54 63

PERMIT No.l-!b - 9Jf - ~ 6& /
70 71 72 73 74 75 76 77 78 79

STATE
SIGNATURE INSERT S --- __

41
DATE ISSUED _~

10/ ,QOOO J?L'1n(~ araoo) I

50

43 MM DO YY 48 CO SIGNATURE

~2r6TH 52D 0 0 0
55

EXP. DATE
EAST <:72 ,..,
GRID ~_~O~~=-~O ~O~O

57 63

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

APPROXIMATE DE;PTH OF WELL I 250
24

I FEET
28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

JETTED

~~c~ion

REVerse-ROTary

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

Ii]
39 W

[QJ

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

THIS WELL WILL DEEPEN AN EXISTING WELL

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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. well
2.

3.

~/31fP9Q~
/Vo~"Sf'

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE l lO
DISTANCE FROM WELL TO R+R~/T~DJUNCTION ~ ."

DENV-Permit 97 @COUNTY



Page~
Date..

I of /Ee-I.t ••.......7i---0-0;

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - CJ+c2$(p/
Loqation of property (road) ~+fi~c~gr.c=wo~7__~P~a~~~(~/)~ ~--
SUfdivision ~cant-w{){)Q Lot =z::= Block Plat __ Sec. 2(2..=
~e11 Driller ?]Qb£.-Zt.. C!J.n-c:... OWner --1i.13~r,~a..:::::::LO.LJ....tJ...:.fA'-?LJ.Q-<.Q~d4.- _

Depth of well ~
Di stance of me-a-su-r-~-'n=g:"'='po.::o~in-t--(M-.-P-.-)-ab-o-v-e-ground_--",----.:./-- _
Static water level (S.W.L.) below M.P. 1 --------~~~-------------------

I. High rate pumping -- reservoir drawdown
Time pump started
Total time I H R 9 :t1' 11 Pumping r a te-=--=__ --L.I-.!o...5.l...-- _

to reach pumping water level __ -U~~_ ft. below M.P.

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 5 (if used) (gallons pertervals gallon bucket minute)q /1'1/) '2,,~ 'Za 5 t..~t'.A~.I1'J~ / ~ .•.-r: .5 77 '26 '/ /S"q:,:.' /)

~.~ ~~ t t I-s'
'1'J 1+ . ~~ "2-0 Ii

I ~
J ~{t)O ?57 2-t!) .) I ~ .....!

I&;/~ <n Z" It 1-<
I O~61') <;7 2. 0 ,t

I ~
J IJJ~"" ~7 20't /~
)/ ~/0 <;f{ '2()' I

J~
I/;~ ~g" 2.0'1 I~11~3() ~6 2b ,I /6Jltut) 1)f 2~ II 1.5"
I? :~I) f:6' 2.4 " JL~-

HD-224



ft. below M.P.

Page of---- -----. pa te _ Review -------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
W~ll Permit No. HO - f'-l ;;;5& /
~cation of property (road) ~~ft~c~g~,~c~o~f/~~t?~a~i7~/)~_~~--------------T--
.Subdivision t2Ci2il±.LQ.OOQ Lot --L Block Plat Sec. 2...(2=
Well Driller 30&/+ C){n~ Owner ---<.13"""-"r.-,C<.=,-o~t..•.fA"-,-,2Q""'-"oQ,,,"d",,,,-_::::: j__ =

Depth of well 3.utJ."",~",--t'_________ / /
Distance of measuring point (M.P.) above ground ,-------~--------------Static water level (S.W.L.) below M.P. ----~.z••/SCL- _

I. High rate pumping -- reservoir drawdown
c:T.!A-"Time pump started /" V" Pumping rate

Total time {;O M-:-}..,--to-L-r-e-a-c-h-p-u-mp-ingwater level 87
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 5 (if used) (gallons pertervals gallon bucket minute)q~oo ;(6' ;(0 sec:

~q:lJo ss ,2D 10-
IO;~ r:l7 ~ I!r'lfl~ £7 ':;0 15"

II -oo 87 eo /s-

~7/t)t>

/dyLJ".+~~ t-bA--A~:.
~

(I

~

HD-224



-' HOWAJU) COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALlH.
WATER. AND SEWERAGE PR.OGRAM

TEL: (410)313.2640 FAX: (410)JIJ..l648

Information Form Iqr thelnstalJ'tlon 9lthe Well .PMmp.litfess Adapter, and Sypply PipinE
-

NOTE: The hutaJler is rupoasible (or requcniDl1lD hUpc:ctloDprior to ~ 1mo. the day or the dCJIred
hupect1on. No work I! to be covered untllspprovell by the Hcahh Depanment. All innaliatiolU must eompl:r

witll the Nadol1aI Sta.adarcl Plumbic, Code (NSPC. u amellded locally) au COMAR 26.04.04 (MD Well
CClutrueliOIl R.latioll.). Submipioll or. comolete roan u ngulttd prior tp UI! 'Dd OsC!!pycy ,pprtylL

Company NIII1IC' \:, b.. ",-+ L.f:"'~ G.. Td<phone; 4 I0 ~181 - t(q" S
Address: ~Wki\~,18g~,111

()lun elrele oae) ~ Licensed WeU Driller Licensed W.U Pump Installer
lictllH II aM .0 ~J\S1'bIO far the :field in.sta2lAtion:
Name(Prlnt): Ko~'" L. ~(~ License" ~,« d..
-A licllued lndividl,la! Jaust perform tbe actual mstlllladoD.. ApprcDtje~ allan be uadet the direct
tuper'vUIOD of. Uc:ellseit Joura')'1DilIl or master plumber, pump Installer or w.ll driller. LkcIlJ8$ IDly be
IUbjccted to rJeJd nrifindoa.

WeU C.p andElsctrit c~
Two pi~ M~8ht cap:
Screened. vented MU c:a'';:V-

Pump Capacity. Depth:~ I PiS': mill) ~.P secured to cuirl&': ~
Well Y1eld:~GPM NSF a~~ t-- Conduit mill 18" :a.G.:~ _
Depth of well encountered It tim.e of pump installatlon~Cfeet) Conduit aecured to wen eap:..!::.....
If!llmp capacity c.'CCeec!s well yield. a low water cut dr rwib:b is Itqulttd by NSPC IJ90 $«don 11.8.4
Q_t§.ue~ Cable prc!s are rtqWed -Must drcle one .
S .lj"'hpe, fI "xd. attldacd to io,lde of well casias with cle bolt ~ .

J

;;;~~. '. <, Bouse ConnestioQ /"
___ PVC .l~cd to UII~d sou atWJl1penetration:~

PSI:! 7160 pSImin) 0 . Appro~ lengthoflteeve: S' : /'
Depth of supply tine:~(36" mill) , Sleeve caulked and sealed propc-rty: l.C..-

Tbe water auppI;yliDc is required to be It leut tea feet frOlD the xptic tuk, pump chmbel', .~.lt pipiaC.
distribution bOl: draiufieId" and ICWI~ reserve area. H tbis U!W.IUbe accomplbhed, soauct tbi. office for'
approval prlo 0 InstallatioD.

nsible for installation date

lor Health pep irtmSlf UK Only - Not to be cgmp leted by Installer

Date Insp, Requested: . Date Insp. ApprOved;
Jnspection Data: Pitll:SJ adapter and water supply line at least 36" below JRde

Two piece ca.p in&talled 1:\4 at+.acnedto cum, securely
Elec, conduit extends at least 1S" below grade/attached to cap property _
Safety rope installed wide of'well ~ini
Correct well ~ attached properly and casing 8" above finished grade
Water supply line sleeved adequately at holUe ~OMCCtion
Adequate Jrout (lbserved below pille" adapter

.J;L/ICf/o(

In5~'IOVL

MDT (filled
Ih - PIttf}'l bet-
~J--r-t
,4pproved
Based. 0"-
Rept.t+cJ-( on
o~ P'U-Mllcr
@




