
- - -

ch l n77C I SEOUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFfER
(MOE USE ONLV) WELL IS COMPLETED.

WELL COll1PLEiriON REPORT 1----' 
1 2 3 6 C OUNTYFILL IN T HIS f-un.1I1 COMPLETELY 

N UMBER I . PLEASE TYPE 
ST/COtJSE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received 

!I 
FROM " PERMIT TO DRI LL WELL" 

MM DO yy 
M~ _ fY (,,(iC" 22 ~ DC 26 - I ---­ , 

8 . 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER ' )1 • ~ .... .-vCIf L,.( .... 'j . 
Isstn" .... -,1<: 6..... r4NC/./ '01\( vt first name DI1V7 J

STREET OR RFD TOWN I 

S UBDIVISION 
I r" ~ . ~ (0#/ 011J./llDC;/'C. SECTION L OT :' I 

WELL LOG GROUnNG RECORD 

.@> ~ el 31 
Not required lor driven wells fcELL HAS BEEN GROUTED 1 2

Circle Approprisle Box) 
44 44 PUMPING TEST 

STATE THE. KIND OF FORMATIO~S PENETRATED, THEIR TYPE OF G,flllUTING MATERIAL (Circle one)COLOR. DEPTH. THICKNESS A D IF WATER BEARING HOURS PUMPED (nearest hour) 2­
DESCRIPTION (Use FEET i f~~:r CEMENT~ BENTONITE CLAY [!lQ] 8 9 

addilional :;/1eel8 if needed) FROM TO ooaril'l9 
NO. OF BAGS 46(& N~~ POUNDS .:§S(flL •PUMPING RATE (gal. per min.) 

GALLONS OF WATER 
11 15 

~I.A#.,) ~ 0 ''1 
METHOD USED TO r; ~ t,.DEPTH OF GROUT SEAL (to nearest fOO~ MEASURE PUMPI NG RATE I I 

from J ft. to I ft. 
7 

46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) '7 

G~:~ CA"NO RE~ 
BEFORE PUMPING ft. 

~ It.( (p~ 17 20 

J£J£rlinsert . WHEN PUMPING -I ..J ft. 
~ppropriate 22 25 

code ~ ~belOW TYPE OF PUMP USED (lor test) 

&-u~~ ~~ " (!Jair ~ piston ~ turbine70 M~IN Nominel dtameter Total depth 

CASING top (main) casmg of main casing 

[9J centrifugal [RJ rotary 
other 

TYPE (nearest Inch)! (nearest loot) [QJ (describe 

sT ,,(, Z,I 27 ..,27­ 27 below) 
---

Wiet (@ubmerslble 6-1 
70 111 t{ 

60 61 63 64 66 70 

,I f E OTHER CASING (il used) 27 27 
A diameter depth (feet)C 
H Inch from to 

./ C PUMP INSTALLED ,. 
I II II I 

I " I.( tJ J'{)" 
A DRILLER INSTALLED PUMP YES t-I0 1 

~t-l 
S 
I (CIRCLE) (YES or NO) 
N 

I G I " II I IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -

O-r/4 It/r "" ­ or open hole 

~ W U PLACE (A,C,J,P,R,S,T,O) 29 

-­ IN BOX 29. 

ci"~)appropriate BRONZE HOLE 
CAPACITY: 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: , 2 0 (nearest ft.)

l I 300 43 47 
yes no 1 / . 

CA~NG HEIGHT (circle appropriate boxWELL HYDROFRACTURED [!J ~ 
E 8 9 11 15 17 21A and enter casing height) 
c 

2 

@. 'bo"1 LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;J below 0""2­ (nearest)WHEN THIS WELL WAS COMPLETED C3 fool ) 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 5ii""""""51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE , __ 2 __ 3 __ 

l 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITH COMAR 26 .04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANCI:: WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONED PERMIT. AND THAT THE; INFORMATION PRI::SENTED 
HERE;IN IS ACCURATE AND COMf>LETE TO THE BEST OF MY 56 eo (MEASUREMENTS TO WELL)
KNOWLEDGE. trom to 

DRILLERS L1C. N .1 M..) D '-' () 7 I GflAVEL PACK I I I I 

DRILL~jfu:QRE 
~ -­ - IF WEOU ORJUB) 

~-r:: .. W4S flOWING WELL - -tNsarr F IN BOX 6B G8 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
(NOTTO BE FILLED IN BY DRILLER) 

L1C. NO.1 
__ D ___ 

I T (E R.O.S.) WO 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman - - 74 75 76 
responsible lor sitework il dllferenl lrom permittee) TELESCOPE LOG An 5~ ..)..<'1 ,. :.>CASING INDICATOR OTHER DATA -

I , 



EMERGENCYITEMP NO. IF ANY 

B 

22 

13919 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please print or type 70 fill in this form completely 79 

Dale Received (APA) 

OWNER INFORMA TlON 
MM DO yy 13 

L Owner f irst Name 34 

, 7/~l{ COt..-<.yvYl"'''­ GG...'\<.~'( Q" 
36 ~~ \"+-c.. '1..5 0 Street or RFD 55 

1 C.oL,,-,..,bf~ fY\.O. 2rOV{, I 
57 Town 70 State 72 Zip 76 

M .s 0 t:Jt:) L 
license No. 81 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 
5"00 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

Q OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1,-::-:-..::::5= °0-°-=--;:;:,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

AI R-PE Rcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

B 

7t 

4 

J)L I 
30 

ON WHICH SIDE OF ROAD T
(CIRCLE AP:ROP: :E B:~ A. 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 HOI4J "ltfl-.# ( 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATE ISSUED 
o'S"" ., 'L O() 

43 MM 00 yy 48 
NORTH 
GRID 511 000 

50 55 

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

SOURCES OF DRILLING WATER 
1. 

2 . 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

EAST 
GRID ......-=..-L.~-=--_O"'-"O'-;O~

63 

{:. [fO 

No IllSf' 

E ?l: , 
~ 000@\ (CIRCLE APPROPRIATE BOX) 

U:!.J( THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

N ~ 0/ -L-0_O_O___----lo,..........,-r£-~-_I 

39 [§J 

[Q] 

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 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

Not to be filled in bY driUer MD~ OR C~UNTY USE ONLY) 

APPROP. PERMIT NUMBER 
- I 

54 

SPECIAL CONDITIONS 
NOll~ • APPROVING A,U1HQRITI(S SHOULD uSE SEPARAT( SHEt:T IF NEEDED 

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

Il)COUN1Y 



Pdge ___ of ___ 

Da te ______..:-___ 


FIELD DATA SHEET 

HOWARD COUNTY HELL YIELD TEST 


Well Permit No. HO - 94 - b,s- 1 
Location of property (road) Big Branch Drive 
Subdivision Bii Branch Ove~r~lo~o~k~~~~~~~Lo~ ~e-c-.------~t~3~--~B7l0-c~k~-----p~1~a-t~-----s
Well Driller compton/Fogle OWner Big Branch Overlook LtC 

Depth of wel l ___7~ __ __~O~~_~~~~__ 
Distance of meas uring point (H.P .) above ground i' 

Static water level (S.W .L.) below H.P. 17 ----------- ­

I. Higb rate pumping -- r eservoir drawdown 

Time pump started / C' . .3 D Pumping rate 1..3 
--~~~-~~Total time I Itf'. to reacb pumping water level 2(~ ft . below M.P • 

. II. Recovery pump test da ta - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in- below H.P . time to f ill 5 (if used) (gallons per 
tervals gallon bucket minute) 

IO .3D II 22­ 13 
/0 . 'IS' Jle 2..6 ;I-S 

/1 ' O{:) 17' z8 Ja 7 
)/"1':;­ I/O 3 ) 8 
II ·36 J IS- Jtil r 
1f ~ t(S" 2.1) (pQ .s­
I?,oo Z I r;­ ('tJ 

S-. 

I'L :/5" 21 ~ ~c 5 

12 '. ~o Zf~ Jo £ 

L7 : Y> 2" ~ ti-Cl <" 

/ ~ oD 2/~ &-~ .S 

J.' 15 o 2/ 5­ ~o ~ 

) ,3.0 21S" de- S 

j '.'1) 2/S­ uO ~ 

'/ c,o LIS &0 .s 
<­

2- : f e-;­ LIS­ &0 ~ 

2 ' 3c ? (,) ti-() 5 

-

HO-224 




I() 0108/28 / 2001 02:36 FAX 41079~5670 

BOWARD COUNTY HEALTH DD'ARTMEN-r 

Bt.TRE.-\U OF ENVIRON'MEN'!'AJ.. HEALTI1 


.WATER AND SEWERAGE PROORA!'v[ 

TEL: {~lO)llJ-1640 F.<\...'X..: (410)313-2648 


Inform.tiog Form tor!he Jp,taBiltjon of tbe Well Pump, Pitlcu Adaprer. aReA Sucplv Pi.Il.W. 

NOTE! 'IbellUUlltl' is rapolUibl. ror rea.lleniDg:ul hupcetion prior to 9 ~Dl on'the d:ly of tbe desired 
In.speaioQ. No work Is to be t~ed unril approved by the Bultb Department.. Nl ill.Jt4l1adou ,m.wt compI)' 

'Nith m. NadanaJ Staadarll Plwtlbiu, Code (NSl'C, as amended loally) lnd COMAR lU4.04 (Mll WeU 
\.Gn~nu;tlnn 'Rt:',I~ttf'ln') ,S"bminign DrS cgmplete form i, ',q\lir,. gnU r6 Un .\"J O"hijUi1l1s' ~~Llru",1. 

T~ephon= ~: 

Name afirep Owner: Tclsphcne #: 

SubGivUion: . 

Site Address: ..&;;;;II-fo&,_'--'-"~"""""'''''''~L-...I''''___ 


S!+bm'~~ Phle,. ~ W'ellJ;np and I.1~(tric Condyit 
Make: __~_ Make: ~_ -'I Two piece ""a.u:l'tIght cap:~. ' 
Modelft; ~r M.ode~: Screened. vClnted W,l:1\ cap: r ~J 
Pump C&'9~ GPM Oepr:n:.:Yjr' (36" min) Cap 5ecureti to Wing:~:;r-
Well Yield:GPM NSFIWSC approvcd:_ Conduit min IS" B.G.: 
Depth of well encountered at time of pump in5t&llation:_(feet) Conci\lit'~c.c.ured [0 wei( c :~ 


l£pump capacity e.'l:czed5 well yield, I low water cut off switch is ~quircd by NSPC 1990 S~ion 17~.4 

'Totq\Jo urutDrs, Cablo SUiltds. or other accepta.ble method used- Must circle one' IL
L 

Safl!ty rope, i(uud.llttlchad tD brolU rope ~dapter or oth,r acceptable method: Insld~ l)rweD :~$ing-Pf" 

Hoyss Cgpnection J.. ,. 
pVC It~C"C to u.ndinlolcb=d 50il a.t w~1l penetrat\on :~ 
Approxl1n8te lengtn ofsluve; 5" .. 
ste~ caulked and sealed properly: yPrt; 

The: ~;at~t SIIPPIy lin~ Is l"tquired to be ~t lGat tl!O reec rrom ~he ~epfic toink, pum~ ch':nber, .5ewa~c piping, 
dbtnbuUOQ box. dnlmfieldJ, ano ,ewa:e reseI'Ve ~re.a. Jj' thiS ~1:)I~·:Lcc;o~pli.5hed, contAct thl~ office ror 
a'Pprov~) prior to innllUatjon, 

- - - ~. 
LOI": ~Wcll Tag ,..: HO - "___1.0.£­

clnte 

Fqr 1"lIb OSRjlrt'llsnt Vn Only - Not to bfeompleted bv (n5t:llle~ 

Dille: [nsp. lttquested: 4/1/0/ Dale wp, Approved: 9 11 /0 IInsPtcr.O~ . -g>-G-'"--k-Z""7K
[nspcctiOI1 Dltl: Pitl.~er wa.tcrtig~t &: wller supply line iilllSt jo·' below grade 

Two piece cap iJutallc:d IlId anached to c~ins securely 
7 
~ 

JJ£) 

7:J'o.l 
. Eltle. conduit extends at least \8" below pda'a.tt;IChed to I;a~ pl'Opmy ~ 

SafetY tOPtI IIOt seen outsid.e of well ap/asina 
C;~rTe~ well caS atta~l\cd properly &nd ~a,ing S" ,bc'Ie nni~hed grade 

.:,:::.;;--­
Z 

Wuer ~pply line sleeved adectl,lltely at hOuse C:OMC(;tion 

Adequate &fOut observed below pitl~, ac1apter 
~ 
~ 

HD-11S Rav. 12/00 



\...tt~ 
~u oV 

R.:~ ,
PLAN FOP Ii ,,\.("\' !lOU 
ONL'"J ~ ILLUSTHATIO SE SITING 

• ANd is S N PUR Wln;CUT~IO-'I'IC Ul1JECT. TO CHPOSES . E. ANGE 

lNITIAlS#_ ~ / DATE /.: ­
/ , 
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