SEQUENCE NO.
SoEoum | STATEOFMARYLAND — | [ueriromuesesvoueonTes
Lot WELL COMPLETION REPORT COUNTY
& FILL IN THIS FORM COMPLETELY NUMBER /3
_ PLEASE TYPE IR
ST/ USE ONLY DATE WELL COMPLETED Depth of Well (g O FROM “PERMIT TO DRILL WELL"
DATE Received o w0 vy e 'lb\' 00 (w0 -9 = r
MM oo vy & 7 0O 22 ) /5 26 \ 4\\ & o 4 6é
8 13 15 20 {TO NEAREST FOOT) \ 28 29 30 a1 32 33 34 35 36 37
)& A a sl C ot ¥
OWNER = -ias‘t':ﬁn'a;ne"l{ (: " LL[Q TR ) 1 & first name 7 ; DAY ToA I
STREET OR RFD___ < e DERM N R TOWN __ & qTﬁU“J Y . :
SUBDIVISION___9/€ Hg gt oV EA 0K SECTION g .. 2 A
WELL LOG Groutia Recoro ¥ T To T3 |
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) 7 v PUMPING TEST
PENETRATED, THEIR b L S0
SCOLOR, DEPTH, THIGKNESS AND I WATER BEARING TYPE OF GRO&T'NG MATERIAL (Circle one) HOURS PUMPED (nearest hour) 63
!
EEOSCRETISNI(U-?B " - FEET = i'c'v]v%(;:r CEMENT BENTONITE CLAY ,8< 9
itios s if neede FROM i A 3
= veaind 1 No. OF BAGS_2 < No. OF POUNDS ¥ Yo PUMPING RATE (gal. per min.) ___~ v "
};‘;’[’, .. O "5 GALLONS OF WATER METHOD USED TO P e g
Follod o DEPTH OF GROUT SEAL (to nearest foog/ MEASURE PUMPING RATE ___- 7 Lo
o 48 TOP 52 e 54 aorrom 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) > &
N casing CASING RECORD BEFORE PUMPING e 1
F o S |73 types } Ko
O oy 258 e d insert Lg- CIO| | when pumeig P I
| appropriate SIEE] COR 22 25
code
below TYPE OF PUMP USED (far test) * |
air “piston turbine
‘ e | / M IN  Nominal diameter Total depth @ E§| .
(A) ,.‘. €350 €3 7 CASING top (main) casing  of main casing other
L TYPE (nearest inch)! (nearest foot) @centrifugal @ rotary ) (describe
§ 7/ 0(! :‘,'/ 27 pr ~»\\ below)
L Sy i < jet @jﬂbmersible
i Y = iy = OTHER CASING (if used) 27 27~
/ } y \X ~ 25 T LA e diameter depth (feet)
Ure '},-' L LA R H inch from to
c PUMP INSTALLED £
A 1 ! 3 " | DRILLER INSTALLED PUMP ves No.
i (CIRCLE) (YES or NO)
N
G = s e ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen t ple SCREEN RECORD ﬁ TYPE OF PUMP INSTALLED - )
or open hole PLACE (A,C,J,P,R,S,T,0) 29
il ! IE 0 I,/ IN BOX 29.
appropriate CAPACITY :
i BRONZE FOLE GALLONS PER MINUTE
below |_; (to nearest gallon) 31 35
R -
PUMP HORSE POWER
a7 Y]
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
yes no .»'L;; O 7' :/ ;»? !75_“ 43 47
WELL HYDROFRACTURED [N] i g 9 w7 s T NG HEIGHT (chle i hast)
€y / above
CIRCLE APPROPRIATE LETTER T T e = 75 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A BN THIS WeLL WAS COMPLETED Ca E] below O 2 ("‘;’:&e)s')
E ELECTRIC LOG OBTAINED R "38 a9 a4 45 47 51 49
VERT! Tl E
P IVEESII_ WELL CONVERTED TO PRODUCTION 5 A, B . 5 LOCATION OF WELL ON LOT
e oL e e e SRR | v iEnsT AND INDIGATE NOT LESS THAN
ORDA i MAR 26.04.04 “WELL CONSTRUCTION" AND 7 AND INDICATE NOT LESS THAN
SRS ML SN SINEOWRERGIE | - OF scneen NCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 9% 60 (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
£ 0.4-F
DRILLERS LiC. yO,u M2 D& O 7 GRAVEL PACK oL )
> e F WELL DRILLED
/ P 7 ; o WAS FLOWING WELL ==
one L A Lt INSERT F [N BOX 88 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
IMEINO i o ST 1 i (ER.OS.) W Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman e " oe—— 74 76 76 iy &/
responsible for sitework if different from permittee) éigf’?gopf‘z INDIGATOR GTUERDATA ,j\' g : el
DENV-CRS7 2 COUNTY x




T Ry T ——
W EMERGENCY/TEMP NO. IF ANY
~ ‘ < L STATE PERMIT NUMBER

» P
2 SEQUENCE NO
gl11 13917 e ot STATE OF MARYLAND e G T e
== PERMIT TO DRILL WELL o — 1T — 606f
please print or type " fill in this form completely e
i 1 1 OCATION OF WELL
Date Received (APA) Bl 3 f / ’ - /
OWNER INFORMATION ( & e
8 wmM DD YY 13 1 . B COUNTY 421 :
1 Bie 5; ande N Oue| ) (;(_'t& Léc ; /219 /%/" an/cl U rLcdl /{fl_"}'}
15  Lasi/Name Owner Eirst Name 34 23 SUBDIVISION i 42
by ((olwmbie Cadewny) 7
Wil f Ly |a e Pr SECTION LoT
6 %\J? "L S0 Steet or AFD {1056 44 46 : 4/5 50
1 v ' T Z.
L Colwmba 2. [y A L L/&ﬁ'/éﬂ’ |
Town 70 State 72 Zip 76 52 NEAREST TOWN/ 71
DR17LER /NFORMA YION /‘i " MILES FROM TOWN (enter O if in town) | o M 1]
/zh [[,7]/r[/|/ MS pooT I 73 76 77 78
Dnller s Name 76  License No. 81 B |4
= ) » 1 2 ’
L Fogles wWell Pedlliy/s J DIRECTION OF WELL FROM L,[,HT /'/ cwek _Dp
Firm Name / TOWN (CIRCLE BOX) =/ NEAR WHAT ROAD 30
7/ / & o/ >l
\SRO Qbreeht b Sylesulle (28 ON WHICH SIDE OF ROAD . i
Addrgfﬁ 2 /7 pt— (CIRCLE APPROPRIATE BOX)
200 Co s 400 HEE
L LA e LO M| AN &-(¥ 00 , 2z ™~ 4
Signature A Date as S0 37 SQ-H
B| 2| WELL INFORMATION < DISTANCE FROM ROAD /=
2 APPROX. PUMPING RATE ———————
g (GAL. PER MIN,) 5. e ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 2 00 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

)

HEALTH DEPARTMENT APPROVAL

(" 5) DOMESTIC POTABLE SUPPLY & RESIDENTIAL : a
2V IRRIGATION \ Ao Aan» /3 |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING 21
DATE ISSUED / /
[P] PUBLIC WATER SUPPLY WELL 1 @25 ¢z ec L\)J /) s // of
TEST, OBSERVATION, MONITORING ey s po 7 CO SIGNATURE ™ exE-DATE
P /‘/ 000 crp_ 2797 000
RID e YL J
GEO-THERMAL 5 : o - - -
% SHOW MAJOR FEATURES OF TN
')
APPROXIMATE DEPTH OF WELL O FEET - Iy el \
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Co mzé‘,fEST 1.
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
3 St < i
AIR-ROT: AIR-PER ROTARY (H I
OTary ) cussion OTARY (Hydraulic Rotary) WRITE THE BOX NUMBER o SR
BLE REVerse-ROTary DRive-POINT FROM THE MAP HERE / \
o < i - =7 i /Xi \'\ //"1
REPLACEMENT OR DEEPENED WELLS E _BERS. 000 v
(CIRCLE APPROPRIATE BOX) S | o Y - 000 \f
(/@/ THIS WELL WILL NOT REPLACE AN EXISTING WELL N > 1@ ¢ :
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY -
FOR POLICY ON STANDBY WELLS —_— ,// aLJ ¢ / 7
@ THIS WELL WILL DEEPEN AN EXISTING WELL - 4 By '( l V4
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED il =
(IF AVAILABLE) 41 - - 52 N
Not to be filled in. by drlller (MDE OR COUNTY USE ONLY)
. -~ - oL JO ~—
APPROP. PERMIT NUMBER GAP

54 3 63

£l QY £r 7
perMT N0, SO —TY - REL/
70 71 72 73 74 75 76 77 76 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY




Page of e Review
Date” ‘
b -
FIELD DATA SHEET
5 HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 94 - Zé(/
Location of property (road) Big Branch Drive
Subdivision __ Rig Branch Overlook Lot = Block Plat Sec.
Well Driller _ Compton/Fogle owner _Big Branch Overlook LIC

Depth of well 2. 7S
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. e

% High rate pumping -- reservoir drawdown

Time pump started Z ec

Pumping rate WS
Total time R

to reach pumping water level /% 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 FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
2.0¢ 4 LY ' 5
e i1 (o ( | { /
75 3 ¢ {7 {
.Y 7 (4 /7 5
2! . /0 2 19 £E
(5 il s ] 7 e
5 0 3l A g ) £
K p 2¢ —
> o, 7 —
j o 5 v } y ;‘f =
- = 2

HD-224




[P PR K]

E Jot. S1 2660 @3;.578(‘:] E'l
‘ v ) .

, HOWARD COUNTY HEALTH DEPARTMENT
« _ . BUREAU OF ENVIRONMENTAL HEALTH
Hom M y WATER AND SEWERAGE PROGRAM
e ' TEL: (410)313-2640 FAX: (410)313-2648

Infgm‘;a-tion Form for the Tnstallation of the Welj’mpj Piﬂesi_ Adapter. and SuppILPininz

- NOTE: The installer is mpomxblc for requesting an inspection prior to 9 am on the day of the desgired ‘
inspection. No work it to be covered until approved by the Health Department. All installations must comply

with the National Standard lebmg Code (NSPC, as emended lacally) and COMAR 26.04.04 (VD Well
Counstruction Repulations). Submission of 9 complete form is requu-ed avior to Use and Occupancy approval.

Telephone #:_A0-NGS-Skb 10

: Qviust circle 9nc) Licensed Plum:r Well Driller Licensed Well Pump Installes
- Licenss # and pame o mdm.duzl rwsponsiblc for the field ingtallation:

Name (Print): r (o . Licease# (NS0 06 9

- *A licensed individual s perform the actual installation. Apprextices must be under the direct |

supervision of a licensed journeyman ar master plumber, pump iastaller or well driller. Licenses may be
subjected to fiald veriﬁcntiou.

Telephone #:
- Lot#: 77 O

Subdivision: |
Site Address:

TR G300
WeU.TaGn-HO 9 - bl

.§Qmmmmjat_a itless Adapter ¥ i
Make: Cow |\ LS

Well Cap and Electric Couduit

Make: o npbet Two piece watertight cap: /= S
Model # z S8 cz';/L Zz Model#: Scresned, vented wellcap:_yzs .
Fump GPM Depth:_<72‘ (36" min)

Cap secured to casing:_Y=5
_ wcu Yicid: IS GP‘VI NSF appraved:

| Conduitmin 18" B.Gi Yz
_ Depdmlwcll eacountered at time of pump installadan: 255 (fesr)

Conduir secuxed to wdl cap.y=
If pump capaciry excesds well yield,  law water cur off switch is required by NSPC 1990 Section 17.8. 4

Torque amastors aor Cable guards are required - Must circle one ‘
Safety rope, if used, attached ta faside of well casing with eye bolt AJO

Piping tohouse ' House Connection
- Type: zZ(,é_ ﬂ&ﬁ

/e PVC sleeved to undisturbed soil at wall penetrarion: jf S
© PSIt Lo £ (160 pst min) , Approximate length of slesve;  §°
Depth of supply line: 7.2 éé" min}

Sleeve caulked and sealed properly; /7.5

The w:m'.r supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
. distributicu box, drmﬁclds, and sew

sewage reserve arsa. X this cannot be accomplished, contact this office for

§ ~Z2=~01

ngmmxc of company r:grcscntag/: ICSQOHS\bl.C for Installaion dare

For Health Department Tse Oulv—Not to bmmoleted by Installer

Data Insp. Requested: 5/27/&/ Date Insp. Approved . ﬂZJZZOZ ( DKC)
Inspection Data: Pidesy adap’te: and water supply line atlecast 36" below grade
Two piece cap installed and attached to casing securely

Eles. conduit extends at least 187 below grade/attached to cap properly f; B B -
Safety rope instzlled inside of well casing

Corrcet well tng amnched progerly and casing 8 above finished grade
Water sopply line sleaved adaquaraly 2t hanes conpection
Adequate grour observed below pitless adapter

Eow

L
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http:conta.ct
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