
USE ONLY 
DATE Received 

MM DO YY 

8 13 

DATE W ELL COMPLETED 
yy 

STATE OF MARYLAND 
, WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

Depth of Well 

22 ~ 26 

THIS REPORT MUST BE SUBMITTED AFTER 
W ELL IS COMPLETED. 

COUNTY 
NUMBER 

FROM " PERMIT TO DRILL WELL" 

28 37 

OWNER~~=-~~~~~~~~~'fi~~--~~m.---~~--~~~~--~~V7~~----~ 
STREET OR RFD___...,....--,.---.:...:...,..=:..:::::~-:;.:.~=-=:...:....----_b~-' "_am_e__ TOWN _~O~"~Y'...J.1-=c;.t~__"":-=~--':"'-=--'V-=--___--l 

SU BDIVISION SECTION 
GROUTING RECORD 

Not WELL HAS BEEN GROUTED ~ 1--------:-----­ -------1 (Circle Appropriate Box ) 44 
STATE THE KINO OF FORMATIONS PENETRATEO, THEIR F GRQl.l;tJNG MATERIAL (C I )

COLOR, DEPTH, THICKNESS ANO IF WATER BEARING TYPE 0 ~..... Irc e one 
I----=-::..:=-..:...=-~~---.:..._._-=:=_____.,r__=I=rl CEMENT Icl M~ BENTONITE CLAY '8fCl 

DESCRIPTION (Use ~ 

a....=add=ili,::o";:,a:...'S:.:.h,::":.:.IS:...i:...1";:,eed..:..::..:8..:.d :....) -+~:=:::+.-:-=-+:::=~4 NO. OF BAG~ 4&1__ NO. OF POUNDS !iI'iIl 

GALLONS OF WATER __r--()______ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDRO FRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

DEPTH OF GROUT SEAL (to nearest 0 0 

from -48---=T""O".P----=5-=-2 ft . to -=~---5-8 ft . 

E 
A 
C 
H 

TYPE 

60 61 

X---­
S 
I 

~----

screen thpe 
or open ole 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

; I 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~___~II ILI____--l 

~-__~II 'LI___--l 

SCREEN RECORD 

~ ~ 
c;'-~appropriate BRONZE

code 

~below 

DEPTH (nearest ft.) 

Y 
11 15 17 21 

23 24 26 30 32 36 

38 39 41 45 47 51 
p TEST WELL CONVERTED TO PRODUCTION

I­__W:..:..::.E:::LL=--___ ____________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WB..L HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WfTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMfT, AND THAT THE INFOf\MAnO~1 PRESENTED 
HEREIN IS ACCUAIITE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO I 

o'-tms ~GfJAtoRE 
(MUST MATCH SIGNATURE ON APPLIcATION) 

LlC . NO. I __ 0 __ _ 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for silework if different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
If WEll OflILLED 
WAS FLOWING WELL 
INSEAOf IN BOX 88 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

(NEAREST 
INCH) 

68 

wa 

74 75 76 

OTHEfI DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 20 

WHEN PUMPING 
J 

25 

TYPE OF PUMP USED (fQr test) 

15 

ft. 

It. 

~ air c:J piston ~ turbine 

other@] centrifugal IRl rolary [QJ (describe 
27 7-­ 27 below) 

mjet 
27 

[§]Jbmersible 

~-

PUMP INSTALlEQ 
DRILLER INSTALLED PUMP YES NO 
(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 : 
GALLO NS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUM N LENGTH 
(nearest ft . ) 

29 

31 

37 

43 
~rNG HEIGHT (circle appropriate box 

~ 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ 
OOO~! 
below (nearest) 

foot)
49 50 S1 

f 

LOCA TlON OF WELL ON LOT 

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



~ 
EMERGENCYITEMP NO. IF ANY 

22 

STATE OF MARYLAND 
STATE RMIT NUMBER 

PERMIT TO DRILL WELL II 0 - f Y -
please print or type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 
8 13 

t ,..o..tJ C!. k.. 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

SOQ 
12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
WI IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

GEO-THERMAL 

I-i ~=l-:~,-!f,,/:!:.....!:d-:...LI=-_ ____ _ ----=-:'tfA 
OCA T/ON OF WELL 

8 CONTY 21 

, [2/<1' /3,CLNC£ t1vuj~L ~42 J)
23 SUBDIVISI,ON 

7 , 
50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) J. M I I 
76 77 78 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) N 

MO~~~T 
34 ..5 0 37 ~~~ 

DISTANCE FROM ROAD F'\("" 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

() > 01.. ." 
43 "" DD YY 

I 
COUNTY NO. 

CO SIGNATURE 

~~~DTH 5" Ii 
50 

o 0 0 ~~7ri 0 1 '7 0 0 0 
55 57 63 

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 

• 

E Y,ikr,'7 
000 

N 
S- IP' Y _L-..o_OO_____P--..............: 

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

APPROXIMATE DEPTH OF WELL 
,-::1,-:'.3=-"=-.:>0"",---::-::-,' FEET 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTe:D Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 

W 
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 


[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in-by driller (MOE ~R COUNTY USE ONLY) 
. 1 . ­

APPROP. PERMIT NUMBER 

79 

SPECIAL CONDITIONS 

GAP 
63 

75 76 77 78 

NOTE APPROVING A.UTt-iORlTlfS SHOULD USE S[PARATE SHEET IF NEEDED ~ 

(?)COUNTYDENV-PerrM 97 

39 



-------------

---------------------

. . 

Page ---. • ..-._ of ___ Review 
Date - ---------------~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. NO - 94 - Zb6/ 

Location of property (road) _B~i~g n~c~h~D~r~i~v~e~~______~~~_____~~~_______~________ _
~B~r~a~
Subdivision Bi ~ Branch OVerlook Lot 7 Block Plat Sec. 
Well Driller ComPton/Fogle Owner Big Branch Overlook ~LLrc~-

Depth 	of well ____~~,/ ~ '~ ~~~----~------
"') I

Distance of measuring point (H.P.) above ground G-


Sta tic wa ter level (5. W. L.) below M. P. _-=2=-:..0/"________________________ 


I. 	 High rate pumping -- reservoir drawdown 

Time pump started z . C Pumping ra te __-'1 -:--_~----'-5
Total 	time :5 ~ to reach pumpi ng water level IS' it . below H.P . 

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

TIME (in 15 
minute i n­
tervals 

WATER LEVEL 
below M.P . 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

? :L C 2-'-( l1 I!:" 
.., ( s ' ­ l!( I 1 i ::. 

o.? '-.1[­ J\ (1 I < 
.~ . 'I >­ ,/2 11 I~ 

.~·.oO 10 ~ 17 I~ 
-) (<; /1 2­ I '1 1<; 

:.' ~( ;2) II / J-­

3,"/S 13c. ) 1 IS­
'i . c; (; 1~7 17 IS 
<-f ~/5 ItJ ( I f Is 
",.)0 JV& (1 /<; 
l' (/ ( I); 11 /~ 

)' (..L J f.f' 17 )" 

HD-224 




uct , 3 1 2000 09 :57RM Pi 
. : ..:,:;': . . ,;. :..... " 

. , ", .. 
:', '" .. , "': :.:' 

'flOWARDCOmITY HEALTH DEPARTMENT 
13ti'R.EAU OF ENVIRON11ENTAL HEALTH .. WATER AND SEWERAGE PROGRAM " 

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

InfonI1ation Form for the Ins};\lIation of the Well fumo, Pitles§ Adapter: and Supply Piping : 

, NOn; The 1nst:illcr is·res~iblc fot" requesting lUI. mspec:tion prior to 9 am ou the: d:l.y or the desired 
inspection. No l'Iork i.:s to be cov,ered uatil appro"ed by the Health Department. All inst::!l.lanon.s Ulurt comply 

with the Nattonal StaDctlU'dl'll.GnbU1;Code (NS.PC, Itumended locally) ~ CDMA.R26..04..04 (MDWcll 
Cwstruc'liQD ~:lt:iQ~~. ~1ll)'C:\;~!io\l <1;-( II com~tete f~'t't'Il i3 re.g:uired prior to Use and Occupancy l11Proval.. 

Com~=: .~~~ Telephone; ~\Q.;")'Q-SbIO 

, (Mwt drdl: one) I.ic~~Plumb;:r ~d Well D~ Licensed Well Pump Inst:tUec 
lictr.so if ~1lanle ~ individual. t,~nsible un: the field. inmllation: , 

' " 
, . Name(Priut): ..tlllftJ C' mpioN Lkense# rn~Q 00 '"} 

. ·.A.lia:.n~d indi~dusal mtiat ~rform the actu:ll inSt~:u:10ll.. 'APPI"eIltices must be under the dit'ect . 
!UpervisloD of Il. Uc.ensed joume:y-~:an or m:LStcr plumber, plUllp ta5t3ller or well driller. I..icem~ may be: 
wb"eded to field verific:l.uot1. . 

:'. ' .. 
Name ofProperty Owner! Telephone #: - .- , - - -. 

'. ' Subd.iVision; ' . Lot #: '7 .2~" "' I """"''';;:::' '' .":'W~e'-ll.f...T~a'-g~#':H~O...:;_;,..:..,~u._;,..y --"""
Site Addttss; -'--~"""""'''''-'''''''''~_ _ '''''''''-f.+-...:;..a:___ ....... 


Subm!iI'1ibliPym~Ma J>ltless Ad:l.pter Well S;~ ang ~lectric Couduit 
Make: G-u...... l .s. Make: WrR~"' I.I( Two piece watertight cap:...::t!::.l 
Model#: 7~Bb7ifl.·z- Model#: scre::ned,ventcdwcllca~: y~5 
Putn~ Capn.city '7 GPM Depth;~' (36'" min) Cap secur:d. to casing: ...".5 
Wcll Yicld:~QPM NSF approved: Couduitmin l~" B.G.: 'tr,. !? 
Depth. cl:well ~oun=~ at ~ of P~? ins".al1a.ti.on: as;" i(fe.:.t) C~nd\lit secured to well cap~Y~> 
'I:!pUIllP apaciIye..'<Cc:ds wellyieid, a low water cut off S'Witch is req,uir~d byNSPC 1990 Section 17.8.4 
TotctUC lIte$IOr5 or Cable ~ds are req,uired -Must circle one 
Snfety TOpe, ifu:sed, :ttt:l.~e~ to ill,side of well c:l.Sing with eye bolt .1:l..Q 

'PlPlngtollo9SC House Connection 
Type: BI"? l.-e. t'fiwIL PVC sleeved to undisrurbed soil at wall pe.o.~t:rall.on: 'I.e!:>' 

. PSI: .l1rt...a..(160 psiw.il\) AWIQxlma1e length. of sl~c: s-' 
Depth ofsupply line:"tzt36' min) Sleeve caulked and sealed prQ~erly: Xe5 

. ­
'1"h~ watu supply line Is requIre d to be at le.ast ten feet from the septic b..oJ~ pump chamber, sewage piping, 
dirtnoutiou box, Qr.U.t1ficldSt iUl. Q :sew~&e t"~rve :m:a. rr this c:~nTlot be ao;ompHsbed, conta.ct this office foI' 
'lIpprovlll prior to in :l.tiOtl. 

S"- z.- O( 
date 

, , 'Forl3:¢:l!th Dep:lJ'tment"Us: Onlv - Not to be s;ompleted by Inst:l.ller . 

D...loop.~ 1If~{ =lmp.Approv~d' .. 41:l~~~ 
Inspe:;tion Pata; l:'irlc~ adi~ar;.d watc;~ supply line at least 36ft below grade '= . 

Two piece cap ir..stallccl. and atmched to casing securely ~. 13e- . 

El~. conduit extends at ,least 18" below grade/attached to cap properly , 

Saiety rope instilled inside of well casing 

Correct wc:1I tag awlCb.ed properly artd casing- go' ~ove ~nl.shed. grnc!e .." 

Ww.:c svp* lbe ~.,ed a~~ 'A.t bo~ -:OIlD.~t!.cn . 
AdcOJWc grout oostrvedQQlow pitlc:ss adapter ~ 

. I 

http:OIlD.~t!.cn
http:awlCb.ed
http:conta.ct
http:pe.o.~t:rall.on
http:ins".al1a.ti.on
http:lictr.so
http:CDMA.R26..04

