
STATE OF MARYLAND THIS REPORT MUST .. • WELL COMPLETION REPORT WELL IS 

FILL IN THIS FORM COMPLETELY COUNTY 
TYPE NUMBER 

DATE WELL COMPLETED Depth of Well 

MM I DO \ yy 22 26 Jq ~,,:).. eel 
15 20 (TO NEAREST FOOT) 28 29 30 37 

DATE Received 
MM DO YV 

8 13 

OWNER _________~~--_7~~~~~~~~~~~~----------Tr~~~------------------~ 
STREET OR RFD _ ____""""7':'"~~_:_=::~:...c.;~-'::::.-.:-=-----'-'raI-nAm-.__ TOWN _ ...:::O':...:i1....:.;.J'--=--Tfl_____--==­_____-' 
SUBDIVISION SECTION LOT I 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
i--------------------f (Circle Appropriale Box) 

STATE THE KIND OF FOAMATIONS PENETRATED, THEIR TYPE OF mR ING MATERIAL (CI'rcle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
i-D-ES-C-R-,P-T-,O-N-(-Use----...,.----::==--~=-;:c--I CEMENT C BENTONITE CLAY B 

additional sheels il needed) 45 48
t----------t---+---t-"'==-. NO. OF BAGS NO. F iO'9UNDS ~~=---

~ GALLONS OF WATER __=-_______ 

35' '10 

,1 II \ 

III zt 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

/ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 2tI.04.04 . 'WELL CONSTRUCTION'" AND 
IN CONFORMANCE WITH ALL CONDITIONS STP,TED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

lIC. NO.1 
__ D__ _ 

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

DEPTH OF GR~UT SEAL (to neare$ fOil\,) 

from .I ft . to ....;)"" ft. 
48 TOP 52 ""'54:;::=:....."B;"O""n""O"'M..--se=­

E 
A 
C 
H 

CASING 
TYPE-..,J' 

60 61 

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

r 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

X---­ L­___-J
II 

'Ll__-J 

S 
I 

~---- L­___~II 'Ll__-J 

15 17 

C 2H 23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

GRAVEL PACK 
IF welL DfllLLED 
wAS flOWING WElL 
INSERT F IN BOX 68 68 

T 
FILLED IN BY DRILLER) 

(E.R.O.S.) 

70 72 

wa 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ------­8 9 

PUMPING RATE (gal . per min.) _____e__ 
II 15 

METHOD USED TO 
MEASURE PUMPING RATE LI---l:....,...._-='-~_..-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING -17-----20­ ft . 

WHEN PUMPING ft . 
22 

TYPE OF PUMP USED (for test) 

~ air c:J piston ~ turbine 

@J centrifugal 
27 

other[R] rotary [QJ (describe 
27 27 below) 

~ bmersibleWjet 
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 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

~ 
GJ 

49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

~ 
LOCATION OF WELL ON LOT 

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



09 / 28 / 2000 23:01 FAX 4107955670 141 04
B9 28 2eea 41e-631-3163~B:23

f11 . o.,J152 ··f ~?~ 

,TICO US!! ON..Y 

;r'~ 200D 
I 1S 

DATE WELL CO"P~D _ 00 yv 

)(*=\0s:I 

~ t...t.1A 
STATE. OF MARYLAND 

WELL COMPLETION REPORT 
FIll. IN THIS FORM COM~V 

PLEASE T'fPE 
OQ~d1 of Wei, 

~ .3lS0 • 
(TO HfjAKIi+ i66i) 

PAGE B6 
THIS AIWOAT MUST ~i SUBr.fjrrECl AFTeR 
WI!I..L IS COMP\..ETB). 

COUNlY 
NUMBEA ("3 

I 

Olf ynJ;') 
I 

IF 
TOWN __~~~~______~~__________~ 

3r"' 110 

./ 

III 

LIC. NO.1 __ D___ I 

811'~ eul"lEAVlSOA (11gn..'" clrU.., or IQ~ 
...pg....... jbr~t'I'Gllhl...... ~~ 

De'TH OF BRrt SEAl (10 I'I"~1. 
from a '9 ij3 II. 10 ow 

1.,,1w 0 iI 110m $utfaca.l 

1 
::i 
~---
~ 
I 

~----

NOI!'iI1;tI .,........... 
IOP~~C85i.... 
(neare&t il1Cl1)1 

0(, 
~ 011 

1'01,1 C!eptto 

OI""'. ~ 
(n......st root} 

710 
O'fl.ll!l! CAIlIING (If ullllldJ"laIN... dftII" C~t)

iJlQ, /r"," IV 
~I______~IL'__~'LL____~' 

L'__.----..'.''----'~I___, 

~=w L'___~_~_ LI----~, 

W&f~WEJ..l 
If'ISDIT'" ~ • BB 

r~~H'~h.f~ IN BY DAlLI.ER) 
T I~.~O. $.) W 0 

1.01) 
II\ID,CATOA 

tOT 

C13J
• ; 

PUMPI..G ~ST 

HOURS PUMPm (rtQQIU hour) {4­
PUMPING AAtt (gaL per min.) "'Z.­ • 

" METltOD USW TO 
L..~iJ.. '=MEASURE PUMPING RATE , 
r 

WATER LfVEl ~Glela/!ct lrar'llland IUli&ce) 

- .---=Si~O'::""'2fJ"'" n.,1 

• 

15 

PWPJtwJ'A1 LED @
DRILLeR l~AUED f'UM~ 'I'ES 
(C\~ClEl (YES .... NO') 

IF DAII..LEA IIIIS'rAu.Ei PUMf'. TI'fl6 lJaC110N 
MUST .. COWPLETa) roR .......L WEJ..J..B_ 

'TYPI: OF PU'-4~ tNaTAUEO 
P(.AC~ (A.C.J,P,"',8. T.O) 
IN BOX2t. 
c~rrY : 
GAllONS PER MINI,IT£ 
(to near=' BIIIIcn} 

PUt,CP HORSE POW~ 

PUMP COLUMN L.SNGTH 
(1IC1lI'est ft.) 

.. 

I 



EMERGENCYfTEMP NO. IF ANY 

13993 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE O~ MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please print or type 
70 till in this torm completely 

B 
r 1 

22 

Date Received (APA) 

OWNER INFORMA T/ON 

57 Town State 72 Zip 76 

M S D 009 
76 License No. 81 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 
12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
'S IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTUAAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 300 1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/a'\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 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) 41 52 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER GAP 
54 63 

PERMIT Noll () - 9Y L. (; 
70 71 72 73 74 75 76 77 78 79 

23 SUB ISION 42 

SECTION 1 1 LOT 1 lc& 1 
44 46 48 50 

152 NEARE~~~ 71 

MILES FROM TOWN (enter 0 if in town) ,-::1:::---=d.=----:::-::-:=M,---:=,I,-JI 
73 76 77 78 

B 4 

1 ~\~ ~CT'J...nr b "))2. 1 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) c.n 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 /JOt.v 1\ tLJ) 
COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 
o "l L.~ 00 

43 ,... DD YY 48 

NORTH 
GRID 

50 
000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

13 
COUNTY NO. 

EAST 
GRID ';:;;.--'--L___.>!.O-,O~O 

57 63 

• 

000 
000 

~L-______ ~L-_-L~_-I 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 79' 

E ~ 
N 

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

N 

SPECIAL CONDITIONS 
NOTE Af'PRQ\'ING AUTHORITIES SHOULD USE SerAAAl'E SHEE T IF NEEDED 

WCOUNTY
DENV-P9rm~ 97 



, . 

j ReviewPage ~+,_ of/ 

Da te _ __- --­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 94 - ~,69~ 

Location o f property (road) _B~i:;g::.......::B:..:;r~a=n~ch::......:D;;.:r:..:;i::....;.v...;;;e_______________ ______ 

Subdivision Eii Branch Overlook Lot I r Bl ock Plat Sec. __---.,. 
Well Driller Compt on/Fogle OWner Big Branch Over l ook LLC 

Depth of well .3('0 
Distance of me-a-s-ur-~-'n=:g..;:.....;p;;...o-:"i-n-t (M-.-p-.-:-)- a-b-o-v-e-ground 2 ________ _- _-=~' 
Static water level (S.W.L.) below M.P. _-=.J~G::.....:____________ ' _ 

I. High rate pumping -- reservoir drawdown 

Time pump started 11~_3c.. Pumping rate __~O2. ______ 
Total time 3<.;.. f'V\, N to reach pumping wa ter level 2 s= 2 ft. below M. P. 

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

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

/0 30 5"c '5 2.0 

/D,t.!}" /7( '-I ,S" 
It.06 a. 51­ 3v l-
It ~ I~ l~?- 3D ;;... 
)(,30 ;}. 5 :2­ ~~c) ;L 

J t{S :J C 2­ 3.0 "2­

12":()~ 2S'?­ "50 2­

J'2' f 5 2 S- 2­ ~D ;;.. 
J) • .7,0 -Z S-2.. 30 01.. 
11 ,'-15" 2~1... <0 ~ 
1 ~ eO 2 <;; "2 'S() :z. 
J '. Irs 2->:-2 ~t\ 2­

If 30 2,5""2.. .3() z... 
j '. 'f S 2 >1­ 30 L 

;.), 00 ZS L. 30 "Z. 
~~ 115 25"2­ 3L. 'l.. 

Q',3D d-?2.. 5l> 2­

J~C/f cJ. 5"1.. .30 ..2­

.3: of) ~ 5"'"'L 30 2­

.3~ I~ c2~2. 30 .:L­

;3 ~3Cl d- S-Ol­ _3c. :<. 
3,'1) :;:J.S-;;-' 30 ;2.. 

!i ClU 9-l)J­ 30 2. 
q I) J t" "L ~D :L 

00-224 




94 -

__~~~~~~~~~=-_________ Lot 

. Pag,e .;:..J_"_ of ___ Review 
Date ' . 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

. " ':."~ . 

,y Block Plat Sec. 
Owner Big Branch Overlook LtC 

--~~~~~~~----------------

of we n 
(M.P.) above ground ___~__________________ 
below M.P. 

reservoirdrawdown 
Pumping rate __________________ 

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

- observations to be recorded every 15 minutes 

PUMRINGRATE 
time to fill $( 

lIon bucket 

30 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute 



11 / 28 / 2001 20:48 FAX. 4107933670 ~Ul 

~ .~\
~~\~1)' 

BOWAR.D COUNTY HEALTH DEPARTMENT~~\'P. 
BUREAU OF ENVIRONMENTAL HEALTH ~ 

. WATER AND SEViERAGE PROORA..\{ 
tEL: (410)313-2640 FAX: (410)31J-1648 

IpformaD.oll farm for til. JpataDarion (}r~tbe Well Pugue pttlgs Adapter••ael Supply Piping.'. 
NOTE: Tbc iu.t;ller is rapolUlble for requesc1J11 DJ1 iQspecnon prior to 9 am on tbe day of'th ';, dairal 

inapecmQq. No work is to b, ~ored until approved by rho Health Depllrtml!llL Alllnsulistioas ::tqst comply 
with: tbe Nadonal5t&nciud PlumbilJI Code (NSPC, II amillded Iool!)') :and COMAR l6.04.04 (MDWdl 

Construction Rcpl.atiOIlS). SM!9julon or a somplct, fom k required p.rior to VAt apd 0SSUP.Dex IpprovlL 

Ttlephone'iF: 

(Must circle GIlO) Licerued PtW1lb.t u:onsed Well Drill Licenscci Wltll Pump Install.r 
: ," . . Licerue fl and :Jam. of U1aivi~ rupor.si15a: at the • 1l1sWlation: 

N"'lG (Pout): ·AUfAJ ~oop.kl~ LC~Qscj rH:>O 00' 
-A liceaatld Individual CUSl perform the actual in.caD.Iltioll. Apprctltic,':s lIlun be uadcr tbe sup,::rvuloa of:!. 
lh::eased joumt;Yman or maJter plumber. pump iDI~er or weU driller. Lielllsa. II\4y be sLlbj~,~ci to f&eld 

'. '. vetifie4tloll. UDliceDSed indMdua.b EDAY be reportC'd to t:le 3.ppropriat~ licensing :Jjeacy. 

'. ~~e;'~ !!1'.' Namt OfPtop~Owucr:]~\I Telephone #: 
.. : ' ~" ". ~di\ri.iol'l: -i}-- --.- i) Lot#:~Wcl1T~#:HO- - DB' 

. ' Site Address: _. _ci;; 
1Ybm'l'te;:jum~ppt!l PillS.' AslQPStr We!l Cnp and Electric ConduIt 

.MAke: __a _ Make: C'.t4etP"'" Two piece w~el"tight CIlp;~ 
MocIeI" 5;~» Mod,]#: ",M S"""od. vented ",oil "P:........... 
PLlI'I\9 CapidtY GPM Depth:~ (30" min) Cap 5e!:Ureci to cuina:~ 
Well Ylcld:GfM NSFIWSC al'provtd:~ Conduit min lSr B.C1.:~ 
Depth ofweU encountered at time of l'um~ irutalllttiQn;.JQQ.(fcct) Conduit 5ecl.lred to well C3p:~ 
Ifpump expacit'j e:'(ce~cs well yield. 1 low w;u;er cut off ~it!;b is required by NSPC t 99Q Sectiolt 17"'1':4 
Torque atI'I!$tOI"$, Cable IUMds, or other acccpn,ble mcthod used- Must circle one L 
Sarety rap.. jfl.ls«l, attllche4 to bl'U.l rope lldapttr or ot.:Ulr accept~b'e method imide or well saJlpg ~ 

. flping to bailie Hoy!! Connection 
.' Type; ,I' "'til r..W,u. pVC sleeve to undi.stu~ed soil it watl penetri1tion:~ 

PSI: .1J&A..(leiO psi mint . ApprQ)QlmIte lenjth of stuve:..." 1.......__ 

Depth of$Upply line: .!i1I.36" ~in) Sleeve caulkcd and sealed properlY:.-otql""""""-_ 

TIl. wublr $upply line ill required to be at ltn.st .ten feet frolft the S.'Pti~ tank., pump chAmber, sewqe pipin~ 
. distributioQ bO:l. dr:lil1ftcld" and ~ewa:e resene ar=. If thi~ WiWUl1 be accompli~hed, COIlUct this omu ror 
.approval prior to inswl.ation. 

d:J.c~ , 
'... " ' 

'." .: ' :" f9.:a.!!llb, Ds~~ment US!; Q"I'I- NO~ O/~uCl':'I"O!l bv In"!r'< 

'0&.:. lnip. lilequ:tte4: 10 -a~ 01 O;uc[nsp. Approved: 1 I Inspector: 00 _ ­
'Inspection Data: ~iuess adapter' watllrtight &; w~' supply tine at tcast J 6" below grl1.<le • 


. .. .... . ,:". - Twa piece cap installed and,!J.ttached to casing securely • . 

.. ' . Elec. conduit extendli " least 18" b.low Jr8deh.ttl1ch"d to cap properly _~:--

l =*.' .. . . . .. . . . Safety rapt !lOt seen outside ot'well c:ap/cuinS 
' . .... . Correa woll tag ~i1ched properly and 'c&5U1g S" abo... e f\;'.ishet! grudc 


. . . Water rupply line sleeved adequateiy at house ccnr.ection. 

. .' ;; '., - '. Adl\quare grout observed bdow pitre,s adapter 


. .. .. . .~ 

. ' .~. HD-215 a.v. 12/00 

~ ..:. . .. 

http:l6.04.04
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