g e SEQUENCE NO.
C|1 T1LE (MDE USE ONLY)
1 2 a 6

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED AFTER
WELL 15 COMPLETED.

pr
COUNTY /] /) (.

PLEASE TYPE NUMBER /7 “”“ 3 i

ST/CO USE ONLY PERMIT NO.
DAT r DAT;EA WELLD[(’}OMPLETED Depth of Well FHOM "PEHM To DHILL WELL"

#7 Cﬁb UG 29 #__d5s MO -G Sl
1 ¥ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER__ L F A1 TS fﬁ?f G : - g ,

asl name i 5 irst name E e 2 2] —
STREETORRFD_, " AAOP D 5;;,{; / fﬁ%% ___TOWN (el U iy ,
SUBDISION_/{ L2777 iiry 7 A 1 e i ' SECTION __Zet~ LOT ___ &% .
WELL LOG

Not required for driven wells

STATE THE KIND CF FORMATIONS PENETRATED, THEIR
CCLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING HECORgf“f”iﬁ“}

WELL HAS BEEN GROUTED -
{Circle Approprlaie Box) feo—

TYPE QF-GEOOTH RIAL (Circle one}

UTING MA

DESCRIPTION (s FEET ek %J\ﬁ?’”% - _~~BENTONITE CLAY - P
additiona! sheets if needed) FROM TO bearing i q a5 . \ ®
: 0. OF BAGS_________ NO. OF POUNDS —_' PUMPING RATE (gal. per min.)
Gr GALLONS OF WATER 204 METHOD USED TO K '
i i BEPTH OF GROUT SEAL (te nearest foot) MEASURE PUMPING RATE & 1
i LI f i ft, & 5]
rom 48 TOP 52 ° 5% BOTIOM 58 WATER LEVEL (distance from land surface)
Sy {enter 0 if from surface) g
L4 10 casng CASING RECOR BEFORE PUMPING S E—
types ? '
insert M WHEN PUMPING ft.
approgriate WMW ' 22 75
code
R below TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depih @ EI P
CASING  top {main) casing  of main casing other
TYPE {nearest inch)! {nearest foot) n centrifugal rolary (describe
80 61 63 64 88 70 jet i; submaersible 9;’
E OTHER GASING (if used) 37 [ 7
é diameter depth (feet) S ——————
! grmeno g tem LA PUMP INSTALLED :
C 51 FUMP INo IALLEL
A = ' | DRILLER INSTALLED PUMP YES NO
7 p (CIRGLE) (YES or NO) e
g L : IF DRILLER INSTALLS PUMP, THIS SECTION

C ! 3]
T 2
PUMPING TEST
HOURS PUMPED (nearest hour} 4

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED j—

or open hole PLACE (A,C,J,P,R,S,T,0) 29
\ | mm IN BOX 29,
inser _E 55, OPEN :
A W%Q%NZE Ty HOLE CALLONS PER MINUTE
below j{ | P | L Lf IO ! T f (o nearest gallon) a1 a5
Fo rd
[ o PUMP HORSE POWER
a7 41
p DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WEL LS : )
—— i ( CEL e
2z “ B E i e - 43 47
/ FIU‘ 1 i é St 1 ) . .
E AEASING HEIGHT (circie appropriate box
~F } r ¢
WELL HYDROFRACTURED . . A & 9 16 17 21 ? ) } and enter casing height)
C, i ik 115 A above ) -/
CIRCLE APPROPRIATE LETrEH 1‘\ ™ H S e o T '[ 39 .. LAND SURFAGE
A WELL WAS ABANDONED AND SEALED 8 . « "
A EN THIS WELL WAS COMPLETED cg b A (1 4% E' below (mfegé%st)
[ ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 49 50 &1
- E
p TWEESL'IL WELL GONVERTED TO PRODUGTION E sloTszE1 L0l a 014 410 LOCATION OF WELL ON LOT
i HEBEBY- CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN N SHOW PERMANENT STRUCTURES
A CONEORNCE W ALL SeRorons e mane e | QMETER e WO DS g T S8 THAN
CAPTIOKED PERMIT, AND THAT THE INFOAMATION PRESENTED OF SCREEN "5“&"'__60' iNCH) TWO DISTANCES
HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL) \
KNOWLEDGE. Trom o ) 5 H
s o s 'ffi {i !// f
DRILLERS LiC. NO.1 _ o eraveipack 1Y A Ny
IF WELL DRILLED _
A ) iy, WAS FLOWING WELL IR
DRITERS SIGNATURE IMSERT F IN BOX 68 o 8

(MUST MATCH SIGNATURE ON AF’F’L#CAT!ON) /

SITE SUPERVISOH (S|g
responsible for sitework i

urneyman

tom permittee)

\Of drllle: or
cﬁfferent

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.5.) W Q
70 72
74 75 76
TELESCOPE LoG
CASING INDICATOR OTHER DATA

DENV-CRS7




Bl1 SEQUENGE NO, " STATE OF MARYLAND STATE PEAMIT NUMBER
{(MDE USE ONLY) o . e
T PERMIT TO DRILL WELL A =Y = S
please print or type ' 7 fill in this form completely

Date Recewed (APA)

DT LB 5 OWNER INFORMATION

B3] f , LOCATION OF WELL
L A7 L fedde

8 MM DD YY 13 B COUR!TY

P s VRV ,a,; / v
| {ij }5 g‘f {r f «/;‘j/-’fr ‘(\:', s B f:- g/ f" uf:?)? g | ff /ﬁ!i: ﬂ;f xf» ﬂf F”’Ki S 5';"} ﬁi,,-f ﬁf ki J
15~ “Last Name ; Owner First Name 34 23 SUBDIVISION ~ 42

P e 4 i
LAYy L afipns ,g gid | SECTION @ Lot ILJ
36 Street ur;}FD F 55 44 ‘
id R T A S
ffi/!f (fm“ »’f P FFY LS ST | ] (e sl L o £ i/wfmff !
Town 7770 Gtate 72 Zip 76 52 NEAREST TOWN 71
DH”'LER INFORMATION ) S MILES FROM TOWN (enter 0 if in town) | e M I
£ /‘ Vs S { ed F7 77 M w4 e ) 73 76 77 78
Driller's Name i 76 License No. 81 B4
e . T : Tz |~ .
Lod 07 0 g ‘f LS Yl /f: i Ab | DIRECTION OF WELL FROM L ’# £ et i Fazs J
Fa’rm Name ‘ TOWN (CIRCLE 80X 11 NEAR WHAT ROAD 30
<o Z . .
e, /5 ¥l (¢ o[y ON WHICH SIDE OF ROAD "B
Addres ) oo (CIRCLE APPROPRIATE BOX)

. P . @.El
Lt S L Ol
Signature o @ 34 37

B2 WELL INFORMATION DISTANGE FROM ROAD, - L=
T2 APPROX. PUMPING RATE e
(GAL. PER MEN.) 12 » ENTER FT OR Ml 38 38
AVERAGE DAILY QUANTITY NEEDED et 7 B 8-9 TAX MAP: _Z 5 BLK: PARGEL < L
{GAL. PER DAY) 14 20 B

USE FOR WATER {CIRCLE APPROPRIATE BOX)

{ @\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
2 IRAIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

;F P 4 -~ ; P
Wale Po - da s A TS fe
GOUNTY NAM ~GOUNTY NO.

j’w n‘u'\

[F] PARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION STATE
: SIGNATURE INSERT S ==t~
22 17 INDUSTRIAL, COMMERIGIAL, DEWATERING 41
DATE ISSUED_ by femen
[P] PUBLIC WATER SUPPLY WELL GO TR L R £ e e ] T
TEST OBSERVATION. MONITORING 43 MM oo 48 CO SIGNATURE " EXP. DATE
' ' NORTH 5 2 0 000 &hb 7Y 000
GRID __= -
GEO-THERMAL =5 55 57 63
SHOW MAJOR FEATURES OF Q //{} QL,{
OX & LOCATEWELL — o
APPROXIMATE DEPTH OF WELL FEET a,m__, AN X
7 NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL {o INGH 140 7y ? y i ~
/
2. ) M
METHOD OF DRILLING (circle one) 3. ﬂ'@ el
BORED (or Augered) JETTED Jetled & DRIVEN J y 5
0 AIR-ROTary %:;AIH ilniicu?smjl ROTARY (Mydraulic Hotary) WRITE THE BOX NUMBER A
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ifj,{.ﬁ.. .
other : . * X .
E_ %70
REPLACEMENT OR DEEPENED WELLS - 000
(CIRGLE APPROPRIATE BOX) - .| 000
{ ./ THIS WELL WILL NOT REPLACE AN EXISTING WELL N S wn;’{;/

JTHIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 " AS & STANDBY-CONTACT LCCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IEI THIS WELL WILL. DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
{iF AVAILABLE) 44 - n 52

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

fﬁ'ftd,"{l%’w (Zzifd-r.ﬁf’f/

=

L
w?ﬁ
M‘,_,_.

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP
54 63

5y ' &7
PERMIT No. m‘f”} G~ Sl
71 72 /3 74 75 76 77 79 79

APPROP. PERMIT NUMBER

s

o
L5 gg
¥

SPECIAL CONDITIONS

NOTE - APPROVENG AUTHORH ES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97




Page ' 1 of 1
Date . 08/29/98

FIELD DATA SHEET
HCOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ’7!—/7/0'//)’)

Review (\IL Mm “!(ﬂqg

Location of property (road) Bk s Ko T
Subdivision J.{\_/v‘ {/M!{‘{ Fe? \"/r ¢ Lot f-;'“_“ Bloc:l_c Plat Sec. /7
Well Driller __[[/__} [ re /\ 1‘/ g Owner A~ Ft'}/,}/)iij'); /Z,;;‘:,i_‘.gf,’ @
Depth of well 153 feet

Distance of measuring point (M.P.) above ground 1 foot

Static water level (S.W.L.) below M.P. 21 feet
I. High rate pumping -~ reservoir drawdown

Time pump started 7:15 am Pumping rate 12 gpm

Total time 3 hrs to reach pumping water level 30 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 fi11 ¥X 1 (if used) (gallons per
tervals gallon bucket minute)

7:15 21" 5 sec. 12

7:30 27" 5 sec. 12

7:45 29' 5 sec. 12

8:00 30" 5 sec. 12

8:15 30! 5 sec, 12

8:30 30" 5 sec. 12

8:45 30! 5 sec, 12

9:00 30' 5 sec. 12

9:15 30 5 sec. 12

9:30 30" 5 sec. 12

9:45 30' 5 sec, 12

10:00 - 30" 5 sec, 12

10:15 30! 5 sec, 12

HP-224



. - FOREST CONSERVATIO.
~74.0 AC. (NTA) TO BE



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
"WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

- - Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on'the day of the desired
- inspection. 'No work is to be covered until approved by the Health Department. All installations must comply
“i 4. with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
:-Construction Regulations). Submission of a complete form is required prior to Use and Qccupancy approval.

-- 185 Loed ) Telephone #” U (1 195 vS(;Q@ '

~ Company Name:
: " Address:;

. (Must circle one) Licensed Plumber mﬁﬂa I;,ic’ensed: Well Pu!n’fxp Installer
~ License # and name of individyal responsible for the fieid instaliation: ' Y

“ Name (Print): /A EA CombDbos) License# ;NS o049 .
- *A licensed individual must perform the actual instailation. Apprentices mast be under the supervision of a
.. licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
-7 verification. Unlicensed individuals may be reported to the appropriate licensing agency,

" Name of Property Owner: ¥y {4 Herpes, Telephone #: 0 « lolell - 5602
- Subdivision: Wiy Lot# _{p Well Tag#:HO -5 "Ll 3.
o Site,Address: (5248 Byc

1)

S Fian F

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make:  Cwofbs Make: forlpbeqd Two piece watertight cap:_*j—e.5.
Model % 2 © 3205429 Model#: ‘ Screened, vented well cap:_¥-=0
= Pump Capacity o GPM Depth: 42+ (36" min)  Cap secured to casing: Y=5
0 Well Yield:_jd GPM NSF/W3C approved: ¥z3  Conduit min 18" B.G.:_ N~ &

- © Depth of well encountered at time of pump installation: 53 (feet) Conduit secured to well cap: Y &
: If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
.. Torque arrestors, Cable guards, or other acceptable method used- Must circle one '

.- Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 3¢

- Piping to house " House Connection
Type: Biee de ?{Mﬁfﬁ: PVC sleeve to undisturbed soil at wall penetrdtion: Yt s
PST. j4e © (160 psi min) _ Approximate length of sleeve: o
- Depth of supply line: @636" min) Sleeve caulked and sealed properly: Yers, .

" The water supply line is required to be at least ten feet from the septic fank, pum{q éh‘amber, sewage piping,
~.distribution box, drainfields, and sewage reserve area. If this cannot be'accomplished, contact this office for
.- approval prior to installation. :

RS - Signature of company represgftative responsible for installation date -

For Hesalth Department Use Only — Not to be completed by Installer

L }"jj Date Insp. Requested: ‘fg'g,g /& f  Date Insp. Approved: 4] Inspector: 25;8

PR Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade N
' Two piece cap installed and attached to casing securely il
Elec. conduit extends at least 18" below grade/attached to cap properly L
Safety rope not seen outside of well cap/casing e
Correct well tag attached properly and casing 8" above finished grade e
Water supply line sleeved adequately at house connection e
- Adeguate grout observed below pitless adapter "

Rev. 12/00




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 -

********************************************************************************************************

WATER WELL ABANDONMENT-SEALING REPORT FORM

*************************************ﬂ******i***********************************************************

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

oyt sTy
| ondedad

DATE WELL ABANDONED;

(month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* -PERMIT NUMBER OF REPLACEMENT WELL

« . PERSON ABANDONING WELL: %

* OWNER’S NAME:

« WELL LOCATION:
COUNTY: ___
NEAREST TOWN:
TAX MAP _ 14
SUBDIVISION:
SECTION:
NEAREST ROAD:

PARCEL s

B
BOX NUMBER <
* TYPE OF WELL BEING ABANDONED:
" DRILLED JETTED
BORED/AUGUERED _______ HAND DUG
e OTHER (specify)
. USE CODE:
DOMESTIC . MUNICIPAL/PUBLIC
IRRIGATION . INDUSTRIAL
TEST/OBSERVATION
N TYPE OF CASING:
. STEEL ___ PLASTIC
________ CONCRETE ________ OTHER {specify)
* SIZE OF CASING:__1:/ 2 INCHES IN DIAMETER
* DEPTH OF WELL: _ %' FEET DEEP
. WAS ANY CASING REMOVED? YES A NO
if yes, length removed, in feet:
NO

* WAS CASING RIPPED OR PERFORATED? ___ YES

1o

dr, El WELL DRILLERS LICENSE NUMBER:

SRR

CIRCLE: MWD/MSD/MGD

000~
000

SHOW WELL LOCATION
BY X WITHIN BOX -

LOG OF SEALING MATERJAL

FEET

MATERIAL
FROM | TO

y } #4 . i e
f’;”“ jp . MWD/MSD/MGD

SIGNATURE MASTER
DENV 828 JULY 1993 2y TN

CIRCLE ONE




