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cl1 1913 | owoevseony | SEWRBSTMARYLAND THIS REPORT MUST BE SUBMITTED AFTER /
: l 2J b - J - " WELL COMPLETION REPORT SRR, 1SR [0,

3 . 6
s FILL IN THIS FORM COMPLETELY COUNTY - S I
. a PLEASE TYPE NUMBER 100095 (—
ST/CO USE OWLY DATE WELL COMPLETED Depth of Well PERMIT NO.

DATE Received FROM ‘PERMIT TO DRILL WELL™

. MM Do YY 2 ; \?‘ s yir= 2
Jbo_Zi 97 0 % % B0 o e g ~2308
13 15 20 (TO NEAREST FOOT) "E 29 30 31 32 33 34 35 36 37

[&]

OWNER RLPMNP QO A50C ;
last name ==/ 3 Lo £ o firar nam: - "
STREET OR RFD LUclS N DR : TOWN (2120 )
SUBDIVISION Wellinadon We st SECTION LOT = =r
WELL LOG GROUTING HECORD C I 3 |
Not required for driven wells WELL HAS BEEN GROUTED Y /@ 1 )
PP, 2 T Tea - = (Circle Appropriate Box) Rz Wi 7 PUMPING TEST
STATE { M PE AT Lo e e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROU -WTEH'AL (C"c'e °"e) HOURS PUMPED (nearest hour) :
————
DESCRIPTION (Use FEET | check | cEmENT [CIM| / 'BENTONITE CLAY 5o
additional sheets it needed) FROM TO | bearing 4546 48 e
NO. OF BAGS__54_ NO. OF pounds _ 5098 | PumPING RATE (gal permin) 10 ®
Dirt : ‘N GALLONS OF WATER S B et ¥ B! 8
Clay r. Shale ! 4 DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE , —WHiErsiiie |

5r, Shale 4 4 f L ft. t 71 ft.
g = o 48 TOP 52 E 54 BOTTOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface)

\,1A =2l : -~ = A i a Y casmg % BEFORE PUMPING = —_v 50 ﬂ
Ay iU0e & Br, types +-

nal e ‘ appropnate WHEN PUMPING - - ft.
Bl . L /4 ' A code L o T

: ‘ ! below LUTLEVJJ TYPE OF PUMP USED (for test)

s >

e 76 11 air piston turbine
o Sa e : M IN Nominal diameter Total depth

3 ! > Xi- CASING top (main) casing of main casing other
st 11¢ 192 TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
SR - =\ - ; 73 27 below)

R e LU & Bl

Sandstone 120 174 50, .5 S g s .]et (. submersnble )

~
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-
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—_— N . J

3 f st 1 175 E OTHER CASING (if used)
R . E : AN /C‘ diameter depth (feet)
X 4] H inch from to s
75| 1 & : : . , PUMP INSTALLED — 0
- A DRILLER INSTALLED PUMP YES /'NO
& (CIRCLE) (YES or NO) e
& = - L - IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
) TYPE OF PUMP INSTALLED

screen ]ype SCREEN RECORD

or open hole T PLACE (A,CJ.P,R,S,T,0) 29
IN BOX 29.
insert : '
i BHONZE g,At\Efg:\ng PER MINUTE
below (lo nearest gallon) 31 35
-m
PUMP HORSE POWER

41

DEPTH (nearest fi.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL-WELES: V= (nearest ft.)

’ 0
; N
g

g

7 180 43 a7
108 e HEIGHT (circle appropriate box
WELL HYDROFRACTURED / m a2 v e 7M )and enter casing height)
Gz & above 2
CIRCLE APPROPRIATE LETTER ™ R 22 o8 30 32 36 il .~ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s .. (nearest)
WHEN THIS WELL WAS COMPLETED c3a [.:l below 2 foot)
E ELECTRIC LOG OBTAINED R a8 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION 2
ol REHE= s} SHOW PERMANENT STRUCTURES
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCES
SAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED R — e =
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY =6 Gl (MEASUREMENTS TO WELL)
KNOWLEDGE. from to o
(
DRILLERS LIC. NO.+ MuW_D _2 & & GRAVEL PACK | oL ) .
F WELL DRILLED
Pl ar Ar. Tl WAS FLOWING WELL =
DRILLERS SIGNATURE o i e 48
(MUST MATCH SIGNATURE ON APPLICATION) "MODE USE ONLY
/ (NOT TO BE FILLED IN BY DRILLER)
: LiC. NO | 1 ‘& D= | T (ERO.S.) wQ
*“'x o L T\J.le ) LJ LL.. 70 72
SITE SUPERVISOR (s:gg of dnllel or journeyman 3 (66 74 75 76
responsible for sitework if different ‘me permittee) Eig&gomf INDICATOR OTHER DATA

DENV-CR97 2 COUNTY




EMERGENCY/TEMP NO. IF ANY

[

b

SEQUENCE NO.

B|1 243 “
et (MDE USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
T 2+ 3 PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HI-FAZA=-REE]
S

in this form compietely

Date Received (APA)

B]3]

LOCATION OF WELL

APPROX. PUMPING RATE (GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED o=

(A 81 & D
e e ’”:”“"""” .V (O AE T T T T 11]
IW;MJ TGN WA 1T ] [1T]
|[|§]§{ T4 1N Mg lt”lﬂlhﬁlr L IE
al /7 L7 SECTION (E:[:l m

l@w e o % %ﬁgéwmu\:} TITITTTTT] []

_,_/D,TI}SER IA{FpRr;TION ‘r‘ e 3 M%_I MILES FROM TOWN (enter O if in town) m

[va"'ﬁv Sker ﬁ’/ﬁ«f V(!/,A//// 5, |84 L;‘u(~ = Fun QTN&}
NN 220 UL e //,[/[\ 'bé Tom (GRoLEBoX) | T e iy
"“::Z""* ‘\ALM 4’[,/?24@7 ‘—7/()/ /6’/7 b ON WHICH SIDE OF ROAD r’@!

Snature B (CiRCLE ApPROPRIATE BOX)  MWTI= [E]
B|2 WELL INFORMA'HON 2 & sc@m

DISTANCE FROM ROAD

ENTER FT OR MI [Eﬁl

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
-~ g"‘mt-lf&or.-uy ) AR-PERcussion ROTARY (Hydraulic Rotary)

REVerse-ROTary DRive-POINT

38 39
(GAL. PER DAY) B
T 13 = TAX MAP: £ ( BLK: PARCEL :72":_
’ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT 7O BE FILLED INBY DRILLER
/ @mME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . t HEALTHDEPARTMENT APP '19"9_'; T
[7 | FARMING (LIVESTOCK WATERING & AGRICULTURAL /—-/()a_)(/'( f ){;/ O S5 FOKS
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. S D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED J
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT DI 312 77 ,J ¢ //Lﬁéﬂ O 200
APPROVAL) a3 38 CO SIGNATURE EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORT Hl j ﬂ Q] I | I
APPROPRIATION PERMIT) GRID 5:2 239 25 GRID l I 174o]o I_]
3 SHOW MAJOR FEATURES OF 2 .QAK
APPROXIMATE DEPTH OF WeELL L JEAC | reer BOX & LOCATE WELL 5. =
z 7 WITH AN X Scurd as
17 souRQ_E_SCQE_DRILUNG WATER @
APPROXIMATE DIAMETER OF WELL . o &L N ~
2 Ve «(nOoe

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)
/ /E ;Hls WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
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

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(FAVALABLE) [T T | [ [ | [T T T =

39

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

APPROP. PERMIT NUMBER [J [ T [e]a]r] | JJ
FORCE E]. RTALS. PERMIT No. WLH.HHEBHE

71 72 73 74 75 76 77 78 79

3.
WRITE THE BOX NUMBER ,b -

FROM THE MAP HERE
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 44‘§575
Location of property (roig) [Aucks Fun DR

Subdivision / Lot Block Plat Sec.
Well Driller v anal KKl Owner PP Aa30c
[4
. Depth of well 180 feet
Distance of measuring point (M.P.) above ground 2 feet
Static water level (S.W.L.) below M.P. 28 feet

I. High rate pumping —-- reservoir drawdown

Time pump started 11:00am Pumping rate 10GPM
© Total time 3hrs to reach pumping water level 33 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 ¥ 1 (if used) ' (gallons per
tervals gallon bucket minute)

11:00 28" 5 sec, 12

11:15 29' 5 sec. 12

11:30 31! 5 sec. 12

11:45 32! 6 sec. 10

12:00 32! 6 sec. 10

12:15 32" 6 sec. B 10

12:30 32" 6 sec. 10

12:45 32' 6 sec. 10

1:00 32' 6 sec. 10

1:15 32! 6_sec. 10

1:30 33! 6 sec. 10

1:45 : 33! 6 sec. 10

2:00 33 6 sec 10

HD-224




FHX MU, 4103132643 Oct. 31 2008 ©09:57AM P1

'HOWARD COUNTY HEALTE DEPARTMENT : S
' BUREAU OF ENVIRONMENTAL HEALTH .
. WATER AND SEWERAGE PROGRAM
- ’ TEL: (410)313-2640 FAX: (410)313-2643

TInformation Form for the Installation of the Well Pump, Pitless Ad@ter: and Supply Piping

- NOTE: The installer is.respomiblc for requesting an imspection prior to 9 am on the day ?f the desired '
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended lacally) and COMAR 26.04.04 (MDD Weil
Construction Regulationsy, Subwmission of a complete fovm is required pdor to Use and Occupancy approval

O\C Telephoncl#: 40 795 N2

' (fust circle one) Licensed Plumter  (Licsased Well Drille?s  Licensed Well Pump Installer
. Licevse # and pame of individgal responsible Ior the mstallation .

Name (Print): O\ Liceose MNSD 00

*A licensed individual must perform' the actual installarion. ‘Appreutices must be under the direct .
supervision of a licensed journeyman ar master plumber, pump installer or well driller. Licenses may be
subjected to fiald verification.

Name of Property Owner:_{IL\ Y. o 0@ S Telephong #: sy
Subdwoiﬁiomg i NeHnn LWes “Lot# % WellTag#:HO-34-_QA2N8 -
Site Address: “Backs Run Drve S
. Subz_gggihég %:g‘ﬁ Data Pitless Adapter Well Cap and Electric Couduit
Make: (S Make: @‘zzul Two piece watertight cap: ¢
Model # Y254 /08 52 Model#: Screened, vented well cap:_~£5
Pump Capacity GPM Depth: Y (36 min) Cap secursd to casing: NS
| Well Yicld: GEM NSF aggraved:

Conduit min 18" B.Gu:__ {25
fear) Conduix secured to well cap: M+
If pump capacity exce=ds well yield, a law water cut off switch is requirsd by NSPC 1990 Section 17.8.4

Torque arcastors or Cable guards 2-e requirad - Must circle one . '
Safety rope, if used, attached to inside of well casing with eye bolt L9

Depth of well eacountared at time of pusp installadon:

Piping to house

House Connectiagn
Type: _Black plestic

PVC sleeved to undisturbed soil at wall penetration: Y €5
 PSL /L 0" (160 psi min) _ Approximate length of sleeve; .S
- Depth of supply line: 42 (36™ mir)
L}

Slesve caulked and sealed properly: 7¢ S

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfizlds, and sewage reserve area.  Jf this cannot be accomplished, contact this office for

L " -approval prior to installatio
| 7 (2770

“ve responsible for Installation date

For Health Department Culv—Not to be completed by Installer

, : , SR\ .
Date Insp. Requested: Qﬂ a7 I ol Date Insp. Approved: 6) la 7/0 ! WC o
Inspection Data: Pitless adapter enid water supply line atleast 36” below grade =
Two piece cap installed and attached to casing securely
Elez. conduit exzends at least 187 below grade/attached to cap properly
Safery rope installed inside of well casing
Comrcet well tag attnched properly and casing 8 above finished grade
8 Water spppty line sleaved adaquaraly 2t bounse conpecticn
Mg . 1T Adequate grout cbserved below pitless adapter

gnamxe of camparny regres

d]

v
____.;
l/
-
—.__.._C



http:COO$trUc'l5.on

S .
b - b
\ -
2 e %k\‘\ N
- 27/ * Wre / / \K\*\ + . Y

or 7 7 \ % + \\
“eccncen ofed e g o v/a ey e, \ y
// / .‘.../ // ) 7& \&\\\\Q. + \*\ \
N (\ s T o~ N\ RS e




