
-'1~r~~--~~~~I--;'{M:~DE~U~S~E~OO~L'~~~'----lI""II~MARYLAND 

STICO USE OtlL'i 
DATE Received 

7t; O, ff 
it 13 

DATE WELL CO MPLETED 
DO yy 

15 

WELL C.OMPLETION REPORT 
A LL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 'I 26 

(TO NEAREST FOOD 

THIS REPORT MUST BE SUBMITIED AFTER 
WELL IS COMPLETED. 

PERMIT NO. 
FROM "PERM IT TO DRILL WELL" 

- If I)"" 
.2Il 29 30 '1t ?2 33 34 ' :J1 36 ~7 

OVVNER------~~--~~~~~~~~~~~~------~~--_cli..~r~n~~~.~--------------~--------------~--------------~ 
STREET OR RFD___ --:---'~~Io.-1.....:-!:._!_.:,.....s....::..,.t-L__4...:....:>_----- TOVVN _-,-r-.:..'"7.L1:1.k~OL..wJ(L..,;"L(1-lo-l;.....::..L...,:::;;:o<""_____.....J 

SUBDIVISION LOT 6 
WELL LOG GROUnNG RECORD 

Not req uired for driven wells WEU HAS BEEN GROUTED 
I--------------------------------------i (Circle Approproate Box) 

S~~I'b~~6EK~~~, ~~,6~~~~~I~~g ~E~~~~T~~A~~'gR TYPE OF TERIAL (Circle one) 

I-D-ES-C-R-IP-T-IO-N-(U-S-e-------..------F--E-=ET=----.-:= =-' CEME ICIMl / BENTONITE CLAY ~ 
addilional sheelS il needed) FROM TO ~ 45... 4ti r
I----------+--+--~i-==.£...f NO. OF BAGS _ _ NO. OF POUNDS 0 

Sha.l 

180 

NUMBER OF UNSUCCESSFUL WELLS: 

yes 
WELL HYDROFRACTURED [!] 

CIRCLE APPROPRIATE LETIEF'l 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

x 

no 

§] 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO I ~j 
ACCOROANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INrORMATION PRESENTED 
H fiN IS ACC URATE ANV COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC . NO. I M &L... D --.: .......... E. I 

(M UST MATCH SIGNATURE ON APPLICATION) 

GALLONS OF WATER ___ ~______ 

DEPTH OF GROUT SEAL (10 nearest foot) 

~_-==-_-=- ft. to 1 ft. 
54 BOnOM 58 

6 
~~~~i 
insert 

appropriate 
code­
below 

60 61 

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

63 64 66 

Total depth 
of main casing 
(nearest foot) 

E OTHER CASING (if used) 
A 
C 
H 

diameter depth (feet) 
inch from to 

70 

c L­___~'LI_____J'LI_____J 
A 
s 
I 
N 
G 

L­___~'LI_____J'LI____-J 

screen type 
or open hole 

appropriale C
insertJ 
COdB 
below 

9 11 

24 26 

38 39 41 

SCREEN RECORD 

~~W 
BRONZE .. Met'" 

W~ 
DEPTH (nearest ft. ) 

... 80 
15 17 21 

30 32 36 

45 47 51 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GAAVEI. PACK 
IF WELL DRillED 
WAS FLOWING WE LL 
INSERT F IN BOX 68 

MDE USE ONLY 

56 

rom 
60 

(NEAREST 
INCH) 

to 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASINO 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ______-'-_­___ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE 1...1______-' 

WATER LEVEL (distance Irom land surlace) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air [!J piston 

~ centrifugal [[] rotary 
27 ~2 ,-__ 

~ turbine 

other[Q] (describe 
27 below) 

Wiat 
27 

em submersible 

"":;'7 < 

fUMP 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 

29 

31 

37 

43 

NO 

35 

41 

47 

G and enter c asing heig ht) 
J (CirCle appropriate box 

4 . LAND SURFACE 

GJ ., (nearest) 
foot) 

49 50 5 1 

I 
LOCATION OF WELL ON LOT 

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



B 
. 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Pil 4 -19191 - (;?1317(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) please print or type fill in this fonn COITf)Ietely 
Date Received (APA) 

Ita &121 'I ql ~ (N(NER INFORMATION 

INFORMAOON 
r-r!'-F--r-~""'--' 

APPROX. PUMPING RATE (GAl. PER MIN.) ...,161:=--,-1-'--'-..,.. 
AVERAGE DAILY QUANTITY NEEDED .;JP. 7" 12 

(GAl. PER DAY) ,-:-1:tQ~::;J.I=f-~P--,---,--,-:::::-, 
\4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) .----..... 
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.:..J IRRIGATION) 

rjI'NDUSTRIAL. COMMERCIAL. STATE AND FEDERAL GOV. 
22 L...:J OTHER (REQUIRES APPROPRIATION PERMIT) 

B 3 LOCATION OF WELL 

1 IHDIM NeiDI I I I I I I I I 
IWJlIq \1 K?lTfClN 

23 SUBIJIVI~;:;:';'r-,......, 

SECTION iQij I I 
44 46 

!@t USN W> lei g I I 
52 NEAREST "T"CIIIIIN 

MILES FROM TOWN (enter 0 if in town) ~Ij;;-I-~--L--L=-,I.,..M;-IIL.,;';;-ll
73 

J-/owCJ1)ci
COUNTY NAME 

STATE 
SIGNATURE 

46 co SIGNATUflE 

~~::;HI5L3q 010 10 I ~JI 11140 1010 I 
50 55 57 83 

SHOW MAJOR FEATURES OF LO ' 2. .qq 
BOX & LOCATE WELL .. 
WITH AN X Sec d Ch-} 
~DRILUNG WATER 

~~ 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

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

aEAGENCY/TEMP NO. F NoN 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

Gl TEST. OBSERVATION. MONITORING (MAY REQUIRE 
L...:J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ,;:::;::::rO I 1FEET 
24 28 

/ . NEAREST 
APPROXIMATE DIAMETER OF WELL __.:..P___ ___ INCH 

METHOD OF DRILLING (circle one) 

§Q8f.Q (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

r:!EYerse-ROTary ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 
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 o THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 411 I I II I I I J I l n 52 

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

APPROP. PERMIT NUMBER I 1 [ I tG 1A ip I I 1 
54 63 

FORCElt1rn~ PERMIT No· lHlCl -19191- 1G?13 j1 N 
~~IN~ ro~n~~~~ n n~ 

I'ft ......... _ 

Ii.:.I ......... _..,... 


1 ~ 

INlifQTI I I 
42 

LOT ~I~~..L;;I~I 
46 50 

I I I I 
r-"'{'t-.--r-~""'--' 71 

TAX MAP: -.!.!:.L BLK: _ _ PARCEL .2.2:L 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Co flS"80CfS'=l 
COUNTY NO. 

0 
INSERT S 

DATE ISSUED 41

,31 g12l44 '71'11A A?(7I2.db 0 ~2ld:X:J 
43 EX;: w=-:= 

SO 

1. 
2. 

3. 

N 

r 
I U€""-: 

SPECIAL CONDITIONS 
NOTE ... APPROVING AUTHOfUlI(;S 5HQUt..O USE SEP,6,RATE SHEET IF NE EDeD .. 



Review_3~ 1 / %9>--_1- -----------------­16 02Date __~__________- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit ,No. 
Location of property 

_____ Sec.Subdivision 

Well Driller ~~~~~~~~~_________________ 


180 feet . Depth of well 
Distance of measuring point (M.P.) above ground 2 feet 
Static water level (S.W.L.) below M.P. ____=2.:::,8-=..fee.:::..:::,t-=-_____________________ 

I. High rate pumping -- reservoir drawdown 
11:00am 10GPMTime pump started Pumping rate 


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 fill ¥­ 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. 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' hc::.Pr' 10 

HD-224 



rH;, i'lU, : 4H):5 132E.4:3 Oct , 31 2000 09:57RM Pi 
.' ,,:}: ...' ',,' .: . " 

. .. ' 

•• • ' .' , .:, ~' •••~ . ~ I. 

HOWARD COUNIYHEALTHDEPARTrvrENT 

B"UREAU OF ENVIRONMENTAL HEAL TIl 


WATER AND S~GE 'PROGRAM 

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


Information Form for the I nst;J.llation of the "Wen furop, 'Pitlf!sS Adapter; and Supply: Piping : 

NOTE: The 1nst:iller U-:respor.,sible for requesting Illl mspcctioll prior to 9 am on the day of the dem-ed 
ilupec:tioD. No work i:i to be to~e.red until ;l.pproved by the Health Department. All inst:illati~ lIllUt comply 

with the Nauonn Stand':u-d l>lcmbw.; Co de (NS:2C, lIS .une.ndcd locally) ~ COZ'rIAR 26..04.04 (MD wen 
COO$trUc'l5.on ~atio~). Sulym~~~iO\l o;\~ 11 coms:lete r~t"ttl is rz,guird prior to Use and Occ'IlpUlcy approvaL 

CompanyJ:: 19~~;q T~hcne; 41D-79£ Sbl) 

(l\1.Ilst drdl: onc) Lic:ensedPlum1.: ;!r ~<:d Well D~ Lkensed Well Pump Insmllet 

licu.sc illWi~e <If individ~ ~nsibnr the tieL! inrnllation.: ' 

Name (Print): B"eo c.o~C\ Uce:nse# (y\'SD flOC} " 

•A Ucen",cd indiYidulll m.J.st :perform the a.ctu:ll inst~:uioll.Ap'Prelltices tIlUSt be under the direct 
supervision of n.licensed journey:;na.n or ma;..ictr piumbe.t", pump irut:l..ller or well driller. Liccm.!l~ m~:y be 
iUb'ccted to fit'lld Verific;lUOn.. . 

Name of PTepetty Own~r: Telephone #: Ji*..... . . 

S~Qn:' , Lot #: ~ Well Tag # : HO -li- rfal~ 1~ , : ... 

SIte Ad~: ....1..!ljll2.:a...:~~U.JS..!lQ.....-Ll!~~__ 

SubI!len~m}pnta WeU S:eo an!! Y;le£trk Coudult 
Make: (.> d I Two piece watertight cap: 't-t'5 
Model #: \5 ~ 'i IOU -52- Model#: Screened. vented well cap: j-e.s 
:Pum;p Capacity s: GPM Depili.:~' (36" min) Cap secur~d to casing:~ 
Wc:U Yic1d;-dlLGPM NSF approved:N Coaduit min l~" B,O.: :t~ 

Dl:pth.~!well. e~o~~d at ~ of P~? i.os'~tian.:-'.W:fe.~t) C~nduit .~d to well cap:...::1£. 

I:£pump apaciry e.."(ce:d.s wellyie~d., a low water cut off switch. is reC1uirec! byNSPC 1990 Section 17,8.4 

'l"orCQlc arrestOrs or Cable ~ds 2.~ rectuired -Must circle one 

Snfety rope, if u$l!d, ;J.tu~e~ to :.n$id~ of well C:l.Sing with eye bolt ~ 


"P'plng to 'boyse l;Iouse Conoection 
'l'ypc: 15I4c.....e- el , sf; '- PVC sl.CeYed to und..isturb¢:i soil at wall penetration: 't ~..> 
:PSI: I {, 0' '{160 psi min) . Appm:mna1e length. of sl~c:: S I 

Depth ofsupply lin.e:~t36" mir.) Sleeve caulhd. and sealed pro~erly: 1 c :5 
. ­

~e!,~ supply l1n~Is require d. to be at least ten feet from ~he septic t:lnk. pump chamber, sewage piping, 
dlrtrtb~tiou box, ar4Ullticlds, a.o.d :sewaz~ t'~t'Ye :xrea. J! thIS c:~nn()t be ao:ompHsbed, contact thU office for 

. -­ ·approv:ll prior to insWiatio 

. " 

"
. 
, 'For E:~th Dep:ll'tment V¥ On1v - Not to be t;ompleted bv Installer , 

n ... 1.nsj>. Re_ Ii> I~71 0 I n.", Imp. App<oyod, " la7~o~-€9 S R"I 
InspectiOI\ Datol; Pide$3 adapter ar-.d watt::: supply line at le3.St 36" below grade : ~ 

, Two piece cap ~ed and attached to casing sec~ly v/ 
El~. conduit ex:.ends at least is'' below gradclattacned to cap properly l7 
Safety rope iDstillt:d inside:: of well casing L/" 
Coacct wt:lI ta~ amu;b.ed property and casing 8" a~ove finished grade ice: 
WatI--t sup* li2e ~ved a~!f 'At house ~onne:c.t.i~n '. ". 
Adeq,uate grQut 0bsr.:rvcd be:low pitless adapter i// 

http:COO$trUc'l5.on
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