
ell I I SEQUENCE NO. ~ I A I t: VI'" MAHTLANU I HI;:' HI::t"'UH I MU~ I tlt: :SUtlMII It:U WI I HIN2 45 DAYS AFTER WELL IS COMPLETED..- JMDE USE ONLY) WELL COMPLETION REPORT
~ J ~ _6

FILL IN THIS FORM COMPLETELY COUNTY A 500.&4e(THIS NUMBER IS TO BE PUNCHED
PLEASE PRINT OR TYPE NUMBERIN C€(~. 3-6 ON ALL CARDS)

ST ICO USE ONLY PERMIT NO.DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"

1 1 [ 1 1 1 I 1uL~l0181 ~Ls1'--- 22l3l:J1~1 I 126 1l!IOI-lqI41-lo~ 13~18 13 15 20 (TO NEAREST FOOT) • n ~ ~ ~ ~ ~ ~ ~ ~
OWNER Rou"'n rteoe r iC'J<.

last name
~1)Sh\J ior« Rd· first name E renL1 f'){-y ,.......STREET OR RFD TOWN

SUBDIVISION '1-hre€.. /,(ev Oq t=rlr II) SECTION LOT ~(~')
WELL LOG GROllTlNG RECORD , no Cj3JWELL HAS BEEN GROUTED [Y] [f!]Not required for driven wells

(Circle Appropriate Box) 4 44
, z

PUMPING TEST gifSTATE THE KIND OF FORMATIONS TYPE OF~ MATERIAL {Circle one
PENETRATED, THEIR COLOR, DEPTH,

CEMENT C M BENTONITE CLAY ~ HOURS PUMPED (nearest hour)
THICKNESS AND IF WATER ~EARING

NO. OF BAGS '2. '- <01OF tpUNDS ~5!/!!.K 8 9 1t
DESCRIPTION {Use FEET check

PUMPING RATE (gal. per min.) 10 10WI· l'
additional sheets if needed) FROM TO ge~~:,e~ l3u t R.t..~5GALLONS OF WATER'S

METHOD USED TO. V DEPTH OF GROUT SEAL (to nearest foot)
MEASURE PUMPING RATE I 1S~J- CS' from I01 I I I 1ft. toltzl~1 YI 1ft. WATER LEVEL (distance from land surface)(J 48 TOP 52 54 ' BODOM 58

lS"fblA r.(enter 0 if from surface)
BEFORE PUMPING&S- l1~o CMfB CASING RECORD 17 20,,/~ tJ1 -"u; a- ~1Jtj. s-: GYP" ~ [ill]nsert
WHEN PUMPING I;LIL IL I/] ft.propriate STEEL CONCRETE 22 25

code ~ [[illbe/ow P L TYPE OF PUMP USED (for test)
PLASTIC OTHER

~air o piston [!] turbine
MI'N Nominal diameter Total depth 27 27 27

CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @J centrifugal [[] rotary [QJ (describe

EJtJ Iin 191vr':l 27 ~ zr below)[IT] I Q]jet ubmersible60 61 63 64 66 70 27E OTHER CASING (if used)A

~ITJ
diameter depth (feet)

PUMP INSTALLEDinch from to

®DRILLER WILL INSTALL PUMP YES

~ITJ
(CIRCLE) (YES or NO)

.•..•. IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD TYPE OF PUMP INSTALLED Dor open hole [ill] OOID [[[QJ PLACE (A,C,J,P,R,S,T,O)

(:i"~rtJ IN BOX 29. zs
propriate STEEL BRASS OPEN CAPACITY:

1 1 1 1 1 1code BRONZE HOLE GALLONS PER MINUTE
below ~ [[ill (to nearest gallon) 31 35

NUMBER OF UNSUCCESSFUL WELLS: Q PLASTIC OTHER PUMP HORSE POWER 1 I I I I 1yes @J C 121 37 41WELL HYDROFRACTURED [!J PUMP COLUMN LENGTH
1 1 I I 1 I1 2 DEPTH (nearest ft.) (nearest ft.)L. 43 47CIRCLE APPROPRIATE LEDER !1[M]~1$1 1 1 IJ3~~1 v1' I WG HEIGHT (circle appropriate boxA WELL WAS ABANDONED AND SEALED ! and em" casinq height)A WHEN THIS WELL WAS COMPLETED C 8 9 11 15 17 21 above

E ELECTRIC LOG OBTAINED :2ITJI 1 1 1 1 II 1 1 1 1 I LAND SURFACE[J b I ro (nearest)p TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 36 e ow foot)WELL

=3ITJII 1 1 I II I 1 1 I 1
49 50 51

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
LOCATION OF WELL ON LOTACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND E as 39 41 45 47 51

~

IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE N
SHOW PERMANENT STRUCTURE SUCH ASCAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED SLOT SIZE 1 __ 2 __ 3 __
BUILDING, SEPTIC TANKS, AND lORHEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY

DIAMETER 1 I I 1 1 I (NEAREST LANDMARKS AND INDICATE NOT LESSKNOWLEDGE.
THAN TWO DISTANCESOF SCREEN INCH)

TYPE: MWDIMSDIMGD j ( 56 60 (MEASUREMENTS TO WELL)
DRILLERS LlC. NO. I I from to L~L(J".J1 ..J

GRAVELPACK
/. ~~ 0_ IFWELLDRILLEDWAS D. " ..", FLOWINGWELLINSERT

DRILLERS SIGNAfURE ' " F INBOX68 68
~~

(MUST MATCH SIGNATURE ON APPLICATION)
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)LlC. NO. I T (E.R.O.S.) WQ74 75 76700 720 I I I I

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATAresponsible for sitework if different from permittee) CASING INDICATOR



EMERGENCY!TEMP NO.IF AJolY

B SEQUENCE' NO.
(DP USE ONLY) STATE OF MAfRYLAND

APPLICA TlON FOR PER;)'T TO DRILL WELL1 2
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)
Date Received (APA)

P trzll 1019151 OWNER INFORMATION
8 13

1~181u1LIiI/VI I I I IFi81elOieiAlilclki I
1 LaslName Owner Firs!Name 34

I/ISi 11011 IF !I? Ie VJ lelRI/le. WI lk ID I I I I
36 Stree1()(RFD 55

ItololoIOIt3I,I/tJ¢i I I I I lYii10 I? 1/1'719171
57 Town 70Slate72 Zip 76

DRILLER INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) kS1 I I
L.::

8
:-L-....J........J........J....

1
".-12

AVERAGE DAILY QUANTITY NEEDED ~o I" 1 1 1
(GAL. PER DAY) L~-,-I--,-I-. -,-1-.-,-1--,-1-. ----'-".-:--l

14 20

USE FOR WATER (CIRCLE APPROPRIATEBOX)

@>HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
r7l FARMING (LIVESTOCK WATERING & AGRICULTURAL
L..J IRRIGATION)

r;--] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 L.J OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

r,:-, TEST, OBSERVATION, MONITORING (MAY REQUIRE
L.J APPROPRIATION PERMIT)

STATEPERMIT NUMBER

11-1 b 1-R H 1-b /co /a81
70 fill in this fonn corrpIetely 79

LOCATION OF WELL

I I I I I I I I

G I~ Ie tv 110I010 10 I I I I I I I I I I I I I
52NEARESTTOWN 71

MILES FAOM TOWN (enter 0 if in town) 131 / I I M II I
73 76 77 78

NORTH

ONWHICHSIDEOF ROAD Q
(CIRCLEAPPROPRIATEBOX) ffi] ~ III

WESTr.;,EAST34PJS"lO 1 137 ~
DISTANCEFROMROAD

ENTERFT OR MI rn
38 39

TAX MAP: ~ BLK: __ PARCEL __

. NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A W2G4 f::>
COUNTY NAME COUNTY NO.

STATE D
SIGNATURE INSERT S

DATE ISSUED ~ ~ 41
101'71011 gl51~ K =- 1'@? q(P
43 48 ~ EXP.O":

~~~THI5141( 101010 I ~~6b17 181$ 10 10 10 I
~ 55 57 ~

APPROXIMATE DEPTH OF WELL IZib lill I I FEET
24 28

APPROXIMATE DIAMETER or WELL ---'~"""'- ~~~REST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED ~Jetted & DRIVEN:~y AIR-PERcussion ~ (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-.EQlliI

other

Not to be filled in by driller (OEP USE ONLY)

APPROP. PE~MIT NUMBER I I I I I G I A I P I I I I
54 63

FORCE I12lSI=S PERMIT No. Iff 10 1- 9 1£1-10 1413 91
67 68 70 71 72 73 74 75 76. 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL •
WITH AN X

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

SOURCES OF DRILLING WATER
1.ytl6t..L.
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

+

SPECIAL CONDITIONS

EI ?8'0 I
REPLACEMENT OR DEEPENED WELLS N.5lf t7 -Lggg::::::... --1

(CIRCLE APPROPRIATE BOX)
~ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Ivl THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WE4L TO NEAREST ROAD JUNCTION
L..'.J ABANDONED AND SEALED N

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
~ A STANDBY ·CONTACT LOCAL APPROVING AUTHORITY FOR' r

POLICY ON STANDBY WELLS
[EJ THIS WELL WILL DEEPEN AN EXISTING WELL.

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

__ (IF_A_V_AILA_BL_E)_4_11_1_1_1_1 _1_1_1 _1_1_1 _1_1.5_2 _~ .. : :



Review tJ/t- t!fk,a f-I'7-Cf.s-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9J../-Q(p:e8
Location of p~perty (road) -=~~~~'~~h~y~~~~~~~~~cI~ _
Subdivisionmree> Kevs Fatm Lot 0- Block Plat Sec.
Well Dri ller _'j...::.-•..!.../\I1-:...::.ct..::,y'""""neJ-= Owner F-. RQu[ln-

3",>/f'Depth of well C7'-(./

Distance of measuring point (M.P.) above ground ----------------------Sta tic water level (S.W.L.) below M.P. - ....•.5,..L-1k?""'--· _

/ '

I. High rate pumping -- reservoir drawdown
Time pump started __ -,-7__,' o~o-=--_______ Pumping ra te __-.;/_S=--_~..:.,(--..:...:}.~,'--_
Total time "7 1)/' to reach pumping water level I! ft\...,pe10w M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill .f / (if used) (gallons perterva1s gallon bucket minute)'7: /(' I'll/' I '-/««: ".0.4 --/ J ,\,..1'7: 3() .2 /1 i /' 0:; {

7:(\ :2-08' < Vr,,: 0 o eln ~ /~ 7v: /J .a. /S' <f
~ -2 1'1 ~~5?'L/j 2 oo /\c~~ y\
Y'JJ / 99 /1 ~\-
I /)- /99 fj </)'!t' f /99 1.3 ~\.vOi:y{' /9tf/ /3 ,,!~
I tJ :OD I'J? 13 $l'r-
If) - /1 ~ ~:J _Llj
tc .....~·I( /9' /:3

HD-224



1l.J=q.l ~:;-q.~11>l·(:3

•FRCl1 : ~ En..+ea I tl'. F,::p( NO. ; 41W132648 Oct. 04 a:02I al: 2SF'M P1

Ws.4(1(15~73

HOWARD COUNTY HEALTH DEPARTMENT
BtIlUtAV OF iNVIRONMENTM. HEAL'm

WATBaAND S!WER.AGE PltOORAM
TEL: (410)313-Z640 FAX: (410)313-1641

lnlQoutioD FoQP Cor the lramll!tjgs or the }VIPPump. Pjtleg Adapter; apd Sypply fieis.t

IlECJ;IVED P"ROM:41831:32548

P.E13






