SEQUENCE NO.
[MDE USE ONLY)

| 2179

DIAIE Ur MAHYLANUD
WELL COMPLETION REPORT

1HI> HEFUHT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

DATE Received

DATE WELL COMPLETED

GEuEsp

[AAAAASY

Depth of Well

=3Llo] ] |

3 FILL IN THIS FORM COMPLETELY COUNTY -
(s {1 T0 8 pUnorED PLEASE PANT O Toie NOMBER A 509645
ST/CO USE ONLY PERMIT NO.

FROM “PERMIT TO DRILL WELL”

[l [914 - [0k 5]

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Circle Appropriate Box)

TYPE OF G G MATERIAL (Circle one
Cg—@ BENTONITE CLAY [B]C]

J;

(TO \IEAREST FOOT) 29 3031 32 '33.84 35 38 -37
OWNER Ravlinr Frede riCK :
STREET OR RFD e BUOSHhy Rork o TOWN _G/enuood p
SUBDIVISION__Three  Ikeys Fdlrpn SECTION ot _Z (3 6; :
WELL LOG GROUTING RECORD "° C 3
Not required for driven wells WELL HAS BEEN GROUTED 1 2

PUMPING TEST
HOURS PUMPED (nearest hour) I él |

PUMPING RATE (gal. per min.) ﬂu’ang

METHOD USED TO ;5 ek /«

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

[STELA ] «
EZ

25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

lZIair EI piston turbine
27 27
other

centrifugal @ rotary (describe

>7 below)

jet

27

ubmersible

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

IN BOX 29

CAPACITY.

GALLONS PER MINUTE
(to nearest gallon) 4

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)
43

CASING HEIGHT (circle appropriate box
and enter casing height
l above B height)

LAND SURFACE

(nearest)

below foot)

49 50 51

THICKNESS AND IF WATER BEARING CEMENT
- Pk el 5 46
DESCRIPTION (Use FEET ifwaisr | NO. OF BAGS__2 & 'NO. OF POUNDS M
additional sheets if needed) FROM TO bearing GALLONS OF WATER /,S'
DEPTH OF GROUT SEAL (to nearest foot)
g fom{d] | [ | 1“ ol 7] T I
50/’”‘ A o G 5 a8 TOP 54 7 BOTTOM 58
(enter O |f from surface)
- CASING RECORD
S - casmg
; Lé S o
(0;1 (141 )%1 ca I\)a 4 37’2 e tnsert S g IQIQ_I
appropnate STEEL CONCRETE
code
below P L |0 | T I
PLASTIC OTHER
MAIN Nominal diameter Total depth
CASING  top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 64 66 70
E OTHER CASING (if used)
c diameter depth (feet)
& inch from to
c
A L J L JL J
S
]
N
G L ¢ N ¢ =2 J
screen type SCREEN RECORD
or open hole l I ]
ingart l%;[ I%%I I:!PE?
g ia 7 BRONZE HOLE
c
A\ [PIL] [O[T]
NUMBER OF UNSUCCESSFUL WELLS: 0 PLASTIC OTHER
yes A0 Y
WELL HYDROFRACTURED @) cl2]
o2y DEPTH (nearest ft.)
CIRCLE APPROPRIATE LETTER E /_/ ]
A A WELL WAS ABANDONED AND SEALED é a 90 Z I ﬂ | I “‘—3 Q w, ‘/r
WHEN THIS WELL WAS COMPLETED H
E ELECTRIC LOG OBTAINED 23 BEES Wl 2R j
TEST WELL CONVERTED TO PRODUCTION e R 30 32 36
P weLL , R
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E 8 I | I | I IL I I l | |
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND 38 39 41 a5 47 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST
o OF SCREEN ED:D:] INCH)
TYPE: MWD/MSD/MGD e - o
DRILLERS LIC. NO._2£ ¥ ; from to
GRAVEL PACK | S ]
( 77@ o IF WELL DRILLED WAS
*&‘ el £ 7“1 FLOWING WELL INSERT D
DRILLERS SIGNATURE ~ F IN BOX 68 5
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE oMLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO. L I T (ERO.S.) W Q
74 75 76
[ ] Gieaf]
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

%ﬁwwﬂzﬁél-

W




EMERGENCY/TEMP NO. IF ANY

L 1
SEQUENCE NO.

! 2 410 (DP USE ONLY)

1

2_ 8
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

H — ==y
" fill in this form completely

Date Received (APA)
! |0 OWNER INFORMATION
8

l@ﬁIUILI/’lZI L[| ]Elglellelalile T ]

Ig|5j/|0|[|F|£|€|Q|g|@|/|CV<| JQ IE]
lwlOIOIOIKSIIWd l [ l | lnlo2 I/IVI?D

0 State 72
DRILLER INFORMATION MSD/ MGD/MWD

(;&Iler's iame : % 77 Lgns.e No. 80
; 2 Fd o @?‘t ettt Oricting
'm Nai o

S /Ed). ro Sridl. 2/ 72!
W W ayee 7/ 12/ 75~

B|3l
7

LOCATION OF WELL

MQJMﬁIRIDIIIIIIIH

'ﬁlr"-"l‘ ﬂ'{.'.'."—':='-.-;-'--—--.—- -

Gl BI T I TITT]

EEE
52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) %‘_L_l_lm_'_]

76 77 78

1

WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.)

S3d

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

‘Bjiz' & atk /

DIRECTION OF WELL FROM "

WHAT ROAD 30
TOWN (CIRCLE BOX) i d

&
e

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

uRlslp] |

DISTANCE FROM ROAD

ENTER FT OR Mi E

38 39

TAX MAP: ¥ BLK:

" NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

towoarcel A 50264 6
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S
DATE ISSUED \
ol7Iall BB noxrx K @ _ 7136/%
43 48 SIGNATURE s EXP. DATE

sro ol4]( [oJofo] EREERI7[SKo]o]o]
50 55 57 83

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

;:my AIR-PERcussion

REVerse-ROTary

‘Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
Cﬁ THIS 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

e R R NEET Y
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ | |s]a]r] ] | |
63

FORCEE@W PERMIT No. [H |O | - . g
70571 72 731875 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —______

7% 930

WITH AN X
SOURCES OF DRILLING WATER | 2,0 ser— o8 92,
1YWL UnrABE 75 Cockie B2

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
el P50 *~

PARCEL -« -+~

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 =

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




- . T

Bage of Review Ok feee §-)7-95
bate _ Z/B/ 75~
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q4 -OGpFF
Location of pzfﬁerty (road) Avshy  RorK /QO/
Subdivision _1hree> Keys 28 2 Lot Q—lBlock‘ Plat Sec.
Well priller JJ. MOYNé Owner [, RQU//H

Depth of well :352671

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

Static water level (S.W.L.) below M.P. <6’
I High rate pumping -- reservoir drawdown

Time pump started / <00 Pumping rate /- [/

Total time to reach pumping water level

IL.

ft, below M.P.

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 §/ (if used) (gallons per
tervals gallon bucket minute)
LS : 7 4 z2c., /;" ol \) Wl
gA (‘/’.{ e
) & / o
Q. JC /96 /2
: /FE [ 2
9 /3 /-

HD-224




FROM : HoCo ErvHealth FAX NO.

18-84-80

s e — e SR LR=41ueqyYly7r3

T 4103132648 Dct. B4 2000 B1:28FM FL

LB e05¢ 27

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

No'm;mmmnm&umwnmm:msmnmwdmm
ingpecrion. No work is 1o be coverad wati] approved by the Heakh Department. All instaBations must comply
with the National Standard Plambing Cade (NSPC, s ameaded locally) 2nd COMAR 26,04.04 (MD Well
CMW}. Sugmission of & compiete fonm mired prins to iE aud Oconpisey apnfora

PTelephans $CH/ P/ FF 7 o Yoo
Lot 3  WellTag#: HO - P~ F

Two piece warertight cap:
Serecned, vented well cap;
Cap secnred to casing:
Well Yield: PM NSF spproved: Conguit mixt 18° B.G.;
Dcmhufwcummnmnﬁmufpumpmmn.\% Conduit secuud 10 well cap:

If pryop capacity exceeds well yield, g low WLST Gut ¢ff switch is required by NSPC 1990 Saction 17.8.2
Torque arrestars or Cable gnards are requived - Must circle one
Safety rope, if used, attached to Inside of well casing with eve hols

We’ PV slaevad 10w ol a2l pensiatioe:
PSL: 60 psi min) Ammwkddmmﬁ/m
Depth af supply line: ___ (36" min) Sleeve caulicnd and segled properiy:

Thewmrmpplylineismqnindmhutmmmmmthesapﬁcunk.mpdxmher sewage ipin
mwuﬁm_m;qmmme K&umhmﬁ:ﬁcﬂ,m&n&f&wgr

L —

ap BEIOr to

/

Date Isp, : Date Insp. Approved: _ (£ /5 _.‘ f

Inspestion Data Hﬂw‘mmmmwm&mwmm ‘
Two pigce cap ingalled and astached to casing secavely 7
Eleamdmﬂuxkulunlrbdwﬂmmdﬁmuppmpeﬂy V74
gmqm&wmumwg vl
atvect well tag unached proparly and casing 8 above finished 7
Wazer supply linc sleeved adeqrately at honse connecrion e
anmgmwbsmedhphwpiauadapu

1317 RECEIVED FROM:4183132548 P.81
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% Private Sewer Sys{.em.s, : FR T K Alii FT 4
‘ ¢
~afiure 3¢£4/q5f
R " paTE :
TectoNnSs  made o0 BT ’7C5/ :
= SEWAGE EASEMENT OF AT on , ',
SmapggpngWB‘T o THE (b‘j ‘ef?/ ) ‘3 NOTES | ' i~ L
= MENTS OF ANY ( ‘ & ofF §.
BUC S 1 THERE - \2
Sn SEWER IS AVAILABLE. : JDERE 'ARE NO WELLS OR SEPTIC: SYSTEM WITHIN BT






