
C11 1'- 1 SEQUENCE NO.
••••••1••••• ...----__. •••••.r (MDE USE ONLY)

(THTs NJr.,BE.,RjS TO BE ptNCHED
IN COLS. 3·6 ON ALL CARDS)

~·SEONLY
DATE Received

I I I I I I I
8 13

., I A I ~ ur IVIAnTLAI"U
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

DATE WELL COMPLETED

101S1oI719W'
15 20

Depth of Well

22b3lold I 126
(TO NEAREST FOOT)

OWNER kbu/in
STREET OR RFD lasl name "AI ').c.J....\J r::n rk 1<('/,
SUBDIVISION 'Three J<~AI••.~ rlitrY\

FredprirK

IIII~ n.::.,vn I IVIVO I DK:: OVDIVIII leu VVII nil"

45 DAYS AFTER WELL IS COMPLETED.

COUNTY A ·c.r-..2r:L1 /}
NUMBER ~ <..D-n-

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

lulol-lqI41-ld~JAd
28 29 30 31 32 33 34 35 36 37

first name

t 7 300 i/

SECTION

MIIN Nominal diameter
CASING top (main) casing
TYPE (nearest inch)1

Total depth
of main casi?g
(nearest fit)

151+1
60 61

[TI]
63 64

17k31?[1 I
'66 70

E
A
C

~[IJ
~[IJI

OTHER CASING (if used)
diameter depth (feet)

inch from to

\ I

SCREEN RECORD

[[ill
STEEL

Lie. NO. L- --'I

from to

D
68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.)

700 720
WQ

74 75 76

I I I I
OTHER DATA

I~----------------------~
SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)
TELESCOPE
CASING

LOG
INDICATOR

cl31
1 2

PUMPING TEST r7T"1/

HOURS PUMPED (nearest hour) ~
8 9 /

PUMPING RATE (gal. per min.) 1010121vrf'1
11 15

METHOD USED TO ;t "'"e
MEASURE PUMPING RATE I {,llJ e, /U I

WATER LEVEL (distance from land surfacV'

l5t91 r I ft.
17 20

IJI?~€ 25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

~ air ~ piston [!] turbine
27 27 27

other
~ centrifugal [BJ rotary [QJ (describe
• 27 @)) 27 below)

QJ jet ubmersible
27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES r;;J
(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.

D
29



EMERGENCYlTEMPNO.If AJo4Y

STATEPERMIT NUMBERSEQUENCE NO.
(DP USE ONLY)

STATE OF MARYLAND
APPLICA TlON FOR PERMIT TO DRILL WELL

2439B
1 2 -3

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

114 lol-lqlLl I-piG g> ~I
70 fill in this fonn CCXTfJIetely 7please print or type

LOCATION OF WELLDate Received (APA)

~ 1711 P ti Q51
8 13

OWNER INFORMATION

l4'LtlulJ.I' wi I I I 1881dolelkl! lel/d I
1 Name Owner First Name 34

II l$j/b V 1,t:lelelolelBl/lckl 1&101 I I I
36 StreetorRFO 55

wl610 loV31/ I/tIE I I I I I I/ij101jJ; 121ql,,1
57 Town 70State72 Zip 6

DRILLER INFORMATION MSD/MGD/MWD

~*PI, ---e. #W1. sa.. I:z..[¥-I I I
Marne c.P ~ . 77LicenseNo.eo~ ...-~ ::t~lkiL(-i.v.6'.

.s:£I2- If:. ~C-~ Ftd.~~(W 21/ 71
Address

9~

APPROX. PUMPING RATE (GAL. PER MIN.) 1?1 ·1 I I
L-,8,-1--'--'--'-t 2,,-J

AVERAGE DAILY QUANTITY NEEDED I<'"IA 101 1 1
(GAL. PER DAY) i-"'L;;.._.,...L-I~_.=-L-,. .,...L-.,...L-. ~ . .,-J

14 20

USE FOR WATER (CIRCLE APPROPRIATEBOX)

(!jHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
f7l FARMING (LIVESTOCK WATERING & AGRICULTURAL
L-JIRRIGATION)
r;-, INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 L.:..J OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

r7l TEST, OBSERVATION, MONITORING (MAY REQUIRE
L.:..J APPROPRIATION PERMIT) .....

APPROXIMATE DEPTH OF WELL I? I '="1.0 I I IFEET
24 28

APPROXIMATE DIAMETER 01" WELL __ t.. ~~':fEST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

303~ry AIR-PERcussion ROTARY(Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

dJ%i THIS WELL WILL NOT REPLACE AN EXISTING WELL-
Ivl THIS WELL WILL REPLACE A WELL THAT WILL BE
~ ABANDONED AND SEALED

39 f8l THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
t..::...J 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
(IF AVAILABLE) 411 I I I 1 1 1 I II 1 152

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

APPROP. PERMIT NUMBER I I I I IG IA IP I I I I
54 63

FORCE~~~S PERMIT No. 114101-19 Pll-p fC¥f 101
67 BB 70 71 72 73 74 75 76. 77 78 79

I I I I I I I I
21

I I LOTa I
4B46

I I
52NEARESTTOWN

MILES FROM TOWN (enter 0 if in town) 13~1,---,,---,,,=",I..,.,M;-,I"'O:';-,1
73 76 77 78

71

IA~~~
11 EARWHAT ROAD

I3:l.

ONWHICHSIDEOF ROAD 7mV
(CIRCLEAPPROPRIATEBOX) ffi] ~ III

WESTr;:,EAST
3418" 10 I I 137 ~
DISTANCEFROMROAD

ENTERFT OR MI rn
38 39

TAX MAP: ~ BLK: __ PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOLOarci AS02G'tc'
COUNTYNAME COUNTYNO.

STATE D
SIGNATURE INSERTS

DATE ISSUED ~ 41

931'7f3" &JtI~Attg Sr£ rj li?oA(qea
~~~THl514111 0 1010 I ~~~cib171151&10 10 10 I

50 55 57 83

2.

SHOW MAJOR FEATURES OF ~ ~ 7 - 1.5
BOX & LOCATE WELL ((';30 arour-
WITH AN X -I
SOURCES OF DRILLING WATER
1.vo«~t:..

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E~ N/r-"I..
N +--L~~ ~ ~

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

Nt.~
SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =



Page of
Date -g=Z-r'-zj £5-----, ,

..

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

Well Permit No. HO - gLj-OGL/O
Location of property (r,oad) _ , l,:)ll::;Jh j POI'/><. I<c/.
Sub~~si~ l~e ~ys-iF'0~t',~r~I-~'--L-o-t-~~~-W-o-cl-,---p-l-at----S-~-c.----
Well Driller ::.:J l\tlctyne::· OWner 1(0 U J~ r-~e]J'e8lc/C

Depth of we11 --,",3~Q.<....;<?,,",,-_' -,-------- 2}1J
Distance of measuring point (M.P.) above ground _--¥~=-o'-==-- _
Static water level (S.W.L.) below M.P. _-=5:=..........1.9_' _

I. High rate pumping -- reservoir drawdown

Time pump started 7-~30 Pumping ra te 1~ y.
Total time to reach pumping water level ~-_--I-f-t-·d-l-S;~lO:.-W~M-.P-.

II. Recovery pump test data - observations to be recorded every 15 minutes

TINE (in 15 WATERLEVEL PUMPINGRATE FLOWMETERREADING CALCULATEDFLOW

minute in- below M.P. time to fill ~ J (if used) (gallons per

tervals gallon bucket minute)
,.. 19/' • M/~, , } Sr ,_- c . , J .II tLo •

s.: ~rS 'I I J-~ d'
R.:/~ .; 7,)" :?o .2
3:.<:C) )7f1.. l(l a:
x:/~ !l7~ ~ ~

-q '00 t~ 7 c?.. 30 ~

«r: ~ l7D cC) ~

o3D :l (.,r; d. d.<.i
9:y~ ;:,.9 ;;., -'JI
/0'00 ~~i 2 s,., {)",f

/t>:/~ '!),7 ~r ~, y~

/(*:1 . ~() ,2c.,~ :2 ':-,- ~. '-I

/o 'YJ :2 r .2J ;2y
/r .c :2(;.'1 , "~·7
//;/ :2(;,'1 /J '/ o{. s
}/;'3o ;(.~9 c2~ ».s:
1/ / vs: dJ,O; J,. -: d·t
'.,J •011 ~ 71 < r ,. ,vc2.J
/d.' IS- ~7/ 30 ~

/;J .' 30 -2 P: •....0 2.

I:J- ' qS'" ~ ~ ...
;,'" c1,f

0<

I : Of) " (; :1. :Jf :2.1
/ .r-: i. t. rt J( (

: ":? :<5-1 -<~ /'l V-
HD-224 •y:.

o<~(J
2..50-

~~~ ~ ~~~V~ _



Page of -
Date 2-7-3fL

7; BCJ ~hre.s pvvn{J
(;

Review -------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q4> -0<04-0
Location of property (road) ~~~r-=~~~~y~A~ttr~~~~~~~c1~. _
Subdivision -r~~!3 parm Lot $- Block rt---- Plat Sec.
Well Dri llerSMCVfQe; Owner __ ---lQl.!Io.I.oQI..:!A~):...L/L..i L..O.J..... _

Depth of well !!;Cc..' I
Distance of measuring point (M.P.) above ground~A---cQ--·~---------------
Sta tic water level (S.W.L.) below M.P. 5f~.L _

I. High rate pumping -- reservoir drawdown
Time pump started 7.' ..30 Pumping rate / "5' qpm":j" .~ ..L...-~'*I'~~----
Total time ~ m/o to reach pumping water level 6l7..J 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 5 (if used) (gallons per
tervals gallon bucket minute)

10 '36 d<o3 ~.6' :J..Lj-
10: 45 ~""9'

I

sl» /96 ~n( )yp -101 J (~ / ) :S~-
I I 1./0 ~58~

ctar {¥ I 01<-
/

~:.rn:s /I Of a -:n ltr?f
I '---hJ<,-

HD-224



12:55 CHARLES A KLEIN
41201:3264S

ID=41lil5491lil73
Oct. 04 ~ el;~ Pi

P.BZ

HOWARD COUNTY 'HEALTH DEP.o\RTr.ftNT
BtJB.EAU OF ENVlltONMml'AL KEAL1H

WATER. AND SEWERAOi FR.OGRAM
TEL: (410)313-1640 FAX: ('10)313-2648

13: 17 REC~lYED ~ROM:4183132548 P.81
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•!"'1 PERC
O lEST 'c'

EL606.6 /

....................

.N
• V'... ~

.: 18.
I

.....•...

'.
.•.............

LOT 3
59,964.668 sq.ft.
- '~37T ~cicres

,
\
\

L0T
59,964.66

1.377 c

/

/
/
/
/
/

Pz
256

24' !IDE INGRESSAND E

--I
/

tvso
(:)

"'.
a

! ~ <D~
10."Otco• coco.
N~

I

o 10
0')coz --

&
<0

PARCEL
252,444.18 sq.ft.

5.795 acres

-------~------------------- S01°S0'SSftE

Private Sewer Systems.

::d-t-if<... id~-- DATE

Iec:/!c57'7 -S made
- SEWAGE EASEMENT OF AT (~
YlAND DEPARTMENT OF THE
~L IMPROVEMENTS OF ANY
3UC SEWER IS AVAILABLE.
~ VOID UPON CONNECTION

HEALTH O~CER SHAlL
~,)R ENr.R()I1('~.HjnlTC" "'T"

THERE ARE NO WELLS OR SEPTIC, SYSTEM WlTHII\
100' OF THE PROPERTY SHOWN HEREON.
/\ I""\r~I"'""'" A _



~
201 W. Preston SI.

• P.O. Box 2355. Baltimore. Maryland 21203
. J. Mehsen Joseph. Ph.D .•Director

WATER ANALYSIS
Do not write above this line.

S Bottle rfO- ~8;;)'" Rool/n f-lowa.rc1 countyrn
Number Name County Code

A Bushy Pork Rd·M Three keys t-arrvv Lof at Date Category ~
Source , Code,

p .~1-.,[C6 Collector & "]) ~ .3'a~CJfoJ./o Submitter OJ
L Collected: Date Time ![-,DO Phone . Code, ,
E CHECK{one per box) "

./"

Drinking Water g' Community CJ Source (raw water) M Emergency
~ VFederal [§JI Landfill Non-community

~
••••.••.••.Distribution (treated) CJ Routine

Stream CJ Private Recheck CJ Project

D Other CJ Other CJ MCL CJ Special CJ

I I 1 1 1

Sampling
I 1 I 1 1 ~ ~

Type of i-+2,SO¥F Plant No. Station Preservation: Iced Acid Acid

I
pH I 1 I 1 I I 1 I '1 1

Specific I 1 1 1 1 1-Chlorine: Free Total Conductance
E
L Notes to Lab/Remarks: 00-'14 OG£/..O
D

uc.rj-\l\.1 IVIc.r'l1 vr ntALiH AJ'IU M.r.r'lll-\L n 1\J1CJ.~r.

Laboratories Administration Lab No Date Received

CHECK TESTS CODES ERROR GIL RESULTS DATE ANALYST
TESTS CODE ANALY2ED INITIALS

Alkalinity (Total) 00410
Alkalinity, Ca C03 Sat. .. , 74023
Ammonia - N 00608
Chloride 00940
Color* 00081

- " " - ,

Conductance*, spec. 00095
Dissolved Solids 70300 --,

Hardness .. 00900 -

Fluoride 00951
Nitrite, N .. ' ~'l'" 00615

V Nitrate - Nitrate, N 00630
pH*, Ca C03 SAT -'. 70311
Sulfate 00945
Total Solids 00500 .- -.

Turbidity* 00076
Other: •- ~ j

r-

'.'

c:,# -'

* Results reported in Units, all others in milligrams per liter (ppm)

Number of CI.l
Tests Requested l.QJ..Lj Section Chief

Date
Reported


