IO Nr Uit muoil DE QUDIVIE TED YWiITTiny

CI1 2 > SEQUEENCE NO. DIAIC Urr VIANYLANLD
l I iyt | (MDE USE ONLY) WELL COMPLETION REPORT P N TIOWE LS WSETRD.
FILL IN THIS FORM COMPLETELY COUNTY s
fLHé%féJ T %ESSQ,C b PLEASE PRINT OR TYPE NUMBER A S02G4C.
STICO WSE ONLY PERMIT NO.

DATE Received

DATE WELL COMPLETED

Depth of Well

OISt =3

ol ] -

FROM “PERMIT TO DRILL WELL”

llol - 1914 - [dd4ld

8 13 (TO NEAREST FOOT) 2829 30 31 32 33:.34 35 36 37
OWNER Raulin HedefickK :
STREET OR RFD wineme . BLSHhY RAcK Bl eme  ToWN__Woodbirg ) 2 :
SUBDIVISION_THI®C. Ke\hS FAHN SECTION LOT %@ .
WELL LOG GROUTING RECORD © lcls
Not required for driven wells %ﬁt&eiﬁirsg’liza';‘e%%%u TED @ 1 2 PUMPING TEST

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

TYPE OF GR ING MATERIAL(Circle one

HOURS PUMPED (nearest hour) Iﬁl‘_/}/

PUMPING RATE (gal. per min.) .EE“.

METHOD USED TO /{
MEASURE PUMPING RATE | ue ﬂ

WATER LEVEL (distance from land surface
BEFORE PUMPING ft.

17 20
7T
22

TYPE OF PUMP USED (for test)
turbine
27

WHEN PUMPING

IZI air lzl piston

27

other
@centrifugal @ rotary (describe
v 27 below)

27
@ubmersible

jet
27

PUMP INSTALLED

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

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

YES

o)

N

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX 29. 2

GALLONS PER MINUTE

(to nearest gallon) = =

PUMP HORSE POWER D:I]:D
37 41

PUMP COLUMN LENGTH

(neares 1) E2HEN
43 7

CA ING HEIGHT (circle appropriate box
and enter casing height)
above
LAND SURFACE

(nearest)

below foot)

49 50 51

THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY | B -
heck -
DESCRIPTION (Use FEET if water | NO. OF BAGS__ 22~ “NO. OF %DS 24
additional sheets if needed) | FROM TO | bearing GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) //
g from ft. to | 7I ./f Ift.
5 & a4 o é 7 [gl l I Lsé BOTTOM 58
(enter 0 |f from surface)
iasmg CASING RECORD
: ypes
gy usa |67 )300|« | [ 2o BT [clo]
(147 forist apprognate STEEL CONCRETE
code
below |P|L| lOlTI
PLASTIC OTHER
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest fogt)
60 61 (|3_3 64 66 70
B OTHER CASING (if used)
c diameter depth (feet)
e inch from to
2 e JL J1 J
7
g | . ‘ JL JL J
or open nole
vt~ [S]T] [BIR] [H]O]
rooriaie | STEEL BRASS OPEN
i BRONZE HOLE
below |P|L| |OIT|
NUMBER OF UNSUCCESSFUL WELLS PLASTIC OTHER
WELL HYDROFRACTURED @ cl2
\HEE T DEPTH (nearest ft.)
CIRCLE APPROPRIATE LETTER E, H |
A A WELL WAS ABANDONED AND SEALED 2 = Og |é |7| | I |B la w, \/r
WHEN THIS WELL WAS COMPLETED H
E ELECTRIC LOG OBTAINED 8 EBERE ” L l
TEST WELL CONVERTED TO PRODUCTION c 23 24 26 30
P weLL A
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN £ l | [ | l “ | | | | |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND E 38 39 41 5 45 47 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 <
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST
e OF SCREEN D:D:[:] INCH)
TYPE: MWD/MSD/MGD 96 , 60
DRILLERS LIC. NO..__2 %/ . from to
GRAVEL PACK | )L )
3 IF WELL DRILLED WAS
iasut £ 2 e oL FLOWING WELL INSERT I ]
DRILLERS SIGNATURE F IN BOX 68 5%

(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO. ]

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

(E.R.O.S.) waQ
74 75 76
0 =0
TELESCOPE LOG OTHER DATA
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)

/4%42475




EMERGENCY/TEMP NO. IF ANY

2439 | sm

2_+3 6
(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

I;_J_( lel-Ig[-Ple i I%I

fill in this form completely

Date Received (APA)

Iglj_]_lglg_Lﬁj OWNER INFORMATION

h;glﬁlulAI/ W TT] JARIAplelRl IclA ]

LM/bVJFlﬁlelaleI&L/lcl/e |RIDI Ig]

m 4

57

'0 State 72 Zip 6

B|3
Lich

LOCATION OF WELL

' KRR

Ll Ll 1

8 COUNTY

secTioN EEE]

"1‘. [l =] 'ar s

2 Three e
Tarmt

DRILLER INFORMATION

MSD/MGD/MWD

[Z

7 License No. 80

f )’)"‘#»-«-ﬁ et £ ﬂRILCIIUG'

toed, €.
S ——

Nal

s

52 NEAREST T

MILES FROM TOWN (enter O if in town) M
3 76 77 78

aHENRBER HEBEEEEERER

<) 2 Z59) TOWN (CIRCLE BOX)
Address
£ 7//0/7\5" ON WHICH SIDE OF ROAD W
oS Gate (CIRCLE APPROPRIATE BOX) [ @EJST
2 WELL INFORMATION “F1o] 1 1 soom
APPROX. PUMPING RATE (GAL. PER MIN.) m SIANCE FROMROM)
AVERAGE DAILY QUANTITY NEEDED byl
38 39
(GAL. PER DAY) 4510 o] | l | |
= ax Map:_ 4 BLk: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
{E) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) T ML Ak
FARMING (LIVESTOCK WATERING & AGRICULTURAL Howarcl A 50 2G4 Q
IRRIGATION) COUNTY NAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AN

D 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) N

B|4
- >
DIRECTION OF WELL FROM

L_‘Z_*_J#_FM&_M_’
i EAR WHAT ROAD D

STATE
SIGNATURE

INSERT S

DATE ISSUED

Bl T S <

48 CO SIGNATURE

L]

41

b

e | [o]o]o D17 ololo
50 55 57 83

APPROXIMATE DEPTH OF WELL E. FEET

APPROXIMATE DIAMETER OF WELL é

NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

30 .
= wary AIR-PERcussion

CABLE REVerse-ROTary

other

Jetted & DRIVEN -

ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS

THIS WELL WILL NOT REPLACE AN EXISTING WELL

@ (CIRCLE APPROPRIATE BOX)

. 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 AUTHOHITY FOR

POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING

WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(F AVAILABLE) [T T [ [ [ |

[ ET] %

Not to be filled in by driller (OEP

USE ONLY)

APPROP. PERMIT NUMBER | ] | | lalalr] | lsa|

ITE
FORCE f]. INTIALS PERMIT No. l;io (;') —2
;Y 4

7=

73 74 75 76 77 78 79

WITH AN X

1LVWEZ
2
3.

FROM THE MAP HERE

y
EEie
]

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER 2

SHOW MAJOR FEATURES OF ¥ =7-95
BOX & LOCATE WELL — . 930 clf‘our

e 2gs

NSy D

000

NAC
/ L
= 000 j N

DISTANCE FROM WELL

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




Pk

Page Review /¥ Ayt F-17-95

h of
pate __ &/ 7/ 55"

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - CH*OG‘/O

) M)
Location of property (road) __ oUShY Par ik Ref -
Subdivision 1hre€ KEYS TUTIT] Lot Z - Block _ Plat Sec.
Well Driller - WMCUYTAL owner AU ITTY | [SpeNe Ric/C
7
Depth of well <~ ' e
Distance of measuring point (M.P.) above ground N
Static water level (S.W.L.) below M.P. 5 l/
Lo High rate pumping -- reservoir drawdown
Time pump started l/' 1 75) Pumping rate 1S Qe \
Total time to reach pumping water level 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 ‘§/ (if used) (gallons per
tervals gallon bucket minute)
v » / / / . Y g - /.«‘:/ .
A
¥4 i oY 4
‘\;'1 : i /(

HD-224



Page * of Review

pate _X—-7-95
7. 30 zhf:,s pPLAmp
s

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Q4 - -OGHO

Location of property (road) 5[)5}1\/ Park Rdl.
Subdivision “Three KNS FArmM Lot ﬂ Block Plat Sec.
well Driller J. MO\ND@, Owner Ravlin

Depth of well ¢ by
Distance of measuring point (M.P.) above ground <

Static water level (S.W.L.) below M.P. AL

e High rate pumping -- reservoir drawdown
Time pump started 7.3( Pumping rate 15 QM
Total time =0) mr ) to reach pumping water level 75 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)
/¢ s 3¢ . "”,'i fe \‘\/‘;‘ ) ,./'
- ' 4
l/" /'\ ) 1
" 2585
. N1
/
/

HD-224



81-18-81

FROM ! HoCo EnvHealth FRX NO.

) %\M
/,
% mve,

L&-54-08

12:56 CHARLES A KLEIN ID=41854910873
T 41031326438 Oct. B4 2000 BL:25PM FL

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: ($10)313-2648

NOTE: The installer is respansitle for requesting an inspection prior o § am on the day of the dcsired
inspection. No work is to be covered watil approved by the Health Deparetent, Al instalistions must comply
mmnmsmmmcmmsmumwwmmcommmwm

Cosgtruction Regulations), §i quired arig v SOPTOV!

Name (Pri
* A Nenused individual must perforn the actual nstaliation. Appmﬂwmheunduthdim
supervision of 2 licensed joarneyman or master plumber, mpmmuwddmw Liceuses may be

mb;emno ﬂddwm!ion.
g Tclcp #:
Lot#: _ well Tag # . HO - 7§~

Two plecs watertdght cap:
Screcaed, vented well cap:
Cap gecured o casing:
4 : Couchsit mix 18° BG.:
mammmnm«mw@m Candukﬂ:nedtowgp%
1t prmp capagity excceds well yield, & low waser cut off switch is requied by NSPC 1950 Section L7.2.

Torque arresiarg or Cabls graeds are required — Must circle one
sumnnxrmm«ww«mmmmbon NA

Ayl Houge Cannection

nmc PVCduwunouﬂkmﬂndsmgzwﬂuxn
Wm\)/&ooPSl mahafm

Depthnfsupply!m 36" min) Steeveanhdudﬂwdmw

The water sepply live is reguired to be at least ten feet from the septic task, pump chambey, nnge piping,
dutrihum bo:. nmnncm, snd sewage rescpye arsa. I this capnot be accamphished, comact this offics for

S5ty

Datz Ingp, Requasted: __ 5J A% |0 | Dats fnsp. Approved: 523720' @
Inspection Data: Pitless adapter mwmamms?;bgowm )

‘Two pitce cap netalled and amached to casing secussly

Elec. conciudr extends at least 13" wwwdamd:edweapmmy

Safety rope installed inside of well casing N
Correct well tag attached jropexly and casing 8 sbove Snished grade

Water supply lae slesved adequataly st honge connection \
Adeguate grout observed below pitless adapter '

13:17 AECEIVED FRON:4188132538 P.01

02



ACTCUR S - e
= ré) ,er """" A— ——-—_ 25'.!
2 256.50 | ol R
g - i
=" . , : e
‘.‘ z g ","".
\ _ LOT 3 y LOT
i 4 - 99,964.668 sq.ft. . 59,9:654.766
\ ‘El____.-- < wECC 1.377 acres 1.377 ¢
=1 |
Qe
|2 2
\ : = /T¢
:.- ‘.'-.‘.. ;-" ’ P‘UP‘ » A )
/
. ~N .
x :' .'~_ / P
1 =l /S B
\ Qe / -
e )
,,‘5,,@51 S 7
t V\E“ 5 — 3 ’ ND E
Wt D o 24’ WIDE INGRESS A
2 OK asislaRd(DE __.- Y
o . ’ —
- : e ) T S01°50°55"E /
2 /
; & S PARCEL
| = } s © © 252,444.18 sq.ft.
) s} © 5.795 acres
N oo
| @
| g®
w — ST =
I - == S01°50°55"E
g

- Private Sewer Systems.

_ DATE

p Y d ﬂa,/
rections  made 0/’70 L{)?Y
n
SEWAGE EASEMENT OF AT 'rager—) NOTES .
YLAND DEPARTMENT OF THE ( />j 617? 4
AL IMPROVEMENTS OF ANY D4 1
3UC SEWER IS AVAILABLE.

THERE ARE NO WELLS OR SEPTIC: SYSTEM WITHIN
VOID UPON CONNECTION
HEALTH OFFICER SHALL

100" OF THE PROPERTY SHOWN HEREON.
DR ENCRNAMCHUCATE ITA

~ / \ Mrrest A

4 ——



DUErARKILINELNLD U AEALLH AND MENIAL N 1UlCNe

Laboratories Administration

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

WATER ANALYSIS

201 W.

Preston St.

Lab No.

Date Received

Do not write above this line.

i e HO-2582 Name _RQON'N oy Howaral S|, =
M| s Three Keys Farm , OF 3, Bushy Pork Rd. Date Category | 4] =
Ul cotenet: owe _&[7[A5  nee o0 St D.SCR IIB-QEHO  smis
E || CHECK (one per box)
1| S| | Narommens = | o | [ By e g
D Other (=] Other = MCL O Special = -
F Plant No. gzﬁgl,il"g Preservation: Iced g Acid 1);1135 of H2 SOL,L\.
Tl o " Chlorine: Free Total 7 e
E
L || Notes to Lab/Remarks: ‘HO‘Q‘L“"" (@) 640
D
TESTS TESTS CODES | st |GL| RESULTS | anatyzep | ‘NMIaLs

Alkalinity (Total) 00410

Alkalinity, Ca CO, Sat. 74023

Ammonia - N 00608

Chloride 00940

Color* 00081

Conductance*, spec. 00095

Dissolved Solids 70300

Hardness 00900

Fluoride 00951

Nitrite, N 00615

\/ | Nitrate - Nitrate, N 00630

pH*, Ca CO, SAT 70311

Sulfate 00945

Total Solids 00500

Turbidity* 00076

Other:

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

Number of Date

o/

Tests Requested

Section Chief

Reported




