
ST ICO USE ONLY 
DATE Jleceived 

,~ I~ t/l} 
13 

SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

~ ,r 
20 

STATE OF M.\RYLAND 
WELL COMPLETION F.lEPORT 

FILL IN TH IS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 5> r I 

I /'J 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

, &:""/ 
28 29 30 31 32 33 37 

OWNER--~~~~~~~~~~~~~-/~I'~-'fir~anw~".--~~~~7T~~~~~,~'-J/fl1~U~----~ 
STREET OR RFD,_..".....--.---.:~:7=~T--?-L...r=7=-~--=-:....:....-r&----- TOWN -=-!.L.:.~=-.::-.:=.....-.".----=-~-'-r--------' 
SU BDIVISIO N , SECTION LOT 

WELL LOG GROUTING RECORD ~s no 

Not required for driven wells WELL HAS BEEN GROUTED ' fN1
1-------...:....------­ -------1 (Circle Appropriate Box) 44 ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF @1iT'IG MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1---~-------,---;:=;----,r;;'Ic :;;;ec~i CEMENT · M BENTONITE CLAY rertl 

DESCRIPTION (Use FEET If water ~ 
additional sheets il needed) FROM TO beanng 45 46,. J "" 

NO. OF BAGS ~ NO. OF POUNDS ___ 

NUMBER OF UNSUCCESSFUL WELLS: 

yes 
WELL HYDROFRACTURED [!] 

CIRCLE APPROPRIATE LETTER 
A A WEll WAS ABANDONED AND SEALED 

WHEN THIS WEll WAS COMPLETED 

E 
P 

ELECTRIC lOG OBTAINED 

TEST WEll CONVERTED TO PRODUCTION 
WEll 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOOOANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPn ONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MV 
KNOWLEDGE. 

L1C. NO.1 
0 __ _ 

., 
SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework II different from permlHee) 

GALLONS OF WATER ___--'-'---'_____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from -'48""---;T~b""p----;5"'2 ft . to 54 BonOM 58 ft . 

entet 0 if Irom surface 

6 
~~~~ 
insert 

appropriate 
code 
b!;)Iow 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

so 61 

Nominel diameter 
top (main) casing 

(nearest inch )1 

83 64 66 

Total depth 
of main casing 
(nearest foot) 

OTH ER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- ~--_~I! I~I__-J 

S 
I 
N
G---­ ~___~" 'LI__-J 

screen t~e SCREEN RECORD 
or open Ie 

~ ~ ~ c ;o.m:Jappropriate BRONZE HOLE code 

W ~below 

DEPTH (nearest ft. ) 

01) 
21 

C 2 
H 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVS. PACK 
IF WEU DRILLED 
WAS flOWING WEl.l 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
-:-::-____ -:-::­ INCH) 
56 so 

rom to 

68 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INOICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

..... •PUMPING RATE (gal. per min. ) ~_-=-_---'-:-:-
11 15 

METHOD USED TO , U IE 
MEASURE PUMPING RATE LI__~/Y1;;",:,,;,,__-, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft . 
17 20 

WHEN PUMPING '4, ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston 

@] centrifugal [[] rotary 
27 27 

[r.J turbine 

other[QJ (describe 
27 below)

miet 
27 

submersible 

PUMP 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. 

C APACITY : 
G A L LONS PE R MINUTE 
( to nearest gallon ) 

PUMP HORSE POWER 

PUM P COLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 

43 

N 

CASING HEIGHT 

1iJ 
(circ le appropriate box 
and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

GJ 
49 

above ~ 

below ~ I 
I 

""'5061 
(nearest) 

foot) 

f 
LOCATION OF WELL ON LOT 

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

1'2> COUNTY 



42 

71 

22 

EMERGENCYfTEMP NO. IF ANY 

10794 
6 • 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flo - 9'-1 - ~5/0 
70 fill in this form completely 79 

(GAL. PER ~.~______.._ _ 1,-,4~_ _ ___ ~20,---__-+-____=--_ _ _._----,-_ _ _______________ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 
~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION 
 Il/t?tJJOAd t!LJ 512..~ cHil i 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO 
L':.J IRRIGATION STATE 

SIGNATURE INSERT S --__IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 	 ID/J)ilb/yq p/7(.Ir~ /2/2t:J~ 
43 MM DO VV 48 CO SIGNATURE EXP. DATE [f] 	TEST, OBSERVATION, MONITORING 

~2~TH £20 0 0 0 ~~~6 &'20
@] GEO-THERMAL 50 55 57 

/li~coe~~) 
OWNER INFORMA T/ON 

8 MM DO VV 13 

Brantwood, L.L.C. 
15 Last Name Owner First Name 34 

I 8835- P Co umbia . 'OO Parkway 
Street or RFD 	 5536 

I Columbia. MD 21Q45 
70 State 72 Zip 7657 Town 

DRILLER INFORMA T/ON 

Robert L. Cine M W D 139 
Driller's Name 	 76 License No. 81 

Cline &Duvall, Inc. 
~~-------~-~--------~~ Firm Name 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

5 
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 300 

LOCA TlON OF WELL 

21 

I Brantwood 
23 SUBDIVISION 

Area 1SECTION I 2 I LOT I Le::----::=,1 
44 46 48 50 

Pine Orchard 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1 1L..,-_=2_-,,-,~M~I-,
73 76 77 78 

B 4 

Butterfrult Way I 
~11 NEAR WHA~T~ 0AD---~~~~~~~~~~ R2~~ 30 

ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) N 

~~mT 
34 37 H'75 

DISTANCE FROM ROAD ~. 

I";. ENTER FT OR MI PI 39 tf 
TAX MAP: ~ BLK: _ _ PARCEL /D J 

-,-5 1 FEETAPPROXIMATE DEPTH OF WELL Lei ,--2 _0_~-=-=,
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL 6 INCH 

METHOD OF DRILLING (circle one) 

BORED (Dr Augered) 

30 AIR-ROTary e:~ 
Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

37~ REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
j{T:;j (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 W AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBERfK/iZ6oo3 GAP 

54 


SPECIAL CONDITIONS 
NOH .\PPROVING AU 1HQIlniES SHOULD USf 5 PARATE" SfilET If NHCEn 

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

SOURCES OF DRILLING WATER 
1. well 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 820 

+--L-__~____________~____ ~ 
N 520 

DRAW A SKETCH BELOW SHOWING L 
RELATION TO NEARBY TOWNS AND 
DISTANCE FROM WELL TO NEAREST 

N 

~COUNTYDENV-Permit 97 



Review ------------------, 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­
--~~~~~~--~ 

Location of property 
Subdivision __~~~~~~~__~~________ __ Plat Sec.;Cu..C':-'-- -"""""--­Well Driller -J~~~~~~~~_____________ 

Depth of well ____~3""'"""o,,-':-DL-­· _____~_ 
Distance of measuring point (M.P.) above ground / 

----~--------------Static water level (S.W.L.) below M.P. ~3 
--~~-----------------------

I. 	 High rate pumping -- reservoir drawdown 
0": . j C-Time pump started he? a Pumping rate __---'_~~""-:-~____ 

Total time "2,1 41 ,V to reach pumping water level 1 ;2 0 ft. below M.P. 

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

TIJ.1E (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

1f1 cS (') 3~ ~f -.5.e~d JO <:' /6­-q'}./~ Qq­ _'2. b • I /!::J 

(.'lt Cf I j I C; '2tJ I , 1 .6 
"fl<..)-D J 20 ,,5':< '.I S ·II-$' 
qll,),t; / ~() s:< . ;j ,5'. ¥-S" 
Y:'2rJ / Q71 0-,( " il 54.3I 

q, 3 _<,;.... 1'2 0 6-:< It; , 
, 

~1'y..r 

OI~O 12" ~~s- It .~1,4~-

I~I/)S I ~2.c 6..... ~" ~,-~~ 

1~/~/1 J '2..0 S ~"" $"'. if ~ 
Ib : ~ /12 0 .S~$ ;' £'t 'I-~" I, 

J /): ':;0 l 10 oS" .!" I I I ~L+~ 
II : rK" I ~ a ..,5-$ .1 ~ ~~ 
II' ~ I .,.. t) 6-S't "j-: I.J..S' !I , \ ~ ........ / "2 (J $'!, 'I l ~~~,' 

, 
ll:~ / 20 -S,"~ II 

- 4- ".~ . 6 II 

I 
~ 

I 

I. 
f 
I. 

/ I 

II 

i I 

II 

:1
HD-224 	 'I 



PAGE ~3
VAN SANT

OS/ 27/20B1 14:B7, 3618310233, 

.~~ 

, HOWARD COUNTY HEALTH DEPARTMENT 


BtJRP.AU OF ENVIRONMENTAL HEALTH 

WA1'BR.AND'SBWERAGE PAOGRAM 


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

, . 

InformatlOp Form for thelgstell.tjpp "the Well fump. ·Pit., Adapter, apd Su,pply PipjDg ' 

. ~OTlt': TIle iDttalkr u"respOllllblefor requeltilal all iDspectioD prlo~to Jam GIl1bl da1 ~ tbe ddred. 
iD'llectloD. No work i, to 'beCGm'Cd utn.pprove4 by the BealCh DeputmtDt. All bmaJIadoU mUIC tompi)'

mil the Na1loul Standard PI_hIDI Code (NSPC, as amud.ed. loca1lJ) awl COMAB. UJW.M (MDWdI 
Coub'\lCtioD llepJatioaa). Suk'RlP'n 011 compltS, fong i. "quiES' prlqr to UK Ad OssIpwy PPW'aL . 

~~~~~ro\ToI<phono;~OI'YOOCW4 .. . . 

(Must drde oa(lj;ft;JPl,,~ LicenW Well DrUler . Lic:cns04 Well Puq; InBtallcr 
' L~*ud~:r~~tbO:ftcld insta1laiiou: . \ ~ . 
Name(Pri1U~~~ Liccnae# _~---1 

, • A 1lc:eQlCd bldt'ridual _.,err.... the actual iDItallatioa. Appreaticelllll1at be IlD.der the dircd 
.mpIl'ViliOD of alkeDtcd joul'llC1DWl or lUIt~r pIillllber, pu.!Ilp lut..ucr,.1' wdl dItlIer. .L1caueI may be 
IUb' to fteJd verlflealloDo . 

sabmm~~~: WeD Cap aDd IIKtrk CPgduil
Mab; l (:.?.a. " '\ Mako· \ Two piece watJerti&ht cap" v .' 
Model if: ' d~\"""1't"'{) ) Mc4tU,: \ Screened, venled well~: ;,7 
Pump capa;ci1:1 GPM Dcpth:~ . Cap teCW'ccl to win&:~ 
Well Yic1d:_OPM NSF approved:~ Conduit min 18" B.G.: v 

. Depth otwell 0Ilc0unt=rc4 at timo of pump iDstallattOD!~) Conduit .ocumS to wen cap:-=:::"" 
!hmIDD-~ cxceed$ well yield, a low water out ~switcll is required by NSl'C 1990 SeQion 17.8.4 
~_!~ Cable pards are required - Must QU"Cle one ' 
.....Sat:etJ rop.,-1I111Cdt ' . ................. att.dted to iDdde of well cuiDl with eye bolt ruo . 

PfPi~;" Hoose CopnectiPIl .Type~ -Q.fi,~ PVC sleeved to undi5tUtbt!cl5oil at w&1l penetration: \ ~~ 
PSI: (lTpai~) " Approximate lenJth ofslcevo:~ ~, 
~ supply linD: ~6" min) SteM caulke4 and seeled propcdy: . 

, . . 

. Tbe ".1er sappl)' line is IllqUIred to 'be at lead tell,. fl"Olll ilae KptiC tank, pump chamber, sewage pipioa, . 
, diItrllnltioD ~:It draiaft~ld" 1CWa&e raet'Ve areL If·thlI ~ be accolllplilbed, c:ootad tills oMce for 
ap, or "7 / ' , 


~-- ' ~~ ' . ' _ \o.~.O\ ' ,
' 
Si 0 COftlpany rtprcsentative responsible for ins1al1ation date 

lor Br"tb PcPadUJept 'YK Oily - Not to be cgpmJeted by IptSaJ1sr " r;!'"7A 1 
. , ~'.b ~ 

nate IDSp. Requested: . 0 / l qI 0 I . DateInBp. Approved: . ' ~ 
Inspection DaIa: .Pitlea.s ~r1Ct tlJdFwater supply llnc at least 36" below grado --~--:"7-}-, 

Two piece tap tmtallccl anel ar:tad\ed to caslni ~ . 6 Jc 
Elcc. cooduit extends at ... IS" balow grado'attached to cap properly L-Ctfj Dvt!lfr:;:;{tlt. 
Safety rope inItallcd iNlde of well casl.na :~~~~" DJ. 1/
Con-let \Wil CI8 att&cbcd JIlOpolly and ~g 8" aboVe ~ grade f\. 
Water supply line Ileevecl adcqua1elyat houac c:onncetion . -.::1-,.._ 
Adequate IfO\d observed below pitles$ adapter 

http:BtJRP.AU
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