
7564 I STATE OF Ml\RYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

(MDE USE ONLY)

6

S~/CO U.SE ONLY
DATE Received

'?f; n d!2
8 13

DATE WELL COMPLETED

~ "Zo Bo
Depth of Well

22 <?'S 26

(TO NEAREST FOOT)15 20

OWNER 1'!;(an-J-U'V1IJ /L..L
STREET OR RFD laslname .I~tl:fl-erffUIf; WaV firslname

SUBDIVISION /orarrrcccca x» 211 SECTION

I HI::> tit:t"'Uti I MU;:' I t)t: ;:,U t)1VII I I t:u Ar- I t:ti
WELL IS COMPLETED.

PERMIT NO.
/fOM "PER~IT TO DRILL WELL"

nO - ((" -:251<6'

TOWN 5// JCoff C/-h./ {VI t.)
LOT r/

GROUTING RECORD yes

DEPTH OF GROUT SEAL (to nearest foot)
from (:) ft. to ..s-Z

48 TOP 52 54 BOnOM
(enter 0 if from surface)I--~~;:':':"~~~~~~------I. BEFORE PUMPING

6;~ipl~BLCASING REI~!:1i
code nPlI[l
bloW (~

WELL LOG

Not required for driven wells WELL HAS BEEN GROUTEDi--------~----------___1(Circle Appropriate Box) 44
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GR""TING MATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ~

I-D-ES-C-R-IP-T-IO-N-(-U-Se----r----:F::::E::::E=T~---,ri-;::r~whEe;;;a~:t:e~--trCEMENT (~ BENTONITE CLAY ~

additional sheets if needed) FROM TO bearing 45 46Q 4~jl, /
NO. OF BAGS J NO. OF POUNDS "'I-b
GALLONS OF WATER ---""'5""''--4-.L..-- _fY2bVJN SHIJ1.G 0 If (,

'6J..u~ ~hA,6 W, ~5 v-

MAIN Nominal diameter
CASING top (main) casing
TYPE (nearest inch)l

'$T -'-

Total depth
of main casing
(nearest foot)

6~
63 64 6660 61

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

X----
S
I

~----

screen type SCREEN RECORD

or open hole

~ ~ ~c'"'ort)propriate BRONZE HOLE
code

~ ~
below

1----------'------'----'--- .•.•.•C I 2 I DEPTH (nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS: 0.' r

1---------~y=Ye----'so- =--, --'--c@--:::-:::13=.--t
1

1 CJ-I 0 ~j;.i~.;~
WELL HYDROFRACTURED E 8 .r.r;f'/ ,11' v I 15 17

A ,/.

J-------------==~~~rn7_iC2
CIRCLE APPROPRIATE LETJJ'l~ (1' (/t" H '-::'23::---:2"'4- -2-6-----3-0 -3-2-------:-3-:6

A A WELL WAS ABANDONED AND SEl<LED S
WHEN THIS WELL WAS COMPLETED I C 3,--:-,---....,..,._ -t -= --::-:E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51

P TEST WELL CONVERTED TO PRODUCTION E
I-__W:.:..=.E::;LL=-- ---=__=--i ~SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

DIAMETER (NEAREST
OF SCREEN INCH)

56 60
trom to

GRAVELPACK r
IFWELLDRILLED
WASFLOWINGWELL --
INSERTF INBOX68 68

DRILLERS LlC. NO.1 M vVD L .3 Cf- I

R~~
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

R';:;O~L, '
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) W Q

70 72

SITE SUPERVISOR (sign. of driller or iou£o./yman
responsible for sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

~
44

ft.
58

no

70

21

Cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) :3---
8 9

PUMPING RATE (gal. per min.) /5 •
11 15

METHOD USED TO -ri A1t:l'
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

4L1 ft.
17 20

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston

~ centrifugal [RJ rotary
27 27

~ turbine

other[QJ (describe
27 below)

m-
27

( submersible
27

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.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

29

31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
,( nearest ft.)· •

37 41

43 47
(circle appropriate box
and enter casing height)

CASING HEIGHT

(~
49

[;]
above l
below ~

LAND SURFACE

I (nearest)
foot)

50 5149

I
LOCATION OF WELL ON LOT

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

'5
~....• ~
~
~
~_S
..,

v



STATE PERMIT NUMBERSEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TOnDRILL WELL

please print or type
fI0 -qq - tP5J ~
70 fill in this form completely 79

LOCA TlON OF WELLB 3 HowardOWNER INFORMA TlON
8 COUNTY 218 MM DO YY

I Brantwood, L.L. C. Brantwood
42First Name 23 SUBDIVISION15 Last Name Owner 34

I 8835 - P Columbia 100 Parkway SECTION LI -=.2_-,1
44 46

LOT I 17
48

I Area 1
50Street or RFn 5536

21045I Columbia, MD I Pine Orchard
52 NEAREST TOWN 71State 72 Zip 7657 Town 70

DRILLER INFORMA TlON

I Robert L. Cline MILES FROM TOWN (enter 0 if in town) ,-::;1:;:;-----"2'------::c;;-:;M~-!;-J1I
73 76 77 78M W D 139

B 4Driller's Name 76 License No. 81

Butterfr-uit WayI Cline & Duvall, Inc.
11 NEAR WHAT ROAD 30Firm Name

ON WHICH SIDE OF ROAD mrrH)
(CIRCLE APPROPRIATE BOX) 13~

WESTrnEAST

3430 37 ~

DISTANCE FROM ROAD ~

ENTER FT OR MI 38 39

TAX MAP:I~ BLK: __ PARCErt~a,'f

: 8093 Hillmark Ct ••, Frederick, MO 21704 :

AdX~ L. (~ II de
Signature Date r a10tt

WELL INFORMA TlONB 2 5
APPROX. PUMPING RATE
(GAL. PER MIN.)

2
8

300
12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I III) tOW t!0 /)5( t.bCl4&
COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S -- __

41
DATE ISSUED

1/2.IOQQ d Ltl~ /ZIOOQ
43 MM DO YY 48 CO SGNATURE EXP. DATE

~2r6TH 52000 0 ~~~6 g20 000
~ ~ ~ ~

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

III TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. well
2.
3.

LI ,.---::2=-:5::...;O=---_ _=_=_'1FEET
24 28

APPROXIMATE DEPTH OF WELL

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

30 AIR-ROTary

37CABLE REVerse-ROTary

other

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 820
N 520

REPLACEMENT OR DEEPENED WELLSLl (CIRCLE APPROPRIATE BOX)

l.l!Y' THIS WELL WILL NOT REPLACE AN EXISTING WELL

W THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

r;:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ 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

000000~L-_-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

N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS
NOTE ••.APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

@COUNTY



Page __ l~ of ,__
tI~te ffg 2~ 6>0 Review ------------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well

Depth of well ~~~,~~~~--~~~~----
Distance of measuring point (M.P.) above ground ----~------------------Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

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 5 (if used) (gallons perterva1s gallon bucket minute)10.'4-:;' 49 ?()S e:«: II 11/ DS 1~U ~~D $""3 '2.0 I I

) --<)-IJ: 16-- ~.-.3 Zo ,t /6-
/j~3 0 -6,/3 2. 6> .t 16-J/I¥~ 6 --.3 ZO '(

/ ;5-/')./{)t) $':3 20 I (

/6/ '2; / b- _0-"'3 ZCJ I( l.s-1:2:30 S-3 "2.t> "
J~1'2-' 4-t;' £.3 ~ o 1/ J_~/:1)0 6-3 '2. a 'I ) 6-i.,« ~...3 21) 1/ I s:

//60 ·S'"3 2 o " b-
/f%/ ';-3 2l9" IS

!

HD-224



_f~ge of .,;-/~"-1.1~
Review3hnp~Date

.: FIELD DA)~ ~T~ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO -

Depth of well
Distance of measuring point (M.P.) above ground I--~----------------------Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started /CJ:'15 Pumping rate /5-------------------Total time to reach pumping water level ft. below 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 5 (if used) (gallons pertervals gallon bucket minute)10:115 '-{<:J .20 /srIf

12'{5 ~3 ;<0 1S-t f). : 36 5"3 .:za J5"

d!~o
~A/At-:l /A fAvrlJ1/A,~""A

~$)' "

HD-224



3B18310233 VA~~ :::'ANI

HOWARD COlJNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALnI

WATER.AND SEWERAGE PROGRAM
TEL: (410)313~2640 FAX: (410)313-1648

InformatiOa Form for the Installation of the Well PumP. Pjtlsss Adapter, and Supply Pipilll
. . '. . . .'

.NOTE: The m.uilUer iJ 'relp~ble for requutiD, an impettioo prla~to " &Ill'o. tile day of the dCllrtcl
insptctloa. No work is to be covered u.Dt1I approved by tile Health DOPill1meDt. AlllDltaUaliou muat COIbpl)'
with the National Stauwd PlWIlbblC Code (NSlC. lIS amcllde4IGc..a1l)') in!! COMAll U.04.B4 (MDWell

CODltl'IlcDoaBc~pl~tions).bkm~lplgp of. comOlete form is "qyl!;l~prior to VB *lid OSt!lpagsy anpmaL
Company Name: _ . . ~. . . ~~~. T.lq>hod ~-~. CJ.Wt

Addreas: ~ ~~ = . .
(Muotdrd ••••== :~WellDrll1tt . LiceuedW,ijPumprn..n"
Licetl.te i#aDdi ~\'id\W~. for the field installation:. \\t\: '""'
Name (Print): ~a . LI()ensc'" ~ I
iliA neeDled iD~dual mwt.pe~ insCaUatiol1. Apprentlcel must-be---"-Dd':";e"r-tbe~di-~t
. aapervilion ora Ucensed joumeynllD or master' plumber, pump installer or wen dnlJer.Liee~ IXJ.I\)'be
aab to neld verification. .
NameafPropeI1I0wDer:4~~~::.s.._--,--. __
SUbc1i:viaion:-....~;;l.W~~:¥~.!:.--...._.."..-__
Site Addre&$:·-rl.\i~~~~~~~~~~r--

1'01' lIea11D Department UK Only - Not to be CX)mpl!tedbv Ipstaller

Date~. Requ~...Io b-010 ( .. . Date rn.:. Approved: c ~

Inspection Data: .PltJess adapter and water supply line at least 36U below pUc \l ~
. . . Two piea cap installed an<1attached to casina securely ~ /:)p

Eke. con4uit extCllda • least 18" below gradelattaChed to cap properly
. . Safety rope iJlita1led inside of well casing All . eJ -to

. Correct well t.q attached property and .casing 8" above finiWct Vcldc . _ I/"""" ~ I" IJ...'I ne . J
Water supply line aleevec1 adequat&ly at house connection be e.x+ettd e.
Adequate grcut oblerved below pit1ess adapter V c£'vtq on... B/tJ1 !t;/ d ~f~Yl ( ~

~~, I~~ ~('~a {CJrCt e-

~~~c+~ ILtutr
~,@
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Vf.BT. BOX
Ex~GRD=QS5.'5..... _.......,an r:::.,


