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| EI : 2U : | WELL COGMPLETION REPORT 45 ODAYs AFTER WELL IS COMPLETED.

: ; FILL IN THIS FORM COMPLETELY COUNTY <

THIS NUMBER IS TO BE PUNCHED - e

EN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ~ ! i [‘} 277 A

PERMIT NO.

SI\/TEOR‘S;IEV&NLY DA'I;EW WELLDEOMPI;ETED Di;.)th‘ of V\{ell ’ FROM :‘PERMIT To PB"‘L WEL(L."

MM oD vy Py, 2q 2 ZHg 26 HO ? L [_,7... \ 4
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 33 34 35 36 37
OWNER D RATAL S Warcen ‘

Cast ame = first name N ar > },_ Ay

STREET OR RFD gddr Lane TOWN A Coalimbic ;

SUBDIVISION____Bray Progerhy SECTION Lot 1 ;
WELL LOG o, GROUTING RECORD /%-’\ EAC I |
Not required for driven wells WELL HAS BEEN GROUTED . @ 1 2
(Circle Appropriate Box) \ . v PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GBQQI_LI)[G MATERIAL (Circle one)

W

HOURS PUMPED (nearest hour)

Beh e aiae FEET | Fheck CEMENT) BENTONITE CLAY R
additional sheets if needed) FROM TO bearing 45 46 { 3 45, 464 5 : °
NO. OF BAGS__ = = _ NO./OF POUNDS _2 /O | PUMPING RATE (gal. per min.) e
< / ~) 773 1, / e
Ddn A o | /43 GALLONS CF WAIER L7 METHOD USED TO o SN 4 +
DEPTH OF GROUT SEAL (o nearest foot), - MEASURE PUMPING RATE 4= 222407,
(&4 : = ;( S ft. ? ¥ ;
= 2. - TOP 52 e 54 BOTIOM 58 WATER LEVEL (distance from land surface)
((7 > ?T"i;‘.d a /A’:z‘ ‘rf/ y (enter 0 if from surface) 27
oy e L LAUD TN . CASING RECORD BEFORE PUMPING e 1 IR
Y s I casing e 17 20
Lot types g
! ) /
it Jv%tlﬁ%t WHEN PUMPING %—/”5_ ft.
appropriate E 2 25
code
below melrlfcl L%L;J TYPE OF PUMP USED (for test)
air piston T | turbine
MAIN Nominal diameter Total depth
CASING top (main)vcasing of main casing other
TYP (neares; inch)! (nearest foot) @ centrifugal @ rotary (describe
N (o /10 27 2 37 Dolow)
/ \
60 61 63 64 66 70 jet ( @ submersible
E OTHER CASING (if used) 27 \ 77/
é diameter depth (feet)
H inch from to
o PUMP INSTALLED e
L ) T A / }
A ' £ DRILLER WILL INSTALL PUMP  YES ([ NO /
£ (CIRCLE) (YES or NO) N
a : e it : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD ITjYPE OF PUMP INSTALLED S
or open hole LACE (A,C,J,P,R,S,T,0) 29
i’:\sert LSSTT |B!R| [H]O] IN BOX 29.
i _ e HOLE GALLONS PER MINUTE
below IP I L l oIT (to nearest gallon) 31 35
| PUMP HORSE POWER
? 37 41
; ¥ s C | 2 ] DEPTH (nearest ft.) =] PUMP-COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (&) - , (nearest ft.)
=2 ) A 47 e V
e - o R 40 43 47
yes Zno T ] 1 ﬁ:’ 0 107 s 1E, y :
WELL HYDROFRACTURED (@/ / i Bl 20, T s 17 21 | CASING HEIGHT gcr:ﬁﬂeen?grpgggm’gehggm)
c, \{\\ ,) above -
CIRCLE APPROPRIATE LETTER H e =i = 49" LAND SURFACE
A WELL WAS ABANDONED AND SEALED s =
A GCEN THIS WELL WAS GOMPLETED b EI below oy (n?gggst)
E ELECTRIC LOG OBTAINED B aaid0 A1 45 47 51 49 50 51
E
P TWEESL'II'- WELL CONVERTED TO PRODUCTION Lt 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
I\ CONFORMANGE WITH ALL GONDITIONS STATED'IN THE ABOVE. | O SGRERN (HeAmEeT BULDING, SEPTIC TAN kS, AND TR
IN
HEREIN IS AGGURATE AND COMPLETE 10 THE BEST GF Nv 56 60 THAN TWO DISTANCES
KNOWLEDGE. ; from ) (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M—=_D4&_ &% , GRAVEL PACK | A ; } j
A gz IF WELL DRILLED ’ Q)
sk =4, S 22 WAS FLOWING WELL o e -
ORITER %NX? e Neaegal INSERT F IN BOX 68 68 N "% @y s
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY b ’ 5 4;2_\/
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Lc.No.1 M SDY & | T (ER.0.S.) w Q ‘\)5 \"‘-1‘ i
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responsible for sitework if'different from permittee) (T;ilélfﬁgope h\?D(?CATOR TRES DATR

COUNTY




Bl 1« 'Z h 9 f: (hsﬁi(éuggggng) STATE OF MARYLAND STATE PERMIT NUMBER
oy s ; PERMIT TO DRILL WELL HO -94 -72219
. please print or type " fill in this form completely e
Date Received (APA) B 3 z‘/CATION OF WELL
0413 19 OWNER INFORMATION A /f wWan |
MM Yy 1 8 COL/IDITY / 21
e Y éd/u, Warrtenr’ | l /\J/L 72\/4 meZ J
15  Last Name Owner First Name 34 23  SUBDIVISION]| J 7 42
| Lé 0 Y 36 j SECTION LoT l £ i)
Street or RFD ey 55 , 44 50
L )étﬁ/y‘-—(&hajﬂ 7~ 7}‘\,&/4 5 /1S = | 1 m\—/}"/«f& |
Town 70 State 72 Zip 76 52 NE‘AREST TOWN 71
DRIL’LER INFORMA TN MILES FROM TOWN (enter O if in town) L , M 1]
,Jﬁ“skl,ﬂ 4 gj' 74/?@(177‘,(, M < DO Q¢ | 76 77 78
Drillers/| Name’ » 76 Llcense No. 81 B |4 l
i O Mlayre Wad Dol D Qo( n Line
}/9519 h A M re Wl il J DIRECTION OF WELL FROM an o J
Fyfn Namé i } T o i TOWN (CIRC X) NEAR WHAT ROAD 30
ir2 R 1 A Gy 5011, | (] T
ress ( X
130}
| %w%/-nuw%' %ﬁi/f?l éﬁ%%
Signature Date 34 Z g 5 37
B|2 WELL INFORMATION I DISTANCE FROM ROAD /= 7~
1 2 APPROX. PUMPING RATE ENTER FT OR MI 38 39
(GAL. PER MIN.) 8.
AVERAGE DAILY QUANTITY NEEDED sd0 8-9 TAX MAP: £ BLK: 23 PARCEL%{’_/
(GAL. PER DAY) 14 20 8 ;

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ )DOMESTIC POTABLE SUPPLY & RESIDENTIAL
{“= IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

1)

22

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

PIHE[E [\

GEO-THERMAL

Howarc\

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

S5114Y27A |

COUNTY NAME %7
STATE
SIGNATURE tot /™

COUNTY NO.

~
V) INSERT S == b

41

DATE ISSUED
LOY IS99 o4 15 00
43 MM Do vy 48 CO SIGNATURE EXP. DATE
EAST
ggl’?)m oqqs 00505 GRID 83] 000
5

57 location OLESL/

APPROXIMATE DEPTH OF WELL 2PO ey
28

24

APPROXIMATE DIAMETER OF WELL b :\:\jEéAl-TEST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTaLy/ AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

)
.‘;@' 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
39

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
(IF AVAILABLE) 41 g - 52

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

APPROP. PERMIT NUMBER - GAP

a0 94 ~22 19

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

SOURCES OF DRILLING WATER
LWetL

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
e #3221

3)@.@5; ;if— \" ot

s \_‘/

B
!‘ji ‘?c:

B
k'S )y

ﬁ(r‘l(’d x**(‘/ 31(1 4
X r()mF(""

000
000
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - CM~ ZZM

Location of property (road) (edar [ ane
Subdivision roy repocty : Lot 7 Block Plat Sec.

Page of
bate " 5//¢ /‘76,“

Well Driller ~TYae ' Ma;,';,@ 3 Owner Warren Zielsl:

Depth of well 340" s

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

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

Time pump started e T, ' Pumping rate T <0, 0

Total time __ 4 ¢ yn,+) to reach bumping water level N 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 fi11.5/ (if used) (gallons per
tervals gallon bucket minute)

YO )30

20
) )<

HD-224



V/ jo |99
Page . of /D <

P Sean Review
pate __ S))o)T9 " [ump Ovur 4 5 < 30anm
' T 3hr
- 110" casiag FIELD DATA SHEET
§>7 Open hele HOWARD COUNTY WELL YIELD TEST
z’sw'ga S j[‘(}a‘,
Well Permit No." wo - 44-2219
Location of property (road) (edor Lane
Subdivision Braw toperty Lot 1 Block Plat Sec.
Well Driller ~J.. Voo 5 Owner _ \Wacren Zielsk;
1
ey N o
Depth of well A0 /
Distance of measuring point (M.P.) above ground ?
Static water level (S.W.L.) below M.P. ?(«_7'
B High rate pumping -- reservoir drawdown
L2 .
Time pump started & “50am Pumping rate ;20"1?""
Total time Ominp to reach pumping water level ‘A 10’ 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 5y (if used) (gallons per
tervals gallon bucket minute)
10:00am 20§~ | S sec A A ¥ 4
v 7
[OSam | Qogp-” Ssec A/A g
.2 2 Q< £
lo:30am | Qag- / Ssec /A Y
- 7
10 1465 m A0% ]S sec /\//A V
/ L4
]2 06 aym K0 % 1S sec A /A L/
7 y
5/10]93
Woter is  |clear
of ‘r\ )
N0 Sample | opportuty SRV
’ LA & / =

HD-224



Jun Lo Ul UY:dJda HUZ Homes Inc. 410-654-8B692 p.1

: PHA NU ¢ 40084 e T AN CEAs dB- 4P T

HOWARD COUNTY HEALTH DEFARTMENT
BURBAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2650  FAX: (410)31-2448

lalacmetion Fare far the lustaljstiog of the Woll Pume. Pitists Adspter. and Suppiv Piatns
NOTE: The instalier it raspaasibie for requesting mn inggaction prior 15 9 & on the day of the dedred

laspection, Ne work ls e b covervd sntil apprevad by (he Fankth Dopasrtment, AR lnstaliations must comply
mhmmmmmnwmummmvu

Constraction Reguiosiond).
Compagy Name: : K __ Telephone #. _ S0~ 215 -FSTY~
Address:

(Mas circle sas ”_—H:i:s Licensad Well Driller Liomsed Wall Purmp Insaller

Licasse # and o maponsible for the field fasmlation.

N (i Ropen T (o )] Licsoses__ 780

*A Nermoed indlvided) must perform the newwnl inmalistion. Appreaticss must be nader the firest

mpervition of a Beented Journayman or muste? plumber, pump {astalior or well deiller. Liconses may be
ta flald vorification.

Name " i‘"&,"‘ﬁ“ﬁf
Subdivision: ispe % 3
Site Address: y Y
§ 3.4 N e —— _ _

Muke: z Make: gmw’ Twe picce waiertight cep. 45 __ N Omenzea
Py Coiiny T 7 Gt e O o ot s g e Coronln

ity : " in) » : nonds
well Yisld: _2¢ 33“ q’%v.a__yg Condsit min 18" a.o,;"‘ng, _ 2 “Y N
Depth af well ancownicred st time of pumsp lapwlintion: 290(feat)  Conduit secured to well cap; o3 LH:;(\ sond; )
¥ pump capacity excoeds well yield,  low water us off swiich is required by NSPC 1990 Section 17.6.4 . 7

Torque arresors or Cabie guards are required - Mun slreie one
Safery rope, if uscd, attachod 10 ineide 8f wel! cnsing with eye boir X3

m;_ WC%:M&HI-&JM: yes
ez (160 psl Approxisnas langth of steeve:_§' R

238 n)
Depth of mipply Line: y2° (36" adn) Slesve caulied ané sosled propacly. you

mmn»lylubndndnhnhummm-uuquzunk.mduiu sewage piping,
‘ﬂﬂmhl...tlh:'d‘l.mmmnnm ares, vm-muwaﬁmmmm
ntalingon, .

b-1v=e/
wmmnrmwnmmwmm date
L4 v« Ni .

Date Insp. Requested: 1/30]0\ Dsls Epraoved ‘-/{36!01 QE&%
Inspecrion Degs: Pivews mmmnam@mw -

Two piece cap immalied and arteched w cesing seenrsly :f

Ehc.mmnhau'\dnmmhunwmly

Bafety rops inmalied tatids of well casing s G

Curtect witl iy altached properly and casiag £ sbuve finithed grade ———

Water rapply Hie sieevad ssequmely o houst cesnection i

Adegusss grout oberaved below pitiess adipier —z
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