CI l 855 SEQUENCE NO.
25U (MDE USE ONLY)

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

DIAIE Ur MAHYLANU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

PRI 11l W VIV T e A

45 DAYS AFTER WELL IS COMPLETED.

P YYiinamw

COUNTY A 50&// /’/

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED"

Depth of Well

EEEEEE
20

=3[0

8 13

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

Hlol-F 14l -lolol2]4]

28 29 30 31 32 33 34 35 36 37

OWNER _747/}7 z,nc

1

STREET OR HFD

i Chape] Estat S Dl

L~ —d

SUBDIVISION__Cha pe) [ o

SECTION

TO—WN Olarksuille

LOT

37 :

WELL LOG
Not required for driven wells

GROUTING RECORD ho

WELL HAS BEEN GROUTED

(Circle Appropnate Box) é vy

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

TYPE OF NG MATERIAL (Circle one)
CEMENT IL" BENTONITE CLAY [B]C]

C

3

v 45 46 76
DESCRIPTION (Use FEET__ | ook | N0 oF BAGS_ DD NO, OF, POUNDS _ R0
additional sheets if needed) | FROM TO bearing GALLONS OF WATER L\- i
: _ DEPTH OF GROUT SEAL (to nearest foot)
Overburden 0] 10 from fl. to .
Soft Shale 10 37 48 TOP 52 OTTOM 58
TR 27| 200 « (enter 0O if from surface)
ray Rock 241 VUL X casing CASING RECORD
types
insert |SIT| |C|O|
water was encoufitered at appropnate STEEL CONCRETE
175 2 215! code
175 & 215 below IPlLl |O‘T|
PLASTIC OTHER
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
7 e A [ 1]
60 61 64 66 70

T
PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) ..@n
METHOD USED TO 51 1 ‘ Ls

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

SEENY
17 20
ZET] .
22 25

TYPE OF PUMP USED (for test)

Elair I—E] piston turbine
27 27

2r

BEFORE PUMPING

WHEN PUMPING

other
@centrifugal IEI rotary (describe
>7 >— below)

El jet @bmersible
27 >

NUMBER OF UNSUCCESSFUL WELLS:

yes
WELL HYDROFRACTURED @

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P weLL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.
399

TYPE: MWD/MSD/MGD
DRILLERS LIC. NO. L ™y

d/Z//

PUMP INSTALLED
DRILLER WILL INSTALL PUMP ves (no)
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED I___‘
29

PLACE (A.CJ,P,RS,T,0)

IN BOX 29.
31 35

CAPACITY:

GALLONS PER MINUTE
37 41

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

43 47

G HEIGHT (circle appropriate box

and enter casing height)

above

(nearest ft.)
49 LAND SURFACE

below .

49 50 51

(nearest)
foot)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO. 1 MSDO17 i

244 B

2 OTHER CASING (if used)
c diameter depth (feet)
i inch from to
g L JL JL J
S £
] £
g L JL JL LIRS
screen type SCREEN RECORD
or open hole 3 L_I | H l 0 |
insert Iﬁ‘ei" OPEN
i et HOLE
below |P|L| |O|T|
PLASTIC OTHER
C | 2 l
Ltcy DEPTH ( nearestﬂ
E 4
' NollHdd | ||2idd_l_|
c 8 9
"
g2 IlIIIIIIIII]
Ciimes 24 26 30 a2 36
R
oo OB TRRER
N 38 39 41 E 45 47 51
SLOT SIZE 1 2 3
DIAMETER (NEAREST
orsoreen | | | | | ]iNcr
56 60
from to
GRAVEL PACK )L 3
|F WELL DRILLED WAS
FLOWING WELL INSERT EI
F IN BOX 68 68

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

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

T (ERO.S.) waQ

74 75 76
00 =[]
TELESCOPE.  LOG OTHER DATA
CASING INDICATOR

LLOCATION 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)

N A




_ EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

g

1709

ot ¥

25 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
e PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

FRI-I7H =101 1217]
7 fill in this form completely

Date Received (APA) .
PT/T7HT7IS]  owner iNForRMATION
8 13

DR O T T I T T T T TTTT1]
BT RIET L] JeR IR F1]
COTLoEl A T 1 [ TJAod

70 State 72

CIRCLE: MSDIMGﬁZMW

ﬁg LOCATION OF WELL

IHIO Mﬂdlllllllll
ICIH_I_J.DIQHI WD EE] I/ 1A 11 U
section I:L—_D wor BET]
LMHKDWPUUK[IIIIIIIIhI

52 NEAREST TOWN

APPROX. PUMPING RATE (GAL PERMIN) [T | [ [ ]

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

14 20

DRILLER INFORMATION EI | I lMI | I
Paul Pi. Fab iszak B—W—H MILES FROM TOWN (enter O if in town) 7 R
Driller's Name il : 77 License No. 80
G. Edgar Harr Sons' Corp. K//f/pé/ CSHHHES DA I
Firm NEAR ROAD
‘.(;47 Fdll/Rgad, Cockeysville 21030 b =
,}/ 7/14/95 ON WHICH SIDE OF ROAD % )
e B (GRoLE ApPROPRUTE BOx) (W EIfE]
B|2 WELL INFORMATION = 2 SO.@IN

USE FOR WATER (CIRCLE APPROPRIATE BOX)
o]

DME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND 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)

DISTANCE FROM ROAD

ENTER FT OR MI "E

38 39
TAX MAP: BLK: PARCEL
NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL
Howand Coundy A 50211-H
COUNTY NAME COUNTY NO.

STATE

L]

SIGNATURE INSERT S
DATE ISSUED o ;
PI7PE 714 - 20 il 725 - 96
48 CO SIGNATURE EXP. DATE

Gmolq&]/z'}slolﬂlﬂl

43
NORTH [=
— O17lolo]o
50 55

APPROXIMATE DEPTH OF WELL m FEET

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Auge! e JED
::7) AIR-ROTary @

CABLE REVerse-ROTary

other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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

(F AVAILABLE) 4[| | BEDE B,

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

approp.permTNnumeer [ [ [ | [afafr| | &
54 63

; WRITE
FORCE mw PERMIT No.
67 68 s

NO-ZHEOEET)

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1
2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

a’//s/?s'
Y

: \;<

§5
Y

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

Co rond \2\3¢
N 0, g Qfﬁ‘

Pt

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




.Page . 1 of 1
Date 8-14-95 [

FIELD DATA SHEET

” HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - GS=0i(p2:9G '

Location of property (road) _ (hape] Etades MArive

Subdivision (A hape ]  [ocds ! Lot .54 Block Plat sec. 7/

Well priller _Dalii] [ahiSzak owner J</1) JNC

300"

Depth of well ;
1

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

ouU”

I. High rate pumping —-- reservoir drawdown
Time pump started ‘Pumping rate 15.0
Total time 12 min to reach pumping water level 54 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
(gallons per

minute in- below M.P. time to fill 5 (1f used)
tervals gallon bucket minute)
o330 SO’ 20 5 o
o B34S 54 2¢ \Si.o
clc0 51! 20 \5 .0
oS e’ 20 \S .o
o930 (e’ 70 \S . o
ouS 124" 25 \0-o
== 12! 23 1o ¢
lcis 205 2% 0.1}
o DT 252" A5 %.57
\ous 2132 23 %.57
Noo 23)° 25 S -357
LS 254} 25 % .51
WA0 232 ° 25 % .57

HD-224




‘ =652  P.00T/007 F-594
Jun=D6=2001 02:20pm  From=CHARLES A KLEIN & SON INC +4105481073 L _.I B_M e e

. o lreS00 345
. @fﬂ

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

A WATER AND SEWERAGE PROGRAM
M TEL: (410)313-2640 FAX: (410)315.2648

NOTE.-mhmu'mmlbhmrnmmquhwﬂupmuosamonﬂudaylmwdu‘nd
inspection. Nomumumwwwmmmpm All

ivi i Apprentices muat be under the direet ,
fupervision of a licenged joorneyman or master plumbey, puop ingtaller ar well driter, Licenses may be

Pipi Elouse Coznection
e Lz fuee PVC slseved to udistarbed sail a2 wall pen %4
: m&-mwwfz_wm szmuwuﬁwmm'_fm

Thewmrﬂﬂplyﬁmismqﬁudmbeatlnnmfeafmtbuepucuk,pm chamber, sewage ipi
dmribzrﬁanbox.drﬂnﬁcm,mmgrum:m K&nmgg_tbeammpgsbﬁ,m&i?mr

,: ‘iort instaiiy on

1.0-04—00 '.'1331'? REC.EIVED FROM: 4103132648 P.81
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