
CI11 ~ IXX I SEQUENCE NO.
••••••1~'""""l!I"'"-1;.0_'-#_'_'"'~.... (MDE USE ONLY)

~Kfs NUMBER,IS TO BE PUNCHED
IN COtS. 3-6 ON ALL CARDS)

::) IA r t: Ur- MAM TLANU
WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE -

COUNTY
NU)w1BERA 5'()~1/

ST ICO USE ONLY .•". •.
DATE Received DATE WELL COMPLETED

101 ?l/lq11151 1018121419151
8 13 15 20

OWNER LJ 4/J7 7.f)c..
STREET OR 'RFD last name ~haL'J..Pj ;= <:.-Ir1 k..c. /)r I 'O're __ ~N _l......rt( <d../-.!o.QLL,{yoKp-b•....., )u.1IL-,/ 1J-J1wo' 1,-,,--t"'--:;;:-;-7i'---"'l~-----'
SUBDIVISION (1h/J Otp) ); 1n«1S SECTION ~ LOT .:;:q:s1

Depth of Well

2213101011126
(TO NEARESTFOOT)

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

lRIDI-& 14l-IDlidIZlql
~ ~ ~ ~ ~ ~ ~ ~ y ~

WELL LOG GROUTING RECORD ®> no
WELL HAS BEEN GROUTED rNJ

Not required for driven wells (Circle Appropriate Box) ~

STATE THE KIND OF FORMATIONS TYPE OFiiH ING MATERIAL (Circle one)
PENETRATED, THEIR COLOR, DEPTH, CEMENT C BENTONITE CLAY f8T7'lc
THICKNESS AND IF WATER BEARING ~

check 45 46 Q 4b46
DESCRIPTION (Use FEET if water NO. OF BAGS n N<1.Bf,POUNDS J:)OO
additional sheets if needed) FROM TO bearinq GALLONS OF WATER =\~ ,;.

DEPTH OF GROUT SEAL (to nearest foot)
trom Id I I ri- to '-"13.:T"::21O:"1'1----r-1 -r'--'Ift.

48 TOP 52 54 BonOM 58
(enter 0 if from surface)

I 1 1 1 1 I
31 35

NUMBER OF UNSUCCESSFUL W~LLS: .n., I I I 1 1 I

®' 'I 37 41
C 2 (Pn~~~s?~~)UMN LENGTH I I I I I I
1 2 DEPTH (nearest ft.) .43' . . . 47'

I-----C-IR-C-L-E -AP-P-R-OP-R-IA-T-E-LE-n-E-R--==---I !1 rn:DJ 11\1 d I I 1"""I3d=r--r-d-r--r-1 -'1 CffijG HEIGHT (circle appropriate box
A A WELL WAS ABANDONED AND SEALED C 8 9 1? 15 17 21 l and enter casing height)

WHEN THIS WELL WAS COMPLETED above

E ELECTRIC LOG OBTAINED : 2CDI I 1 1 1 II I 1 1 I I ~ b I LAND SURF~ (nearest)
p TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 36 LJ e ow ~ foot)

1--1 H-E-RE-:_yE_~E-LR-TI-FY-T-H-AT-T-H-IS-W-EL-L-H-AS-B-E-EN-C-O-N--ST--R-UC--T--ED-I-N-t= 3CDI 1 I I· I II 1 I I I 1•.•...;4;:;:9---L:O-CA-T-10-N-0-F-W-E-L-L-0-~:.:;:.°L-~;:.;~-----1
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND E 38 39 41 45 47 51 I
INCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE N . SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONEDPERMIT,ANDTHATTHE INFORMATIONPRESENTED SLOT SIZE 1 __ 2 __ 3 -- BUILDING, SEPTIC TANKS, AND lOR
HEREINIS ACCURATEAND COMPLETETO THE BESTOF MY DIAMETER I I I I I I(NEAREST LANDMARKS AND INDICATE NOT LESS
KNOWLEDGE. OF SCREEN. . . , . . INCH) THAN TWO DISTANCES
TYPE: MWDIMSDIMGD 399 56 60 (MEASUREMENTS TO WELL)
DRILLERS L1C. NO. I -.:::..; from to

<::: _'\ / GRAVEL PACK
~~ ~ ~~- IF WELL DRILLED WAS

I--~--'----~/~"'-L-Y----------t FLOWING WELL INSERT
DRILLERS SIGNATURE F INBOX 68
(MUSTMATCHSIGNATUREON APPLICATION)

Overburden
Soft Shale
Gray Rock

water was encou tere
175 & 2151

o
10
37

10
37

300

at

x

E;gp!~BL CASING REI;J:~i
code rDlIIl
beJow ~
I PLASTIC

[Q]I]
OTHER

[ill]
CONCRETE

MIIN Nominal diameter
CASING top (main) casing
TYPE (nearest inch)!

Total depth
of main casing
(nearest foot)

~
60 61

lAid I
63 64 66

~ OTHER CASING (if used)
C~HCD diameter depth (feet)

inch from to

~CD
SCREEN RECORDscreen type

or open hole

insert)propriate
code
below

,

[ill]
STEEL

[[ffi]
BRASS
BRONZE
[ill]
PLASTIC'

[ffiQ]
OPEN
HOLE

[Q]I]
OTHER

WELL HYDROFRACTURED

MSD017L1C. NO. IL-_-=- ->I

~yf-~

yes

[!]

D
68

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

T (E.R.O.S.)

700 720
WQ

74 75 76

I I I ,
OTHER DATASITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)
TELESCOPE
CASING

LOG
INDICATOR

I I

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMPING TEST

HOURS PUMPED (nearest hour) 00
8 9

PUMPING RATE (gal. per min.) I I Igl·l5I
11 , 15

METHOD USED TO <"-
MEASURE PUMPING RATE I '-"~ .•.r:)I'ners\Yc I

WATER LEVEL (distance from land surface)

Isa 11ft.
17 20

BEFORE PUMPING

WHEN PUMPING 121~21 I ft.
22 25

TYPE OF PUMP USED (for test)

~ air 0 piston
27 27

70

[!] turbine
27

other@]centrifugal []] rotary [QJ (describe
27 ® 27 below)

W jet bmersible
27

PUMP INSTALLED

DRILLER WILL INSTALL 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.

D
29



- .. EMERGENCY{TEMPNO.F AN'(

STATE OF MARYLAND
STATEPERMIT NUMBER

SEQUENCE NO.
(MDE USE ONLY) "PERMIT TO DRILL WELL IHIDI-19F11-IOlhI2rtl

70 fill in this fonn COITJ)IeteIyrtHIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) please print or type

Date Received (APA)

k2 1'7 1 /l4lqlsr cNlNER INFORMATION
8 13

~R)Y'i [!:1t\jCJ II"! I I I I I I I I I
341 I..a!ItName Owner ForstName

15lS17101-1:;'(IDISI Isl+ Ie I~ 1£:1 QJ+1f I If 1 \ I
36 SInIeI orRFD 55

IClo II 1kl000lbl, I AI I I I I L15Iblo1ll 10141 ql
57 l<Mn 70 smM 72 ze 7

I I
42

, DRILLER INFORMATION
Paul M. Fabiszak

CIRCLE: MSD/MGI'LI.~.YV.LV"

13 19 P 1 I
52NEAREST"TOWN --

MILES FROM TOWN (enter 0 if in town)fL,",=-,-I~I---,-I=-,"I-=M,...I-=',....I
73 76n78

71

77 License No. 80"Driller's NameG. Edgar Harr Sons' Corp.
ad, Cockeysville 21030

7/14/95
Date

WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) r-;:15t"""","""""T"I---rI---r-1-'1

8 12t~~ ~~~jQUANTITY NEEDED 171?lQ I 1 I
2014

USE FOR WATER (CIRCLE APPROPRIATEBOX)

,--<-:.......t...l,,-ME(SINGLE ORDOUBL!" HOUSEHOLD UNIT ONLY)
r7l FARMING (LIVESTOCK WATERING'& AGRICULTURAL
L-J IRRIGATION)
r.lINDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV.

22 L.:..J OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) .

r:;:l TEST, OBSERVATION, MONITORING (MAY REQUIRE
L.:..J APPROPRIATION PERMIT)

I I

1 2
DIRECTIONOF WElL FROM
TOWN(CIRCLEBOX)~l

8

NORTH

ONWHICHSIDEOF ROAD [E)
(CIRCLEAPPROPRIATEBOX) ~

~ WESTr.:1EAST34.t; lOp I 137 ~

DISTANCEFROMROAD

ENTERFT OR MI I2J:tr
38 39

TAX MAP: __ BLK: __ ' _ PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howo/)d r!£J/J-IJty IJ-S()211-H
COUNTYNAME COUNTY NO.

D
41

10171715:1 1'5"1A .7n(/lLJ.Lt.ft 7~Zs-9,=
43 48 CO SIGNATURE EXP. DATE

~~FoTHI51t> 191 0 I0 10 I ~J I?if ?tybi 0 10 10 I
.50 55 57 . 153

APPROXIMATE DEPTH OF WELL g I 01 q I I FEET
24 28

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

METHOD OF DRILLING (circle one)
Jetted & DRIVEN

ROTARY(Hydra'ulic Rotary)

ORive-POINT

BORED (or Auger
30
37 AIR-ROTary

CABLE REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
/\ (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTINGWELL
M THIS WELL WILL REPLACE A WELL THAT WILL BE
L2.J ABANDONED AND SEALED

391sl 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
(IF AVAILABLE) 411 I I I I I I I I I I I 152

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

APPROP. PERMIT NUMBER II I I IG IA IP I I I I
54 63

FORCE~~ PERMIT No. WI q-19141-101&1 2171
67 68 eo 70 71 72 73 74 75 76, rr 78 79

SOURCES OF DRILLING WATER
1.

2.
3.'

WRITE THE BOX NUMBER
FROM THE MAP HERE

+

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

N c.,..~~\~~1" ~

r
a, IS ·~s 'iJ

~~Y.I ~

.,p.,~ ~
~'?'~ ~

. . ~

NOTE _ APPROVING AUTHORITIeS SHOULD USE SEPARATE SHEET IF NEEDED -

SPECIAL CONDITIONS



·Page 1 of 1
tie te -'--8~-~14-95~--

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Plat
-IDe

Sec.

Depth of well
1,Distance of measuring point (M.P.) above ground ~~----------------

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

300'

I. High rate pumping -- reservoir drawdown
Time pump started
Total time 15 min

0830 -Pumping rate 15.0
to reach pumping water level 5_4 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 FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
c>'83 0 50 20 i5.,;:,.:-

03Lj5 5~' 20 \5 ·D

0900 5,' 20 \5.0

0"11$ [..1 , 2D \5 .0

O~"()
f.......:6 ' 20 \5.0

OCII4S t '1~\\ 2S \'2.0

iCC>o viz ' 2'3 \0'11 \

10iS Lo5 ' 2~ \0.1 \

\e.3D 22:>2' 35 "'.5,
1045 232 ' 35 15.5,

1\(")0 232 I 35 ~r51

,\ \5 '22>2 \ 35 <is.51

\ \ ~I'\ 232 ' 35 '1s. '51

HD-224



Jun-06-Z001 02:20pm T-Sg2 P.OOT/OOr F-SQ4
_ .•. -~ w",·.c...Jf",! r.Frcm-CHARLES A KLEIN' SON INC +41 054~1 073

HOWA.RJ) COUNTY HEALTH DEP.UTMENT
Btm.!AU OFENVDlONMENrAL HEALTH
WATEa AND SEWERAGE PROGRAM
nt.; (410)313-3640 FAX: (410)3ll-.l64S

In(0em.dOD Form tot eM IvpdllltlOll of the WsU l'mpp. Piqm Adapter, apd S""phr ltB'!l
NOTE: n. s.re.u.r" 'l"CspaDlible!oJ' I't~ 18 ialpCdlaa Paul' to ~ _ oatbI 4", II data,q

~ No warlc It 10be CIftnd..u IPInWMIItJ dlelfelldtlJep •••• AUWta ••••• 1II'U&caap]y
wttJa tbe ~MiouI StaDdard lIIahJq Ctdc (N.SJC.II.11QCudod IocauJ)g COH.Ut KOfM (MD Well

~ Repl ••••). Spit"'*' "a..,. rn " lWPJircslarip,,, Ys yd Qrpgeg!p!rmL.

C~~~;'~5f0/-694

(MIZIt eitcM ou~~ t.buII4 WeIl:DrlJler r ia'.Dse4 WID.~ IuIUcr

~~=~~~&~I
-'" Iia::aIed iA4MdaallDllllt"""'1II& ~al igtallUicu. Appral1~ ••• be •••• 1Mdireet
IIlperviJioQ of .1IaeaM4.,iDa1»~ eN"••••••p1I11DDer,,.cap Wtaner QI'l'P'IIII drDIet'. I ir-. .ay k
Ab'~ec1 to ftcJd ~a. .
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