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(MDE USE ONLY)

WELl: COMPLETION REPORT
FILL IN-THIS FORM COMPLETELY

" PLEASE TYPE

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well

DATE Received a, ~~-qq 1St)MM DO yy 22 26

8 13 15 20 (TO NEAREST FOOT)

WELL IS COMPLETED.

COUNTY
NUMBER

PERMIT NO.
FROM "PERMIT TO DRILL WELL"do -qt.j -d/-I~ I

28 29 30 31 32 33 34 35 36 37

OWNER ~LL~~~~~~LP_~~~~71----fufir~st=nam=e-----------,~--~-=~~.--------- -J

STREET OR RFD __ -=__~,.L_.d..:,~¥_L---I!f£L...L..I~----"-.e.L------------TOWN __ ~~~~~~~~----....__----------l
SUBDIVISION

GROUTING RECORD

Not required for driven wells WELL HAS BEEN GROUTEDI- ~ ____I (Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G IJ.kI G MATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

l-----------.--F-=E-=ET--r-::1=:-I CEMENT C M BENTONITE CLAY f8TCl
DESCRIPTION (Use ~
additional sheets if needed) FROM TO 45 4611~ ~_-4 __ ~~~~NO.OFBAGS_L~_

r~wfl so;J () $ltJ GALLONS OF WATER __ --"I.l~L-!""*'~""---

fllli} (frl1t
(frllrJ j Tfi>

'II) /~

WELL HYDROFRACTURED

DEPTH OF GR~ SEAL (to nearest fo ) tf.
from 48 TOP 52 ft. to ""5"'-4-""Bo='n;""O~M-""'5""8ft.

(enter 0 if from surface)

SECTION

PUMPING TEST ~

HOURS PUMPED (nearest hour) ..:;J
8 9

PUMPING RATE (gal. per min.) ID-
11 f 15

METHOD USED TO ~ f
MEASURE PUMPING RATE !~.l.1:J- f

WATER LEVEL (distance from land surlace)

~4'

M IN
CASING
TYPE

ST
60 61

E
A
C
H
C
A
S
I
N
G----

ft.
. CASING RECORD

~()s-::; 6~j~~ate ~ ~

7 j code rpTnL rom
IliA ~. __ ,;;,.b..•el"-=Ow=-------~-- -.,....~--'---(-Il TYPE OF PUMP USED (lor test)71/ r- .J IAl air IPl piston III turbine

Nominal diameter Total depth 9 y Y
top (main) casing of main casing "7 other
(nearest inch)!" (nearest.toot) @]centrifugal [BJ rotary [QJ (describe& Y'I 27 27 27 below)

63 64 66 70 1
2
J
7

I jet ~ sUbm:;>

OTHER CASING (if used) -
diameter depth (feet)

inch from to

BEFORE PUMPING
17 20

n' ft.WHEN PUMPING

PUMP INSTALLED ../)

DRILLER INSTALLED PUMP YES C!:}9/
(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)

screen type SCREEN RECORD

or open hole

~ ~ ~(:;owrt)propriate BRONZE HOLE
code

~ ~below

DEPTH (nearest It.)

'I'Ll 15()
11 15 17 21

CIRCLE APPROPRIATE LEDER

ELECTRIC LOG OBTAINED

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P

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

TEST WELL CONVERTED TO PRODUCTION
WELL

I 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.

DIAMETER
OF SCREEN

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

(NEAREST
______ INCH)

56 60

29

31 35

rom to

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) • -

37 41

68

43 47
(circle appropriate box
and enter casing height)

36
LAND SURFACE

GJ below ~
(nearest)

foot)
51 49 50 51

I
LOCATION OF WELL ON LOT

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

(

70'
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.)

70

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

CASING

WQ

72

LOG
INDICATOR

74 75 76

OTHER DATA
,,'



SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type 70 fill in this form completely 79

STATE PERMIT NUMBER
...

OWNER INFORMA TlON

B 3 \ \ n ~CATION OF WELL
I t1D~~ 1

8 COUNTY 21
~\\)6E.

Dcf#~cl~qA)
8 MM DD yy 13
1 Q.ATTA\L O(E.R.LoO)( LLC--.
15 Last Name Owner First Name 34
Bed:? C.~TRe: PAR.\{ D~. SO\T£ \0$
1\ \ Street or RFD 55
~cnb\a.. ~~~ O>lD~§'
57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON
,H\C\'\F'€L ~~LOJ,:) Mt.Uo35S 1

"\Q~~E-L~ lU-U:bR~UQ;~~~ 1

B
APPROX. PUMPING RATE
(GAL. PER MIN.)

8 f5Cj:) 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E)oOMESTIC POTABLE SUPPLY & RESIDENTIAL

~ IRRIGATION

22

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

4223 SUBDIVISION

52 NEAREST TOWN
71

MILES FROM TOWN (enter 0 if in town) ",I -,-- 6l:::::...--.,!'Me....".'-..J11

73 76 77 78

3011 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD N

(CIRCLE APPROPRIATE BOX) ffiI~m
WEST[[) EAST

SOUTHA-
ENTER FT OR MI 38 39

34 \S 37
DISTANCE FROM ROAD

TAX MAP: __ BLK: __ PARCEL __

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

f'J~OE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I HowtVJd t!.o /)5 &''11351

COUNTY NAME COUNTY NO.

STATE
SIGNATURE

55

INSERTS- __
41

09lJ700,
EXP. DATE

EAST 7<7A
GRID ~ __ ~()!"-"U=O~O ",,0

57 63

DATE ISSUED ~ ~
I tJ 9' () 799 c 7J4.(..d.R
43 MM DD YY 48 CO SIGNATURE

52Dooo

N 5d.D

APPROXIMATE DEPTH OF WELL LI .-C~=-S::>=--,---_--'I FEET
24 28

" NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

30 AIR-ROTary

37 CABLE

other

REPLACEMENT OR DEEPENED WELLS
6'") (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L..§J 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 (MDE OR COUNTY USE ONLY)
lu .•~tl· all

APPROP. PERMIT NUMBER GAP54 63

PERMITNJiD - 11-a1BI
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NORTH
GRID 50

000
0004---L- ~

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

0;;..

~

N

(2)COUNTY
NOTE. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ••



Page I of ,----'-:::-
Date 9-~~-94

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 91 nJL/c91
~~ti~~~~erty ~~d)~~~~~;~'L_D~r~/L~~~_~~~*~~ __ ~ ~ ~ _
Subdivi~ion WU11 RIg?;? ==-_ zee --L.JL. Block Plat Sec.
Hell Dnller ~ tj :Za••? Owner I3teS Vr:ye 1t2f2l"Y'k:o+ -=m,GtL>ael /SCUlIOo..)

Depth of well ISO {:'ee..-t
Distance of measuring point (M.P.) above ground -----------Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate /D _qp. fY\
Total time to reach pumping water level ft. ~elow 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 FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)uco B't' ~ 3.tJf'

~.U:t5 .~I.b' 3&e- ~11\10 _cVa-' .L,fuL JD
JJ:4S 38' ~&L ID
\Q'.cD q<5i

(()~ lo\a'J~ q~' It)~r IDl;:;>:d) ~gi Lo~OI' ID
-~~~ qai i.a&.ro \Dreo ~I

~ 10I:LS 98' io&,· jO1:2D ot8i iD&d'
Jo1..1~ L}\S.' lL>~ /0~:oO ga' L,~1" 10

HD-224



Page of _
Date -------

Well Permit No. HO - ~to? ~~ .
Location of property (roddj ~~ DrIve e...-t
SUbdivi~ion WAIl. ~7; .' Lot IZ Block Plat Sec.
Nell Dnller ~ ~~ Owner I3tf:s V-eye 10f2fYJl;n+ffJtaFal!!-1 I3CVJ/oc.u ,

. Depth of well ISO .
Distance of measuring point (M.P.) above ground :---_--'-/~&'-'-' _
Static water level (S.W.L.) below M.P. __ .•.•.3•...'t...&-' _

HOWARDCOUNTYWELLYIELD TEST
FIELD DATASHEET

1'd..p'fY> -h,r3hr5 Review _

f
Jty

( /JSP

I. High rate pumping -- reservoir drawdown

Time pump started
Total ti me 3~ rt\ in //.'00 A(II, Pumping rate _....;;..al..;;;..O"---'C;~P-'-I1-'-- __

to reach pumping water level t ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TDfE (in 15 WATERLEVEL PUMPINGRATE FLOWMETERREADING CALCULATEDFLOWminute in- below M.P. time to fill /' (if used) (gallons perterva1s Igallon bucket minute)lJ:{'j() 3"/' -~ ALL, N/A .2.0 G PM
II: 15 ~h' 3 I

610II: 30 98' " Ie>,~: 30 Cfl? ' ~ 10

r4../'9
I1llA" ..-i ~L .~ /..I ~ ,;ljJ
~h·.J~~A.A.u/U. Hh~-",7A 1nA"N~
I~

.....,-,
J.tJ.t't'..AA~ 0#

II /J-dAA ~.,A II•. :1:
'?:tJ...;.. ~ ~'-'~ 7;

~~~-~

b ti~A" tPHt ~~~
~.I"1'~J.1.1J .. (~~)

HD-224



V-.Jf VoLt ,,"UUJ.. I}.J.. • .J.' rl1A Il2J02

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL1H

WATlill. AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)31)"l64I

InfQfl1J.!io' Form for the wtailltiog oetie Well Pump. PlUg,Adapter. and SYRltx liPiPII

NOTE: TIle iuhlJcr iI rapolllible for requadag aa iIupectioo prior to , am 011the day et thf **'-
iIlspecdo.c. No work i.I to bt covered utilapproved by1bc ReaItb J)cpartmcat. All iIast,n.tiOIi. lUSt c:gmplJ
with the NadOllal Standard lIumbla& Code (NSPC. U IIJDIJlcleclIOCall),) 114 COMAR 26.04.04 (MDWell

COilstruct:ioa a~ &llIw.oa" 'frPIClC lonp i.n;gui!" priqr 19lT¥ gd Ommepnr approyal. ,
I I-Uq. 'fq TclcjJbone If: I/fo - Af I J"O ')05"f

~~ Well Pump ImtallCf

~:~ . m~~~~J-"~OO: Liccuei!!~qqZ.
•A DaeaRd IDdhidual1D1Llt perfON die tiill"taZiluioi Appteati:ef must be udu &bedim:t
su~ of a UttuelljaunaeJlllaD or 8latfU p~aDlbeT, pWDp inltaUer or weB IJrOJer. J [celie•• ay M
fIlb'Kt •.4 COr~4 verific

T'bc water .pp.y liDeis requtrtd to be u Icut em feet from tile tepfu: tuk, pWDp cbambu, IeWlae ,lpIDe.
dlstrU,ueiolt bo%,llraiaftehu, ud sewage resenre.ru. .lithia £I!!!.Q! be accompUabed.COIltac1~ olrQ(or
approval prior to inrtalLatioa.

r!Jh U4iPfot+
date
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