
IMut: u~t: UNL T}

WELL,.cOMP ETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

DATE WELL COMPLETED Depth of Well

22 26

45 DAYS AFTER WELL IS COMPLETED. QK5KK.
COUNTY \ (. CO 01
NUMBER It

PERMIT N .
FROM "PERMIT TO DRILL WELL"

tilt f-V -~ ~P2...
2if 29 30 132 33 34 35 36 37

OWNER ~~~~~~~~~--------~~~~~~~~n---T_--~~--------------~
STREET OR RFD -=-=---..,._~_7"_--~_.---------------
SUBDIVISION

151
172
173
100

A
E ELECTRIC LOG OBTAINED

P 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.

DRILLERS L1C. NO. I M D-2-5~ I

I tJ
(MUST MATCH SIGNATURE ON APPLICATION)

DENV-CR97

IAL (Circ

TONITECLAY lalcl
"-,.-----=_ NO. OF POUNDS 452

156 •

Total depth
of main casing
(nearest foot)

.....6--.
63 64

58
66 70

E OTHER CASING (if used)
A diameter depth (feet)C i
H , 4 inch o from 50 to
C PL ,4
A
S 4 90 100I PL 4 ,170 ,,100N
G

x

L
9 11

P L
23 24 26

P T.
36 39 41

E

E SLOT SIZE' 1
N

DIAMETER
OF SCREEN

50 00
15 17

00 90
30 32

160 170
45 47

2 3......D1O

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

35 100
66

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

T (E.R.O.S.) WQ

70 72

" f
tELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

COUNTY

PUMPING TEST

HOURS PUMPED (nearest hour) 3
8 9

10.PUMPING RATE (gal. per min.) -:-:- ~
• t.. 11 15

METHOD USED TO •
MEASURE PUMPING RATE Isbra::sible

WATER LEVEL (distance from land surface)

'37BEFORE PUMPING ft.
17 2051

WHEN PUMPING ft.
22 25

PUMP INSTALLED
DRILLER INSTALLED PUMP
(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) 29
IN BOX 29.

,CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER

35

37 41

47

__2_ (nearest)
foot)

50 51

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUC AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LES
THAN TWO DISTANCES

(MEASUREMENTS ~ J~



SEQUENCE NO.
(MDE USE ONLY)4154

6

STATE OF MARYLAND STATE PERMIT NUMBER

HO- qtf -~~'2
ase print OF type 70 'fill in this form completely 79

PERMIT TO DRILL WELL
1J/51t. a g

OWNER INFORMA TlON

15 Last Name

Street or RFD!r)J
Owner First Name 34ttA-;../ err"

55

57 Town.... 70

Signature

B 2 WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.)

B/,J(jd
AVERAGE DAILY QUANTITY NEEDED L
(GAL. PER DAY) 14 20

2

23 SUBDIVISION

52 NEAREST TOWN
< • i;ft... ...., ~ "" ~. 1. _, Ir_ ..•. ~

MILES FROM TOWN (enter 0 if in town) ,-::1 :::---=------=c::---='=-==__'
73

12

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DRILLER INFORMA TlON ,- . ~

PRAiA ,,<.---I1fe;- rl<rr M I

01;;;~i1\1.5 17!J, Ifdfl}l.iuk II ,;,~; 17~J+'-
Firm Name

R(J!t3d"/......~1.o( LJ-e..S'MJ'MI$Hk hlti ':))/5"7
Addres:£) tJ.--- 7, :r:. J~-on- VJ

Date

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RRIGATION

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

22

PUBLIC W~TER SUPPlY-WELL , ,

TEST, OBSERVATION, MONITORING

GEO-THERMAL

INDUSTRIAL, COMMERICIAL, DEWATERING

I,

.8 4

TAX MAP:

71

ON WHICH SIDE OF ROAD N

(CIRCLE APPROPRIATE BOX) ~I@[ID
'NEST[§] EAST

34 -KiIc 37 S<)!T~
DISTANEFROM ROAD ~

ENTER FT OR MI 38 39

BLK: __ PARCEL.2t:..

30

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I No r,Y~ A~6 O:2-!
COUNTY NAME

APPROXIMATE DEPTH OF WELL

50

APPROXIMATE DIAMETER OF WELL

FEET

NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE REVerse-ROTary

other

•Jetted & DRIVEN

ROTARY (Hydraulic; Rotary)

DRive-POINT"

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~FIIS WELL WILL NOT REPLACE AN EXISTING WELL

W
39 W

[ill

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

THIS WELL WILL I'lEPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAl:. APPF.lOVING AUTHORITY
F<?R POLlCY,GN 9TA~DBY WELl:-S , - " •.

THIS WELL WILL DEEPEN AN EXISTING WELL

,
l'l

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

SPECIAL CONDITIONS
NOTg •. APPROVING AUTHORITlES SHOULD USE SEP_ARATE SHEEt IF NEEDED ••

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X,
SOUR~*- DflLLlNG WATER
1.C I, 7
2.

3.

WRITE THE BGX NUMBER....
FROM:THE MAP HERE

Pbbl9
. ...,

N rmJ
E

COUNTY NO.

000
000.---L--------------1

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

,.



Page _-.-:.1_ of --,1,--_
Da te 11/28/2001

Review 01;{ 5R.V(----------------~--f1.)~/o(
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well 1~80~D~€et~ _
Distance of measuring point (M.P.) above ground 2__D_€et _
Static water level (S.W.L.) below M.P. 37 feet----~~~~---------------------

I. High rate pumping -- reservoir drawdown
Time pump started 10:15an Pumping rate 1nM
Total time 3/4hr: to reach pumping water level 51 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 ~ 1 (if used) (gallons per
tervals gallon bucket minute)

10:15 37' 592C. 12

10:30 49' 6 92C. 10

10:45 SO' 692C. 10

11:00 51' 6 92C. 10

11:15 51' n~ 10

11:30 1)1' h a::r 10
11:41) S1' h q::r 10

n·m S1' t: C!Clt""'O 10
12:15 51' 692C. 10

12:30 51' 692C. 10

12:45 51' 692C 10
1:00 51' n~. 10
1:15 51' 6 92C. 10

HD-224



r:: L r- t:.t.Lt.t-< 1_:U 1NI_:
'. ,,'~...1-' '

PAC:;::': m
, '

HOWARD COUNTY H£ALTHDEFARTMENT
BUREAU OF ENVIRONMENTALHEAL'rn

WATER AND SEVIERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Inrprmation Form {or the Installation orthe Well,rump. Pitle:ss Adapter, and StJllp1X Plru'!t
-

NOTE: 'The Installer is responslble for requestillJ:ut il'npedioo prior to 9 am on tbt day of the deJired
iO.llp.ectior:. NO,work is to be to'f(r~d.ullti1 apprQ_ved bl the llealtb Department, All Innlllla.tionJ tnun C:CDlply
wlth tht Natioaal Stalldan! Plumblll2' Code (NSPC, as lJllellde:d locall))!!!.!! C01'lLU 26.04.04 (MD Will

Constructicr, Rc""btiou!). SUblIliuiop of a complete fGrT!I b requIred prior tqlr,!! Ind OC$ypancy approval.

Company Name: ~ hh" i L. r-'L~ ~V· G('. ~"\C. Telephone #~ Y (lJ"- 161~~6 S' S
Addres$: 'C.f, ,

t\3

(Must circle oQe) icen.sccl Plumbe Lic~nsc~Well Driller Licensed Well Pump Installer
Li::cmse Ii and 9ft¥ or in sponsibte ro~t.~ field insWIatipn:
Name(Prlnt):~'l- L,. V'" Lictnsddtaa. _
·A lieeakrt iadivi4ual must perform the a~rU11illSt:l.ll2tiotl, Apprel1tices l»usf be under the direct
supervilioc. of a lkeased JOUT1\cym1lJ1 Or m:utl!l'" plumber, pump iastaller or well driller. Ltce;lSts mar be
subjected to field vtrifiutioll. . .
Name oiPropc.rt"f Owner~251c;:s:t;l7'~'@"'\I~~ 1'~ephQne # .. "'qjd -_"!'f'1 - "1:q~
Subdivision: . '~ _ lot .: ~ WeUrag j :HO -.J.:i-_ ~
SitrAddl"~5$: :9;~Ok&t11e~i~& fliY ..
~~~~Ie~~~~~ lidmM~p~ tt Well CoaD alld EJ~trlcCQud9.:l!,!Jake: ~_::~__ Make: ~~ Q.I, .Two pl~ 'watcril,ht cap: "T
Model j: p lJ l"~1..f Mode1#:..f..LX.C(J Screened, vented well C2p'~
Pump Capacity 7 ' ,GPM Depth:~~(36'Jnin) Cap se..--ured to~i:-:?-;;::
Well Yleld:...l..e-GPM NSF approved; v· CondWtrnin IS" B.G,::Y:/
Depth of well eacountered at time of pump hutallation:....Ii£(feet) Conduit Sect'Ied to 9/'CU cap:L
Ii p\J.mp C3paOlj' c:¢Ccds welt yield. a low .water cut olf switch is x¢Quir:a by NSPC 1990 Sec:tiQI\ 17.8.4
Torque arrestors or Cable: guards arc requlred - Must circle one /
Safety tope, Iru~d, at1ac;hed to inside or"'dl casiD, with eye bolt ~ ,

,.'PiPjn~hOli .:
Type: 0:Y
PSI: ~(l psi nUn) .
~pth of SU?pty line:':ti:.{35" min)

BOUIe Cqnne(tiQD '/.
lVC sleeved to urldistuIbed soil at wall penetration:· .
Appro:cirnate length otslc:~e:-.S:_'_·_ ".,. -_.
Sleeve eaulked and scaled properly: V

The water '\Ipp1r litle h nquircd to be at leut ten fed from the JoCptk tl!Jlk.puOlP chamber. sewi2e plpiD&,
d!strlbution bOI, dral.llfields, aDd .se",aif: reserve area, If thiJ cannot be lecOttlpli~hed, contact ibjj office (or
approYi\.1 prio (0 illltallatiou.

Date: Insp.Requested: ~ / Ci.. S. Date Insp. Approved: _
Inspection Data: Pide:t3 adJpler a.r.dwater supply line: at lean 36" below vade '--,f--~~~

Two piece cap m$Ulled and ar:tached to cas:.ng securely
EI~, c:onduit extends at I=ast 18" below pad<:lattached to cap P(operly _ •.••••_
Safety rope installed i.nside of well casing
Correct well tag attached property and casing 8" above finished grade .......,..
Wilter rupply line sleeved adequately at house connection __ ~
Adequate grout observed below piUess adapter ~ ...,
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