
., IA It: vr IVIAn,LAI'ILI
WELL COMPLETlbN REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

(MDE USE ONLY) 45"0..\-{8' AFi-'ER'WELLIS~COMPLE-iED~'" ""V

~3~~~~;:;6~L/LfIc
MM DO YY

STICO USE ONLY
DATE Received

DATE WELL COMPLETEDa ·~iLJ ft
15 20

Depth of Well

22 ;(~ 26

(TO NEAREST FOOT)8

SUBDIVISION
WELL LOG GROUTING RECORD

Not required for driven wells t. WELL HAS BEEN GROUTED1--------------------1 (Circle Appropriate Box)

St~I~~~6E~~~S~I~~~~~~I~~~ iFE~~~~~T~~A~I1.~R TYPE OF G- 1\1 MATERIAL (Circle one)

r I-D-ES-C-R-IP-T-IO-N-(-US-e----:===~F~E~E~T===:ri-:::F"'we""a~:r.e-lr CEME T C M ;4BENTONITE CLAvliC
additional sheets if needed) FROM TO bsarinq 45 46

NO. OF BAGS NO. OF,f9UNDS ,.:;, It:?

o 1 GALLONS OF WATER _---''8I"J-.4''L'-- _
l)O DEPTH OF GR..QUT SEAL (to nearest foot)J/CV -,

If) oS from U l ft. to ':LL ft.
48 TOP 52 54 BOnOM 58sa 46 (enter 0 if from surface)

JIb dI..:I-

61

Nominal diameter
top (main) casing
(nearest inch)!

~ 66 70

+ Tota! depth
of main casing
(nearest foot)

61
OTHER CASING (if used)
.1diameter 0 depth ~~e~)
.,. Inch from ~to

E
A

~PL
A
S
I
N
G

'I~'
'L---=_...Jl'L

screen type SCREEN RECORD

or open hole

~ ~ ~t;"~rtJpropriate HOLE
code

~
below

DEPTH (nearest ft.)

ItJl) IAt)
11 15 17 21

L?fJ Ltc>
23 24 26 30 32 36

S

WELL HYDROFRACTURED
yes

~
CIRCLE APPROPRIATE LETTER

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

E
P

C 3'-- _

R 38 39 41 45 47 51
TEST WELL CONVERTED TO PRODUCTION E AlA /\1'0 /'\J~
WELL E SLOT SIZE 1 ' \...IV 2 • ,-#1 3 I LA V

1-1-HE-R-E:"'BY:::'C:':E:"'R-TI-FY-T-H-A-T-TH-IS--WEL-L-H-AS-BE-E-N-C-O-NS-T-R-UC-T-E-DIN-IN --r -
ACCORDANCEWITHCOMAR26.04.04"WELL CONSTRUCTION"AND DIAMETER· (NEAREST

~A~~~~~~M:~~~r~ll~tLiH~~N.f~~I~~~o~T~lil~~N ;~~s~~~~6 OF SCREEN 56 -60 INCH)
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE. rom to

4ft

ELECTRIC LOG OBTAINED

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

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

T (E.R.O.S.) W Q

70 72

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

74 75 76

OTHER DATA
TELESCOPE
CASING

LOG
INDICATOR

PERMIT NO.
FROM "PERMIT TO DRILL WELL"do -t?4 -223f

28 29 30 31 32 33 34 35 36 37

PUMPING TEST

HOURS PUMPED (nearest hour)
.3.-
8 9

,PUMPING RATE (gal. per min.) -:-:---,,-A_~=-_·_...,-:-
11 15

METHOD USED TO C,. L •/J .
MEASURE PUMPING RATE .p~uc...,
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..5tJ ft.

17~0 ft.
WHEN PUMPING

22 25

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.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

29

31 35

PUMP HORSE POWER
37 41

43 47
(circle appropriate box
nd enter casing height)

GJ
49

below
(nearest)

foot)
50 51

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC Tt-NKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANQES
(MEASUREMENTS T WELL)



'EMEAGE~ ITEMP NO. F AH'f( v
STATEPERMIT NUMBER

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL IRIg-1'(1 41-1 z.lzl3lZf I

70 fill in this form carplete/y 79

B
1 2

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) please print or type

LOCATION OF WELLDate Received (APA)

p12{llJ?111"t1
,8 13 . . .

OWNER INFORMATION

WELL IN ORMATION
1 APPROX. PUMPING RATE (GAL. PER MIN.) ,....~--I..--,.........,I.--.I

8 12

14 20

USE FOR WATER (CIRCLE APPROPRIATEBOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
r71FARMING (LIVESTOCK. WATERING & AGRICULTURAL
L...J IRRIGATION)
I.lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 L.:..J OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

-IURIS1RL 1~14DI I <fl-@Afr1¢bI?I I I
42

I I
52 NEAREST TOWN

MILES FROM TO~N (enter 0 if in-town) I~ I I IM II I
73 767778

71

ONWHICHSIDEOf ROAD d
(CIRCLEAPPROPRIATEBOX) ~ @

34 601 1 137 ~EAST

DISTANCEFROMROAD

ENTERFT OR MI ImOl-
38 39

TAX MAP:Jk BLK: 00 PARCEL ;;S
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HO().J{)J)d CO. ,4s~t{t./)e
COUNTY NAME COUNTY NO.

STATE D
SIGNATURE INSERT S

DATE ISSUED , / 41

IOIj)g 41 ql91IJ7I/(~ S/'1100
43 48 CO SIGNATURE EXP. DATE

~~~THI5I21010 I 0 10 I ~~61 I$1ZI010 10 10 I
50 55 57 83

APPROXIMATE DEPTH OF WELL RC1a I IFEET
24 28

APPROXIMATE DIAMETER OF WELL __ ~ ~~AtfEST

METHOD OF DRILLING (circle one)
Jetted & DRIVEN

ROTARY(Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

S WELL WILL NOT REPLACE AN EXISTINGWELL
S WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED
39 f5l THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS[EJ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 I 1 I 1 I 1 1 1 1 1 1 1 152

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

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

FORCE~~ PERMIT No. Ihi ?I-I qIRl-I ZI ZIBIg
67 ea IN eo 70 71 72 73 74 75 76, 77 78 79

3.

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

:O~~"UNG WATER

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 NEARES OAD JUNCTION

N

r
SPECIAL CONDITIONS
NOTE. APPROVING AUTHORITIES SHOULD ute SEPARATE SHEET IF NEEDED -
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Review O\A. 5 R\It

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of property ~~~~~~~~~~~~~ _
Subdivision ~ Block Plat Sec.
We11 Dri 11er Owner --,A~{.-=lq~/~A",,",Ii~t:!J.---4.'-' _

Depth of well d.CX5 *.e1- r -L-
Distance of measuring point (M.P.) above ground ;;;;..~-e...--'
Static water level (S.W.L.) below M.P. 60:t:e-Ai---¥:e-r-=--.,....;......::="-'-------

I. High rate pumping -- reservoir drawdown
Time pump startep Cl" OS; .t5'1Y\ Pumping rate _.....:l::....O_G,.-=-.;P~vn _
Total time 1> t\\S to reach pumping water level l2g' 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 FLOWminute in- below M.P. time to fill ~ f (if used) (gallons pertervals gallon bucket minute)q'"cx;- GO" 5 '&~. \~71··d[) 5'?J( to 6'C~, 1DOf" ?lc;'- sg' 10 &Cl.-\ lDq£D 6~/ lo 6-et-, rD)D'ffi 6'(:/ [0 S-e~~ rD\0~'d.() 6f:>' /0 6el!-~ )0

IO!~
10-

,-t;R1 In see: ID10:oD "I:)R
1

/n ~~v 1 b-II~l)S"' I- 6'E;' to be0.-
" t>11 :()() ~l 10 &1!.--- ro\I.~~ ~I (n se e. - J1)It ,SD ~~T (O&L int~~~ l'::::;~l (obeC.-, 10

. HD-224



Review ------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - tf+223q
Location of property (road) ~//),e>.n::l..td tJaJlctI A!2-
Subdivision H.a1.1Jl¥.:lrera 6$T Lot ~ plock Plat __ Sec. ~
Well Driller ~Oll ..6..y..1:5.~ Owner __ ....I.,4:::::.L/L.oIq~/~tz1~aL.:l~k='-- ~

~05'Depth of well
a,Distance of measuring point (M.P.) above ground ~------------Static water level (S.W.L.) below M.P. S"...t...::.O~ _

I. High rate pumping -- reservoir drawdown

,; 0 S~... Pumping ra te ,~--,j~p-~-=--_--__
to reach pumping water level ft. below M.P.

Time pump started
Total time _

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 -&-, (if used) (gallons pertervals gallon bucket minute)I '",)0 5~ G, $(!.<. N/A )()tUM
II: ~S S? '5, c. NJA ,g-D,.-o,

"

f /Jy/,q W,,:hr iSc\(lQ( -<;:;RI(
I t S'q"'ln)t- I~~,,,('\+- II :30Q,..,•

HD-224
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HOWARD COUNTY HEALTH DE~~TMENT
BUREAU OF ENVIRONMENTAL I~~TH

WATER AND SEWERAGE PRqGRAM
TEL: (410)313.2640 " FAX: (410)31~2648

':

of company representative responsible for installation

~I2" !kodtb DW,dwc:nt Ug Op\v- N2.1l2 l?s$nyl$ted by Imtall~r 1150\$ ~\(.
Oatc~.Reques~: ~ 'd.-g ~_._ DatcInsp.A~: ~l?-~Jol ~
Inspection Data: PIUeS5 a tee d water supply line at least 36" belo,¥ glja.dc ~

Two piece cap installed and attached to casing secure1r I L7'
El«. conduit extends at least 18" below pade/attache~ to cap properly V
Safety rope iNtalled wide of well cuinS : I V'"
Correct well ~ attached properly and .;asine so.above ~d grad~ L7
Water supply line sleeved adequately at hou.se cotll1eciion _~
Adequate grout observed below pltless adapter '! _

HD,·21.5 (Rev .8/ 00) !
:



'f;>"

\

\

\ i
\!

.:l : <
. ',' ",'.:,


