
Q7634 I ':>~\.olUt:I'4\J1:. !'4v.

(MDE USE ONLY)

1 l1 3 6
COUNTY 1/ C
NUMBER s/lJs69

STICO USE ONLY
DATE Received

STArE OF MARYLAND
WELL €OMPLETION REPORT

FILL IN T.,;tIS FORM COMPLETELY
PLEASE TYPE

DATE WELL COMPLETED

d4 l~ &>

OWNER NUT Tn r 1M e. De-v (bt ~ • A
STREET OR RFD last name ffE J't61..1! R..../~e.'Slname TOWN (-./ ..•••-"'1.;,
SUBDIVISION -F.-=;,......,..-/l-. 4/""""",;IV-Z+-~~"""~k.l:";rv.r+·C~· K.~M...,....,AI/I1'~,...::....lSE"":C~T~IO-N-- ,

MM DD YY

8 13

22

Depth of Well

)(r)" 26

THIS REPORT MUST BE SUBMITTED AFT7~..v
WELL IS COMPLETED. 0 lit SI'ttA. ~II" I~

20 , (TO NEAREST FOOT)

PERMIT NO.
JROM "PZJiMy. TO DRILL WELL'.!0-, -lSlifl)

LOT :$

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
I-__W:.:.;;;E::;LL=-- --I ~SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

WELL LOG

Not required for driven wells

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

DESCRIPTION (Use FEET cnecl<
if wateradditional sheets if needed) FROM TO bearing

)of ~o ,I.., 0 z,

SJtw1~ '2, 2.0

S~~ ")..c> 33 t./

/fA l C. (elf s3 'l~

S¥tvJ5~1df ~~
yO c/

}VtICiclf ({u ~

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED
yes

~ ~)
CIRCLE APPROPRIATE LETTER

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

DRILLERS~ ~~ L~b_ I

DRILLERS SIGNATURE .-
(MUST MATCH SIGNATURE ON APPLICATION)

LlC. NO.1 ~ ~ D L '_2 I

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

GROUTING RECORD cS no
WELL HAS BEEN GROUTED rr:r
(Circle APpropria5BOX) 11 LW
TYPE OF ~N MATERIAL (Circle one)

CEMENT(lCIMl BENTONITE CLAY [IDQ]
NO. OF B~ 7' ttQ.,9F POUNDS fa~
GALLONS OF WATER _....::.J::.......JL'-- _

70

PUMPING TEST

HOURS PUMPED (nearest hour)
.3

MAIN
CASINGrr

Nominal diameter
top (main) casing
(neare~nch )!

Total depth
of main casing
(nearest foot)3s-

8 9

PUMPING RATE (gal. per min.) __ ....:~=-_.__
15<.c.:.f,V15METHOD USED TO ~

MEASURE PUMPING RATE L-.__ --=::__ --.J

WATER LEVEL (distance from land surface)

"2>2-
BEFORE PUMPING ft.

63 64 6660 61

17 20

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----

WHEN PUMPING ft.
22 25

screen type SCREEN RECORD
or open hole

~ ~ <~ci

"'")

propriate BRONZE HOLE
code W ~
below

C 121 DEPTH (nearest It.)

112/TO 3..3 /rs:
E 8 9 11 15 17 21A
c2
H

23 24 26 30 32 36
S
C 3
R 38 39 41 45 47 51
E

DIAMETER
OF SCREEN

(NEAREST
INCH)

TYPE OF PUMP USED (lor test)

~ air ~ piston [rJ turbine

other[QJ (describe
27 below)

56 60

@] centrifugal
27

Q]jet
27

[RJ rotary
27

Submersible
27

from to

PUMP INSTALLED c3
DRILLER INSTALLED PUMP YES NO
(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 galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31 35

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68

37 41

68

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

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

43 47

am>ING HEIGHT (Circle appropriate box

l
· and enter casing height)+ above

49 LAND SURFACE

II c5L- (nearest)L=.J below .••...• __ foot)
49 / 50 51

I
LOCATION OF WELL ON LOT

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

-70 72

LOG
INDICATOR

74 75 76

OTHER DATA
TELESCOPE
CASING



STATE PERMIT NUMBER

PERMIT TO .DRILL WELL tIo - 9¥ - 2 5 Kit,
please print or type 70 fill in this form completely 79

SEQUENCE NO.
(MDE USE ONLY)

STA.lE OF MARYLAND

Date Received (APA)
01 I"Z.. f1() OWNER INFORMA nON

8 MM DO YY 13

I /V(NL1hejlJe G fJe vt-&J ..! I.LG.
15 Last Name owner 'I~ ~First Name

B 3 J/ /-OCA nON OF WELL
I !JJ!.I<IA~~ I
8 COUNTY 21

I ~4~Le
34 23 SUBDIVISION 42

LOT I ...3
48

SECTION I - I
44 46

I CU;t/6~

I
5036 Street or RFD

6LeIt/~
55

Mf).
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DRIL ER INFORMA nON

~ < A:/e
MILES FROM TOWN (enter 0 if in town) ,::1:::----,,3=-----==-=M=--=O:-J'I

73 76 77 78
Driller's Nam

I t2l1ltl•..}11l/-j.IItVe ~a.../}/1{lU';j I ~/V 1(, tiel{. Lt.Mf,d I
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD ~
(CIRCLE APPROPRIATE BOX) N

W lID
,,~.,., WEST~EAST

34 ~~ 37 SOUTH

DISTANCE FROM ROAD ~

ENTER FT OR MI 38 39

TAX MAP: z.z, BLK: --IP..- PARCEL~

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

2
8
SOD

12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER.11.._ HEALTH DEPARTMENT APPROVAL~t/ A 5"!a~ffy~ltl
STATE
SIGNATURE

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~IRRIGATION

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

o PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@J GEO-THERMAL 000
55

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. JAeU...,
2.

3.

,-:1 ,..,.--I_Q'J_--::-::'"I FEET
24 28

APPROXIMATE DEPTH OF WELL

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETIED Jetted & DRIVEN
I .

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary
WRITE THE BOX NUMBER

37 CABLE FROM THE MAP HERE

d;r:/f
S-2,(k

other

EREPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~I HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

000
000~L- ~

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

39 lliJ
[ill

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 D.EEPEN,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)

APPROP. PERMIT NUMBER GAP
54

PERMIT No. H 0- 'i lJ.
70 71 "72 73 14

63

75 76 77 78 79

SPECIAL CONDITIONS
NOTE. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED "'



Well Permit No. HO - 9 ~- 2.~ .
Location of property (road) ~:~~_~.~ ~_~__~~__~;.2~r_~~_~~r__ ~/~~~'~. _
Subdivision .£!tGLE 72 Z])G€ Lot ~ Block ~ Plat Se,c.
Well Driller R Hayne Owner Ndcic/fe beV}a?enY ,,4-~~--

Depth of well ~)~~~~~~__ ~ _
• • IIJ~Distance of measur~ng po~nt (M.P.) above ground ~

Static water level (S.W.L.) below M.P. __ --I,~,Q::>t.'-- _

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review OlA S reV(
5/ I~ )00

P¥Je of _
Date 0'-1 .....12.- <X)

I. High rate pumping -- reservoir drawdown
Time pump started. )/:3d Pumping rate J 2.- 6~h..
Total time 115 Y'11"1/ to reach pumping water level ?.s.-- 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 FLOWminute in- below M.P. time to fillr (if used) (gallons perterva1s gallon bucket minute))1,' if) ~h /c /0 S-ec 6 6"vfif

) "2.: o() >~ #' 1c.J S-c'c... 6 ()j?p<...
J-Z:tCj ')~ ~ /0 See....

I r: 6 {)(J~
17:30 ')~ 1/ )0 1/ / 6 If
It.~t()' - I, \ / b 1/~) II (0
I ; 00 »s 1/ ID I, \ / 6 (,

J; 15 '7S- ~ {o gee.. \ / ~ s-.
): 30 ?y }i/ IV y,,--- \ / b (\~~}/Vf{ ?S ~ /0 ~r'L- \ b 6/P1--Z:uc;J 9) 1/ ;0 I, I 10 I(
2: '5 ?( 1/ ID '/ I b '/?:~v »s ,# /0 S'-ee- / b ((1~~2.-: \.1 C; )6 ~ 10 St'"C- I 6 &119

/!

I
I
/

I
I

/ \
!j

\
\. \



Plge of _
Date _ Review ~--. =s«:--

~1~/
HOWARDCOUNTYWELLYIELD TEST ~ ?()

Well Permit No. HO - 9 ¥- 2f8"t . ~ g!Jl}
Location of property (road) ~:~'~_~~~ ~~~~~~~~~;.2~f_~v_e~r_-J::J:::~~~_~(_~,_
Subdivision fAGLE 72 c-:bG€ Lot 3 Block ~ Plat Sec.
Well Driller R Hoyne Owne-r--AJ(?d/r-rqpe be;()a1e"Z .•..~<:....:....----

[(0

FIELD DATASHEET

Depth of well
('j/Distance of measuring point (M.P.) above ground ~.~~ _

Static water level (S.W.L.) below M.P.) ge:::----~~------------
I. High rate pumping -- reservoir drawdown

Time pump started II :'S6· Pumping rate __ ,-I"J--+4+~1f,--- _
Total time /6f'..Vb. to reach pumping water level 77 fd below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATERLEVEL PUMPINGRATE FLOWMETERREADING CALCULATEDFLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)/Il '1r

f ~OO "7'7 /0 r6tj,P1!
/1

.>:
/ A I~

II / 'n1:-e: ) -.
v II/.. f:'.'~)~l )r fl7N:- 'A~~ /

\ 111~W /<, 7 ..>
---

HD-224



FROM PI PE-R lTE PLUl'lB ING FAX NO. 4107883080 Oct. 08 2001 01:05PM Pi

HOW ARl> COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONl'...mNTAL HEALTIf

WATER AND SEWERAGE PROGRAM
TEL: (410)313-1640 FAX: (410)313.2648

Information Form fpr the Installation o[the W,II fump, PitJus Adapter. aDd Svatv PiRi.Y

NOTE; Tbe iDstalitr iI rapensibll!! for reqUettillg an inspectioQ prior to ~ am oa the da;r of tbe CIeaind
bupeetjOL No work 1110 be c.cwered until approved by the Heal&bDepanment.. AU IDsCaU.adODl milli comply
"kb tl£eNadof.al Standard Pluming Code ~SPC, as am.oded loea.lJy)!.'ld COMAlt 26.04.04 (MD Wd

COQUl,tUOa B.ogulaliolU). b~lJlilliOQ or. _prete [gO'Qi.! ,!oaiTed prior to Ult aDdOemapcy apprpUlc

~='~"~J)~~ T~epho••;;'(t·m-3a86
73'" If ,-. r - :; "",,"'12. J_

. <¥••.•eb.~2'Im~. Liceru;edW~llDriIleor Li"~WollPumPlmraUcr
Li~ * an4 . . fClSI)CI1S101e for the fidd installation: ;/
Name (PtW): If~ Lioense#....,.-Z-._2_'':1:.--.....-0;0-
*A liCeated laclivi •••••• perfOI'dl the Ktual mstaUatiOD. AppruOces ml1Jt be! muler the d.lrotC
lupervi8ioa Dla licensed jOUrDeyman or ma.ster pJllmber, PlUnp U&stallerOf'weUdrlUer. Lkeu_ may be
subjected to field verificadoD.

Hollse CogpcCtioq
PVC sleeved to undJstutbed soil at wall penetration: vi
Approximate length of sleeve; -51

--

Sletve caulked and .c~ properly: ./'

Slanatwe~ mpany nipreacntativc responsible for installation
I~- ()Z - () I

for Hgltb pepanmen! Use Ogh - Not to be ~ODIDletcd I)y lntWler
Oate Wp. Rcqucatlld: (:, / g./o ( Date Insp. Appr~:
lnspection nata: P1tI.ess ~ -.xl water supply liM at least 36" below .rade

Two Jicce oap inItaIlcd and ~cd to ca.sirei securely
EI~. conduit exr.en4sat least 1S" below grade/attached to cap properly _~_
Safety rope inuned inside c4 well casin2
Comet well tag attached properly and casing 8" above finished JftIIde
Water supply 1h1esleeved adcqUAftly at house conncction
Adequate &rout obcerved below pltless a4apter


