
(MDE USE ONLy)

1;! ." 6
(THIS NUMB:R IS TO BE PUNCHED
IN COlS. 3-~ ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLE.TION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

yy

COUNTY
NUMBER

SIICO US~NL Y
DATE Received
MM 00

DATE WELL COMPLETED.

0'- 20()!

OWNER ~_¥~~~----~--~~----~L4~~~-------- ~
STREETORRFD~~~-=~~~~~~~~~~~~ TOWN ~
SUBDIVISION

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION E
t- __ W;..;.;;;.EL;;.;L;..... ___4 ~ SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 'WELL CONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED

~~~~~Eg;,EACCURATE AND COMPLETETO THE BEST OF MY t-----.....,~r:::':m=-----60-:t-='o--------4

8

water at 370'> :;:

~yesWELL HYDROFRACTURED L!.1
CIRCLE APPROPRIATE LEITER

IGNATURE ON APPLICATION)

24\LlC. NO.1

U().M,-.
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

Depth of Well

26
20

screen type SCREEN RECORD

or open hole ~ ~

(:~~~g~Jtecode
below

BRONZE

~

HOLE

rgw

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

&0- 9lf- ~ ~ 5£1
2829 30 31 32 33 3 36 37

LOT 23

PUMPING TEST

HOURS PUMPED (nearest hour)

WATER LEVEL (distance from land surface)

~ • ,firt"?
BEFORE PUMPING •• ~ , LV '-- ft.

17 20

(WHEN PUMPING ft.

DEPTH (nearest ft.)

11 15 17

22 25

TYPE OF PUMP USED (for test)

[!J air ~ piston

[Q]centrifugal [ID rotary
27 27

QJ jet rn submersible
27 27

~ turbine

other[QJ (describe
27 below)

23 24 26 30 32

PUMP INSTALLED
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 gallon) 31

29

35

PUMP HORSE POWER

21

PUMP COLUMN LENGTH
(nearest ft.),

cW::GjHT

Q below
49

37 41

38 39 41 45 47

43
(circle appropriate box
and enter casing height)

47

DIAMETER
OF SCREEN

36 LAND SURFACE-!os, (nearest)
foot)

1

(NEAREST
INCH)

51

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX 68

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

T (E.R.O.S.) W a
70 72

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEAS~REMENTS TO WELL) ,-_

,,~~~ \.., ~ (L.S' nre-
r - - - - ~~\0'1'1

0
l~ I

OENV.cA97

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHEr. DATA

COUNTY



,
EMERGE>NCY/TEM~ NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

. ..
STATE OF MARYLAND

PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

70 fill in this form completely 79
Date Received (APA)
02. 01 ot B I 3 \1c;i...?Nb

8 COUNTYA;,",~e..<..
LOCA nON OF WELL

}OWNER INFORMA nON
I

21

Owner First Name 34

I SL \0 ~<Z. \\c.. 42

LOT ,23> I
48 50C/a.dsv,'IIe

Street or RFD 55

57 Town 70 State 72 Zip 76
71DRILLER INFORMA nON

L pau1.. fl. Ta.RJ../,zak M ltJ 0 3 9 9
Driller's Name 76 License No. 81

j. Edqan. HCl/Ul.. SOnA I CO/l.p

MILES FROM TOWN (enter 0 if in town) ,::1 ::--'?,-"--_-=:-:::M~I:-'I
73 76 77 78

B 4
1 2
DIRECTIONOF WELL FROM
TOWN (CIRCLE BOX)

-0
B

Firm Name 12047 Taih Rd 11 NEAR WHAT ROAD 30210301
r

NORTHON WHICWSIDE-OF ROAD
(CIRCLE APPROPRIATE BOX)

34 20.
7/24/00
Date 37s DISTANCE FROM ROADAPPROX. PUMPING RATE

(GAL. PER MIN.) ENTER FT OR MI 3839
TAX MAP: '3 if BLK: ~ PARCEL Zi?!t

8,50 12
AVF:RAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

MESTIC POTABLE SUPPLY & RESIDENTIAL
IGATION

r'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
l.!::J IRRIGATION

NOT TO BE FILLED IN BY DRILLER
if HEALTH DEPARTMENT APPR:AL

I tttJ7JarJ tf 139 J t
COUNTY NAME COUNTY N~
STATE
SIGNATUREOJ INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

EST, OBSERVATION, MONITORING

GEO-THERMAL

22

000
55

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.Wt.\\
2.

3.

....,1 ;;-;-~",- __ --:;;;::,I FEET
24 28

APPROXIMATE DEPTH OF WELL

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered)

30--,
AIR-ROTary

37 CABLE

Jetted & DRIVEN

ROTARy"(Hyaraulic Rotary)

DRive-POINT

'"' .WRITE THE BOX NUMBER

FROM THE MAP HERE

g~J
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 t2J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL

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

E

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWN AND ROADS AND GIVE
DISTANCE FROM WEL~E

V cY
,,-So -s:----N52

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

____ GAPPROP. PERMIT NUMBER

SPECIAL CONDITIONS
NOTE. APPROVING AUfMOAJTlES SHOULD USE SEPARATE SHEET IF NEEDED ••

DENV-Permit97 @COUNTY

•



page '\ 1 of
Date. 3-1-01 ---

i

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

We11 P;rmi t No. HO - ..L9...!.Y_~-.:;2'-'-LJ9Y,,-,/,--- _
Location of property (road)
Subdivision A;JAlTR..EE81!CIFS
Well Driller 6. £ dCLrc

Lot '23 Block Plat Sec.
Owne-r--,yl; e4tlas:,--

Depth of well 400'
--~~---------- l'Distance of measur iriq point (M.P.) above ground ,.,..,- --< _

Static water level (S.,W.L.) below M.P. 1_0 _

I. High ri:1te pumping,,(!-- reservoir drawdown

Time pump started 1030 Pumping rate -",I.oLS••gp~mll...- _
Total time ISmin , to reach pumping water level 120 ft. below M.P.

, • 'II

II. Recovery ~ump test data - observations to be recorded every 15 minutes

TINE (in 15 'II WATERLEVEL PUMPINGRATE FLOWMETERREADING CALCULATEDFLOW
minute in- below M.'P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

/tJ~1", /a:J} do Is-:'OZJ
/tJ<lS- ~. "' /;b" ,;?/ /(/,2%
//OV , /;;;/' ol/ \ //rJ t"
///.s '-' /d~'-/ d~ /"3'0 c(
//.3/1 /;;(7' dV ,/d·,..5V
JI</s~ 13/' dS- /d-ov0-' "

"f:Zl~ / /1·.53/;;;1177 ::Ji'.
irl/> <l

1:Z3' && 11-5-1/~:x; , " , 13~:/ c9~ _,'I /1~5':3/;;</S- , '[.33' o/t:. //-53
/300 }3~r d(~ //5~i~/':;- I '"2, ~I ;)(/1 J/.5~
/33PJ I~~' OJC 1/-5~

HD-224



~OM : HoCo EnvHealt~ Nev. 16 2~1 11:42AM P1

HOWA1U) (.'OliNTY HEALTH DUA.RTM£Nl
BUREAU OF SNVll{.ONMENT "L HEALTH

WATER. AND S£WSRACS P.KOORAM
TELl (41()).11J..l640 FAX: (41')313.l648

NOTE: Tbe WWt.r b reapouible for req~ n laspediii. prior ••, am 011 tb•• ,. eftlw d••.Ired
htapeetion, No wtlrti i:J CObe Cft'•••••ullCll ."ro •••~ t ••H•••••DtfIet&lll"'t. AI iAllaIla&iO.' .u••CtIWpI)-

willi die N•••• at St&.ftc&ardJlluaabiq Cod&!(N$PC, Ii ••••••JoadIy) D.f COMA-II 16.0404 (MD W41
COlinrudiea "'1IIadons). M •••• at. mnkllJlaa jerMuJnd•• tg Y¥ 'a40u",,!W'Y .ppr?Y!L

EMBunk lhMrlEW 1Js 0tIy ••Not to 1M SOW8","ii hi ilifiii!lcr 5~l.1.
DetIl1nso.llI!lll1est«l: -s..l.~'10 I "' Cute IMp, Appt6wcl; 1\)00 , IIJ1peQtor;~
T~ Ceu: Pit1ft1~~~Jht 1l .••. 1U~ iine at ~36" belowifade .V

Two .Pilar cap i,...nedIII! attaClled to casifti ~y _...,.;\7;....-_
EIec. 1I1OrI~tatcld. at I.Iut 18"below &rul"'~ to ap properly ••v:
S.y r~ 1lct••• 0UlIid.oi'MIl cap/easblf , v.n
C~ well tAl ~ proped)olIIel-1I8 ," aeoVI! ftnUhec! §'ede ::iZ'
Water 'IlJIIIJ}' line ~ ..-lectuai.ly It .bOIJH GO~II Y"'" '
Meq\llte,r-Q\!C ~ ll.t..- pjt1~~ : \Z:

Rev. 12/00HO-2'S
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J3 Cl-i~ l!' $..J e» w-r IO~ "c.~/~r'1
'y IJ, c:.~(PPJT".i ~/.,./~4- - /":S-IOO I

/07_# Z}L_. /)-l._A!TI?_~~ ~/;q 7'!."~ II



8732 SEQUENCE NO.
(DP USE ONLY),

'B

2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL,CARDS)

Date Received (APA)

10 19 12.111811 I
8 13

I ;::-~ -t.-..- I
11 NEAR WHAT ROAD 3)

NORTH
@]

~~
WEST[IJ EAST

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34b3lo I I 137
DISTANCE FROM ROAD

ENTER FT or MI EJ!]38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/11111'1
COUNTY NO.

",;;!la':-l-I",:",:01-19--L.-...L.,,;,-J1 FEET24 28
/ NEARESTAPPROXIMATE DIAMETER OF WELL __ -'Ic::>=- INCH-

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

~~ry AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~HIS WELL WILt.: NOT REPLACE AN EXISTING WELL-

Ivl THIS WELL WILL REPLACE A WELL THAT WILL BE
L..J ABANDONED AND SEALED

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED
L::J AS A STANDBY

~ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
- (IF AVAILABLE) 411 I I 152

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER 1 1 1G 1A 1P 1 1 1 1
L~~~L-L-~-L~_L-~~~~

PERMITNo·IHI 01-1 &'1ai-I 011/5"13170 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _

WITH AN X

SOURCES OF DRILLING WATER
1.I{JcCC.

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

+
E 4' f/,ef So..!
N y 1~ ~.~~~~g-r----------~

1

SPECIAL CONDITIONS




