SESUENGE TN IHIS KEPUH 1 MUS | BE SUBMII | ED AF I ER
C|1 I 968 2 | MDE‘%E"QNLY) STATE OF MARYLAND WELL IS COMPLETED.
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY ﬁﬁﬂgé}g ,4 ?9 / /E’
; PLEASE TYPE 5_ /
ST/CO USE ONLY : PERMIT NO.
SATE Rgceived DA"l;'w!i1 WELLDSOMPI;\I{ETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM DD Yy 22 . 26
7 7 99 b SN L1684
8 13 15 20 (TO NEAREST FOOT) —Z‘gx 29 30 31 32 33 34 35 36
OWNER AIGHLAND Qen0) 00 (nenh < :
last name irst name
STREET OR RFD X0y Creov Gk TOWN ___ 4o e :
suBDIVISION___NMendacoe = Ko agnio SECTION Lot __24 :
WELL LOG S GROUTING RECORD e c | 3 |
Not required for driven wells WELL HAS BEEN GROUTED 1 )
(Circle Appropriate Box) 4 7 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR = T T A
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR MATERIAL (Circle one HOURS PUMPED (nearest hour)
DESCRPTION (Use FEET | oheck | CEMENT BENTONITE CLAY - j ;
additional sheets if neede FROM TO b i
eaing | |0 OF BAGS 7. NO. OF POUNDS _ 454 | PUMPING RATE (gal. per min.)
¥ ; GALLONS OF WATER __ 4/ 2 I 0 / M
N 0& O 7S DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . )// P
f . O.% W § 20 . |, , .
: \ £t N TOP 52 ° 5 —SoTTom 58 *~ WATER LEVEL (distance from land surface)
X s g P - (enter 0 if from surface)
5 o Grent |78 380+ ~eomg CASING RECORD BEFOREPUMPNG I 7 1
types ST clo "y
insert (!UN’J'R‘E’ WHEN PUMPING RS
approgrlate 5 25
code
below IPPFK&TIFC'I L?m’!rgnj TYPE OF PUMP USED (for test)
- air istol turbine
ﬂim Nominal diameter Total depth @ E] g yoei
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) -c centrifugal l : | rotary | : I (describe
= 7‘ & 5 5 - 27 a7 . bolaw)
50 61 %3 64 66 70 jot @Submersible
E OTHER CASING (if used) 27 ‘
é diameter depth (feet)
H inch from to E
c 2 e . ) PUMP INSTALLED T
é DRILLER INSTALLED PUMP YES \NC'))
Lt é > / i (CIRCLE) (YES or NO)
U/qu.b-’/ o G : L - : IF DRILLER INSTALLS PUMP, THIS SECTION
_ MUST BE COMPLETED FOR ALL WELLS.
m A0 Olu §— m adele oo screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole H O PLACE (A,C,J,P,R,S,T,0) 29
/yﬁ -0 (5%4!1 - insert 'g_’] Lgn‘)l‘gs—l I—m!lEN—I IC,)\IA?D(,)A)EDZQ. i
a"”gg";'a‘e BRONZE HOLE GALLO“—g PER MINUTE
below | P I L I |O I T l (to nearest gallon) 31 35
A PUMP HORSE POWER SSE N
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / (nearest ft.)
—= t = é § =t s 243 47
5 20 25 ‘ :
WELL HYDROFRACTURED /IE / i B 17 21 G HEIGHT (aCr:EjC'gn?grpggg%aéehggxht)
) above
CIRCLE APPROPRIATE LETTER H2 T %R = 13 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A JUEEN THIS WELL WAS GOMPLETED cs E] below | (n%cf)%St)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION o : ; LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN s SHOW PERMANENT STRUCTURES
D ot S e - Dre-rer s iy B Y R
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ___ INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLERSLIC.NO.i MS DO 2 ¢ 1 |emerack | , . — I
IF WELL DRILLED [ i/v'
/; / WAS FLOWING WELL e E>_ > - |
BRILLERS SN AT IAE ' - INSERT F IN BOX 68 68 ] Gy ldecg |
(MUST MATCH SIGNATURE ON APPLICATION) “NMDE USE ONLY E
(NOT TO BE FILLED IN BY DRILLER) .
o o B W B 1 e NI iy (ER.0OS.) W Q {é- >
o << ]
70 72 <
SITE SUPERVISOR (sign. of driller or journeyman S Tt a5 76 N &35, |
responsible for sitework if different from permittee) EE\LS‘IESSOPE :‘,\?Eﬁc i Oh T iEe AT

[ W aTa RTINS ¥4




(MDE USE ONLY)

i

81| BBt | SR STATE OF MARYLAND
T 2 3 g 3 PERMIT TO DRILL WELL
please print or type

i

STATE PERMIT NUMBER

HO-94 -2]64

fill in this form completely

Date Teceived (APA)
OWNER INFORMATION

= e
//LQ// MQ‘L _LQZMA/MM . |

[ ‘47//?7,{/’ﬂ A/ﬁ/

B| 3 LOCATION OF WELL

J

8 CO}]NfY

21

M. a4l /) A ﬁ?@o@ J

|
o?yame Owner First Name 34 23 QUBDIVI?OIJ 42
5 ox Jz 9 ] SECTION l_J LoT tﬁ_J
Street or RFD 55 46 50
M"JZC" S 2/0 99 J | G/é'm,umna(’ 2 |
Town 70 State 76 52 NEAREST TOWN 71
DRILLER NEORMATION 0 % MILES FROM TOWN (enter 0 if in town) l .Z M 1] H
1’Lw;~%£%¢ MSpO2Y 7677 78
r s Name / / License No. 81 B | 4
/& 1 2
L \&M/L% A )/ ﬂ/ﬁ/ /A /21/ Y 4 | DIRECTION OF WELL FROM # el 7 B J
Flrfn Name/ TOWN (CIRCLE BOX) 117 7 NEAR WHAT ROAD 30
% S/2 ﬁ/td/uﬁd 7/)/# Kbﬂi ) /27/, ON WHICH SIDE OF ROAD ¢
Address (CIRCLE APPROPRIATE BOX)
[ 32
[ %AJ A ?9 Mpe_é 3 / / / 99 g’

Signature /4 Date
B |2 WELL INFORMA TION < ai
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 k- 12
Soo
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

TAX MAP: BLK: PARCEL

WE
# So 37 @n

DISTANCE FROM ROAD =
ENTER FTORMI 38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

( OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
G| GEO-THERMAL

TEST, OBSERVATION, MONITORING

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

12
[ HewA 10 !
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S =t
DATE ISSUED % ) 4
L orl22la9 ¢ o3l22l00,

43 MM ' pp 'vvy 48

CO SIGNATURE EXP. DATE

NORTH
GRID SHY4 o000
50 55

eho NT4t  ooo
57 63

APPROXIMATE DEPTH OF WELL 3 o & FEET
24 28

SHOW MAJOR FEATURES

WITH AN X

é NEAREST

APPROXIMATE DIAMETER OF WELL , INCH

Lyuels
2,

METHOD OF DRILLING (circle one)

QQ@Wred) JETTED Jetted & DRIVEN
32<I(IR-ROTary A AIR-PERcussion ROTARY (Hydraulic Rotary)
87 caBLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
@ (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
_ ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
"MFOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - n 52

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

APPROP. PERMIT NUMBER GAP

PERMIT No/</0 ?6/ 9/(/ l/

71-72 73 74 7576 77 78 79

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

N

2

OF

SOURCES OF DRILLING WATER

ek e 1[2/7? §-3p

/\,o V&4
| ®
@

000
000

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

N

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




Page . of > . e %{% QTQ} %H&:}/O Review

Date /\('/L) il

b
FIELD DATA SHEET >

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _ QY - 2i¢y

Location of property (road) Fox (‘}U&KQ}(
Subdivision _ \)awti109000 Lot 24  Block Plat Sec.
Well Driller —Joseis ma%m Owner HI%AA‘G\MQK Do

Depth of well
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
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224



Page of 2 : Review _ \{ ﬁq ‘QC(’D\S
Date _ 7/7/ 99

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 9AH-2icH

Location of property (road) Fox Oxov (L
Subdivision LY 1000 T Lot 29  Block Plat Sec.
Well Driller _[[_ _ [, g 77 owner “Zfsoh Unvd— [Dpve /. forresy
/ / r/ {
( S e C/
Depth of well 3 5‘0
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. S
& s High rate bumping -- reservoir drawdown
Time pump started Pumping rate :
Total time to reach pumping water level 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 (if used) (gallons per
tervals gallon bucket minute)

/7Y f O O c "
- A & € .

HD-224



WYL

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
"WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supplv Piping
NOTE: The installer is responsible for requesting an inapection priar to 9 am on‘the aay of the degired

ingpection. No work is to be covered until approved dy the Health Department. All installations must comply

. _with the National Standard Plumbing Code (NSPC, a5 amended locally) 3nd COMAR 26.04.04 (MD Well
" " Construction Regulations). issi ¢ form is tred prior to d

Company Name: £ i Telephone # Y| 0045 .Sl A ) '
. Address: i : .

o (Must circle one) Licensed Plumber icepsed Wall Driller I:,iéauscd Well Pusip Installer
... License & and name of individua) respopsible for the field installarion: ] ol
' b ‘ Licensew /MIQ 49

" . ™A licensed individual must perfdrm the actual installation. Apprentices must be under the supervision of 2

.. lcensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
0 verification. Unliceased individusls may be reported to the appropriate licensing agency.

" Name oﬁ;—mpmy Owrer:_D R Horde) Telephone #:
2. Subdivision: 4 Leadlo Lot# 29 Well Tag#:HO-99 - 2,69
* Site Address: Fox Creev Court
M"ﬁﬂiﬁfﬂ& Pidess Adapter Well Cap and Fleetric Conduie
Make: Gowitul s Make: Q—;g_\f_,hq ( Twe piece waterught cap: My
. Model ¥ Model#: Screened, vanted well cap: Weed |
-+ Pump Capacity GPM Depth:_42 ™ (36" min)  Cap secured o casing: =3
"7 Well Yield: 20 GPM NSF/WSGQ approved: ____ Conduit min 18" B.G.:_Yp s

*'.. Depth of well encountered at time of pump installation: 28D () Conduit secured to well cap: Y25

.. If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1590 Section 17.8.4

, Torque arrestors, Cable guards, or other acceptable method used= Must circle are '
s Safety rope, if used, attached to brass rape adapter or other acceptable method jngice of well ¢asing MO
: Hggno,: E l_’fﬁif " Baopse Conpection
" Type: Blac Plesive PVC sleeve to undisturbed soil at wall peaetriticn: =5
PST: #{, © (160 psi min) A Appreximare length of sleeve: 5 o ,
... Depth of supply line.*-ﬂf(%" min} Sleeve caulked and sealed properly:

: _' The water supply line is required to be at least tlen feet from the septic fank, pump chamber, sewage piping,
© " distribution box, draiofields, and sewage resecve area. If this canngt be’accomplished, contace this office for

" "approval prior to ingtallation.
M 471 P (=2 201

. Signature of ¢omparny representafive responsible for installarion dare

rt nly — Mot to be tompleted by [nstaller

o N ' s Y leyie /o 5 e
. 'Dute Insp. Requested: \3 |°| Date Insp. Approved: 7[ 7( Of __ taspector: :6 ;‘,’/}/_imw';‘d;f‘ig f
‘ Inspection Deta: Pitless addpter watertight & water supply line dt least 36” below grade A -

Two piece cap installed and anached to casing securely

Elec. conduit extends ar least 18" below grade/artached tc cap properly 30
Safety rope not seen outside of well cap/casing iz 82
Corrsct well rag anached properly and casing 8" above finished grads ()
Water supply line sleeved adequately at house connestion ‘
Adequate grout observed below pitless adapter

Rav., 12/00
{JovAFLoeAl C @4.( Chhecll $

6[36]UI'TCLD SUPER CMARTY) TO TiGieN WEW chp -CrRi

7/6 (o1 Cotsadl Jasling ruportsd cex/atfib%eg g\ﬂ/
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