Dt

cl1 e SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER |/
Q| (MDE USEgLY) WELL IS COMPLETED.
v z WELL COMPLETION REPORT
A i FILL IN THIS FORM COMPLETELY COUNTY / / 00 / —
PLEASE TYPE NUMBER *j 11
ST/CO USE ONLY DATE WELL COMPLETED D f Well PERM’T NO.
DATE Received ' . < gl s /=HOM “PEBMITTO DRILL WWELL"
MM oo Yy ¢ o g q 22 ) o)t e i / / / o / / (
. : | s 7\ | : &~ F 71\
B 3 5 /20 . {TO NEAREST FOOT) 252930313233%4353637
5T I 71 §
OWNER i Y L), Y [yied ] ;
am-mn\a \ J = < | first name A rTsT
STREET OR RFD oot IS 1 TowN ___ ) lenvoocd : ;
- ~ 77 {
SUBDIVISION £00.0p SECTION Ty o J
WELL LOG ‘1 GROUTING RECORD ¥ M0 |~ | 3 |
Not required for driven wells WELL HAS BEEN GROUTED { : @ | B 2
(Circle Appropriate Box) - T PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_ )
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) Y
DESCRIPTION (Use FEET ShecK ] FENMENTIS .m P, [BENTONITE CLAY BE
additional sheets if needed) FROM TO bearing - ? ! »
£ NO. OF BAGS_ NO. OF POUNDS __/,-__,Z_a PUMPING RATE (gal. per min.)
¢ g | AN ,/,’ / A by, 15
X J g, 3 GALLONS OF WATER ' METHOD USED TO /,_:‘ f" Ly
S : k. DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE /- /i
| £ & 7 ar
= e 71775 7N . f { ft. to ft )
DA G (De1d-m2ie 29 ZU S TOP 52 54 BOTTOM 5@ WATER LEVEL (distance from land surface)
/ (enter 0 if from surface) A
ctasing CASING RECORD BEFORE PUMPING — ft.
ypes .
insert I | I lc !O | o/
sonorle L WHEN PUMPING =
code
below TYPE OF PUMP USED ( for test)
- air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
S~ , H G 27 7\ By daow)
A3 C 19 e = 2 jet IEI submersible
3 OTHER CASING (if used) 27 7
5 diameter depth (feet)
inch from to
. . X H " PUMP INSTALLED
A DRILLER INSTALLED PUMP YES | NO /
s (CIRCLE) (YES or NO) -
N
G . 4. H ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED - -
or open hole PLACE (A,CJ,P,R,S,T,0) 29
T SPER
appropriale CAPACITY:
s ERONIE MOLE GALLONS PER MINUTE
below @;l’:—c] m (to nearest gallon) 31 35
STHER
4 PUMP HORSE POWER
37 41
. C | 2 | DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 4 | ] PR (nearest ft.)
- 1) 11 77 ) & 43 47
yes fio | g LA e adt A CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E ] g0 9 11 15 17 21 ; and enter casing height)
: C, .‘above
CIRCLE APPROFPRIATE LETTER H=—23 22 25 30 32 = ~49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A WHEN THIS WELL WAS COMPLETED c3 IZ' below L ¥4 (n?ggta)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
p E
P LSLES[I_WELL CONVERTED TO PRODUCTION B TSR | 3 4 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES
- \S TED IN
| 'AEE%%%iﬁé?&f#%’é‘&l&"ﬁ&éféﬁ f‘»%tfféék%?ﬁﬁ%?ﬁ’o%» SN'E DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL C NDITIONS»STATED IN THE ABOV OF SCREEN |NCH) TWO DISTANCES
- ED PEAMIT, AND THAT THE INFORMATION PRESENTED
HenEIN 18 ACCURATE AND GOMPLETE TO THE BEST OF MY 55 0 (MEASUREMENTS TOWELL)
KNOWLEDGE from to
’ I ———
DRILLERS LIC.NO.1 M = D2 = & GRAVEL PACK | B - ——
: IF WELL DRILLED
| ! / 7 PP WAS FLOWING WELL el
DRILLERS SIGNATORE 4 SEESTE R v % 3 .
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY - ! W/
"7 (NOT TO BE FILLED IN BY DRILLER) - -
Lic.NO.1 lm Dt £, T (ERO.8)) W Q o 215
DTS \",'L hu'eY \ A 70 72 a) rh;-\f
SITE SUPERVISOR (sign.-of driller or journgyman Uk L 74 75 76 L— T
responsible for sitework if different from pernitee) EiLSﬁgOPE INDICATOR OTHER DATA
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EMERGENCY/TEMP NO. IF ANY

1. ™ SEQUENCE NO. STATE PERMIT NUMBER
B7] . O3h3.| sosiesonn STATE OF MARYLAND 53y
M 3¢ - PERMIT TO DRILL WELL 0 - 449 -2l
3 please print or type 4 fill in this form completely g

Dat: Bec ayed APA)
7 £ 10

Bl3a] __,/

LOCATION OF WELL

W L)JM M=D = & |
r's Nanie 76 License No.” 81

Wﬁ' = )m Yautd £ \.na(l-&ﬂq J

= OWNER INFORMATION | el . J
8 we g0 w13 8 COUNTY 21
r g
w,{ é/’dﬂ A / ANl Bg rinnT | | /N agZd L7 / /"/4_‘ t‘y |
15 ‘La;t N’a}me . Owner First Name 34 23 sueowmoy / 42
/ IS L NG
L % ’U / W HH0 g SECTION I_,___I Lot L %7
36 / o / Street or RFD 55 50
A 1/ / 1 ) &
| L«/K_,(p, Carul e Y J- 218 29 é{i 2P T |
57 Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION B _3
MILES FROM TOWN (enter O if in town) | M 1]
7 76 77 78

B4I

DIRECTION OF WELL FROM

I/WB

J
NEAR WHAT ROAD 30

Fafm Name TOWN (CIHCLE }
2,77
S/2 /'?«eclq-b e nit Awij el 4 ON WHICH SIDE OF ROAD "
Address (CIRCLE APPROPRIATE BOX)
M & }}7—%.. /5/‘—’-7//95| we@rel%r
_ng ature” Pate 34 L_ﬁ S OUTH
B WELL INFORMATION g DISTANCE FROM ROAD
= 2 a}p}fﬁ%&pamzme RATE e ENTER FT OR MI 38 39
< Ry ¢
AVERAGE DAILY QUANTITY NEEDED St Tax map: 2 gk 2 Z papcel /D
(GAL. PER DAY) 12 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/ ’ 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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

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

39

) DOMESTIC POTABLE SUPPLY & RESIDENTIAL / | (] O —
/@ IRRIGATION | [ f‘f ) S ¢ ’1 /'/ S 7 713
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ——t~
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING ; S =—1 a
DAT/EAﬁSUED / e / Yo~ 5 hy |-
[P] PUBLIC WATER SUPPLY WELL A IUINY LA o) 724 /o] CC
@TEST, OBSERVATION, MONITORING :‘% Tt L u48 - S'GNATURE r—7 r7 EXF. DATE
GRID — | 000 GHID 00 0
[G] cEO-THERMAL <5 =
SHOW MAJOR FEATURES OF & / I Jyz
APPROXIMATE DEPTH OF WELL ST | e a,?fH&A',QOS AT IR ’ Bt
24 28 T a4 :
Z NEAREsT|  SOURCES OF DRILLING WATER ' g
APPROXIMATE DIAMETER OF WELL INCH 1Wece C 4 e
‘ 2. roat 4, /(<,
METHOD OF DRILLING (circle one) 3 / ‘F «
BORED (or Augered) JETTED Jetied & DRIVEN OcaTtion (i »@
3y : ; R &
o AIR- ary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER }YL/ ’F‘f g }’90\.{'
CABLE REVerse-ROTary @ivePOINT FROM THE MAP HERE L‘ Lol P 5
other 7 7 t 7 C(’G“"
REPLACEMENT OR DEEPENED WELLS E ¢ 000 38 b4 5 é: ‘8'
; (CIRCLE APPROPRIATE BOX) S }{ L/ : 000 57',5 Vdd

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

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

GAP
54 , 63

Aot 72l
PERMIT No.fﬁ" "L/ L[ 4 “—0

s
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

2 COUNTY




Page

|

Date °

of
g;/gﬁi/77

Well Permit No.
Location of prope/ty (road)

Subdivision

Well Driller A:E;gzpﬂL

Depth of well
Distance of measuring point (M.P.) above ground /7
Static water level (S.W.L.) below M.P.

roiee OK MR 2[5
fe iy

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - 1)L/ // I s ((' )
‘ \f!(f},fl
oY -~ Lot &l 810ck Sec.
//5lbl~- Owner 7 /J % /fj LJL; v

A50

S

I, High rate pumping -- reservoir drawdown
Time pump started {,f X s Pumping rate N
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 5y (If used) (gallons per
tervals gallon bucket minute)
G S {0 S Lhc /d/ﬂ-' LB G LD
g
/
(c0
“ od 0
A 3 :
: - ;': N
I;[ 3¢ -
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Page of . J Review
Date *

' FIELD DATA SHEET

HOWARD COUNTY WELIL YIELD TEST

Well Permit No. HO - “JLf=7 1L 2 /0
Location of proper (road) YN eg / /_
Subdivision LNal) v Lot L{| B Qck P
Well Driller /7 /! by Owner !:” ”n fl /Y ][ , T fk

Depth of well 0250' /s
Distance of measuring point (M.P.) above ground /'J/g

Static water level (S.W.L.) below M.P, A%
Ts High rate pumping -- reservoir drawdown
Time pump started & ' 30 ' Pumping rate 28 &M

Total time 5 m/n to reach pumping water level QO 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 (1f used)

tervals dgallon bucket

G. Hs éﬂ, J sec s 10§#m_
/.00

(gallons per
minute)

‘30 Go' 3 b0c p— 20 GP M,

14 %PW fa..ﬂ‘nﬁ

T Ay
Bhage
jo S ,n/e/ ﬁrﬂlnor'ﬁ'an;‘;%
5/75/95 B2
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o1
| FovSa C
CON ( ol BEOWARD COUNTY HEALTH DEPARTMENT
\& \ |0 BUREAU OF ENVIRONMENTAL HEALTH
\ C.oP ' WATER AND SEWERAGE PROGRAM
V‘I e\ > N TEL: (410)313-2640 FAX: (410)313-2648
‘ 1 on Form f ¢ Installatj he Well Pum ter. u

NOTE; The¢ installer iz responsible for requestiag an inspection prior 10 9 am on ‘the n:ry of the desired
inspection. No work is to be covered until approved by the Heaith Departmeat. All installacions must comply

with the National Standard Plumbing Code (NSPC, as ameaded lor;a.l)y) angd COW.AR 26.04,04 (MD Wdl
Coanstruction Regulations). Submistion of form is regut e

Company Nante: f ___Telephone ¥ _ 40198 ﬁh 43
" Address: .

(ﬁ\ut civcle one) Licensed Plumber Ll:'cuseti Well Pugap Installer

License # and name of indixidual responsible for the Beld installation: ' L

Name (Pﬁnf)iﬁ.uﬁﬁ_&bcgﬂﬁ& Leassor S0 09

*A licensed Individual must perform the actual installation. Apprentices must be uader the supervision of a
liceased journeyman or master plumber, pump installer or well driller, Licanses may be subjected to flald
verification. Unlicensed [ndividuals may be reported to the appropriate licensing agency.

Name of Property Owmer: E,Z Hﬂm) Telephone #
Subdivision:

Lot & ﬂ Well Tag #: HO -
Site Address: :

P er Weil Cap and Elestric Condult !
ﬁ%‘ Two piece watertght cap: €5 . _

Modelw: Screened, vented well cap: _gg__
Pump Ca.pu:n:y GPM Depth: ﬂ? ? (36" min)  Cap secured to casing; qﬁ_
Well Yield: aa GPM NSFAWSC approved: ygg  Conduit min 18" B.G.:

Deprh of well encountered at time of pump installation: M(fect) Corduit secured to well cap:
If pump capacity excseds well yield, 4 low water eut off switch is required by NSPC 1990 Sgction 17.
Torque arrestors, Cable guards, or other acceprable method used~ Must circle one

Safety rope, if used, artached to brass rope adapter or other acceptable method jpilde of well casing A
ipi u

Kauze Connection
Type: |* EVC sleeve ta undisturbed s0il at wall pensirdtion: _gﬂ_
PSL: _Jlef (160 psi min) _ Approximate langth of sleeve:

Depth of supply line: 44(36" min) Sleeve caulked and sealed properly:y e S -

The water supply line is required to be at least ten fest from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reverve aren.  If this cannot be'accomplished, contact this office for
approval priot to installation.

WP -0/
e for installarion date
a alv - Not ¢ mple staller
: SR
* Date Insp. Requested: I° 1' [0‘ Dare Insp, Approved l : Inspccxor*

Inspection Data: Pidess adapter watentight & water supply lige at least 36 below grade
Two piece cap inswlled and artached to casing securely

Elec. conduit extends at least 13" helow grade/attached to cap properly V

Safety rope not seen outsids of well ca.plcasm

Correct well tag attached properly and casing 8" above finished grade 7
Water supply line sleeved sdequately at house connection v
Adequate grout observed below pitlass adaprer

b
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