
Icl1l 121381 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLy)

WELL COMPLETION REPORT
45 DAYS AFTER WELL IS COMPLETED.

1 .2 3 6
FILL IN THIS FORM COMPLETELY COUNTY

(THIS ~UMBER IS TO BE PUNCHED NUMBER 13IN eOLS. 3-6 ON ALL CARDS) PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well 'f-~ \~(\/ PERMIT NO.

DATE Received
FROM "PERMIT TO DRILL WELL"

MM DO yy
~ s 2>2- 22 ~7.;-' 26 .1\\'11 Ha 91/.- - 3 of.I.I..I.

8 13 15 20 (TO NEAREST FOOT) 28 29 30 '31 '32 33 34 35 36 37

OWNER IKD ~
STREET OR RFD •• n•••••rfIJ'X Mc:-A OOu) LA-N~rstnom. TOWN ioes»: ,-t:< Ie-ND.sH,,:7 uD
SUBDIVISION j::'/JY C v:< t::;-~ SECTION LOT Z

WELL LOG GROUTING RECORD yes no cl31
~,- Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 44 44 PUMPING TEST ISTATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GRO 'J;I G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET if~~:r
CEMENT M BENTONITE CLAY IBlcl 8 9

additional sheets if needed) FROM TO bearing
NO. OF BAGS 46 II NO.O&:i?NDS l~~

.3 •PUMPING RATE (gal. per min.)

~I<~AI .s#AJ.~ 16 GALLONS OF WATER
11 15

o METHOD USED TO -riAfC:-
51-Ale V DEPTH OF GR~T SEAL {to nearest fOOI).,5' MEASURE PUMPING RATE

tS" lit 16 ~ from ft 10 2- ft.

g!.. j.J~ SLAt';
46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

'UJ() 37tV (enter 0 if from surface) ~2-
BEFORE PUMPING ft.

611,CASING RECORD 17 20

nsert
~ J£J£l WHEN PUMPING ~7,~- ft.

propriate 22 -25
code

~ ~belOW
Tv. OF PUMP USED (for test)

~ piston ~ turbinelI-1t j tAl e~L. MAIN Nominal diameter Total depth
~

\,II AS V~eP t::f1/~' CASING top (main) casing of main casing

~ centrifugal 00 rotary

other
TYPE (nearest inch)! (nearest foot) [QJ (describe

r~1)11ff ~()t) Sf G 2., 27 27 27 below)

{"'o 375' __ 60 61 63 64 66 70 Q]iet rn submersible

A FIe-12 I ~ E OTHER CASING (if used) 27 27
A diameter depth (feet)
C

W /U ,e>! H inch from to

(fJA (lc;JJ C
PUMP INSTALLED

A DRILLER INSTALLED PUMP YES N
S (CIRCLE) (yES or NO)I
N
G 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,C,J,P,R,S,T,O) 29
IN BOX 29.t'~rtJA

p~~ate
CAPACITY:

BRONZE HOLE GALLONS PER MINUTE

below
~ ~

(to nearest gallon) 31 35

PUMP HORSE POWER

C 121 DEPTH (nearest n.)
37 41

e:> PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:

1
,
21--J() 376---- (nearest ft.)

~$' 43 47

WELL HYDRO FRACTURED (!j ~
E 8 9 11 15 17 21 CASING HEIGHT (circle appropriate box
A and enter casing height)
c2 + _e! LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 49

A A WELL WAS ABANDONED ANO SEALED S [;] -l-: (nearest)WHEN THIS WELL WAS COMPLETED C3 below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E

WELL E SLOT SIZE' 1 __ 2 __ 3 __ I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
N .- SHOW PERMANENT STRUCTURE SUCH AS

ACCORDANCEWITHCOMAR26,04,04"WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE, from to (MEASUR ENTS TO WELL)

DRILLE~M lll:ef;:!.9, GRAVELPACK , l /
IFWELLDRILLED ra.r J-f,Alt:

DRILLE S '4- k.. WASFLOWINGWELL -- - ,,-1..
INSERTF INBOX 68 68

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ~
~ .~

(NOT TO BE FILLED IN BY DRILLER) IlA- e""
RJI;Ye~1~ I T (E.R.O.S.) wa Xt n;~

70 72
~SITE SUPERVISOR (sign. of drill;-~rneyman - - 74 75 76

responsible for sitework if diNerent f permittee) TELESCOPE LOG /YIP f(( IIfq.CASING INDICATOR OTHER DATA

DENV-CROO COUNTY



/0.884 SEQUENCE NO.
(MDE USE ONLy)

1 2 $' # 6
(THIS UMBER IS TO BE PUNCHED
IN CO ~ 3-6 ON ALL CARDS)

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

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

COUNTY
NUMBER \ ~

STICO t/SE ONLY DATE WELL COMPLETED
DATE Received
MM DO YY

Depth of Well

22 Z()D 26

(TO NEAREST FOOl)

OWNER ==~--~~~----r__=~----~==--------------~~~~~--,_~~=_--~
STREETORRFD __ ~~~~~~~~~~~~~~~ TOWN __ ~~~~CLLS~~~~~L-~
SUBDIVISION

136

PERMIT NO.
FROM "PERMIT TO D~
tb-Cf4 -

28 29 30 31 32 33 34 35 36 7

GROUTING RECORD

Not required for driven wells WELL HAS BEEN GROUTED1-------...:------------1 (Circle Appropriate Box) 44

S6~1~~~gE~,(?_rU6~~~~~'~g ~E~~,V~~T~~~~'gR TYPE OF GROUTING MATERIAL (Circle one)

I-D-ESC-R-IP-TI-O-N(U-se----.------::F=EET=----r~=--1 CEMENT -0 BENTONITE CLAY ~

additional sheets if needed) FROM TO 45
_..L.J!'-- NO. OF POUNDS -,,-,.u:;z..=...

GALLONS OF WATER "

DEPTH OF GROUT SEAL (to nearest foot)

from t> ft. to ft.
48 TOP"'" 52 54 BOTTOM 58

enter 0 if from surface

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

ep.~VJ';S'I.JA~ D I"
g I.- JJ'; ~ LA-ft5 J" r2

6~~~i;;
nsert

propriate
code
below

CASING RECORD

Total depth
of main casing
(nearest foot)

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

b
66 70

E
A
C
H

~----
5
I

~----

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD

or open hole ~

~ ~t'-Jpropriate BRONZE HOLE
code W ~
below e-,

NUMBER OF UNSUCCESSFUL WELLS:
I •

~yes
WELL HYDROFRACTURED L!J

A
E
;j)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 'WELL CONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

DRILLERS LlC~ N~. I .~ -J2:Jl I

DRILL~I~~
(MUST MATCH SIGNATURE ON APPLICATION)

I

LlC. NO.1

SITE SUPERVISOR (sign. of driller or jour
responsible for sitework if different from p

DENV-CR97

DEPTH (nearest ft.) ..
11 15 17

23 24 26 30 32 36
5
C3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
N

DIAMETER
OF SCREEN

(NEAREST
______ INCH)
56 60

rom to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

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

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

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTf-4<::F.0ATA

COUNTY

WATER LEVEL (distance from land surface)

BEFORE PUMPING "2- ft.2017

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

~ air [!J piston

~ centrifugal [[] rotary
27 27

~ turbine

other[QJ (describe
27 below)

[IJjet
27

~ubmersible

PUMP INSTALLED
DRILLER INSTALLED 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) 31

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43 47
CASING HEIGHT (circle appropriate box

SbOW!
and enter casing height)

4 LAND SURFACE

[;J below i (nearest)

49 50 51
foot)

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

\~

~~"~-'.
'4
~~

" ,~
/



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STA TE OF MARYLAND

PERMIT TO DRILL WELL
A
please print or type

OWNER INFORMA TlON

I IKO-Tennant Development
First Name 3415 Last Name Owner

I 340~ OJandwQod Ct Silite 101
55

I Olney, MD ?08i?
72 Zip 7657 Town 70 State

DRILLER INFORMA TlON

5ri~9P~rm\ L. C1ine M \.! D 1~9
76 . Llcenseo. 81

I C tine & Duvall Ir:lGFirm ame ,.

I 8093 Hillrnark Ct Frederick MD 21704
Address j ,

I ~;f'~ ~.iJ-o-dl
Sigifat re ate

B 2 WELL INFORMA TlON
2 APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED 300
(GAL. PER DAY) 14 20

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

)@\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
l/ IRRIGATION

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

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

ITJ TEST, OBSERVATION, MONITORING

@J GEO-THERMAL

APPROXIMATE DEPTH OF WELL I 250
24

I FEET
28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

JETTED

~fiUssion

~~ary

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)r® THIS WELL WILL NOT REPLACE AN EXISTING WELL'M THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

39 lliJ
[QJ

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

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

90 GAPPROP. PERMIT NUMBER

PERMIT No. \:\0 -9f4 - ~ I""Vlil--,
70 71 72 7 74 75 ~7~

B 3
I Howard

\o-94-~
70 fill in this form completely 79

LOCA TlON OF WELL

8 COUNTY 21

I Fox Creek
23 SUBDIVISION 42

LOT I 2 I
48 50

52 NEAREST TOWN
I West Friendship

71

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

Fox Meadow Lane~-~~~~~~~~~ __ ~I
11 NEAR WHAT ROAD 30

34 225

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD .£i....
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: __ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

\~
COUNTY NAME COUNTY NO.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. well
2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
81"S1E

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

N

SPECIAL CONDITIONS
NOTE <0 APPROVING A.UTHORITIES SHOULD use SEPARATE SHEET If NEEDED ••

DENV-Permit 97 @COUNTY



Review J(N--~------------Page
'Date

J of -~-
MOIl 'ZJ) a'

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permi t No. HO - 94- ~ o4+-
~cation of property (road) ~~y~'~M~~~~~~~\~)~l~C~l~~~~~~~~ ~
Subdivision R::>j.. ~ Lot ?- Block __ Plat __ Sec. _
Well Driller C.Uyy ~ D .••J\JGX.A\ Owner __ ...l-!...\LO-='-- _

Depth of well ZC6
Distance of measuring point (M.P.) above ground ------4 _
Static water level (S.W.L.) below M.P. _--,3~r..c...... _

I. High rate pumping -- reservoir drawdown
Time pump started
Total time I

i?":>20 Pumping rate ;;;;;r------'./-.:Z'-- __ -----
to reach pumping water level __ --L ...•......••._ 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 5 (if used) (gallons pertervals gallon bucket minute)

<i03~ .~52- ~.s-S c: ~()I/D.s /Z-
8'il;-S 60 z- , I

I ~...•.•
~~-q 14- 26 I ,

12-
tj,loP qs ~ M) tJ :So c;. e e, "2-q,' It.;" C; 5'" 1. ni '\ ~~,.,.~ e c 2..
Cj/~D 9s' ",.. I ,'t ~ r c ;.

~
0+6' q~.; ..•

~IZ M Jill .3 I .5 t:~c..
I d:,j b 96 2A1uJ ~If s:e c: L
/ J:/~ CJ6- "MIA) ~I~ e.c. Z.
I J~3() CJ:-$"" 2-AI) '/'I 30 5(;,- 2-
l "'.: 9~ 2 AlJ AI .•?~ ~ ~C "Z-/1 .ao 9S' 2. A1/;)/ 3 tiS e c. '2
1f;16 0/:::,- ?,.d/N ~ 11 ~6-C e:
//~Z:.I\ 96 2-J1/ IV 3 a s e:«: ~
,I ;L.I.~ q6--

"2 n,» .2r) ,~c.. 7-
J1.;hD 9~- /)./lIIIK? tJ 6eC Z.
/1.'ltr /~ e 1111 ;j/~ &--s.1! 2-
1')1Sd) 9s- rlAlI A.J Cc~ a&!c.. 2...
1?:4-~ C(e;' ~AlIIV f:'~a,t; f" C ~
I ~~() qs- ?JI iI ~,) ,~Ae.. ;-.-.u.« 9 :::,./ 2141iJ 30 55(' 2
/ ;1:,0 C/S 1'2- i AI '-"&.5 ~ c L
I:~S 9:~ 1'7A/IN 3gS~ Z
)' ~o q(p - .11'11;'/ >() ','C'" -:z..

HD-224



Page
Date

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

HOWARD COUNTY WELL YIELD TEST

Well Permit
Location of

No.
property (road) I D,YX'....>

Subdivision r:6i 08::.L Lot rz.: Block
We11 Drill er-:"'::c:::::.....c\ l;-lIC'(~_~<;=::t;;v\l::::,=--,o.,--,.C"'t'",------ OWne-r--I \LO

2-t:JO

Plat Sec.

Depth of well
Distance of measuring point (M.P.) above ground I !'
Static water level (S.W.L.) below M.P. ]~~----~------------------

I. High rate pumping -- reservoir drawdown
Time pump started fj:)p Pumping rate /~
Total time J?2 to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

1_drl 15 j..,; .. -:JP.t'N..... 2(JI~
r )l

I
Vu. ?D It f.J

II

-

HD-224



Review --.;. .••.

FIELD DATA SHEET
HOWARDCOUNTY~LL fIELD TEST

__ Plat Sec. _

Depth -ot well 'Z.=Oil4()IoL- ..-_
Distance ot measuring point (H.P.) above groun.d ••...••_..;., _
Static water level (S.W.L.) below H.P. __ --.,,;:..-c=. _

I. High rate pumping -- reservoir dra~own

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

TIME (in 15 WATERLEVEL PUHPINGRATE FLOWHETER READING CALCULATEDFUMminute in- below H.P. time to till 5 (it used) (gallons pertervals qallon bucket mnute)
~}/~ 96 12. At.,.} ~ () ,<:~ c "2.'2~6 q" I'LAlIA} ~a ~<;Pc.. L
2J~tr" f{, ZAtIN 6tt6ec:. 2-
~ I,~n q7

'-" IAI ~~d« t5" r '2-

' .
.,

.". ...'.
. .

. '

.. .... ,.....

.~

-- - -- --- - -



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTI!

WATERANDSFWERAGEPROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

Information Form (or the Inllallation orthe Well Pump. Pille" Adapter. And Supply PiRill

NOTE: Tbe tDltalkr il respoalible for requesting an inlpe(tioll prtor to 9 am all the day of.be delired
inlpeetioll. No work i. to be covered until approved by tbe Healtb Department. All lDlt111atio"l mutt comply
wltb tbe Natioaal Scandard Plumbin& Code (NSPC, U lJDended locally) and COMAR 16.04.04 (MD wen

Conltnaction llegulatloDI). Submil.ioo of a complete form II required DOg[ to Vit aDd OsCUDIAU upronl.
"

(Mu.t ,In:lc oa Licensed Well Pwnp In&U11er
Liccllle II and ofindividual.~nsi e for ~ field lnstallation: ~ f"! ~~
Name (Print): '\J ~ '"\\- License#l ~..o:J~
ItA liceltaed Individual mu rf'ormtbe aetuallnltallatlon. Apprtntices mult be under the direct
supervision of a lkenlCd Joumeyman or muter plumber, pump iolttller or wen drtller. Uceftlel mA)' be
lub eeted to field YeriftcatloD.

ror Health Department U. Only - Not to be completed bx Ig••II'cr

Date Insp. Requested: its/t " :3,;; Date Insp, Approved:
Inspection nata: 'PitIeu adapter and water pply lino at least 36" below _ ••-

Two piece cap installed and attached to casina securely
ElcQ. Qonciuit extends at least 18" below gracie/attached to cap properly _~.-
Satety rope inltalled inside ot well casing
Conca well tag attached properly and casing '" above 1!nished pde
Water supply line sleeved adcqU81clyat house connection
Adequate grout observed below pitte" adapter
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VII~U/U" IJ1U .lU:.lV t'Al 4107206226 Frederick Ward RECEJ:tI:J) JUL 1 0 ZOO] ~002
, .

,
"""",\,1

\" II" \" .\
\

"

i
\ -
I
I
I

I
\

DOUBLE WIDE\
AREAWAY

r-:

ELEVATION

2-STORY SIDE,,\
SUNROOM r-'-

IL __

3-CAR SIDE
ENTRY GARAGE

FREDERICK WARD ASSOCIATES, INC.
EIDGIIS 7125 RNerwoodDriYe CoIumbio. Wor)Iond 21041-23M...as Phone: 410-290-9550 Fox: 410-120-6226
SUWEYaIIS Bel Columbia, Wamlnton,

PLAN VIEW LEESBURG
ELEV. '0'
,"=50'

SCALE 1"=50'
NVHomes ~ ~ '03-

FOX CREEK SUBDIVISIONDRAWN BY CMH
CHECKED BY JCO
DATE JULY 2003
W. O. # 2024059.0
SHEET # 1 OF 1

LOT 2
TAX MAP 15 BLOCKS 12 & 18
TAX MAP BLOCKS 7 & 13
3RD ELECTION DISTRICT

PARCEL " 83'
HOWARD COUNTY, MARYLAND




