
lJ50!l SEQUENCE NO.
(MDE USE ONLy)

1 2 l:.. 6
!--1THISNL'MBE:A IS TO BE PUNCHED
IN COL~-6 ON ALL CARDS)

I
THI5 H~t'Ut11 MU~I E)E; ~ugm'l ••••.., •.•., •••••.•

45 DAYS AFTER WELL IS COMPLETED.STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

COUNTY
NUMBER 13

STICO USE ONLY DATE WELL COMPLETED
DATE'Received Mj 00 yy

101M 00 yy _:3 0 ~z..
8 13 15 20

PERMIT NO.
FROM "PERMIT TO DRILLWELL"

Ho - qt' -3:w1
28 29 30 31 32 33 34 35 36 37

Depth of Well

22 LJ- '2- ~ 26
(TONEARESTFOOn

OWNER IkO-TI~Y\a.b+ D,lfe.(Oomen:t
STREET OR RFD lP!( Hc.llll t cml t±
SUBDIVISION F"b't( Cre r k

first name

WELL LOG
Not required for driven wells WELL HAS BEEN GROUTED Y1- :..- -1 (Circle Appropriate Box) 44

STATETHEKINDOFFORMATIONSPENETRATED,THEIR TYPE OF GROUTING MATERIAL (Circle one)
COLOR,DEPTH,THICKNESSANDIFWATERBEARING

I----------r---F.",E.....,ET~--r-:~=h.ecr-ik CEMENT~ BENTONITE CLAY rsrtl
DESCRIPTION(Use if water ~

l-add_~ion_81_._hee_t_._if_needed_.-.:..) _+_F __RO__M4_T_O_ •••be=a:;.:;rin~,g4NO. OF BAGS 46/ () NO. OF POUNDS 4~

GALLONS OF WATER ~6>~o'-----gl<~wt/ :5r-/AJ.S 0

I;f,... vG 'S t..A~ 3~

SECTION
GROUTING RECORD yes no

llil
44

e13)
2

PUMPING TEST

HOURS PUMPED (nearest hour)
9

PUMPING RATE (ga\. per min.) .....:I~·.....l(O~~
11 15

METHOD USED TO --
MEASURE PUMPING RATE , t I ..ue~

8

WATER LEVEL (distance from land surface)

4-9 ft.BEFORE PUMPING 17 20

WHEN PUMPING
22

ILL <l ft.
t ." 25

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other
~ centrifugal [ID rotary [QJ (describe
27 27 27 below)

~submersible

MAIN
CASING
TYPE

Sl""
60 61

Total depth
of main casing
(nearest foot//

66 'f-D 70 miet
27

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

63 64
), ,

)
E

" A
C
H
C
A
S
I
N
G

NUMBER OF UNSUCCESSFULWELLE (A / 7J, 2
~~ E 1 14Q ~NG HEIGHT (circle app:priate box 47

I yt=ffi ND A 8 9 11 15 17 21 ! and enter casing height)
I- -=~=_._ _=~=-__IC 2 4. above

CIRCLE APPROPRIATE LETTER H "--23--24- -26-----30- -3-2-----3:-:'"6 ~9 - LAND SURFACE
A A WELLWASABANDONEDANDSEALED S ~ rI below -J-;-/(nearest)

WHENTHISWELLWASCOMPLETED C 3'-- ...::...'"___ ~ foot)
E ELECTRICLOGOBTAINED : 38 39 41 45 47 • 51••••..;;;;49;..- ...;;..;;.;1---- •••1"

P TESTWELLCONVERTEDTO PRODUCTION I LOCATION OF WELL ON LOT
I-_...:W:.;E;.:L;:;.L __I ~ SLOT SIZE 1 __ 2 __ 3 -- ,
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26,04,04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST, BUILDING, SEP"'C TANKS, AND lOR
INCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE OF SCREEN INCH) LANDMARKSAND INDICATE NOT LESS
~~~~~N~i' :g~~~~T~N~N6H~~~~~E~N:~'6M~~~NB~;isg~T~~ 56 60 THAN TWO DISTANCES
KNOWLEDGE, from to ( EASUREMENTSTO WELLJ - , , 1..&

••1 Q ~ t)<:'t /'"1"V'

DRILLERRS L_;yIC.N,:~O.Ir7M ~.'I!(9A~A1t?~L I GRAVELPACK ~,~",,'IFWELLDRILLED ~ ~
WASFLOWINGWELL I \ ' :.... t::()J. /JIJ,v'1' C-'" ..JI.

DRILLERS SIGNATURE INSERTFINBOX68 66 " ~ r ~ ,,.,

(MUSTMATCHSIGNATUREONAPPLICATION) MDE USE ONLY ~... 0 "" I5'3h (NOT TO BE FILLED IN BY DRILLER) ~ "t .I 0 r

Rl:;:ir ~.A.,:-L,,', ro T :R08) W0 ~ ~:"" r'f1- *
SITE SUPERVISOR (sign. of driller or iourney.h{an - - 711 75 76 ~
responsible for sitework if different from permit(ee) b;'~7~~OPE ~~~CATOR OTHERDATA \~

WELL HYDROFRACTURED

screen type SCREEN RECORD

or open hole ~ ~

(ap~~~~~at~

\. COde)#nCI2:'"

OTRER CASING (if used)
'diameter depth (feet)

inch from to 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

PUMP HORSE POWER 41

29

BRONZE

~

~
HOLE

~
35

37
PUMP COLUMN LENGTH
(nearest ft.)

DENV-CR97
COUNTY



EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

. 0668 SEQUENCE NO .
(MDE USE ONLY)

STA TE OF MARYLAND
PERMIT TO DRILL WELL

W '515()11 please print or type

110 - 24 -.3,2 "II
o fill in this form completely 796

I Howard 21
Date Received (APA)

OWNER INFORMA TlON
a MM 00 VV 13

I IKO-Tennant Develooment First Name 34
15 Last Name Owner

I 3403 OHlndwood Ct , SId t p 101 5536 Street or RFD

20832
57 rOwn 70 State 72 . Zip 76

DRILLER INFORMA TlON

L Robert I . C] j ne
Driller's Name

M VI D 139
76 License No. 81

Cline & Duvall. Inc.
Firm Name

5WELL INFORMA TlON
APPROX. PUMPING RATE
(GAl. PER MIN.)

B 2
2 8 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

.r:"l\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(bgJIIRRIGATION
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL

~ IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

APPROXIMATE DEPTH OF WELL I ?50 I FEET
24 28

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)
30--

AIR-ROTary

/7 CABLE

other

-~
~ussion

REVerse-ROTary

Jetted & DRIVEN
! )~

,~ (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@J) THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 lliJ
[Q]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY 9N 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)

APPROP. PERMIT NUMBER

• PERMIT No. fi-o - ~4 - 3t2':IJ
70 71 72 3 74 75 76 7718 79

LOCA TlON OF WELLB 3

8 COUNTY

Fox Creek 42
23 SUBDIVISION

SECTION '--_--"J
44 46

LOT 1.1I:i?J I~C,
48 50

I West Friendship 71
52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) I'--_'-----'!M'---'I:...JI
73 76 77 78

B 4
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

o
8

I =t: 0 ..,.fllA. "'± CU(.A... \'"1- I
11 NE"AR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

TAX MAP: ~

43 48 CO SIGNATURE

~~i'oTH5'3~ 0 0 0 ~~~6a /7d
50 55 57 n

000
63

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1·W~
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E gl17
N 53P5'

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

N

s :»

i
SPECIAL CONDITIONS

®COUNTY
NOTE .• APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED.

DENV-Permit 97



.' JPage --L-~-
Date ;:'tAIV

Review ----------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 1'1- 3:<'41
~cation of property (road) ~ __ ~~~Qux~H~u~n~d~~~~~~Lt~--~---------------------------
Subdivision Pot<Ccuk- Lot ~ti6Block Plat Sec. ~----
Well Driller C Iihe ahd Dl&!la It Owner rko-Tenoa,,± D~,/ir;;fmen+

Depth of well --<4--'---"'='---------
Distance of measuring point (M.P.) above ground J----~--------------
Static water level (S.W.L.) below M.P. ~..!:4=F!-=i9~-------------------

I. High rate pumping -- reservoir drawdown
" Pumping rate ..-----=..1....;.0:::..- _

~~-L..!..jI:L-l~ to reach pumping water level t 9-t 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 FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per

tervals gallon bucket minute)

«J.3 0 'l-q :3 o S c ~ (J }J D~ j o

~'+S' I 0"'" ~t; , I I ~

'b'/~q 11.+7 ~~ I I /0

9! /)1'2 jJ.f~ ;3 /'II I (II JI-r~S J,I;J

1;/6 J Lf s :1 i , II ~ ~

Cj).30 J L/- ~ 3 I I /' (" .~
q~1J..S' 14-<0 ~ I I I, I~..,

LO;~() I'I({ ~
, I /1 ~f.;.

I tJtI!f l4-r s I I I' ~,
I, ~:61) J'J~ ~~ , l I· ~ ~D

/1.16 / L.t 9: .3 I( I, ~(b

J I V)!> /t;.~ ..3 it l,~~
Jh/~ I t.f-? ~ 't /,6~

JJ:~?J I'f.-g- ..3 t I /1 ~~
JI~LJ..S I'I-<? 6 n /' 4~
.,?:~) /4-<8" d It /, '"
I'),; Il / 4'! c3 'l /,b~

/?:?'D I Ll-fr ~tf /'6~

)~:*-5 j'-l-'ir ~ If I·~ r;
J:()(; 14-~ <3 II I~~ ~
J il{ /4- ~ 3 It /' b t;J

/t.& f) 1'1-~ 3 II.. 1·~6
J" lI-S 1'1-« 8 I l /~~ ~

, , ~ 14~ ..s ,I. /. ,(,
.; .,'

HD-224



Review ~ _
,

Depth "of weii '+..:.....;;~;...~_- _
Distance of measuring point (H.P.) above ground /:-- _
Sta tic wa ter level (S.W.L.) below H.P. __ --='f-z;;;;:.,:9,,· _

f

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No •
.Location of proper:ty
Subdivision .••--~~~~~~~~~~-.~-----Well Driller ~~~~=-~~~~~__~~..-.~__

I. High rate pumping -- reservoir draw~own

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 fill 5 (if used) (gallons p$rtervals qallon bucket minute);;;It' 11f.<g 13 hli JVI..J1"~ I~I',..~:; ~3zs /4.::c .a I t t, ~(~~,'45' 1/ffS' ,3- I I /1 ~t,
J:!J 0 J Lf<;< .3 1\ J/~ft,

"

...'.-.

" .'..... '
"

...

HD-224



Page _--Date -
of __ - Review -------------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permi t No. HO - 11.(- 3.2 Lf I
Location of property (road) ~f¢~~x~ff~~~h~+~~C~O~u~v~~~~~~~~--------------------
Subdivision _---,!:-Fc~o~,l(~('...:!..r...l'C'"':-e...~(c:...::;r----.-----Lot _./B];ck Plat Sec.
Well Driller C/;y)<-qY\d OUV4 If Owne-;;El<O -Ti:;;:;;;:+ Dtvzr;;;pmen±

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per

terva1s gallon bucket minute)

./"N& I~'P
_ 1~'1V

I\YI

HD-224



SEP-12-2003 03:01 PM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTALREALm
WATERANDSFWERAGEPROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

Information Form Cor the Installation orthe Well Pump. Pitle ••Adlgter. and Supply Pipin,

NOTE: Tbe lDltaJler t. re.poD.ibJe for requeltiDI •.••inlpec:tiOllprior to 9 am 00 tbe clay 01 tbe detlred
'a.pectloD, No work i.to be covered uotil approved by tbe Healtb Department. AlllJsltaJlatioD' must ~mply
witb the Nadoaal St•.••d.rd PlumbIn, Code (NSPC, as amended locally) !!!JI COMAlt 16.0"-04 (MDWell

Con.truc:doa Be I.tion.), Sobmillion of a £OIDpleteform h reqyired prior to Use and OccuR ••'Y .pproyal

~ Telephone II;' ~()\. l;.~~ .O~

Licensed Well Pump Installer

License' \ oS~
•A Ueenled iodlviduaJ n perform tbe actual mltau.tloa. Apprentice, mult be under Cbedirect
IUpcr\'flion of. JlceDted journeyman or muter plumber, pump Inltaller Or weDdriller, LIce'IeI lIl.y be
IUb'ected to field verifteatioD, .
Name otPrope.m:.Ow r:~~~!3.!iro~a.. Telephone f#: , •
Subdivision: Loc#:~Well Tag #I: HO.
Sito AddrcSl: ,c1l;a.,:24~--';~"-~~u;,.aQIK....u~t-liI

P1Pln~\ ~ •.. UQYae Conqecttog Ht.
Typo: ~ Q ~ PYC sleeved to undiJturbed 'oil at wall penetratiOD~
PSI:~(l 0 psi nun) Approximato length of sleeve: \5
Depth of IQPply Une\4::.<36" min) Sleeve caullccd and sealed property:-¥-

ne ".eer Npply liac I. required to be at leut ten reet from tileseptic tuk, pump chamber, Ie"•• pIping,
dlstributioll bos, draJafteldl, IYld mra re rve .n:L Htbi. £I.I1lW be accomplilbed, contad thIJ omce for
.pprov~or t,l) 'nlttllalio",

~~ •.~.. . .. Q.\~.D~
~ 9l'dompany represe !alive responsible for lni1allalion date

or eal D ID nt - ot e Ie

Date Insp. Requested: lfsJV3 Date Insp, Approved:
Inspection Data: Pitleu adaptor and watcr supply line at least 36" below arade

Two piece cap installed and attached to caslng securely
Blec, conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and cuing 8" above finished srade
Water supply line lleevcd adequately at house connection
Adequate ifout observed below pitless adapter




