
::s IA It: Ut- MAHYLANIJ
WELL COMPLET.IQN RI;PORT
FILL IN THIS FORM'COMPLETELY

PLEASE PRINT OR TYPE

(MDE USE ONLY)

'1 2 3 6
(THI.S NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON 'ALL CARDS)

I MI~ H~t'UH I MU~ I tl~ ~UtlMII I~u VVII HIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

DATE Received
MM DO YY

ST ICO LId:ONLY DATE WELL COMPLETED

MM 19:A£. !:1

Depth 01 Well

22 !jOt. 26

(TO NEAREST FOOT)8 13 15 20

OWNER :R< II cV PC'i crl '"
STREET OR RFD •lastname , eOlCSpu..(' c.,oU,-ttname
SUBDIVISION FuC5 Ide SECTION

WELL LOG GROUTING RECORD

Not required for driven wells WELL HAS BEEN GROUTED1-------....:...-------------1 (Circle Appropriate Box)
STATE THE KIND OF FORMATIONS PENETRATED. THEIR
COLOR. DEPTH. THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
addilional sheets if needed)

1-_-"F...:;Er:E;..;.T_--I i?w~1er
FROM TO bearing

E~~~~i
nsert

propriate
code
below

Total depth
of main casing
_ (nearest foot) •.

~)
H

~----
S
I

~----

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type
or open hole

CinsertJpropriate
code
below

SCREEN RECORD

~~
BRONZE HOLE

WDJt~~l~1
I

NUMBER OF UNSUCCESSFUUWELLS:
DEPTH (nearest ft.)

'3f)
WELL HYDRO FRACTURED

I

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

E
P

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTR cTED IN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THE ABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

68

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

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

72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

r.OIINTV

PERMIT NO.
FROM "PERM liT TO DRILL WELL"

H 0 - tit.- - Z2~'2-
~ ~ w ~ u ~ M ~ • u

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) __ ==-_e __
METHOD USED TO _
MEASURE PUMPING RATE =t:U:~:::!...l:o!..!..!!~~

WATER LEVEL (distance fro2.e.urfaCe)

BEFORE PUMPING ft.
• t7301°WHEN PUMPING It.

22 25

70

TYPE OF PUMP USED (for test)

[!J air 5 c:J piston ~ turbine

other[£J centrifugal [BJ rotary [QJ (describe
27 27_--_-.,,127 below)

Wjet
27

PUMP INSTALLED ~
DRILLER WILL INSTALL 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.

LCAP CITY:
GALLONS PER MINUTE
(to nearest gallon)

29

31 35

PUMP HORSE POWER
37 4t

PUMP COLUMN LENGTH
(n~arest It.)

43

(circle appropriate box
and enter casing height)

47

51
GJ
49

LAND SURFACEe: (nearest)
loot)

below



EMERGENCYITEMPNO.F AN'(

STATE:PERMIT NUMBER
SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

~ 14 b I{ z. please print or type
IHlol-19141-lzI21?012I
70 fHl in this fotm corrpIetely 79

1 2 6
(TH NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)
Date Received (APA)

10151/1 tI 11'11 OWNER INFORMATION
8 13

Date

WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) '-14,..,1,........,.----..~1--,1

8 12~F.'~~~~~rQUANTITY NEEDED 1t'lvlt/1 I I
2014

USE FOR WATER (CIRCLE APPROPRIATEBOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL

.lRRIGATIO"!)
r;lINDUSTRIAL. Co'MMERCIAL. STATE AND FEDERAb'GOV, •..

22 L..J OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

r;-, TEST. OBSERVATION. MONITORING (MAY REQUIRE
L..J APPROPRIATION PERMIT)

3 LOCATION OF WELL2m '
IFIIiIIl(S I/ldl,,"} 1 I I 1 I 1 1 I I
23 SUBOMSION 42

SECTION I I I I LOT I' I"SI I
_ 44 46 e- 46 50

I?lL 1i1l J<I$IQH 11I11§ I 1·1 1 1 1 1 I I
52 NEARESTTOWN •• 71

MILES FROM TOWN (enter 0 if in town) t31' IS! IM II I
73 76 77 78

I 1{J~sevre Cd<.i Ki .. 1
11 NEARWHATROAD 30

N
ONWHICHSlOEOF ROAD
(CIRCLEAPPROPRIATEBOX) ~ ~ lID

~ WESTr,:'lEAST
341 101 I 137 £
DISTANCEFROMROAD ~

ENTERFT OR MI ~
38 39

TAX MAP: __ BLK: __ PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL . /

f/OtUMd .co f} 2.B2.1't
COUNTYNAME COUNTYNO.

STATE. 0SIGNATURE ~ -I • INSERTS .
DATE ISSUED 41

10151/1')11111 /} 7Hr~ 5"/l7/0D
43 48 COSIGNATURE EXP.DATE

~~~THI5[/IC/ 0 1010 1 ~~cil Igj 2)OJ 0 10 10 I
50 55 57 83

APPROXIMATE DEPTH OF WELL l::::t dI 91 I 1FEET
24 28

J NEAREST
APPROXIMATE DIAMETER OF WELL __ ,p.,b..t-_=---- INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)
30
37 AIR-ROTary

CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY(Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(C CLE APPROPRIATE BOX)

r:::l S J •
~ THIS WELL WILL NOT REPLACE AN EXISTINGWELL .;
Ivl THIS WELL WILL REPLACE A WELL THAT WILL BE
L:J 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 I I 1 I 1 1 I I I 1 I I 152

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

APPROP. PERMIT NUMBER I 1 I 1 I G I Alp I I 1 1
54 63

FORCE ~ PERMIT No·1 HI 01-1 ql '"1i -121 QIb121
67 68 70 71 72 73 74 75 76. 77 78 79

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

+

Ca(I~ (qq 2s~eo
~ (JVl. f IrSJ-Pf

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL •
WITH AN Xso~rr~7DRILLING WATER
1. /

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELAT,iON 10 NEAR.BY TOWNS AND ROADS AND GIVE
DISTANCE' FROM' WtLL "To NEARES~ ~OAD JUNCTION

N

r .-~"..

NOTE _ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - .f!)SPECIAL CONDITIONS



· Page. I of ~
pet:« 610- IJ- q

I. High rate pumping -- reservoir drawdown

Time pump start.ed 3::DO A-M.. Pumping rate 2." (;Pm
Total time (0 htS to reach pumping water level 301 ft. below M.P.

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

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

Well Permit No. HO - CfQ - 22..to1...
~~tiOO~~~~tY~~d)~E~Q~X~!54P~(~if~~&~O~r~~~ _
Subdivision Fuf'Qlde. Lot ~ Block Plat Sec. _

Well Driller ""J2:2.oc:sts'l ku Owner ---IF==-=c::..t1~§:+:\¥-I--...J..'R..::::..C~\ \~6./~------_
Depth of well y D2 ~-cet (1 -\--
Distance of measuring point (M.P.) above ground A---'£.l..:J.--.:::--reeJ~:=l.. _
Static water level (S.W.L.) below M.P. _ .•...•Z=z.=--_.Q;;5~...-s:c:<l.-- _

TIJofE (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE FLOWMETER READING
time to fill;i.. I (if used)
gallon bucket

CALCULATED FLOW
(gallons per
minute)

I, is

C 1,00

01,3)

32-10"

JD:2f)

\ \ ~OO

I \30

~'.J5'

"IS'
l\3D
\',45'

HD-224

3D See- I

30~1

\2
\0
\0



Page· --:---~ate --~~-----------
of --- Review --------------------

~
1"\19 -A <s-,FIELD DATA SHEET \ .. ~~~

HOWARD COUNTY WELL YIELD TEST

Time pump started Pumping rate
Total time to reach pumping water level--------- ft. below M.P.-------

Well Permit No. HO - C(:l- 2/2.f.o'2..

Location of property (road) __~h_O~x~5~p~ur~-~~o~0~r~+__ ~~---------~-------- _
Subdivision i=o..cstde Lot <03 Block Plat Sec.
Well Drill er "T2aDc.. K\) be..r Owner --'-P'-'-k"-"A=!-'<j~~f-I_r",-,k::.::c.\.~©j=t- ~

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

II. Recovery pump test data - observations to be recorded every 15 minutes
TIJ.fE(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals ..2...allonbucket minute)

.:

HD-224



Page 2- of z...
J>k: 10- 111- q4

Ceunt y File No. -----Revi~w
FIELD DATASHEET

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. AD-Cf4 - 2Z.~Z- Elec~ion Distriet _

Location of Property (rOad)_:B~O"'-)L::.6~{2.L.Ul;Q"".lr-~C~OL.:~i:Q,W.ft--\---- _
Subdivision -:::..E..cs \J~ Lot Ja Block Plat .,-_ Sec.

11e11Drille.,.3)<l:",U: t~cJr:rr= Owner £'1'1iE le'1
Depth of Well _~k-e=r n -r- I
Dist~ce of l-lea.:mring Point (101. P .) above groun}LV +=eeL
St at Lc Water' Level (S.W.L.) below M.p._....I.l"""'~_<'-.,;:fee::io-l-.~....Q_i--_

I. High Rate Pumping -- reAervoir drawdown /Jpm
Time pump started '] ~rnCLI ~ Pumping rate Z ~ !!.J
Total time h /1[5 to reach pumpang water level 3~Q-;;7;r-::f=-"~-.~b-""e-:-l""'ow--:-M~.'="'P.

II. Recovery pump test data - observatf.ons to be recorded every IS minutes.

P{»'1PING RATE
WATERLEVEL Time to fill FL01'l METERREADING CALCULATEDFLOW

T!ME Below M.P. r J?;al. bucket (if used) (gallons per min.)

~:D_O . 3\\ / 3() S'P~, ;? .
J:,IS- /3ID' .~Il ~~~ I 1'----
2'.:3D I .~Lll or') ~e- i 2-,
2',4< ~cB 3n ~-eC!...I- L
~:..QC> 8n0' ~() Sef- ~ z.
3: \S" ZOR' 30 yC!- L. L
3:2i.-:J 3_D_7

l 30_ Sf'f!...L Z-

I,
I

I

I I
I

I
I

i
I I

I



6'( {!f/ot
. AlA'

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU' OP ENVlRONMmo.'TAI. HEALm

WATEllAND SEWERAGE PROORAM
TEL: (410)31:J ..Z6040 FAX: (<410))13-2648

InformationForm(orthe !pst"'.! oftb! Weg Pamp. Pitt." Adapts,. !lid Sppply lipan

NOTE; Tbe illltlllier g rapmuibIe for requatiag u iaspectioll prior to 9 am 011~ day .r tJae tIaiRd
ilupect10L No work is III be t.vered utiI &JJ1lrond b)' tbe Health Departmellt. AlllastaDadou aut compIJ
wi1II tae NatiODai Staadud Plw:abiDg Cad. (NSPC •., JDWlded teeaU,Y)u.1! COMAR ~.04.04 (MD Wdl

CoaltnctioD llquIadou). hbmlalog of. collplete fgrm It ,!gtfm prlpr tp Us pd Os.cu'YSY IpPmaL
CompauyName: W/ 1tu Telephone; (]g'! -7D 5/ '

Addrta ~~~~~~~~~~

Pi·~~~[..JA)b ,
PSI:~(160 psi rrtifJ
Depth of supply liM../-fW miA)

Tbc "ff.kr su.ppiJ liDc Is reqllind t. be at Iurt ten feet frnm the ,epdc taDk, pDlllp cbamber, ." •• pipi."
dimiblltioll bu, dtaiatlelds, ud Ie'fr'P nten'I area. lftbi. £IlI.1Htt be KCOlllpJlabtd. (Olltict tlliJ atnc:e for
.pprtMll prior to ilutall.tioa..

Si~'g.J;J~!#2tror--. dale ~/V7/0)
'or Hsabb Dct!!l"t!!eut..,IIM. Ooly - Not to be completed by Ie"!lJt!"

Date IDsp. hquested: 5'/tS/O I Da~ Insp. Approved: --=-~~:..t.,....;~::;:;...
lnspectiOIl DiIta: Pidcss adapter and Vtater supply p:ae 1Il1e:ast ~6" below grade

Two picco GaP last,Ded and 8ltaCbcd to casing 9CCUl'e.Iy
:£lei:, Q)ndait CXIInds at least IS" below gradelat:achcd to cap properly --:,;;;.....,.._
Safety rope icaI1ed iPside of wcU casiJ1I
Correct well taa att.1ched propedy and casiag r above 1iDiWd ~
Water supply U. sI.ceY;d adequa&eJ,. as !aausc coDDeCtion -....."....~
Adequau: smut ob$etved below pidea adapU:t
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BUILDERS

November 9, 2000

Mark Rifkin
Howard County Health Department Environmental Health
3525 Ellicott Mills Drive
Ellicott City, MD 21042

Dear Mr. Rifkin:

The second well on Lot 63, Farside, will be maintained by the owner of the
property.

A check for the $80.00 fee is attached and made out to the Director of
Finance, Howard County as required.

If you have any questions regarding this matter, don't hesitate to call our
office at (410) 995-6736.

Very truly yours,

PO'-
Don Hamburg
Contract Administrator Technical

6300 Woodside Court Columbia. Maryland 21045
(301) 596-7280 Fax (410) 381-8747 (410) 995·6736


