
.... 

Cl11 1624 i I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED A~R
(MOE USE ONLV) 

~~ IS COMPLETED. ......1a 
1 2 ~ l 6 

'WELL COMPLETION REPORT 
COUNTY 1/~1~~FILL IN THIS FORM COMPLETELY 

- PLEASE TYPE NUMBER I) 8 O~ 
ST I co USE:' ONLV DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

P.2 ffi. q~ M DU v-;. 
22 26 - -

~ 

15 20 (TO NEAREST FOOn 28 29 30 31 32 33 34 35 38 37 

-
OWNER ~t.'" L C I 

STREET O R RFD JlQ'MIfZ08 14 ~ ",... naJtlo 
TOWN E'111cOttl' ", ~ I 

S UBDIVISION I, 

. 
SECTION 1 .;)

;,' LOT I 

WELL LOG GROUTING RECORD 

~ 
no el31 

Not required for driven wells WELL HAS BEEN GROUTED ~ 1 2(Circle Appropriate Box) PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED. THEiR 44 44 

COLOR. DEPTH , THICKNESS ANO IF WATER BEARING TYPE OF 51liR) MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if~~~~ CEMENT C BENTONITE CLAY l!I9 8 9 

additional ,heels il needed) FROM TO bearin 45 46 4~ ,.41 •NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) 

GALLONS OF WATER 
11 15 

Bro n Sh Ie C METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I!m,? I 

Blue Slat 70 1400 Irom ft. to ft. 
43 TOP 52 54 BOTTOM 58 WATER LEVEL (distance Irom land surface) 

(enter 0 if from surface I 

6::~ ~SlNG R~~ 
BEFORE PUMPING 1 ft. 

17 20 

insert W WHEN PUMPING j ft. 
appropriate 22 25 

code ~ ~below TYPE OF PUMP USED (lor test) 

(!Jrur ~ piston ~ turbine 
M!-IN Nominal diameler Total depth 

CASING top (main) casing of main casing 
@] cantrifugal cru rotary 

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

_r 'l7 27 27 below) 

60 61 "'6364 66 70 
W let ijlsubmersible 

1= E OTHER CASING (I' used) 27 
A diameter depth (feet) 
C 
H Inch from to 

:; C I II II I 
PUMP INSTALLED 

A DRILLER INSTALLED PUMP YES NO 
s (CIRCLE) (YES or NO) I'. N I II II I IF DRILLER INSTALLS PUMP, THIS SECnONa. G 

1 0-315 MUST BE COMPLETED FOR ALL WELLS 
I 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"~J CAPACITY ; appropriate BRONZE HOLE 
code 

~ ~ 
GALLONS PER M INUTE 

,I' below (to nearest gallon ) 31 3S 

I:. PUMP HORSE POWER 

CJ 21 
37 41 

r, 
DEPTH (nearest ft. ) PUM P COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: , 2 (nearest ft.) 

I:m 400 43 47 

B 
no E 1 CAS! G HEIGHT (circle appropriate box 

WELL HYDROFRACTURED ~ A 8 9 11 15 17 21 m and enter casing height) 
c 2 --I LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 26 30 32 36 
49

24 

j A A WELL WAS ABANDONED AND SEALED 5 [;] (nearest)
WHEN THIS WELL WAS COMPLETED C3 below loot)- -­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 5t 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOT 

WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
I HEREBV CERTIFV THAT THIS WELL HASBEEN CONSTRUCTED IN 

N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITHCOMAR26 04.04 "WElL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS IHAN 
IN CONF<lRMANCE WITH"LL CONOITlONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCES CAPTIONED PERMIT. AND THAT THE INFORMATION PAESENTED 56 eo (MEASUREMENTS TO WELl)HEAEIN IS ACCU RATE AND COMPlETE TO THE BEST OF MV 
KNOWLEDGE. Irom to 

M ~ D~ 2. _ 
.-. .... ..­ - 1:. 

DRILLERS. .LIC. NO. I I GRAYa PACK I I I I t.... IF WElt. DRIlLED 60
~ 

WI<$, FLOWI~G WElt. -­ t., l'leDDRILLERS SiGNATURE INSeRT FIN BOX 68 158 

(MUST MAT~ SIGNATURE ON APPUCATION) MOE USE ONLY W
(NOT TO BE ALLED IN BY DRILLER) -',.a 

L1C. NO. I 
_ _ D___ I T (E.R.O.S.) wa 

~ 

I 70 72 

SITE SUPERVISOR (sign. of IInller or journeyman - - 74 75 76 
TELESCOPE LOG

responsible lor sitework II differenl from permlttee) CASING INDICATOR OTHER DATA 



-
Cl11 43 ,. I SE~UENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED AFTER v 

(MOE USE ONLY) 
WELL COMPLETION REPORT 

WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FO R M C OMPLETELY COUNTY It 50 3S,- 'C, I, . PLEASE TYPE NUMBER 

STIto USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

pt< cA~ 9'1!fj ~ DO Vy 
22 26 1-10 - q4 - {.'!l//,~ l.'l' 1 ..J­

13 15 20 (TO NEAR~T FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER 1-1 :uJt-uYXJd LL.r ' I 

STREET OR RFD 
uw namo /(./- / L/L.f 1],51. nnme C // I(otl C,f~1 #1,..TOWN I 

~C ./'J-I ~ yyyl -::z::.. 
, 

SUBDIVISION SECTION LOT a I......­
WELL LOG GROUTING RECORD yes no Cl31 

~ ~Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 

44 PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF GRO I G MATERIAL (Circle one) G'COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ir~~~~r CEMENT IcIMI BENTONITE CLAY 00:£] 8 9 
addilional sheels il needed) FROM TO bearing 45 46 45lt.4~ - •NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min. ) 

GALLONS OF WATER 
11 15 

13 sJl I.E 7") 
METHOD USED TO 

J _..A'!~DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I 

J..IJ~ 
Irom So It. to I ft. 

48 rop , 52 54 BOnOM 58 WATER LEVEL (distance Irom land surface) 

1.." reT' -; v ( enter a if from surlace) 

casing CASING RECORD BEFORE PUMPING ft, 
17 20 

~1B ~ m insert 0 WHEN PUMPING I, It.
appropriate 22 25 

~{;~c ~1~~ w ~ TYPE OF PUMP USED (lor test) 

[!Jair ~ piston ~ turbine 

~ 
MAIN Nominal diameter Total depth ,o[A ~. CASING top (main) casing of main casing 

@J centrifugal [[] rotary 
other 

~ 
TYPE (nearest inch)! (nearest loot) [QJ (describe 

(I,\?J
O 

~~ 
& -­ 27 27 Z7 below) 

81 - -­
[]Jiet I]J,flubmersible 

~ 
60 63 64 66 70 rv 

E OTHER CASING (if used ) 27 27 

~t~ V 9 A diameter depth (feet)
C 

,QO~ 
H inch lrom to 

~ C PUMP INSTALLER
I II II I 

A DRILLER INSTALLED PUMP YES fII& 

0Q.;9J ( 
S (CIRCLE) (YES or NO)I 
N I II II I
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ ~ W 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

i c'~jvV p.. appropriate BRONZE HOLE 
CAPACITY: 

code 

W ~ 
GALLONS PER MINUTE- below (to nearest gallon) 31 35

14-0­ I~ 
PUMP HORSE POWER 

C 12 1 37 41 
DEPTH (nearest ft.) , PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: .J_ 1 ;!! (nearest ft. )
I ~. 4-/J{ 43 47 

yes no E 1 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED [!] ® 8 9 11 15 17 21

A 

1B' and enter casing height) 
C 2 ,bo,"! LAND SURFACE CIRCLE APPROPRIATE LEITER H 

23 24 26 30 32 36 49 

A - A WELL WAS ABANDONED AND SEALED S GJ (nearest)
WHEN THIS WELL WAS COMPLETED C 3 below 

foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 -srs;­

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREs y CERTIFY l HAT THIS WELL HilS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCEWITH COMAR 26.0' ()4 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICAT NOT LESS T HAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MV 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. from to 

f -
DRILLERS LlC . NO. I M ~ D ---,-- >-<-­ I--­ I GRAVEL PACK I , I I gJ 

"---'i ....... .~ 
IF WELL DRILLED 

" .... , ~ L WAS FLOWING WELL -­ I10D 
DRILLERS slal'lA'fbRE 

, . INSERrF IN BOx as 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

D 
( NOT TO BE FILLED IN BY DRILLER) 

LlC . NO.1 ~- -­ I T (E.R.O.S.) WQ 
)­

-I 
..J 

70 72 .-4 
SITE SUPERVISOR (sign. 01 drillel or iourneyman - - 74 75 76 0 

responsible lor sitework if different lrom permittee) TELESCOPE LOG L 
CASING U~DjCATOR OTHER DATA ,. .. - ... 

r. coUto. y 
, -

,~ 

" ~ DENV-CR97 



6 

I I'YIClhI M D 
Dril\.er's Np~ h J f / r 76 X License No. 
1ft' . C un-c:.~ 0 r rno.. "c... 

WELL INFOR ATI 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

81 

20 

_

B 

COUNTY NO. 

INSERT S ___ 

41 

SEQUENCE NO. 
(MDE USE ONLY) 

~ ~ 
(THIEi NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) 


Date Received (APA o rd 9 OWNER INFORMA TlON 

80 f cir)Y+- wood LL. <'­

EMERGENCYITEMP NO. IF ANY 

STA TE OF MARYLAND 

PERMIT TO DRILL WELL 


please print or type 

I 
l ~....:I-asl ~e p 1'1 "'/ Owner I First Na 
l> 15 -:>.... - '-lJ 1,),..,., b ~ (.0

I 
55 

57 Town 70 State 72 Zip 76 

1~~r. INFORMAT~ ,d vJ 5)7 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOU6LE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 [JJ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
~ APPROPRIATION PERMIT AND STATE APPROVAL 


TEST, OBSERVATION, MONITORING (MAY REQUIRE [!] 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL LI:o-:-------::-='I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

~R"E"~~f3'l-A~red) JETTED Jelled & DRIVEN 

30 -O~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 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 


I,;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

52 NEAREST TOWN 71 

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

mO. 1-. JJ-/4 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) N 

,, ~o " ~' 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


000 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MOE OR COUNTY USE 0 

52 

APPROP. PERMIT NUMBER GAP 
WRITE 54 63 

JHle INITIALS / '0 (i J I / ./.oj J 
FORCE IN BOX PERMIT No. ,..." - 7' - "1' l/

8 ron72r~~~ n nN 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE 5EPARAi E SHEET IF NEEDED 

/700'­

3 

I !-I/)tL!MC! eo 
COUNTY NAME 

STATE 
SIGNATURE 

NORTH 
GRID 620 000 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOlJ,BCES OFU ILlING WATER 
1. /Q...r. r 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~ a 
E 

STATE PERMIT NUMBER 

!fo - qo/- j '111-.. 
70 fill in this form completely 79 

42 

_ L-_O_O_O__________--I 
N 

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



Page #, of Z. Review .3/J))qq 0& &{ 
Da~e _. U ~ I (II I Z('t; q 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO ­
.~~~~~~~--

Location of property 
Subdivision Lot Block plat Sec. r 
Well Driller--~L-'40.L.L.L"><'::=:-,!"",~----.------- Owner I3caOYtJ,JoOd LLC. 

Depth of well ~~O 
Distance of me-as-u-r-=i-n-g-p-o-:"in-t-(-M-. P .....-=)-ab,.....o-v-e-ground I 
Stati c water ~evel (S .W. L .) below M.P. -::;;.,.---..:..--------­1.5:

I. High rate pumping - - reservoi r drawdown 

Time pump start ed 'C Pumpi ng rate _~~ _) !J--:-~___ 
Total time ...? ,M IV to reach pumping water level .' !PO ft . bel ow M.P. 

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

TIME (in 15 WA TER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon b ucket minute) 

f:~o I~ ~l ' _~~ Co D f O~ to 
' ~l4 ~ /"~ I I , I ~ 

~~1 I~?) , I I I L 0 

~:oO lpl) .~ MI rI \ !e "aEL.' 2­
",,--,­ .f lfu !} All ' ..~ e S r;rc! • 2­
1j;10 l~t> 2. AI~ V· 6D S to ~ • 2­
")\II-s IIPD ' LJJ (tJ ~ 'f1=.' L 
J ()~ DO 1(00 ~ Al J .~ ~ tJ ..:~'- '],. 

r 
I ~1~ I (p 0 ..~ Ai..:; ( .... -.~ . Z 
iJh20 I ~1> ~ All V, ~ ~'et:. '2 , 

J O~u.( I~fl :. AtIN'. a._,~t t! .. ..:­

I/!()O 16V 2...lIfJl .3b S~ ".. I 2­
11.'16 I~o ?".L!I y, 6fJ S!.r::.; 2.. 
1/}2'i) IbC> 1-.t )" _5".:.;.. • 2­
I/J~ l b'i> ~ ':'i/ I ~ 0 ~.:~ . 2­
I~A ~o I ~D .1.-14 J' >,t) i--":' , 2­

12J ,(" t~[ ) ~ A#/V, ,'" , 

I~:go /foo t.AII /f). r~ "it-,,-~ . 
.,~ Jbm. ~ ,A" "', 3 ,-;J St~ I 

" 1" i:> ~ d . A ao .1 
.. . 

J1/.(' I l ..."'> Ii i, ac)'O ­ .. • 
1J2r> 1ft:" 2. /If'N' ~ o _~~ I 

.' -
I;c.t£ Jft, I ~. Ai v, ~~ 6t 
~ of) 1 L~ I-'%.- /If,/\I 3~ 5( • ~ 

HD-224 

.,­



.' ..
' .. " . 

:'-(fA,J ;er.. ~J.. 8""1cA(,.~w A1e-V!- Levct ;:~)W C, 11"'. )I. 
r ' 2.'. ;'',";'~ , ..' 

pfJAl'fi.lI1't!' ~~ 
2­I&> I I~ Ai II.) .~ ~ ~f &.' 

, . 2­
.2.: ~s.. 
2,','3 C) r 61 1../WI .V, ? () Sd:f: I 

2 M IU~ ~ i) 6 t!!!t!. ,I ~ J 2­
I , Id'," ' ~ ' D ' 2.. MI /oh ~~ ~~# ' ~ 

.. ' 

, 
.. 

, -

. ' .. 
. . 

. , 

/ 

I 

. . ' 

. . / 

I 
/ 

~ hereby certify that the yield test was conducted as descr,ibed in State Health Department 
Regulatlons COMAR lO.17.1J.07Q. . 

http:Al'fi.lI


, 
to ."page 
\.. Date 

/ of =--_ 
')[IJ Ne" 7, J 991' 

) 

FIELD DATA SHEET 
HOWARD COUNTY ~LL YIELD TEST 

Y /~L() '- e-.J 7 JC..J P len 
Well Permit No. HO - ,C(4 .... 1q~,~ . ' '/--lY ORo ~A-ACKI,vti 
Location of prope.f:'ty (road) ...... ~ II r '. 1 Y:Ll . 
Subdivision .' · ·E~A lV..Iw~ '''15 ' : Lot ~ . Block Plat Sec. J 
Well Driller , '?;(hij\,uLt DyyAL(i':! OWner ·· f3R...A-rvT'v....J 6e]) b:'- c -+,-­

Depth -of well _"'""""":'_4...:.......i111"~1)'='-~~~"-'!""__ 
Distance of measuring point (H.P.) above ground J 
Static water level (S.H.L.) below H.P.}-O"'""--'---------­

• 

I. High rate pumping -- reservoir drawdown 

Time pump started 1.$ 0 

"'f" 

Pumping rate _...l.I...IoO"'--..,....-___ 
Total time 30 MI rJ to reach pumping water level (¥-o ft. below H.P. 

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

TIME (i.n lS WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED 'LOW 
m..inute i.iJ­ below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

~ \~ "" / 6 .3 a> -s; CO aND 10 
~;'-i-~- 9d) 30 ., /0 

<t:S'? I!$ rs 6C' / I 10 

(j', ()O )_1..f.Q ) ,/'AI N 3~s§C :3 I I !)­

v; /s' /'+-'0 I ({II ,I) ~.s- s.~c. 3'/~ 

Cj: 60 1",,"0 I ;1;-/ I JV ~ 5-S ~(. .". 1 -'" ¢ ' . ~ 

ej/ l1-<O' I ~?) ILJ/(J) ..3S-Se~ 6' I.!' 
I ~ ; or> / t+-A 1 /III t'l ~~- sec;. 3· I~ 

.. 

Ic):)£, J !.ro /~IN 3:;;-' Sc ~ :So /s...... . 
"'., 

cZ,/~JO~ j~O J .-vi J /I) 3.s;s2 <:.... 

I D;~ ILlo / Al l /,J ..$'!;-'-.s dG. 3,/6­

/liO() /4J I till 1'1 ;;C i~·G... ~I /~,.. 

/I,'lb IL./-o / MI tV 
.. 

s' J~.3~sec. 

/1:66 Itt 0 / j.{lit,) ~ ~ S e<::. ~. /~ 
/ / ; f-A,' I f+~ . 1/411V 2.s:.-SCL . ~'/6 

11-:bO I f.I.. 0 / ~I 4J 3 b sc c::. 3, /~ ,// 

) ~i IS" Il.f-D / .(/ I iV 3~ :;;~ 
== 

. .. 
3. J~ 

JIt iJt> / tJ...'D I fit I AJ .3 6'6c ~ 
,... 

.:..."'5, 16 

1/).1'1-< il..f..6 1 '3 ~ Sec. -MiN 3· 16 

)'/ID /4--0 I Ii /fl_ ~~5 e~ 3· I~ 
/ ;I!; ( if· tJ f MiN ~, c;. t (, ;2, IS" 
/ ;,S6 f4-o lit/IN 3~ soC ~/( 

)iLt-6 ILfO . {Mt lJ 3( ,!:! 'c, ~./ !: 
rl).1(}~ / lfO f,JnJ !s i ~ (; !llll 

HO-224 



Reviewh or '''''p -7 _.....q.....q_..­.' DoIte -------------------~ 

'-­
l'IBLD DATA SHEB2' 


HOWARD couNtr WorLL YIELD TEST 


Depth -of well ___4~6c.:QI&...-.,_------
Distance of mea.suring point (H.P.) above ground ______________ 

Static water level (S.N.L.) below H.P. __....-I/-....ii___________ 


I. High rate pumping -- reservoir dra~own 

Time pump .started Pumping rate Y 0 

Total e1me 1, A AI I ()) to reach pumping water level 14-~----f~t-.--=-be~lOW--H~.~P-. 


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

TIME (in 15 WATER LEVEL PUIIPING RATB FLCM HB2'ER READING CAI.Cr!LATED rUM 
minute in- below H.P. e1me to f1ll 5 (if used) (gallon.s per 
terval.s gallon bucket minuteL 

'2--; / ~ 14f; IIM I /\l .< , <~~ 3 1 /6 
'l'-;?D /40 IAhM 3~,-" 3"/~ 
1) I.f-~' /40 I ftfl N Es bf:'­ .~, /I..~ 

3~tP~ I 4-0 I All rJ ~CSe~ 3·/~ 

.. 
-

.~. 
.' ...~~ . . 

" .. ." .. ,.. 

.~ . 

HD-224 




EMERGENCyrrEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

• STA TE OF MARYLA ND STATE PERMIT NUMBER 

APPL/CA TlON FOR PERMIT TO DRILL WELL 
(TH16 NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON ALL CARDS) 

please print or type 
70 fill In Ihis form completely 79 

Date Received (APA) 

DO yy 1 3 a.~r:::.~~ . . 

WELL INFORMATION 
APPROX. PUMPING RATE 
(G AL PER MIN.) 

AVERAGE DAILY OUANTITY NEEDED 
PER 14 

6) USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

@y HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (liVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IjI INDUSTRIAL. COMMERCIAL , STATE AND FEDERAL GOV 
22 L!.J OTHER (REQUIRES APPROPRIATION PEAMm 

... PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE AP~A.l, 

I-fl TEST. OBSERVAnON. MONITORING ("k REQUIRE 
L!.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WEll 

BORED (or Augered) 

30 AIR-ROTary 

METHOD OF 

37 CABLE 

JETTED 

(s;i?PE~ssion 
AEV~e-ROTary DRive-POINT -­ - -­

other 

REPLACEMENT DR 
~ (CIRCLE APPROPRIATE 

~ THIS WEll WILL NOT REPLACE AN EX1S ING 

[i] THIS WELL WilL REPLACE A WELL THAT 
ABANDONED AND SEALED 

39 [§J TH IS 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 EXISnNG WELL 

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

Not to be tilled In by d riller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
WRITE 
INITIALS 

54 
GAP 

63 

FORCE 6-7---6-8 IN BOX PERMIT No "'7n~--"r'i",""~""--~-=-=r=< 

SPECIAL CONDITIONS 
Non. Ar'fO tOvlNG .4UTKlRITIES, ~lI5l:....sa-A~1E sHU. r If' lOllo ... 

H 
LqCA TION OF WELL 

_ 0 v..J Zf r l. I 
8 COU!'lTY 21 

I 6ral7 -f~ood 
23 SUBDIVISION 

SECTION I :z;. I 
44 46 

I 52 ~EU~~ffott 
LOT I :3 

48 

C.A 4.y 
I 

50 

42 

71 

ON WHICH SIDE OF ROAD [Ej 
(CIRCLE APPROPRIATE BO)() .s. E 

34 15' 37 

DISTANCE FROM ROAD Sf=I 
ENTER FT OR MI 38 39 

TAX MAP: __ BlK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

&OUNTY NAME 

STATE 
SIGNATURE 

COUNTY !'l0. 

INSERTS­_ _ 
41 

DATE ISSUED 

I 
43 MM DO yy 48 CO SIGNATURE EXP DATE 
NORTH EAST 
GRI D """"____-"'o-,o~O GRID -=.-____ O~O'"_.O;:;.. 

50 55 57 63 

L-______________ ~____~ 

N 

r 

SHOW MAJOR FEATURES OF 
BOX & lOCATE WEll •WITH AN X 

SOURCES OF DRILLING WATER 

1.().JvU2 
2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

'3~OE 

+--~__ 

N 

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



EMERGENCYITEMP NO, IF ANY 

-8602 . ... "' . 
• 6 

SEOUENCE NO, 
(MDE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

;/0 ­ 9'-1 ­ /9/(,
(THIS NUMBER IS TO BE PUNCHED 
IN COlS, 3·6 ON All CARDS) 

please print or type 
70 fill In this form completely 79 

Dale Received (AP~ 

/ .) / :3 L( C OWNER INFORMA TlON 

8/~f c~Ort';.. ~~cLd L L C 
1 

I~' C lalOl ~me , J I I _ I Owner , Flrsl Na~ 
tI 0 :) ::;1 -,- '-L·\..f""Y)t:>tCI..... 110G (--ell 

1 

I 

Sireel or RFD 
rnO :;:, I c4-5

3Et
\.. 1.".. 1 I.... I Y ) I...,) , CI 

I tpRILLER INF9RMA TlQN _I 
(I t ( () )C l,,/ ( ) el I... ~ I (7 MlV 0 5 17 

I I 

55 

Dri/ter's N,am, I IL " ' 76 _.License No, 81 
rJ.. . l , -_ (' ' ' ­ '" ('--' '_ r I ) 1 • ....) ..., -, C

I ' • 

~mra~ " . (d
,-::A L .-J( l. ,t f ) Ie I '- --e' r I L r. 

AVERAGE DAilY QUANTITY NEEDED 
PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLy) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAli GOV (\] 
OTHER (REQUIRES APPROPRIATION PERMIT) . \} 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .\' 
APPROPRIATION PERMIT AND STATE APPROVAL ~ 

" 
TEST, OBSERVATION, MONITORING (MAY REQUIR 

22 [i] 

APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WEll ,-I ____----,..".,1 FEET 
24 28 

APPROXIMATE DIAMETER OF W,Ell 

METHOD OF DRILLING ,(circle one) 

37 CABLE 

JETTED 

AIR·PERcussior'l 

REVerse· ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive·POINT 

01 her 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

lfiD)THIS WEll Will NOT REPLACE AN EXISTING WEll 

[YJ THIS WEll Will REPLACE A WEll THAT Will BE 
ABANDONED AND SEALED 

C LLCi • Lp<;A TlON OF WELL 
I 

COU~ ~ 21 

~I~==I=.€==C=J _cL{a_' L___~_t_~_p~Q_r__.L~~~J________~1 
23 SUBDIVISION 42 

SECTION 1 1 lOT 1 ,3 1 
() 44 46 46 50 

1 

rj,~ G I' ChC\ rCI tl J(' Ccd c c u5 
~.~~~~~~~----------------~----~~~~I52 NEAREST TOWN 71 

MilES FROM TOWN (enler 0 if in lawn) ,-;;1 ~_~__-=:--==M=-=-,I:-,I 
73 76 77 78 

3, 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ 

W E 

34 5:0 37 S 

DISTANCE FROM ROAD t 
ENTER FT OR MI 38 39 

TAX MAP: __ BlK: __ PARCEl ___ 

NOT TO BE FILLED tN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

Y t? ~ 
000 
000~L-______________ 

------- ­
DRAW A SKETCH BELOW SHOWING lOCATION OF WEll IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEll TO NEAREST ROAD JUNCTION THIS WEll Will REPLACE A WEll THAT Will BE USED 

39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WEllS

[Q] THIS WEll Will DEEPEN AN EXISTING WEll 

PERMIT NUMBER OF WEll TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 


Not to be flllewdRliTnEbY driller (MOE OR COUNTY USE ONLY) (-"' ,9 ct 13 t, \ f,~ ~, ::, J, _I , /70<.: ' 
APPROP, PERMIT NUMBER GAP 63

54 
- .. : J 

/LJu) INITIALS ' L 7
FORCE ~ IN BOX PERMIT No, ..,f-1n""".,..,..r-.rl-"JI!'"~S-.l.nlr"'!f2'l , - , , , '0 v () 3 
SPECIAL CONDITIONS 



... JI:. 10 " 



__ 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PR.OGRAM 

TEL: (410)313-U40 FAX: (410)313-2648 


lp'orma~Qn Form (or the Ipstallatiqp pC the Well lump. Pities, AdApter!! IDd Supply Pioine 

NOTE: Tbe Installer b respollJible lor' rt4ueath1lulntpectloll prior ta t IJD Oa tbe day 01 tbe desired 
laspectfoD. No work b to ,. co"ered UDCU approved by the Health Depart1lleDt. A111llatalIatiOll. must cOlllpJy 

wltb the NationalStaDdard 'Iamblal Code (NSPC. IJ amended locally) 114 COMAK 26.04.04 (MJ) Wdl 
CoDltnlcdoD ReplatioD.). Sub.iIIiGt At , cp"plestJorJll if nqvirtd prior' to PH .4 Occupusy aplW!y!l 

Com~:'-.::1~ TcJcphoac,; ",II>' '/(I-I/(/A 

(Mud eireJc au) lJcaIIed Plumber Lk:enJed Well Drlller Licensed Well Pump lDmller 
License" and ~of iDdMcIuaI ~for the field installation: 
Name (Print): :J!:QBHt /.. ~ Ltcensel -z /22.­
11.,\ Uceused lDllMdullllUst perform the actIW InsUlladoD. ApprcatiCe. murt be UDder the direct 
supem.101i. or a IiceNCcSJollnlllymu or muter plumber, pU8Ip lDstaJler orwell drllJmo. lJttasu ••y be 
tub eet.d to f1eld veriftCidOD. 

Nam&cf~~Owae~~ 

~:'=~~ 
rr:: t/JJD 

t5 'j!5::::t!'3n~~ 
Model': Screened, vatccl.,...U ~~ 

GPM Deplh:Ja, '," min) Cap aec:ured to cuIq: --y-:
Well Yield: __ .~GPM~-:-- NSF approved: Couc!uit min ll" B.O.:-cr J 

Depth otwell cncoudere4at time c4pump lnstallJtioo:~!eet) Co04u1t ICCIaft4 to well caP:X­
lfpump ca'pacity eXceeds weU yield. a low water cut ofi'switch Is required byNSPC 1990 Section 17.8.4 
Torque arrcaors at Cablo J1IIlds are roqu.iied - Mutt circle one 
Safety rop', Iruled, aUldled 10 wide of wen sulal with I)'e bolt _ 

JlGuac CORAediA' J 

PVC sleeved to undi.ftuJbed IOilIil WIll ponotmion:..:i ­

Apprmcimamlmeth of sleeve: 5"" . 

Sleeve c:aulked and _ed properly: t 


The "ater IUpply DD. i. ftq~ind to be at leut teD feet h'om tbe septic: taak, pUlIIp cbamber••ew... plplnl. 
dlltrlbudoD bos, dralDs, ud sewage I'rSl:rn an:1. If tbis ~ be accomplisbed, contact this office for 
approya! prior to IDIt . ! I 

j 2:1# (
",..., ..... IU,on dater I 

for Health Department Ute Qary - Not to be SGnlDI.t.d by InItlllu 

Date Insp. &quested; 	 Date lNJl· Approved:q / 11//) I 	 W~dI t#J 
Inspection Data: 	 PiUOIII~teund water supply lille at least 36" below pa& LL 

Two piece cap installed and attached to casing securely I < 
Elce. ccnduJt extends at laut IS" Oelow gn4cIlttachel1 to cap properly v= 
Safety rope installed inside of weU casin, i7' 
Con.ct well taa attached properly an4 caslni S" above lIn1dled pde $ 
Water supply line sleeved adcqtWdy at house cotu1cction 
Acloqu.te put ob~ervcd below pi&lc" &4aptcr 

http:Acloqu.te
http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

September 17, 1998 

MEMORANDUM 

TO: 	 Patricia Dennis 
Administration 

FROM: 	 Craig Williams, Program Director~ 
Water and Sewerage Program 

Re: Request For Refund of Well Permit Application Fees 
In The Amount of $240.00; Check No. 13949; Receipt A59913. 

This is in support of a request for a $240.00 refund for well permit application 
fees be processed. 

Cline & Duvall, Inc. provided appropriate notice of cancellation prior to the 
initiation of any well site inspections. Since the company drills only a few wells per 
year in Howard County, it is the recommendation of this office that the fees be refunded. 

Please advise this program when this transaction has been completed. Thank you for 
your prompt attention and consideration in this matter. 

CW:jr 

Attachments 

cc: 	 Cline & Duvall, Inc. 
File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 




Staple Supporting 
Documents to Back HEALTH DEPARTMENT 

~ Mail Attachment 

REFUND PAYMENT CLAm 
(CHA'RGF,s AGAINST REVENUE ACCOUNT) 

HOWARD COUNTY, MARYLAND 

Data Document 
DOC 732 Entered Accepted

By _________ By System _________ro PV 003 

PV ACCT ACTION PV TYPE SCHEDULED 
99DATE _____ BFY __ 1 PV DATE ________PRD E 

~ Single Check Flag 

I Payee Name & Address (30) 
VENDOR NUMBER _______ Cl~ne & Duvall, Inc.I 1 

8093 Hillmark CourtI 2 
Eireder~ck, MD 217:04I 3 

I 4 


LN 
01 
02 
03 
04 
05 
06 

IREFUND REASON I FUND 
I refund 035 
I 
I 
I 
I 
I 

AGY 
361 

ORGN 
0100 

ACTV 
3765 

IREVISRSI BIS AC DESCRIPTION 
I 1933 I EH ref!lnd 
I I 
I I 
I I 
I I 
I 1 
1 DOCUMENT TOTAL 

AMOUNT 
240.00 

240.00 

I 
I 

1 

1 

Agency Namp.: Health Department DATE: 10/2798 

REASON FOR REFUND: Refund for well inspection permits. 

Special Instructions for Checks: 

APPROVALS 
I Finance 
I 
I 
I Required if over $150.00 

- Accounts- Payable, Pink - Agency 

HD-476 

OF COPIES: WhitefYellow 




