
Cl11 . u (p~l2'-1 •...•..._ •...•..., ......... ,...."
STATE OF MARYLAND THIS REPORT MUST B~SkBMITTE9 r~I:()V v

(MDE USE ONLY)
WELL IS COMPLETED. 51?ltI 'IQ,. 1 2 3 6

WELL COMPLETION REPORT
COUNTY I

FILL IN THIS FORM COMPLETELY
NUMBER A-S-//~-6:3 .£

PLEASE TYPE
ST ICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.
DATE Received FROM "PERMIT TO DRILL WELL"
MM DO YY 1f ~D ~ 22 ,;18.5- . 26 IItJ - ?~ - -:J-6z.J>.

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

OWNER AVery "L ~£I- eV ?J;;It J1.
.A

STREET OR RFD .Iast name /=f.el.~rICk Ftf ;,v.st name
TOWN a"ksvit{~

I
Av'U-V I'f-tJ/h-ry ,~SUBDIVISION SECTION LOT

WELL LOG
..•

GROUTING RECORD (~ no cl31
WELL HAS BEEN GROUTED NNot required for driven wells
(Circle Appropriate Box) 44 ~

1 2
PUMPING TEST .3STATE THE KIND OF FORMATIONS PENETRATED, THEIR

TYPE OF~i;1G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING
HOURS PUMPED (nearest hour)

CEMENT C BENTONITE CLAY ~ ---
DESCRIPTION (Use FEET

iF~~~~r 8 9 -addilional sheets if needed) FROM TO bearing
NO. OF BAG§ 46 /8 NO. OF POUNDS 1r;4f¥1.:1.. 5- .-5

PUMPING RATE (gal. per min.)

~d~ - GALLONS OF WATER 109'
~

15

0 7.5 METHOD USED TO
DEPTH OF GROUT SEAL (to nearest f007 MEASURE PUMPING RATE I ,

c;,~G,~1i'1 7~-:)1.s V' from 0 ft. to 0 ft.
48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface)

\ I ' (enter 0 if from surface)
BEFORE PUMPING

, '1-6
CASING RECORD ft.E~!B 17 20

~ ~
d~/nsert

WHEN PUMPING ft.

I
propriate 22 25
code

~ ~b~tW TYPE OF PUMP USED (for test)

~air ~ piston ~ turbine
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

@J centrifugal [BJ rotary
otherg~ (nearest inch)! (nearest foot) [QJ (describeb 8"0 27 27 27 e ow)

---
Q]jet I Snubmersible

60 61 63 64 66 70

E OTHER CASING (if used) 27 '2";!/
A diameter depth (feet)C
H inch from to
C PUMP INSTALLED QA DRILLER INSTALLED PUMP YESS

(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

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

C;"'''J
IN BOX 29.

propriate BRONZE HOLE
CAPACITY:

code

~ ~

GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

C 12 I 37 41

() DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELL.S: 11/ 78 ass: (nearest ft.) . ,

1 0 43 47yes @ G8i'NG HEIGHT
(circle appropriate boxWELL HYDROFRACTURED

~
E 8 9 11 15 17 21

~ abO'"j
A and enter casing height)
c2

LAND SURFACECIRCLE APPROPRIATE LETTER H
23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S
[;] below ~

(nearest)WHEN THIS WELL WAS COMPLETED C 3 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 __

f
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N SHOW PERMANENT STRUCTURES
ACCORDANCEWITHCOMAR26.04.04 "WELL CONSTRUCTION"AND DIAMETER (NEAREST AND INDICATE NOT LESS THANIN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60

(MEASURE~NJS, T.?JVELL)KNOWLEDGE. from to

DRILLERS LlC.rJ:,;,.""", s,,(' ~V , GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL -- /t.lDRILLERS SIGNATUR ~ INSERTF INBOX 68 68

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

L1C. NO.1 -- D--- I T (E.R.O.S.) WQ

70 72
- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76

responsible for sitework if different from permittee) TELESCOPE LOG
CASING INDICATOR OTHER DATA

/

'"""



14321 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBERSTATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type
6

BDate Received (APA)

OWNER INFORMA TlON

~~yy U~~ J~
'::I15~'-;-La-'-s7t7:rN"",m;--e-\A-"t+-~-=.!iL!:...."""""I J9'lttw-••nn-eerr-.--O--'~ IF .i:-.rs-:-t':CN:-am-'--e---;;-34:-,1'

I 1'1331 r./lJ,~ r-o::
36 /J _ _ b_ . I f) Street or RFD

I ~V~ ~
55

~(123
57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON. '\ J ••

l~tI/I.-..L£·~" MSD Zy... I'
DesN~ ~ 76 ~ 81

I~'C.~ ~~

B WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12...s-Oe:>

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
L.CJ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[EJ PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL I Z51P I FEET
24 28

APPROXIMATE DIAMETER OF WELL __ -'~=- _ NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

30 {td~ry AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS/EJ (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 ~

[ill
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) V
"

GAPAPPROP. PERMIT NUMBER
63

PERMIT No. 110 - ry - u'2i
70 71 72 73 74 75 76 77 78 79

54

SPECIAL CONDITIONS
NOTE •• APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ••

52

I@ - tr - '2£UX
70 fill in this form completely 79

LOCTOF WELL

(jJ~21
42

50

71

I M I I
76 77 78

II"'U,/V{! i-~ R r.(,. I
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD [illH
(CIRCLE APPROPRIATE BOX) ~~1Il

WES~T

34 ~ 'I ~ 37 ~.(

DISTANCE FROM ROAD .s:r
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: ~ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I MilA,!. A51/~,(~,
COUNTY NAME COUNTY NO.

INSERT S -.. __
41

snow MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1 . VV If!. (.,1-
2.

3.

000
000

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

WRITE THE BOX NUMBER

FROM THE MAP HERE

71~hE -L--------------t

@COUNTY



Page • I of
. os te"-Lf--,-.jj'-3 / 20--(211-

r ;

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 2Cfr-U2f: , .
Location of prOf:ty~oad-r. F;;J.().Ju,.rck ~
Subdivi~ion ~(rP.~~ ~ Lot ~ Block Plat Sec.
Well Dnller--s£ __ ~ Owner -_----"T~k""""'_,,cj?-~/'""'~:.;.I--Lk---- _~ '~7

Depth of well _--"-d:!....lL8'S=-·..,.- _
Distance of measuring point (M.P.) above ground _...Jei-:oc::.. _
Static water level (S.W.L.) below M.P. II...!..1:l!J!---' _

I. High rate pumping -- reservoir drawdown
Time pump started /0. /..- Pumping rate -~--~~~2t:~
Total time ~ nn.tv to reach pumping water level --=-....<--~

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 .8'1 (if used) (gallons pertervals gallon bucket minute)
/a : 30 •133 3 L)1.,..r ';;0
J() : 1/.5- :Js/ JI -I~
/I : a? ~")'19 II 5', ..s-
/ I :

r :;18 I J ~-. .s rI..J

/1 : 30 "J4t / I (-. S
,

/1 : ~- 1.11,9 /f S..s
/~. O/J IJIIP II <""" . .s~J!)' I~r /)LfS' II ~5""I?: 30 ~I/g /I $:,5-/J~ 7S' ~LfK JI ..5: ~...I: ()O ~'Ig 1/ ,5"':.5-I .' 15- j)Jf~ 1/ <: • ~ -

J • 30 ~1/8 1/ .S •_~.-
I: ~J »t.I~ / I ' 5'"~.

HD-224



Pa'ge of _
Dat~ _ {\J 0 ',!l5 f'

I~ / FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

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

Well Permit No. HO - 9/('-'2-'( '7-1'" .
Location of property (ro~a &eJ~~!!J
Subdivision ct.1If:V ~ty ~ Lot ~ Block Plat Sec.
Well Driller --~£~~1~ Owner J1;~~h~A~IbV~~er~~~-------- _

7Depth 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 FLOWminute in- below M.P. time to fill 5 (if used) (gallons perterva1s gallon bucket minute)

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMEN1'AI.. HEALra

WATER. AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-Z648

Information Form for the Installation or Uu:.Well Pump, Pities;; Adapter, and Supply Piping

NOTE: Tile hutallcr is Nspolalble for requeitltli an tnspectlcu prior to ~ $W101)the day or the dedred
iosllcctioll. No work Is to be covered Ul1tU ILPI'I'OVI:UlJy tb~ Health DCplU"tlllent. Alll.nsiullatlOEl8 murt tomply
witb tbe N:ltlonal StiUldard Pluwbing Code (NSPC, IU amel1ded locally) ruul COMAR 26.04.04 (MD Well

C01lltnictioll Re(UlatioDs). a,ybDli3sjon of a COnlpltte roun Is reQylred prior to Use and OCCUPaIJcy .ppronl.•.
Company Name: ~~~"""'i-..:Jo&::::;~'-9-+-"':' _Telephone #: vb -cf4r- .1tp(

Address: +-';:;';;;'oJ-.,;..t.-::;.;;.-:~~"""=-=-~-

(MUit circle eue) Icensed Pi Liccll$cd Well DrilM Licensed Well Pump Installer
License 11 and name Il.al responsible for the field installation: ~ ,'-'
Name (Print): ;(;H It License# ~)/-L
*A licellied lllc1h1dualmust perform the actu~ ill$tAll~tioD. Apprentices must b~ under llle dirett
supervislca or a IIcellsed journeymlUl or master pluwber, pump In~taJ\~r or weU driller. Lltenses ma)' be
subjected to field verificatioD.
NameofPropcrty91net:...,..... -------Telephonc *: _---:- -,........,,.,......-"7"':::=-=--
Subdivision: F/W'Z.. r ili;:i ._Lot #: f- WeU Tag #. : HO ·W- j.Qi
Site Addtes5: .------_ ....._--fitlw Ad_~~_ Well Cal) aud Ele<.:tnc Condy'!!

Make: _.__ ._ " Two piece watertight cap:--==--
Moddii: Screened, vented well c:ap:~'
Depth: .-;r;.: 66" mill) Cap secured to ¢~U\g: ...--
NSf appro~'ed'_~ Condi,lltnul\18" B.G.: _

Depth of well encountered at time of pump ulsUllliltioll:~(!eet) Conduit secured to wl;ll cap: ---
If pump capacity escee ield, a low water cut ot! switch is requited by NSPC 1990 Section 11.8,4
"or~ue arrestors 0 able e required - Must circle one
SaM), rope, It used, ac ell to 11ls11.1c of well c~~lngwitll eye bolt.::::::::--

)i9use Cgnol!ctlo!1 .
PVC sleeved to unl.1istutcod soil at wall penetration: -------
Appro:<imate length of sleeve: (q f.I .
Sleeve caulked and sealed properlY:~

l'he Wider I\Ipplr lille Is requlred to be at least ten feet from tbe septic t\l.li.k, purnl' chamber, scwiie plpillgl
diudbutloD bOI, drlUnficlds, unci SCW:lKc rese area, If tbil £!!lJ!.91be accomplished. contact thi, office for
approval prIor to la dODo

date

._---_. ", ...
rOt' UclUth Dcp~rilllcn\ U~e OIl'" - Not to be cOlllfllct~tl by In~H1l1er

Dale lnsp,l\I;Quested: 1-1/1 q 10 I Date Insp. Approve<.!: :tLl.-L-f-!':'l~-r---:... _
lnspecdon Data: Pit.lc$S ad[picr a:.ld water supply line ilt least )6" below grade

Two piece cap Installed and auaehed to easing securely
EIQC.condwt extenas at lea..t 18" below ~j).de/att.ached to cap properly -~-
SafeLy rope installed inside orwell easing
Correct well tai attached properly and casing 8" above finished grade
Water supply line sleeved adeq\mt~ly at house connection
Adequate grout observed below pltless ad:lptcr



•... • -- -..:;..,~{I~\:','
-.': ~~
, :-.. ~'.

- ---

CgC2
\
\
\
\,

-,. \

I~,_- .•.'..
'·.f



AVERY PROPER1Y
A MINOR SUBDIVISION

LOT Z
G r -t>\ - 7£\
f=..-oo-34

EX. CL ROAD
-- - .. - - - .. ---=-..: ..~-

f=" ((1St>£R-t G ~-
~oA6 <,

• -----
PROP. 40' R/W

(1/2 R/W)

4th ELECTION DISTRICT OF HOWARD COUNTY. MARYLAND
50

SCALE: 1" =~
DATE: APRIL. 2000 .,
sHEET: 1 of 3

ZONING: RC - DEO
TAX MAP: B BLOCK: 23
PARCEL: 97

Septic Elevations
-" "

House Out 591 r',~-
Tank In 589.6 <,
Tank Out '589.3 0>
Box In ,588.3.- -' LOT
B 0": 0:: ~,yox ut / ,'. 588 m '\ '
EXistEley 1,\, • 50,000 S,f.
At Box ) 591 0 " \ .

.> ..--

.~. ~ ',,-
l

24' P11
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'l;; ''::'' ( 'I.: k
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AVERY PROPERlY
. A MINOR SUBDNlSION

LOT Z
GP -()\ - 74
f-oo-34

41h ELECTION DISTRICT OF HOWARD COUNTY. MARYlAND
50

ZONING: RC-DEO SCALE: 1" = ~
TAX MAP: 8 BLOCK: 23 DATE: APRIL. 2000 ..
PARCEL: 97 sHEET: 1 of 3

Septic Elevations
House Out 591
Tank In ~589.6
Tank OU~89.3
Box In -........;:..5.88.3

Box cu~--~ 588
Exist EI _
At Box 591

r~
en..--1a::

CD
~o

~ESS-AND EGR~ RESJRgED~.~ ~ I
EX. CL RQAJ)-.. rR.E,I:>i~R1~\(. R..o A \:1. ':::::::- _

.f R/W
R/W),

~L=. •.. ,!

PROP. 40' R/W
(1/2 R/W)

•

·r·!..J
(/} ~j
•It.. ":r.-to •
• If ••.:..•.. W

~. I •.••••• f •~....I .1.. 'do

....-

/
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