
C111'. """lrl15 I ':'C\..tUCI'4\.1C l'4U. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTE~
(MDE USE ONLY)

WELL COMPLETION REPORT
WELL IS COMPLETED.

II - -1 :lo -3 6
FILL IN THIS FORM COMPLETELY COUNTY A~(p

PLEASE TYPE NUMBER

STICO USE ONLY DATE WELL COMPLETED Depth 01 Well PERMIT NO.
FROM "PERMIT TO DRILL WELL"DATE Received

J~ 11 yy 3;)..5 I-C:r q4- -I '7t.o'-J.MlL 19z- tl-p
.~ 99 22 26

8 13 15 20 C~ONEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

('q; m Par-rnf:I"'e:h If)OWNER
last name Frprlprir..k "JX"Y"ori fi1' name

TOWN Cf}f.8tnl :5STREET OR RFD :SUBDIVISION L(f()inrfrl Plr--n:-- rl V SECTION LOT
WELL LOG I GROUTING RECORD (rYJ)~cl31

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

'14 44 PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED, THEIR
TYPE OFJ:filJ~MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMENT C M BENTONITE CLAY [![£] HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET .cnecx 8 9
If water ,ifadditional sheets if needed) FROM TO bearing

NO. OF BAGS' Itl NO. OFf/UNDS 45/tKC •PUMPING RATE (gal. per min.)

GALLONS OF WATER I / METHOD USED TO 1/;~15

.~ f

~.~JL DEPTH OF GROUT SEAL (to nearest foot) , MEASURE PUMPING RATE I I

o from () ft. to c.;s- ft.
48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface) ;..3t)uM st 3% ,/ E~f0CASING RECORD BEFORE PUMPING ft.
17 20

~ ~
)Jj~nsert WHEN PUMPING ft.

propriate 22 25
code W ~blOW TYPE OF PUMP USED (for test)

~air c:J piston ~ turbine
M~IN Nominal diameter Total depth

CASING top (main) casing of main casing @J centrifugal [BJ rotary

other

T'3f-
(nearest inch)! (nearest foot) [QJ (describe

~ ~~ 27

WbmerSible

27 below)

60 61 63 64 66 70
Wjet

E OTHER CASING (if used) 27
A diameter depth (feet)
C
H inch from to .:C PUMP INSTALLED

DRILLER INSTALLED PUMPA YES
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.

C'"''''J CAPACITY:propriate BRONZE HOLE
code W ~

GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

C 121 37 41

0 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:

11N'J 9i 3~S" (nearest ft.)
43 47

yes fW WGHEIGHT (circle appropriate box
WELL HYDROFRACTURED

~
E 8 9 11 15 17 21
A and enter casing height)
C 2 above !

LAND SURFACECIRCLE APPROPRIATE LETTER H
23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S [;J below --2- (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

N SHOW PERMANENT STRUCTURESI HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
AND INDICATE NOT LESS THA 'IItf ___ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND DIAMETER (NEAREST

IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) TWO DIST ANCES ~ , ..:.--r'1
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED 56 60 (MEASUREMENTS TO WELL)HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY jKNOWLEDGE. from to

DRILLERS LlC. ~ M S'. D ~ ~ -.!I I GRAVELPACK o\~4-1.# ;! "nf M_ ~~

IFWELLDRILLED
WASFLOWINGWELL -- PDRILLERS. SII~~TURE y
INSERTF INBOX68 68 \

(MUST MATCH SI NATURE ON APPLICATION) MDE USE ONLY

D
(NOT TO BE FILLED IN BY DRILLER)

Lie. NO.1 -- --- 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

~



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
ST~TE OF MARYL.AND "

PERMIT TO DRILL WELL Ha -q4 - 17C4a
please print or type 70 fill in this form completely 79

8

15

36

B WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 50012

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

USE FOR WATER' (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPL~ & RESIDENTIAL
( ~RIGATION

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[f] PUBLIC WATER SUPPLY WELL

III TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

34

55

B 3 ~ LOCATION OF WELL
I _'A~ I
8 CO,T 21

I u ;;w,L>k: 66;;".) LANI-ffi;:Q .
23...•.S BDIVISION . 'PQD~ry

SECTION ~ LOT I.s= I

I 44f~50 I

52 NEAREST TOWN 7176

MILES FROM TOWN (enter 0 if in town) L"I =---,,3~_-=-=-..,;M~.!,-J1 I

73 76 77 78

10d11{'f~1C
ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) N~~!RT

34 ~ ('37 .,

DISTANC~OM ROAD E:t.
ENTER FT OR MI 38 39

TAX MAP: __ BLK: _.__ PARCEL __

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I HOj)Bi2b A ~I..o I
. COUNTY NA~ . COUNTY NO.

FEETAPPROXIMATE DEPTH OF WELL
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

(~THIS WELL WILL NOT REPLACE AN EXISTING WELL

[iJ
39 lliJ

[ill

THIS WELL WILL REPLACE A WELL THAT WILL BE
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 52

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

APPROP. PERMIT NUMBER GAP
54 63

PERMIT No. I-b ---9i -/7 CaLf.
70 71 72 73 4 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. W.J..t€..
2.

3.

\D\'2'Q)C1'6 d. I,-=:Djle:o+

/rIiS5l~ I {)Sp

@
WRITE THE BOX NUMBER

FROM THE MAP HERE

'16 ~E 000
000.---L- ~

N 'SSa<t
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

r
SPECIAL CONDITIONS
NOTE. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED.



&.age· of / ••.
Date _-,/...:::;tl;!...<V~~3:..,t.-'Z~9~f:-=

I I
Review

) FIELD DATASHEET
HOWARDCOUNTYWELLYIELD TEST

Well

Depth of well _......;::3:...:;2.~S_~__ ' _
Distance of measuring point (M.P.) above ground __ ...!./_~.::c:<.::-- _
Static water level (S.W.L.) below M.P. _--J""~iit..' _

I. High rate pumping -- reservoir drawdown

Time pump started
Total time .J ()~ 7 00 Pumping rate --.:(;...,.,....:;....-+=-..J.DL~:....!,"-- __

to reach pumping water level (A L/ 0 fft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIJ.1E (in 15 WATERLEVEL PUMPINGRATE FLOWMETERREADING CALCULATEDFLOWminute in- below M.P. time to fill , (if used) (gallons pertervals gallon bucket minute)
1 5" /~~ . -..J A. ~-<.- A7A :.L t') c:',Co.. It"

(

~()(Jl"'7 30 ~lj() .J

"1 c./\, d.J7 I~ Lj
2'·0..> ~ 33 I.., </
~ ./<;" ~3.3 If <.J/Y
:;: ')0 cJJ~ J'/ /

'1 iy
'1 :~I cJ. 3: /" 4/Uf

"
. J'I I "'q~ I':

d.3cJ, Ii , '-1MI· .) ( r ~
I''1 < '/

("

q J.3~_ J t( '-I )1
o .0" J..J:; ICj --. 4/Jf
I') ~f) 3~ ''I I I
I f7 . .3Cl r? 3 a. 1'/ .:tv

HD-224



- -
HOWARD COUNTY HEALTH DEPARTMENT

BtJREAU OF ENVIllONMENTAL HEAL'IH
WATER..AN]) SEWERAGE PlU)GRAM

TEL: (410)31J.%640 lAX: (410)31J.l~S

Infonpatiog Form for the Installation of theWenlump, litI. Adapter, I,d Sypply'i,ig

NOD: 'l'IaIlutaIIer II rapolII'bl. fOl' rlqaMdac &Il iDlpeaioa prior to 9 lID,D tba da1 01die dMlnd
laep.ctiOIL No work II to be tQYered otU approved by the Health DepartJDa1i. AD IIIIWlajIcw' •••• colliply

witIl die Nadodal StaDdarct Plambhl& Code (NSPC. U IDlcDclcclloc3lly) ad COMAll :za.04.IW (MD Well
~ ReplatiGld). Spb",loD of a egllp's!' form I, npylml prior tg UKyd OccaPWT P'maL ... .
CompanyNa:sne: _C,p~j2"LL IJJP.T~P.Svs.f~~ Telephone.: 41D ·S'?" -5100

Addn:a: _ '0 t:I it..~.,."foJ .:-1 ~ 3 . .
l.Y$:umll"l'!tt~("I rnd ;.\,S1

(MIlSt clrde one) LiIznsed Plumber Licensed WellDrillet TLlcensed WeUPump ~
Li.CC1'ISC* aDd Dame at iDC!!~ ~nsibl. fot the flelc1 ift.ct21ladcm: ifrd) ~
Name (Priat): "1~A; Ate S"", r±h Liccnsef# ~ rX; 0..1If
•A Ih:autd iadMduallllUst ptrf'orm the .dual illstallatf01l. Appratices mUJt be adel' die dlnct
IIUpenlslfa of a neeDled jOW'Uymm or uwrer plumber, pump IDltaller or wcD drillu, LiceIUeI III.)' lie
IIIbJecte4 to field wrifteatlOIL

SubllCnibJc!l!fP Ditl PI"", .\(\:101;; Well CaD !lOd lime Copduit
Make: (A..... ~ Make: 4J:,re£ _ &.. Two piece watertipt oap:~
Model f: tWsrZ:{.2/l.. Modelj; "& i~')!. Saeened, vfttId wc11cap:~
Pump Capacity GPM Dep1h:$, (36"min) Cap securedto c:asiq!~
Well Yie1ci:..,LoPM NSF approved~~ Conduit Zftin 1&" B.G.: 'Z.~••
Dcpch of wen ellCO\mtered at time of pump i.NWladon:_(teet) Cohduit secured to well cap: V~£
11pump capacity exceeds well yield. a low water Cllt otr nvitch is ~quirec1 by NSPC 1990 Seetioa 17.S.4
Torq\IC arrestors QI' cable gutrds are rec,uited - MUft circle ou
Safety ~ If 1Ised. lltuche4 to lastde 0' wdl ClSiDIwith e-yebolt w"

Date!nsp. hquested: 7 I la) Date IDsp. Approved: '7b9/0 I @
lnspcctiOD Data: Pitll:Sl ter ~pply line at least 36" below JJ11de I I iZ

Two piece cap installed and anaehed to ca!inl securely V
E1cc. ~llCluit WCIld.s at least 18" below sr.vJeIat1aChed to cap properly ~
Safety rope Insane<! blside otweU casini
Concct well tal d&Cbed properly and <;:.U;Ul, 8" aoove fhtJshecl pade
Water supply !.me sleeved adequately at bouse cormection V ,
Adequate FOut cbsCtVtd below pitless adap*, . V
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