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STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER

DATE Received ”

RO
C|1 | 78959 I (Mgl T 1) WELL IS COMPLETED
e > WELL COMPLETION REPORT S :
e FILL IN THIS FORM COMPLETELY
P PLEASE TYPE NUMBER )q' ‘7’3ﬂ ?3
BATE Fotehied DSOS SMETETED Depth of Well FROM ‘PERMIT TO DHlLL WELL"”

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(YN

Br,’}/ruTT;’n/as

2309 99 L3899 - » - 9¢¥-20s3

8 13 o 15 ¥ 20 (TO NEAREST FOOT) 2 9 30 31 32 33 34 35 36 37

OWNER "w B 2 A S 2 L :

STREET OR RFD 1o %W Town Car® s i /e .

SUBDIVISION LRIERLY [ SECTION Lot /7 :
WELL LOG GROUTING RECORD

cls3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

TYPE O GROUTING MATERIAL (Circle one)
DESCRPTION Uee FEET check > BENTONITE CLAY [B]C] ? 2
aaaitional sheets It neede! FROM TO il 46
o 202ng | NO. OF BAGS /. 2 NO. OF POUNDS /272> |  PUMPING RATE (gal. per min.) i
. 15
g roiwn So.; /10 ot GALLONS OF WATER D MEXESD USED TO 3 u/ ATCh #
‘ DEPTH OF GROUT SEAL (to nearest foot RE PUMPING L BYllesr-
med.wm HAr) |Q3|S52 : :
; from ft. to ft. .
B ,/ =" o 48~ TOP 52 54  BOTIOM 58 WATER LEVEL {(distance‘from land surface)
Town -Shndsi e (enter 0 if from surface) _?l
: BEFORE PUMPING 7 ft
- ' 2 casin CASING RECORD
GCTAy miep |33\ %00 el . w 3
X appropriate E 22 25
é X / code olT
below IPFKL‘HUJ I'CTI'II-TEH] TYPE OF PUMP USED (for test)
¢ i ist turbi
?S' / MAIN Nominal diameter Total depth Elalr @ iz e
- CASING top (main) casing  of main casing other
3 2, 5 y/ TYPE (nearest inch)! (nearest foot) centrifugal E rotary (describe
& P L 0 6 S— ? = =7 below)
St Do o & jet submersible
A E OTHER CASING (if used) 27 7
P ol diameter depth (feet)
>r ‘7 ¢ /€ ok g B A = PUMP INSTALLED
/ 2 / Cc L I IL /] AFL EO BIRS
r}g,_’] n d n J ) A DRILLER INSTALLED PUMP YES f{l’CD
oneg 7 Sf/’ﬁ Je s (CIRCLE) (YES or NO) g
W:Th <emeny 2 & ; I 4 ' | 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,CJ,P,R,S,T,0) 29
I |B!R| (H[O] IN BOX 29. '
e CAPACITY:
appropriate :
ke BRONZE HOLE GALLONS PER MINUTE
below l P I E l L?TLJH" (to nearest gallon) 31 3%
PUMP HORSE POWER
37 41
Cl2 DEPTH (nearest ft.) . PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / ; L (nearest-ft.) -
Yoo £ 0 : ? 17/00 C HEIGHT (circl opi te b 5
A circle appropriate box
WELL HYDROFRACTURED C Ni ) o BB T LIl = and enter casing height)
e
2 |
CIRCLE APPROPRIATE LETTER e e = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN THIS WELL WAS COMPLETED Cs o (”?g(;%s‘t)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P wEESLTLWELL CONVERTED TO PRODUCTION Sl " . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN_ | SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
(N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF STRERN = hEh TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 6 (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLE?S LIC. NO= D3 §_§ GRAVELPACK | 2oy ;
¥ase o5 MU 5 : IF WELL DRILLED
ST A~ WAS FLOWING WELL e !
DRILLER = INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY Lol€
’J'w 35/ (NOT TO BE FILLED IN BY DRILLER) -5 ho
LIC.NO.y YWD =2 [ | T (ER.0.S.) wQ ‘
= .
N v sad
= \M" 70 72 qb’)?é 103 é(ﬂb‘y&,”
SITE SUPERVISOR (sign. of/“(ﬁiller or journeyman T 74 75 76 / ,qf/, !
responsible for sitework if different from permittee) Ei‘éfﬁgopE INDICATOR oreroata |, ’/‘; I‘Q,s

2) COLINTV

)
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Hy -9Y 2053

STATE PERMIT NUMBER

70

fill in this form completely i

A .~ SEQUENCE NO.
811\ AB405 | woc e oniy STATE OF MARYLAND
T2 3 : PERMIT TO DRILL WELL
3 please print or type
Date Received (APA) B| 3 LOCATION OF WELL
12 /) v OWNER INFORMATION 1 HouoaekD
MM Yy 8 COUNTY
iachionton Homes . e | L BRIERLY
15 ~ Last Name Owner V- Fet Name 34 23 SUBDIVISION
LL%OQ-— %Q-\O\h'\‘ SEAT Qd Lo'“‘ Flooe SECTION \_-ILJ Lot I__lg_l
Street or RFD 55 44 46 48 50
\..CLﬂdO\lt_Q MD 0785 |
Town 70 State 72 Zip 76 52 NEAREST TOWN

21

& Q‘Q(@R5V.\\\€, J

42

DRILLER INFORMATION

Driller’'s Name

- License No. "

Firm Name

MILES FROM TOWN (emer 0 if in '%own) I; : l M 1]

71

[~BIRECTION OF WELL FROM |

\—\\c,\k LAWLD @ON)

TOWN (CIRCLE BOX)

Fauwn a1 | e [ o ON WHICH SIDE OF ROAD
Add% 8\_N9 8 . 5 (CIRCLE APPROPRIATE BOX)
G é%g /2 =-FY-5F ; : ST T
Signature ~ Date w TOWN E 34 5 Q 37 SQ-N
B{.2 WELL INFORMATION 5 8 8 DISTANCE FROM ROAD
1.2 APPROX. PUMPING RATE ————=——
(GAL. PER MIN) A e Sw SE ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SDO 8-9 S 8-9 TAX MAP: iZ BLK: _3_ PARCEL _L
(GAL. PER DAY) 14 20 8

NEAR WHAT ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

Merard

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

AY4z092

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 'COUNTY NO.
IRRIGATION STATE S‘
- SIGNATURE INSERT S ——#»o
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL
: 4 4 CO SIGNATUR 3
TEST, OBSERVATION, MONITORING el 5?5 e e ¢
GEO-THERMAL GRID - o / 0 05% s 57 0 0603
. BT s P v RO B ST M | SN o !
i , Tt 4 ¥ SHOW MAJOR FEATURES OF / /27 ﬁg
BOX TEWELL — o /
APPROXIMATE DEPTH OF WELL I__CQ(D_J FEET WITH&All:lOSA A8 1y
24 28
SOURCES OF DRILLING WATER
(¥
APPROXIMATE DIAMETER OF WELL o f:\,ECA,fEST 1.
2.
METHOD OF DRILLING (circle one) 3. .
BORED (or Augéred) JETTED Jetted & DRIVEN
il AIR-ROTary ROTARY (Hydraulic Rotary) WRITE T!:'|E BOX NUMBEH
37 caBih REVerse-ROTary DRive-POINT FROM THE MAP HERE

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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)

¥ R 3 { S 5
APPROP."PERMIT NUMBER  : i IGAPR .
' ' ¢ 54 ; 763

-4 -2p63
7071 72 73 74 75 76 77 78 79

i

(3 4o

¥

: _BOXH

N

o

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

000
- 000

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &</ 2075 5
Location of property (road) _Kobiond FHeoad
3 J

Subdivision L sy s/ Lot / 7 Block Plat Sec.
Well Driller 7/ far/ ' xBarioed L b// 7 ,/ngwner oy 7A¢pj-/szm Lopges

Depth of well 200

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. L PES LL

r. High rate pumping -- reservoir drawdown

Time pump started D00 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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥/ (if used) (gallons per
tervals Lot gallon bucket minute)
D08 Wi ol =
L 2.//5 7, O b / A~
|20 ol 73 i
0. S 20, 32 /. 5
Y] S ¥ 2.y
v 20( F& S P
20 L IOE g i
A 204 7z &
2.0 oL 55 s
L L5 K04 23 o &
250 20, g [
2.5  ABE 3% L &
/£ 20 S0 23 Pik
/15 _an ZF /&
L. Zo 20 & 53 £
2.15957 2O L S A
200 204% 3% Ao r
5 204 T3 £S5
2. 30 IOL 3% yax- o
S _IOL 2z Soo &
700 204 33 x4
7./9” 204 73 /.8
7.320 POL Z3 e
FiT FDL 33 /. &
HD-224
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. FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G2/ )09 5
Location of property (road) _ //—//7/c) Yoo z
Subdivision Y J Lot /% Block Plat Sec.
Well Driller ,7/, 4 7e/ (26 [kt owner _iida 54/0770] enir s

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

r. High rate pumping -- reservoir drawdown

Pumping rate
to reach pumping water level

Time pump started
Total time

ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & / (if used) (gallons per
tervals " gallon bucket minute)

X YA 33 1.8

/5 20 73 ). &

(7O 20& 23 iz

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The lnmntru'mpon!hh for requesting an Inspection prior t0 9 am o the ' otihe desired
inspection. No work is to be eovered until approved by the Health Department. All hsl:lhuﬂou must comply

with the National Standard Mumbing Code (NSPC, s d MAR 26.04.
Construction Regulations). Sybw of - .L~ s s C? . ; -

< INP | 7
Address: 98 (P, [ U
RIALPCSIRILE, MDD R0

Licensed Well Pump Installer

: d installation: é
p Licensch A
*A lcensed individual must perform the actlial Installation, Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be
subjectad to fleld verification.

Natie of Fropenty Ownse: (oK Fin 1 (HRO AN Ve eleptone ¥. 301 X2l 7 20
Subdivision: £ B NAY Lot# £ 7 Well Tag #: HO - 55 2

Site Address: _/ 2 ) 20 S GHLIVD KL

CARBESDI <l e, VY 3IA T 77

Twe piece watartight cap:
Screened, vented well cap:
(36" min)  Cap secured w casing:

approved: . Conduit min 18" B.G.:
Depth of well encountered at time of pump instaliation; feet)  Conduit sacured to wall cip: )
U pump-capaclty exceeds well yleld, a low water cut off switch Is required by NSPC 1590 Section 17.8.4
. b Cable guards are required - Must slrcle ane -
Fi5ed, sceached to laside of well casiog with eye bokt _W/Z5.

ip! Houss Copgection

Type PVC sleeved to uadisturbed soil at wall pspetration:; _ Y25
L8 40 psi min) Approximate length of sleeve_ & Eﬁ;

. Depthaf supply ine: £~086" miz) Sleeve caulked and sealed properly: ,_#*5

The water supply Une Is required to be at least texn feet from the septic tank, pump chamber, sewage piplng,
distritution box, draloflelds, and sewage reserve area, XY this gannot be accomplished, contact this office for

approvalerior fo Installadon,
; é«’/ﬁ"’o I

ntative responsible for installation date

gly = ¢ Teted bv —
Date Tnsp. Requested: 3 /2 Date Insp. Appeoved: 0 [/ 7/2) 68
Inspection Daza: Pitless altapebr and water supply line at least 36" below grade v . 4,
Two plece cap inqralled and arached to casiag securely :{) e Lo
Elec. condult xtends a least 18 below gradviarached o cap property ———— § Meeds Retnspection

Safety rope inntalled inside of well casing oK 6lizlor
Correct well tag antached properly and castag 8" above finished grade ,
Water supply line sleeved adequately at houss connection

Adsquats grout obgerved Below pitless adapter

]
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/ / L F

/1o, missing , Gasket
N e Cap 4 g
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.k, Missing (G8D
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