
9617 J
::,t:\.,/Ut:I~vt: '"U.
(MDE USE ONLY)

63 ..~
ST/Co.USE ~
DATE Received .

MM DO

- DATE WELL COMPLETED
MM

:3
DO

'5/YY

158 13

STATE OF MARYLANU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

Depth of Well

22 1ft)tJ I 26

(TO NEAREST FOOT)

OWNER Paiu'l.e.o+ t3u.!ld-ec.s
STREET OR'RFD lasl name f/obb 5 Road
SUBDIVISION ""I?o-sc.h.r".f .

I nl"::) nc.run I IVIUQI UL..vVLJIVIl I 1'-'-" ,""" , •...., "V
WELL IS COMPLETED.

PERMIT NO.
FROM "PERMI} TO DRILL WELL"

tfo -q4 -2-/28
D ~ ~ ~ ~ ~ M ~ • ~

first name

I

TOWN L~~2~ikGO~UQ~~~~~~~--------1
LOT 15SECTION

WELL LOG GROUTING RECORD &y no

Not required for driven wells WELL HAS BEEN GROUTED Y fN1I- ~ ____I (Circle Appropriate Box) '4 ~

S~~I~~~U~~~,~~16~~~~~'~~5 il~~~~~T~~A~~'gR TYPE OF GROUTING MATERIAL (Circle one)
J---------------,------=::----r--::=::r:--I CEMENT(r cTM1) BENTONITE CLAY I!@]

~~~~ 45#
NO. OF BAGS ,...r,u NO. OF pm~NDS 15KO
GALLONS OF WATER / J..a I

DEPTH OF GROUT SEAL (to nearest foot)

jrorn () ft. to '1 ~ ft.
48 TOP 52 M BOTTOM 58

DESCRIPTION (Use FEET check
if water

additional sheets if needed) FROM TO bearing

~tL-- 0 7~
'" - ,

~aa~ 7C ?W V

,

70

MAIN Nominal diameter
CASING top (main) casing5} (neareS~Ch)!

60 61 63 64

Total depth
of main casing
(nearest foot)

go
66

___.L:': ~ I 2.11 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: I- I ' ~ 'rA 7 d _\

1--------------fvly..,...es:----..",..rP:~:QI/ /..-1 AE1-J::51ll-
8

9 "'1""-1---,-<--=°--1-=-5 17
WELL HYDROFRACTURED ~ ~

I- =::.-_-=;;;z:..____I C 2
H "--2-3-2-4- -2-6-----3-0 -3-2-----3-6CIRCLE APPROPRIATE LEDER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04"WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LlC. NO. I M $ D 0 ,J). t.. I

DRILLER~E L ~
(MUST MATCH SIGNATURE ON APPLICATION)

LlC. NO.1 D

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

E
A
C
H

~----
S
I

~----

OTHER CASING (if used)
diameter depth (feet)

inch from to

C\3\
1 2

PUMPING TEST

HOURS PUMPED (nearest hour)
.-L

98

PUMPING RATE (gal. per min.) _.!./ e__

11 Jd15METHOD USED TO L2..
MEASURE PUMPING RATE , fk) IV I

WATER LEVEL (distance from land surface)

,2:3 ft.BEFORE PUMPING
20

screen type
or op hole

SCREEN RECORD

17

37t ft.WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston

~ centrifugal
27

[IJjet
27

~ turbine

other
[BJ rotary [QJ (describe
27 27 below)

~submersible

PUMP INSTALLED fj
DRILLER INSTALLED PUMP YES 0
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

~~
BRONZE

W

TYPE OF PUMP INSTALLED -

~

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

IN BOX 29.

CAPACITY:
HOLE GALLONS PER MINUTE

~
(to nearest gallon) 31 35

PUMP HORSE POWER
37 41

PUMP COL,UMN LENGTH
(nearest It.)

S
C 3 -, _

R 38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
N

DIAMETER
OF SCREEN

(NEAREST
INCH)

21

43 47
G HEIGHT (circle appropriate box

!
and enter casing height)

above
LAND SURFACE

~ below " (nearest)L=J ~ foot)
49 50 51

56 60 f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)

b tillMkL ,
uJ%~

to

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 66 68

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

T (E.R.O.S.) WQ

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA



SEQUENCE NO.
(MDE US~ONLY~'

-•
STATE OF MARYLAND
PERMIT TO DRILL WELL /-10 - qq - 2J 23

70 fill in this' form completely 79

OWNER INFORMA TlON

Owner First Name 34

06
Street or RFD 55

{).tJ763
72 Zip 76State70

DRILLER INFORMA TlON

~/7l!~ M S 0 O:;lSl

~~. iJP1:t UM a;;;;;O "
1'55/JL (fLL4fo R/,JI},C4r PLJ, dl?1/
Address v-
I Jut! t. ~ :J./rlff
Signatur,f( . Date

2 WELL INFORMA TlON
1--,-'--::-2-'B

APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12SOO

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

bbOMESTIC POTABLE SUPPLY & RESIDENTIAL
~RRIGATION

i.=l FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[E] PUBLIC WATER SUPPLY WELL

[I] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL ,-:1-:-c-_3,--O_0_-=,1 FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

ugered) 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

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [§J 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)

GAPAPPROP. PERMIT NUMBER
54 63

PERMIT NoHO --44 -2-/2-3
70 71 72 73 74 75 76 77 78 79

STATE PERMIT NUMBER

B

21

--IS I
50

42

,J.;
MILES FROM TOWN (enter 0 if in town) I / t2- M I I

73 76 77 78

B 4

71

30

NORTH

[H]
rEI@llI1
WES mEAST

SOUTH

FI-
ENTER FT OR MI 38 39

BLK: __ ' _ PARCEL __

000
000~L--------------------------t

SPECIAL CONDITIONS

11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 ~tJ(} 37

DISTANCE FROM ROAD

TAX MAP:

NOTE _ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IHt2waJ)C/ CO
COUNTY NAME

/157 C::,778
COUNTY NO.

STATE
SIGNATURE INSERT S -- __

DATE ISSUED 41
1/22-17qq A '}ur/l4t.{ Oci)17 80 I
43 MM DO VV 48 CO SIGNATURE EXP. DATE

~2r6TH 52-0 000 ~~Tci 7ft) 000
~ ~ ~ ~

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1,W~
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E 7Clo +

N S).lJ
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
D~L TO NEAREST ROAD JUNCTI~N

~

N

, '



Pa~e c;f

Da t e -".-'~H7+/~'{-f/_(C[c,.,.'1f---
Review ----------------

FIELD DATA SHEET
HOWARDCOUNTY WELL YIELD TEST

Well Permit No. HO - 91/- ,;l/~ .
Location of pr~oty (road) ; ;2d
Subdivision Lot ~ 8109(: Plat Sec.
Well Driller ~t: ~ Owner r~t: ~b4

Depth of we11 _~;ft.,-(J_tJ_I--:- ~--:- __
Distance of measuring point (M.P.) above· _02~' _
Static water level (S.W.L.) below M.P. ~~--------------

I. High rate pumping -- reservoir drawdown

Tiine pump started 7:.3b Pumping rate cJo~.
Total time Ij /I'rI..0. to reach pumping water level 3Z\- -'::":":'f-tif.!;O'.'Fbe~l:!..o':"-W-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 FLOW
minute in- below M.P. time to fill ~/ (if used) (gallons per
tervals gallon bucket minute)
7:tj<; I~tj' -3~. ffLf ttl o o./1~ ,j •

R:4d ~L/J? i IS:'CI
2:/~- 3?S- « /d....
;',:$0 .3?3 f.,/J /~KJ 373 ~o /
fO(Jt) 3J3 (,c; /
9:/s" 3?:J C.O I
9:3(J 373 c: I
9:?s" ~'..J be I
/()-'OO 3')3 (,o J
/19.'/5"- 373 c,(J ,

/
/0.'.30 373 k,G J
I(}:n" 3T)3 W I
//,00 373 00 /
L/."L2" 37:r ~o )

/r- 30 ,J 73 0,0 )
/J:~.r 373 60 I
~:oo ~? 3 (P1J. J
J~'/f 373 ~o /
Ic,J. :..10 373 C;o J'.:;~v.{' ~7 3 011 J
/iao 37..3 reo I
I.·/J:' -313 ~o I

/-' ~o 373 (,0 /37~
37:J-

I
I

HD.2 ,...



Page -_"__ of li-;lj{(l-)"
Date 3/'1'" ".~';,O() 1~6 :;L

~ FIELD'DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review --------~--------"'~

Well Permit No. HO - q4 - 2./2-3
Location of property (road) __L!l~o~b~t>~6~_c~~t?WIQ~O~~~~~~~ ~ __~
Subdivision BO~ba( Lot 15 Block Plat Sec.
Well Driller ®-;x:plC) mO+fOe..- Owne-;:---Pa-fu'Xw t Gwlders

, ,

• L//) /\ IDepth of well ~-f__'V _
.Distance of measuring point (M.P.) above ground ~ ~_I _
Static water level (S.W.L.) below M.P. --....:1.J:::.-. _

I. High rate pumping -- reservoir drawdown

\
Time pump started
Total time l/.?IbJi, " -6 r'f10 Pumping rate _...:;74::..-" ~~;!;..~.:..W:....-.__ ----_

to reach pumping water level 3Z£ fl. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIJ.1E(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute) .

/O;J 1) 371'/ 6(}~/ 1,114..
1/

,

-

,

Ii;;/;: .ar: 1liJ If>:$0
~cIoV2IA -,t~~f~

"!~AJ &-S~Il.~ .fIr-#99--
/ /

-

HD-224



•Depth of well
Distance of measuring point (M.P.) above ground --=:..c:2_' _
Static water level (S.W.L.) below M.P. ~#

~X- _

FIELD'DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q4- 2/2..3
~~ti~cl~~erty ~~d)_~Y~o~b~6~6~~k~IQ~a=d~~~~~~ __ ~~~ ~
Subdivision Boce...baI ~t 1.5" Block Plat Sec.
Well Driller· .::r??Xph mayOe..- Owne-;---Pcdki'X-ef)t raW/aCTS ---

I. High rate pumping -- reservoir drawdown
Time pump started &..' O() Pumping rate cJl.aq
Total time 15'" to reach pumping water level ::7G,- -=-'--r,~"<":;"----'\

II. Recovery pump test data - observations to be recorded every 15 minutes
TD1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill !! (if used) (gallons pertervals gallon bucket minute) .
(P·IS" 130~ 3./l.A.<.. #/t ';;onn.•.. .
('..,'30 dS~ t.j /SOI
r;'fs 376 Lf /~'"

,? 't>o ?7r- (.0 I
? /S" ~ ,S ~ ') I
?.Jo 375 60 I
7·'Is ~ '1« (", I
<t .Va -~'/ 60 I
/5 37l/ 00 , I'jJ ..~S :3 7 'I ~l) I

/ 00 3?c.J bO I
9' .s: .J 1'1 ~(J I
9:.3 a 37"1 {Po I
9, 7'.r -3 ytJ COo J
/ fJ '00 .J 7 ~ (Po I
ro /S' 3 '7t.J ~o I
10·30 :3 i '/ (p6 I
/o rs: . 3,'1 ftJ(J I
II (')0 37'1 (PI) I

II /,(" 3 7LJ 60 I

J/ ,'30 _~ c.J Lj /s/J I
II «s 3'11 hJ I
/~. 00 ,~ 7~ L./'I'; J
Jr: I >oJ 37¥ [Po I

HD-224/.,30 -37Y
/~'y$- 2~ __ ~ ~ __ ~ ~ L- _

I
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Page • of, I

Da te -g~/) 5- ;-1--9-9-.....,I ,

Review -----------------
FIELD DATA SHEET

HOWARDCOUNTY WELL YIELD TEST

Well Permit No. HO - 1J/-d~~ () ,
~cation of propert~ (road) __~'~L~~~~'__~I~~'~' ~
Subdivision ~::aa...., Lot -.-.l£ Block __ P1~------.. Sec.
Well Driller rik5fl o-y Owner p~~ ~~

Depth of well -?f?o I ,.,'

Distance of measuring point (M.P.) above ground _..L. _
Static water level (S.W.L.) below M.P. _;,.zs ' _

I. High rate pumping -- reservoir drawdown

Time pump started 7: ..30 Pumping rate ..::.,..?o~'..!;j~~~_
Total time f{'" ~ to reach pumping water level 377

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

TIHE (in 15 WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to, fill i I (if used) (gallons per
terva1s gallon bucket minute)
~ .. 'II" .u«: 3~. dl/r .;)0 ..•.•
3 : o(s efS1 f / /..{.Ilf
[,f.-I,)' J77 S /~
j'. JC1 ...3Jj- (,0 I
P:Yr .3 7f ~a /
9'00 373 t;o /
CJ:/J .3 7'1 ~o /
'1: J 0 373 &'0 J
9: v(' :J?y t;6 /
/o to» 37Lj ~6 /

373 reo :

I/ (J '/J'

/t).-sq 3;3 G?o I
It> : YJ- 37~ 00 , /
1/ : (76 37.2.. [Po /
1/: Fr .373 st 1+
/1,'30 37.3 S2 J +

// ' f/r -37.:3 5Z II-
/:1. o G 373 S% It-
j.J. ./.j- 37'1 £~ IT
/.J: 30 .373 S(P /T
/.< -1.5' 373 SC:, IT-
/:Do 3j.J Sf )./
/ :/j 373 sy I. I
l:s(J 3?:J .jtj

/. I
HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BlJREAU OF ENV1RO~1v(ENT.A.L HEALTH

WATER A..L'ill SE\\TERA.GE PROGR..-\.l'vl
TEL: (410)313-2640 FAX.: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter. and Suoplv Piping

~OTI: The installer is responsible for requesting un inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (l\'ID Well
Construction Regulations). Submission of a complete form is required prior to Use and OccuDancv approval.

C\lust circle on Licensed Plumber Licensed We:: Driller Licensed Well Pump Installer
License ~ and name 0 In I responsible for the fielr; installation:
Name (print): Se>ht\? G-Ac:;f;..Q Licenses 3('8<9
"A licensed individual must perf;;rm the actual install.uion. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump install e r or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported '0 the appropriate licensing agency.

Name of Prcoerrv Owner: M~ Telephone =: ..fb t - C{ '=> I 0
Subdi·vision' ~ 12JY<iW13~ ~=LOt~:~WellTag;:;:HO·M· QlIJ..3
Site Address 30 5c.f ,~ W

~ ;:;:;;::;&
Submersible Pumn Data Pidess Adaor·.'-
Make ~ Make ~ ~
Medel #:5G-S Ib 'k l )... 0.-fodel#:.&KDX.
Pump Capacity :£ GPM Depth:~/( 16" min)
Wdl Yieid_' __ GP\tl l-iS?/\VSC ape 'wed: V
Depth of well encountered at time of pump installation:5~(feer) Conduit secured co well cap:~
if pump capacity exceeds well yield, a low water cut off vvitch is required by NSPC 1990 Section 17.S.4
Torque arrestors, Cable guards, or Other acceptable metr, j used- Must circle one
Safety rope. if used, attached to brass rope adapter 0;' ·nher acceptable method inside of well casing __

P
" h ~ D._~, t~
IOmg to ouse GA'~ "..

Type: two ~ ( 'or'''''- '
PSI: ~(160 psi min)
Depth of supply line: '-/;/'(36" min)

House Cor. It!ction
PVC sleeve ~o undisturbed soil at wall penetration:~
Approxirna: ~ length of sleeve 5/
Sleeve cau.xed and sealed properly '/~

The water-supply line is required to be at least ten feet from the septic tank. pump chamber, sewage piping,
distribution box. drain fields, and sewage reserve area. If this 9!!!!Q! be accomplished, contact this office for
approval prior to installation.

J1~ 5/03>/01
Sign re of company representative responsible for installation dare

6
Date Insp Requested: Date Insp Approved: __ -I:-_+- __
Inspection Data: Pirless a apt r watertight &: water supcly line at least 30" below grade

Two piece cap installed and attached to casing securely
Elec conduitextends at least IS" below grade/attached to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 3" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

EJ-2 L5 Rev. 12/00
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~~l'U-' ft~CvnJ. J.v;
20 I W. Preston SI.

P.O. Box 2355, Baltimore, Maryland 21203
1. Mehsen Joseph, Ph.D., Director

Lab No. Date Received

~
WATER ANALYSIS

C~O'1 61 0._1 m
Do not write above this line.

A
M
P
L
E

I
D

F
I
E
L
D

,',.H(t .~~ E~ Name b ffA.~ ,8",-,' (j,6 County ---+-__ -'--_

Source ---- --f-I'~h=i'__'.!'=___i'ltpuo•.•..•J------------------- g~~Category ~

Time I/! ()/Ab~~~~~tor& I;r,Collected 0"" '3/2'/11
CHECK (one per box)

Drinking Water ~ Community 0 Source (raw water)

~
Emergency

~ Federall~1Landfill 0 Non - community 0 Distribution (treated) Routine
Stream 0 Private f!l Recheck
Other 0 Other MCL 0 Special

Project

1 1 1 -I Sampling •••1
1 1 Preservation: Iced DPlant No. Station

PHI I I I I ni Specific
Chlorine: Free Total Conductance

Notes to Lab/Remarks: tIb - Y'I/-'212-3 e.:
I

CHECK TESTS CODES ERROR
G/L RESULTS DATE ANALYST'S

TESTS CODE ANALYZED INITIALS

Alkalinity (Total) 00410
Alkalinity, Ca C03 Sat. 74023
Ammonia - N 00608
Chloride 00940
Color* 00081
Conductance", Spec. 00095
Dissolved Solids 70300
Hardness 00900
Fluoride 00951
.Nitrite, N 00615

t/ Nitrate - Nitrite, N 00630 t, tf Jt-~j,-11,/ 11!"--"
pH*, Ca C03 Sat. 70311
Sulfate 00945
Total Solids 00500
Turbidity* 00076
Other:

* Results reported in Units, all others in milligrams per liter (ppm)
(

Number of LDlJJ 0 "ILLER- TUCKTests Requested 0 Section Chief ~_. _
DHMH 90-A 7/97

Date
Reported ----''-- _




