
I DENV-CROO COUNTY 

SEOMNCE NO. STATE OC MARYLAND THIS REPORT MUST BE SUBMITIED W ~ ~ I N  
(MDE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL Is COMPLETED. 

1 2  3 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 
IN COLS 3-6 ON ALL CARDS) PLEASE N P E  
STlCO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE R e c e i  FROM "PERMIT TO DRILL WELL" 

W O O W  9 5  - 0348 
2 8 2 9 3 Q 3 1  3 2 3 3 3 4 3 5 a 3 7  

I I - .  I 

STREET OR RFD TOWN k / l l ~ ~ f f c  l e v .  I 

SUBDIVISION LOT I 

WELL LOG GROUTING RECORD 
Not required for drtven wells WELL HAS BEEN GROUTED 

(C~rcle Appropriate Box) PUMPING TEST 

S & ~ ~ H ~ ~ E , ~ ~ S S ~  FiFJLER TYPE OF GRO TlNG MATERIAL (Circle one) 

CEMENT & BENTONITE CLAY 
HOURS PUMPED (neere91 hour) l* 

DESCRlPTKm (Urn if%: 8 8 
s d d n i o n n l r n r ~ )  

S L L *  

- - 

? 

inch 
depth (-1 

H from to - E - --- DRILLER INSTALLED PUMP 
S 
I (CIRCLE) (YES or NO) 
N 
(3 - -  IF DRILLER INSTALLS PUMP, THlS SECTION 

MUST BE COMPLmD FOR ALL WELLS. 
SCREEN RECORD TYPE OF PUMP INSTALLED - 

28 

BAONZE CAPACITY : 
GALLONS PER MINUTE 

31 35 

PUMP HORSE POWER 

c 1 2  
37 

DEPTH (nearegt R.) 
41 

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

4 3  47 

WELL HYDROFRACTURED CA ING HEIGHT (circle appropriate box 
A and enter casing height) 
C 

CIRCLE APPROPRIATE ~ ~ 2 3  24 28 30 32 38 49 LAND SURFACE 
A WELL WAS ABANDONED AND SEALED S A WHEN THIS WELL WAS COMPLETED b e 1 0 ~  c 3- E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 48 

p TEST WELL CONVERTED TO PRODUCTION E 
WELL SLOT SIZE 1 - 2 3 LOCATION OF WELL ON LOT 

I HEREBY CERTIFY MAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WIM COUAR 28 M M "WEU CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT AND THAT M E  INF-ATION PRESENTED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND coMPLm TO THE BEST OF 'MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE from to (MEASUREMENTS TO WELL) 

DRILLERS LIC. NO I M 
IF mu DRILLED 
WAS ROWING MU - 
INSERT F IN BOX 88 68 

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

LIC. NO.1 - - D - - - I T (E.R.0.S.) W Q 

70 72 - - 
SITE SUPERVISOR (sign of driller or journeyman 

LOG 
74 75 78 

responsible for sltework ~f d~fferent from perminee) TELESCOPE 
0 

CASING INDICATOR OTHER DATA 

'- 
* 

7 7  

avip NO. OF BAG%* NO. OF POUNDS g9VY PUMPING RATE (M. h . 1  b* 
77 GALLONS OF WATER / r& 11 16 

METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I / f~ d- 
from O tt. to 

I 

ft. 
48 T 52 54 B O ~ M  58 WATER LEVEL (distance from land surtace) 

enter 0 if from surface) 

3 
BEFORE PUMPING 

17 
20 R, 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (br l) 

IN Nominal dimmeter TOW depth 
Bair 

CASING top (main) ,casing of maln casing othef 
TYPE (nearest ~nch)l (nearest foot) mri(uea~ 

Pc g z  27 

80 61 63 &( 88 

E OTHER C A S I N ~  n 
A 
C diameter 



EMERGENCYnEMP NO. IF ANY 

0 WNER INFORMA TlON -- 
I - 

First Name 34 

STATE PERMIT NUMBER 

T -03 5'8 
B 1 

I \137 I 
57 70 Sfale Zip 76 

32 L/ 3 7 a l e a s e  print or type 79 
fill in this form completelv 

DRILLER INFORM~TION 

4 

I 

-3 -  z Cf-oG 
Date 

1 2 3  

8 1 2 1 WELL INFORMATION 
1 2  APPROX. PUMPING RATE 

(GAL. PER MIN.) 
5 
8 12 

PERMIT TO DRILL WELL 

SEQUENCE NO 
(MDE USE ONLY) 

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

STATE OF MARYLAND 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY 8 RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL 

SECTION I I LOT I 1 5  I 

C 44 46 

48 50 

I 4 52 N g L % ~ h b l a  =? 7 1 

OF WELL FROM 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

50 34 37 

DISTANCE FROM ROAD IjC 
a 

ENTER FT OR MI 38 39 

TAX MAP: - BLK: 1 d9 3 PARCEL 

L q  IRRIGATION 

22 INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

a TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 
300 I F E E T  

28 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D E P W T  APPROVAL 1 

A/il<OyZ 
COUNTY NO I 

APPROXIMATE DIAMETER OF WELL 
6 ;'~\.EsT 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted 8 DRIVEN 

AIR-PERcuss~on 
-- 

ROTARY (Hydraulic Rolary) 

REVerse-ROTary -- -- DRive-POINT - -- 

other -- 

REPLACEMENT OR DEEPENED WELLS - (CIRCLE APPROPRIATE BOX)  IS WELL WlLL NOT REPLACE AN EXISTING WELL 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

39 THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHOFilTY 
FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL DEEPEN AN EXISTING WELL 

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

-- -- ---- 
-. 

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

APPROP PERMIT NUMBER 
, .. 

PERMIT No 
I 

STATE 
SIGNATURE INSERT S + !  

50 55 57 63 

EAST 027 0 0 o EgkTH .q/O 0 0 0 GRID 

BOX 8 LOCATE WELL -+ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 1 

SPECIAL CONDITIONS k&E;S-D(eM srdzkr ]\ur;M4zc/~~& 
NOTE . APPROVING AU lhOR lT lFb  F*l? ,IIU U S  @ -. 

DENV-Permit 97 Q COUNTY C/ 



FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Rev iew 

well Permi t  N O .  HO - 7 , ~  - &/)/Fj 
L o c a t i o n  o f  p r  
S u b d i v i s i o n  

S e c .  
We1 1 Dr i  1 ler 

Depth o f  well 3 x 9  
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above  ground 2' 
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. 20' 

I .  High  r a t e  pumping -- reservoir drawdown 

T ime  pump s t a r t e d  / / :  Go Pumping r a t e  /z 
T o t a l  t i m e  / < )w/h). t o  r e a c h  pumping w a t e r  level f t .  b e l o w  M.P. 

II. R e c o v e r y  pump test  d a t a  - o b s e r v a t i o n s  t o  be r e c o r d e d  e v e r y  I S  m i n u t e s  

TIME ( i n  15  
m i n u t e  in -  
t e r v a l s  

//:DO 

//; A 
/ /  30 
/ /= 
( Z C . o o  

/ 2 ; /  C 
(2 :30 
! z : y S  
/ :oo 
125 
/ :,.39 

I : c / Q  
J:oo 
d; trr  

- 

WATER LEVEL 
b e l o w  M.P. 

2 0  

96 
5% 
9 b  
5% 
Y b  
y b  
7cp 
76 
f b  
74 
9b 
9& 
A5 

PUMPING RATE 
t i m e  t o  f i l l  51 
g a l l o n  b u c k e t  

S 
10 
/O 
/o 
/ 0 
/ O  
! 0 

FLOW METER READING 
( i f  u s e d )  

.' CALCULATED FLOW 
( g a l l o n s  p e r  
m i n u t e )  

/2 
6 
6 
G 
6 
6 
b 
G 

G 
I57 

b 
L 

b 

/o 
/O 
/O 

/o 
/O 

/U 
/L) 

I 



. . .. J u 1 .  16.  2 0 0 8  4 : 2 4 P M  F O G L E S  W E L L  D R l l l I N G  No.  I 3 8 5  P ,  1 / 1  
;:' ' 

?: . HOWARD COUp4TY HEALTH DEPARTMENT 
BUREAUOF E N V I R O ~ A L  HEALTH 

WATER AND SFMERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

I ,  Jnform!o.n Form for the Installation of  the Well Pvmn. Pitlewt-e 

NOTE: iastalfer ir.mPoa$ble LI requaby u impelion pr*r to 9 am on the day of the ddred 
Lorpcctioa. Ne mrkb to be covered uatU approved by the Bedth DcpvtmenL hll bstaUrlbns must comply 

with the ~ a b n a I  Standard Plumbing Codc (NSPC, u rnreudrd locdty) rnd C O W  26.04.04 @lB Well 
, * Cordrudion 8cguIatioor). Submljsion of a co- to* i0 mgitcd ~ r i o r  to Use and Otmbancv ~ D I I F V ~ ,  . 

.I 

Ciccttsed Well Pump Lnrtrlla 

. . .  
use Cnnrrict i  .' . 

. ;& ~ltwcd iiundilaubcd sPil a ; w d  P&~mtim: 0 c 5  
Appio?dinate length 'dskhe: . S 

. . 

. Sleew mulkedmd rtJed:prbp6rly; q C s  .. . .  
. . , . . ,. 

RI the scptic tank, pump chamber, s c , w a g c ~ i ~ i a t  
'ibisreinot bc  accompllsbed, conf act tbis omLe for 

. . . . 

at i i"'  ' dau ' 1 . . - 
I 

' 
Por H d l b  Depnrtment Use O n l y - a ~ t  to bc com~lctcd bv lnrrallcr 

Dbte Imp. Requested: 
I ~pcc l ion  Dah: hlcsr adapts and water supply linc'at least 36" below @c r/ 

TIW plccc Cap insldled and anachcd to casing sccurcly d 

&c. condult exthds at lust 18" bclow gradelanirched to cap propcrly / 
Safety rop installea inside d w d l  caslng I/ 
qrrect wdl cog amchcd properly and cuing 8" above f i~ shcd  grad6 ./ 

Water mpply lime ieevcd n b c q ~ l y  at house comccdon A 
Adcquatc pout ubse~cd below piUcss adapler . I/ 

HD-2 ].)(Rev. 8/00) 


















