
STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

(MDE USE ONLy)

1 2 3 6
,(THlo NUMBES IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)
STICO USE ONLY
DATE Received
MM DO

DATE WELL COMPLETED

n O~ 2001
Depth of Well

yy 22 300
8 13 20

26

THI5 REPORl MU5T BE 5UBMITIED WI! HIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

OWNER ~~~~~--~----~~~~~~~~------~=_r_--~~--------------~
STREET OR RFD_=-~'7""T'~__:_:____;i!7""~:_""" •••••.."">"O;'~...f;,--'--_+...L...I~
SUBDIVISION

water at 115'

screen type SCREEN RECORD
or open hole ~ ~~~~~~Jtecode

below

HOLE

W

6;~CASING RECORD

~

J£J£lnsert
propriate
code W'below

M IN Nominal diameter Total depth
CASING top (main) casing 01main casing

K (nezst inch)! (nearest loot)

(~()
60 61 63 64 66 70

OTHER CASING (il used)
diameter depth (Ieet)

inch Irom to

E
A
C
H

~----
S
I

~----

BRONZE

W
DEPTH (nearest ft.)

.3.au
~yesWELL HYDROFRACTURED L!J 15 17

CIRCLE APPROPRIATE LETIER 23 24 26 30 32A A WELLWASABANDONEDANDSEALED S
WHENTHISWELLWASCOMPLETED C 3.....,. - -:-::-------::7'E ELECTRICLOGOBTAINED R 38 39 41 45 47 51

P TESTWELLCONVERTEDTO PRODUCTION E
t-_...;W;.;.,E;;;L;;;;L;..... -I ~ SLOT SIZE 1__ 2__ 3__

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.

DIAMETER
OF SCREEN

(NEAREST
~ INCH)
56 60
rom to

GRAVEL PACK
IF WELL DRILLED
WAS FLOWINGWELL
INSERT F IN BOX 68 68

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

T (E.R.O.S.) W Q

70 72
SITE SUPERVISOR (sign. of driller or journeyman
responsible lor sitework il different Irom permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV-CR97 COUNTY

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

WATER LEVEL (distance from land surface)

BEFORE PUMPING ft.
17 20

21JWHEN PUMPING ft.
22 '25

TYPE OF PUMP USED (for test)

(!J air ~ piston [JJ turbine

other[BJ rotary [QJ (describe6\ 27 below)

WUbmersible

[Q]centrilugal
27

[4Jjet
27

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) (yES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

29

21

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)
• 43 47

Q)G HEIGHT' (circle appropriate box

!
and enter casing height)

above
4 LAND SURFACE

[;] below I (nr~fst)
49 sot;- )

37 41

36

I
LOCATIONOF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKSAND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSTO WELL),/
./



9423 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

fERMIT TO DRILL WELL f/I2- 'iY - 3:<.SK
/tIt5 /5 1'17 .ifease print or type 7\) fill in this form completely 79

6

Date Received (APA)

'l>~oh at
8 MM DD YY 13

36 55

I (--O~~~\ fJ ~ 2\ S
57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON

kL Pmd.. f!l. 'fa1.i.b.z.a.k. MM D 1 2
Driller's Name 76 License No. 81

r

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

34 23 SUE3ISIDN

SECTION L..,-_----,~ LOT I ::; I
44 46 48 50

I W<S\ "fn~Sb,~

42

71

2 Mil
76 77 78

SMHI:\ ChH~ -\-{PI.\
•• 11. _ 0- • NEA,R WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 -:s (X;> 37

DISTANCE FROM ROAD f k-
ENTER FT OR MI 38 39

TAX MAP: -.lIo BLK: .za PARCEL/~

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~MESTIC POTABLE SUPPLY & RESIDENTIAL
~IGATION

rr::l FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

NOT TO BE FILLED IN BY DRILLER
_HJLTH DEPARTMENT APPROVAL

~~fr£U AS;L.fr!NrSI
STATE
SIGNATURE

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

••.~; -"''''tJette-d & ORIVEN ••

ROTARY (HYdrduliC Rotary)-- I
DRive-POINT

other

39 [lli

REPLACEMENT OR DEEPENED WELLSI
(CIRCLE APPROPRIATE BOX)

S WELL WILL NOT REPLACE AN EXISTING WELL

S 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 pNL Y)

APPROP. PERMIT NUMBER ____ G _
~ I

PERMIT No. fLY-- i ~-3~ ,V"7o-tr72 7 7475 76 77 ffg
SPECIAL CONDITIONS
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ••

DENV-Permit 97

NEAREST
INCH

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. W<t\\
2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

<g'2+~ ~E

~~~6Q ~"2..' 0 0 0
57 63

N

000s~3d _L--
00
_
O
-----'----I

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

(i)COUNTY



Pa.ge I of ~'-'__
Date --=-1=-1---,,3~-..::::.0-=-1 _

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

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well 300'--~~---------------Distance of measuring point (M.P.) above ground _----1 _

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

I. High rate pumping -- reservoir drawdown
Time pump started 0700 Pumping rate 15.00gpm
Total time 1 1/2hr to reach pumping water level :{73 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 FLOW
minute in- below M.P. time to fill 1 (if used) (gallons per
tervals gallon bucket minute)

(J ?OG 3/1 4 /.:;-.00

cJ 1/.5.'- 1 \'k I & /o'uu

CJ 7.3;) 11>&' 9 6- r; c
tJ7{/b ;(Lll.' I/; ~.I)5"

CJ Sz;tJ dle I' a\ ~-s~
Of/S- :21/~ I dS c2- 40

cJt'2J dl)' I a'l d';JJ
o'ifL/5 ~I)'~' dC1 2- 0(,
CJC}(]V ,,)<)U' dGJ ;).c:f.p

CJC;/~ ().')t{ I ;lq d-O~
0730 d'')l( ()q ,J-~
cJ9/j~'- ~'1u' J~ (;L.C(p

/OOiJ .J<JU1 r?() :J·rL
/o/s- ':J 1tf ' Jq J.oG.
/O~.d) .J',)4' d9 _7· r{"

/o~~ cJ!}
~

;;) 7Lr' ~. cc-
1/{)z7 :J1d ;)q ».r«.
/ / /<,-- ;)11.f .J.q ;J, ()0J

//3/) J'Ilf ;:JR ;;.OG
//Y's/' ;)/')(( ,..J4 ;;·ofR
/021iO ;)1U' dt? c2 -oc
1c2/5'" df)U' c2t.j .J -a&
/d;]£J :J '/U ' rlq cJ'f-r1o
/c2Lls~ ;) 1c( 1 c:;;q oo/:

HD-224



Page c2. of2'------
Date ~1~1_-~3_-~0~1 _

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

, .
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well 300'----------------------------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 0700 Pumping rate lS.00gpm
Total time 1 1/2hr to reach pumping water level _;:(23 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 FLOW
minute in- below M.P. time to fill I (if used) (gallons per
tervals gallon bucket minute)

/..~) dY)Lj' cJ0 :J.. O~

J3/~ rO'7U( 014 d, -of;;
/330 ;)f)t/ :;;9 a·o&
/ "3 t.(t:; .n« de ;2-0&

(

HD-224



~L -.040 l\lrJ .uur r- .l)4

HOWARD COUNTY HEALTlI DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATERANDSEWE~~GBPROGRAM

TEL: (410)313-2640 FAX: (410)313.2648

Iafor\D§tign Form for the Jn~talJlItiQII (If the W911Pump~ !ltleslt,Ad911ter, ~lJd Supply Pipinll

NOTE: The installer is responsible for I'equestlnl! an inspection prior to 9 am Onthe day of1be desired
iaspectlcn. No work is to be covered uutU approved by the Health Department. AlllnstallatioDs must COmply
wllh the National Stllr'ldard Phlll,blng Code (NSPC, as amended locaUy)!ru! COMAR 26.04.04 (MD Well

Construction Regulations), SllbJ}'li5~IQng' Ii fQmelttc form is l'Ccllired prior to Use land OecuplUley approval.

companL~:::; -'~-,# .§:S-T,lepbollO #~L.•.""1 Ji:2'" 9''';0

_'1P #?FE.
._-..•----- ....'"''"'''-.

(Must circle Oil icensed Plwnoer ) licensed Well Driller Licensed Well Pump Installer
LlC01\$O #- and nameofind. ividuiihApOl1.sible fa.r the !leI. d installation:
Name (Print)C~:.s 0:.. ~!~ Liccnscf46.£hl,
•AlicollScd individual ~ll\letperform the actual instlillation. Apprentices must be under the direct
iUpemslon of a licensed journeyman ur mluter plumber, pumI) installer or well d riner. Licenses may be
subjected to field verincation.
Name of Propc,;jy Owner: "".I.~_ ' , Telephone #:&'c.') n'7-· iJ 4'~D . -:
Subdivision: 7"i. '<". ...••.-"r6'< •__ v. __ -__ L..ot'li: ~ ••Wcll TIl8 # ; HO '.zz:. . .,!;;?5rr
Site Address: ...,2,,1)" ~ 1.".:" CL!!-.-.:::az(..{r<'T /

€.?L/C;tJ?2': C/~ ,I/?Z> (~ ,::J
Submcr 'ble P'umJ!Jllltll ~I!S Well Cap and EIll!:ttic C!!!IllJui!
Make: • Make' Two piece watertight Clip:~
Model . ..:;;::r M.od #: Screened, vented wen cap:~_
Pump Capacity . __ OPM Depth: (36" min) Cap secured to casiug:..--.L.
Well Yield:..L!L..GPM WSC ~ approved:~ Conduit m,in18" RG.: ,/ ~
Depth of woll encountered at ume of PUll1P installation~'O (feet) Conduit secured to well cap: V_
Ifpllmp capacity exceeds well )ield. a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable g1.Uln'ls are TC(111ired - MUit circle one
Safely rope, If use I!. attached to inside of well casina 'With eye bolt __

''. ;- y

~~Type:~
pSt: . 60 psi min)
Depth of supply line: _(36" rnin)

HOIJU Conne~ti9n ~
PVC slewed to undisturbed soil at wall penctratio ..n: . .
Approximate length of sleeve: _

. Sleeve c<lulkl:d and sealed properly: ..•.L

Tile water supply line is requi •.eiJ to be at least ten fect froro the stptic tank, pump chamber, sewage piping,
distribution bo~, drain1i~J(JB, an" lIcwage reserve area. If tbis cannQ,! ue aeeampllshed, contact this office ror
.J)~jvOI plio to Inlt . ()~(
flA L'-

,
onslble for installation

FO.r I.'''''b D ,"rlm,,! DI!( Q,'t:;Nl"~JJ!£t'd by ,,,,,",, ~S;'1(

Date Insp. Requested: ~~__ Dnte Insp. Approved: _1/110J ~
Inspection Data: Pitleta·ia;~i1u:~~':'Vllit:'r supply line at least 36" below grade _. ----=

Two piece t.'1IP installed and attached to casing securely __ ~
Elec. cotlduit extends at least 18" below gtad~/atlached to cap properly ,..---
Safely rope Installed inside of well casing v---
Correct well mg attached properl)' and casing 8" above finished grade a..--- M ,1c

L
@

Water supply line sleeved adequately at house connection V-= 0 K ftr FJ
Adequate grout observed below pitless adapter ~ M; II<r



(Y)

-----------.<:: ./ / I
.--<--./~

JOHN 8. HAMER
789/b4b

?"'9 9~
p

g

....•
co
§....•
t'--
o....•
'<t

~

>-...J

~
::::)

~

/

I
I
(
I
I

~..-




