
~Il"" - ';'>1 "" k '0( 1 ~t:uut:l'JlJt: I\lU.
HIL...-~T__ ...:....=v;.,;U~u~ (DENV USE ONLY)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. ~-6 ON ALL CARDS) ~

..;;J IMII;; v'- IVIMn I L.,MI"U

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

I I

,

ST7CO USE ONLY
DAtE Received

1 1 I I I I
8 13

DATE WELL COMPLETED

I" 1'<1/1 "/1/ I I)
15 20

Depth of Well

221521gq I 126
(TO NEAREST FOOT)

Not required for driven wells
WELL LOG GROUlilNG RECORD I Yes

WELL HAS BEEN GROUTED IVl
(Circle Appropriate.Box) Lf.J
TYPE 0 ROUTING MATERIAL 44

CEME~ BENTONITE CLAY IB Ic I
~ ~ /~ ~

NO Of BA S NG;:9F POONDS _
GAL.: CJ S OF WATEF -:-:--:-:- __ ---:--:-:- _
DEPTH OF GROUT\SE~U:.(to nearest foot)

from I I I I I I ft. to I tr'~1 I I Ift.
48 TOP 52 54 BOTTOM 58_

(enter 0 if from surface)

(-r ,'/ //r(/ __ /

'5 /; /;1 II'.::-
I

/1 !/)(..e::; t f

fi'

Check
if water
bearing

no

[N]
44

COUNTY
NUMBER

PERMIT NO,
FROM "PERMIT TO DRILL WELL"

IHI 01-1 &'1gJ-I/l31 A61
28 29 30 31 32 33 34 35 36 37

70

Q]iet
27

11

~

PUMPING RATE (gal. per min.
to nearest gaL)
t-tlETHOD USED TO _
MEASURE PUMPING RATE L- ---'

...15
1:Sf I I

20

I I
25

[!] turbine
27
rt=\lother
~ (describe
27 below)

PUMP INSTALLED

YES NO

OWNER ~----------------~--~~----~--------------------------------~----~--~
STREETORRFD las_t_n_am_e__ ~\_'~'I~-~~I~~1~~~,)~, fi_~_t_na_m_e_~~,TOWN -_~'h~ ~_~

SUBDIVISION l J SECTION'''' LOT " r

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

DESCRIPTION (Use FEET
additional sheets if needed) FROM TO

I ,1'I' ~l-4 7 /3'5' MllN Nominal diameter Total depth
, /' CASING top (main) casing of main casing

«" .•/ JiM TYPE (nearest inch) (nearest foot)

) /1 /:57v#V /3J~/p~1..-1 /11-1 0::J III 1 I I
/1/;~~; IfiJ,V~f" ~ . 60 61 OTHE: C~SING (i;~Sed)'-'

.J c diameter depth (feet) , h\..,
/"" /" J.. I....... I ,H inch from to '-::t ••'
':>"1/ < T? V1 -.:: ~-~IsI;;.Q ~ ~ [TI DRILLER WILL INSTALL PUMP

Y I - .-,-- ~[TI L- __ --' (~IR,CLE) (YES or NO)
IjJ1/.:::t ... j; _7.(:;1 GN IF'QRILLER INSTALLS PUMP, THIS SECTION

/) '''' j..::..-==~:;;;;!.=;;;;;;;;;;;;;;;;;;;;;;;;;!.=;;;;;;;;;;;;;::::!..!:===--1 ~~$T BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD .' CEPT HOME USE

h I PE OF PUMP INSTALLED 0
or open ,0 e rsrT'l IB IR I IHI0 I

J
\~~LACE (A,C,J,P,R,S,T,O)

nsert ~ BRASS OPEN N BOX - SEE ABOVE: 29
p;~~~ate BRONZE HOLE J APACITY: I I I I I I
below ~ 101T I \ GALLONS PER MINUTE 31 35

PLASTIC OTHER ~~ nearest gallon) I I I I I I
~C~I~2~lrlr------------~~~.~~~~~.~'~~PUMPHORSEPOWER '37' .. '41'

"'(\'~ PUMP COLUMN LENGTH
1 2 ,DEPTH (nearest It ) (nearest ft.) I I I I I I
E 11. Llf II ,1] h I I '11',':I CT dlSll I 'CASING HEIGHT (circle appro~riate box 47
A 'I "-'I . lJ r: . . . I....) I o-rvl /rip 15 } and enter casing height)
c ~1 9 11 15 17 21 -w a ove
H JJi 49 LAND SURFACE
4\.~V=-,\U I rl I I II I I I I I II below f."JI (nearest

t'I--__ ---:::=-:::-:-::=""'=;::-'''=::!:-:-:==-:--==::--l...-_--1 ~ 23 2,4 - 26 ,\'" 30 32 36 0 L:L.J foot)

~

RC ~PPROPRIATE LETTER I I "I " 49 50 51
A A W WAS ABANDONED AND SEALED ~ 3 I I \ F I I lid I I I I . LOCATION OF WELL ON LOT

WHEN HIS WELL WAS COMPLETED ~ 36 39 41 45 ¢~.i 51 ISHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, AND/OR

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS '<;:'

P THAN TWO DISTANCES
~~~W~E~L~L~~~~~~~~~~~~~--O-F-S-C-R-E-E-N~WL---~60~1_N_C_H~) __ ~ (M~WREME~TO~~ U
~~~~:6A~~~TI~T~H~6~~~~~~~~~.~~i~c2~J;f~~J~g~~ from to •
ANDINCONFORMANCEWITHAll CONDITIONSSTATEDINTHE GRAVEL PACK '--- '---' 1.-1 ..."j~"":;;"-,.-·" __ ~I
ABOVECAPTIONEDPERMIT,ANDTHATTHEINFORMATIONPRE- IF WELL DRILLED 'M'AS O'il'';'''cSENTEDHEREINISACCURATEANDCOMPLETETOTHEBESTOF yy, =0

J-'M""Y,-,K.::.Nc::.0W.:..c::.::LEc::.D.::.GE.::.'-=;;;;-..",- __ --1 FLOWING WELL INSERT
• -- F IN BOX 68 68

DRIL ERS~NT. NO. I / .r" -/ OEP USE ONLY
-e- 4'"7/~..-J::. -L- (NOT TO BE FILLED IN BY DRILLER)

-=D"""R""IL-:-L-==E""R""S-:::S"""'IG""'N"'A""J""U""R:=-E---------1 T (E.R.O.S.)
(MUST JCH SIGNAT RE ON APPLICATION)

- , e / 700 720
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

"

.'

WQ
74 75 76

I I I I

PUMPING TEST

HOURS PUMPED (nearest hour) rn
-8 9

WATER LEVEL (distance from land surface)

I; I I I IBEFORE PUMPING
17

WHEN PUMPING

I

TELESCOPE
CASING

LOG
INDICATOR

OTHER DATA

22

TYPE OF PUMP USED (for test)

[KJ air [E] piston
27 27

[gcentrifugal
27

[BJ rotary
27

~ submersible
27



,6400 SEQUENCE NO.
(DP USE QNLY)

I

STATE PERMIT NUMBER
STATE OF MARYLAND
PERMIT fo DRILL WELL

B

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED

- IN COLS. 3-6 ON ALL CARDS)

I " ,I-I)' f I-I 131-;: I
70 fill in this form completely 79please print or type

LOCATION OF WELL• Date Received (APA)

I I#-!I, 10 II 10 \
8' 13

OWNER INFORMATION

DRILLER INFORMATION

FJ. AI k- /) ••1c•••L

WELL INFORMATION
1 2 ,-,-----,-----,-----,-----,

APPROX. PUMPING RATE (GAL. PER MIN.) Id Il.L:
8
,-L-,-L-,-L-,-L-12:-'

t~~E.~~~~~~rQUANTITY NEEDED 1;1:1.1>14d 'I I
14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ARMING (LIVESTOCK WATERING & AGRICULTURAL
RRIGATION)

I,lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 L..J OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

iTl TEST, OBSERVATION, MONITORING (MAY REQUIRE
L..J APPROPRIATION PERMIT)

I I
34 1- I I

42

SECTION I I I I
44 46

LOT~

I I
71

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

341"ik'j (! \37
DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

;1 4 - L{?6
, COUNTY NO.

D
41

APPROXIMATE DEPTH OF WELL I~ I ...,1,..1 I IFEET. 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ---_
WITH AN X

.I NEAREST
APPROXIMATE DIAMETER OF WELL __ ---(,~~.....,"----- INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & ~
30
37 AIR-ROTary

CABLE

AIR-PERcussion ,
REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

Y THIS WELL WILL REPLAQE A WELL THAT WILL BE
ABANDONED AND SEALED .-

39 ~.THIS WELL WILL REPLACE A WELL THAT WILL-BE USED
L.J AS A STANDBY /

[§J THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) 411 I I I I I I I I I I 152

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER I I I I IG IA IP I 1 1 I
54 63

FORCE~~~1~s PERMIT No. 1 101-1 I, I-I I ~,I 1,1
~ 70 71 72 73 74 '75 76 77 78 79

SPECIAL CONDITIONS

~?7

SOURCES OF DRILLING WATER

1.v-'~
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

+

- 1"'.1"'11 I"'TV



Page of _...--_
Date s::2'7 < 9'a~7

Review

FIELD DATASHEET
HOWARDCOUNTYWELLYIELD TEST

Depth of well ;<.{) s- y;l-
Distance of measuring point (M.P.) above ground ~.....-:2=...:.~.......:.{- _
Static water level (S.W.L.) below M.P. __ =z....l-l!....:5;~±..,1.......;g~ _

I. High rate pumping -- reservoir drawdown

Time pump start!d tL ~ Ir Pumping ri7te / iJ (],/')1<J
Total time /$I'2:?(rt/ to reac1~ pumping water level h () ft. below M.P.

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

TIME (in 15 WATERLEVEL PUMPINGRATEI FLOWMETERREADING CALCULATEDFLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)

~'50 6 iJ /'1- /2~ (~ a PM
7J: V1/' -z 0 f'r- ;.2. ,{O/}/ ,~-- tv F)vt

0;,:Ov '£ iJ .pI' / ::2 KJ()A" .)r7fYvl
<=J :- /~.,.- b 0 _-fr / /-/~ ~0hv1
9;~o I. ,., p, I..)..-<?.L--/ S ern
q:L/S- ~;F) P7 / J- .A:V-- c cr»:
to: 00 G 6 pi'" fd ()U.. 5 _CLPJU
) 0' l ~ (;0 er L~~ 5 ~PI11
10',30 (nO for I.). /)"'oA 5 (b('J?{
10- '-IS- fnolr )d ~ .5 c:Rfm

t I '. D () ~b~f 1~~ St;frJ(
./

/,,/J Pr I;;~ c COfrAI I . I S
Jl:?"'D (2 ()I'r- I d- tOU- t; GPfJI1

'1.Y1"\. ,.,,, I.



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVn'tONMBf[AL HEALTH
WATER ANn SEWERAGE PROGRAM

TEL: (410)j13~l640 FAX!(410)313-2648

Informatipn ~ol'm for the Installation or the Well Pump. Eit1ess Adapttr, and Supply Pipina

NO':rE: The huhtller isro'POllslble for requestfl1, a» iuspectlon prior to 9 am ~n the day of tbe dCJlrect
inspectlotl. Ntl1'fork is to be covered untU approveCllry the ReaJth Dtp'lrillleat. All iluttUatioDs must tOJrlpl~
with theNatiO~aJ SttodllrdPlW:tlbing Code (NSPC. u amelllJec1localJ:y) lli COMAR.Ui.04.04 (MD Well

Co~iructioll Regulations). Sltbmjs&iGil M t !tomDI~tc fQrm fa requIred pdorto V!~ and OCSlJ!)flnq approVal.
...• .

CompM.y Name: _ R,t.. SfUl.L. ENTERPRISes, u.C Teleph¢IlO '*: ;3OJ- ~ Z. '1 -tP~y
Address: RieHM" L STUll -

4,. WINDYMOLt DR:
MT.AIRY,IIDI'"'

(MUif c.itcle OIl~'-ed--=p"""JU;i-~"""ff Licensed Well 'Driller Licensed.Well Pump Installer
LicenseIIMd ~diviaua1jespocsible for thei1eld Installation:
Na.nle (Print): J4¥l-.rrUl,..Lb-.:s·~/I-·---- ,.,......-Ucense' Iii.YLr--
*A Uceilst4 individual must perform the actual i.J:Ist11llsujon. Apprentices m~st be und~rthe dll't~
superviston or l U~trli:ed journeynllXl ~r master plumber, pump 'mstaUel' orw~ll driUer. Llcensel maJ' be
suhjected to field veritlcation.

Pipin! to bou,e
Type: IY/~ SIJ,,4,"I..':'w-
psr; ~(l60 psi min)
Depth of supply line: !t£f36" min)

Boytt COnacctigp
JIve slocved to \,In(jisturbed soil at waIl penetration: r - 6r-r-
Approximate length of sleeve: _ 6. ~
Sleeve cwlk~ ~d sealed properly: ~

'I'U"'Wlltt:t Supply lioei! I'i!qUlred to be'atle-U"He;fccttrOIl1 the septic tank, PUIl1P~iamb'~~;!~age pipin~, ..--.-.
distribution bOIl draiufield!<, and sewage reserve AI'e8. If this £annQ! be accompllshe<1, contact this oroee foral}proval prior to installation.

qq~ff?L£.Lg·
<i4teSignature of company rcpresent$.tivo rOSponsibto for jn$taUati~

Date I.n~. Requ.cs~~: '1 (l ~ 0 J Date Insp. Approved: -~"-'-s--,--.,J'-"
Il\sp"clion Data: PltJ.CSS adapter and wOller supply line at k'O.$t 36" below gra~

1wo piece cap installed and attaohed to casing securely
Elec. COrtduit ext~nds at least IS" below grade/attached to cap properly v
Safety rope lllNlled inside of well caslna . _:JZ:
Cott(ct welt tag aUachec1 properly and Qulog 8" abov= iinished grade ~
Water sutlPly line sleeved 3dc~uateIr at house ¢onnect.ion
AdeqUate grout observed h~ow pitIess ac3apter


