Ci1 14 SEQUENCE NO.
‘ ‘ U 2 (MDE USE ONLY)

(THSS NUMBER 4 TO BE PUNCHED
IN COLS..3-6 ON ALL CARDS)

DQIAIE U MiIANT LANWY
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

COUNTY A L/q?'ffﬁ

NUMBER
PERMIT NO.

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

SEEnEE

(O

Depth of Well

SLECEN

FROM “PERMIT TO DRILL WELL"

Hlol -1914 -101él /10

8 O NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER f1ew g : g i %
STREET OR RFD iy Myn Trcello Prive e ToWN_ CooKksy/l[e ¢
SUBDIVISION iless Fomor SECTION Z: LoT _2/ [ Prelinls) |

WELL LOG
Not required for driven wells

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

TYPE OF
CEMENT

_check
if water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) | FROM

T0

{0') 2 (J"l L @ l}
Pyoww Shal€ | & A
%))oh/ugﬁw 20 'Lg

g St 1"
& %) 0|62 v/

fj uwvg’A

9]
@M/ Lm‘b 8

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

NO. OF BAGS_ /oo
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

GROUTING RECORD e no
QY
GROUTING MATERIAL (Circle one)
> BENTONITE CLAY
45 46 13 . 45 _46
NO. >OF NDs _J 3D

L 1%,®3d | |

|ﬂ.

from [49 l |

BOTTOM

TOP 58
(enter 0 |f from surface)

Cc

3

: PUMPING TEST

HOURS PUMPED (nearest hour) Igl_l

PUMPING RATE (gal. per min.) ...n.
METHOD USED TO \//&C /‘-674'
il

MEASURE PUMPING RATE |
WATER_LEVEL (distance from land surface)

BEFORE PUMPING

CASING RECORD NG RECORD

gSan

NUMBER OF UNSUCCESSFUL WELLS: _ ()

yes
WELL HYDROFRACTURED @)

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P welL

A

| 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.

TYPE: MWD/MSDJMGD

DRILLERS LIC.NO. 1 17

|

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APF'LICATION)

LIC. NO.

MJA?/Kkﬁﬁg

SITE SUPERVISOR (sign. of dnllerkr journeyman
responsible for sitework if different from permitiee)

casmg
e S [clo] EaN
spproprise o=l | WHEN PUMPING i It
code ¥
below ) IE TYPE OF PUMP USED (for test)
OTHER
: Elair E] piston turbine
MAING Nominal diameter Total depth 27 27 ok
CASIN top (main) casing  of main casing 3 :
TYPE (nearest inch)! (nearest foot) @ centrifugal I_E, rotary gie?gar)lbe
£ 27 27 27
- = t b bl
5 OTHER CASING (if used)
c diameter depth (feet)
H inch from to W.E—D :
% . RS , | DRILLER WILL INSTALL PUMP  YES @
5 (CIRCLE) (YES or NO)
g b Ty IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCRE___EN RECOR TYPE OF PUMP INSTALLED ]
or open nole PLACE (A,CJ,P.RS,T,
=R B R (ED)| B :
. E A 3
appcrgggate {; - BOCNE HoLE GALLONS PER MINUTE
below \ |L L |O | T I (to nearest gallon)
i TR i PUMP HORSE POWER
3 ;
cl2] : ~ PUMP COLUMN LENGTH BEBEE
PR P O DEPTH (nearest ft.) (nearest ft.) e 5
o1 7”— O qr —| CASING HEIGHT (circle a
ppropriate box
-é R ‘;w IF I “24 I . and enter casing height)
H ove
LAND SURFACE
NN ssE EREEN s
TR 20 126 i i 30 32 36 below foot)
< REISRORTETE o
E mw -z = LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 2 BUILDING, SEPTIC TANKS, AND /OR
DIAMETER D:lj:l:] (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH) THAN TWO DISTANCES
56 60 (MEASUREMENTS TO WELL)
from to 7
GRAVEL PACK | ¥o ) o
IF WELL DRILLED WAS
FLOWING WELL INSERT D A
F IN BOX 68 = 26 /
MDE USE ONLY
(NOT TO BE FILLED IN'-BY DRILLER) ﬂO'O l’a/ ~
T (ER.0.S.) W Q —
74 75 16 @ LL\
o[ ] 2l ] LivE ek
TELESCOPE LOG OTHER DATA
CASING INDICATOR




SEQUENCE NO.

o (DP USE ONLY)

03510

2_ 3 = 6
(THI3 NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
7 " PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

[HAI=IAA- b1/

7%l in this form completely °

Date Received (APA)

IZ;I AUV Lé |  OWNER INFORMATION
I/flu]‘dl/ ITH 1¢ H} IU|y| | l I [ | r] |

[[TD Dol Bl ek lol Tk ]
CREREDT EEEL [ T PRV

0 State 72

3

B|3|
7

LOCATION OF WELL ,
/5
HAdedalelnl T 11111 l l~~— K

l&ﬂl/zu ] FlREETE T T IQJ
LOT /J/—) 961 DGO

R 2ok '*‘“ &
ag Kldlu{/ ki If:J

e SECTION
52 NEAREST TOWN IllIIIII7T]

APPROX. PUMPING RATE (GAL. PER MIN.) ﬁ-...

g

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

5 DRILLER INFORMATION i } Ml

Ve, Lok Ay s |/ |/ |L | l MILES FROM TOWN (enter O if in town) = e
Driller's Name i 77 License No. 80 Bl4

y & [1,// /i 7/./, #yT Ll L N g wen 7 r;w,)«o#c el Yx, J
Firm Name -~ = ” DIRECTION OF WELL FROM 30

P NEAR WHAT ROAD

Gize0 Phrown (Al & 1B g TOWN (CIRCLE BOX)
Address .= / / : NOHEIH

/c(f,/ /,(/y«g_, B (//5 ON WHICH SIDE OF ROAD =
Sgnature Date (CIRCLE APPROPRIATE BOX) WE@'

B|2 WELL INFORMATION

ujzfef | |
DISTANCE FROM ROAD

. ENTER FT or MI
T/‘" .,..»‘,‘, & v ¥

a2
338 B

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

l f | f (21
Hntord 447

. r ¥y
COUNTY NAME

IRRIGATION) COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE ek INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 7 o IS o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ 2 | ] 9l e bl Y25 7
APPROVAL) 43 48 O s"TG'N'ATWE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH[ T .1~ EASTIAT ] AT 5

APPROPRIATION PERMIT) GRID lg' /|2]o]o Igsl GRlDiglf l2lo]o]o lg;,J
SHOW MAJOR FEATURES OF , :
approximaTe DEPTH OF weLl L SIO] | eeer BOX & LOCATE WELL ———| (, .00 UL - 47
EP) T 8 WITH AN X . ~ b el
¢ " SOURCES OF DRILLING WATER P, oy ] e
APPROXIMATE DIAMETER OF WELL il el
—— 2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN WHITE: THE BOX MIMBER
3 AIR-ROTar. AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
REVerse-ROTary DRive-POINT *
. E v/
other Xa &
N (:: \[/4} ; -
REPLACEMENT OR DEEPENED WELLS < i .
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Lm THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED y 7
IF AVAILABLE s 4, Mo iCelo ) 4
< VW TIITIITITTTT]= o5 PO ERbam
Not to be filled in by driller (OEP USE ONLY) CJ ey
APPROP. PERMIT NUMBER G|AalP o
-5 WRITE v sl L r'/ 5o
FOR %Fﬁ INITIALS PERMIT No
Tl ea IN BOX : - —

SPECIAL CONDITIONS

COUNTY




L d

'Page
Date _#eh 2

- of

¢ 5%

Well Permit No. HO - fq —Gam=3 OO0

Location of prope‘r? ( oad)

Subdivision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

[15 l«{_/;e&’ br

o¢_aljelat kS

(/4%/«41474)

Eing/ Lot

Well Driller

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

e

Static water level (S.W.L.) below M.P. )5S

owner 3|~

Block
L»zrv/y ,Pm

Plat

Qqﬁ

S High rate pumping -- reservoir drawdown

Time pump started
Total time ]S "™ «~/  to reach pumping water level

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

30

Pumping rate /'06/"“"’

o X

ft. below M.P.

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill B (if used) (gallons per
tervals gallon bucket minute)
g/ s SO ¥ 6 Sec \ )2 S
S:oo A b T \ / /0 2
Si«§ S0 /# b ST \ / /O G
gl SO  u G ¢ / JO '
9iys” en b ( Rl /0 I
/0’0 X0 1 E g \ it 10 Y
s 4 6 Sec \/ /2 Y/l
/030 50 e G L / /0 &M
1 043 0 A & R [\ /d 2
ee e " A (i / \ /0 \
J1s 50 7 A L / JO Y
/1,20 20 6 e RN I NNAZ
J1us 50 6 cec // | /0 &M
/
/
f
HD-224 Ay A Cns 2y 36opew )3 6AJS




Page of Review

Date ol 2he Ap ﬁ:e ( /im 4»12#/5 /f/hu( Mﬁg/

FIELD DATA S
HOWARD COUNTY WELL YIELD TEST

I:lell Permit No. HO - 77 "046 /0

Location of property#(ro(id) - j’;,a,Jf}z-effo ﬁ;n
Subdivision ar-les< " AOPr Lot Q) Block Plat Sec. ZZ
Well Driller ! ' owner Leroy  Hewst
4
Depth of well 205

Distance of measuring poirnt (M.P.) above ground
Static water level (S.W.L.) below M.P. 15

5 High rate pumping -- reservoir drawdown
Time pump started <3 Pumping rate 1O QI Y™
Total time /5 /))// ) to reach pumping water level x() 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 5 (if used) (gallons per
tervals gallon bucket minute)

e RO o el (OIR% 2

HD-224

/45¢Z



=) LW

\ HOWARD COUNTY BEALTH DEPARTMENT

\ a\?"  po BUREAU OF ENVIRONMENTAL HEALTH

\Z g e . WATER AND SEWERAGE PROGRAM
Kl TEL: (410)313-2640 FAX: (410)313-2648

Information ;Eorm_ for the Instaliation of the Well Pump, Pitless Adapter, apd Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al instaDations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) a2nd COMAR 26.04.04 {(MD Well
Construction Regulations). Su ion of @ com form i i i se cen roval.

Company Name: COF ER s Plombing? PRITS < o | 1o _F( 9 3 750 .
Address: Y0d Ered DH g & o A ey 0
2 § o !ﬁ:";:;:

’ )
(Must circle one) l er Licensed Well Pumyp Installer

Name (Print}; (/A Al ~ /1 >\ License# ‘ & :

*A licensed individusl must perform the actpal installation. Apprentices must be under the supsrvision of a
licensed journsyman or master plumber, pump installer or well driller, Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appro riate licensing agency.

Name of Property Owner: Telephone #: %/2 -

Subdivision: E%é%i M ﬁ ﬁﬁ’ _ Lot#: 3/ WellTag#:HO-94 - 0610

Site Address: ;

&gbme%ble Pu?p Data hﬂ% Well Cap and Electric Conduit
Make: My Make: ‘*‘“Wm,_”rwo piece watertight cap:_ave? ye 7.
: E .53

Mogel #: 2 4, 4? £ro -'2:57‘/4;',5-}40&:}#: o fO . Screened, ventad well cap:
Pummp Capacity GPM Depth: &g *" (36" min)  Cap secured to casing:_YZ¢ -
Well Yield:_/ }J5 GPM NSF/WSCapproved:  Conduitmin 18" B.G.:_ e 8 .
Depth of well encountered at time of pump installation: 375 Tfeet)  Conduit secured to welcap: ~es
If purap capacity e; c:cwyield, 8 low water cut off switch is required by NSPC 1990 Section 17.8.4

2 or other acceptable method used- Must circle one

Ing to house Ho cti
Type: ] PVC sleeve to undisturbed soil at wall penetration: ?’fé .
PSI:20¢ (160 psi min) , Approximate length of sleeve:
Depth of supply hne:(jﬁ’_’(‘.% 6" min) Sleeve caulked 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, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

B Lo o)

Signaturé-6f company representative responsible for mstallation date

For th ent Use - to be completed by

_12\0) Ao D\
Date Insp. Requested: 2\ Date Insp. Approved: N\ \O'  Inspector: DV C
Inspection Data: Pitless r watertight & water supply line at least'36” below grade :E

Two piece cap installed and attached to easing securely

Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not s¢en outside of well cap/casing _

Correct well tag attached properly and casing 8" above finisaed grade
Water supply Line sleeved adequately at house connection ,'
Adequate grout observed below pitless adapter

Pl
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DEFAKILVIENT U IEALITT AIND IVIRIN LAL I11OULRINE

Laboratories Administration
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

WATER ANALYSIS

- L

Lab No. / Da

Recewed

N

I i

Do not write above this line.

S B ey 96 (R Name M1t Sy PO . E27 15
ﬁ ‘e _ W [ESS Moror (O 3( , Mo (Celio Drive Coe P |Y| F
Ifj Collected: Date __2 ! 2619 [ & Time LI1O Ciser & R Sapes - YRR T Y
E || CHECK (one per box)
D Other = Other = MCL 23] Special )
F Plant No. =7 ggntiggng o S Preservation: Iced M Acid - };}gg 1 *-"')'/_ [ - 471
I { Specific 7,
= pH Chlorine: Free Total Condtictanss - =
L || Notes to Lab/Remarks: Ho-gr - OGIC N ol
D !/ ;.f"
TESTS TESTS CODES | "% |GL| RESULTS | anavzeo | TALs
T Alkalinity (Total) 100410
' Alkalinity, Ca CO, Sat. 74023
Ammonia - N 00608
Chloride 00940
Color* 00081
Conductance*, spec. 00095
Dissolved Solids 70300
Hardness 00900
Fluoride 00951
Nitrite, N 00615
Nitrate - Nitrate, N 00630 0.9 |B-B8-9% 6£-
pH*, Ca CO, SAT 70311 '
Sulfate 00945
Total Solids 00500
Turbidity* 00076
Other: ’
©

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

Number of
Tests Requested

Ol |

Section Chief50ka 1. Katumuluwa

Date

Reported

FEB 28

1996
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