
C\1\ ..~TZllj: I SEQUENCE NO . ., I Pli I:I!.vr IVI"'" , L"'l'tLl ....- .._. - .- ... _-- -- --- -

45 DAYS AFTER WELL IS COMPLETED.
(MDE USE ONLY) WELL COMPLETION REPORT

~H L NUMBER 1<1TO BE PUNCHED
FILL IN THIS FORM COMPLETELY COUNTY It Lf9nr~

IN COLS._3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER

ST ICO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"

I I I I I I I IOI~~bI91~ 221~ q$f I 126 I~I ol-1219f -10161 Liol8 13 15 , 20 (TO NEAREST FOOT) 8 29 30 31 32 33 34 35 36 37
OWNER rtu« I"'tl /If l£,HJv

last name n,« tic,eUt) .D"..,II<- first name
TOWN ?OO kS'v/LleSTREET OR RFD

SUBDIVISION JI.6.ifLH. 11fl.A't,. 0 •••. SECTION
2... LOT ,.1 I p,.~(1f.1/5)

. GROUTING RECORD ye~ no Cl31WELL LOG
WELL HAS BEEN GROUTED tIYl ]Nl

i Not required for driven wells L
(Circle Appropriate Box) ~ 44 PUMPING TESTi STATE THE KIND OF FORMATIONS TYPE OF &G MATERIAL (Circle one) Q[JPENETRATED, THEIR COLOR, DEPTH,
CEMENT C M BENTONITE CLAY ~

HOURS PUMPED (nearest hour)
THICKNESS AND IF WATER BEARING 8 9

PUMPING RATE (gal. per min.) I 1101 1·1 IDESCRIPTION (Use FEET check 45 46 1.3 I 46
if water NO. OF BAGS NO.O,?UNDS t.3Cl:)

additional sheets if needed) FROM TO bearing 11 15GALLONS OF WATER :?
METHOD USED TO !.54c/t.(/-DEPTH OF GROUT SEAL (to nearest foot)
MEASURE PUMPING RATE

JOf StilL 0 ~ fromlQ I I I 11t'1 t 131 ~ I I lit. WATER-LEVEL (distance from land surface)48 TOP 52 - 54 BOTIOM 58 -;
(enter 0 if from surface)

BEFORE PUMPING I ' kit I I ft.I
fL,lOI)J'; ~'" lf. } )0 V E~~BCASING RECORD 17 20

I [ill] [ill] 1~Cl> I Insert WHEN PUMPING ft.
I 11--5 propriate STg[L CONCRETE 22 25
I i:;'r)I>WV~~ J.-O code (IPILI') [[[f]be/ow TYPE OF PUMP USED (for test)

r ~O
'Pt'AS'I'1e'" OTHER

~air o piston [!] turbine&\t~CJ,~ ~ MIIN Nominal diameter Total depth 27 27 27vi CASING top (main) casing of main casing other

hY}\1 \)II,) '9A'*--"go <6S TYPE (nearest inch)1 (nearest foot) @] centrifugal []] rotary [QJ (describe
r 27 27 below)

')Oc5 Irl4 .~ 1231~. I I I
27

~bmerSiblecg) [TIjet

'!j-.•~ SL~
60 61 <~63 64· 66 70 27

E OTHER CASING (if used)A

~[IJ
diameter depth (feet) PUMP INSTALLED

inch from to @DRILLER WILL INSTALL PUMP YES

~[IJ
(CIRCLE) (YES or NO)

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

screen type SCR~EN RECORD TYPE OF PUMP INSTALLED. y ....;or open hole [§II1 [[@ H~
PLACE (A,C,J,P,R,S,T,O)ci"re~) IN BOX 29.

propriate STEEL BRASS CAPACITY: I I I I J \~f-
code BRONZE HOLE GALLONS PER MINUTE
below ~ [[[f] (to nearest gallon) 31 35

NUMBER OF UNSUCCESSFUL WELLS: ---'!L 'PLASTIC· OTHER PUMP HORSE POWER I I I I I I
yes

'~' C 121 37 41
WELL HYDROFRACTURED

~
. ~ PUMP COLUMN LENGTH

I I I I I I1 2 DEPTH (nearest ft.)
(nearest ft.) 43 47

CIRCLE APPROPRIATE LEDER !{]Ern 13lAJ I I 1/2101 sr: I I ~~~r(circle appropriate box
A WELL WAS ABANDONED AND SEALED and enter casing height)A WHEN THIS WELL WAS COMPLETED

·c . 8 9 11 • 15 17 21
E ELECTRIC LOG OBTAINED :2[IJ1 III [ I II I I I I I LAND SURFACE

TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 36 B below
~ (nearest)

p I foot)
WELL'

:3[IJ11 I I I II I I I I I
49 50 51

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN LOCATION OF WELL ON LOT
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND E 38 39 41 45 47 51

IIN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED SLOT SIZE 1 __ 2 __ 3 __ BUILDING, SEPTIC TANKS, AND lOR
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY DIAMETER I

I I I I
I (NEAREST LANDMARKS AND INDICATE NOT LESS

KNOWLEDGE. THAN TWO DISTANCESOF SCREEN INCH)

TYPE: M~~MGD
56 60 (MEASUREMENTS TO WELL)

DRILLERS LI . NO. I 1(7 I from to fo~JJLJl. ~¥y .a.
GRAVELPACK
IFWELLDRILLEDWAS
FLOWINGWELLINSERT D r-:

DRILLERS SIGNATURE ' F INBOX68 58 I ZS" I(MUST MATCH SIGNATURE ON APPLICATION)
MDE USE ONLY e"fLlC. NO. J II.:, (NOT TO BE FILLED IN BY DRII..,LER) "I

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

'/74 75 76
700 720 I I I I LII/'~

SITE SUPERVISOR (sign. of drillerlor journeyman -TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR



-- STATEPERMIT NUMBER
B 11 I 0"'3 51 0 1 SEQUENCE.NO."I ~ (DP USE ONLY)

1 hHa; NUMBER IS fo BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

OWNER INFORMATION
Date Received (APA)

IQI/121ttlliZ Ii I 13

I I I I
Vi Yi I I

36 S1ree1orRFD

Iclolo\<lslull g;1L.k$1I I f'\1l21:lVI7IzlYl
57 Town 70Slate72 l.i:> 76

Oriller'sNal11i6
Firt~~ItJ,

DRILLER INFORMATION
)?1,A1pv6 I) II V.• I I

~, WELL INFORMATlO....,N"""","-,--,-"""""""
APPROX. PUMPING RATE (GAL, PER MIN,) 1st I I I I

B 12t~~E.~~~~~~yQUANTITY NEEDED IS10b I I I I I
14 20

USE FOR WATER (CIRCLE APPROPRIATEBOX)

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
171 FARMING (LIVESTOCK WATERING & AGRICULTURAL
L...J IRRIGATION)

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)
r,:-, TEST, OBSERVATION, MONITORING (MAY REQUIRE
L..:.J APPROPRIATION PERMIT)

34

55

~ LOCATION OF WELL fi ! "C.!:.~/5\
lylolhlAl/tial I I I I I \ I ' :J
BCOUNTY 21

I~10k? I1<1514I \? k Ij£J I I I I I I I I I
52NEARESTTCmN 71

MILES !'flOM TOWN (enter 0 if in town) IJ \ I \M II I
73 76n78

!W
1 2
DIRECTIONOF WELL FROM
TOWN(CIRCLEBOX)

~Nw 8 NE
8-9 8-9

H NEARWHATROAD

ONWHICHSIDEOF ROAD
(CIRCLEAPPROPRIATEBOX)

W TOWN E
8

,
8

Sw SE
8-9 S 8-9

8

34121 Sf 1 137
DISTANCEFROMROAD

.,....,., ENTERFT or MI Ilill",/ f::t..v •..9 3839

NOT TO BE FILLED IN BY Df~ILLER
HEALTH DEPARTMENT APPROVAL

A l./ If/Y if
COUNTYNO.COUNTYNAME

STATE DSIGNATURE__ -,- ~-_ INSERTS
DATE ISSUED .:J Ii .0 f'/ 41

10III.) 15191'(If •. Ifr: 1;'-, II? !j/lP
43 48 CO'SIGNATy~E 7 "EXP, DATE

~~~THIt;llfl:L10 10 101 ~~~J1tJlrl~I()1 010101
50 55 57 83

APPROXIMATE DEPTH OF WELL II Is-IoI I IFEET
- , 24 28

/ I,e.. NEAREST
APPROXIMATE DIAMETER or WELL INCH

ME;r:HOD OF DRILLING (circle one)
Jetted & DRIVEN

ROTARY(Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
.(CIRCLEAPPROPRIATEBOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED
~ AS A STANDBY
@] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) 41111111111111152

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

APPROP PERMIT NUMBER ~I b '9 ~( IG IA IP I" I, II')I
.54 v , "63

FORq~1KHP1 :~S PERMIT No·lu Inl-I q If{I-I?sI, 1,10I
• 61 86 170 71 72 73 74 75 6 77 78 79

SOURCES OF DRILLING WATER
1.v-al. L

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

C» ~-. C1 \ ~ 0

),/ ;;lb"q~

:: $'tf!~V
WRITE THE BOX NUMBER ~. r ~If)O
FROM THE MAP HERE ~ '""1"'"-' I

+ 19~~
E~ . 6/) ()~
N~_ ggg 'J 1,4; trJ

DRAW A SKETCH BELOW SHOWING LOCATION O(j,!,ELL IN r-J
RELATION TO NEARBY TOWNS AND ROADS AND GIVE IJ''\.

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

r
- -

SPECIAL CONDITIONS~ ~ ~f

COUNTY



,- -.
. ..- Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of propert
Subdivision' ~----~~~~~~~------~~
Well Driller ---4~~~=--------------

Depth of well
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 t'30 Pumping rate J06f'f/Vl,
Total time IS "'",.;.7 to reach pumping water level 8V 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-J-.. (if used) (gallons per
tervals gallon bucket minute)

8': lfS S"O W b See \ r J() (;f/tf

5:0d ~O 1/ to See \ / /0 0f;£It
9: IS' F>O ~ b &L \ / )0 {fft1
c]i3u ~D ./ b {( \ JD It
7-
9,',-(...;' ?J /I b (I \ / /0 If

/U:~ ~
l( b II \ / JD I(

10:''':; ~D ~ to ,\t'L \/ /l) ()tJV;
ID!'!:P ?,O t# b Yc X /D c:l1'1
I D:4-5 VO /' b ~ -/ \ JIJ 6fJIV/

'/~GV 0' 1/ to
" / \ 10 I,

It:to{ to II b I, / \ /0 \I

/,:?JJ ?(.)
~ 6 <;t. / \ )'0 r-;fl'if

I(t(~ 8"0 -~ 6 ~t>L-- / I() ~ft/

/
/
/
I I

r

HD-224



~ lA {Y\f 5" -: D
Jr ~h' CJb

Review
l1e {I i: t-f-tl- l!fj-P-'" a..-(-U-:tL-3-;

FIELD DATA S~; /ke..lr
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - rr -0£ /0
Location of property (road) /7011 {Ii; e!to /J"..
.subdivi sion I!4.tUSS !7C+-",- or Lot -.!3/- Block Plat ~.~_ Sec . ..,,2,4.1-1--
Well Driller Owner Lv-04.&Wt'tt

J,/,\~' 7Depth of well d'(.JJ
Distance of me-a-s-u-r~~·n-g~p~o~~~·n-t-(-M-.-p-.~)-a-b-o-v-e--ground_~~~~~--------
Static water level (S.W.L.) below M.P.

Page of _
Da};e _

(

I. High rate pumping -- reservoir drawdown
Time pump started ?{: ~ Pumping rate /~()~~Cl~"~~~_~__
Total time 15m;' 2 to reach pumping water level _~'-- __ 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)

/I: if} RO /n sect !~JcA1'n")
V'

~I .J0/a(J; I 1'0 ,<C:()rnDlf-J Ie ff j ()/) fir) db}
I I cudP-/I-I-l

U

HD-224



HOWARD COUNTY BEALm DEPARTMENT
BUREA.U OF ENVIRONMENTAL HEALTH
. WATER. AND SEVVERAGE PROGRAM
TEL: (410)313-2640 . FAX: (410)313-2648

Information Form for the Installation of the WeDPump. Pitless Adapter. andSupply Plpg

NOTE: The lnstaii~ is responsible for reqllesiine an wspec:tion prior to 9 am on the day of the de.tired
inspection. No work is to be covered ul1tll appN>'Ved. by the Health Department. All iDstaDadoD5 must comply

with the NatiOJl.a! Standard Plumbing Code (NSPC, as amended locally) !!!!! COMAR 26.04.04 (MD Well
CODstruc:tiOQ Regl1l2lttons). Submipion of!! complete form is required prior to Yse !All OCCQPYSJI approvaJ .:

Company Name: CPrvfM it!l.Vh')/;MS-t ~~1o~e#: bfCt7 - 1'",~~'3/8'0 ~
. Addteaa: '795Cve~ __ ~...,/Ita ; .

5 ~(/MJt.:-' fr22I? I) 'I"'=rf

License # and

Spb!lt~ile Pu~DD~~ Pitle!,!Adapts- WenCap iUJd El!stajc Conduit
Make::o¢lt Make: ~bdl''''''''kru, Two piece watertight cap:1!! ~(.
Model iIF:l rJ '''} 6 % ••):stln...f!!1.0de1fl;~ ><" . ~Screened, ventad ~.ll 1;::>--
~ Capacity GPM Depth:~ (36" Jll.in) Cap secured to casing: ~.
Well Yield:...l.b-GPM NSFIWSCapprov~d!~ Conduitmin18" B.G.: y.,.;;$ .
Depth of well encountered at time ofpwnp installation:~feet) Conduit secured to wen cap:~.
II ca acity e cCC~yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4

e me$ . e or other acceptable method used- Must circle One
Safety rope, if used, atta ed to bran rope adaptu or other acceptable method inside of '\Velisaeine_

llolng; to#jUSt (
Type: Et 6 C- m

PSI:-"0a .(160 psi m.in) I'
Depth of supply ~(36" min.)

Hogse COPP¢CDo.g
PVC sleeve to undi,tu:bed soil at ~aU penetrancn: ye5"
Approximate le~ of sleeve: .......lII<;~. --:-""!"
Sleeve caulked and sealed properly: y-e.5 ~

The water .upply lint is required to be at leui tca feet from the SE'ptic tank, pump chamber, i8wage pipiog,
cWtribution box, drainfields, and sewage resQn'e:u-ea. If thi,~ be accom'plished, tootact thl$ oUlce tor

~pd.~'~1-- A, -:--G!J~rJ;,,----Vu_/__
Signa~CQmpany representative rcspomibl~ for installation date

Date Insp. Req\lCBted: 1 \ Date Insp. Approved: 1~O' Inspector: D\LO
Inspection Data.: Pitlm a. r \1t'atertight & water SUpply line at ia;36" below grade ~

Two piece cap installed and atUched to easing securely
Ele". conduit extends at !e~t 18" below grade/attached to cap properly ~
Safety rope not seen outside orwell cap/casing .. .
Corr~t well tag attached properly am casin& 8" above finished grade ~
Water supply Une sleeved adeqllAtely a.t b.oU$C coceecticn . 0 cA.
·Ad••••••ere" o""""".be low plti••••d·Pler 7" ~ C":~

~ Jf'r9!~
//~ ,\D ~ \"

.r-.r&C\.. (\ V. \~' -,(
." \ \Y"..jF-iij.'J- ~"V /" ~
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WATER ANALYSIS

ur:rA.KIJVlCl'11 vr nc.f"\Lln J-\l'lU lVIC1'lll"'1.L nlUlc,I'IC,

Laboratories Administration
201 W. Preston S1.

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

Do not write above this line.

E

I
D

Drinking Water
Landfill
Stream
Other

CJ
CJ
CJ

Community
Non-community
Private
Other

Source (raw water)
Distribution (treated)
MCL

Emergency
Routine
Recheck
Special

CJ
CJ

Federal Is I
Project

S
A

Bottle r_ f 0-
Number ---'-,..lQ--===--...:::'2:""'\D""--'--"=D"--____ Name County

P
L Collected:

~-1::utlf~!....:(e9:::..=..:6=-----.:....M=oro=-=-=-r-l,--=--LD=---(~6:!..:r~,-~=_# Q'tt..:..-=-._(-='C'd=-----.:...:.::IO=--T)---=.r_; _\l<-J--=-- g~~eeCategory ruJ
Date 2/zG{% Time -[\:10 ~~~~~tor&J2. ~ 3\3-2Ccl/O Submitter IT]

Code

M Source

CJ
CJ

F
I
E
L
D

I
PHI L- ---'----,"-1----,

Sampling l I
Station ~==;::~::;=~"""",b....J;~P;re:se~rvation: Iced

Chlorine: Free I I I Total I
Plant No.

CHECK TESTS CODES ERROR G/L RESULTS DATE ANALYST
TESTS CODE ANALYZED INITIALS

~

IA Ika linity (Total) ~00410
IA lka 11nity, Ca C03 Sat. 74023

,

Ammonia - N 00608
Chloride 00940
Color* 00081 ,

Conductance*, spec. 00095
Dissolved Solids

, 70300 ~

Hardness 1- 00900
Fluoride

. I. 00951 .-

'. ..
Nitrite, N 00615

V Nitrate - Nitrate, N
-, 00630 0,/1 fJl~-q~ sc:- ,.

iPH*, Ca C03 SAT· -' 70311 , ;,

Sulfate " ~ ,

00945
Total Solids -: 00500 ,
.Turbidity* 00076
Other:

.. , ..
.

'. ,

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

Number of
Tests Requested 101 J I Section ChieASoka 1.Katumuluwa Date

Reported
FEB 2 8 199~
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