
CI1j' ] - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN:,-t:! f (.I SEQUENCE NO.
45 DAYS AFTER WELL IS COMPLETED.(MDE USE ONLY) WECL COMPLETION REPORT

iH1S NU,'lIBER IS TO BE P~i~CHED FILL IN THIS FORM COMPLETELY COUNTY A'-IfiTt 1/r COLS. 3-6 ON ALL.~ARDS) PLEASE PRINT OR TYPE NUMBER
ST ICO USE ONLY ~ PERMIT NO.
PATE Received DATE WELL COMPLETED Depth of Weli FROM "PERMIT TO DRILL WELL"

1 1 1 1 1 1 I 111 ~1.l51' l)1 221~ 0151 I 126 Ib1DI-I~I~ -IOI6Illx>18 13 15 20 (TO NEAREST FOOT) . 2a 29 30 3i' 2'" 33 34 35 36 37
OWNER H',key- r:II',~~ (A~~ ,I

last'fiame ho{:.rfi'i;tr. /Ll~ first name LA ~ftc..// iu«STREET OR RFD TOWN
SUBDIVISION JlA-I~ h~r SECTION J LOT 1'3

GROUTING RECORD. yes no Cl31WELL LOG [ffiWELL HAS BEEN GROUTED YNot required for driven wells
(Circle Appropriate Box) z

44 44 PUMPING TESTSTATE THE KIND OF FORMATIONS TYPE OF <&G MATERIAL (Circle one)
~PENETRATED, THEIR COLOR, DEPTH,

CEMENT BENTONITE CLAY I!I9 HOURS PUMPED (nearest hour)
THICKNESS AND IF WATER BEARING 8 9

PUMPING RATE (gal. per min) I ) If! 1·1 1
check 45, 4546DESCRIPTION (Use FEET
~e~~~

NO. OF BAGS 5" ,~. OF POUND~ ~additional sheets if needed 1 FROM TO 15GALLONS OF WATER 0
METHOD USED TO t ~

TOf~·l 0 '2.. DEPTH OF GROUT SEAL (to nearest foot)
MEASURE PUMPING RATE • c....(

fromlCl I I I I ft. tol3lS1 I I 1ft.
,

WATER LEVEL (distance from land surface)48 TOP 52 54 BODOM 58<;Av..d~ 2 ::)0 (./ (enter 0 if from surface)
BEFORE PUMPING 12101 1 1 ft.E~~~CASING RECORD 17 20

~~Sl-crV6 36 3S' [ill] ~nsert
WHEN PUMPING 12r71 I 1 ft.propriate <rffiJ CONCRETE 22 25m let,q. §' ?o code [QIT]belOW TYPE OF PUMP USED (for test)

94vJsb~ ')S V POI;S'flC OTHER
[AJair o piston Iilturbine)<?

MIIN Nominal diameter Total depth 27 27 27
2c>$ CASING top (main) casing of main casing

~ centrifugal
otherJ1.1 lC\(1t ~S TYPE (nearest inch)! (nearest foot) [BJ rotary [QJ (describe

IfiLl 27 <W:> zr below)m IqI2J 1 1 1 [TIjet ubmersible60 61 63 64 66 70 27E OTHER CASING (if used)A

i[O diameter depth (feet)
PUMP INSTALLEDinch { from to

(§)DRILLER WILL INSTALL PUMP YES

~[O
•.. (CIRCLE) (YES or NO)

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

screen type SCREEN RECORD
~ TYPE OF PUMP INSTALLED Dor open hole [ill] [[l[] (IHIDI) PLACE (A,C,J,P,R,S,T,O)

(:'''') IN BOX 29 .. 29
propriate STEEL BRASS '""""""'" CAPACITY: I I I I I 1code BRONZE HOLE GALLONS PER MINUTE
below am [QIT] (to nearest galion) 31 35

NUMBER OF UNSUCCESSFUL WELLS: ~ PLASTIC OTHER PUMP HORSE POWER 1 I I I I 1yes ® C 121 37 41WELL HYDROFRACTURED
~ PUMP COLUMN LENGTH

1 I I I I I1 2 DEPTH (nearest ft.) (nearest ft.)

!1 [E£@]191ol
43 47CIRCLE APPROPRIATE LETTER I I 112.lol~ I 1~~ HEIGHT (circle appropriate box

A A WELL WAS ABANDONED AND SEALED ! and enter casmq heiqht)WHEN THIS WELL WAS COMPLETED C 8 9 11 15 17 21 above
E ELECTRIC LOG OBTAINED :2[01 1 I 1 I II I I I 1 1 -- LAND SURFACE

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

=3[011
foot)

I I I II I 1 1 1 1
49 50 51

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
. LOCATION OF WELL ON LOTACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND E 38 39 41 45 47 51

IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE N I SHOW PERMANENT STRUCTURE SUCH ASCAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED SLOT SIZE 1 __ 2 __ 3 __
BUILDING, SEPTIC TANKS, AND lORHEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY

DIAMETER 1 I I 1 1
1(NEAREST LANDMARKS AND INDICATE NOT LESSKNOWLEDGE~

OF SCREEN INCH) THAN TWO DISTANCES
TYPEL=.SD/MGD I J & 56 60 (MEASUREMENTS TO WELL)
DRILL LI~O. . ~ from to rtd~&.

GRAVELPACK J
I -It.-Ji ~AjAil~ IFWELLDRILLEDWAS O.FLOWINGWELLINSERT

DRILLERS SI~~ATURE ' , -F INBOX 68 68
'V f(MUST MATCH SIGNATURE ON APPLICATION) ,

MDE USE ONLY .J)
117 (NOT TO BE FILLED IN BY DRILLER) ~ '1°f

;;;;,' I
T (E.R.O.S.) WQ

i~JJfi ~it 7~ 74 75 76
~~

700 720 I I I I
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA '5'responsible for sitework if different from permittee) CASING INDICATOR



EMERGENCY 1~Mf' NO. F AHY

STATE PERMIT NUMBERSEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND

181dl-191¥1-lol:61 ZIrr
70 fill in this form COI1J)Ietdy 79

PERMIT TO DRILL WELL1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) please print or type.
Date Received (APA

JIDIY!OIZIYI6. OWNER INFORMAnON
8 13

LOCATION OF WELL

1'1 I I
42

I I I I I
71

IMIII
76 T1 78

23 SUBOMSION;=:.,,.......,,.......,

SECTION 1:++ I LOT I) PI I
44 -46 48 50

ICJololl4~lvD ILlllil I I I I
52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) I J I I I
73

{}It,
NEAR WHAT ROAD

NORTH

ON WHICH SlOE OF ROAD lEI
(ClRCLE APPRoPRIATE BOX) ffiJ¥. WE

. 34131(;101 137 S

DISTANCE FROM ROAD

ENTER FT OR MI ffi
36 39

TAX MAP: r BLK: Ir PARCE(f;~

WELL INFORMATION
APPROX. PUMPING RATE (GAl....PER MIN.) I,""S]--.---r--T"I-"1

128
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ISlolOI I I14 20

USE FOR WATE~ (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

F FARMING (LIVESTOCK WATERING & AGRICULTURAL
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)

T TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Ao/?i7tV
COUNTY NAME COUNTY NO.

t:V

APPROXIMATE. ~~PTH OF WELL II ISlel I IFEET
-' 24 28

8-:L3 ..Q'S""
'9.' 5:? 6..eovr
No l;v.r;o, ~

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

SOURCES OF DRILLING WATER

1. v-elL
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

+:~--~~~----------4DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N yvt 0 wf-, c.eU..0 Oil,

G I(
NEAREST

APPROXIMATE AMETER OF WELL 'NCH

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

HOTARY (Hydraulic Rotary)

DRive-POINT

AlR-PERcussion

_ REVerse-ROTaryro
CO

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING 'WELL
HIS 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 -CONTACT LOCAL APPROVING AUTHORITY FOR

POLICY ON STANDBY WELLS '

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

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

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

APPROP. PERMIT NUMBER I I I I IG IA Ip I I I I
54 63

FORCE Sxs PERMIT No·1h1 01-19191-14 ~ II if
67 88 . 70 71 72 73 74 75 76, T1 78 79

=
SPECIAL CONDITIONS
NOTE _ APPAOVtNG AUTHORITIES SHOULD USE SEPARATE SHEet IF NE£OEO -



___Page --"7"-- off#- _
Date ~"":j.f-"3 I 19>~

Review

Well Permit No.
Location of prope
Subdivision ---++~~~~~~~~--------
Well Driller ~~~~~---------------

"FIELD 'DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well
Distance of measuring point (M.P.) above ground __c:2 T7t:- _

Static water level (S.W.L.) below M.P. c1~~~~--------------------------
I. High rate pumping -- reservoir drawdown

Time pump started ,};'30 Pumping rate J2, ~r'P'L
Total time )<;:; "" ,Iv to reach pumping water level ~7 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~ (if used) (gallons per
tervals gallon bucket I minute)
JI/.5-' ~7 i?- S" ~C \ I J< Gf/<1.

,/ tJ.' aa 27 tt? s: Y,C \ / '2.... ('...,I"M

10,1 IS" 019 ~ s s-, \ / IZ,. G/h
/0,' so 25 I, 5 if \ / 12- 1(

J0,' it] J-~ II s- I, \ / ,2- If

II.' oc/ J...7 if 5 •• / IZ- I,

) J: f S ~~ r? S ~c ~ J2- G/~
) /.1 so ot9 (t- s ScL \ )z 6/h
"i;' o'l)' Iff- 5 Stoc \ )'L- 61'hJ J, 5

12.' OU :2.9 If \5 ' I I \ JL I,

)'2~(5' ~9 I, S I, I \ Il- (,

iZ.'JO ~O; ./f 5 See I \ )2 f)I'FL
I 2,''1';;- rP-CJ %<- S S~L- / \ )L., f)r'hf

/ \
/
/
/
/
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41046~1402 p.et

HOWARD COUNTY KEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL rn

WATBR AND SEWERAGE PROGRAM
TEL: (410)313·2640 FAX: (410)313--2648

In(or:macion Form (or tho InstIllation of the Well Pump, EWe" o.gapter. and Supply "plni

NOTE: The hutiLUer is re.poQsible ror reQuestiAi an In.pectlon prior to 9 am 011 the day oftbe dull'd
laspectlon, No work Is tl,) be ~onred until approved by the HeaJtb DepartlDent.. AJl UtliallatiollJ must eOll:lply
with the NatioDal Standard Pluwbine Code (NSPC, as amea-Iled locllly) !W! COMAR 26.(l4.04 (MD WdJ

Cunstructlan Reculations). Spbmission or a ~Ollm'ete (orm is !lqu;tE:d prior to Vse and Occupancy §pproval.

Company Name: t:~1'/ ~ ,/~ t"CI_TetephonQ'#~ y/o-(/f4f-ll./fJl
Add.re": (,) " ",a"...tC41".

~ .

(Murt elrele OD~) G:I::p~:;:;' Licensed Well Driller
License 1/ and IWI};o! individual responsiblo for the field lMtallation:
N.:une (PMt): -.i.!t)iu F/,;?U;'d LicenseN ,,)/r
-A Uc:eased wdlvidual must perform the w:tuuJ ia.st:lllutiuD. Apprcntical mun be uauer the dlrect
supervision of II U(!cDscd journeymiW or ml1$t~r plumber, pump installer Or well driller. Lieeuses ma~ be
subje~ted to fiele!~eriflclltioD.

Lic¢l\Sed Well Pump Installer

ub Pitless M:ll!hir Well Cap qnd Electric Conduit
M~e; Make: JV\qrjjPl1on Two piece watertight cap: .;,..----
Model ,,: 0 Iv Moci'I,r;:...ll~ Sereene4, vented well cap:~
PllITlP Capacity Ol'M Deplh:.!..L .••....(36" min) Cnp secured to casin,:-.--:::
W~UYield:--1LGPM NSF approved:_ Conduit nun Ii" s.o. :::::--
DcpUlor well encountered at ume of pump in~Wlation:~.Jfeet) Conduit secured to well cap:~
[f pump capacity ex I ietd, a low water cut oIf switch is required by NSPC 1990 Section 17.8.4
Torque arrestors o' Cable~ are required - Must circle one .
Safety rope, If used, 1\ L:Llto Inside ot well c:lsine witb eye bolt .-:.,--'

tiJ.jine [0 hoy~,
T)'Pe: p "
PSI: ~(l~O psi mill)
Dc:ptnofsupply litle: ~36" min)

liuuSI.! Connection ¥'

svc sleeved to undisturbed '-:1~1p.ne."",n, ..--
Appro:<iJtll~telength ot sleeve:" _ ___-
Sleeve eatill:ea and sealed pro y: ~

The w:1h:r lIupply line Is required tu be at least ten tl.'Ctfrom the septiC tank, P\UIlP chamber, 5Cml~ pipi1Jt,
distributIon bos, dralnficlds, Oln 'WiliC reserve areu. It this ~,"110t be accomplished, contact this office for
approval p Inst:LIllltioo

Fot' lle:llth Dellartmcllt Us On!)' - Not to be compil:ted b•••llUtOlIli!r'

Dale Insp. !\.:questea: s- J () 0 I .__ Date Insp. Approved: '5/ 10/0 f ~
Inspection Dala: Pltless ada ter and water supply JiM lit least 36" below V-tie \

Two plece cap installed and attached to easing seourely \7'
Elec. conduit extends at least IS" below grade/atUlched to cap prop~rly ;:::::;"'
SafelY rope Installed inside of well CASing V
Correct well tag att~ched properly and casing S" above finished grade V
Wat~r iilupply Hue sleeved adequately at house connection VI
Adequate grout observed below phless adapter 1.7




