e

60 61

]

] [FRIL]

diameter
inch *

OTHER CASING (if used)
depth (feet)

from

1| 2RIT | ghmemne | S TATE O MARYLAND e s ™
(MDE USE ONLY) WELL COMPLETION REPORT - -
FILL IN THIS FORM COMPLETELY OUNTY
(THIS NUMBER IS TO BE P SMCHED
COLS. 3-6 ON ALL. QARDS) PLEASE PRINT OR TYPE NUMBER A S,fm V
ST/CO USE ONLY = PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
BREERD (A ¥2E B[S 22l 0|5 | |= 06
8 13 (TO NEAREST FOOT) 28 29 30 31 2 33 34 35 36 37
OWNER ﬁ(Aer s //,Lc Casrter & 2 ;
name irst name '
STREET OR RFD lofticell, D TOWN__ Caakcwite :
SUBDIVISION Horless Miwor SECTION ___/ tor -l :
WELL LOG GROUTING RECORD. c 3
— WELL HAS BEEN GROUTED . @
Not required for driven wells (Circle Appropriate Box) ‘., 1 2 PUMPING TEST
PENETRATED, THEIR COLOR. DEPTH WS @G MATERIAL (Ccl one” HOURS PUMPED (nearest hour) |21 |
3 s ] nearest hour ~
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY | B 89
: 45 45 46
DESCRIPTION (Use FEET e | NO. OF BAGS_JS” Ng. OF POUNDY CZXCX0 |  PUMPING RATE (gal. per min.) Ve o] ]
additional sheets if needed) FROM TO bearing GALLONS OF WATER (@) 15 1
METHOD USED TO f JOL
7_ SO £ o 2 DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE . W ;
op from - f to Rl .| WATER LEVEL (distance from land surface)
54
2 :SO Ve (enter 0 lf from surface) m
QAand Y = e BEFORE PUMPING .. ft.
SA»« %!\/f elo) 35 msert |S|T| IClOl 2
C( (2 . appmpnate oot | wHEN PuMPiNG ﬂ. = ft.
code
Mmicen gy below ﬂ-’ TYPE OF PUMP USED (for test)
v OTHER . 1 :
CE I: )S' I : Ialr I :I piston . turbine
9:}%(/? V.ﬁ DO MAIN Nominal diameter Total depth 27 27 27 o
s CASING top (main) casing  of main casing : . 5
//1/] 1C\< /\- vb 20 g TYPE (nearest inch)! (nearest foot) IEI centrifugal IE] rotary (describe
> 57~ below)

ubmersible

jet
27

to

HZ—0>0 TO>mM

[ B8

JL J

screen type  SCREEN RECORD

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0)
IN BOX 29. 29
GALLONS PER MINUTE = =

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43

ASING HEIGHT (circle appropriate box
= and enter casing height)

LAND SURFACE

above

(nearest)

below foot)

50 51

or open hole
o BIT B8] ([H[0)
ropriate STEEL i
ppcoge BHONZE HOLE
below IPILl |0|T|
NUMBER OF UNSUCCESSFUL WELLS: _ O PLASTIC OTHER
WELL HYDROFRACTURED @ c 2
S e DEPTH (nearest ft.)
CIRCLE APPROPRIATE LETTER Eq H O &) ‘I
A A WELL WAS ABANDONED AND SEALED é - 5 I—l I | l “—I o IS,T I o
WHEN THIS WELL WAS COMPLETED H
E ELECTRIC LOG OBTAINED g | BER 1[ [ J
P TEST WELL CONVERTED TO PRODUCTION C: =23 24 30 32
WELL R
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E s Ll I I l ILJ | | | |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND 38 39 41 45 47 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST
T~ OF SCREEN [EEI:I:I INCH)
TYPE MWD SD/MGD 2 i
DRlLL LIC. NO. 1; ) from to
GRAVEL PACK | e '
IF WELL DRILLED WAS
FLOWING WELL INSERT I:‘
DRILLERS SIGhﬁTURE F IN BOX 68 5
(MUS CH SIGI URE ON APPLICATIO!
UST MAT! IGNAT! N Al N) MDE USE ONLY
NOT TO BE FILLED IN BY DRILLER
letl) 7. Y7 | o ] 5 D
: 4 70 72
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

Rond

—




EMERGENCY/TEMP NO. IF ANY

- | ond
: (‘\ 8 "_} 5 SEQUENCE NO.

' A1
‘J (MDE USE ONLY)
1

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

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

H A-TTI71-1018I /T

" fill in this form completely ™

Date Received (APA
BITIEINE) e sociiaion
8 13

(L EFIEKT TORIILI ] TIAAFER
Bl AT APEE] WAL 1PN THE ]

[ ACTICE T IOl FIAR I %]

76

1

T

LOCATION OF WELL

PO T T T 111 1]
lJMQHﬂSbIWMMPMIIIIIIII
SECTION E LoT
@QMQEWHHMﬂlJIIIILJLJ

ILLER INFORMATION CIRCLE: MSD/MGD{MWD) 52 NEAREST /
4(1/)1 /"quE ) | MILES FROM TOWN (enter O if in town) Inl | |78|l717||7L|
b 77 License No. 80
; ’iﬁblx /’Wﬂq% hel Ircicing l?l‘:] (FrordicelTo—TT ]
irm 8 T
2120 g”UW(CtKVICL 1) WA'IM TOWN (CIRCLE BOX) e NEAR WHAT ROAD ao
Address
/e, Py >l /s B
S Date (CIRCLE APPROPRIATE BOX) W]
B|2 WELL INFORMATION 34 EEE- * ﬁv

APPROX. PUMPING RATE (GAL. PER MIN.) E[:]:D:]
AVERAGE DAILY QUANTITY NEEDED N%]a—mim

(GAL. PER DAY)
14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DISTANCE FROM ROAD

ENTER FT OR MI
TAX MAP: £ BLK: / PARCEI? 3¢

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hotawd A49CT8V
COUNTY NAME COUNTY NO.
... R ECC R N
DATE ISSUED 41

O d/ToToo]

LO[A :
43 48 CO SIGNATURE

NORTH EAS
sro LA 1 4o0]o]o]
50 55

GRID

( 3

. =

NEAREST
INCH

APPROXIMATE PiAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
%7 AIR-PERcussion

c AB ey _ REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

'HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS 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
FAAARE T T T T TTTTT]]

39

|52

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

approp.Permirnumeer | | | | [alalp] | | |
54 63

WRITE
ronce T J1iks eermr vo (AL A_[717- A AJIA
67 68 oo 70 71 72 74 75 76 _77 78 79

SHOW MAJOR FEATURES OF i -G
BOX & LOCATE WELL o 8 oy
WITH AN X G’ 3o GroUT
SOURCES OF DRILLING WATER

Ao fas5/2
L pell &£

2.

s &
WRITE THE BOX NUMBER
FROM THE MAP HERE

N
262/
SYRZ |—|2

m

N A

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

N e u/‘f‘lCE((O 0’(,
\
TJO
My, ?éol
LW
& L

ZpensSthie ©

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

®




Review OIC

Page of¢
Date Sy g3, 1955

“FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Y of/F

zoj(%!% D&

Well Permit No. HO - .
Location of property (road) .77 hﬂfc@i&ﬁp
Subdivision ol eSS T Misoim Lot Block Plat Sec. /
Well Driller R s Owner -
7
‘_,l

Depth of well 205 o

Distance of measuring point (M.P.) above ground O?

Static water level (S.W.L.) below M.P. do #
T High rate pumping -- reservoir drawdown

Time pump started 9/‘30 Pumping rate J2 1%

Total time !S W t«&o  to reach pumping water level 2% ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes

FLOW METER READING CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE
time to fill=§ (if used)

(gallons per

minute in- below M.P.
tervals gallon bucket i minute)
J4s” EC O - \ p )2 Gem
/000 PR ) R N 12 e
10115 25 /# s Sec K / 12 G/
/030 27 i S 440 [z S
0Ny 49 " & & \ / e i
)1} 00 29 s ¥ : \/ L= ¢
)5 29 K 5 Sec A 12 Qe
)/} 30 29 2d < e [\ )z K/t
) 1iNS 29 ikl Sec i X Y7
12 0d 29 L 3 ¥ bk YZ i G
)2i(S 29 b S e / \ A 4
(230 <9 A >3 Sec [ \ )2 QRN
L1245~ LG o Pl e / \ K OREN ;e 4

HD-224 /g ¥ O#Sev\cj ~ 3_5:olpeu /’5’6%'3
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HOWARD CQUNTY HEALTH DEFARTMENT
BUREAU QOF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pu apter. and lv Pi

NOTE: The installer i3 responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work Is to be covered unti} approved by the Health Department. All installations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (™MD Well
Construction Regulations). Submission of a complete foru i3 required prior to Use gpd Occupancy approval,

Company Name: _fF¢¥6 A/ > 35/‘\ < /‘7/‘ (% Telephone ¥ _Yru=Ybi™-19 2
Address: OV Helonipwnd [CH

(Must circle oneg) @ Licensed Wsll Drilier Licensad Well Pump Installer

License # atid name of individual responsible for the field installatlon:

Name (Print): » FeHEA License# (o 3/

*A licensed indlvidual must perform the actual installation. Apprentices must be under the direct
supervision of a liceosed journeymaa or master plumber, pump installer or well driller, Licenses may be
subjected to field verification.

Name ofjlsr_opcrtyA er;__Coraerstone  Homes Telephone #:
Subdivision: -5 I anarT _ Lot#: [,i Well Tag # : HO -ﬂ- lo 74
Sitg Address: 4043  Meoatwcells  Drive

Pitless Adapter Well Cap and Electrie Condult

Make: _Marfinson Twao piece watertight cap:

Moadel#:_RJOA Screened, vented well cap:_ g
Pump Capacity GPM Depth: §2,~- (36" min)  Cap secured 10 casing:__o .~
Well Yield_ |2 GPM NSF approved: ____ Conduit min 18" B.G.:

Depth of well encountered at tme of pump installation: 2P (feet) Conduit secured 10 well cap:_gw""

If pump capucity exggads well yield, a low water cut aff switch is required by NSPC 1990 Section 17.8.4
Torque arrestors o are required = Must circle one )
Sufety rope, !f used, nitachd to fuside of well cusing with eye bolt _ —= ”

iping to hou Huuse Connection -
Type: X3 PVC sleeved to undisturbed soil at wwall penetration: _eor™
PSL: (160 psi min) Approximate length of sleeve: :
Depth of supply line: &£2(36" min) Slecve caulked and sealed propetly: "

‘The water supply lne Is required to be at least ten fect from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, ang-spwage reserve ares, If this gannot be accomplished, contact this office for

fOf
dat
For Health Department U sle gtuller
Date Insp. Requested: 5] / ol 4. . Date Insp. Approved: S / ! OI ol (5:R >
Inspection Dats: Pitless adupter and water supply line at least 3" below grade v
Two picce cap installed and attachad to casing securely v

Elec. conduit extends at teast 18" below grade/attached to cap properly -
Safety rope installed inside of well casing ;
Cormrect well tag attached properly and casing 8" abeve finished grade o
Water supply line sleeved adequately at house connection v
Adequte grout observed below pitless adapter W/





