F o S B 4
CiH|.2< 1 (D SEQUENCE NO."
£ (MDE USE ONLY)

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

STATE,OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL'IS COMPLETED.

ST/COUSE ONLY ~ |
DATE Received -

3

DATE WELL COMPLETED

Depth of Well

NUMBER
PERMIT NO.
FROM "PERMIT TO DRILL WELL"

. 10]F]z [S1515] 23] | |= [Ao]-1717 -1014]/1é]
[ %18 15 20 = s TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Frhe Coll ins CarTo- :
STREET OR RFD e Mobhtrcel o Dr e TOWN Cooberiylie :
SUBDIVISION HorleS [linor SECTION ), or_7 :

WELL LOG
Mot required for driven wells

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

GROUTING RECORD no

WELL HAS BEEN GROUTED

¥
; (
(Circle Appropriate Box) y: .7}

TYPE OF GR G MATERIAL (Circle one)
CEMENT BENTONITE CLAY

C

3
7

PUMPING TEST
HOURS PUMPED (nearest hour)

g 9
45 46 s~ 2546 ] 7
DESCRIPTION (Use FEET | Phock | no. oF BAGS___ /= NO.oF PouNDS /52 & |  PUMPING RATE (gal. per min.) [ [ | ] |
additional sheets if needed) | FROM TO | bearing GALLONS OF WATER 7 D - 1" =
DEPTH OF GROUT SEAL (1o nearest foot) mgggg;g&ag,gs anie ARl 74
™ —~ 3 TR : )
“ S < from |~ lTOPI [ | w[4] ;!)TTC!M [ ] WATER LEVEL (distance from land surface)
48 52 54 58
(enter 0'if from surtace) _
l : 10 |/ oo CASIG RECORD BEFORE PUMPING .. ft.
s, - types SIT
f' Hufen EESN
» b approgriate STEEL CONCRETE kel E. 25 "
S Uy q code
Bl TOW¥ & ' below (,‘ @ TYPE OF PUMP USED (for test)
PLASTIC OTHER
N S /J IZ‘air E’ piston turbine
e g 12 : ‘ MAIN Nominal diameter Total depth 27 27 27 .
] CASING top (main) casing  of main casing g >
/ & : Co Lid TYPE (nearest inch)! (nearest foot) centnfugal @ rotary 57 g)deelgcwr)'be
K. pL FL “ 1] 7 = 2
L i - L1 I | l 'v] ‘wt’ | l l jet (@submersible
I oat e co 205 806l 6364 66 70 = =
W |CK A Al B OTHER CASING (if used)
N i pudisg o PUMP INSTALLED o
v L L b , | DRILLER wiLL INSTALL PUMP ~ YES (_NO)J
S \ (CIRCLE) (YES or NO) :
1
N i b, o . | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen :er‘e SCREEN RECORD = TYPE OF PUMP INSTALLED D
or open hol " PLACE (A,C,J,P,R,S,T.O
wen N [SIT1 '[BIR] ([HIO]" | Waoxs™ ’ %
. STEEL BRASS N 5
o woce vox | SAPACRYL . e [T T TT]
code ALLONS PER MINUTE
> below (to nearest galion) | i
NUMBER OF UNSUCCESSFUL WELLS: _ Psc____oER__| pump HorsePower || | | | |
yes il cl2 37 a1
WELL HYDROFRACTURED k@) PUMP COLUMN LENGTH E]:I:]j:l
i DEPTH (nearest ft.) (nearest ft.) - -
CIRCLE APPROPRIATE LETTER E, H {:) { re Wi - -
g5 SP IS CASING HEIGHT (circle appropriate box
A A WELL WAS ABANDONED AND SEALED g 5 lﬂ F/l I ] 15”17 r [':T I 2|I . and enter caging height)
WHEN THIS WELL WAS COMPLETED H ,/ above
49 LAND SURFACE
E ELECTRIC LOG OBTAINED o2 EEZSE BEARE E S
TEST WELL CONVERTED TO PRODUCTION c 23 24 26 30 32 36 below p
R S T T —
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 25.04.04 "WELL CONSTRUCTION"AND | E a8 38 41 s 47 51 LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR
|<IEHEI[IEIIDSG ;ccumre AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
g gy OF SCREEN E[ED:I INCH) THAN TWO DISTANCES
TYPE :(MWB/MSD/MGD L 56 60 (MEASUREMENTS TQ WELL)
DRILLERS LIC. NO. t 16 ) from to e
. / / = GRAVEL PACK L IR 4
) e Wit~ IF WELL DRILLED WAS
- FLOWING WELL INSERT D
-DRILLERS SIGNATURE F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) e =
)1/ (NOT TO BE FILLED IN BY DRILLER)
_LC, NO._ 75 === T (ER0O.S.) W Q , /
(/R I T ey, L 5 Liwts | ' fie
fogt b, V= | o a[] o = el
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA } -
responsible for sitework if different from permittee) CASING INDICATOR
COUNTY




. )

- - . EMERGENCY/TEMP NO. IF ANY

i neny SEQUENCE NO.
o | (MDE USE ONLY)

)
%THCS NUMBER I% TD BE PUNCHED
IN GOLS. 3-6<ON ALL.CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

SI=171 =P 1817
ﬁl'ntf&!olmconplelely

Date Recﬁ' “-EAPA)

- . OWNER INFORMATION

EL LIl [CIo[LIET o] JCiAlrr [E)
B’I*?III [ETFIET Jﬂﬂﬂﬂfﬂjﬁé{_]
If‘:l LI MOl T TS MH}ZI

1

70 State 72 o 76
f INFORMATION CIRCLE: MSD/MGD{MWD
1A _f J 2 %L "y/vﬁ

License No. 80

ROl Mgl Ll Daiuidy

F"mt;mlo 4%3qu (z«,url a.q, ’73, . A/’L&
=T Hoaseo >/355%

Signature Date

LOCATION OF WELL
[AOAFBI T T T 1111]

A CESE] PRI [T T T1T]
SECTION EE] @:D :
LriJagwdquﬂw [TITI11T]
MILES FROM TOWN (enter O if in town) I7/3_[_J__J__MLI_]

76 77 78

oo
1

Bl2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) Qm

a8 12
AVERAGE DAILY QUANTITY NEEDED [
=2
ECA 111

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

(|0 ] MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

I—PL/\ anficell O [J#A,

DIRECTION OF WELL FROM 11 NEAR WHAT ROAD
TOWN (CIRCLE BOX) "

ON WHICH SIDE OF ROAD E

(CIRCLE APPROPRIATE BOX)
«CEET J»

DISTANCE FROM RCAD

ENTER FT OR MI

T
TAX MAP: ' BLK: /7 PARCEL _—2/

NOT TO BE FILLED INBY DRILLER

, HEALTH DEPARTMENT APPROVAL

Mo iasd Ay VM/"

COUNTY NAME
STATE

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED [ r(
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ] 2] 51 A % {
APPROVAL) 43 48 CO scGNA 7 EXP.
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH[ T4
APPROPRIATION PERMIT) GRID hAﬂEI 0jo 0
SHOW MAJOR FEATURES OF 37@5/7 r..uf‘ys‘./o 2
APPROX PTH OF W BOX & LOCATE WELL — o (7
PPROXIMATE DEPTH OF WELL "HL . FEET et 3/277f
L SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL b e 1. Well

METHOD OF DRILLING (circle one)

BORED (or Augbred) JETTED
;’ AIR-ROTary) * - AIR-PERcussion
CABL . REVerse-ROTary

other

Jetted & DRIVE!
ROTARY (Hydraulic Rotary)
DRive-POINT

. REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[N} /rHis WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 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

ity Cet=N- 10T 8 R ] <tk
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER [ [ T ] lajale] | | l

Foncem PERMIT No. mﬂﬂﬁﬂﬁﬂ"

71 72 73 74 75 76 77 78

: e f/f/
V-VRITE THE BOX NUMBER / /5_6‘

FROM THE MAP HERE

E %Q

N S Yoo

—

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 yronbicer Lo pn,
TR
A

| =

To =

i:'*‘.iv)

99 2. (L
< i

Tl e 2O

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ~



http:1>,.,;hC.eL

: g/ }Gﬁ i Ak
Page : of q i° ﬁ’f’( Review
Date . q‘(,’ er v (

FIELD DATA SHEET
e HOWARD COUNTY WELL YIELD TEST 6”47
0}')‘« ‘{5
well Permit No. HO - 77 0{[; /‘N“’('L 447"
Location of property road) J;\?ch e”a Af‘ '%1?/ f(
Subdivision /&%ﬂ— /Feno ¢ Lot _@ Block Plat Sec.

Well Driller Mar, S Owner £ECC
/
Depth of well 306
Distance of measuring point (M.P.) above ground ‘2'67(
Static water level (S.W.L.) below M.P. 22 A~
Iy High rate pumping -- reservoir drawdown
Time pump started 715 Pumping rate /2

£
Total time /6 pxn__ to reach pumping water level £5 f€Z 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 (1f used) (gallons per
tervals gallon bucket minute)
]
215 65 FC [102a 7

5/’4!@4 Lollex

HD-224



http:f.t?'beJ.ow

. Page of I Review oK ijl%B qs D"(’S

Date Fruy 25 4055
e 7

-

- FIELD DATA SHEET
Sk HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 97'04/é

Location of property (road) FoinTree cf(a A&-
Subdivision 20C [‘74.4«05" Lot Q Block Plat Sec. /
Well Driller F. Pipre Owner 7‘:(36

14

Depth of well sO5

Distance of measuring point (M.P.) above ground = ~
Static water level (S.W.L.) below M.P. 32 ™
1. High rate pumping -- reservoir drawdown
Time pump started 2.¢8 Pumping rate 2 67
Total time i 5 ¥~ 1+~ to reach pumping water level 20 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 I~ (if used) (gallons per
tervals gallon bucket ' minute)
g 30 &5 & 72 S \ i & G
288 6565 ¥ e Se \ / & Crt
(0. oc gs' # | io. Ga 15 T, & Gem
/0.5 -1 4 % A é &
10,20 g5~ v /& ' e/ £ b
T A R 7 il
(/o 65 A 0 Sa \/ & G
/(5 o5 I /0 (e A e G
/130 &s 7 B Sec Is & Qém
ovs [6S ol | AR
12! o e L M o 2 / & )
[ 20 (5 s )0  Sec / & ¥
12! 30 &5 e /2 Sec // G G(#
/

HD-224 A (M 45 Y ys ofew (S 598




§5/18/2001 ©9:81 4187955107 R L FEEZER CO INC ' PAGE 22

A | |
i T HOWARD COUNTY HEALTH DEPARTMENT
w BUREAU OF ENVIRONMENTAL HEALTH
I T WATER AND SEWERAGE PROGRAM

iy € et TEL: (410)313-2640 FAX: (410)313-2648

F he 1ati the We mp, Pitl ter, a ip}

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 covercd until appraved by the Health Department. All installations must comply
with the National Standard Flumbing Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MD Weil

Construction Regulations). a of a complete i3 requ to Oc¢

Companzdmﬂﬁ;ﬁj LFerran Telephone #, Y t o~ 2¥(~ 4 £ O~

0. 3y Licensed Well Driller
Ligense # and oF (gey responsible for the Seld installation;
Name (Print)’ ey = Y 4o 4 :

A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump {nstalier or well driller. Licenses may be
subjected to field verification.

(Must cirele one) &

Name of Property Owner,_g~ 5T~ W Do Telephone #. G 10 = =033
Subdivision: L& : -

i A . % —— Lot# _@ WellTag#: H -y_-_‘“c
Z, &t g s e

dapter C lectric C
Make: < Two piece watertight cap:_+—
. Maodeis: +ov Screened, vented well cap:
Pump ity PM Depth: gk (36" min) Cap secured to casing;
Well Yield:_&_GFM NSF approved: S5 Conduit min 18" B.G.:_ 2~

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap;_ &

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
To: rs or Cable guards are required — Must circle one /
w used, attached to inside of well casing with eye bolt

<4
(]

FVC sleeved to undisturbed soil at wall penetration: 700 7 FZ¢

Type: :
PSI: (160 psi min) ,. Approximate length of sleeve:_Fo©
Depth of supply line: ¥2-(36" min) Slezve caulked and sealed properly: 2as"

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 ares. If this cannot be accomplished, contact this office for

approval prior to installation.
{ﬁ T e WA
i company representative responsible for installation da '
. h oly ~ g ‘
Date Insp. Requested: ﬁa é 281 éOé Date Insp. Approved: 2 ! 13 I 0)

Inspection Data: Pitless atlapter water supply line at least 36" below grade
Two piece cap instalied and attached to ¢asing securely
Elec. conduil extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well cesing
Correct well tag attached properly and casing 8” above finished grade _+ o~

Water supply line sleeved adequately at house connection %
Adequate grout observed below pitless adapter
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STATE OF MARYLAND = Z
DEPARTMENT OF HEALTH AND MENTAL HYGIENE /
Lab No.

Laboratories Administration ;
201 W. Preston St. s Recelved b
P.O. Box 2355, Baltimore, Maryland 21203

J. Mehsen Joseph, Ph.D., Director

WATER ANALYSIS

'3 \d 2 Do not write above this line.

S| Jp 9587 o cy  Moperd . = EBINS
]}: Collected: Date K/25/75 e | odRpo Sttt LT '1"‘7&}*-;"'; 2/3-26%p e
E || CHECK (one per box)
e B e gL BEE B e
D || LOther =] Other s MCL =3 Special =) =
F || Plant No. et Sgﬁgﬁng |~ Preservation: Iced l—_—_' Acid - ?(/:ll); iy A ’\:’34
! pH | Chlorine: Free Total g%?ﬂ&fmnce A // {,
E . [ =7 y
L || Notes to Lab/Remarks: f/" : : ‘ "‘./ o
& Harlegs /7W M ? v
oo | TESTS CODES | %% |o1| RESULTS | anatvser | ‘fiacs

Alkalinity (Total) 00410

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

1”"| Nitrate - Nitrate, N 00630 L'f,;. 5 K-A9-4. f%(d

pH*, Ca CO, SAT 70311

Sulfate 00945

Total Solids 00500

Turbidity* 00076

Other;

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

(P

Number of ‘ ol i b Date | 1995

Tests Requested ! Section Chief Reported

DHMH 90-A SUBMITTER'S COPY l
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