
SEQUENCE NO. 
(M DE USE ONLY) 

DATE WELL COMPI-ETED 

STAT!;. OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN T HIS FORM COM PLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221- f 17] I 126 

(TO NEAREST FOOT) 

THIS RE PORT MUST BE SUBMIITED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COU NTY 
NUMBER 

owNER----------~~~~~~~~~~~~----~
STREET OR RFD ______;--=~~__~~~~______________lOWN----~~~~£
SUBDIVISION ,./ k 

WELL LOG 

I ­ ____N_O_Ir_e_qu_lr_ed_fo_r_dr_iv_en_ we_II_$_ _ __-t (Circle Appropriate Box ) 

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

I ­ --------....----=== - -r-::c:i:'he::-:c:;:'k-i 
DESCRIPTION (Use FEET if water 
~ad:::!d:!.!it.::::io!!!na:::.l .:::sh~ee=t::::s~jf~n::::ee~d~e:::=.d4....:F..:.R:.::O::.:M'+---'-'TO"--+=be~a::.,:ri",

o So.e 

NUMBER OF UNSUCCESSFUL WELLS: ___ 

~yes 

E
~~~~; 
insert 

appropriate 
code 
below 

CASING RECOR D 

OTH ER 

MAIN 
CASING 

TYPE 

Nomtnal diameler 
lOp (main) casing 
(nearest inch)! 

Total depth 
of main casing 
(nearest foot) 

[I] CD 
60 61 63 64 66 70 

~ OTHER CASING (II used ) 

C:P~~:~Jbelow 

~ air 
'Z7 

@] centrifugal 
'Z7 

[I] jet 
27 

1 rn2 DEPTH (nearest ft.) . . . . . . 
i-:-....-:--.-.~-,---, 43 47 

CIRCLE APPROPRIATE LEITER ! 1 1I 1 I I 1/ t I~ I 1 C~G HEIGHT 

A A WELL WAS ABANDONED AND SEALED !
WELL HYDROFRACTURED L!J 

WHEN THIS WELL WAS COMPLETEDE ELECTRIC LOG OBTAINED 

P 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

1­1H-E-RE-S-Y-Ce-R­TI-FY-THA:- .-r- T­I-I ­IS-W-E-LL-HA-S-S-E-EN-CO-N­ST-R-UC-T-ED-IN-i 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ASOVE 
CAPl10NED PEnMIT. "NO TIlAT THE INFORMATION PRESENTED SLOT SIZE 1 -- ­ 2 ---- 3 --- ­ BUILDING, SEPTIC TANKS, AND lOR 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION " AND 

~~~~~:'CCURATE AND COMPLETE TO THE 8EST OF MY g~~~~~ 1I I I I I(1%'t~EST ~~~~~~:"~~~~~ATE NOT LESS 

TYPE : t.1....Y11o'/M SD1MGD ) I/.;.. 56 60 (MEASURfMENTS TO WELL) 

DRILLERS lIC. NO_ LI---i--------' from to 

) 
A. A _ GRAVEL PACK ,

L 'V~ IF WELL DRILLED W''uAS;;---------' 
I ­ --­ ---'--------"----­ --t FLOWING WELL INSERT 

FIN BOX 68 D 
68.DRILLERS SIGNATURE 

(MUST MATCH SIGNATURE ON APPLICATION) 
MDE USE ONLY 

lie. NO. L--_ _ .....:..,..--"=­_ _ -!, 
(NOT TO BE FILLED IN BY DRILLER) 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework II different trom permiHee) 

T ( E.R.O.S.) 

70 0 72 0 
TELESCOPE 
CASING 

LOG 
INDICATOR 

/1,u lJ~ 

we 
74 75 76 LI 1fI(!I .-.'....,/r>~ 

OTHER DATA 

,;~' ~------------------~TT~------------~.t7.n~=.
~~j~/~~----------~ 

SECTION _ LOT r 
GROUTING RECORD 


WELL HAS BEEN GROUTED 

44 

PUMPING TEST 

TYPE OF G@iGMATERIAL(OircleOne) 

CEMENT C BENTONITE CLAY ~C 
 HOURS PUMPED (nearest hour) rn 

a 9 

4S 46 '-, 4 46 
~ 

PUMPING RATE (gal. per min,) I)I I 1· 1 INO. OF BAGS NO. g POUNDS _____ 
11 15n L-t GALLONS OF WATER _ ____U..::-_____ 

METHOD USED TO 
MEASURE PUMPING RATE I.'___ ___-J 

DEPTH OF GROUT SEAL ( 10 neafest loot ) 

fromI 'I I I I 111. to l"Tl ,.,....",..,.>-rI--'--'---'ltt WATER LEVEL (distance from land surface) 
48 TOP 52 54 BOTTOM 58 

(enler 0 if Irom surface) 
BEFORE PUMPING ft .I I , I 

17 20 

~ Ic I -I IWHEN PUMPING ft . 
CONCRETE 22 

[QI!] TYPE OF PUMP USED (for test) 

C~ diameter deplh ( feel)H 0] PUMP INSTALLEDinch from 10 
L-____---'II 1,-'____-' DRILLER WILL INSTALL PUMP YES NO 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION~ O] 'I " 
MUST BE COMPLETED FOR ALL WELLS. 

screen type 

or ~pen hole 

code 
te 

SCREEN RECORD 

I!I!] l!I[] 
STEEL BRASS

BRONZE
[!Ih] 
PLASTIC 

c 8 9 11 15 17 

: 20]1 I 1 I I 1/ 
c 23 24 26 30 32 
R 0]
~ 3 ~D 141I I I 145 11 47'39 

..., 
N 

~ piston 
27 

cru rotary 
27 

ill submersible 
27 

25 

[!J turbine 
27 

other
[QJ (describe 

27 below) 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) D 
IN BOX 29. 29 

CAPACITY: 

~. 
HOLE I I I I I IGALLONS PER MINUTE 

31 35( to nearest gallon) 

OTHER 


[QI!] 
PUMP HORSE POWER 1 I I I I I 

37 41 

(Pn~~s?~~)UMN LENGTH I I , II , 

(Ci rcle appropriate box 
21 h and enter casi ng height)t±J aboveI 1 I I 1 49 LAND SURFACE 
36 11 below mr (nearest)

t..=...J t:::L--1 foot)I 1 I 151 11-";4:';:9__-L-0- -N-0-F-W-ELL- --ICA-T-IO -- O";:;:::L-0,:,5~""'__I
SHOW PERMANENT STRUCTURE SUCH AS 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

WELL INFORMATION 

APF'ROX. PUMPING RATE (GAl... PER MIN.) M'l?....~--T---.-~--, 
8 12 

AVERAGE DAILY QUANTITY NEEDED l"'"'lnrJ 
(GAl. PER DAY) ~.""":;-<_L....~-L.-L.-L.-L."""""",-:-I 

14 20 

WATER (CIRCLE APPROPRIATE BOX) 

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..J IRRIGATION) 

rjlINDUSTRIAl. 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) 

"'f'TEST. OBSERVATION, MONITORING (MAY REQUIRE
I4:::f APPROPRIATION PERMIT) 

APPROXIMATE DePTH OF WELL 

(. ~ NEAREST
APPROXIMATE D}AMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion 

REVerse-ROIary 

ROTARY (Hydraulic Rotary) 

ORive-POINT 

other 

CEMENT OR DEEPENED WEllS 

~ 
(CIRCLE APPROPRIATE BOX) 

. N HIS WELL WILL NOT REPLACE AN EXISTING WELL 
Y THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

39 f5l THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
~ A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

[§J THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I I I I I I I 1 I I II [ 152 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER I I I IG IA Ip I I I 
6354 

FORCE~ PERMIT No. 
81 ee IN BOX a.::..L:;:.L.;,,..L;!:-L:;~~,=,,,,~I.f:-~ 

SPECIAL CONDITIONS 
NOTE • APPROY1NG AuTHORITIES SHOUlD use SEPARATE SHEET IF NEEDE"O -

I I 
71 

I JIiI'\ ~~Ic.e Z (..O 01{, I 
II NEAR WHAT RCW> :J) 

NORTli 

ON WHICH SICE OF RCW> lEI 
(CIRClE AI'f'ROPf¥TE BOX) ~ 

341 31J15 1 137~' 
DISTANCE FROM ROAD 

ENTER FT OR MI ~ 
p 39 

TAX MAP: Y BLK: 11 PARCel f-3~!, 
NOT TO BE FillED IN BY DRILLER 
HEAlTH DEPARTMENT APPROVAL 

rJ l(1'tfff/' 
COUNTY NAME 

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

SOURCES OF DRILLING WATER 
1. t-ell.., 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

COUNTY NO. 

000 

D 
41 

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 ~ 1>,.,;hC.eL L.O Oil, 

r!~ )~3~'

<:-----.)~, @ V<tZ.l L 

http:1>,.,;hC.eL


----------------Pa ge ___ of ___ Review 
Date 

FIELD DATA SHEET .. --. HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-
Location of property ~

-~7_-~~~,,---

Plat 

-~~~--------------------

oa~) 
Subdi visi on BlockI1i+ --f/1WLO to: -­
Well Dri ller 7C~--;;"'L OWner -_~t=~. 

Depth of well ___~~__O~~~/__~__~~____ 

Distance of measuring point (M.P.) above ground __~~~__~_f_____ _____ 

Sta t ic water l evel (S.W.L.) below M.P. 32. Y 


I. Hi gh rate pumping -- reservoir drawdown 

Time pump started 9:15 Pumping rate ___.;....~~""-....;....___ 
Total time 12~ to reach pumping water level I{-,r; f.t?'beJ.ow M.P . 

II. Recove ry pump test data - observations to be recorded every 15 minute s 

TI}1E (in 1 5 
minute i n­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER REA DING CALCULA TED FLOW 
(if used) (gallons per 

minute) 

1~/b bli f:c 11 /l1l4 ' <JJih 
// 

! 

.., 

~~ Jb?t;;ff 
Al'tt;ts,-t 7I..L ~ 
..9~ gIL It: ~ 
I 

P.L'2-5'/tf?''\.... , ~;{.... ~ALt-) 

"­ 'L~ 

HD-224 

http:f.t?'beJ.ow


Review 

. 

FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location o f property 
Subdi visi on II~~k ----- Plat ____ Sec. 
Well Driller 

______~~~~LL~~~--------
----~~JP~~---------------

Depth of well SO:} ' 

Distance of me-a-s-"''-~-'n g--p-o-i-n-t--(M--.P-.-)-- ~
ur -= a-b-o-ve-ground I'J 

~--------------------Static water level (S.W.L.) below M.P. 32 ,... 
-=~---------------------------

I. 	 Hi gh rate pumping -- reservoir drawdown 

9. ' (S' 12 6Ti me pump start ed _ _____________ Pumping Iate _____~~________~
Total time I S''''''' , .-- to reach pumping water level ~.s- ft. below M.P . 

I I . Recovery pump t es t data - observati ons to be r ecorded every 15 minu tes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 

minute in- below M.P. time to fill r (iE used) (gallons per 

tervals gallon bucket minute) 

Q.'lo 6'5 l' /6' ~c \ I h G~ 

9.' 1.' 5 6~ # /0 s;,C( \ 7 b Gtk 
/O,'uC;­6 5' ~ /0 '~ t- \ / ~ Gp;.-t., 

10.' 'r;;­ de;' If /0 I , \ / 6 I I 

It) IS O I s- II /c 1/ \ / / " 

/0,' v'} 6S \( )0 " \ / & L, 

II'lb 63- ~ / D ~c \ b (-)1';'1 

JI'I) o~ Ii' 10 ~<. h ~Y'M 

//'JO liS rr /.0 ~c / \ ~ 8,p~ 

/!. 'YS {pS II )D ,, f G I, 

12.' Lv 6~- I( j b I, 7 b 1/ 

12,' ( ':J­65 ;7 )0 ~ec I 6 (;*~ 

\ '2! 30 fr;5- ,¥ /~ ~c:-c / 6 6~1tJ 

I 
/ 



Lot #: ...!l---;;W~c~U=Tag--'.!!""":H::fo-:.~.=-=.~~­

B5/1B/2B01 09:01 41079551B7 R L FEEZER CO INC PAGE 02. 
~ f l a.Jo l­

HOWARD COUNTY HEALTH DEPARTMENT' Wp::r: BUREAU OF ENVIRONMENTAL HEALTH 
WATER AND SEWERAGE PROGRAMjk-;i-1 ;¥vi e.­ TEL: (410)313·2640 FAX: (410)313·1648 

Infgrmation Form (or the Installation oUIte WeI! Pump. PitIes! Ad.llter. Ind Supaly PjDina 

Non: The izttUller II rupolldbJe for requeatil1K an bI.spKtioa prior to 9 am OD the clay or the desll'ld 
iDJpedlon. No work 11 to be cove~d until approved by the Health DepartmtDt. AU install.tiolll mutt compl, 

",itb the National Studard PlWDbi1l1 Code (NSPC, U &lJltudcd local",) .&IlIl COMAR 26.04.0" (MD Wdl 
Construction It£cuIationl). Suhmladoa of. cQplDlete (orm it RguJ!'d prior to Vae lad Ossvpagn appepyal. 

CampmyNama~~:'f'41-~ T.lephone', Y' Q- 11'1- !t'.rr-
Addleu: ~~~~iG 

(MUft dn:]c one) ~t Li~Well Driller 

LiettlS' - 1IId~~tapONible for the ficl4 installation; 

Name (Print). , k ~.C(?\.. 
• A U<*IMd 11Vi4Uiimust perform the actual installation. Appreatiees 

License 
mU'-:-t:~be-\l;;;'::Il~d;-Acr=&h~e=:-:di:-rca 


IUpel~bloll of a UceDscdJounlr)'DlaD or muter plumber, pump fnstaller 01' well cSrtlllr. Lic:eD.les may be 

J\Ibjcdecl to facld verificatioD. 


ItName ofProperty Omr.cr: lZ: -r 'j\ \4.,-,:"«)y.... ~ Telephone *: .. 

Subdivision: _~~ -= 

Site Adcirell: ~ 


1su~m?i~~~: ,. da ::: lIelI Cap I!\d IllStrl!; CondUitMab: ~ Make:.-u.- Two piece watcrtipt cap: ... ­
Model1#:'- Model.: _ ~" Screened, YClItec1 weD cap~ 
Pump ~ OPM Depth:~ (36" ptin) Cap secured to casillg: ~ 
WeU Ylel4: ~ OPM NSF Ipprove~ Condv.it min l'''}!,G.:-V-­
Depth of wcll~OWI1Crcd at time ofpump i.nstalIation; (feet) Conduit secured to welJ cap: "?-
Ifpump c:aparuy GXCMclI well yielc1, a Jow water alt off switch is n:quired by NSPC 1990 Section 17.8.4 
~n or Cable ,uards aR required. - Must circle one y'" 
~,Ifuled, attacbed to iglide of wcD ca!IDI with t.1e bolt _ . 

, 
HOUR Cgpgcctiop , IIliPI~/~Type~ PVC sleevlJd to \lnwsturtea 'oil at wall pcnetr&ticn;~ .7 /,V&:. 

PSI: (i6OPSiJJJi.nl ~ . Approximate leftith of sleeve: ,~ 0 • 

Depth or 1UPP1y line: pi.(36" min) Sleeve caulked and sealed properly: Kd 
I' 

The "atcr JIIPP]Y line I. required to be at lca.st tell rect From tbe RptiC tank, pump cbamber, se1nF pipilli. 
distrlbutio.u bO:l, draiDfield., 1lJI4 .ewa,e reserve area. 1I tbls SIl1!!Ql be acccmpJitbed, tontlet thh office for 

f. tall 

approval prior to instailatiolL 

&- - " S" CQl'npany reptCSClltali'VC respO!\S1 "blII Qf w. ation. dat6 F 

3' 0,
"""",,+-~-r 

In Dglth Dcr!artmellJ UIS Qnh - Ngt t9 be sPmDJetd bY Iust,lkr 

Date In$p. R.equested: K / , ~ Jat Date Insp. Approved: (; 
InJpo;t.ion D~: Pitlc.ss~C:Q water supply line at least l6" belQW trade 

Two pi~C cap iMAlled and attached to cutnj 5~urely u 
EI~. conduit extends at least] 8" below aradelattachcd to cat) pro~ly _...-:;..,, ­
Safety rope installed Inside of well wins 
Correct well tag attached property and casing 8" above finished gmde 
Water supply Une sleeved adequately at house cOMcclion 
Adequate lZ'Qut observtd bd:lW pitlw adapter . 

http:Pitlc.ss
http:Condv.it
http:Q-11'1-!t'.rr


STATE OF MARYLA ND 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 
201 W. PreSIOn SI. 

P.O. Box 2355. Bahimore. Maryland 21203 
J. Mehsen Joseph. Ph.D .. DireclOr 

Do not write above this line. 

county~ 
-;--=-...::;;;;;.._____ Code LL.JaCounty 

Date Category ~ 
~ 

Drinking Water Community Source (raw water) Emergencyg Federal ~Landfill Non-community Routine Distribution (Ireated) CJI Siream CJ Private Recheck Project ~ 
Mel CJOther CJ Other SpecialD 

mJpolnin~ Plant No. ~ I SSatat · -CL +-__ H --I. - Preservation: Iced D AcidF ~l:::;----'--'---'.---rl---' SpecificI pH j I I Chlorine: Free _ Total_ Conductance
E 
L 
D 

A 
M 
p 

L 
E 

WATER ANALYSIS 

______________~~~~~~~~L---~---------------------------------------CooeSource 

Collected: Date 

CHECK (one er box) 

Time /200 

CHECK 
TESTS TESTS I CODES ERROR 

CODE GIL RESULTS DATE 
ANALYZED 

ANALYST 
INITIALS 

00410 
Sat. 74023 

00608 
Chloride 00940 
Color* 00081 
Conductance* , 00095 
Dissolved Solids 70300 
Hardness 00900 
Fluoride 00951 
Nitrite, N 00615 

00630 
70311 
00945 
00500 
00076 

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

Number of 
Tests Requested 

DHMH 90· A 

Section Chief 

.¥..atumuluwa 
Date 
Reported 

UG 3 t 19 



,I 
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' 

;:.' \I/' ~' ­
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, ,.-~ 

\ ' ,B;I ' -­

---_ .­


