
(MDE USE ONLy)

1 2 3 - 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMIITED WITHIN
45 DAYS AFTER WEU IS COMPLETED.

COUNTY
NUMBE

STICO USE ONLY
DATE""Received
.101101 00.... yy

DATE WELL COMPLETED

3T o'L
Depth of Well

22 ;200 26
8 13 20

OWNER LIND/!
STREET OR RFD~=-::--:::---......-J~"::"':::::-1..~~-="::""-=---==-=";:"'-='::-=-- TOWN 15. dYI
SUBDIVISION

o

Ijt()WIV 5)AU e:
~SfA'k.. yo

~e. 5L"k. '-)S 50

6n~ :LtfIe- So SS L/

(3Lue 5{Af(: ~5 )~o i/
~ow~ S/AfC /20 1"6

!JLlI~5l4k. }'z5 ~

~yesWELL HYDROFRACTURED L.!..J
CIRCLE APPROPRIATE LETTER

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

CASING RECORD

~
@

Nominal diameter
top (main) casing
(nearest inch)!

b
63 64

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

,~---
S
I~---

screen type SCREEN RECORD
or open hole

~ ~(:;~rtjp~~ate BRONZE HOLE
below W ~-

DEPTH (nearest ft.

lj3 200
11 15 17 21

23 24 26 30 32
s

DIAMETER (NEAREST
OF SCREEN INCH)

56 60
rom to

pill
GRAVEL PACK . If
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

7D 72

TELESCOPE
CASING

LOG
INOICATOR

74 75 76

OTHER DATA

DENV-CRDD COUNTY

LOT

PUMPING TEST

HOURS PUMPED (nearest hour)
.3
8 9

PUMPING RATE (gal. per min.) 10.
METHOD USED TO !J1I<G~ ~15
MEASURE PUMPING RATE J..-:.0..:.._i_'46.I'--...:;=----..J

WATER LEVEL (distance from land surface)s:BEFORE PUMPING ft.
20

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

[!J air _ ~ piston

[fJcentrifu.gal [BJ rotary
27 7.'

[Iliet
27

~ turbine

-other[QJ (describe
27 -below)

PUMP INSTALLED @
DRILLER INSTALLED PUMP YES NO
(CIRCLE) (yES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

29

35

PUMP HORSE POWER, .
37 41

PUMP COLUMN LENGTH
(nearest ft.)

36

43 47
NG HEIGHT (circle appropriate box

!
and enter casing height)

above
LAND SURFACE

GJ below ~ (ni~':,s')
4jI /. 50 5151

I
LOCATION OF WELL ON LOT

- SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR • ./
LANDMARKS AND INDICATE NOT LESS,.....,...
THAN TWO DISTANCES
(~EASURE~E~TS TO WELL)



tMtH'-"t""L,.Y7I tMt"' I\lU. It- AI\lY

SEQUENCE NO.
(MDE USE ONLY)

STA TE OF MARYLAND

Date Received (APA)

OWNER INFORMA nON
8 M.M DD yy 13

I tt412."/~ Tc.J..,..,[ L/-I4
15 Last Name Owner First Name 34

I I ~/9.9 ~nec1f!dKK.. f1d
36 Street or RFD 55

I /Yooel g/~6 mO. ~/'S'2
57 Town 70 State 72 Zip" 76

B 2 WELL INFORMA nON .5""
2 APPROX. PUMPING RATE --

(GAL. PER MIN.) 8

'S-OC>
12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~IRRIGATION

fa FARMING (LIVESTOCK WATERING & AGRICULTURAL
l.'::J IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

I£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

23 'SUBDIVISION

SECTION I'-:-c-_-:-::-,I
44 46

L,s.[Jo ItJ

STATE PERMIT NUMBER

flo - q'/ - 3l.{1 '-I
70 fill in this form completely 79

42

52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) ,::1 :::-,.=-~__ =-=--=M=-=-,:-,II
73 76 77 78

B 4

NOT TO BE FILLED IN BY DRILLER

'

HEALTH DEPARTMENT APPROVAL'

I ~~dt'!Xrl f/- SL/PO&D

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 J :>S' 37

DISTANCE FROM ROAD

ENTER FT QR MI 38 39

TAX MAP: ~ BLK: '---- PARCEL?'-'

CO'UNT NAME COUNTX NO.
STATE
SIGNATURE

NORTH
GRID

APPROXIMATE DEPTH OF WELL

50

,-;1:-:---+/~,roL.::!!!=-----,::-::,1 FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

:~
JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS 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

39 [§J

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

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

SPECIAL CONDITIONS
NOTE _ A.PPROVING A.UTHORITIES SHOULD use SEPARATE SHEET IF NEEDED a

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER1.~,-
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HER~t..l B
ES-~

~$-Jp
N

000
63

000
000+--L- ~

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'

rAPPROP. PERMIT NUMBER

PERMIT No ll7Q ;; %t ;1//?ai.~~~~~ ~------~L-----------~

DENV-Permit97 (i)COUNTY



Review

Location of property
Subdi vision ---~~~:;.c::,-¥~a:p..!:t<a:.....:L.~__
Well Driller ---~~~~~~~------~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. Well Permit No.

I. High rate pumping -- reservoir drawdown
Time pump started 8',' I~ _ Pumping rate /0 6/J'IA....
Total time J;; ~/~ to reach pumping water level ~~~ 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 FLOWminute in- below M.P. time to fill"£. (if used) (gallons pertervals gallon bucket minute)
y: r~ SJ q- b SeL- JO 6~;q

/t:3T ~.4lffec/
~ 30 !5~ f' h See.. jO 6"'~"1
S": '-{s- SG:, ~ b See.., /0 CI'WI

9:00 :5:& ;# b s~C- /0 ~f'~
5': "5 5~ I, fo I, /<3 If
5,']0 5~ I, to I, /0 I

7,'yl( 5b '( b " /0 It

10.'&U Sb r b C:ec- /0 Sr'JI't
/ou~ ~f.o ~ t: S-ee- /0 &rNt
)0;30 DG r: h s-: /{) CI'I'1.
IO~~ ,t;b If c " )0 \ I

)/: ao st:. 1/ b I, /0 4
/ J,' 15' S-b ? 10 S'-ec- }O f;"on,
J ),'30 51, j#- b Set- ,Ie) &//1

HD-224



KEITH ~UNDERT"I'ARI< PAGE 01

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVDlOSMENTAL HEAL11i
WATERANDS~RAOE?R~

TIi:L: (410)JU-1640 FA..'X; (410)Jl3-.Z6-CI

IgforPllllop Fg[m for the "llaJlltion o( the Well Pump, Pitlu. Adapter. ~d Sypply rlpine

....::::..'!. ~.!:::~'''be-=:~::::=",...:::::~ 4,,::.=..,
with tile Nadoau Studard PIu.biD, Code (NSPC. u ••• cleGIoc:"'y) lit CO I 26.04.04 (MJ)Will

COIl_ructtM ReeulatiOllt). 5MbmiMigp qta complete (amI. !,!quiad prigr tp 11'••• bOs;SUItS! IIlP'llWc
/ • I

(':ompanyName: I pLI.I.,..,6/n Telephone*: .tf!O·-8'S7-()~s:r
Addrc:s.s: ~~~~~~~~~~~~

Houg CO!U!csliU ,/"
PVCs.eel to~d .oil. ,-allpeneUation:-L...
ApproximUC length gf sleeve: b
Sleeve caulked and sealed pro-~"':.rl;"'Y:-v::..

De wlter -pply Iloe i.nquired co be at least tell teet (.-um the .'ptic taak" plI.Dlp cbamlJtoc, •••••••,ipia&.
dfftributioD box, draiaftdllJ, lID" ICW.~ rtttrve arta. If this cannot be a«omplllbc4. f:oaUc:t ~ Omct tor
approvai JlMor to h.,taJlatfoa.

.- . )(~ tL~~._---:--:-~
SignatUte of company Rpr~sen1ativc n:$pOllliible fer installation elale

-- For Health Dtp..,mrnt UK Only -li2119 k £2mplsSsd ky lalSllkr
Date !n.sp- ReQuested: -.3.1 Z IO')--~-__ Date lnsp. Approved: ~
Inspection Data.: Pitlcu ada~ supply line at least 36" below pade ~

Two piece cap In.stal1edand attached to casing securely -o-V-,..-
El~, wnc1ytr Cx1en4s M least 18" below In'4cJan.acbed to cap pro.,.tly 3==
Safety rope inst&1led iluid¢ Qfw(:l1cuin,
COfrect wett tal at:.ache4 ploperly an4 cuing IS"above finisllcci jradc ~. .
W;'U:f tupply lihe ~t:4 .d.t:<:j~r at hoUR <;\mnoctlQl1
Adequare &rout observed below pith:ss adap£et






