
ST,ATE OF MARYLAND
W~LL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY COUNTY f-l Yqr:./ y--
I~~~~~~~.- L- ~P~LE=A~S~E~T~Y~P~E~ ~N_U_M_B_E_R_~~~JL-~~~~~' 4

~:~~OR~;e~v~dNLY ••• DATE WELL COMPLETED Depth of Weill f~OM_"piM4EI~~6_T ~§JjL/W/~LJ"

MM DO YY ~ ~3 Yq 22 j) qs I 26 t1JJ. "{ ~"7
13 ""'J-S'5'=--.tZ.~L----;2tic-oA ' I (TO NEAR~FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER ~~~.;~G~rh~~~~~\,A~~~/b~j!~yJ~n~D)~,nnl,~'n~'f~==~------~~~J----~------------~
I STREET OR RFD_----;>;<II)'-' n_anm-=.eeJ--=--..,. =W,)..J.· .L.L.).~p J~''-/:,-+=_'_-,---I t;rs_1 n_.m_e _ TOWN ----'l"--''?<....!l1£1:.=...!..!:lUO=~o~f1 __ __T'''':.•.•••~------1
I SUBDIVISION mr;d1n SECTION LOT kl

WELL LOG I , GROUTING RECORD ~rw's no C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y fN1 1 2

I---------~----------____I (Circle Appropriate Box) 4"" ~
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GI'l(," 'TING MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING ;;.~

1--------~--F-E-ET--r- .....,ch"""le....,ck--lCEMENT ~~M BENTONITE CLAY JBlCl
DESCRIPTION (Use I--::=~;'::":-=:---! If water ,., ~
addilional sheets if needed) FROM TO bearing NO. OF BAG~ :35 NO.OFIJE'OUNDS 4~ ~q~

g J d GALLONS OF WATER ) I ..,-
~ 0 1)1 DEPTH OF GROUT SEAL (to nearest loot)

'I~ Irom 0 It. to .8' 0
I; GAa.yGttVndi. <t7 Itt) v (;~ter 0 ~~~om su~~ce) 54 BOTTOM

GAMel a - I.. Iro :ltJt ~ 6;~ie!~BLCASING R'i;IT I
~ code IpTiILbetw ~

f
GRAVELPACK •~
~A~E~CO~~~E~ELL __ I"":
INSERTF INBOX68 68

~M~D~E~US~E~O~N~L~Y------------------------~ z ,
(NOT TO BE FILLED IN BY DRILLER) ~.

T (E.R.O.S.) W Q !i -k. 1\,
~ .J,t:.\

9609 I (MDE USE ONLY)

1 2 3 6

8

ft.
58

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

Total depth
01 main casing
(nearest loot)---'-

63 64 66 70

o CI21l

(!l ®J ~,~"
~------------==----===---I C 2

H '--23--2-4-' 26

SCREEN RECORD

~ ~ ~
BRONZE HOLE

W ~

DEPTH (nearest ft.)

\

90 ~:;'5'
15 17 21

30 32 36

45 47 51

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LEITER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

E
P TEST WELL CONVERTED TO PRODUCTION E

I--__W:..:..:;:EL::L=-- ---I ~ SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 'WELL CONSTRUCTION'"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATE AND COMPLETETO THE BEST OF MY
KNOWLEOGE.

S

ELECTRIC LOG OBTAINED
C3~ _

R 38 39 41

DIAMETER
OF SCREEN

(NEAREST
INCH)

56 60
from to

DRILLERS LlC. NO, I M.s D 0 J;J.!/. I

n .Iii 'Y14 ~.J

DRILLERS SIG,r,qATU~E ,
(MUST MATCH SIGNATURE ON APPLICATION)

LlC. NO.1
__ D _

70 72
SITE SUPERVISOR (sign. of driller or journeyman
responsible lor sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

f?) r-rw ••.•TV

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

PUMPING TEST

HOURS PUMPED (nearest hour) 3
8 9

PUMPING RATE (gal. per min.) 7L-_·-",5~-_
METHOD USED TO 1/Jtll ..••JJ ~5
MEASURE PUM PING RATE L-JC./::J.... _(,Y,.::::!2::~rr~----l

WATER LEVEL (distance from land surface)

BEFORE PUMPING- ~ if4 ft.
17 20

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

[!J air c::J piston ~ turbine

other@J centrifugal [BJ rotary [QJ (describe
27 ~~ 27 below)

I ~ Ijet ~ 12SJyubmersibie

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

YES

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)

PUMP HORSE POWER

PUMP COLUMN LENGTH
6nearest ft.)

29

31 35

37 41

43 47
G HEIGHT (Circle appropriate box

!
and enter casing height)

above
LAND SURFACE

GJ below I') (nearest)
49 ~ foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)



(MDE USE ONLY)
PERMIT TO DRILL WELL236

76

70 fill in this form completely 79please print or type

Oat

Signature

B 2 WELL INFORMA nONJ-:----'"----::-2---'
APPROX. PUMPING RATE
(GAL. PER MIN.) 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

22

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

r
[iJ INDUSTRIAL, COMMERICIAL, DEWATERING

~UBLIC WATER SUPPLY WELL

(_~-~'EST, OBSERVATION, MONITORING

@] GEO-THERMAL

B 'lCA nON OF WELL

42

52 NEAREST TOWN 3 71

MILES FROM TOWN (enter 0 if in town)

30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

8 ENTEf AT OR MI 38 39

TAX MAP: __ BLK: _,_ ~(J_ PARCEL 110

APPROXIMATE DEPTH OF WELL LI =-:--,-3_C7.,---",O",-:~1
24 28

FEET

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

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

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [§J
[Q]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-(l;ONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL..
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

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

GAPAPPROP. PERMIT NUMBER
54 63

PERMIT No. ~~~O;---o-~q-=;1i~~~-=;l"",,\l.\~
70 71 72 73 74 75 76 7r78 79

SPECIAL CONDITIONS
NOTE. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

~OUIl1~ILLING WATER

2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

?Ji?E
000

N s-~t/'-I _L--
00

_
O

---1

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

52



Page I of
Da te --::),<"'"""J+-:; 3 j'-q"-q--

) . Review
, .

Well Permit No. HO - q4-2-1)4 ~ /J .
~~tioo~~~e~~~~d) ~,~_\~M~~~~~_~_~_~~__ ~~ _
Subdivision JI PI) q Lot ~ ~i~1k . (flaF :£ Sec.
Well Driller-r I YP-Y Dk Owner _--L.H-"-PJ+h~/a.•...l\=d_~'-7'k!=-:'i e"-l.J/~,,+om-4-L-'=e.l.U-o..-I,.I.- _

Depth of well 2),s;: ~,
Distance of measuring point (M.P.) above ground ~~=----------Static water level (S.W.L.) below M.P. --.i<-...>.:CZ"-' _

'I

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

I. High rate pumping -- reservoir drawdown
Time pump started 9:,r _. Pumping rate
Total time '7 to reach pumping water level 7' -----=~~-----

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill ~ I (if used) (gallons pertervals gallon bucket minute)
/ a 10 7J...' '/~. AliA- Ls'~:1-
/o -'1 70 ? I 7.f1'
12:', tJ o ~1 Jl v.s
10 - &~ ~ 7,(,",
Jl:ID /"L ~ ?, s-
1I.; .2<; fnfA ~ 7..1-
LL '10 (p~ 8 7.S'
J I roc" (,r, p 7.~-
1-1'/0 c (A ~ 7,s/..2: !J.S' {,<;. ~ i.S
J/J. tI 0 ~(. .g 7-s-
£1sS' -~~ ~ ..., ~-
1.' /IS {P-=, 2 7.~/ : as: &,c,

~ 7. ~-

I

HD-224



05/25/2001 03: 19 FAX 41079~t'5670. " ~01

HOWARD COUNTY HEALTH DEPARTMENL
BUREAU OF ENVIRONMENT AI. HEALTH

WATER AND SEWERAGE PROGRAM
TEL:'(410)313w2640 FAX: (410)31J..2648

lDformarioD Form forA\!.!tlst#Uation of me W tD Pump. PitlMs Adaptl)', :lnd Supplv Pipipg

NOTE: Tbe iusWleJ' ia relpoasible for requestlnl G.DiIllpcctiol1 prior to 9 IUD OD the dAYof the desired
Inspection. No work i! to be eowred undl approved by die llcalth Depanment ~l wulJations .bud comply

with the N~lIal StandMd "ambiDC Code (NSPC. as lJl18Ddcd loaJ11) lIWl COMAR 215.04..04(MD W.n
COl1nrudiOD R&tp!atious). $ubmissioa.!lf II. SlUVplete fOJ'ftl 11teguired pnor to Use llnd Oscupo"cv lDQI'O~II.

CO"'l'1'=' '-Nil: To1epbtme'" 419-"1'i$-S1.10

(Mwt clnJe cae) Licensed Plumber ~ Well Dti!W> LiienJed Well Pump IMallet
License Ii IUId :1 I of incli.•••i respQ~ible ~r Ute field inJtall~Qn; I

Name (priat): Licensd DtSP 00'
•A licensed indivfduailDust p. orm the aetual installation, Apprentlc:es m list b« uader lbe supervilioll of a
licensed joumq'1llaD or muter plumber, pump iD.rtaller orwell driller. Licenscs m~)' be subjected to ncld
verifie.:uion.. Unliceued. incliYidualsmllY \)e rt ortcd to ttI. a re riate liceQ~ing lI&tacy.

Name ofPropen:y Owntr: TelepboQe"~ ~-::-:::---::--..,.-.."--.~----,........,,.,...,..__
S~di'Vision;p:on+\l'~ Lot #: ..aL:Well Tag: It·: HO ·ft·a /ly
Site Addrcss: ~ ~:f.. pRO;

=~hl'J~: ~~~~~ ~:!!;i<~::';~;r.~;~.
Model j: ~~ .i~ Model#: Screened, vented well cap;~
Pump Capaciti GPM Depth:~clil (36'"min) Cap secured to cuing;~
Well Ylel£705 GPM NSFIWSC a.pproved;~ Conduit qLit! lS" B.G.: w(~
Depth of well Incountered at time of'pump inst.nation:~Ofeet) Conduit see.ured to well ~p;~
lfpump capacity I!xcee~ well yield, i\ low w~er cut off switch is required by NSPC 1990 S~ction17.8.4
1'orque arresters, Cable guards, or other a<:ceptahle mathod used- Must circle one
Safety rope, if used, attached to brass rope .::adapCel' Or' other :lccept.:lble method inside or well eMing 1:JD

Pip'pt VSUSI •
Type: ,. fae£t rs*~
PSI: ~(160 psi min)
Dlpth o(supply line; ~.!,,<36"mill)

BOUJC Connedil)n
Plfe slleve to undisturbed soil at wall pe!1etrtli.ot'l.:~
Approximatc length of sleeve: 5 '
Sleeve c:aulked.ltId SHIed properly; ,¥P

The Wlltt, slIpply li.ae u n:qllired to be at le:ut ten feet rrom the septic tank, pump chamber, Jewaee pipine.
distribution box. drlliDflelds, and SftIaae reserve aru.. If this cannot be·.eeomJllishe<1. COntact thiS office for
approval prior to installation.

date

For Health Ikggrtment J,[aOn!v -l'J.pt tQ Qs,SOrlUl1md bv Installer

Dale Irup.1lequtsted.: '3 i 0 I OlUelrIip. Allproveri; 7 I 0, Inspector: Sf( k
Inspection Oll.tl: Pitl.s! tor warertiglu & water supply line iU le t 36" below grade LZ

Two piece cap LI\$~!leQ and attacl\ed to casing securely ~
Eac. conduit tlXIllnds at least 18" below gndefll.tt:l.ched to cap properly
S-.fety rope !lOt seen ol.ltside of well cap/cuina
COl'1'eetwell tag UtllChed properly and casing S" above tinishecl Snide \../
Witter supply line sleeved adequately at house conneccion ~
A.deqwe grout obserVcd below pitl~s adapter _

RD-215 Rev. 12)00




