cl1], .07 775 | #hEGESD STATEDE MAMYLANG WELL 5 COMPLETED & o 6.2, 8 )
R 6

WELL COMPLETION REPORT AT
FILL IN THIS FORM COMPLETELY /
; PLEASE TYPE NUMBER 4 ‘/5 35 %
: . T MIT NO
3;4%01:;2«;3;\,2?“? DATE WELL COMPLETED Depth of Well . L
- » - YN a0
Moo g WY We 38 2000 2 200 26 ﬁﬁﬂ }7’ 2. &of Z-
8 2 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33-34 35 38 37
- 2
OWNER /’Ldnnafé'/// p /7& /0 > e
last nam t nam:
STREET ORRFD__. __ 4 Ol Sredéric E"S ZA_ TOWN ~£r5—£:m~ Zhopdbine i
susDwvision_ ZON &  PZOIERTY SECTION Lot _7Z :
WELL LOG GROUTING RECORD BS\ o | I
Not required for driven wells WELL HAS BEEN GROUTED i @ 1 2
(Circle Appropriate Box) b - 77 PUMPING TEST
STATS IS NG OF FOrMATIONS FENETRATED,THER | vPE OF GROUTNG MATERIAL (Girle o) PRE T he e B
DESCRITION Use reer | check | cemenT([C[M}/  BENTONITE CLAY [B §| 5 %9
additional sheets if neede: FROM TO i 45 46 }
g bearing } \ 1 oF BacS_ /¥ NO. OF s P52 | pumpiNG RATE (gal. per min.) I e Y
Overburden § 5 GALLONS OF WATER 11 15
i : < METHOD USED TO Q -
ray Rock 73 209 x YpeptHOF GRO@SEAL (to nearest fogy MEASURE PUMPING RATE o2 4 0M@251 b/
from to Z' 2= ft _
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
3 (enter 0 if from surface) ) ; 1=
water at 90' casng ey R BEFORE PUMPING b AR S

17 20
inger SIT l;Jm WHEN PUMPING = %5 _

appropnate

code L
below TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @] @ 5
CASING top (main) casing  of main casing other
YPE (nearest inch)! (nearest foot) centrifugal IEI rotary (describe
e %0 7 B e
, 60 61 63 64 66 70 jet baeribie
OTHER CASING (if used) 27 1
diameter depth (feet)
inch from to

PUMP INSTALLED -
DRILLER INSTALLED PUMP ves /No,
(CIRCLE) (YES or NO) s

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

screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED it
or open hole PLACE (A,C,J,P,R,S,T,0) 29
T| IBlRl jiHiOi IN BOX 29.
msert)
te

OZ—0O>r0 TO>m

s L DO GALLONS PER MINUTE
below I:Pﬂ'LTIFCI LOT (to nearest gallon) 31 35
PUMP HORSE POWER et [ A
a7 a1
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WeLLs: ¥ \ & O > (neaebat i)
= q;) 43 47
WELL HYDROFRACTURED yes S e % 7 2 G HEIGHT  (circle appropriate box
A and enter casing height)
e2 above
CIRCLE APPROPRIATE LETTER e e o = | LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED C3 E below fOOt)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P = TR g 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ SHOW PERMANENT STRUCTURES
m:ggngggﬁi '\\/‘V(I;'II::H vﬁ%ﬁ‘ﬁi‘ La?joo“ri%‘}T“gE;LscoA'?gcTJFl‘“%HON” gl\\lllé DIAMETER (NEAREST AND INDICATE NOT LESS THAN
| T E AB 3
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN __________ INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 2 g (MEASUR ENTST\O WELL
KNOWLEDGE. Trom ) g Er \ "\(_\

.,//_-‘/ W ) 3909 I |
i I | | e

WAS FLOWING WELL
DRILL S URE INSERT F IN BOX 68 68 k ; *
(MUST MATCH SIGNATURE ON APPLICATION) -T\./I-D-E USE ONLY \ \D =

(NOT TO BE FILLED IN BY DRILLER)

LG NG v = D j i (E.R.O.S.) w Q \‘
T Aion /w AL,
/ 70 72
SITE SUPERVISOR (sign. of driller or journegitan (o 74 75 76 \
responsible for sitework if different from permittee) éiLSfﬁgOPE b CATOR LT HATA \

- i >



1 7

B T930B" | aot oy

STATE- OF MARYLAND
T 2 3 3 PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

L4

Ho-9%-2¢ 57

70

fill in this form completely '°

Date Receiqved (APA) A
P32 OWNER INFORMATION

8 MM DD YY

L Ma r\(\ﬁ(‘t\\l T My |

15 Last Name Owner ) First Name 34

| 16\16\ SUN\M \‘\' C\(‘Q\L |

36 ) Street or RFD 55
EWN\oh Ciy M 21683 |

57 Town 70 State 72 Zip 76

DRILLER INFORMATION
Paul M, Faliszak m¥ p3? 9 :

_J_JAM

LOCATION OF WELL

8 COUNTY

_VWomq ?Caper*\{

21

23 SUBDIVASION
SECTION |~ |

(oM \ox l—%

it waw/z,;,e

22

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) |
73

M 1]

76 77 78

71

| G. Edgan Harr Sons’ Conp |

FmName 12047 Falls Rd__cockeysville 210 50

[ :
Address % ™
, %;«%; 3/27/00

Driller’'s Name 76  License No. 81 B |4

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ST\ “@\d FredeawK R

11

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Signature 7/ Date 34 \b L% < 7 SOUTH
2 s WELL INFORMATION s DISTANCE FROM ROAD (=4~
.2 &P:f%)éﬂpamj"“e RATE ﬁ ENTER FTOR MI 38 39

AVERAGE DAILY QUANTITY NEEDED 150 TAX MAP: BLK: é PARCEL5 [ ¢

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) ~—" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL S-
: IRRIGATION | /721,,/07 ] lf 33
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
o eicn SIGNATURE INSERT S—»
22 m INDUSTRIAL, COMMERICIAL, DEWATERING e 7 41
DAT5 g_s
[P] PUBLIC WATER SUPPLY WELL 539 .'5/3’ & / |
TEST, OBSERVATION, MONITORING NORTL i&’; B % e S'EGANS‘}TURE Z
GEO-THERMAL GRID 5«[ 5y 0 0 0 GRID _ g Q 0 o
- { . e s i

APPROXIMATE DEPTH OF WELL 150 FEET
24 28

£

APPROXIMATE DIAMETER OF WELL

TR NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) _— ED Jetted & DRIVEN
20 AIR-ROTary (_AIR-PERcussion ROTARY (Hydraulic Rotary)

87 CABLE REVerse-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
39 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
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER GAP

PERMIT NOHD ? lf 2 & ;Z

71 72 73 74 75 76 77 78 79

SHOW MAJOR FEANRES OF
L

BOX & LOCATE WE
WITH AN X

—_—

SOUES}ES OF DRILLING WATER

25
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E

N

gl
55

[ -—

T

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

2

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Parmit a7 @ COUNTY




Page® 1  of * 1 = ‘ Review 5///4/(90 OQ([Q)£>
‘Date _ 7-3_00 ' T

[ FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 2‘{‘2éf/l

Location of bproperty (road) 0/4{ /L\/\%/e/“/vaé @/
Subdivision _é(‘&/l/é PLOPER T// Lot [/ Block Plat Sec

»

Well Driller Horr Owner //Q/?nare//,; A —
Depth of well 200!
Distance of measuring point (M.P.) above ground 1
Static water level (S.W.L.) below M.P. 43"
I. High rate pumping -- reservoir drawdown
Time pump started 0800 Pumping rate _ 13.63gpm
Total time 15 min to reach pumping water level 78 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 5 (1f used) (gallons per
tervals gallon bucket minute)
J500 <43 ) VoRu
085 75 20 | /S &3
I% 20 §2° 22 /3 ¢33
O8U s 53 23 | /304
Q% 00 63 223 (-0
D95 0> 3 [>- o
09320 3 3 1> 0y
Oy 5 B3 93 [3-0¢
1elerd, 53 I3 [2 0y
/0I5 D3 I3 13- 04
/030 &3 23 ' |3 od
/045 R e [2-0Y
/100 33 23 (>-0df

HD-224
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FROM : HoCo EmwHealth FAxX NO. ! 4183132648 Apr. 12 2821 10:37AM  P1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

[oformatio n Form for the tion of the W less Adgpter, and Supply Piping -

NOTE: The Installer is responsible for requesting an inspection prior to 5 am on the day of the desired
inspection, No werk is to be covered unti! approved by the Health Department. ANl indtallations must comply
- with the National Standard l'lum‘bmg Code (NSPC as amnded locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Sybup ed_ i 3. O ADDpE

Company !;Inme % %ﬁh@hﬂn# An-T1S 232>
Address: L/

(Must circle one} Li Plumber Licensed Weil Driller Licensed Well Pump Installer

License # and navie of Individua, responsible for the fleld instellation;

Neame (Printy: X e C. DI Moo License#

*A lcensed individual must perform the actdal installation. Appreatices must be under the supervision of 2
licensed journeyman or master plantber, pump inctallor or well driller. Licenses may be subjected to field
verificstion. Unligensed individuals may be reported to the appropriate licnnslng Ency.

- Name of Property Owrer

Subdivision: Lot #: : - 282
Site Address:

_ond e
me % Well Can 2nd Electric Conduit
Make; ! Two piece watertight cap _;):gp

Model # W Modat#; Screened, vented well cap _5,@
mp Capacity GPM Depthc { 2" (36" min)  Cap secured & casing: )

WelI Yield: 12 NSF/WSC approved: Condnit mia 18" B.G.:

Depth of well enoountmed at time of pump installation: (HO( Cenduit secured 1o well caps,

If pump capucity exceed _ jeld, @ Jow water cut off switoh xsmquuedbyNSPC 1990 Section 17,8.4

Torque arestors i other acceptable method used- Must cirale one

Safety rope, if used, aftach ed t brass rope adapter or other acceptable method mge_qgw_up

Pioin ‘ House Co i
Type. §%§ !:Sﬁ : PVC sleeve to undisturbed soil at wall penetration; gg___g D

PSI; 200016 min) | Approximate length of sleeve; 5‘“’

Depth of supply line:H8 (?6” mn) Sleeve caulked and sea'ed propesly: { ’ £L0

The water supply line is required to be at least gen feet from the septic tank, pump ehawber, sewage piping,

distrtburion box, drainfields, and sewage raserve ares. If this cannot be accomplished, contact this office for
appmval prior to installation,

. (_Q. ‘.—_-.'.

84 of company representatt ble for installation date

Date Insp. Requ Date Ingp. Apprcmd .5[{&!@[ @ '
[nspact:on Datn Prtless aétéz watertight & water supply linc af learst 36 below gmde g - B8
_ Two piace cap installed and attached to casing securely ’ .

Blec, conduit extends at least 18" be!cw gtaddaﬂached to cap properi '
Safety'rope nol sean gutside of well cap/casing ? " 7
Conmweuta;m::hedpro rly aid casing ?‘abowﬁniahcdyadc —
Water supply line sleeved adequately at house connection g
Adeguate grou: observed below pitless adapter
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