
(MDE USE ONLY) ~ IAI t:. Ut- MAHYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM 'COMPLETEL Y
PLEASE TYPE

STICO US50NLY
DATE Received
MM DO YY..

-;;8:------'""---13

Overburden
Gray Rock

water at 110'

DATE WELL COMPLETED

04 10 2()00

OWNER--------~_E~~~~~-- __~rt_r__r--_e~~~=-~~--_rT_--r.r~~-------------- ~
STREETORRFD~~~~~~~~~7>T7~~~~~~~~~~SUBDIVISION

•

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDRO FRACTURED
yes

~
CIRCLE APPROPRIATE LEITER

ELECTRIC LOG OBTAINED

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P TEST WELL CONVERTED TO PRODUCTION

WELL

Depth of Well

22 300 26

(TO NEAREST FOOT)20

6~~~~i
nsert

propriate
code
below

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

~
63 64

M IN
CASING

jfE
60 61

Total depth
of main casing
(nearest foot)

10c)
66

E
A
C
H

~----
S
I
N
G----

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD

or open hole ~ ~~~~~~Jtecode •
below

HOLE

~

BRONZE

W
DEPTH (nearest ft.)

t1pO 300
11 15 17 21

23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 ____ 2 ____ 3 ___
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

SITE SUPERVISOR (sign. of driller or journe{rii n
responsible for sitework if different from permit ee)

DIAMETER
OF SCREEN

(NEAREST
INCH)

ft.
58

70

PUMPING-. TEST 2>
8:1_'1-

PUMPING RATE (gal. per min.) "7':"----'t.-'----._~
11 15

METHOD USED TO b ,_
MEASURE PUMPING RATE -=.;«-::..::....:::;...:I'he-'-'-='-'~oo=."-I 0"'-'- •••.

HOURS PUMPED (nearest hour)

WATER LEVEL (distance from land surface)~t ft.

56 60

BEFORE PUMPING

rom to

17 20

/~oWHEN PUMPING ft.

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

22 25

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other
[[] rotary [QJ (describe1iD zr "'~I"dJ submersible

[f]centrifugal
27

[IJjet
27

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)

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

T (E.R.O.S.) W Q

70 72

29

31 35

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43 47
S G HEIGHT (circle appropriate box

!
and enter casing height)

above
9 LAND SURFACE

~ below h(nearest)L=J foot)
49 5 51

i LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
. AND INDICATE NOT LESS THAN

TWO DISTANCES

(MEASUREMENTS TO WELL) \ L~
Lo~J- \:?>

\
---------------------------- 4- ~~ ~/



SEQUENCE NO.
(MDE USE ONLY) STATE PERMIT NUMBERSTATE OF MARYLAND

PERMIT TO .DRILL WELL 110- 9l{ - ~fo , 2
please print or type 70 fill in this form completely 79

Date Received (APA)62.. 2..lJ.()t)
8 MM DO YY 13

OWNER INFORMA T/ON

15 Last Name

I 2,\ 2~ SutV'\"'" \-\- C\ ~c....
Owner First Name

36 Street or RFD

I ~ \\' l C> -\\- c&i /'J\)} 2..\o't3
57 Town 70 State 72 Zip

DRILLER INFORMA T/ON

I PCl.I.d. fl. lae...Lt,zak M bJ D 3 9 9
Driller's Name 76 License No. 81

IY&:LgOA. Hann:f Dn.6 '- Cr~/l.p.- ,__
Firm Name

Cockey~ville 21030
212ZI00

Date
B sAPPROX. PUMPING RATE

(GAL. PER MIN.) 8,SO 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

ra FARMING (LIVESTOCK WATERING & AGRICULTURAL
I..!::J IRRIGATION

22

--
INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

34

52 NEAREST TOWN
71

MILES FROM TOWN (enter 0 if in town) LI _-----=.\ __ ---.!M~-'-I I
73 76 77 78

23 SUBDIVISION

55 LOT I "2. I
48 50

42

76

1- \S~O~- -c\b ffe.w'(,..'i::.Rp
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34St~ 37
DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: .I«. PARCEL U
NOT TO BE FILLED IN BY DRILLER
HjALTH DEPARTMENT APPROVAL

I 1io-w'HfL A Lf~13L I
COLJNTY NAME COUNTY NO.
STATE
SIGNATURE

5S2 000
50 55

APPROXIMATE DEPTH OF WELL ~I~_~ ~I FEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

•METHOD OF DRILLING (~ircle one)
BORED (or Augered)

30 AIR-ROTary

37 CABLE

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEME T OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

[iJ 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

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
54 63

PERMIT No. f.kJ - 9 'f - ~ to ( 9
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTe • APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEoeD •

IENV-Penn~97 @COUNTY

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER1.l-k...'\
.
'"

WRITE THE BOX NUMBER

E

.••..

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

N



PiJge .1 of 1-~-Date 4-7-00· Rev i ew 0 \( S'flk
SIIS/oo

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9i.f-OZ@!9
Location of property
Subdivision ~~~T~~~~~~~~~~~~ _
Well Driller -------~~~-------------

Depth of well 300
-----...,;;..----------------- 1'

Distance of measuring point (M.P.) above ground _
Static water level (S.W.L.) below M.P. 46'----------------------------

I. High rate pumping -- reservoir drawdown

Time pump started 0800 Pumping rate 8_._5_7.:::,;gp:...-m _
Total time 15 min to reach pumping water level 87 ft. below M.P.----

rI. 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 5 (if used) (gallons pertervals gallon bucket minute)C8vu C/t, , ;(</ /;?, .SOOt-I.5r R? . ~~S 'C'510$-3-0 /0/ ' <j:J. 7 ILlo ?r-L/>~ /S1 ' 4S- ~&Io90() / <::& I &5-- Lf'~ I() 91s: Is').; ( ilc c./ s-z(

/JCJ. ~7) Is-c; , (,&
L/S?fa<»: !CiCj' /,.~ y, <:>-71

/CJCJO /)y;-' t:-c, 2/91
jl'//~ f57' ~7 <jrc/ "7
/Oc3£J J~IJ ( ~y f/ {If
JOtf~ /&;(} r /.9'" LI_L////ot) /017 ( ;;;9" 4- L/I///~r- /f?O I &gr Lf C-If/I~) /!a() I G:/ 'lU/I

D-224



", ,

HOWARD COUNTY IlEALTHDEPARTMENT
StllBAv OF ENVIRONMENTAL HEALTH
WATE:R AND SEWElAOE PROGRAM

TEL: (410)313-11540 FAX: (410)313.2648
)

Jplorllatlon long for the JutaJl,ti9D at the~U Pump. fitlclB AdAPler. Md SuPPLYPipipg

.NOn~'fte IutaBel'II YaP...tItle for requatlaa lID InlPllCtlOQ prtor to 9 am OP the ~ ~ tile ••••••
hupoedoL No wtJ'k hi to be ~ alltilappmred by tbe Healtb Department. AllIoJtallIldOJUIIIUIt eompJJ
. ",11Iltbe NaCloDal StaDdani PIwohtnl Code (NSPC, u ••••eaded loeall)') llUI COMAR U.04.04 (MD Wdl
COMtract1oa •••••• 0•••). S••• MigI q( UGmplctc &m is rpgytrsd Dtlgr to Us and AssAPIAS! approvaL .

. .(MIIIt clrde ODe I JQODa Plumber Ucenae4 Wen Driller Wl:Cnseci Wen Pump Wta1ler
.L.Iaae ., aDd DIUDII CUpouibIc for the Jletd installation:

. NaMe (Prtnt): ' . Liccnse# .38'a1
*A Ikute4 .diYlctul mlllt perform the actaaJ IDJtalIaelOQ. Appro.tice. malt be UQder the cUnu
IUpetfilioa of. UceuedJllUl'DeyJllan or ~r plumber, pump ilUtaJ1er or weB drDler. LiceDsellllay be'IUbJecteg to fleJd wrlftcauoQ.

~at.C~j;;~;t~ ~~~M~ WeD Cap aDd_,tic COllduttu_ ~r.~ Two piece watertight ap:~·
Model i#( ~:tt. Modeit:H~e90 Screened. vented well cap: V
PumP Capacity =OPM Depth:..:fL 06" mill) Cap sec:urfld to casinl: ~
'WellYiekl:-LGPM NSPapprowd:_ Condl/.it miD. 18":e.G.: -.;;;/"
Depth otweU cncalmereli at time otpwnp iDstallaUon: __ (fect) Conduit securccl to wellalp:Z
lfpwnpQaPl. ci~elcl, alowwatercutothwilchis require4 byNSPC 1990 Soetion17.B.4

. TOlqUC ~ Cablt di l'CCluUed - Muat chcleODe .

Safety rope, It I lCUe e. to IUlde 01well calla. wkh eye bolt _ .

HouuCopgutkm .
PVC sleeved to undisturbed 8011at wall penet:r.Uion:L.-
Approximat~ lcnSf,h of sleeve: 1<'
Steeve caulke4 and sealed properly: /'

The w.ter sul'pJ1 Uae ••required tQ be at leq ter. teet from the septic tank, pump cllluuber, '"'ace pipill,.
cUm1IRdfODboSt "nJn1ieJds, a.nd ~a. reserve area. If this ~ be accomplished, cOlIma tbll otnce for
appro", prtOI' to lJWalladon. -,

SI~~:riiji"lbI< Ibtmso.IJotlon .t.t--0- 01

. .. 'gr Health PCllar1ment U. QuI! - Not to becgmpletQd hlnstiUu
Or J t ~s(t"<.Date Insp. Requcscd: Date Insp.Approved: 1J (7 0 I ~

Inspection Data! Pitlou adapcct aod water supply line at lease 36" below grade k:
Two piece cap iufalled and attached 10wm, securely I .•....
E1cc. conduit extend$ at least 18" below grade/attached to ~p properly I/'
Safety rope iutaU04 iMide otwell caslni - v
Correct well tal auadJ.ect propod)' and ca.sin& 8" above ftnished grade V
Water mpply line aJeeved adequare1y at house connection v
Adequato JI'OUt obMMd btlow pitIes. adapter v'

...

/

., ,
:' ,

ld WdtG:G0 100G Lt '~~a tSlv SL8 01v 'ON 3NOHd ~Nr8Wnld 3~~lJ WO~~
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