00 .
cl1 (Y '3( SEQUENCE NO. STATE OF MAHYLANUY e
- (MDE USE ONLY) WELL COMPLETION REPORT ‘é” DAYS AFTER WELL IS COMPLETED.
A ° FILL IN THIS FORM COMPLETELY OUNTY :
HIS NUMBER IS TO BE PUNCHED

(N GOLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER - l// éf[

ST/CO USE ONLY PERMIT NO.

DATE Received ° DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

ERREEE [del/10171e ] =380 | |= HO1- 17171 - 1ok P 151

8 13 15 .7 20 (TO \IEABES} FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER _Hoko T B A B B /2Ter /s =

ast name " irst name

STREET OR RFD Pihdell Schee ([ KA TOWN Fullen =

SUBDIVISION__Heron X Fer ch SECTION POT o s S
WELL LOG GROUTING RECORD yesi) no cl3
T WELL HAS BEEN GROUTED E]]

Not required for driven wells (Circle Appropriate Box) B 2 PUMPING TEST
A T D Lo o, DEFTH s [ ATERAL (PR el HOURS PUMPED P18 |
] ) ) (nearest hour
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY 8 9

15

additional sheets if needed) | FROM TO | bearin GALLONS OF WATER

s
DESCRIPTION (Use 522 ek | o, oF BAGS “L o OF FOUNDS 45[9/0 PUMPING RATE (gal. per min.) (6] | o] |

13 .
St EPTH T SEA P METHOD USED TO j < P /é
Y et = y’ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | ‘.ZJ.,/(,[.(, f

B A i f’°mIUT [ | [ | tol?|7 [ | l__lﬂ' WATER LEVEL (distance from land surface)
8 Top 52 54 . BOTTOM 568 - :
(enter 0 if from surface) BEFORE PUMPING FJ. f
PR 393807 asing _ CASING RECORD DS i
(ptay WUL O 0 types -
&)U/f o b i [STT] [ClO] | wmen puneme EEIEE

R B C e approgriate STEEL CONCRETE. 22 25
e - code
below @ TYPE OF PUMP USED (for test)
l PLASTIC OTHER : : 5
malr [_—P_l piston turbine

MAIN Nominal diameter Total depth 27 27 27 e
CASING top (main) casing  of main casing : .
TYPE (nearest inch)! (nearest foot) centrlfugal m rotary @ giet?cs)svr)lbe
= 27 27
> 7L M]:D jet 7 B submersible
50 61 6364 66 70 = L =
£ OTHER CASING (if used)
i diameter P i oy & PUMP INSTALLED iy
& . Pl | oruwerwinstalcpuwe ves  (no/
s (CIRCLE) (YES or NO) —
i
N : e ot | FDRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
sareen ype SCREEN RECORD TYLKE OF PCUMFI? INSSTALLED D
or open hole PLACE (A,CJ,P,RS,T,.0
: EEL A P :
A s gl HacnE o gﬁtﬁggg PER MINUTE E_T___D:D
| below E (to nearest gallon) 2t )
NUMBER OF UNSUCCESSFUL WELLS: (s sec. R | puMP HORSE POWER D:[:]_—_]:l

yes 0
WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

37
PUMP COLUMN LENGTH [:DID
v DEPTH (nearest ft. (,.ne‘arest fi) - —

2
: )
Hlo 7Pl 11 1E18er 1] ‘Zbi',ffm ot b gt 8
: LAND SURFACE
BEEESEAE

-

©

—

2mmomon To»m =0

TEST WELL CONVERTED TO PRODUCTION 23 24 26 below (nearest)
T EEEEEEEREREN . & =
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND 38 39 M 25 47 51 LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING SEPTIC TANKS, AND /OR
QES&TE:)SG EACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDIC ATE NOT LESS
: OF SCREEN INCH) THAN TWO DISTANCES
TYPE: MWD/MSD/MGD{; i/ 29 50 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.L &~/ b from R £
-, AR GRAVEL PACK 20904 13 B 4] 00

(purpph £ Thaipa o IF WELL DRILLED WAS o

- FLOWING WELL INSERT ; l___l ;
DRILLERS SIGNATURE F IN BOX 68 e UYL %

UST MATCH SIGNATURE ON APPLICATIO

i T S N i MIDE USE ONLY

LIC. NO RN (NOT TO BE FILLED IN BY DRILLER)

LR — T (ER.0.S.) W Q
<y NN 74 75 76
<O QM 70 D 72 l—__]
S X :
SITE SUPERVISOR (sign. of driller or}ourneyman TELESCOPE LOG OTHER DATA

responsible for sitework if different from permittee) CASING INDICATOR

i




EMERGENCY/TEMP NO. IF ANY

Bl1l- SEQUENCE NO.

(MDE USE ONLY)

3085

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

STATE OF MARYLAND
& PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

< fll i in th:s toanbonﬂetely’*’

Date Received (APA)
OWNER INFORMATION

(IR P T T T T PEFERI L]
(Ao TRTAAEI el A Al 1A T ]
(A A [ A A g7

State 72
DR/LLER NI}DRMATION

@A 1]

B|3|
1

3

Lt . (TLOCATION OF WE}.L |
m o ’[i’l >

W |HIEIRIO|NI’SI IPIEIQEJE
SECTION m LOT

@%&Hddllllllllllllln]

MILES FROM TOWN (enter 0 if in town)

? 77 License No. 80 |

CIRCLE: MSD/MGDIMWD
-JM{M// )7/;1‘%42 /ﬂlé/ﬂ(

B

APPROX. PUMPING RATE (GAL. PER MIN.) m

AVERAGE DAILY QUANTITY NEEDED, 2 12
(GAL. PER DAY) pzile
14

7\_

Firm Name
Mdj g/ ﬂa/a_b%)ﬂf Wﬂw?ﬁ/ﬂ/??/ /
ress »
. qu £ Wit 3/;//‘?4
Signature® )u Date ~
8lz] ° WELL INFORMATION /

USE FOR WATER (CIRCLE APPROPRIATE.BOX)

( ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

J 76 77
,‘ 3 1 o ,f. = .
(Pl Sl T ]
'DIRECTIONOF WELL FROM K] NEAR WHAT ROAD 0
NORTH
ON WHICH SIDE OF ROAD E
(CIROLE APPROPRIATE BOX) 4]

“[FZ10] ] s

DISTANCE FROM ROAD

ENTER FT OR MI
TAX MAP: l// BL

38 39
K: .3 PARCEL”y

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

/'/éa,alaf Aé//fff

COUNTY NAME COUNTY NO.

STATE

SIGNATURE .. ~ INSERT S
DATE ISSUED

nnm?r‘ CO SIGNATURE // %ﬁ_
o[ AL Fololo] GmoldéM 54012[9]

/

APPROXIMATE DEPTH:OF WELL m@. FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BOR red) JETTED Jetted & DRIVEN

30 IR-ROTar: AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
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

*E
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

i coep e I M AR SR fle

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

APPROP. PERMIT NUMBER I;[ 1] lGlAl‘ﬂ | ]J

rwﬂﬁﬁmwmwm@quuLuunur
71 72 78 7415 7677 71879

SHOW MAJOR FEATURES OF / L]l gﬂ/
BOX & LOCATE WELL — o 7'
WITH AN X C AG AT l 0o
SOURCES OF DRILLING WATER &1 5¢ Lty
1. Ne L I Y C
2 ' ;4;> A Loy
3 i
WRITE THE BOX NUMBER 59 o, /) E 'N & Pn
FROM THE MAP HERE 2 e Iy
15, OA6CS O
BEE i PEgY ) g
[ Ry LT s e A
0 r,’ o
o 799 R4S ok

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




p; e o Review Dk (é/Y/Zé 4
: ) sl

.Date @7/0/ 7¢

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. (=] rmi o. - "OM
s e S (mﬁ’ = 5 il SLool m

Subdivision e lS fervt’\ Lot 2. Blo Plat
Well Driller ’T‘ mu Owner ep(e /\m//]ﬁ:
Depth of well 3 5o '
Distance of measuring point (M.P.) above ground )
Static water level (S.W.L.) below M.P. 42
T High rate pumping —-- reservoir drawdown
Time pump started ' Pumping rate .,,( A O A
Total time vv.sv. . to reach pumping water level {‘t*. 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/ (if used) (gallons per
tervals gallon bucket minute)
ek /77 Shec. /’,///“~ =D Gy
d ¢ 9s (/”

ZY .=

HD-224



Page Review
Date

of ; P V

¥ FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

‘Well Permit No. HO - ft/faﬁé/ /é}hage/ffcﬁo/M

Location of property (road/) iy
Subdivision Lopon € Farch Lot “) Block Plat Sec.
Well Driller ), [The owner Lo Yoir Fovoly] 2
7 ki ; "
P e Pl
Depth of well 250 e
Distance of measuring point (M.P.) above gr/ound /’L
Static water level (S.W.L.) below M.P. 2
s High rate pumping -- reservoir drawdown
=N 4 /™ x k.
Time pump started o0 Pumping rate oL IR CT, f
Total time 38wl to reach pumping water level 7 =i 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 .57 (if used) (gallons per
tervals gallon bucket minute)
l{ &0 Pl 2 Z/ sec S [
1 )= = o s L [/ C.o O —~ OK
Ve ) 2 § J-cee AR <PM
FumP cuT| PACK
boe 0 [0 LEVEL Nfol
r B | —# 4 r '\ . i
- L/Kt !{\ F ;ﬁ‘i ~+ o J
i S b “ [ / /i éllz’r;'
| 7 | - /) 7 ]
[ofio]7 H.h CL EAMK A
T YA
PECS 6K L

HD-224




MAY-UB-2UU1 Tuk UYiddb Al ASsWIAIEY FLUMDING : FRG W 41U £4C Wive

" HOCO ENVHENRLTH

Mﬁfun‘ 5 Qit‘k‘\/\

TEL No.4103132648

HOWARD COUNTY HEALTH DEPAKIMENT
Bureau of Environmental Health
3525-0 E)licoLy Miile Drive
Elllcott City, MD 21043
461 -8H3Y

APPLICATICN FOR PIVTLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - . - - - - - - - — - — - - - - - - -

Faw {netallation _3{1_ , Recelpt # _ . ._
Replacement e Date - T

®ane of I[nstzller jﬁfm‘m"fnio Plocasrrbing §_e’£wc§'_;;1w_ Telephone 4ic 242 2&0w

License Number /787
cortified well Puap Installer

wel) Dritler _ ___ Regiktered Plumber _\/

” a ;
Neae of Property Owner _ ’Eijég M Qj_&fl_‘/j Telephone e - -2&0?
Subdivision ____Froadpal Lot & 2 _ Well Tag ¢ zé-j% - o808

e -

site Address _ JmdZ PiNRElL o fn
Punp Motor pitleas Adapter
1. iypa 1. Horsepower V¢ 1. Nake
4, Decp well jJet ___ 2. RPM e e 2. Nodel 8
t. Shallow well {;t R 3, Voltage . 3., Depth o & - B
o, Sudbmsraible vy a. 110 —
¢, Hoke __Cemethpf b, 280 Z/7

§, dode) ¢ SGs 0T ARk .
¢. capaciry __ & 6PH

6, Pump excwsds well capacity Yes ____ . No _//

6. if Yex, i3 lew pressure outaeff awitch installed? Yes __. .. No _____
¥. What wethode are uaed to protect the pump and electrical wiring from

vivratione? Torgue arrcstors __\_/_/____ Cable guards ﬁﬁ_ Other _____

Tank riping well data
1. capacity Hoase wiBog 1. Type 3;;,9_,!7,1;,__@_6# 1. hepth 380 ft.
2. Pressurs rallel 2, Size __ 4% 2. Yield GFM
valve? _Yay¢ 4. NSF and/or ROCA 3, Stalic water
Code approved YES. level ff& Ie.
4. Depth of. supply 4, Will water esupply
line _¢8% be disinfeoted by
installer?

- e - o - - - - - - - - - - - - - - - - - - - - - - -

I understand that it is my responsibility te notify the Howgrd County Health
Deportment when the instaliation is ready for inapection (otherwise this peramit
L9 wull and vold).

411 Information glven above fa true to the best of my knowledge,

Signature of Applicant: ety ol L \

; 2,
Date: ___ Jpcia _é_z«g.é.[_ﬁ,___ﬁ-‘

Hote: A aticker Indicating approval/status of the installation will be placed
on the well easing 4t the tied of the InRpantion.

5D-215 S/QQ/U) - 'T/C “/InSfﬂ”c?f’ o bout m“;"’j Fhese 5'43,'41/‘1?';:;’5

e v\gx‘t'."r}mf.......l’L(,,.,.fm[‘ hay(.‘_a‘ﬁ cp'j‘? ‘(,p i:\Jod,_(.:ﬂ ....._.._..

tfyr  SP- No 3n$f) ormed [ Telel me. Wapter

i

Y

Jan 19,:0 12:39 No.015 P.O1

e ————— e -
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