SQIAIE UFr MAKYLAND

IO NErvni Wivdl DE DUDMITT TEL WIHTHIN

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET o
additional sheets if needed) | FROM | TO bearing

\

Ut (o I I b | . y 45 DAYS AFTER WELL IS COMPLETED.

1' 2|3 : ; | oEvUse oniy WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 7 2 9998
"IN COLS. 36 GN ALL CARDS) PLEASE PRINT OR TYPE NUMBER . d

i PERMIT NO.

DATE Receivad - .. DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
FRPEER lcdalz1517] VAL | J= L4 ol -1 8] Z-TO[191 3

3 - 13 15 - 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER A t"” ETHER SR ; t’ )
STREET OR RFD .as name 1 FLVE i & {lrs name TOWN UA ~ ‘
SUBDIVISION [ WELVE AL S SECTION .. e LOE o )

WELL LOG GROUTING RECORD yes o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED S ETIR

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT|C|M| -~ BENTONITE CLAY B|C]

1z

44

45 46 45 46
NO. OF BAGS _ 7 NO.OF POUNDS /'
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

fom <] [ [ [ ]t o[ AT T Jn
a8 TOP 52 54 BOTTOM 58
(enter 0 if from surface)

casing CASING RECORD

types

et

appropriate > Cl \CONCRETE

Koie [P[L] ) [O[T]
| - STIC/ OTHER
Y

MAIN  Nominal diameter Total depth

N

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. n..
15

to nearest gal.) 1

METHOD USED TO "
MEASURE PUMPING RATE .~ ]

WATER LEVEL (distance from land surface)
BEFORE PUMPING

0
WHEN PUMPING
5

17 2

22 2

TYPE OF PUMP USED (for test)
air piston turbine
a] [Pl il
other
@(describe

27

centrifugal IE] rotary

CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) F
v jet ;’@submersible
Ad g0 g1 |9 B
50 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
g ineh from 10 PUMP INSTALLED :
¢ | | 4 b I , | DRILLERWILL INSTALL PUMP  vgs “'no
S (CIRCLE) (YES or NO)
,!‘ IF DRILLER INSTALLS PUMP, THIS SECTION
G L I J L J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
Screen type SCREEN RECORD TYPE OF PUMPLI,NSTALLED []
Srigpeniale PLACE (A,CJ,P,R,S,T,0)
insert g IN BOX-SEE ABOVE: =
GALLONS PER MINUTE
below PIL| [O]T (to nearest gallon) 3 il
I PLASTIC OTHER

o)

=

DEPTH (nearest ft‘i

PR[Fzannipnsan

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

PUMP HORSE POWER

PUMP COLUMN LENGTH l:[l:ljj

(nearest ft.) o -
CASING HEIGHT (circle appropriate box

above and enter casing height)

[T

41

49 LAND SURFACE
(nearest

DRILLERS IDENT. NO. _“- }

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

E
A
C u
AR AN EEE, =ams
£ 23 24 26 30 32 36
R
o R TR TR
N 38 39 41 45 47 251

SLOT SIZE 1 2 3

DIAMETER D:D:D (NEAREST

OF SCREEN INCH)

56 60
from to

GRAVEL PACK, _ L J
IF WELL DRILLED WAS
FLOWING WELL INSERT [:I
F IN BOX 68 68

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

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

T (E.R.0.8) waQ
74 75 76
o0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)
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T w 5 PERMIT TO DRILL WELL [D/JO [—]9, if[ —[Q[‘;_ [ ; ] 3
‘ ﬁﬂ“é%[‘;”ﬁfg,ﬂ[‘f gERPSJSr‘;CHED please print or type " fill in this form completely ”
Date Received (APA) B| 3[ LOCATION OF WELL
t/IZI/THBI8]  ownen inFormaTion tE —T T ,
g ™ HOIWAKIO] [T T T 1] l]
~ o > = , 8 COUNTY 1
HLLITIOIGLE|TIH E|R LITID PlRIET —T T =
[WlLastlnfmle el e[ 71 lﬁ:v]ne,, l IF.LNLme[ L] la:I FIWEDLIVIET THOTLL ST T T T T T T 1]
-~ - - Si ;< 2
(Aol AAel TEAILT] IMEL] [PIIKE ] | = :
grol vl el 1EIAILTIT NI w | seornonBLT]  wor AL
= 44 46 48 50
AARNARGEEREANEN LD ENEEE
| lLlLliTelelr T WEEUIGHE | e T T I I T T
52 NEAREST TOWN 71
DRILLER INFORMATION
' ; 5 MILES FROM TOWN (enterOifintown)U [ ] ™[]
rark /"&"}pi) ll‘/lfli’] l & 8 Wiy
Driller's Name / 77 License No. 80
- B | 4 I
e N 4 { i \ ] P —
Fraonk Lk Iph Weil e, I/Ff S //J(' ’ T2 [ T'ele~ MN,716 < j
Firm Name { i . ) 3 ) DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
KGL(;*' 234 tenn Sheop Bd. M4 Piey 0, i i
ress R o
e A Deklons /. 1L 14 < ON WHICH SIDE OF ROAD =4
Signature — 7 Date — i (CIRCLE APPROPRIATE BOX) _E]ET
B
BI 2' WELL INFORMATION SH
3 2 B |
APPROX. PUMPING RATE (GAL. PER MIN) [S] [ | | | 2/1 o] ]
8 12 34| )
AVERAGE DAILY QUANTITY NEEDED [=T—T= DISTANCE FROM ROAD
(GAL. PER DAY) I%[L o] [ ] [2:] ENTER FT or Mi
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
A P
( o] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) " Lo MEALTH BERSRTMENT A P 060
FARMING (LIVESTOCK WATERING & AGRICULTURAL ,'L' {} ;'f/’»‘? & f J ?‘5 fé
IRRIGATION) COUNTY NAME COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATEISSUED o (Y Ry / /z‘,, .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1510 t; T i s (aulty o/ k)
APPROVAL) 43 48 "CO SIGNATURE EXP. DATE
NORTH [, d EAST 4
TEST, OBSERVATION, MONITORING (MAY REQUIRE sTslilo 0| 0| Mililolofo
APPROPRIATION PERMIT) ki 50 ' I l 55 i LQ] l 1 : ] ] [e:j
SHOW MAJOR FEATURES OF ,,,/3 /’97
APPROXIMATE DEPTH OF WELL \?V?TXH&A%QOSATE WELL — o
24
SOURCES OF DRILLING WATER
Co NEAREST ey
APPROXIMATE DIAMETER OF WELL ¥z, INCH i
2.
METHOD OF DRILLING (circle one) 3.
" BORED (or Augered) JETTED,~-W Jetted 8;DRIVEN WRITE THE BOX NUMBER
37‘ AIR-ROTary AlR-PERcussion L RQTARY (l:tlc_jraulic Rotaryi) FROM THE MAP HERE LL 4
CABLE REVerse-ROTary DRive-POINT - i ' il
oli & ey X )
other - o 000
SH N &ttr <*+— o0
REPLA(g,ERAéfg :g)goiif:éNBng)WELLs DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
AN RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@_,THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N (
ABANDONED AND SEALED
9 E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED , -
AS A STANDBY o, (L
@ THIS WELL WILL DEEPEN AN EXISTING WELL R L X
'ERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED tad 2 S
= AVAILABLE) ,, 3 T
LITTTTTITTITTT] b el P
Not to be filled in by driller (OEP USE ONLY) L‘— Tos o v 1 e ]
e PERMITNUMBER | | [ [ Ja[a[r[ [ [ | 9
5 5 =
WRITE 7 Y 3 1= e e ———
] nmkis permiTNo [ F] o[- [ 3 B[-[O[5]q 3] L, oot e Love pol. Raf
i7" 68 IN BOX 70 71 72 73 74 75 76 77 7879 A = R RGN 4
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. Page ™ of Review K HIL /‘0/2?/??
Date 4 /2 )< JuF F

- L

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (18 —~0€4 :

Location of property (road) TWELVE KTl § Lo
Subdivision TWeLVE ATl s Lot _ﬂgBlock — Plat __  Sec. 3
Well Driller F. _DEL 72K owner _f(7 g ETHER Ly FART.
Depth of well /éj/ 4
Distance of measuring point (M.P.) above ground =7 J
Static water level (S.W.L.) below M.P. peer SO a

dis High rate pumping -- reservoir drawdown

Time pump started b e 4] Pumping rate / 17 (4 % )
Total time /i/zz"s to reach pumping water level Z 3 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 (if used) (gallons per
tervals gallon bucket minute)
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‘FROM &

PIPE-RITE PLUMBING FAX NO. @ 41870983062 Sep. 17 2081 B7:45AM P2

BOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER. AND SEWERACE PROGRAM
TEL: (410'313.2640 FAX: (410)313-2648

Nm;uelwmh‘mmmfunqmamimpmwsmnnmdlyd'thdednd

tospecilon. No work is 10 be eovered unti! approved by the Health Departmest. All inscalintions syt conply

with the Nativnal Stardard Mumbisg gode (NEPC, as amended locally )MCOMAR_‘ 26.04.04 (MD Well
N iSRE0T & somppiete fore i3 § RUG SICCUDA! 1Y

s

BRIEvE.

e ibe Rlugd. Telephoae #: ¥4- 759-3080

o P it
21229
Liceassd Well Pump Instalier
Nama (Prist); _ (kee: P  Licenseh 22 /f
*A Yesnsed in usind perform the actual imstallation Appreatices must be uader the direct

supervision of a Hesnsed journeyman or master plumber, pucap installer or well driller. Licenses may be

%‘"'“"‘%’ ' =
ame ety . e Telephons #:
[

Subdivision: _ZZu<c {ige M Lot# 4/s~ Well Tag ¥ BG -0B.-. 0BG 3
Site Address: Iﬁﬁ gzﬁtt&:mi wi%w
1 f - 7 0 e
Make! L4 Mauks! LerSoP Two picce watert i
Model ¥ 2223352-5 5 Modelﬁﬁ?} z Screened, vented iﬁue:app: -
Capacity _ 7.5 GPM Depth,_#F (36" wim  Cap secured to casing:
w\rm; ﬁé"za% NSF approved’ .~ Conduit min 18° B.(.‘r.:"-'-f'w —

Depth of well encountered at time of pump instaliation: /@2 ()  Coneluis scoured to well cap o~

¥ well vield, 2 low water out off switch i+ required by NSPC 1990 Scction 17.8.4
required — Must circls one

Safety vope, If wied, a d to inside of well casing wirh eye holt e

m___ Pw % w undisturbed soil at wall pevstration: <
PAL 240 (160 pai min) Approximate length o sleave:_ .
Depth of supply line: £ (36" min) Sleeve caulked and scaled properdy. o

The water supply iine is required to be at least tes foet fror the septic tank, pump chamber, sewsge pipiag,

distribution box, drainfisids, and sewage reserve area. ¥ chis canngt be acromplished, eontact this office for
approval prior to instaltation. ‘ ‘

W . F-10-0f
i conipany sepresenative responsikie for ingalatic: date

Yar Health Depariment Use Only =Nyt 1o be completed by Tnstaller
Dgte Insp. Ruguasted: b 4 ////0/ Date Insp. Approved. f{////ﬂ/ @ﬁ

Inspection Data: Pitless adaptdr and water supply line at jeast 36 below grade  / 5 y
Two piese cap installed and attached to casing ssoumdy ;
Elec. conduit sxtends at least 18" below grade/atiached to cap properly i ; ,
Safety rope installed inside of well caging g
Corroct well tag attached propesly and casiy 8" above Nnished grade
Warer supply line sleeved adequataly at ho.:se conmecticn )
Adecuate grout obsetved below pitless adipoes Z_



