
C\1\ 1931 I
VL..._ •.•••...,· •.•••..., •...,. ::sI Po I t: ur IVI""" TLMn LI 1-" ..- .. _- -

(MDE USE ONLY) WELL IS COMPLETED. V
WELL COMPLETION REPORT

9 e 3 6 FILL IN THIS FORM COMPLETELY
COUNTY- /} 5/ef;/ ~1LjC cA PLEASE TYPE
NUMBER

STICO elSE ONLY DATE WELL COMPLETED Depth of Well
PERMIT NO.

FROM "PERMIT TO DRILL WELL"
DATE Received 1~ DO vv Lh..~ HtJ - '14 -~LjOIMM DO vv '3

~~
22 26

8 13 15 (TO NEAREST FOOT) • 28 29 30 31 32 33 34 35 36 37

OWNER A/' //rlf-/J~o~d LL~
last name ..c;ef)/,,,,n /lhw/ rr2)stl1e TOWN pi )}/'1'7# 7T/d..r/ .AiD

STREET OR RFD
SUBDIVISION ;g /,1)"-H1:J/)~ SECTION ~ LOT ' ~2 I

WELL LOG GROUTING RECORD yes no Cl31
Not required for driven wells WELL HAS BEEN GROUTED ~ 1 2

(Circle Appropriate Box) 44 44 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) cCOLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)

FEET .check CEMENT~~ BENTONITE CLAY rnIf1 ~
DESCRIPTION (Use If water
additional sheets if needed) FROM TO bearing

NO. OF BAGS 46'2-D NO. OF POUNDS 1two PUMPING RATE (gal. per min.)
.3 .,S'

GALLONS OF WATER I 2.-0 11 15

T3t<~wtl METHOD USED TO IISHAlG 0 76 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I NIB" I

51..ve SlA--r~ 7t!J Lp,5' V from
D ft. to 7... 9- ft.

WATER LEVEL (distance from land surface)48 TOP 52 54 BODOM 58
(enter 0 if from surface) t,-2

CASING RECORD
BEF.ORE PUMPIN~ ft.

E::f8 17 20

~ ~
13G,nsert WHEN PUMPING ft.

propriate 22 25

code

~ ~
TYPE OF PUMP USED (for test)

betw

C!Jair c::J piston [!J turbine

M~.IN Nominal diameter Total depth

CASING top (main) casing of main casing other

TYPE (nearest inch)! (nearest foot) [£J centrifugal []] rotary [QJ (describeS-r .c: ~
27 27 27 below)

.60 61 63 64 66 70
[}Jiet ~ubmersible

E OTHER CASING (if used) 27
A diameter depth (feet)
C inch from toH PUMP INSTALLED
C DRILLER INSTALLED PUMPA YES
S (CIRCLE) (YES or NO)
I
N IF DRILLER INSTALLS PUMP, THIS SECTIONG

MUST BE COMPLETED FOR ALL WELLS.
o.

l"
screen type SCREEN RECORD TYPE OF PUMP INSTALLED -

I·~ or open hole Cm;J ~ ~

PLACE (A,C,J,P,R,S,T,O) 29

IN BOX 29.

fJJA'1'~ 1+/ ci

"",")

CAPAC Y:
f

propriate BRONZE HOLE GALLONS PER MINUTE
code

~ ~\3/-/78" below
(to nearest gallon) 31 35

PUMP HORSE POWER

c121
37 41

DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: 0-
1 2 Y 4-~~

1 (nearest ft.) ••• . , ./~ 43 47

yes

~

El b CASING HEIGHT (circle appropriate box
WELL HYDRO FRACTURED

~
A 8 9 11 15 17 21 ~ and enter casing height)

C 2 ~ abO'"1 LAND SURFACE
CIRCLE APPROPRIATE LEITER H 23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S GJ below
--.L (nearest)

WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E LOCA nON OF WELL ON LOT
WELL E SLOT SIZE 1 __ 2 __ 3 __ II HEREBYCERTIFYTHATTHISWELLHAS"BEENCONSTRUCTEDIN

N SHOW PERMANENT STRUCTURES

ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN

IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THE ABOVE OF SCREEN INCH) TWO DISTANCES
CAPTIONEDPERMIT, AND THAT THE INFORMATIONPRESENTED 56 60 (MEASUREMENTS TO WELL) LHEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE. from to ~ Nt-
DRILLERS LlC. NO.1 M~ D J-.:r.9- I GRAVELPACK

1l.; ';) (1..1 p\ I

DRILLERS~r.fJrti( e~ ...... IFWELLDRILLED .~~.
WASFLOWINGWELL -- --11 "V
INSERTF IN BOX 68 68

~~
!.,~

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ~~~o~:~;:-(NOT TO BE FILLED IN BY DRILLER)

~I T (E.R.O.S.) wa -
(.11

70 72 ~
SITESUPERVI~efl (sign. of driller or i~eyman

- - 74 75 76 \J
TELESCOPE LOG

responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA . Vt



STATE PERMIT NUMBER107,pO SEQUENCE NO.
(MDE USE ONLY)

STA TE OF MARYLAND
PERMIT TO DRILL WELL

please print or type
110 - 94-c91-o I
70 fill in this form completely 79

6

LOCA TlON OF WELL
<, I

B 3~t~;yqdl!r;t
8 MM DO YY 13

HowardOWNER INFORMA TlON
8 COUNTY 21

IBrantwood, L.L.C. Brantwood
15 Last Name Owner First Name

I

I 8835 - P Columbia 1QO Parkway
23 SUBDIVISION

SECTION L..,I ---.:2=-----,,1
44 46

34 42

LOT I 27 I A 'r~ I
48 5036 Street or RFD 55

Pine Orchard/21045I Columbia, MD
State 72 Zip 52 NEAREST TOWN70 76 7157 Town

MILE? FROM TOWN (enter 0 if in town) ~I :::-- __ 2_=o--.,'.M~~1 I
73 76 77 78

DRILLER INFORMA TlON

I Robert L. Cline M W D 139
B 476 License No.Driller's Name 81

Seneca Chief TrailI Cline & Duvall, Inc.
11 NEAR WHAT ROAD 30Firm Name

: 8093 Hillmark Ct., Frederick, MD 21704

Aif~/ cu: 8U,{o;f
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 1CP 37
DISTANCE FROM ROAD

Signature Date

WELL INFORMA TlON 5B 2
APPROX. PUMPING RATE
(GAL. PER MIN.)

2 16 & 23 ENTER FT OR
p/O

38 39

TAX MAP: __ BLK: ~ PARCEL 21L
128

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

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVA'A, /

I fbwOJ4d eO as/ dlo1'1L;
COUNTY NAME COUNTY NO.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

.A) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

STATE
SIGNATURE INSERT S -- __

)

41,bTF=t:lo~q c; J9}JJ{ 'J11.JI W ~o I
43 MM DO YY 48 CO SIGNATURE EXF>DATE

EAST /?'Y7) I

GRID ".".-----,'l5P/""-"='----'O'--"'0-i0'"63

22

NORTH S2.LJ ° ° °
.GRID 50 55

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURGJOS OF DRILLING WATER
1. well
2.

3.

'-=-c----_::_::_' FEET
24 28

APPROXIMATE DEPTH OF WELL

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

JETTED

~,on

REVerse-ROTary

BORED (or Augered)

30 AIR-ROTary

37 CABLE

WRITE THE BOX NUMBER

FROM THE-MAP HERE

•E 820other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

(JW THIS WELL WILL NOT REPLACE AN EXISTING WELL

CD
39 W

[QJ

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

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS
NOTE •• APPROVING AUTHORITIeS SHOULD USE SEPARATE SHEET IF NEEDED ••

DENV-Permit 97



I

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Block Plat Sec.
73caofwOod LI C

J

Depth of well 4-'2.. s .----~--~~~----~---Distance of measuring point (M.P.) above ground ~~~---------------Static water level (S.W.L.) below M.P. -------=~-------------------
I. High rate pumping -- reservoir drawdown

Time pump started <l,' 6'6 Pumping rate '_1...•.•0'-- _
Total time to reach pumping water level ft. below M.P.-------- --------

II. 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 .I i t: used) (gallons pertervals gallon bucket minute)<~lg('? ~2. 00 S~c::.:dNP..s IC!J

~~Lt-~ J I 2. 3(!> I I

10
~J s=cr 13 ~ ~G- ') /09 soo /'6 ~ <?o I I

31 'J~s..« /3(;' 9'6 I (

'3,?S---
q-~oo I 3' t: go 'I

~, '?~""'-tj'4rC;- I :r r:. ~~ II ..:/,-:;5....
I ~,'!1~ I~r;, 'f~ 1/ '3,7S-J I),'1"'- I ~ _'0" 41 '7 ,~
1{).'_~ , 1_3C. ?~1/ 3, ,~ .....
I()I# 1.36 ~() It

-"3"7,~
I / ~d~ ./ ..~-~ ,~I.J" 3·7~II~I ,C\' /~~ ~O" e.7.5,-
jL:_~ 13_~ ~Oll _S,7s'/I~t+( /2C> <3'0" 3,7 s:
12 .so /j (p _'0tJ It ;:',1~I '),.;I s /3-'- _~-'J ,I 3,7S-
I~~O , 3 tq f'o It 31 '1.s'
I?-I '+1-'( ) 312 '8'0 I ~

'3, 7,-~J ~b0 / "3 ti> ?to .t "3,7 S"I; /,( j 3 G, _yo .t
;3,7 ~J :3t> /3~ <to H 3·7s-t~¥~ 1 ~k _<[f) '\ .:5, J .~'2:~() /30 ~O" 3" ~HD-224



TlM!:.
(CHRONOLOGICAL),

r

Below M.P. T~e to Fill
_~_ Gal. Bucket

READING
(if used)

1"LVVV

(gallons per minute)

1.:30 /3~ <10 "
<?o I I



VAN SANT PAGE 02

,."

HOWARD COUNTY HEALTH DEPARTMENT
BUREAUOF.BNVIROm1ENl'~ HE.AI.:m

WATER AND SBWERAGE PROGRAM
TEL: (410)313-2640 FAX: '(410)313-1648

. .
InfgrmatjQP Form for the IMt!llation oftbe Well Pump. Pities' Adapter, and Supply FiPinc .
NOTE: The tDstaller ij'rupoMible for reqo.estiD& an iJUpa:tioll pria~ to 9 aID Oil the day of tile duired

iDlpectioD. No "otk it to be cowrcd wrtiI approved b)' tht Health Department. All b1Jtall&daDJ mull comply
wltk tbe Na1lonal StandarclPlumbillC'Coc1e (SSPC, as SJI1eJldcd lotaJly).I!til COMAlllfi.04.04 (MD Well

Coutructioll DeplatlollJ). Sub-lulg' of •Mol. foOO I. required pript to UK ••4 OS&JapanCl apprml. .Com~\~~~~~#~~.~.~
(Must circle OIl.~~e~~·
LiceDie t# and .
. Namcn(Print): .p;.~oLl:;u;..liW.-l~..J,E::Ll~~""'~--

For Healtb DeparhPeJU V" Opt);'- Not to be somplet!id by Installer

Date~. Request~d: 10/19/0 \.. Date~. Approved: 6/19/0 I @
. Inspection Data: P,Ues. adapter ~ water rupply line at least 36" below gt8(ic V

Two pica: e:ap iD.tta11ed and attached to casin, seeurely VI'
BleQ,CQJl(luit cxteudl at least is'' below grade/attached to cap properly V'
Safety rope installed inside of well casing . \:7
Coma well tal.Uac:hed properly an4 ~ I- above:finished grade i7
Water supply line sleeved adequately at house connection ~
Adequate JroUt observed. below pitlcss adapter =tz=



(

fll' s'f/'c j;~,-
/

/
/

/
/

/



r ----~
\ \ \ \

_____ -1, \ ~6 ': ~ _.-----------,
ii ,-- -.- - -- -\
I \ :i I I Im 21'

\ \ \ \/~l \
\ , . \

L I \:\--., \
r - - ,r\\ \ \ \_- - - - \
I I \\rl--- ------4
I \\\\\\\---~\

\\\' c '
1\ \ \1 7-5 -::::. \

l\\'II: . ~ ~~" L\ II ~- ~ \,..,
\ ~\:\\I: ~ \~ \~ \
\ Ilk ~. I. II \ "<, L- - - - --
\ ,/ 1\ \ I

l
/ \\\ _---i

563013'49"£ _- II

227.36' 1\ •
_---~I \-----\ 1\ \~9----11 ·\ \ ~ ,\ 1,-----1

, ~ \ ' /
~3 \ \ \ \ I \ 30

\ \ I \ \ /
\ ' I \ \ /

__ -. _ L-----~ L--- \ /_- ----J ~__ /

------ ----- ---- ~~

. .
/--~---

/
/

(
I

--- ------




