
7566 I SEQUENGt: NU.
(MDE USE ONLY)

1 2,., 3 6

ST,ICO uss ONLY
DATE Received
Mo/ I~ &2
8 13

DATE WELL COMPLETED

.'5 ,zDr l!>0

WELL HYDROFRACTURED
yes

~
CIRCLE APPROPRIATE LEDER

A A WELLWASABANDONEDAND SEALED
WHENTHISWELLWASCOMPLETED

E~ELECTRICLOGOBTAINED

P TESTWELLCONVERTEDTO PRODUCTION
WELL

STATE OF M!\RYLANU
WELL' COMPt.ETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

WELL IS COMPLETED.

8 9

/0 •PUMPING RATE (gal. per min.) _-=-- _
11.........: . .".-J-S

METHOD USED TO ( ( ,A4c
MEASURE PUMPING RATE '----------'

PUMP INSTALLED
DRILLER INSTALLED PUMP YES ~
(CIRCLE) (YES or NO) l:.-./
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)

Depth of Well

22 ~.s'"'t>
(TO NEAREST FOOT)

LOT

PUMPING TEST

HOURS PUMPED (nearest hour)

ft.
58 WATER LEVEL (distance from land surface)

~Oenter 0 if from surface BEFORE PUMPING
CASING RECORD 17

qq
TYPE OF PUMP USED (for test)

~ air c:J piston

[£] centrifugal [RJ rotary
27 27

WHEN PUMPING
22

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

G

Total depth
of main casing
(nearest toot)r tJ I

Q]iet
27

M IN
CASING
TYPE
$(

63 64 66 7060 61

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----

screen type SCREEN RECORD
or open hole

~ ~ ~c'""jpropriate BRONZE HOLE
code W ~below

ft.
20

ft.
25

crJ turbine

other[Q] (describe
27 below)

31 35

PUMP HORSE POWER

PUMp, COLUMN LENGTH
• (nearest ft.) •

37 41

DEPTH (nearest ft.)

/00 2:=;-0
8 9 ~11 15 17 21

C2
H 23 24 26 30 32 36

S
C 3
R 38 39 41 45 47 51

E
E SLOT SIZE 1 __ 2 __ 3 __
N

43
CASING HEIGHT (circle appropriate box

and enter casing height)
above ~

below ~

LAND SURFACE49

_1-
50 51

(nearest)
foot)GJ

49

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)

't\il

I 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.

DRILLER~~ eO
DRILLER SI NATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVJ OR (sign. of driller or i ur eyman
responsible for sitework if different from permittee)

DIAMETER
OF SCREEN

(NEAREST
______ INCH)
56 60

rom to

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

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

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

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

47

x



08106 SEQUENCE NO.
(MDE USE ONLY)

STATE PERM'IT NUMBER

6

/~p~dl/I!)
8 MM DO YY 13

STA TE OF-·MARYLAND
PERMIT TO DRILL WELL

please print or type

Brantwood, L.L.C.
OWNER INFORMA TlON

15 Last Name Owner First Name

36 Street or RFD
8835 - P Columbia 100 Parkway

21045I Columbia, MD
57 Town 70· State 72 Zip

34

HO-9'i - ~5g2.D
70 fill in this form completely 79

B 3 Howard
LOCA TION OF WELL

218 COUNTY

Brantwood

55

76

DRILLER INFORMA TlON

I Robert L.-"Gline M W 0 139
Driller's Name

I Cline & Duvall, Inc. (.

76 License No.

Firm Name

1~93 Hillmark Ct., Frederick, MD 21704
~!1~,e- (x;:L I\ld--cd~~I
Signature Date

23 SUBDIVISION

SECTION I 2
44

I
46

LOT I
48

42

281
50

Pine Orchard
52 NEAREST TOWN

71

2
MILES FROM TOWN (enter 0 if in town) I M I I73 76 77 78

81 I-=-B-'----..:.4---, Seneca Chief Trail

2
APPROX. PUMPING RATE
(GAL PER MIN.)

WELL INFORMA TlONB
2

5
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

300
USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL

~RRIGATION .

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL

~ IRRIGATION

IT] INDUSTRIAL, COMMERICIAL, DEWATERING

[fJ PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD N

(CIRCLE APPROPRIATE BOX) ~~[)
IL-. WEST'slEAST

34 :fo(5 37 L.:!.IH

DISTANCE FROM ROAD

ENTER FT OR MI ~ 39

TAX MAP llo~ BLK PARCE[lo ~ It
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I fhttJaJ)d ~o f;5/Z.ht(~DP
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

DATE ISSU£D/'7~11.:2 /V7Y

INSERTS~ __
41

/I ~/7l4l4 IPloqq
NORTH
GRID 520 000

50 55

48 CO SIGNATURE EXP. DATE

EAST 020
GRID ----=_l)~,__ o~o~o

57 63

43 MM DO YY

APPROXIMATE DEPTH OF WELL 24
250 I FEET

28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH6

METHOD OF DRILLING (circle one)

JETTED

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ ~ (CIRCLE APPROPRIATE BOX)

~IS WELL WILL NOT REPLACE AN EXISTING WELL

[iJ
39 [§J

[ill

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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCI;5, OF DRILLING WATER
1. Well
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE,
E 820
N 520

000
000'--L-__~ ~

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

~ -I

N52

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

GApi~:~ ,-54 63 "L.,... 1-

PERMIT No H D - t:f1 -~ SI!8 2LJ
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS
NOTE .•. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED .•.

BORED (or Augered)

30 AIR-ROTary

37~
~-PE;;iion

REVerse-ROTary

(2)COUNTY



"

...~-

Page
Date

" Revi~w _

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

I. High rate pumping -- reservoir drawdown

Time pump start ed __ -.---"-~L...l:.L---
Total time ~--f-!':=""""'f!-'P--L...L-'-

ft. below M.P.___ L-...-O __

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)

?{": 4-<-e:r' G6 13~ ~ e: c o,l'll/)S to
Cj:t;D 77 3lJ I( 10
9/1,5 95 3 ~ " It:>
q!?:.o 9'9 3fP If I 0
91Lt-.~ 9'1 30"'" / (")

/ o.oo C/a, ~ D I I '0

J ()fI,S 99 30 " / (:;

I D:~o 9~ '"3 cJ II /0
I o,«« Qq :3 t; II , 0
JI;~t'J 9'1 :3" -/. 10
11/1..<" qq 30 ,l j 0
)/~<b .9q :3 0 " 10
II; I.I-.~ 9Cj :5 ()" / 0

HD-224



08/30/2001 10:02 3018310233 \JHI'i ~HI"I

InformAtiOn Form· (or the Installation of the Well Pump. Pitlen Adapter. and Supply PiDiu

NotE: 'l'be butautr is '..espoQible for reqlleatiD, an inspection prlo~ to 9 am on tJae clay 01 the desired
inspection. No work II to be covered UDtU app~ by the Health Depariment. AlllDsta1I&tioaI must comply
wIth the National Studarcl PlwDbillC Code (NSPC, as amendelilocaUy) uA COMAR 26.04.04 (MDweU

COlUtnlctiOD'ltcplatiODJ). Sglug1nton or. complete form I, !"Squiredmor to Use Md OCp!pucy aoprqyalCo_=:~~ :Tol"-';~\-'{.cll.\)\Wt

~~;m~~:;~Licensed Well Driller Licensed Well Pump Installer
rui :!Wole fell tile field installation:

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIltONMENTAL HEALm

WATER AND SEWERAOE PROGRAM'
TEL: (410)313-1G40 FAX: (410)313-2648

For~"artmellt UK Qnly - Not t~be completed bL~~er

Date ln$p. Requested: eL~Q.L .. Date Insp. Approved: 8Mfj() / CSR is:)
Inspeetion Data: .Pitlm adapter and water supply line at least 36" below gxadc . -: IZ " ~~

Two piece cap msralled and attached to casing securely ~
, , .Elee. conduit extends at lcilt IS" bolow gxa4e1attaehc:d to cap properly ~ ~

Safety rope installed inside of well cuing ~
Correct weU tal attached Pl'operly inti win& 8" above ftnished grade ..
Water supply line sleeved adequatdy at house CQMectlon
.Adequate grout observed bcJow pitlesi adapter .
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LOT 25

)

4q17 SF. I
J.t DIST BOX
W EX6RD 'f43,I /NV= 540

PrtJo!e
septiC'
Eo;,emenf

I~f
j~

.
1!2506',llL'~
,SEPTIC' TIlNK '

~ ) I/NV IN 540.81/ INV Oil! 540.5

f
I

'r. OOES NO!---
ER By~AVIT~

10' BRL

DIST. 6
-EX~.f3l

/NV' ,t{

Pr ate
Se fie__--~~~nt..

\ /'

DI5;:80X
EY< &80,' 5
fNV" 521.C

/

FF=S:J9,JO /
//"* 8=5~O.~/
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