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Cl14 95}69 (DR USE ONLY) STATE OF MARYLAND . - | THIS REPORT MUST BE SUBMITTED WITHIN

d...._WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
12 ' - FILL IN THIS FORM COMPLETELY . | COUNTY /g/ ' 8
THIS NUMB =R IS TO BE PUNCHED , k :
fN %OLS. 3- EON ALL CARDS) _ PLEASE PRINT OR TYPE NUMBER 35[0 3
' ; Lo 1K : PERMIT NO.
ST/CO, l:;!'EVONLY : DATi WELL EQMPLET‘E.D | v B D_eptAh.of !V?II:, R ’qug “ 5;2; TO DRI WELL"
i MG o Y & g = 285 = /
/) /\ - (TONEAREST FOOT) i 28 29 30 31 32 33 34 35 36 37
] : — -
OWNER___ [~ /L (")(Du,o -

STREET OR RFD__2 "0 s Har'/ Farm /(cm& '"s*"amf
SUBDIVISION /ﬁmﬁx&/ /%afmx

‘WELL' LOG. .
Not requwed for driven’ weIIs

_ TOWN _

STATE THE KiND OF FORMATIONS PENETRATED THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING :
DESCRIPTION (Use FEET Ifcglg‘f‘le(r CEMENT .m /BENTONITE CLA - . R -
additional sheets if needed) FROM | 7O | bearing a6 [S w90 | - % e

: - NO. OF BAGS NO. %EéOUNDS PUMPING RATE (gal. permin.) ___~ ~
San d o |33 | GALLONS OF WATER METHOD USED 10 M, '

DEPTH OF GBOUT SEAL (to n'eareitgfoﬁt) . MEASURE PUMPING RATE , 3

G:!M/ 7 M‘“ 35 = &S' ¢ from 8 TOP = f. to 54 BOTTOMV‘ 58 t WATER .LEVEL(distance from?d gurface)

(enter 0 if from surface) ™

ceime CASING RECORD 'BEFORE PUMPING ﬁ f.
types L cTo].- cé {; 734 o
, il owow | ar Wi insery . \v <& - <1 F‘ e e
N LU Y léfappmpnate . I-m!ﬁ-l c!mz!m: WHEN PUMPING - _
B code
! below L%L!FCI I'O'r!n-:n'l TYPE OF PUMP USED (for test),

. air plston turbine
M'!IN Nominal diameter Total depth IE] -

CASING . top (main) casing of main casing : . other
TYPE (nearest inch)! (nearest foot) C centrifugal rotary (describe
s,f, v é Yo = -below)
Y ) )
60 61 3 63 64 66 70 J ]et s bmers'ble
E OTHEH CASING (if used) 27
- [ é 3 depth (feet) — - "
- SH from =" to o SO ) o )
C" @ . E s PUMP INSTALLED S
"lS\ ] = ) DRILLER WILL INSTALL ‘PUMP YES
G — ST, >, THIS SECTION
- i MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD j “ITYPE OF PUMP INSTALLED 3¢ —_
or open hole PLACE (A,C,J,P,R, S T O) , 29
, - Ls_y_z_l I‘W I [H[O] | Bsoxo2s. e ’
/ aooeon CAPACITY
appropriate :
SRl BRONZE HOLE GALLONS PER MINUTE ___
below v |P I L | IO ! T I (to nearest gallon) . 31 .- 3
| PUMP HORSE POWER  __
: ) . 37 ; 41
NUMBER OI; UNSUCCESS! WELLS:  (/ ' ﬂc-Lg-I DEFTH (nearest it e PUMP COLUMN LENGTH
u FUL (nearest ft.) N
~ . " e S AN A3 = | AS NG, HEJGHT.  (circl " te by Y
— . T - . B — - 2 4 circlg’ appropna e box
WELL HYDROFRACTURED @7 any 8 9T mi §18. 1A B %.and enter casing height)
c, o above .
CIRCLE APPROPRIATE LETTER H 2 = o % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s : : 3 (nearest)
WHEN THIS WELL WAS COMPLETED Csa i I:I below foot)
E ELECTRIC LOG OBTAINED R 38 39 # 45 47 51
TEST WELL CONVERTED TO PRODUCTION E. :
P v G SLoTezEl 23 SHOW PERMANENT STAUCTURE SUCH AS
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :
AngRDANCE WITH \A(I:lgMAR 2%004.04 “WELL CONS;RU(%_TIgN” AOND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN : _ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED. PERMIT, AND THAT THE INFORMATION PRESENTED = an
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . 56 60 . THAN TWO DISTANCES -
KNOWLEDGE. from -to . (B (MEASUREMENTS T0 WELL)
DRILLERS L. NOt M § D' @ _52“_5/ v |emmeeack g
» C SR IF WELL DRILLED
. 7 WAS FLOWING WELL
DAILLERS SIGNATURE? 7 INSERT F IN BOX 88
(MUST MATCH SIGNATURE ON APPLICATION) = . | MON
(NOT TO BE FILLED N BY DHILLER)
LIC. NO.1 MgDogfl, T . ™ eRros)’.
\ (\\)‘\NR\ AM\ VAN 0 " 72 ‘ . ‘
SITE SUPERVISOR §‘gn. of driller of journeyman LOG_ ’ 7475 76 -
responsible for sitework if different from permittee) Ei'é'fsgopﬁ INDICATOR - OTHER DATA




Lo A ' EMERGENCY/TEMP NO. IF ANY L

" SEQUENCE NO. ‘ :
(MDE USE ONLY)

95T |
. . PERMIT TO

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

]y
N R

STATE OF MARYLAND

please print or type

STATE PERMIT NUMBER

Ho-— 9y 24449

™ filtin this quh completely 7

DRILL WELL

F

Da:fsnec,ei ed_(APA) v
- 8 OWNER INFORMATION

B|3

&éOCA TION OF WELL.
. ) |

'A

~ REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
( @HIS 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.
. \3{ 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) 47~ 52

| I1-in .
8 wmm 8 %UNTY 2 _
| Gy Q. @)ww | L &ml/ @iy N
15 Las!'ﬁ Owner ’ First Name 34 23 SUBDIVISION ’ ] : - 42
&7{ / 76 &3 - SECTION |- LoT ;!Z . ) .
Street or RFD 44 46 48 50 .
. . .
1 W,@Z, )%d Q/ /yg | %ﬂﬁ/)nuzi& |
57 Town 70 State 72 Zip 52 NEAREST TOWN 71
ILLER IN?RMA TION ~ MILES FROM TOWN (enter 0 if in town) | 61 M 1]
w;j W MS pod¥ | 76 77 78
Oriler's N&me // .76  License No. 81 Bl 4
W RECTY WL
WW MM /7/1,&444 | | DIRECTION OF WELL FROM 6 Forve Kd( J
r—‘ fm Narhe ﬂ TOWN (CIRCLE BOX) “NEAR WHAT ROAD 30
*53 /2 J%%a/ W %"/ ;/77/ ON WHICH SIDE OF ROAD 'DE""'
4 Address // (CIRCLE APPROPRIATE BOX) @@@
| w Prpra 5) 2/%5 | - WESTSER
Signature & Date 34 .4(0 37 . sGU™H
B2 WELL INFORMA TION DISTANCE FROM ROAD
7 2 - APPROX. PUMPING RATE f— ENTER FT OR MI sst;g
(GAL. PER MIN,) SB—OO 12 gq
AVERAGE DAILY QUANTITY NEEDED ' , ' TAX MAP: BLK: / 0 PARCEL L
(GAL. PER DAY) 14 20
. ) USE FOR WATER (CIRCLE APPROPRIATE BOX) -NOT.TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT A PRQX@L B 5
FARMING (LIVESTOCK WATERING & AGRICULTURAL L ULy 0( 35 |
IRRIGATION ) . ‘COUNTY NAME ~COUNTY NO.
: E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SEJETURE _ 4 INSERT S'=—to-
22 OTHER (REQUIRES APPROPRIATION PERMIT) 41
o DATE ISSUED /é/ M/@
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . | b(/ ’3"’?9 ]
- . APPROPRIATION PERMIT AND STATE APPROVAL - 43 MM e O SIGNATURE EXP. DATE:
' ' , ' NORTH 5 ! \EAST 8 0?9 ;
TEST; OBSERVATION MONITORING (MAY REQUIRE" - . .- -..|  GRID i ’ 00 O GRID - 00 0
~=Jd APPROPRIATION PERMIT)  ~ : . ;
EZ s %/69/6? ¥ thout |
APPROXIMATE DEPTHOF WELL | ~™ = | FEET WITH AN X ' ¢
24 28
- p SOURC S OF DRILLING WATER™
APPROXIMATE DIAMETER OF WELL & ”@SES»T, ;b\ L Wm 9) i
2. g /;;,.;'/”’) s )‘;{‘{%« é’:\>
‘METHOD OF DRILLING (circle one) 3 2 '; i“/ ch p ) r
. . ) = o SO TS e
BORED-{or~Augered JETTED Jetted & DRIVEN s it N N
g o Auegied N o R E5 7 g Qg Qﬂﬁu}é@é
4/ "~AIR-ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBE %2"’) 4
37 5 ’ I Pl >
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE X, @ —
_REVerse-ROTa DR T *< “’/J;"_‘j(aj)d(je /D/@
- - ¢
e 9209

.00 Ot

000

v S/ ¢ / \ ' %
* DRAW A SKETCH BELGW SHOWING LOCATION OF WELL IN - °

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL EI'O NEARéST ROAD JUNCTION Cee

Not to be filled in by driller (MDE OR COUNTY ‘USE OF\ILY)

APPROP. PERMIT NUMBER GAP :
WRITE 54 63
INITIALS _ —
FORCE [ INBOX PERMIT No.
7 68

70 7172 73-74 75 7

‘7 8 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED .=




nge , of S Review. OL \Lm 3!‘3 0&8

b/l

‘vate T37G/ 77

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

We Permit No. HO - L{“ L’(q R
: Q41449 e, flud

Location of propﬁ (road) _ (v Fher”
Subdivision o)) 2 LINE Lot ock Plat Sec.
Well Driller /Jz)swln LV e Owner 1/(‘ 5720,
A

Depth of well ;YS

Distance of meas'urlng point (M.P.) above ground 02 Y

Static water level (S.W.L.) below M.P. 30
I. High rate pumping -- reservoir drawdown

Time pump started [/ 229 ' . Pumping rate /s 4‘749_4_:)1 .
Total time /j’ﬂ%w to reach pumping water level 73 £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 CAICULATED FLOW
minute in- below M.P. time to fill §, (if used) (gallons per
tervals gallon bucket minute)
/435" 93° Soec A /S .
1/ 50 ‘g 7 ' 9%
| /2 oS 24 7 L5
2120 b7 7 3.5
e 47 7 $.<
VEREY ‘ 47 7 8.5
/o5 i / g5
) Ra Ai 7 ry
/.25 @7 7 £
L5 b7 7 d.5°
Xy L7 7 g5
220 67 7 £.5
2 - 35 o7 7 £ s~
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and §v upply Piping

NOTE: The installer is respongible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work fs to be covercd untit approved by the Health Department. All iastallations must comply
with the National Standard Plumbing Code (NSPC, 23 amended localty) and COMAR 26.04.04 (MDD Well

Conslmcﬁnn Repulations). Submission ¢ lete form i ircd prior to U d Appro

Company Name: Telephone #:__L10 195 -S10

Address:

(Must circle one) Liceased Plumber Licensed Well Drillet)  Licensed Well Purnp Installer -
Licensc # and name of indivigual responsible o7 the Beld iz @alfation;

Name (Print): License#
*A licensed individual mugt perform the actual installation. Appreatices must be under the direct
supervision of a licensed journcyman or master plumber, pump iustaller or well driller. Licenses may be

" subjected to Geld verification. .
Name of Property Owner: é q [ Telephone #:

ion;

Subdivis Lot &: Well Tag # : HO -99 - lﬂg e |
Sitc Address: 11009l (50 ThaR tafon P

nbmerghl Data Ritless Adapter Well Cap and Electrie Condvuit
Make: Make: ) " Two piece watertight cap: 1714
Model ﬂ:E_{g&m Model#:_poja Screened, vented well cap:_ges
Pump Qa city 1) GPM Depth:a(,.  (36"min)  Cap secured to casingiyrs,
Well Yicld:_ .~ GPM "NSF approved: ¢S Conduit min 18" B.G.:

Depth of bvell cacountered at time of pump instaliadon;: Q@S (feel)  Conduit secured to well P YLS
- Upump ty exceeds well yield, a low watee cut off switch is required by NSPC 1990 Section 17.8.4

Torque arkestors ar Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt N A

ing talhouse o _ House Connegtion - » :
TWWQ. PVC siceved to undisturbed soil at wall penetration;(J0.O
PSI: {160 psi min) Approximate length of sleeve; _ &
Depth of supply line: 42X36" min) Sleeve caulked and sealed properly: |4C5

. : [2-5-06
Signature df company represcntative responsible for instllation - dare

or Health artment nly ~ Not to be completed by Inat ller

Date Insp. Requestql: : Date Insp. Approved: _/ 0/ 20 / 03
Inspection Data; Pnﬂcn_adaptefmd water supply line at least 36" below grade 1
: Nopmcec_apinsmﬂedandammcdmcnm;secmly ' P

Elec, conduit extends at least 18" below grade/attached to cap properly _
Safoty rope installed inside of well casing —_—
Comect wall tag awached properly and Gasing 8" above finished grade o

Water supply line sleeved adequatcly at house connection —_—
Adequate grout observed below pitlcss adapter A

HD-215(Rev. 8/00)
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