THIS REPORT MUST BE SUBMITTED WITHIN
C[1 78 1 (%%%U@Ecgﬁg,) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A ' WELL COMPLETION REPORT ' :
) (THIS NUMBER IS TO BE PUNCHED T FILL IN THIS FORM COMPLETELY COUNTY /Z}r ‘g (? [ =
IN COLS, 36 ONSALL CARDS)_ PLEASE PRINT OR TYPE NUMBER ] = R lp
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SUBDIVISION Neavings SECTION s — o1 ___ 2 4
. WELL LOG - GROUTING RECORD ¢ fid .C 3
P Not required for driven wells . WELL HAS BEEN GROUTED @
T STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - A BUKIEING, TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOWIING MATERIAL HOURS PUMPED o
Desc;l’;ﬁg:isjs AND IF WAT}E:SEAR'NGW“ ‘CEMENT  BENTONITE CLAY - {nearest hour) .
additional sheets if needed) [ FROM | TO | beanng | NO, OF BAGS NO. OF POU s T ,OU,:’l':,eg ga,T)E (gal. per min. "’-.
GALLONS OF WATER 6’ METHOD USED TO i /4
. | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 2 LJ}V'MN’

from . ‘°M"~ WATER LEVEL (distance from land surface) -

S L{fﬁ” \5}(@/, o an @D;D:J
5 v & sz . s sorom 5 | BEFORE PUMPING - [5]5] [ ]
7 20

] ! 3 (enter 0 if from surface)
i é/ AT | B casing  CASING RECORD _ WHEN PUMPING @m
., - i typ
i %J/)‘?Wﬂ-‘ v msert . 2 «
L1 S A appropriate Eé&_ij CTE TYPE OF PUMP USED (for test)
i code L - air plston turbine
. : el PLASTIC OTHER @ . ’
. other

MAIN Nominal diameter ~ Total depth .cemnfuga‘ [Ero!ary (describe

CASING top (main) casing of main casing 2T below)

TYPE (nearest inch)  (nearest foot) . f

.jet wmersible

60 ! 63 64 70

, e OTHER CASING (n used)
AL diameter depth (feet)
ﬁ ) inch from . to PUMP INSTALLED . —
e D:l DRILLER WILL INSTALL PUMP NG 4
A YES ‘§O ./
s - ! —! ——— | (CIRCLE) (YES or NO) . N
it Dj _ IF DRILLER INSTALLS PUMP, THIS SECTION
G L . I ) MUST BE COMPLETED FOR ALL WELLS

. : EXCEPT HOME USE

. .| screentype SCREEN RECORD TYPE OF POUMP INSTALLED

or cpanihigle PLACE (A,C.J,P,R,S,T,0) D

| F:\“'l"-l T (to nearest gallon) ’ 2

LASTIC PUMP HORSE POWER I;D___D;\
PUMP COLUMN LENGTH T~ T 1T
(nearest ft.) :

43 47

below

appégg:ate BRONZE. HOL-E' gﬁECSHSY:PER MINUTE D:EED

45 | 51T B[R] [RIO] -
1t msert) S BRisd GEor | 1N BOX-SEE ABOVE:

DEPTH (nearest f1.)
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E ELECTRIC LOG OBTAINED ~ SLOT SIZE 1 2 3 BUILDIN% SSEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION - DIAMETER []j:D:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN 5 INCH) | 1 (MEASUREMENTS TO WELL)
[ FHREREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN' . / »
ACCOROANCE WITH COMAR- 10.17.13 "WELL CONSTRUCTION" trom -to ne. A
E AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, - i1 | ) = \}\
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3 = 4 3 ) S i
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wWell Permit ﬁo. HO - 8 /- O/7L'IL

Locationiof property (road)

Hauillawd #ill .

Review l/dé} Qﬁ./gé:.

Lot
Owner

Subdivision N eaviwgs

‘SN Block —
PRDeunrs o €pmaun

—
———————

Plat — Sec.

Well Driller _ Jocefy k. Mayup
7 rés

/
Depth of well ':QJJ
Distance of measuring point (M.P.) above ground

/

E]

Static water level (S.W.L.) below M.P. HE T
3 snel High rate pumping -- reservoir drawdown
Time pump started /?ij Pumping rate

Total time

7 to reach pumping water level

J S

X&' ft. below M.P.

" rr. 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 § (if used) (gallons per
tervals gallon bucket minute)
§:c0 27 S IR
Q:05 27 3~ /9.
920 28 K /2
7: 35" 25 s 24
.37 27 K /R
/0 a5~ 28 5 /2
0. 20 27 S /2
035" 25 S /2
w!S2 25 Ky /2
L1857 27 < /2
/020 28 S~ Jig
/.35 27 S /2.
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. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 2/”0/75/ 4 .
Location of property (road) 2
Subdivision ; Lot lock Plat Sec.

' Well Driller T agr Owner
H L , -
Depth of’well 52 02 !
Distance of measuring point (M.P.) above ground / .
Static water level (S.W.L.) below M.P. D 6! .-
I. High rate pumping -~ reservolir drawdown
Time pump started & | 35 Pumping rate e ] G M
Total time to reach pumping water level 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 (if used) (gallons per
| tervals gallon bucket minute)
r -
/0 op =L & S Qe /2
JO g | 287 S /2,

/0.30 | AF i /<2
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. 'EMERGENCY/TEMP NO. IF ANY

>3

SR 5196 (OFP USE BNLY)

I

2
. (THIS NUMBER () TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

WS STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

_7*.  OEP PERMIT NUMBER

tit in this torm completely

70

79

‘Date Received & 36 S~ 7/’/;‘-3 ?Nc:
.ﬂuu OWNER INFORMATION. -

15 Last Name Ownar Firsi Neme

Pl FerToweE P Ve TTTTT)

Strest or RFD .55

I [TTT1] |
- PRREFE LT T

Town . 70Stata?. Zip 7

1

RILLER INFQRMATION * .~ =
W ﬂc‘/m"- '-rsa?m
Ovlllev s Nafhe . 77 License No. 80

5[3]
) I!*IO IIUIAI@IJ/I I

- WelAP] ”L‘TISI [TITTT] 1T

; LOCATION OF WELL

IIIIIII

21

23 SUBDIVISION

' '-secnon

o ELL] -

2 EAREST TOWN

3 wmalw [T TTLL] [T
MILES FROM TOWN (entero If in town) .Ir/-’..mn

n

76 77 78

Date

X

1

%% W é/Z// g3 _
WELL INFORMATION :

_APPROX. PUMPING RATE (GAL. PER MIN.) _].-..

/AVERAGE DAILY QUANTITY NEEDED
R o © FTE T[]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT) ) :
PUBLIC OR PRIVATE WATER COMPANY (REOUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

B[4
2

|WW&(|

DIRECTION OF WELL: 'FROM
TOWN (CIRCLE BOX) ©

— NEAR WHAT ROAD .

(CIRCLE

* ON WHICH SIDE OF ROAD I‘I
. APPROPRIATE BOX) EAST

NORTH

SOUTH

MG ERE

DISTANCE FROM ROAD

ENTER FT or M»I

:NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

HO WERD AZLL36
COUNTY NAME - . COUNTY NO.
QEP - . STATE HEALTH
SIGNATURE __ INSERT S I]
DATE ISSUED . . g
AL WCF&W Iz 3
43 2 . . IGNATURE EXP. DATE
NORTH 0 0 0 EAST ololo
GRID .

GRID
_ 5

83

APPROXIMATE DEPTH OF WELL .Eﬂ.. FEET

é NEAREST
APPROXIMATE DIAMETER OF WELL INCH )

METHOD OF. DRILLING (circle one)

BORED (or Augered) JETTED - Jetted & DRIVEN

‘j;"qm?nma;y  AIR-PERcussion °  ROTARY (Hydraulic Rotary)
CABLE REVerse:ROTary -~ - * . DRive-POINT
other -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE ARPROPRI'ATE BOX)
HIS WELL V_VILL NOT REPLACE AN EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
FavaraBl® wf | [ T[T T 1 -4 T I sz,

Not to be fiiled in by driller (OEP USE ONLY)

APPROFP. PEHMITNUMBERI [ | | IGJ [PI | II

- FORCE ﬁ. lNITIALS PERMIT No. [Hl7d —18| { I-IﬁOIII7I@

1727374757577787

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL—>

WITH AN X

SOURCES OF DRILLING WATER

1.WEeL'
2.
<8

FROM THE MAP HERE °

WRITE THE BOX NUMBER -

%&W oK

3/ - Camng
- BA ?v

.w TPIn
? 4/‘4?\47@ Corapnds’

N 5
[woo 7 | 7Ie3,
N ygo °._ bl . {IX s

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 CON DITIONS

HEALTH




