SEQUENCE NO.’

2 THIS REPORT
C|1 I ) 0 7 b 2 3 I (MDE USE ONLY) STATE 'gF MARYLAND WELL é C%Fr‘wphﬁg?goae SUEMITTED PHFR
T e - WELL COMPLETON REPORT :
: ; FILL IN THIS FORM COMPLETELY (r\:lgl\ungg AAE/BIFE K
X : : PLEASE TYPE ‘
ST/CO USE ONLY PERMIT NO.
ATE DATE WELL SOMPLETED D/epth, of/WeII FROM “PERMIT TO DRILL WELL”
MM DD Yy ;B; i a& 2 L’é 26 HD ,/71 A(ﬂO g
8 13 5 {TO NEAREST FOOT) % 25 %0 37 32 W 7 B B 7
OWNER_____£5f L)t Lo wobod Lij&a ' , - ;
e ast name a3 irst name o
STREET OR RFD L GriiT e h TOWN _E/4/1COTT STy uam
SUBDWISION__2 aNFLoCTd 2 Z SECTION Lotr__ /(0O \
WELL LOG GROUTING RECORD vesrL na C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED { . E 1 2
(Circle Approprlate Box) 77 yvy PUMPING TEST .5
STATE THE KIND OF FORMATIONS PENETRATED, THEIR S -
COLOR, DEPTH, THICRNESS AND IF WATER BEARING TYPE OF /GROUT'NG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET | oheck | CEMENT [C[M]/  BENTONITE CLAY - 5 s
additional sheets if needed) FROM TO | bearing 45 46 /%62 . /0 .
NO. OF BAGS__~—/ NO.OF POUNDS .-/ = PUMPING RATE (gal. per min.)
Lot & 1
=asr A o, GALLONS OF WATER__/ 5 METHOD USED TO
S = C\’ e DEPTH OF GROUT SEAL (1o nearest foo) MEASURE PUMPING RATE
f : & ft. ft
> ; oM TOP 52 °% BOTTOM 58 WATER LEVEL (distance from land surface)
v /6 [0 //S ; (enter 0 if from surface) ]
477 7
{5 94 //{ / . 7> casmg CASING RECOTD BEFORE PUMPING - -
. A
/) 4
N |nsert .C 0 |
»-2/C appmpnate — CIQ,;: WHEN PUMPING e g 1
code
below TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ E] P
CASING top (maln).casmg of main casing other
(nearest inch)! (nearest foot) centrifugal IE rotary (describe
T (» O 27 27~ below)
@ i SIS ge 0 jet [l \submersible
E OTHER CASING (if used) 27 <. 27
é diameter depth ( feet)
H inch from
c . " "t , PUMP INSTALLED
é DRILLER INSTALLED PUMP YES - NO
i {CIRCLE) {YES or NO) =
& L . L ) IF DRILLER INSTALLS PUMP, THIS SECT|0N
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole T Em =1 KJLQ%E( (2A9,C.J,P,R,S,T,O) 29
b SIEEL et CAPACITY:
R BRONZE HOLE GALLONS PER MINUTE
below |PIL ] [g_T (to nearest gallon) 31 35
I PUMP HORSE POWER
l ‘I I 37 41
Cl21, DEPTH (nearest fl.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 7 t k- (nearest ft.)
L+ / X / 43 47
Aoy | e LB & L — . L < CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . IEI AL A TOA 2 : . and enter casing height)
C 5 V/aoove
CIRCLE APPROPRIATE LETTER H o = 30 52 = | = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .2
A JVENTHIS WELL WAS COMPLETED ca I_:l below ~ (n?g(r)c:.)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
£
P 'IV'JEESL'IL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ) s LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || ¥ SHOW PERMANENT STRUCTURES
oo T oA T e | DaveTen e AND INDICATE NOT LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 'NCH) TWO DISTANCES
HEREIN S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTSTOWELL)
KNOWLEDGE. from to ] 0"
< .- . M/,—’-
DRILLERS LIC. NO.1 M .>D7° L7 | | cravereack i ' 20 |
= 7 &— | IF WELL DRILLED gl
a,;z_{,;,"/ p / ,/{—;// - WAS FLOWING WELL f st o
"DRILLERS SIGNATURE INSERT F IN BOX 68 88 - S
{(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY e} !
(NOT TO BE FILLED IN BY DRILLER) |
LIC.NO. __D_____ 1 W (E.R.O.S.) W Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman — L - 74 75 76
responsible for sitework if different from permittee) g‘gggop‘f ,S,D(?CATOR S ER SR
DENV-CR97 @ COUNTY




— M

> -
EMERGENCY/TEMP NO. IF ANY

i C SEQUENCE NO. STATE PERMIT NUMBER
Bir| 08190 | stavencen, STATE OF MARYLAND ' _
T 7 a3 3 PERMIT TO DRILL WELL HO — w/ o — 20 -”
; please print or typ_e " filt in this form completely ’
Date Received (APA) B3 LOCATION OF WELL
20 fﬁd OWNER INFORMATION ____Howard |
Yy 8 COUNTY 21
__Brantwood, L.L.C. | . Brantwood |
15 Last Name _ Owner First Name 34 23 SUBDIVISION 42
8835 - P COlUlﬂbia 100 Parkway ] SECTION { 2 LOT 10 J Area 2
36 Street or RFD 55 44 46 48 50
i Columbia, MD 21045 B 1 Pine Orchard |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMATION

N

Robert L. Cl W 139 MILES FROM TOWN (enter O if in town) | M 1]
| _Rober . ine - - MWD N 73 76 77 78
Driller’'s Name 76 License No. 81 B |4
. . 1 2
L Cline & Duvatl, Inc, ¢ |~ | DIRECTION OF WELL FROM | Argent Path
Firm Name i TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
D s%pamsg%x, i
(CIRCLE AP
pEg,
Slgnature Date ' & 34 35 SOUTH
Bii| 22 WELL INFORMATION 5 DISTANCE FROM ROAD . .-
e APPROX. PUMPING RATE —_—
(GAL. PER MIN) 8 13 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 300 TAX MAP: 23 Bik: PARGEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

e
DOMESTIC POTABLE SUPFLY & RESIDENTIAL i -
f P A
@ IRRIGATION MHowaon Co . P512)99 K,
FARMING (LIVESTOCK WATERING & AGRICULTURAL GOUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § =

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL |D ATEZBSUED o0 9/ ‘A “ULL 2/ 2¥€ /C f

CO SIG EXP. DATE
TEST, OBSERVATION, MONITORING 43 wM oo O SIGNATURE

ot S2p @y §20
[G] GEo-THERMAL GRID _ 5. 00 505 GRID 00 603
: )
250 SHOW MAJOR FEATURES OF X \'\f X
BOX & LOCATE WELL, e "N
APPROXIMATE DEPTHOF WELL | %Y | FEET N Ses
1 e WITH AN X Uﬁy/‘ f}* <&
5 N SOUR Ef OF DRILLING WATER S
APPROXIMATE DIAMETER OF WELL INCH 1. we
2.
METHOD OF DRILLING (circle one) 3, /
BORED (or Augered) ITED Jetted & DRIVEN N
0 AIR-ROTary AIR-PERcussion ° ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER / N
%7 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE /‘:}
other + X ¢
= £ _ 820 AV
oL REPLACEMENT OR DEEPENED WELLS 000
BN (CIRCLE APPROPRIATE BOX) 520 000 /
THIS WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE \_ £ .
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL T. NEAREST ROAD JUNCTION
39 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 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER ,fz . 5 ‘>*G Ap & 003
<y
PERMIT No. /'// s Z'/ 4(‘9/\
1Qil1-T2 73 TART75 767 T8O
SPECIAL CONDITIONS : 4 ®

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED »

|- | S, @ COUNTY



Page of W iy Review ‘L/_[QLOJ_O.}L@

Date (2] 22 [0

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 44 ‘af @ﬁg ;
Location of property (road) A Aznlt Mh
. T

Subdivision /racf) Y] Lot //J Block Plat Sec.
Well Driller _ e gyl Owner _@cgm—)wc:ar‘/ (L C
e
Depth of well r;)(ls L
Distance of measuring point (M.P.) above ground { >~
Static water level (S.W.L.) below M.P. 2 45"
I. High rate pumping -- reservoir drawdown
Time pump started 7 co ] ' Pumping rate 20 gy~
Total time /s~ m,n to reach pumping water level 16 ft. below M.P.
IT. 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 Jf (if used) (gallons per
tervals gallon bucket minute)
7215 /16 ? o 20 Al
[:3¢ yn 4 o/
2:4s” //4 4 ) 2
fuo0 /75" 4 1q
ey /2~ £ )
§:30 105 6 10
Gy i A 10
9% 00 /15 £ =
ot 118 A 14
9. 20 [ 14~ ¢ e
Gey” 115" A 16
16260 1S5 yA 0
12\ (15~ A /0

HD-224
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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 Adspter, and Supply Pining

NOTE: The installer is vesponsible for requesting an Inspection prior 0 9 am on the day of the desired
inspection. No work is to be covered untll approved by the Health Department. All installations must comply
with the National Standard Plumbing Codc (NSPC, P mended Iacﬂly) nn COVI.A.R 26.04.04 (MD Well

Coastruction Regulations). Subnp : '

Company Name: Lw“ k. FQ}LIQV Co. ~M( Telcphonc# Mjo - K- LM §¢

Address:
(Must clrcle one Licensed Well Pump Ingtaller
License # and
Name (Print): Licenses

*A licensed individual must perform the sctual installation. Apprentices must be nader the direct
supervision of a licensed journeyman or raaster plumber, pump iustaller or well driller, Licenses may be
subjected to field veriﬂcation

_Telephone #: _“]] 9~ ~ 10 3
Lot#: JO WellTag¥#:HO-

| Well Cap and { ;
Two piece warerdght cap: :
Screened, vented well cap;

25 F 3 {]~3 2 . &
secured to casing: 2; —
o Well Yield;_Ja__ GPM N&F &pprov:d. /n.lr Conduit min 18" B.G.: V
- Depth of well encountered at time of pump ingtallation:_(feet) Comau.n secured to wall cap: V.

- Ifp cnpocxtycxmdswdlyxeli:lcwmrermoﬁ'smwhzsmq NSPCIB?OS@I:UOM‘IM

" pe Cable puards are required ~ Must circle one
Safety rope, If used, attached tc inside of well creing with eye bolt [V

¢
v, -

i oy - Hoyge Connactiog
Type: - PVC sleeved to undisturbed soil at w‘.\ll penstration:_v/. /
PSY: 16 (167 psi min) Approximate length of steeve;_ 5 / -
Depth of supply line*{gk (36" min) Sleeve caulked and sealed properly: ¢ v

The water supply line {3 raquired to be at least tea feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prio o Instaliation.
’;—4‘1 i J 3ol

Signature ofl company mpreunmive ﬁomible for installazion da’s

B epartment Use Only - Not complet } &
ateIr.spRequemcL ‘QIQ\]I Date Insp. Approved: !a,/;“/O’ ,
Inspection Data: Pitless tdaple: and water supply line at least 36” below grade T
Two picce cap installed and attached to casing securely (P
Elsc, conduit extands at least 187 below grade/attached to ¢ap preperly - 7
Safsty rope instalied inside of well casing
Correet well tag antached properly and casing 8" above finished grede
Watar supply line sleeved adequately at house connection
Adequate grout cbsarved below pitless adapter

i

Weore © THIS 0B LohS TSPECTE) lafajfa,






