SEQUENCE NO.

STATE OF MARYLAND

-~
' S f‘ oM THIS REPORT MUST BE SUBMITTED WITHIN
1 SN LT LI (MDE USE ONLY)
- 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT S
mus NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY A S / .
IN COLS..3-6 ON ALL CARDS) PLEASE TYPE " NUMqER g @ q é 2
gxléongfvgdmv : DATE WELL COMPLETED Depth of Well {p RO, e s
MM o0 vy ”W7/ r é"yz 22 sao 2 ﬁ;a- a 5 %?’?j
[) . 13 B 2 W‘T‘W i 28 20 30 31 32 33 34 35 36 37
OWNER____{_OW KJ"{M‘:\ ) At ’:;n%fS . .y .
STREET OR RFD_. Howard Laf' g€ o, TOWN < y KesvillT :
SUBDIVISION SECTION LOT 3
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING. TEST
oL, DEPTH, THICRNESS AND IF WATCR BEARING . | TYPE OF G MATERIAL (Gircle one)- HOURS PUMPED (et o) 2.3
pescRPTON Ve EEET ok ) CEMENT BENTONITE CLAY {B|C) 3 o
bearing § \o. OF BAGS = 7 NO g EUNDS 255 puMPING RATE (gal. per min.) 1 7
1 15
Brow B o |&5 GALLONS OF WATER METHOD USED TO | ,
tea =Shal & DEFTH OF GRQUT SEAL (1 neares ko) MEASURE PUMPING RATE //fé . o
from ——or— " “s—sorrov—=5 " | WATER LEVEL (distance from land surface)
; o4 | j _ (enter O if from surface) 'BEFbRE PUMPING 2 X .’
.é/ <5 2 {( 70 Cas'ng CASING RECORD 7 o FrESe et
ST S0
|nsert 4
aomro7 L. WHEN PUMPING E_ZL% ft.
code
below 'T—IFL'I TYPE OF PUMP USED (for test)
]
/ air piston turbine
é / 01-)") 7 O 17/ | M IN  Nominal diameter Total depth I‘!TTI EJ her

DENV-CR00

DENV-Permit 97

R e c AR

CASING top (main) casing  of main casing ¥ &
TYPE (nearest inch)! {nearest foot)  centrifugal @ rotary (describe
- < ob o> = 27 = Vg velow)
¢ o R 1R
L’, pie 51‘0& 7 E OTHER CASING (if used) 27 27
é . diameter depth (feet)
H . inch | from to PUMP |
O PSS EE. RS T -
0 wie |7 1s : . ot ’ | DRILLER INSTALLED PUMP ves o/
B oy Y s ~, | (CIRCLE) (YES or NO)
P L oC 2l 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
C"F"‘-( : screen SCREEN RECORD TYPE OF PUMP INSTALLED —_
or open PLACE (A,C,J,P.R,S,T,0) 29
4( (200
Aimestare oot CILIR IOV Iy
ropriat .
< sponze GALLONS PER MINUTE
below E'ﬂrvl 10I1T1 (to nearest gallon) 31 35
’ L‘PUMP HORSE POWER
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &~ ® - = 3 o (nearest ft.) - .
(5] (=] ' a7
95 £l G HEIGHT (circle approprlate box
WELL HYDROFRACTURED @D T8 o9 m TIRT @" o o R D
above
CIRCLE APPROPRIATE LETTER ﬁ 2 49 l LAND SURFACE
A WELL WAS ABANDONED AND SEALED s B ® % % %
A WHEN THIS WELL WAS COMPLETED csa L= Dbelow ) 0 L (n?g&e)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION
e s B SHOW PERMANENT STRUGTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
m:gg:gggai .?’C'E” \Aﬁ%ﬂ? S%gﬁgﬁgslés%%«gmx%g&wg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
RS0 EEtheR o St Ta i sEst 8 Y, G G THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
- = P e o s 1 x . kS
DRILLE A M5 D_Q.Qz GRAVEL PACK - |__ o )
7 ; IF WELL DRILLED
WAS FLOWING WELL —_
0 : : INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPL{CATION) "MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
LC.NO — D _ _ _ T ; (EROS.) wa
70 72 ]
SITE SUPERVISOR (sign. of driller or journeyman - - i 75 76
responsible for sitework if different from permittee) E’iléfﬁgopE hiOSCATOR OTHER DATA 0 b gu ruef S""vK( s
COUNTY




“__.

EMERGENCY/TEMP NOw~IF ANY

- STATE PERMIT NUMBER
Bl1{ Q728 | Shaunceno. STATE OF MARYLAND
et . PERMIT TO DRILL WELL H()_ Q4 - 22387
ws/693 .ﬂ‘ease print or type ™ filt in this form completely '°
Dﬁﬂeceived (APA) B|3 ] LOCATION OF WELL
/[ /-O2Z OWNER INFORMATION | Nowa € |
8 DD 13 : 8 COUNTY 21
[ l
15 Last Name Owner First Name 34 23 SUBDIVISION 42
\ \ \ ecowno\e Qe J SECTION | T
36 Street or RFD 55 24 46 a8 50
Nl S132% L Syltrsull< |
s7 Town 70 State 72 Zip 76 52 NEARBST TOWN 71
DRILLER, INFORMATION MILES FROM TOWN (enter 0 if in town) L H M 1]
MsDOOQ\ ] . 73 76 77 78
Driller's Name 76  License No. 8% B| 4 |
T2
< J DIRECTION OF WELL FROM .
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
% SR | ON WHICH SIDE OF ROAD
Address lg’/ (CIRCLE APPROPRIATE BOX) _—
4/__/ 2-0 Z, WEST[51E
Signature Date ™ 34 g ;- 37 SOUTH
Bal-2 WELL INFORMATIGON _ DISTANCE FROM ROAD ™
7 2 APPROX. PUMPING RATE  ———2 —
(GAL. PER MIN) o " ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY. NEEDED - S00 Tax Map: _ G sk PARCEL _lil_s
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DPMESTIC POTABLE SUPPLY & RESIDENTIAL
(o] ARIGATION HOWA-KD AS( Y2
FAHMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION STATE
22 INDUSTRIAL, COMMERIGIAL;DEWATERING SIGNATURE e >
DATE ISSUED - * o
PUBLIC WATER SUPPLY WELL, L 4~ 22 02 “4=R203
TEST, OBSERVATION, MONITORING :I%R:: 0O ‘Y;_ 9“8 co S'EGA'\g‘TTUHEg /7 EXP. DATE
GEO-THERMAL GRID 555_ 0.0 3—, GRID = 0 Oe%
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 200 | rgt \?\,?fH&A'&O,?ATE WELL X
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL L NEer 1.
; 2.
METHOD OF DRILLING (circle one) % 3.
BORED (or Augered) JETTED Jetted & DRIVEN
28 -ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3 - REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 3 7
REPLACEMENT OR DEEPENED WELLS E ‘gL‘— 000
(CIRCLE APPROPRIATE BOX) g : 000
N IS WELL WILL NOT REPLACE AN EXISTING WELL N S 9 0
= 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
THIS WELL WILL REPLACE A WELL THAT WILL BE USEL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTAGT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] Tiis WELL WILL DEEPEN AN EXISTING WEL.
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) !
y i ‘:\ l!'y n {r
APPROP. PERMIT NUMBER o o o o= = G_ _ _
PERMIT No 4 4 —
7172 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING ADTHORITIFS SHOULD USE SEPARAYE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




Page of Review
Date
LS (6462
FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - q[—lt' 3387
Location of property (road) Howavd Lodse Di.
Subdivision Lot lock Plat Sec.
well priller A |len Cowldion Owner Ves  Conlklin
f 4

Depth of well 200 )

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. -z %'
I. High rate pumping -~ reservoir drawdown

Time pump started J/.¢0 Pumping rate / 2

Total time [& y,0). to reach pumping water level j’ 1 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 X 1| (if used) (gallons per
tervals gallon bucket minute)
{1.c0 I3 5 IR
S 49 g D
e ) 47 3 1.5
fus Y3 3 e
1200 YN 3 2.5
12018 il 3 22
12 30 M 4 2.5
j2lds 41 g 25
). ¢o 4" S N.s
HE 41 3 .S
i3 4 g 0.s
S 47 g 15
2.00 47) b 1.5

HD-224




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q#' 3387

LS (6442

Location of property (road) Howa wd Lque Dr.
Subdivision Lot lock Plat Sec.
well priller _Al]len Cow ‘p-f-cv\ Owner Vg —Q\AKH
Depth of well
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 , Pumping rate
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 5 (1f used) (gallons per
tervals gallon bucket minute)

HD-224




01/27/2003 10:13 FAX 4107933432 FOGLES SEPTIC 10 ot

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGR.AM
TEL: (410)313-2640 FAN: (410)313-1648

Infarmation Form Toe the Instullation of the Well Pump. Pitless s dipter. an ~upply Piping

NOTE: The installer is responsible for requesting an inspection prior 10 7 am an the d: v of the desired
inspestion. No workis to be covered until appraved by the Health Department. Al instaliations aiust comply

with the National St:md:\rd Plamnbing Code (NSPC, as amended locally) and COMAR 25.04.04 QYD Well
Coastruction Regulations)., Submuission nf a complets (aem i required gidor to {ise ndd Gevupnnev appraval,

(YTelepnone & g”} 195 Sl
ﬂ'm!?“

Corapany Namc:
Address:

{iVlust circle one) Licensed Plumber icgpsed Well Drillery Licensed Well Pump ‘~ztalier

License # and name ormdlwd\.:u repponsible for the Held stallatien;
Name (Print): - L Licenseh NS D 20 N
*A licensed .ndmd\nl must pcrform the dctual installation. Apprentices must be under (ae supervision af a

licensed journcyman or master plunber, pump ingtaller or well driller.  Licenses may be rubjected to figld
verification. Unlicensed individuals may be reported to the 1ppropn.'.uc ligensing agency,

Name of Property Owner: 35 [l |de(2 < . Teleghone &

Subdivision; Lo Welt Tag = HO m
Site Address: | Ao Hruoarrd | mczg e
e
Submersible Phmp Data Pitless A ter Well Cap and Elcceri- Candwit
Make: ) Mke: Two plece watertight . 4 _\Jes
Model @ T BHOT - Modelt_aia Secroened, vooted weli sapi_YeD
Pump Capacity M) GPM Depti: 4 (56" min)  Cap sccured o casing_ues
Well Yield:__ 7} _GPM NEE/WSC approved: Conduit min 187 B.G.:

Depth of well encountered at time of pump installation: 2 of 20D (feet)  Conduit sccurcd te we!l cap: 4
1f pump capacity exceeds well yicld, a low water cut off switeh is rcqum:d by NSPC 1990 Sextion 1 7.5.4

Toroue arrestors, Cable guards, or other acceptable method used— Must cmln. onc
Salety rope, il used. artached 1o brass rope adapter or ather acceptinble method ingice nf voell easing

Piping lo house House Connection
Type: laaLPIa:Ha, PVC slecve to undisturbed soil at wall penetration: _LtD
PS1: _1¢, (160 psi min) Approximate length of sleeve; 5 1

Depth of supply line: H2(36" min) Sieeve caulked and sealed propesly:_tatnt

The water supply linc is required to be at least ten feet from the septic tank, pump chami,ar, sovage piping,
distribution box, drainficlds, and sewage reserve area, I this gannn: be accomplished. citact tiis olfice for
approvul peror to installntion,

. (il Coprpte Jor7-05

Signature of company fepredentative responsible for insiatlation cute

For Health Department Use Only = Naot to be enmpleicd by Installer

™\ )
Date lnsp. Requested: .~ Date Insp, P\pproved:_%[_ug_z__ [nspector; SO ) ﬁﬁ,

nspeciion Data: Piless adagter watertight & water supply line dt least 507 below grade
Two picee cap installed and attached to casing swcurcly
Elec. conduit extends at least 18" below grade/attachad w cap properly

Safety rope ot seen outside of well cap/casing - o
Correct well tog attached properly and casing 3 above Snished yrade ;
Water supply fine sleeved adequately at house cannecticn __‘__l/‘ e
Adequate grout observed below gitless adapter

HD-72t5 Rav. 12/00




TYPES

~ bQ'\' ~ ki N ‘
2 ‘]6‘ S N \
56D WELL T Q) So v
6 % N }’)f/ > l -
PER : < N8
L\ NN W k\g N
) PERC . | | £ N Vk)/e \ -
) /
5ED HOUSE \ e‘*% o /
/
9% SLOPES 2 o~ g
ko 19, ]
{D GREATER SLOPE : :
qFt. ALTERNATE WELL SITE 5, o i
%} W ,’ R
' ' - X ’ PARCEL 196
EVELOPER ¥ s /! JACK_W. HOFFWAN T
. ~ S © ‘ GABRIELLE HOFFMAN 0
. _ - N, @ 7 : LIBER 1856 FOLIC 397 IR
D 21220-5638 _ —~ : N S | ’ ’
. = - _ \ i AN 4 a

II






