A LAON SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 .- 2 ==/ ~’ | (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
Lol "WELL'COMPLETION REPORT SR
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY O
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A5/6673
g}lr%onggfiv ONLY DATE WELLJ;‘,OMPLETED : De:th of Well sl — ..P?m M [§ é\%/u' .
MM DD vy )_”‘ = 5‘3 22 j ;20 26
8 13 15 20 (TaNEAREgi FﬁT) é /& &} 28 29 30 31 32 33 34 35 36 37
V4 7
OWNER Co'ﬁ-&f{ o, " =?1h . .
name
STREET OR RFD oods M7l Reac Town _CooksVille x
susDIVISION__Mullini X _—-oper—"y SECTION LOT _=& .
f
VYELL LQG GROUTING RECORD / yos I—I C I 3».'
Not required for driven wells WELL HAS BEEN GROUTED ' 1 2
(Circle Appropriate Box) = PUMPING TEST
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUITING MATERIAL (Circle one) HOURS PUMPED (noarest hour)
T T e - N ““““W”BQ T
if Fi T i 45 46 45
bearing § no. oF BaGS_* /S NQ..OF POUNDS __ 7€ | PUMPING RATE (gal. per min.) 2
1" 15
: , GALLONS OF WATER
bis v METHOD USED TO Bt
l/wu oy o |se DEPTH OF Gno% SEAL (to nearost foo). 3 MEASURE PUMPING RATE C
from ft. ft.
i ) —6 a8 T0P 52 - W WATER LEVEL (distance from land surface)
LY(Q/UL 1A= J S 20| v (enter 0 if from surface)

CASING RECORD

o
[2

casing
types
insert
appropnate
code
below

102

MAIN Nominal diameter
CASING top (main) casing  of main casing
TYPE, (nearest inch)! (nearest foot)

S - & 60

Total depth

BEFORE PUMPING ft.
17 20
WHEN PUMPING 6‘—é ft.
22 25
TYPE OF PUMP USED (for test)
l;g air [5 piston turbine
other

IE' rotary @ (describe
27 37 Delow)

DENV-CR00

GO CoRCS o8 w L_J:]jet 7 @meersible
E OTHER CASING (if used) 57 oz
\ i é diameter % depth (feet)
H inch from to PUMP IN
c PUMP INSTALLED
A ¢ ! ot ’ | DRILLER INSTALLED PUMP @
3 (CIRCLE) (YES or NO)
& C L oc ] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen hole raT=1 Bm mm PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29.
o BRONZE GALLONS PER MINUTE
below g'nrcl (to nearest gallon) 31 35
i PUMP HORSE POWER  _____
37 a1
) DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &/ g 2 (nearest ft.)
9—-6 43 47
s E' ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ o LRl U 2 and enter casing height)
c, ‘ ahaua \
CIRCLE APPROPRIATE LETTER H 2 2 o = EZ ( LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS GOMPLETED o below 2 (neg;?)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 " 50 51
E
TWEES:I. WELL CONVERTED TO PRODUCTION E sLoT SIZE 1 , . LOCATION OF WELL ON LOT
I-I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS
&cggn%gai :‘Vé‘IE'H vﬁ%ﬂ? Lzzgﬁg-s‘{'l\gséLscT:%ggFm%Egrxégeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF v 56 60 THAN TWO DISTANCES
KNOWLEDGE, from to \ (MEASUREMENTS TO WELL)
(/ \l | n /
DRILLERS LIC. NO.1 M S0 27 | |ewamx - l ‘ PRk TR 7
/Z IF WELL DRILLED | '——>o
£ V) ogrr WAS FLOWING WELL - N/
/ INSERT F IN BOX 68 68 § /
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY ‘Q ,'
)) C z (NOT TO BE FILLED IN BY DRILLER)
. % LIC.NO. i'splJ Z T (EROS.) wa \}/
< e g \\ AT -, N/ AN
OO\ \)\’\?g J\{ J\\\SL 70 72 \f’ \
SITE SUPERVISOR (sign. of driller or ]ourneyman — - Fae 75076 T8 ) )
responsible for sitework if different from permittee) éﬁgﬁgopﬁ :-NOD(?C ATOR BRERoirs { ’:“:_:?{'
COUNTY ’




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
8115145 (;g‘gugggggg) STATE OF MARYLAND
sl . APPLICATION FOR PERMIT TO DRILL WELL Ho -94 -3GH48
' ' 5185120 S " fill in this form completely "°
Date Received (APA) B[3] , _ LOCATION OF WELL
: : OWNER INFORMATION L Xt g |
8 oo vy 13 A 8 COUNTY 3 4 21
s / #/
/f "o QQ PR/ J L2/ /M,{/ 7S 2 %, A D, 7> |
15 Last Narfle _ Owner ; First Name 34 285 SUBDIVISION % : 7 42
g 4 fc A .
L ’ L40 ’/ SO D R 2 o me. | SECTION | LOT |_&=
36 b Street or RIFD 55 44 46 48 50
,_:’;; - ‘,17 ) P . 5 4
(i«}f gt/ T G078 [, | Crofdonlle |
57 Town I 70 State 72 Zip 76 52 NEAREST TOWN . ¢ 71
D o
P o ey 5 MILES FROM TOWN (enter 0 ifin town) |_ B
132 ) 02.-—115' ‘K rim-‘-&- M D £ Lf— ] 7 76 77 78
DBriller's Name 76 _ License No.” 81 B | 4 ?
] " BN
< g. gen hreld 22 5 DIRECTION OF WELL FROM “""" @7 boda il Rond,
Fifm Nante { TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
2 [Pudye Bl it firegyrd 2177 :
A 5/ e /| HKaray Y1 J ~ ON WHICH SIDE OF ROAD
Addfess I 8 (CIRCLE APPROPRIATE BOX) FEE)
. P /
%’4 € z?lm Lty /e 3 §,
Signature ¢ / Dafe” @ Yol ey S
- et o L ;
B| 2] WELL INFORMATION 5 DISTANCE FROM ROAD  al
R APPROX. PUMPING RATE ———
ENTER FT OR MI 38 39
(GAL. PER MIN.) B T 2 i ;i
AVERAGE DAILY QUANTITY NEEDED L e s | TAX MaP: _ 0 BLk: _fe  PARCEL .{é_@
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL
/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION  FowarA As/é
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME coumv No.
IRRIGATION staTE A
: SIGNA | et
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING - | %
DATE, ISSUED : i
[P] PUBLIC WATER SUPPLY WELL 212 %/Eﬂoo_’,’ 7l [t Zg; _égm 3 ,2/{75( 200’;’
| 237w o w 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING NORTH EEY) o0 | EAST 7 97 s
GEO-THERMAL GRID _ 9 ¢ 7 9
g SHOW MAJOR FEATURES OF W 3
p o BOX & LOCATEWELL '—
APPROXIMATE DEPTH OF WELL Lﬁ‘j_‘——zsl FEET L AR
SOURCES,OF DRILLING WATER /Up
APPROXIMATE DIAMETER OF WELL ) s A 1. Youb '}4 'f
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
Sz ary AIR-PERcussion ROTARY (Hydraulic Rotary) WHITE THE BBX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other s ? A 7
e REPLACEMENT OR DEEPENED WELLS S35 E —L—L 000 O
5 (CIRCLE APPROPRIATE BOX) R o 000 X
THIS WELL WILL NOT REPLACE AN EXISTING WELL N ~2
i 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 USED : DISTANCE FROM WELL TO 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

Not to be filled in by driller (MDE OR: COUNTYJJ;SE ‘@NEY)&

APPROP. PERMIT NUMBER G

? ' PERMIT No&;ﬁ;iw

707172 773 4575576 77. 78 .79
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY




Page of Review 0/6 /S;/ ///é/ﬂ_g
" Dace 41-3 0> A _ ogar >
. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 94- 36 ‘l'S’ ;
Tocationiof property (road) MM M» :
Subdivision Lot ' 2" «.Block Plat il 'Sec
well Driller ‘7’)1»4.444,0 owner- Covageds
L 4 : U
Depth of well ,L;M /
Distance of measuring polnt (M.P,) above ground g
Static water level (S.W.L. ) below M.P, &
High rate pumping -~ reservoir drawdown o
Time pump started. /O ; 50 : SRR :.,P'ump'ing rate
Total time /S:m to reach.pumping wate: level 5‘( ft. below M.P.
II. Recovery pump test data - observatlons to be recorded every 55 m.mutes
TEME " (10 abs WATER» LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute 1n- below M.P, time to fill &/ "(1f used) (gallons per
| tervals : gallon bucket ninute)
ios e 3 ese i g2
Jii 20 46 R Zo
/35 46 3 7,
/!:56 46 AR 2o
12, 05 4¢ i Jo
12\ 20 ¢ 3 Zo
19135~ Y I it Jdo
/A 50 &¢ 2 2o
{2k Y% 3 2o
). 20 #’é o e ?;:2'
. . / 5, H
/3 DA Gt 20
/. So 46 g 4l 20
2: 05 7 A 20
HRD-224




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 76’—/3&‘/8

Location of property (road

subdivision Mullinix Fegnmm Lot & Block Plat Sec.
well Driller _Jasep) Mayne/ owner __John (ongedo

Depth of well

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

Static water level (S.W.L.) below M.P.
&5 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 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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12/88/2003 12:05 4187353432 EOGLE
May 0S5 Q3 12:32p HO CQO  ENV HEARLTH 14103132648

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatign Form for the Installation of the Well Pump, Pi

NOTE: The installer ia‘mpouiblc for requesting an inspection prior to 9 am on the day of the desired
inspection. No wark is to be covered until approved by the Health Department. All instaliadons must comply
with the National Standard Plumbing Code (NSPC, 2s amended locally) and COMAR 26.04.04 (VMDD Well

Construction Repulations). Submission of a co! i i iar and Occupancy approval,

Telephone # ___ 1O S-S0

Company Name:

Address:
(Mnst circle ome) Liccnsed Phumber ”Mnﬁeﬂ EED o> Licensed Well Pump Dbostaller
License # and namec of individual responsible Tor the Ticld installation:
Name (Print): A License?_\N\SD 009

*A licensed individual must perform the actual instalfation. Apprentices must be under the direct
supervision of a liccosed journeyman or master plumber, punap installer or well driller.  Licenses may be
sabjected to field verification. .

Name of Property Owner: \ L U X4 Rovwdm ___ Telephone #:

Subdivision: Adaane _tnendAn) ol Lot#: ) WellTag #: HO -9 - 3,4

Site Address: =
Pitless Adapter Well Cap and Electric Conduit
Make: | Two picce watertight cap: (45
: Modci#,_N Screened, vented well cap: yes
Pump Capacity GPM Depth:3ls  (36”min)  Cap secured to casing:

Well Yield: GPM NSF approved;_yY¢> Conduit min 18" B.G.:

Depth of well encountered at time of purap instaliation; (feet)  Conduit secured to well cap:

If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle onc

Safety rope, if used, attached to inside nf well casing with eye balt NJA

gili!w—‘"ss& ' House Connectiog

voe: |* B Plod . PVC slceved to undisturbed soil at wall penetration:_ye S
PSE MpO (160 psi min) Approximate lenpth of sleeve; &

Depth of supply line" Q) (36" min) Sleeve caulked and sealed properly. _(4¢5

The water supply line is required to be at Jeast ten fect from the septic tank, pump chamber, sewage piping,

distribution box, drainficlds, and sewage reserve ared.  If this cannot be accomplished, contact this office for
approval prior to installation.

3-§-63

Signature of company representative responsible for insiallation datc

T e

p.1

For Health Department Use ~Not to be cted by Installer
Date Insp. Requested: | Date Insp. Approved: 03 3@ k
Inspection Data; Pitless :%‘er gé water supply line at least 36" bcll,gw grde |

Two piece cap installed and artached to casing securcly i 8
Elec. conduit cxtends at least 18” below grade/attached to cap properly i

Safety rope installed inside of wel) casing

Correct well tag atached properly and casing 8" above finished grade ¢
Water supply line sleeved adequately at house connection L '
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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