SEQUENCE NO.
(DENV USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET i
additional sheets if needed) | FROM | TO | bearing

(Circle Appropriate Box)

0
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY
B

a5 46
NO.OFBAGS _____~ NO.OF POUNDS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

o[ L] T 1 Jn. ]

48 TOP 52 BOTTO
(enter 0 if from surface)

6
ER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
P36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
: PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
B e REREER =| Al o = -

5 i 3 ) (TO NEAREST FOQT) [?ajzslaolzn 32|£34|35I%Ia7]
OWNER ot . .
STREET OR RFD - jEvS ol ,
SUBDIVISION SECTION _ LOT e

WELL LOG GROUTING RECORD ,es o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

|m

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

4 @ GEII]

OTHER CASING (if used)
diameter depth (feet)

inch from to
l | | L il SR || |

3

- J L 1

OZ-wPO IOPM

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

screen type SCREEN RECO_FQ

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

or open hole Il -
insert iy = [:]m
STEEL BRASS OPEN
appropriate BRONZE HOLE
code |
below PIL IOI T
PLASTIC OTHER
C 2
y 1 2
DEPTH (nearest ft.)
EE nEERNEEEEE

1 15 17 21

E
:

)
|

ZmmIDOWw ITOP>m
~

™)
o

9
:
;

MEASURE PUMPING RATE | e (
WATER LEVEL (distance from land surface)
BEFORE PUMPING D___ljj
17 20
WHEN PUMPING ErEN
22 25
TYPE OF PUMP USED (for test)
air piston turbine
4] [F] ul
th
centrifugal [E rotary zje:::ribe
27 27 27 below)
jet g @submersible
27 27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES  NO

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: o
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.) a

CASING HEIGHT (circle appropriate box

46 and enter casing height)
49

LAND SURFACE
El bt {nearest
a9

foot)

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLERS IDENT. NO. | 3

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER l—__l:l:[[:l (NEAREST
OF SCREEN L_ 1 INCH)
from to
GRAVEL PACK, __ ik <. 4
IF WELL DRILLED WAS
FLOWING WELL INSERT []
F IN BOX 68 %
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.0.S) wa
74 75 76
L7 - -4
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

COUNTY
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: R FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - Z&§-ocy?/
Location of property (road) V.S XTY 4% .
Subdivision Coyne rrap : Lot _/ Block .4  Plat Sec.
Well Driller T« MMn€ - Owner Cehmann

Depth ot well _ 400" Cementgrogl —~welleap
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 23"

I. AHigh rate pum;ﬁng - reservo.ir drawdown
Time pump started 7 ;35

. Pumping rate
Tocal time (S:m ﬂ to reach pumping water level 3 fi? below M.P.

IX, Recovery pump test data -’ observations to be recorded every 15 minutes

PR ot N

TIME . (in-157= | = WATER=LEVEL v |+ PUMPING RATE -FLOW METER READING — | ..CALCULATED FLOW
minute in- 7‘..below‘H.P;' | time to f£il1 / (if used) (gallons” per
_tervals g ' _gallon bucket minute)
7. 50 32 4 Y
¥-08 22 4 /s
8 20 32 d (Y
35 OA 7 /S~
256 22 N AN
905 3 | ¢ IS
9-o I K4 - /5
935 | 3a g IS
950 32, Y AY
20.98 32 o 1S
/70: 20 RULS Y /5
/0 :5;’, L

NN

Rl e e O TEL Ty B
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Pelham House 13454 Clarksville Pike (MD-108)
Highland, MD 20777
Coyne Property Lot 1 Of 2
August 13,2002 .
Owner Builder
Steven Pelham Scott Loomis
9436 Wandering Way 3012 Dubarry Ln
Columbia, MD 21045 Brookeville, MD 20833
(301) 452-1473 C (301) 502-5133 C
(410) 772-1050 H (301) 924-2458 W
(301) 443-2536 x 128 Work
(301) 443-9101 FAX
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Pelham House

August 13, 2002

537450
112.50"
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13454 Clarksville Pike (MD-108)
Highland, MD 20777
Coyne Property Lot 1 Of 2

Owner Builder
Steven Pelham Scott Loomis
9436 Wandering Way 3012 Dubarry Ln

Columbia, MD 21045

Brookeville, MD 20833

(301) 452-1473 C

1 (301) 502-5133 C

(410) 772-1050 H

(301) 924-2458 W

(301) 443-2536 x 128 Work

(301) 443-9101 FAX




FROM @ MARK BREW P & H INC FAX NDO. : 381 854 9865 Sep. B3 2803 08:48AM P2
e

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 W it d

NOTE: The installer is.mponsible for requesting an inspectioa prior to 9 am on the day of the desired
inspection. No work is to he covered until approved by the Health Department. All ingtailations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.64 (MD Well

Construction Regulations). Submission of 8 complete form is ired prior to Use and Occ .
w fkﬁ IMC’. : i
Company Name: _ f/Jari ;/. 1’ ) (A4 ;ﬁ?[ :25 2 '&éf

ox._ 2%
Hi), 1 npl - T 20007 p

(Must circle Licensed Well Driller Licensed Well Pump Installer
License # and nap gduatyesponsible for the field installation:
Name (Prim): 4 License# ¥l L. MpL ‘@7@’

*A licensed individual must perform thc actual instaliation. Apprentices must be { be under the direct
supervision of 2 licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification,

A —
Name of Property Owner.__STELEA) JELIHBN) Telopboss . ﬂﬁ_%___,
Subdivision: s Lot #: Well Tag #: HO -,
Site Address: , % I”QP\ 5
Pitless Adapter

Weil Cap and Electric Conduit~
Make: Twa piece watertight cap: |

Model li Model#: Screened, vented well cap:___
Pump Capacity &3 GEM Depth. (36" min)  Cap secured to casing:____
Well Yield:_ __GPM NSF approved:____ Conduit min 18" B.G..
Depth of well encountered at ime of pump instajlation: (fc:x) . Conduit secured to well cap:

If pump capacity cxceeds well yield, a low water cut oft switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must ciscle one
Safety rope, if uscd, attached to inside of well casing with eye bolt

Piping to hou House Connection

Type: ri é PVC sleeved to undisturbed soil wall penetration: y
PSI: }{ ©_(160 psi min) , Approximate length of slecve:

Depth of supply line: 2{ (36" min) Sleeve caulked and saled properly: /A~

The water supply line is required to be at least ten feet from the septic tank, pump chamber, scwage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation. .

sl foto—""__ §-27-03

Signature gf company représeniative responsible for installation date

For Health Department Use Only — Not to be b ller
7 ; , ; ; ( ; SR
Date Insp. Requested: 7] [52 ‘{/0 3 Date Insp. Approved: yJc 5 K
Inspection Data: Pitless adaptee and water supply line at least 36” below grade L
Two picce cap installed and attached to casing securely .

Elec. conduit extends at least 18” below grade/attached to cap properly ~__14___
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade z
Water supply line sleeved adequately at house connection ___‘?‘_
Adequate grout observed below pitless adapter

#D-215(Rev. 8/00)
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