
DATE WELL COMPLETED 
DATE Received 

MM DO YY ~ i~ .J;~ 
8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THI'S FORM COMPLETELY 
PLEASE TYPE 

Depth 01 Well 

22 !W' 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITIED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER __________~~~~~~+_~~~~~~~~~~~~~------~--~~------------------~ 
STREET OR RFD __--;..,-__---7~fo601I~~-p.-~~-----­
SUBDIVISION 

WELL HAS BEEN GROUTED 
1--------------------1 (Circle Appropriate Box) 

1fOO~ JfO 

JjtJ- O ' 

ifdO - IfO" ~.L.<"""''''''' 
Jj.()­ 0 

}ftJO ­ '10 ~~ 
JftJ - (J 

NUMBER OF UNSUCCESSFUL WELLS : ~________ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "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 LlC. NO. I M £ 0 <2_-,~___I{_ I 

~"~A­DRILLERS SIGNATE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 __ _ 

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

TYPE OF G et:Jl'I MATERIAL (Circle one) 

BENTONITE CLAY 00:fJ 
_ .L...L._ Ng. OJ POUNDS 1t;~ 

GALLONS OF WATER_--'0"'---..:(p=­______ 

DEPTH OF GROUT SEAL (to nearest I~~ 

from () ft . to ..".,...--,...,.,.~"="_--=- ft . 
48 TOP 52 54 BOTIOM 56 
enter 0 if from surface 

N 
CASING 

rsj­
60 61 

,cASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

66 

Total depth 
of main casing 
(nearest foot) 

70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feel ) 

inch from to 

~ -'---'-"­
S 

.~---~II I~'____~ 

I 
N
G---­

L-______~I! "L-__~ 

screen type SCREEN RECORD 

or open hole 

~ ~ ~ t;'~)appropriate BRONZE HOLE 
code 

l ' fcAl~1 ~below 

DEPTH (nearest It.) 

3tJtJ 
15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 ____ 2 ____ 3 _ __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

(NEAREST 
_______ INCH) 

72 

LOG 
INDICATOR 

68 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) .3 
8 9 

PUMPING RATE (gal. per min. ) __---O.~_____• ___ 

11 15 
METHOD USED TO {) J1. -J 
MEASURE PUMPING RATE L.I-,D"".",~~,-=--...::..:._--, 

WATER LEVEL (distance Irom land surface) 

BEFORE PUMPING .31 It. 
17 20 

WHEN PUMPING ~#7 It. 
22 25 

TYPE OF PUMP USED (lor lest)

C!J air I ~ II piston 

~ centrifugal 
27 

[B] rotary 
27 

[!J turbine 

other[QJ (describe 
27 below) 

Q]jet submersible 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTIQN 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It.) • 

29 

31 

37 

43 
CASING HEIGHT (circle appropriate box a and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ 
'b~'! 
below -,- (nearest) 

49 50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

loot) 



____________ 

22 

39 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
'4.Y/ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION , MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING ( circle 0 e) 

REPLACEMENT OR DEEPENED WEL S.L"J (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE[i] 

W 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] 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 COUNTY USE ON.l Y) 

APPROP. PERMIT NUMBER 
54 

PERMIT No. =H~O;:,-....,~.,;".-~~~~~~= 
70 71 72 73 

SPECIAL CONDITIONS 
NOTE . APPAOVIN(i AUTHORtTlES SHOUlD us S(PAAA TUHEE"T IF p EOF.D ..... 

EMERGENCYfTEMP NO . IF ANY 

STATE PER,- NUMBERSEQUENCE NO. STA TE OF MARYLAND 
(MDE USE ONLY) 

PERMIT TO DRILL WELL /fo - 1r)- 2Yy? 
please print or type 70 fill in this form completely 79 

42 

I 
55 50 

f)../7 b'V 
Zip 76 71 

MILES FROM TOWN (enter 0 if in town) I '--'---,=-=M~I""''::;;:----=/ I 
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) N 

~~mr 
34 37 ~ 

B WELL INFORMA TlON DISTANCE FROM ROAD .EI. 
APPROX. PUMPING RATE ENTER FT OR MI 38 39 _ (GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED TAX MAP: 4.~ BLK: _ _ PARCEL Ino 
(GAL. PER DAY) 14 20 

BORED (or Augered) JETTED I '{/ Jette 

3~~ry AIR-PERcussion 

37 CABLE REVerse-ROTary 

other 

~ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


H'M.~tl 
COUNTY NAME COUNTY NO . 

..L SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ----4.... 
WITH AN X , I 
SOURCES OF DRILLING WATER 
1. ~~,"L.-

WRITE 'T'H E BOX NUMBER x 
FROM THE MAP HERE 

E 
GOO 

+--L­ OO()­
~__________ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST R D JUNCTION 

DENV-Permit 97 



------ -----

--------

~ ff-{L ReviewPagr.. " of 
pa -:1 : (5X) 1\. . 

1 " 1'10 
FIELD DATA SHEET 'l5f­

HOWARD COUNTY WELL YI ELD TEST 

Well Permit No. HO - 7.;.'I--2-0~'f)? 	 ~ 
Location of property (ro~d) ~----~----+~~~~~~~~r---~~------~~--------------------
Subdivision II l n,['_11... ~ LOt Bl ock Pla~. Sec. 

Well Driller :sr. ItyM/ OWner AlIAf-r,u;k,tlttf~£f/4)jcfjk:t-A. c 


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 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
allon bucket 

FLOW METER READING 
(i f used) 

CALCULATED FLOW 
(gallons per 
minu~) 

HD-224 




------------------------

5/1/1)0 ()./LCiiJPag~ " of Review 
pc t e :37 I ,, " - (}-r;- (J­

I 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­
Location of property (road) 
Subdivision 
Well Dri ller 

----~4_-+~~~~-------------

Depth of well 30 0 . 
Distance of measuring point (M.P.) above ground / I 


Static water level (S.W.L.) below M.P. ~,~1~/_'___________________________ 


I. High rate pumping -- reservoir drawdown 

Time pump started " . 00 Pumpi ng ra t e 

Total time ..:::of r j 'l'- to reach pumping water. level dr? 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TIJ.1E (in 15 
minute in­
tervals 

~:q~ 

9:00 

. ...30 

WATER LEVEL 
below M.P. 

~ys,-

PUMPING RATE 
time to fill 3. I 
al lon bucket 

Jf>­
I .... 

s' 
5" 

Is-" 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

1./ 

HD-224 



I4J 0112 / 20 / 2001 22:39 FAX p. 1 pc~ ~l O~ lc:1Bp HO CO ENV HERLTH 	 1~103132S~B 
.. 1 - ~ 

HOWARD COUNTY HEALTH DEPARTMJ;l\"T 
BUREAU OF ENVIRONMENTAl. HEAl.:I1-i 
WATERANDSEWERAGEPROGR~ 


TEL: (4IOjJ1J..Z640 FAX~ (410)313-2648 


mform.OOD FOrDl for the Installation or me wen Pump, Pitleu..Adapter. Ind .§upply PipinI ­

Well ("..10 1¢!JtCJrk C7!;- ­
Two piece: waterti&ht Gilp: 

Model #: Model#: Scnened, vented weU ~~ 


Pump CaP~ [j : GPM Depth:- j:/[irf:J(j !!\in) Cap sc:r;ured to casing: ". 

Well Yield.; GPM NSF~7~Hld:__ CondGir IlIitt 18- B.G_':JL 

Oeptb ofwell encountered at time ofPllmp installatio - (1i!et) Cot\dUit ~ to welle;; 

Ifpump capacity exceeds well yitJd, :II. low \I,-ater ~ ofi" Sw1CCb. is requimi byNSPC 1990 SCIdic:m 1 '-8-4 

Torque arrestors. Cable guards. or olher accepmble method used- Must circle one 

Ssfety rope. if ased. atUched to b~~ adapter or other actcptllbk IMtbod maid, or-51' WiIH! 


For DcaJth P'tR!rtmCDt Use gnLy - Not to br fomplftFd b... lp!tN1U 

Date !nap. Requested: ?51Lf!os=I~~. Approved: 'S/3Ql.bt£~or:~--7-­ 5 feLv~ci +0Inspection Data: 	 Pitless adapter \oVlIteJtight &: Wil.ter qlply line at leasI 36" below grad= ---''''--,,~ 
Two pl~e cap inlitafled end Illtaclled to casing securely 

.........-"L­
\:J :'t--k ~ flEle~_ condwt extends at least 18~ below gradClillttaChed to cap propedy _ 


Saf~' rope not seeD outsj~ ofweU cap/CASing 

',2 ( Q-f tAs ·;11.1' COfTect wdl tag attacbed \,mperJy and c:asin& sn above fi~ gndc. 


W~er supply Hoe sl.eevf:d adequately iI house connection 

AdequUe ,srout observed belQW pitleu wpter 
 5((a~v* 

HD-215 	 Rti:v. 12/00 R&ck 
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