
SEQUENCE NO. 
(OEP USE ONI,.Y) 

, • B~ 

(THIS NUMBER IS TO BE PUNCI'+ED 
IN COLa :HI ON ALL CARDS).. 

- '­ STATE OF MARYLAND 
WiLL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

DATE Received D~TE \NELL COMPLETED Depth of Well 

I' 1 til 
8 13 

I I I I I I I 
15 20 

221 I I I I 126 

(T,O NEAREST FOOT) 

THIS REPORT MUST BE ~UBMII I t:u vvn I"I "~ 
45 DAYS AFTE'ir:WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO . 
FROM "PERMIT TO DRILL WELL" 

I-I I-I 
28 29 30 31 32 33 34 35 'l6 37 

OWNER ______~~~--~------------------------~~--------------------~~------------------~ 
~ast name first nameSTRE ET OR RFQ __----'_______---'-''-'-'----'--'c:...=..;:.....::....-=:..-....;::'--_______________ TOWN ________________________________---J 

SUBDIVISION ' 

WELL LOG 
Not required for driven wells 

SECTION 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GBOUIING MATERIAL 

no 

[NJ
44STATE THE KIND OF FORMATIONS 

PENETRATED, THEIR COLOR, DEPTH, 
THICKN ESS AND IF WATER BEARING 

Check CEMENTl elMI BENTONITE CLAY IBI e I 
DESCRIPTION (Use FEET if waler 45 46 4 ~ 

~a-d-d-it-io-n-a-'S_h_ee_t_S_if__n_e_ed_e"-d-,-)~F__Rc.::O-"M,,+_T;,,,;O=--+-=b=-,ea::.;ric..:n"-l NO. OF BAGS NO.O POUNDS _ _ _ 

GALLONSOFWATER ~_ _______ 
DEPTH OF GROUT SEAL (to nearest foot) 

from1 I I I [1ft. tal I I I IJft. 
48 t op 52 54 BOTTOM 58 

o 2.. 

(enter 0 if from surface) 

[IDJ lelol8
~~~i;; 
insert 

appropriate 
code 
below 

STEEL CONCRETE 

CIRCLE APPROPRIATE LEDER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

MAIN 
CASING 

TYPE 

W 

[ill] 101 TI 
PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

ITJ I I 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

inch from to 

;:::::::=~I ,--,__---'I ,--I_---', IL--__---' 

I, I I I, 

-
screen type SCREEN RECORD 

or open hole - lsITI [IDID IHlol 

~ 
nsert~ STEEL BRASS OPEN 

appropriate BRONZE HOLE 
code IriTIl I"r\TTl 
below ~ &t.!..J 

PLASTIC OTHER 

Ell II 
DEPTH (nearesl ft.) 

I~ I I I I A 8 9 11 15 17 21C 

~21 II II I I
C 23 24 26 30 32 36 

i3j I ] I I II I I
N 36 39 41 45 47 51 

SLOT SIZE 1 _ _ 2 _ _ 3 _ _ 

DIAMETER I I I I I (NEAREST 
OF SCREEN '-;56,.,,-'---"- · ,......1....----1..""60". INCH) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10. 17.13 "WELL CONSTRUCTION" from to 

I 
I 
I 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ,::-1::;--___----JI 1.-1_____-' 

:~~~iN;t6~'~~E~~ 1:;'~~~RA~~~N~~M~~~T~NJo":~t~~~~ IF WELL DRILLED WAS 0 
OF MY KNOWLEDGE. FLOWING WELL INSERT 

~c....:::.':"":'::=':'=='-'--____ ______---1 F IN BOX 68 68 

DRI LLERS IDENT. NO. 1.-1_ -:::J<..J,-­___--' I-O-EP-U-S-E-O-N-L-Y------------~ 

(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATIO~) 

700 
SITE SupERVISOR (s~n. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

720 
LOG 
INDICATOR 

WQ 
74 75 76 

I I III I 
OTHER DATA 

, 

PUMPING TEST 

HOURS PUMPED (nearest hour) [JJ
8 9 

PUMPING RATE (gal. per min · 1 I 
toneares t ga I.) L-,1""1..I.....-...J--'----'-"lS" 

METHOD USED TO 
MEASURE PUMPING RATE LI______....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 20 

WHEN PUMPING I I I I I 
22 

TYPE OF PUMP USED (for test) 

00 air ~ piston 
27 27 

[9 centrifugal [ffi rotary 
27 27 

ill let 
27 

[§]SUbmersible 
27 

PUMP INSTALLED 

25 

rn turbine 
27 

rt=\l0ther 
~(deSCribe 

27 below) 

DRILLER WI LL 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 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 

CASING HEIGHT (circle appropriate box 

o 
29 

35 

41 

47 

G above} and enter casing height) 

G LAND SURFACE 

B below [lJ (nearest 
49 50 51 foot) 

LOCATION OF WELL ON LOT 

t 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

HEALTH 




Firm Name 

Address 

Signature Date 

MILES FROM TOWN (enter 0 if in town) ..,1,....J.-I---1....'~!L..".....IL"M~II..".I;.JI
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

11 
t r 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 

!EI 

~~T 
SQUIH 

341 1 1 1 137 
DISTANCE FROM ROAD 

ENTER FT or MI W 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

STATE HEALTH D 
_ _ _ _ _____ ____ INSERT S 

41 

' EXP. DATE 

I I 10 10 I0 I 
63 

SHOW MAJOR FEATURES OF ~ d/('
BOX & LOCATE WELL __--I~I \ 
WITHANX • %~~ 
SOURCES OF DRILLING WATER ! . ...... n ~ (}' 

1. ..!' -~ 
2. e'--'~~
3. _ 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

t 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

r 

t:M~RuENCYfTEMP NO. IF ANY 

B SEQUENCE NO. 
(OEP l,JSE ONLY) STATE OF MARYLAND 

PERMIT TO [)RILL WELL 
please print or type 

OEP PERMIT NUMBER 

.........L.-...L-..L.---L---'-7 
1 
...../ 0 W N E R INFORMA TION 

1 1 1 1 1 ,f J 1 1 I 1 1 1 1 1 I 1 
15 Last Name , Owner First Name 

1 1 1 I' r 1 1 1 I ! 1 I 1 1 1 
36 Street or RFD 

II! I , , , , 1 I ! 1 
57 Town 

DRILLER IN FORMA TlON 

1 I 
34

, I 

B 2 WELL INFORMATION 

t l.PPROX. PUMPING RATE (GAL. PER MIN .) 'I-j '--'--'--'I-" 
8 12 

AVERAGE DAILY QUANTITY NEEDED 1 1 1 1 1 
(GAL. PER DAY) L.1:'7 

4 
.1..=-~ ..1:.=-.L----1----1.L-.L,.2",-lO 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r:jl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ..,1,.,...I---'----'-----1I_=_,1FEET 
24 28 

b NEAREST 
APPROXIMATE DIAMETER OF WELL_--==_~ _ _ _ _ INCH 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
3()'
37 AIR· ROTary AI R -PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive·POINT 

other ___________________ 

REPLACEMENT OR D6EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

fY1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
L2J ABANDONED AND SEALED 

39 fS1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(iF AVAILABLE) 411 1 l 1 I I , , 1 I f ' 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER 1 1 1 
~5~4.L-~~~-L-L-L--'-~~ 

SPECIAL CONDITIONS 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

B 3 L<)CA TlON OF WELL 
1 2 


rl~I~I~I~~~I~I~~~I~I 
8 COUNTY 21 


1 1 I 1 1 1 1 1 1 1 

23 SUBDIVIS-..,.;IO:..;,,;N..--~ 42 


SECTION 1L:.,41-L"....J LOT L,I,..J.I---L,,.,.J
44 46 48 50 


1 ~ I 1 1 I I ' 1 , 1 1 , I 1 I 1 1 1 

71 


HEALTH 




.. Review __________________faglfJ.'·· . . ,of . '. . 
DiJ't~ 

, 
;::q; /Je. . It.19E:9' ' 

FIELD DATA SNBft 

NOfiARD COUNTY fiBLL YIELD TBS'r 


'. 
Well P.fJII!. t No." NO - RI-tJ~~ . 
Loqation 'of~perty (road) --.jZ~~J~",,<~~n:a;.h."6~k;..c:q_·~21r:;..!.,~~/v~"",,~_---:---:-__~:--__........____ 

Subdivision .2..{'dCt.~~1Vqt"~ _ _@t((.sLot Z- Bloc:k....,...~ Plat ___ s.c. 

Well Driller ..p(L~ I?zt?! 

; 
/( OWner 2Held ("'&sclec 


Depth of well ____~--~--~~~--~---Distance of measuring point (N.P.) above ground ______________________ 
Static water level (S.W.L.) below N.P. 

I. High rate pumping -- reservoir drawdown 
Time pump started Pumping rate _________ 
2'otal time _______ to reach pumping water level _____ ft. below 11.1'. 

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

2'IME (in 15 
minute in­
tervals 

WA2'BR LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW NB'rER READING 
(if used) 

CALCUl.IftD rUM 
(gallon. per 
minutct) 

I 

1 



• • '. 
" . Review ----=c;l..:.-=,t/-l-J'tJ<J}L.1$=o.U::..'· CL...lf_____ 

, .' 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

r"ell Pe1Jm~t No'. HO - .~J -Ob'.,.., 
~Glti~'ofp~~rty (r~d) C~~l~A~M~b~· ~l~i,~~~O~k~._~__~_~~~__~~_~~_______ 
:~ uh(.'i vision f; cJ (..V ",h;1. £~-r; Lot ~ Block .­ Plat Sec -
:-;" 0' ; Dr i ller 1<.A l,oL 1)1.4(4 (VB- Owner O'*'VI () 11",..s~ett. -­ . --­

, "I,q. T 

Depth of well ;),6.5-'/?I
Di stance of me-a-s""'uC.r ~:....::,n~g=--p-o.L..J.-· n"':'t-(-M-.-p-.-)-a-b-o-ve-ground ~ .f1-j 
Static water level (S .W.L.) below M.P. -1~~~~~L-~--------

! . fli.gh rate pumping -­ reservoir drawdown 
/ I _ 

'I' i me PUTnI ' s til rte d ---100,,-,-;_/~.i<r~____ 
'rota1 timtj /~::a,l/l/ to 1"I!Jlwh pUfflpiflt} 

PumpingA~td 9. (). If VV\ 
w. ear level -+~~?~.____ ft. bQJaw M.P. 

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

'!' J.l1F: (in 15 
In j nut f.' in-
t (, Tva ls 

4; 4:5 7 

/ trtJ 

, . , ./ ./
/ l> ,·7'1 

. _1 ./

' )I'-'~ 

/:L:3iJ 

WATER LEVEL 
below M.P. 

",.• 

FLOW METER READING 
(if used) 

-

-­-
--

CALCULATED FLor...,-l 
(gal Ions per 
m.inute) 

~----



\ 

.' 
(- . 

September 27, 1985 

lZr. & Mrs. David Buscher 
5673 Chamblis Drive 
Clarksville, Maryland 21029 

Dear Mr. & Mrs. Buscher: 

The water sample recently submitted for testin~ was free of coli­
form and fecal coliform bacteria at the time of sampling and is bacte­
riologically safe for drinking. 

IN'l'ERIM CERTIFICATE OF POTABILITY 

This certifies that the initial s ampling requirements of COf.mR 
10.17 .13 /i~lel l Regulations" have been met for the water supply system 
installed under perrdt (s) IIO-Sl-0574 No guarantee can be 
given for health protection beyond this date of issue. Based upon a 
satisfactory investigation and evaluation by tile Howard County Health 
Department, the Department of Health and Mental Hygiene accepts this 
well system as required by COMAR 10.17.13.09. 

This certificate may become final upon completion of the final 
bacteriological test which is to be taken by tIle county heal th depart­
ment within six months. The well owner accepts his responsibilities 
under COMAR 10.17.13.10. 

September 3, 1985 
Approving AuthorityDate 

CW/JS:JR 

Craig Williams, Director 
Water and Sewerage Program 

Well Approved: 6/08/84 
Septic Approved: 8/05/85 

Water Sample Date' 9/03/85 

http:10.17.13.10
http:10.17.13.09


, 

t 

January 16, 1986 

Mr. David Buscher 
5673 Chamb1is Dirve 
Clarksville, Maryland 21029 

Dear Mr. & Mrs. Buscher: 

The water sample recently submitted for testing was free of coli­
form and fecal coliform bacteria at the time of sampling and is bacte­
riologically safe for drinking. 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements of COMAR 10.17.13 
"We11 Regulations" have been met for the water supply system installed 
under permit(s) HO-81-0574 

December 5, 1985 December 11, 1985 
Date of Final Sampling Date of Acceptance 

Craig Williams, Director 
Water and Sewerage Program 

CW/JS:JR 	 Date Well Approved: 6/08/84 
Date Septic Approved: 8/05/85 

water Sample Dates: 9/03/85 
12/05/85 

http:10.17.13


I !ir~ CULll, l} itf!ot\h I f < , . .. . ,... ft , . P.LlX 4;' ) 

Ilicoa City, Maryl ..d n Ot! .... 
W ELL P U M P I N S P E C T IO N... 


. . 
O""HL'r':S N me;.. 	 Paul &Loretta Buscher 

d d T S S; 

Lot #2 
Location of Propcl ' ty: 	5673 Chambli s Drive Well 'l'ag Number; 

Day t fl, Maryland 21036 

l umber o r Certified Pump 

Phone' Nur...be r: 

Install eJ'; 

725-.5000 

Kastner Pl umbi ng & Heat ing , 
13556 Argo Drive 
Dayton, ['1aryland 21036 

Inc. 

License Number : 1862 

Receipt ll lJmber: 	 Da te: 

comment s : 

Inspcc ion : 

Date Nell Pump Inspl...'Ct ion I\'a s app.roved : 

Ins pector: 




