SEQUENCE NO.
(OEP USE ONLY)
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-~ STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMII | EU VVITFIIN
45 DAYS AFTERRWELL IS COMPLETED.
-

DEPTH OF GROUT SEAL (to nearest foot)

froml I I l l—jft tol l .. lft

TOP 54 BOTIOM 58
(enter 0 if from surface)

casmg CASING RECORD

< CASING R
msert
appropriate STEEL CONCRETE
°°,"e ‘P[] [O]T]
galte PLASTIC OTHER

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

61 63 64 66 70

60

OTHER CASING (if used)
diameter depth (feet)
inch from to

ll; sl (b J L
[ . Il J L

DZ-wPO TOPmM

: ('I'Hls Numasnnrrb BEﬁmcgpgp : . FILL IN THIS FORM COMPLETELY COUNTY
N oog_aﬁ 38 Q’i“l-‘- CARDS) . - PLEASE PRINT OR TYPE NUMBER
. PERMIT NO.
DATE Becqma y ‘;'f DATEWVELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[ e PE PP FL] 2| | = tel-py -BF Y]
] 13 % 3 20 L . i (TO NEAREST FOOT) 32 33 34 35 37
e 3. 1,
OWNER » 0y % : e )
t m
STREET OR RFD g e __TOWN !
SUBDIVISION = SECTION y LOT ”
WELL LOG GROUTING RECORD woe o | C | 3
Not required for driven wells W!ELL HAS BEEN GROUTED . @ : -
STATE THE KIND OF FORMATIONS S Appropfiate B = PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL o, AT Oy E[j
v r u

THICKNESS AND IF WATER BEARINGChe | cemext[C[mM]  sentonmECLAY [B]C] =%
DESCRIPTION (Use FEET it T 359 PUMPING RATE (gal. per min.[” [ | [ | |
additional sheets if needed) | FROM | TO | bearing | NO.OF BAGS __ ¥ NO,QOF POUNDS to nearest gal.) = %

GALLONS OF WATER /. | METHOD USED TO

MEASURE PUMPING RATE | ]
WATER LEVEL (distance from land surface)

BEFOREPUMPING [ | | | |

17 20
WHEN PUMPING ED:D
22 25

TYPE OF PUMP USED (for test)

. . turbl
@avr [g]plston urbine

screen type SCREEN RECORD

or open hole E-

insert 2
appropriate STEEL ~ BRASS SF’EI‘;

code

below

PLASTIC OTHER

BRONZE
C

[PIL]

DEPTH (nearest ft,)

?‘?

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

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.

E
é T 37
H
ws[llu ) 71
(& 32 36
R
gsl_ULH HIHID
N 38 39 41

SLOT SIZE 1 2 < I e

DIAMETER EDID (NEAREST

OF SCREEN 5 % INCH)

other
centrifugal @rotary (describe
27 27 27 pelow)
]91 @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

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: 29

GALLONS | [ITTT]
a1

GALLONS PER MINUTE =

(to nearest gallon) [:EED:'
37

PUMP HORSE POWER -
PUMP COLUMN LENGTH [:[:]:Dj
(nearest ft.) " r
CASING HEIGHT (circle approp;iate box
abors and enter casing height)

49

LAND SURFACE
E P (nearest
49

foot)

BRILLERS IDENT(IO. (& =

from to
GRAVEL PACK | I J
IF WELL DRILLED WAS D

FLOWING WELL INSERT
F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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)

DRILLERS SIGNATURE g (E.R.O.S.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 7475 7
= lEl ] YREE
: : ; TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR
- \ HEALTH




EMEHGENCY/TEMP NO. IF ANY

Bli7 leii=2 06 QLISEQUENCE MO ’ STATE OF MARYLAND " g A
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Date Received, W PYT ~ /-F0 /275 B[ 3] LOCATION OF WELL
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DRILLER INFORMATION Ml
m—m MILES FROM TOWN (enter 0 if in town) = A

Driller's Name 77 License No. 80
Bl 4|
Firm N ; ZE E r
irm Name DIRECTION OF WELL FROM 11 30
TOWN (CIRCLE BOX) sl g o
Address NORTH
ON WHICH SIDE OF ROAD
Signature Date (CIRCLE APPROPRIATE BOX) VI'-EEST
BI 2 l WELL INFORMATION soum
2
APPROX. PUMPING RATE GAL. PERMIN)[5 ] [ [ [ ]
8 12 34 i l J37
AVERAGE DAILY QUANTITY NEEDED I l l l I } I J DISTANCE FROM ROAD
(GAL. PER DAY) e = ENTER FT or MI
3 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
E)]HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) E R R A ATENT A
FARMING (LIVESTOCK WATERING & AGRICULTURAL oW AR D
IRRIGATION) COUNTY NAME COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ] I* [ ¢ | P nn ‘
APPROVAL) 43 48 CO SIGNATURE “EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE | rl [ : [o] 0| 0| ek 0{0]|0
APPROPRIATION PERMIT) GHID - L = Lnj L [e]o] lsTl
SHOW MAJOR FEATURES OF «ffe;é:;\, ) /(
ID:D BOX & LOCATEWELL o |=" 0 .
APPROXIMATE DEPTH OF WELL FEET )
24 28 WITH AN X “f\b i
SOURCES OF DRILLING WATER / %‘3
NEAREST - R
APPROXIMATE DIAMETER OF WELL INCH F: ; O Pl
2. }( —drer, & T v‘x
METHOD OF DRILLING (circle one) N - { .
BORED (or Augered JETTED Jetted & DRIVEN ahadhy £
0 22 ( gered) i B WRITE THE BOX NUMBER Z /\/«, [”
i AlR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ¥ /
CABLE REVerse-ROTary DRive-POINT
E
DA . . -ghok Nl WS, E IR . & F"”l‘*’\‘ 3’“‘{
REPLACEMENT OR DEEPENED WELLS ¥ e F = ( Lol
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E] THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

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

A LU BATT TIIER LS L M -

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

APPROP.PERMITNUMBERI l | [ [elalr] | ]Ta]

FORCE .- INlTIALS PERMIT No. — |8 s -
IN BOX 50 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH
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' Date ;_élgﬁ 14, (2,&4/
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No wo - P/ -Js57><"

Logation-o ,p?perty (road) Chiam é}_; LDrive

Subdivision Log ™ = Bloqk Plat Sec.
well Driller owner " DAu 0l " Bl SCH wom

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 N.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLON
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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'FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥J -0y
Locution of property (road) Chambiig

072,

subdivision @30c aclw abet £ Lot ed. Block > PpPlat ~— Sec. =
woii briller PAlpl /Y90 pse owner avi0 Busher
& | FRama /

eSS L7

Depth of well

Distance of measuring point (M.P.) above ground J/’J

Static water level (S.W.L.) below M.P.

I, High rate pumping -- reservolr drawdown

’ -
Time pump started é/ /4

ISP

Total time /D _ 7,/ to reach pumping water level

b

Pumping rate 9 62 .fm
él.). ft. below M.P.

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

" PTME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW '
~minute in- below M.P. time to fill (if used) i (ge?llons per :
e tervals gallon bucket |- mipnute)
LiBo 20 L+ Q0 o = . ZL.Pm.
:'Lf}c/ﬁj | 20 47 20D o - . _3G.Em .
2.0 90 {7 PR — 36.Pm.
AL QD L7 2D atc = 3 6 Bm .
2i3p do {4 QD ot — 3RLm .
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§i30 | G0 L% 20 aee - 30.L£
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i el [z, L7 R et Z6. £ o~
| L 79/ /7 S’ e _ 3G n.
/230 20 Fr 2O e —_ F6 8 s
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September 27, 1985

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

Dear Mr. & Mrs. Buscher:

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

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling reguirements of COMAR
10.17.13 "Well Regulations" have been met for the water supply system
installed under permit(s) 0-81~0574 . No guarantee can be
given for health protection beyond this date of issue. Based upon a
satisfactory investigation and evaluation by the Howard County Health
Department, the Department of Health and Mental Hygiene accepts this
well system as required by COMAR 10.17.13.092.

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

September 3, 1985 Cl*ﬁ;*\ki)hgigum~\N

Date Approving Authority
Craiqg Williams, Director
Water and Sewerage Program

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

wWater Sample Date = 9/03/85
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January 16, 1986

Mr. David Buscher
5673 Chamblis 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 1is bacte-
riologically safe for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13
"Well 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
o )M
")

Craig wWilliams, 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
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. R WELL PUMP INSPECTION
v A -
Owner's Name: Paul & Loretta Buscher

Address:

Lot #2
Location of Prope:ty:5673 Chamblis Drive Well Tag Number;

Dayton, Maryland 21036

Plumber or Certified Pump Installer: Kastner Plumbing & Heating, Inc.

13556 Argc Drive
Dayton, Maryland 21036

Phone HNumber: 725- 5000
License Number: 1862
Recelpt XNumber: Date:

comments: OK o frece eo cu// ~ s TRC AT (M 7/ /6‘5' %,\J%

Inspection:

Date wWell Pump Inspection was approved:

Inspector:






