
SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

22 ero Nt2~~ 26 

SECTION 
GROUTING RECORD no 

Not reqt.:ired for driven wells WELL HAS BEEN GROUTED ~ ~ 
I-+ - ...L-f.--...:------------t (Circle Appropriate Box) i~pS 44 

TYPE OF GROUTING MATERIAL (Circle one) 

I-..:....-----'-----.....-­________--.-:=:r.-I CEMENT. BENTONITE CLAY IBIcI 
t-....,...--...,,....-.--___+-_FRO_M+-_T_°-t..::..:..:::..;;.;JI'-t 

1 

NO. OF BAGS . I~. NO. OF POUNDS i~l?r 
i .. ­ : GALLONS OF ~.t\TEF!_._1.L.M.k~=--____ 

I. 

NUMBER OF UNSUCCESSFUL WELLS :-~b-<--

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPRqPRIATE LETTER 

A WELL WAS AeANDONED AND SEALED 
WHEN THIS WELL WA~ COMPLETED 
ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED' TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT TH , L HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CON STRUCTION" 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. 

L1C. NO. I M _ 0 _ _ _ I 

:FE. S P~VISOR (sign. of driller or journeyman 
responl!lble: for sitework if different from permittee) 

DEPTH OF GROUT SEAL (to nearest foot) _ 

from 0 fl . to t s fl. 
48 TOP 52 54 BOTIOM'" 58 

E 
A 
C 
H 

enter 0 if from surface 

CASING RECORD 

66 

Total depth 
of main casing 
(nearest foot) 

7"1 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- L-___--'Il 'LI__---I 

S 
I 

~---- '--___-III • L.'__--' 

screen ~pe SCREEN RECORD 

oropen ole ~ 

~ ~t;'-j.W~'" BRONZE HOLE 

below W ~ , ' 
DEPTH (nearest ft .) 

'l.:P :J.? O
1, 1 - IS 17 

23 24 26 3D 32 
S 
C3 
R 38 39 41 4S 47 
E 
E SLOT SIZE 1 __ 2 _. __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
-,-_ ____ INCH) 
56 60 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRill WELL" 

~ - ~ ~ - 3 ~ O9 3D 1 3 2 33 . 34 ' 5 38 9 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

•PUMPING RATE (gal. per min.) ~~:>...-___ 
• 15 

' METHOD USED TO : • 
MEASURE PUMPING RATE ........~~::..tl:;L.£.----I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 311 ft. 
17 20 

WHEN PUMPING /30 ft. 
22 2S 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

~ centrifugal 
27 

other 
[[] rotary [QJ (describe 

27 27 below) 

~-Wubmersibie[IJjet 
27 

PUMP INSTALLED @
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
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) 

RUMP.HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

31 

37 

above ~ 

below ~ 
LAND SURFACE 

~ 
50 51 

29 

3S 

41 

47 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDiNG, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESf 

LOCATION OF WELL ON LOT 

rom to (MEASUREMENTS TO WELL) 

GRAVEL PACIlt 1.....___-'-_..J 
IF WELL DRIu.ED 
WAS FLOWING WELL 
iNSERT F IN BOX68 68 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DR'LLE~) 


T . (E.R.O.S.) WQ 

70 72 

74 7S 76 
TELESCOPE LOG 
CASING . INDICATOR OTHER DATA 

COUNTY 



22 

B 

;m Nam 

I SSt)'Tilt"W-~ 1&K. Z177/ 
A dress 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

/ 

8 

~-O~ 
12 

(GAL. PER DAY) . 14 20 
I 

EMERGENCYITEMP NO. IF ANY 

DRILLER iNFORMATION 
MILES FROM TOWN (enter 0 if in town) 	 I ;Z-j'Y M II 

73 76 77 78 

NORTH
ON WHICH SIDE OF ROAD lm(CIRCLE APPROPRIATE BOX) 

~JmT 
34 .r5' 37 !fI!itihi 

DISTANCE FROM ROAD Fr 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: __ PARCEL 3 '1-.3 

SEQUENCE NO, 
(MOE USE ONLY) 

STA TE OF MARYLAND STATE PERMIT NUMBER 

PERMIT TO .DRILL WELL ~O -11 ~330 
IJI :!'I, 4 .J1gtse print or type 0 fill in this form completely 

Date Received (APA) 

11 17 0/ 
B 3 ----'" / LOCA TlON OF WELL 

OWNER INFORMA TlON I ~dUJ-t:u...d.! I 
8 MM 00 y y 1 3 I) 

I ~ ,.4) . f/MIr"ltv <¥­ D/lhY 
l~Last am~f) 6wn~r First Nam~ 34 

138Jf7 ~C0vSPwI rVuJ 
36 ok. Street or RFD ' 

~JU Town gt:o 70 '~t ~ 72 Zip 

55 

76 

8 COUNTY 'e 21 

I ~~ "'" eL ~/U4' 

79 

42 

71 

USB FOR WATER (CIRCLE APPROPRIATE BOX) 

.tfr!J DOMESTI . POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATIQ'N 

fF1 FARMINQ,!(LlVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[[] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 


~ GEO-THERMAL 


NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATE ISSUED 

'2. 2.~ 0\ 
43 MM 00 yy 48 

~~r6TH '1 !9 
50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL I ~ () z, 1=3-tJ•WITH AN X .,.. //7~/~
SOURCES OF DRILLING WATER 

1~ 60 ' wv//2 

3 . 4fr''J 7 r" 
6<-" -'ftHO Iu--.­

WRITE THE BOX NUMBER 
/6 ~c{$FROM THE MAP HERE 

+. 
E ~O~ 

000 
000 

~L--------------------------i
N 

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

N 

a a a 
55 

INSERT S - ­ __ 
41 

000 
63 

APPROXIMATE DEPTH OF WELL I ;? 0 lD I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Aug~r~d) JETTED J~tloo & DRIVEN 

~ 3 CABLE 
AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRiv~-POINT 

other 

-REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


CD THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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 COUNT .. ...Kli <~...~"' ,..... 

63 

~<1;--,J~-;r'2",=-"')~,,,L--=;nTi 
72 1 3+ 4 75 76 77 78 79 

AppROP. PERMIT NUMBER 
£11 	 54 , 

PERMIT No.»..-"O'-,;, ~-
70 71 

SPECIAL CONDITIONS 

DENV-Permit 97 i2l COUNTY 



• 
Page _----,-/-' 0 f .,.-.,.-_ 

Date 1/#/ .1-t(!:6 . 


I .Lf 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Pennit 
wca ti on of ~ (Cd-
Subdivision ~~~~~~~_~~~~~~~~a:~~~~~-L~_~_~_-_~~~L~o~t~-/~--B-1-0-C-k-----P-1-a-t-------S-e-c-.-----­
Well Driller Owne~.,.. -P;Z-~a." ~ 

De pth of well _"",.2",-:",4:..;0","-_'~_~_-:--_____ 

Distance of measuring point (M.P.) above ground __~e2~____________ 

Static water level (S.W.L.) below M.P. __~3~;I~/___~_____________ 


I. High rate pumping -- reservoir drawdown 

Tiine pump started g: ~ () Pumping rate ;::..;.::~&:::=._..Ji;lt:J .,r=---­
Total time 3~ M'N to reach pumping water level /.3 t:J ft.7 F£efow M.P. 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in­

, 
below M.P. time to fill 8 1 (if used) (gallons per 

terva1s gallon bucket minu te) 

<ii. 15' <if )' 3~ " ~O"l~~ 

g : 30 1 3tJ 1­ -' 1 $­

~: 'f3" /30 5­ 1..;1.. 

q,' ot) I~O ,5­ , 1.2 
7; IS' 130 ~ ... I:;' 

Cf: 3a 13" S ,~ 

9; Jt \ ' 130 
5/ I). 

/~ I d() 13" 
~ ... fA 

I CJ: / S:­ 13t> ~ I 1:.2 
I/> :~~ IJo S­ I ::L 
It/'. #oj~' 130 

~... , 
I.J­

//;po 130 S' I:J­
II "IS' 130 J _ I:l. 
1/:30 130 ~ / ;;.. 

I 

I 

I 

HD-224 

, 

I 

II 



--------------------
., 

Page ______ of ______ Review 
Date _______________ 

• 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


~~~~~~~~~~~ __________ Lot I Block Plat Sec. 

---------------=r::----- Owne~Y\e S ,< ~mLIo. <t-- J5"il:L0 

:~~~n~! :~l!easuring ;!;;:'M. P.) above ground 2 I' 
. 1 (S --~,~~,~-----------

Stat~c water leve .W.L.) bel ow M.P. 	 ~ L 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started £3:{)D Pumping rate .20 
--~--~----------Total 	 time ..30 ",.,;,., to reach pumping water level f?~ 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 b ucket minute) 

g.·JO / "31/ r V P IA 
'( 

\ I j
VI 
V 

// :3 l> /30 ..5­ J2.G~~ 
<{f/ 

HD-224 



HOWARD COUNTY HEALTH DEPARTME~T 
'BUREAU OF ENVntO~:.n0rrAL HEALTI1 

WATER AND SEWERAGE PROGRAM 

TEL: (410}313-1640 FAX: (410)313-1648 


Info!J1Jstion FOrth for the hutallation of the Wd! :rump, PitIeS) ftd!l:pI'~I" Ind £upply Pipinl! 

NOTE: The iUM:.Uler 11 J'Il~ponAible for rp.questitlQ iW h2~,,~ti.:ln prior to 9 am 011 illt dAy <rl the: d'lsJred 
inspectioll. Nil W(lr\( ialo be ~overed untilsppro\'ed h~ the Health Dcp:U'1ment. All idettlhltiOD5 must comply 

with the NatiQnal Standard Plumbini C()de tj\~SPC. U SWlelilled locally) illl.t! COM..<\R.16.M.04 (MD W~U 
C(}n&iruc:tion Regubtlons). Subm[s~ioJ1 of Il comQletc form is I"ecu";red pdor 12 V,e apd Okhl.!paniiX I![!Llrpt~ . 

" 
Compnny Nam>:: ___A.l:- sruU..Et!fERPRISES. u..c LY Telephone #: 3 e:>I - 2: z. 9- tP ~Y 

AddlElSS: ---;mcHMD!Jl¥ffit.=: 
~ =~m 

(MUlt circle (Jne~~ed!I~ Licensed We1J Dr'jjer I.ic;;ru!Qd Weil ?un:p Install¢, 

Li~nse 1# and ~~diV1~spon.sjhlt! fcr the f.eld i.nsf3lJauQ1J.; 

N.une (Print): a, e.h ...""J L, ST..; l t ._ Licetlse#_ / '" :tv 

,.A lk~lI.Bi!d indhidual mu~t lHlri()nD tb.e letual uutiUIl\tion. Apprcntke, muit !II ;lDdeT illt. dirtd 

§upcl'\illiol1 of a Ilcen~ed jUUn2c!~lH:HI Qr. marler plumber, vump ·installer IJr well driller. Lb,:enses m"r bt 


Su 1I1f! dble Pum ~11.a l:itle18 AdaQter Well Ci4P ilnd Eh~~~ui~ 

suhjectell to field verlftcatioQ. 


Make:.s . (l. Make: ~b,7 r-,;o piece w~t~rtight caf·.h 
Model #: £.~t.'H IH-I-f ic' () ~ t..1o<iCI!l :~ Scrc~n¢Q. vented well cap:2 ,,_ 
Pump Capacity S Uf>-. GPM J)('Pth :..z:~ (3 5" rr:ir.) Cap ~~Te<l to casing:--.t::_ 
W:ll Ykld:~~G?M ~-:SF a'PPTove~ ·COl\cl\.1it m.L.'\ 18" B.O.:~
D!!pth ofwell eilco'X;~e;ed at time ofpurnp installa!ion: t"eet) C¢lldU,it sElcureQ to well cap: __ 
Ifw,;m.'Q c~~cjty exceeds well y~c;ld. a low \'/atcr ~ut cff sw1tch is requ.ir--..d by ~SPC 1990 Section 17. ,. ~ 
~: Cable JU.1!ru are req:.lirad - M\Wt r;mJe one 
Wet)· rope, !fined, l1ttllChcd to in~ide of well ~~Ing with eye belt __ 

linlQa lQ ,kQ!i!St .. ~I' COI!Qts;ti9g

Type: _~~~_I__ PVC s1~et· ect 10 \lIldistut.ied $oil at •....·all pen~trstion:1~ 

PST: ~(160 psi rrin) Appro~imll\! \et\gth of "I~Y" : ._.~ 

beptl\ of ~\lppl}'li t~e : ~(36" min) S\~ye caulked and scale<! properly: ~ 


'l?1! water 'l"UPflly lil:l~ i. ~quin:~ to be At Jell2t teD feet (l'om the septic tank, pump chamber, SC':'/\;ligt. piping, 
dl 3tribudoll bOl:o dramfie lds, !lIlQ sewa~e resen'e 1If1:'a. If this ~ be ~ccoIllJl!hbed, ~(lntllct this om~ for 
2.P=Z to Installation. ~. 
:..~:/~:~ ______~ _ tf~.5-~& L-_ 
~ lgT,ature of cDOtpatT)i Teprcll~lllSilive rQ$))cn~ibi~ for il1Jtallation illite 

rO'd 

0' , ... " 



....·-~ ....... I """,-.c..'~lf c:.1~ 


" 	

..... 
MIB2 I, Manor loam, ) to 13 percent slopes, moderately eroded 

m:s, 

Hydric soils aOO/or contains hydric inclusions 

,'1ay contai n hydric inclusions 

Generally ony .,..ithin IOO-year floodplain areas 
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LE.GE.NO ! 
\ ;- - - - - ~ - exl5TING 2' CONTOURS " 


-- - f.X)STING 10' CONTOURS 


YI'I'tIj'n UI5TING TRf~ UN~ 

rL~ SOIL UNt:S AND TYPfS 

@ Df.NOT~S PROPOSfO 'w'f.LL 

o Df.NOTtS f AIUD PfRC 

• DeNOTtS PASSeD PtRC o Df.NOTtS PROPOSf.O PtRC 

~ DeNOT~S PROPOSto HOUS~ 
t-:->-:-:-1 DeNOnS 151-2~.9% SLOf'fS 
~ 

-:0 
.	 ~/' <:>' ­
'"~,,, 

.J ~ '~ 
'-'~ ~~"1 
'..~r k: 
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