
V Cl11 . 1648 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER " . (MDE~USE ONLV) 
WELL COMPLETtON REPORT 

WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY . - PLEASE TYPE NUMBER 

~ . 
STICO USE ONLY DATE WELL COMPLETED Depth of Well $!C() 

PERMIT NO. 

I D~E Received ';:;'OM " PERMIT TO DRILL WELL" 
MM DO vv 

3?l~ p - 9~- ~JLj LMM · DO y y 

Ii­ ~.3 00 22 26 

8 ·· 13 or­ 20 (TO NEAREST FOOT) 28 29 30 31 32 33 - 35 36 37 

OWNER /.(11A .L-. 7::. jI AJ.I ,k 
STREET OR RFD "/J ",;fLna 

... ~ LL ('1', -' .rSI name 
TOWN ~OT I 

SUBDIVISION 't-t.'~ ;. ~ PmLd-l­ ~~/:~ SECTION #.:J.. I 

WELL OOSG GAOUTING AECOAD @)I 00 cl31 
WELL HAS BEEN GROUTED Y NNot required for driven wells 
(Circle Appropriate Box) [Y] ~ 1 2 

PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF~l<AIAL (C'''' 0",' 3COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET cne<?K CEMENI M BENTONITE CLAY ~ 8 9 
if water 

addilional sheels if needed) FROM TO bearing 
NO. OF BAGS ! NO. OF POUNDS 4~9~ .If -5"­PUMPING RATE (gal . per min. ) 

GALLONS OF WATER l.t!l.5' 11 15 

Sfi4lJ-. 7f METHOD USED TO &uJd0 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I , 
from 0 ft . to t 7 ft. 

CiA ~ PIic tvf,,}. 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

7f 3¥S" "., (enter 0 if from surface) :2.5'­

E~~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 

~ ~ L7/ Iinsert WHEN PUMPING ft . 
appropriate 22 25 

code W ~br 
W TYPE OF PUMP USED (for test) 

~air c:J piston cp .turbine 

I 

, 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [B] rotary 
other , 

-U­
(nearest inch)! (nearest foot) [QJ (describe 

~ ~Z 27 27 27 below) 

- 63 64 66 70 
Q]jet @ ubmerslble 

E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from to 

C PUMP INSTALI.ED eI II II , 
DRILLER INSTALLED PUMPA YES 

S (CIRCLE) (YES or NO)I 
N I IIG If , 

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

'I screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ ~ W 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

t'"~rt)appropriate BRONZE HOLE 
CAPACITY : 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 12 I 37 41 

I 
() 

DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : , '£ -j::. 3¥S 

..... (nearest ft . ) 

'761 0 43 47 
yes @j ~GHEIGHT (circle appropriate box

WELL HYDROFRACTURED [!] E 8 9 11 15 17 21
A and enter casing height) 
c 2 

+ 'OO"'! LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below ..L (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 _ _ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

I 

AND INDICATE NOT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTAN~~:CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 

~f~7J;.T2~'f!:I .KNOWLEDGE. from to 

DRILLERS LlC . NO. I M ..£ D Q.. II I GRAVEL PACK I , I I 

~...., 
r- IF WELL DRILLED 3D'·~

Irtm#l l ~~~ WAS FLOWING WELL --
DRILLERft URE • 

INSERT F IN BOX 68 68 

(MUST MA ' CH SIGNATURE ON APPLICATION) MOE USE ONLY 

D 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 -­ --­ I T (E.R.O.S. ) WQ 

70 72 
- - -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA I 

DENV-CR97 (2)COUNTV X,. 



SIGNATURE 

CO SIGNATURE 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 5922 
 (MOE USE ONLY) 

B 

22 

jp5'"/J.f/, !JjTease print or type 

OWNER INFORMA TlON 

~ 
15 ~ Owner 

36 

First Name 

107Y/..I.£.iv.­~ . 
Street or RFD 

&vJ;;;:;i4/M~ J}ul
Town 70 State 72 Zip 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 8 

c 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGAl"ION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I "3tJ(J
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

34 

55 

76 

20 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRiVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
,L, (CIRCLE APPROPRIATE BOX) 

(~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

B 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AV,IIILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER ____G 

PERMIT No flO - 'Y - 2f ~I 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV·Perm it 97 
(2) COUNTY 

I()l 0 
~ 

STA TE OF MARYLAND 


PERMIT TO DRILL WELL 


MILES FROM TOWN (enter 0 if in town) I 
73 76 77 78 

B 4 

ll C)~E:f~fROA~ ' 3d 
ON WHICH SIDE OF ROAD iE1 
(CIRCLE APPROPRIATE BOX) N 

WE~T 
34 30 37 -@­

DISTANCE FROM ROAD £::t..­
ENTER FT OR MI 38 39 

TAX MAP: __ BLK __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /lU--JAP-O '2 
COUNTY NAME COUNTY NO. 

STATE 
INSERT S -- ­ __ 

NORTH a a a ~~f6 07111 
GRID 050,.....:::'--­ - -"'--'<-,5""'5 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCE.9. OF DRILLING WATER 
1. Lo.l.lJl; 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7JO 

.. 

000 
63 

41 

N S/~ 
000 
000---L-_ ____________~ 

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

N 

STATE PERMIT NUMBER 

/10 - tty - Zf "1 
21 


eceived (A£,~ ..... 
/D - OIU 

8 

42 


70 fill in this form completely 79 


LOCA TlON OF WELL 


Lasl Nam

71 


)..j~ MI I 




------------------
.. 

ReviewPage -~,.-1 of -r--.­
.Da~e 0/:2-3 I C) d 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well 

Location of _~~~~-A~~~~~---~~~ --~--~----~~-------------------
Subdivisio~f.P..'#1:-;tU.tU~~"4&d.i~~___________ Lot -Q-!lOCk :r}!~ .y!:L
Well Drille Owner ~uk ~~ -~ IQi.,h ~/...C. 

Depth 
Distance of measuring point (M.P.) above ground I ' 
Static water level (S.W.L.) below M.P. '" --'-------------------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started " Pumping rate __,......,.;..-.:.~~___ 
Tota 1 time __'--l. reach pumping water level ---''--___~. below M.P.--a 2--'-=~_ 

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

TI/ofE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~/ (if used) (gallons per 
tervals gallon bucket minute) 

?·l\ / 2.~' f' ,(..1 J---r • N/"" l , c...r,~,,, 

?:.:J I) /71 r I J. .(J' 

;' .,. 
170 If 1.~ -

7:0D / /6 I:J .c/. ~-
~"I(" 170 13 ..; . -
I; J(J ,.., .13 o/.s­
('i~ / ; 6 

, 
~(/3 

>0 / 76 /3 c:,/..j-

J'/S' /70 /.3 ~.:s-
I 

-.]6 /1') 1,3 ¥....r ,. , ~ . 170 /J 1s­
. : () , /70 /3 ~ . 5" 

~tJ;/~ 170 IJ -i)" 

• _~ .1 /76 /3 ~.J 

I 

I 

I 

HD-224 




EOGLE 	 PAGE 0701/06/2004 	 10:21 4107953432 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALlH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2643 


Information Form ror the Inst:aIl.I';on of the wen Pump. PitJess Adapter, lind Supply Piping 

NOTi:: De iartaller is'RJpo.Siblc for requesting &II iwpedioll prior 10 9 IUD oa die day or the d~rcd 
lnJpccriOD. No work ilto be covered \lOtiJ 2ppt'D"ed by the Bl2lth DepU11lllCQt. AU iastaU.tioul ..... colDl'ly 

wilb the N.IltiOdaJ SUndard Plumbiag Code (NSPC. u ameacled 10caU,) 1W! COMAR 2&.04.04 (MD Well 
Conrtrudicth .ReplaiionJ). S"....iso.inn of a comolctc; 'Onp is required prior to 11$1." and (kcuPIU'C! lePranl, 

(Must tinlc ODe) LitcnSCd Plumber ·censcd Well Driller Uten$ed Well Pump lnst2l1er 
Li~nse fJ and name oC indi~~nsMc fiii'dlml I1iS:Ifbtion; 
Namc (Print): AlIf,u ~ ~. Licch$d rn~~ c09 
-A licen,cd iIldiriduai must pcrfOnD tbe a::tuaJ iDstali:Uion. AllPrcntkcs mun be under the direct 
JUpervisiv. Dr. liceascd jourDeYQllln or master plumber, pump inst31ler or weD driller. Li<:eosel mAy be 
subjected to field ftrificltion. 

Name of Property Owner: 	 5:0 Telephone 1/: -:-:...,.,..,,......._--:,....,.,..,..,.._~--=--;--~

Subdivision: -;oCO~,.L..1:Iy~Iooa:DIC.J___ Lot #:~Well Tag /I : HO "'1!L' bl i3( 
Site Adl1rC3s: lS"i 00 l)?p,.> 

Subme,.,i"Ie Pump ll:UI! Pitlcn Ad:lpter Well ('an nnd Elc;ctric Conduit 

Make: <J..ca. "da Make: Com~~u Two pil:C;c watcnight c.ap:~ 

lvIodcl #: 5 5 l?~ -t.J;;?:J Modclll;~ Sereencd. ventcd well cap:~ 

Punlp Capacity GPM Dcplh:~ (3Ci" min) Cap s~ured to casing;~ 

WcU Yicld:_GPM NSf approvcd:~ Conduit min 18" B.G.: 'it't.!/z

Depth or well enCOUIItered ill time of pump InstallatioD~'<fcc!) Conduit secured to well p;...!tJ;S. 

If pump t:apacity cJ(Cetd.$ well yield. 3 low "'IItef cut off ~witth is requin:d by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards arc required - Must circle one 

Sofety rope:, if used, a~thell to iD$ide of ",!!II ClUing ,.,.ith eyc bolt N IA 

P,!pilt!! jo house Hou~c CDnnectioD 
Type: .I!~!L J)\C¢Lr.. PVC sleeved to undisturbl!d soil at wall penctrntion:.!:lQ.
PSI: .J.IeP..(160 psi min) APPfo~te length of!\Jecvc: 5 
Depth of supply line; ~(J6" min) Sleeve caulked and scalcd properly: {J CS 

~e ~;d~r supply lin? is reqllircd to be at JellSt len feet from the septic tRllk, pump cblllllbcr, !cwa&c pip'DC, 
d.ttnbU\loD .bol, dr;unfielch, and u~w:tgc fCscrve area. II tbi! eanqllt be :u:complisbed, CDlltac:t tbis office for 
.ppnIV:l1 pnor to instnIlarion. 

~~-
SIgnature of company representative rcspons-""ib-:-le-~:-or-iJts:--IalJ-:C-:l-U-on date 

For Re:dtb DCJlartment USCLQnlv- Not to be completed by m,tillleJ' 

!)ale In~, Rcquest~: 	 Dale Insp, Approvtd: II t I "1/f'J :3 
lnspcclion DaI.l: 	 Pltless.adaPter ~ waler supply lino at least 36" below gnllc ' 1/ 

Two plece cap U\SUI.lIed and attat;hcd (0 t;aSing securely ...,.., 
Elee. conduit extends at least is'' below gradel:attacbed to eap properly 1/ 

Safely rope inst.aI1cd inside ofweU ciI5ing V 
Correct well tag attached properly and casing 8" o.OO...e finished grade kC 
Water supply line sle¢ved adequately at house connection V 
Adequate groat gbservcd below pltles$ a<bpter k 

H.O'-215(Rl!v. 	 8/00) 

http:2&.04.04



