
'3 

SEQUEN.CE NO . • 
(OEI? l?SE ON~:) 

DATE WELL COMPLETED 

I't I 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

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

COUNTY 
NUMBER I 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

'rst name
STREET OR RFD ______--'-=---.:."-==-::....:..:..--"-.-'----'.-=.=-=______---,,..., TOWN ---'=-::...::::.-=-.-.,._ __________'--'1 

SUBDIVISION 

GROUTING RECORD 
Not wells WELL HAS BEEN GROUTED I' 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

THICKNESS AND IF WATER BEARING CEMENT IelMI BENTONITE CLAY [ID9 
DESCRIPTION (U 45 46 45 46 

l--"'-ad::..:d:.:.it::..:io:..:.n:.:::a.:..1S=-h.:..:e-=.e.:..:tS_i,--,--=-c..::...:..::...:-r..:....:.:..:::..:..:.:.+-..c.-=.--+-=':::":':''''--I1 NO. OF BAGS NO. OF POUNDS --,--,,_ .;....;.... 

10) ~ L 0 

tl.. 30 

o LJS V 

V 
r £ 

r'lJ 6° 

GALLONS OF WATER -<o;lr"---"--_____ _ _ 

DEPTH OF GROUT SEAL (to nearest foot) 

froml I I I [JII to 1".,1~ I I 
48 TOP 52 54 BonOM 

IJII. 
58 

(enter 0 if from s 

8
~~~i~; 
insert 

appropriate 
code 
below 

CASING RECORD 

OO!J lelol 
STE.EL CONCRETE 

fPTIl lolTI 
P~ OTHER 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

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

TYPE (nearest inch) (nearest foot) 

Ir lL I lIT] 1(.. 1 
60 6' 63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~~I''---_-----J' L-'_---', L-I_--' 

I, I I , ! 

screen type SCREEN RECORD 

or open hole - - IS ITI--- ' BIRI 

(­

Insert) STEEL BRASS
appropriate BRONZE 

code rnTIl 
below ~ 

"'­ PLASTIC 

PUMPING TEST 
r?TI

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min . I f I 
to neares t gal.) '-,''''-'---'--'----'-'''5.--' 
METHOD USED TO .; 
MEASURE PUMPING RATE '-,1______--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 20 

W HEN PUMPI NG I'-';;I"..,I----'----'_=_' 
22 25 

TYPE OF PUMP USED (for test)

00 air [f] piston 
27 27 

(g centrifugal 
27 

lQ]iet 
27 

[B] rotary 

~ 

b§J ubmersible 
27 

PUMP INSTALLED 

[!] turbine 
27 

rnlother 
~(deSCribe 

27 below) 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THISSECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED n 
PLACE (A,C,J ,P,R,S,T,O) LW 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

3' 35 

37 4' 

[]QJ 
DEPTH (nearest ft.) (nearest II.) 43 47 

E' J I 19' I I L..-'----'----'-----'-;~ ~ING HEIGHT (circle appropriate box 
~ 8 9 . ,,-~ . '5'" + bove} and enter casing height) 

2 

; 21 I I 'I---r-"I ---r-"I --;1,--,,--,11...,,,,..----'----"----'-,.... ~ b I LAND SURFACOCE (nearest 
C 23 24 26 30 32 36 0 e ow foot) 

1------=C-:-::IR::-::C:-cL-=E:-A:-:P::-:P:-::R:-:O~P:-::R:-:-IA:-:T::-:E:-:LLE::-:T==T:-::E-=RL----i R3 ~ll I II"'--.--~-r--r--' ..._4_9__________50_5_'____-1 

A A WELL WAS ABANDONED AND SEALED ~ ~ L,4"'-'----'-'--.J....,;45,-' '"'40';7-L--1--'-----"7'5,F LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED 1SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE , _ _ L-3__ BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I (NEAREST THAN TWO DISTANCES 
OF SCREEN .....,.,."........--'-----O.----'=_' INCH) (MEASUREMENTS TO WELL) 

~~~~~B;A~~TI~iT~H~6~~~~~~~.~~~.~~~~ ~~~~RR~~TT~g~~· from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1':::-::--:-:-:-:-:­ __--'1 I'-­____~ 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
6~E~~NKTNEg:~ERci'6~. IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 

I-"-'....::.:..;-:.::.:c::..:..:.==----:-::=--:::;------t F IN BOX 68 D 
68 

~-------------------------------;DRILLERS IDENT. NO. OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R .O.S.) W Q 
(MUST MATCH SIGNATURE ON AP 74 75 76 

I 1 1 1 70 0 
~~~~~~~~-~~~~~~=---I': TELESCOPE 

7210 

LOG 
INDICATOR 

OTHER DATA 
CASING 

HEALTH 




~I~ 
1 2 

MI

EMERGENCYITEMPNO.IFANY 

'SEQUENCE NO."'77'8,6 (9EP USE ONLY)' 
1 2 3. ' 6 • 

,(Ti<oilS N.UMBER IS T9 BE PUNCHED 
!--_IN_COLS. 3·6 ON ALL CARDS) 

. Dat~eKed 
.uI..c 1' 1"1'1 t l ~ 1 

" 8 13 

1 1{ 1 'E I~ l klle l r( 1 1 I O l o llt1 " ll l Ol 1 11<,1 
15 Last Name Owner First Name 

IJ101/191'11 lelJi ll /7j 11V[)l17 1L I 1 /~II 
36 Street or RFD 

I £1?I [ I J I q 01W I leI' ITlj iJ'IrKJ 1"-1) I0 1'1 131 
57 . Town 70Slole72 Zip ' 76 

STATE OF MARYLAND 

PERMIT TO DRILL WELL 


please print or type 

1 1 1 

IK If-
34 

I 
55 

B 2 WELL INFORMATION 

I lpPROX. PUMPING RATE (GAL. PER MIN .) r-1 5""'U~'---'---""'--
8 12 

AVERAGE DAILY QUANTITY NEEDED 151 0 10 I 
(G AL. PER DAY) ~. -;7.L--L.:.=-.L..---L---L---l..."."..J

14 20 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION) 


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

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

ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

~ APPROPRIATION PERMIT) 


APPROXIMATEDEPTHOFWELL I ) I ~T Oj I IFEET 
24 28 

b NEAREST 
APPROXIMATEDIAMETEROFWELL ________ INCH 

METHOD OF DRILLING (c irc le one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive·POINT 

other __________ _________ 

O"""'I O"""""I"- I "'I--' IV I-,---...,.-I-Ir---r----.I-'W"""''''''' t / rr-::""" . 'T"""I--r- ­
1 1

8COUNTY 21 


I I 
 I I 
23 SUBDIVIS~ION~~ 42;..;

SECTION f I I I LOT /leiC:I I 
44 46 48 50 

1 I I I I I I 1 I 116' ~l f: fV]k,IZI61 I I 
. 52 EAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town)13 1 I IMIII"",,,,""IL--'---''-='''-='~
73 76 77 78 

NORTH 
lEI 

~~ill 
WES<&AST 


SOUTH 


~ 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL

A a 8'~3 I 
COUNTY NAME COUNTY NO. 

OEP STATE HEALTH D 

SIGNATURE_________~-_INSERT S 


OEP PERMIT NUMBER 

I H l o l-1 8 1 ' 1-I0 I3 I &' 11 
70 fill in this form completely 79 

LOCA TlON OF WELL 

II r~la;nIWI3 1 ..f~ ftL.- ~/()J/8~ 
43 48 CO SIGNATURE EXP. DATE 

~~I~TH 651 / 1" I 0 I 0 1 0 I ~~T610 I~ II 13 I 0 I 0 I0 I 
50 55 "'5"'"7L..-.l--'--...J.....--'---....!-,,.-J63

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ------t~1 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ~(f.., 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+
'I ~JO 

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 

HEALTH 


11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 10( 1" 10 1° 137 
S DISTANCE FROM ROAD 

W 
8-9 ENTER FT or MI 

REPLACEMENT OR DfiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

391sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I I I I I 152 

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

APPROP. PERMIT NUMBER I IG IA I pi 
~ ~ 

FORCEIF I 5 1~~I:~s PERMITNO[ H I 0 \-1 8 1 1' 1-1 C I 3I ~I b I 
~7 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

6'fF/Vtl6 

30 



/;;J.' .~ p.7J?- . '/jr..s' 

Review ,l-t ~t ft-
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permi t 
Location of 
Subdivision Plat Sec. Z­

--~~~~~~~~~~----------­
Well Driller --:--:'--7(-- . /..\:" l-V e C 

~--~~~~~~~~~~-------­

Depth of well '1 J 

Distance of measuring point (M.P.) above ground ~r-~~~----------------­
Static water level (S.W.L.) below M.P. ____~;3~;l=-'_________________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 12 " 30 Pumping rate 

Total time to reach pumping water level 9 7 ft. below M.P. 


I I. Recove.ry 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 (if used) (gallons per 
tervals gallon bucket minute) 

37 J l"ID/ : 3 {) I e;;C 
I3 1 I/', ~s t:. / 0 

2. : o-t. .37 
I 

LO ' ­

I 

~ 

I 

http:Recove.ry


.:1Fa~·, of 
.p~ ' _.,..l IJ '- ' --"-_ .......... . ---..... / .;!(' ',_ 


." . ~ ,
.. 
, . FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~ / - 038' {.. 
Location of property (road) 

Block -....,._ Plat Sec.Subdivision G (("(,( e 'ii lf1 ;;~~.,1 
Well Driller Kg t;1 h _9)'_f_ 

Lot /0 - <!. 
Owner /)0"'4 (J l<JeviN€' ... -- ­

Depth of well ~)~/~1_'~~_________________ 

Distance of measuring point (M.P.) above ground -?'_____________________
~~ I / 
Static water level (S.W.L.) below M.P. ~, I~ 

~------------------------------

I. High rate pumping -- reservoir drawdown 

Time pump started /) 1./ ,- Pumping rate J{ <L~J 


Total time , 0; / >" ~.... to reach pumping water level f-t :r 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 fil1;£ 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

),) ,) c.) '3 ( ~ H ! ~ <7(,. ! 
../ hf/IJ! 

; , ~ . 5 19-' 
I , 

( J J L/rl; -
J : 30 3,t ., L: \ 

I~ 
/\. /I 

J .... ") 1.) s~ 5b II G ,/ It) l\ 

} t ' J JS t -/ I ~(-L. / )0 /1

?: J}) Jh I L \~ €­ I Lh h/PJ 
j' 3 L) J$ I' 

( ,; _\~ .:.. 
~ 

Gj71l1J--'7 
). L) ':J- Jt / , 

\~u / 10 
/, 

'I' ,JiJ.e-: 5,) -"1, ~L<-: 
/ /0 1" 

:<: )!;" 35 ' ", {, \,( I ~ )0 I) 
. - ~6 

,. -I v / \ 

\ jlJ G/)Jf 
}"...' ­ ..JS I~'i• I \ 

" 
I 

i JtJ £/1'1 
'( 'C \K 8­ I",; ~E::'L ! ~. JIJ hY'~ 

/ '" 

~ 

, 
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' .< 

, '. 

Decelaber 30, 1985 

Prir..!e Home Builders 
5 Orchard Pl ace 
S yk e sville, Maryland 21784 

RE: 	 Glenelg Manor - Lot 10C 
12757 Fol ly Quarter Road 

To ~l1hom It Mal} Concern: 

'['he water sample recently submitted for testing r-las free of coli­
form and .f ec al col i f orm bacteria at t he t i me o f sampling and is bacte­
riologicalll! s a f e f or dr i nJ..i ng . 

I!V'iT. :n ' Cr;PTIFIOTE. 0'" FnT 'ILI T l' 

1J..'1is ccrt i f i e ,. t .'Jot the i nitial sawplinq r equi rements o f CrJ/t#AR 
1C.17 . 13 " F:ell ·,egulatio!1s '· lave Ieen met or t.'1P .;: ter su ni T! S. s t cm 
_install ed Ul1C...,I "er'l. :i (5) FO-8 __- No gu r an t e e can 's 
c-iven f or heal th protection began 1 thi dat - o f i ssue . Eas ed upon a 
s t i s f actor y L w e s t igati on and e valuation by the Hor-lard Count y Ileal th 
cpar t men t, t h e epar tmen t of He alth and Men tal H.ygi ene .acc epts thi s 

well s ysten as required by COf.mR 10.17.13.09. 

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. 

December 12, 1985 
Date 

Craig williams, Director 
Water and Sewerage Program 

CW/JS:JR 	 Well Approved: 1/03/84 
Septic Approved: 10/25/85 

http:10.17.13.10
http:10.17.13.09


August 29, 1986 

!ofr. & I,'rs. Rober t ·,yers 
12757 ol l y Quarter Road 
El licott Ci t y , J1 r yl and 21043 

Dear Mr. & Mrs. Myers: 

The l,'ater s a ple r ece tl~T subrritte for testing folas free of coli­
f orm and feca l col i f or m bacte r ia at the time of sampling and is bacte­
riologically s a e for drinJ-:i~g. 

rn JlL CER TIF CATE 0 POTAPI L ITY 

'.this certifies 1:,'1iJ.t el l sar.lp1inr; requircnent of CO/fAR 10.17 .1 3 
"Well Regul ations" lJa'i/e been met for t he at r sup l':! s ys e instal led 
under permi t(s) HO-S1 - 03S6 

July 24 , 1 98 £ July 31, 198G 
Date of Fi llal Sa17lpling Date of Acceptance 

~~~ 
Crai g f'lilliams , Director 
Water and Sewerage Program 

Date Well Approved: 1/03/84
CW/JS:JR Date Septic Approved: 10/25/85 

water Sample Dates: 12/12/85 
7/24/86 

http:10.17.13

