SEQUENCE NO.
(DENV USE ONLY)

lc]1] .

2254

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORTVMUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, .
THICKNESS AND IF WATER BEARING .

1 23 [3
- . COUNTY
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY 73 2
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /fj %ﬁ &7/
; 4 ,_\ / . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
(1T TAERE T f5OT2] ] n AT F1F 1ol 17
B L[] Im] r;[ I % - (TO NEAREST FOOT) L 5 ‘35 %D
OWNER VY. I e S _ ' . ,
STREET OR RFD last name HRrpy 2 firstname  towN _ Csilasd ,
SUBDIVISION & A tesIAD SECTION ___lor___#_ .
WELL LOG GROUTING RECORD “yes * , o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED o [
equ T ariven wi Fi I -

(Circle Appropriate Box) \. A
TYPE'OF GROUTING MATERIAL S "-*v/

CEMENT .m BENTONITE cray [B]C]

DESCRIPTION (Use FEET i?",‘,gfg, % %46 PUMPING RATE ( i
- A 1 gal. per min. m
| 2dditional sheets if needed)| FROM | TO | bearing | N5 oﬁm NO.QF,POUNDS _2338 | to nearest gal) E..
Dire 8 7 GALLONSOF WATER __ 102 METHOD USED TO reraiblie
. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (Sulinezaible
2otk @E@m L r)_\ R . 1 ]" WATER LEVEL (dlstance from land surface)
Shale -7 51 % 48 BOTTOM P -’”“‘
%} ——— (enter O it from surface) BEFORE PUMPING .. k
soft Brovnm casmg 'CASING RECORD .
WHEN PUMPING EE.
= : typ
shaie 51| 80
3ilue & Brown approznate CONCRETE TYPE OF PUMP USED (for test) .
) code
- £ O | air piston turbme
shale 20110 below PLASTIC OTHEFI @ @
X o o & % > 5 other
Brows chale 100 302 x MAIN Nominal diameter Total depth centrifugal [R]rotary (describe
s ds CASING top (main) casing of.main casing 27 2T below
2iue Slate 162 502 TYPE (nearest inch)  -(nearest foot) T e, )
@ _CEJ [5[ ] [@l 7{,2 ] | ] Eﬂjet ,r @submersmle\\
(=3 - -
80 61 63 64 66 70 ‘ *‘"‘“ﬂ‘"w, .
E OTHER CASING (if used)
A diameter depth (feet)
g inch from to PUMP INSTALLED
¢ D:] L . o , | DRILLERWILL INSTALLPUMP  ves /o
s (CIRCLE) (YES or NO)
M | | ] IF DRILLER INSTALLS PUMP, THIS SECTION
G _ )L I MUST BE COMPLETED FOR ALL WELLS

PUMPING TEST
HOURS PUMPED (nearest hour)
: 8 9

screen type SCREEN RECORD

or open hole E

insert
! STEEL BRASS PEN
appmg””‘* : BBR(;NZE (I-)IOLE
coage
below» P L |ol Tl

PLASTIC OTHER

o
Y

% DEPTH {nearest ft.)

lﬂfﬁ’dlﬂ

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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.

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0) :
IN BOX-SEE ABOVE:"
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

ump orse power [ T 1 1 T ]
"PUMP COLUMN'LENGTH [T =
(nearest ft.) ro ey
CASING HEIGHT (circle appropriate box
/. above \ and enter casing height)

L]

29

31 35

T, LAND SURFACE
(nearest
@ below .. foot)

LOCATION OF WELL ON LOT.

SHOW: ;PERMANENT STRUCTURE SUCH AS
BUILDING +SEPTIC TANKS, AND/OR
LANDM# KS AND INDICATE NOT LESS
THAN TWO:* DISTANCES

’ (MEASUH_gMENTS TO WELL)

DRILLERS IDENT. NO. | 206
Ronaid L. KY?&& )

g’ 4
é 8 9
ZZEI'ILIIIWII (1T
c & 24 36
R
E°LL]IIIIH[IIIH
N B B 51
SLOT SIZE 1 2 3
oF soneen L1 1 1 1 ] NealesT
OF SCREEN L = INCH)
from to )
GRAVEL PACK L ‘
IF WELL DRILLED WAS
FLOWING WELL INSERT - D
F IN BOX 68 =

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

DRILLERS SIGNATURE = T (ER.0.S) wa
/MUST MATCH SIGNATURE ON. APPLICATION) 74 75 76
¥ e — 70D 72[]
B | i G TELESCOPE  LOG OTHER DATA
P RVISOR n of d lIer
SITE SU E (srg riller.or 1ourneyman CASING INDICATOR

'|.responsible for sntework if different from permattee)

N>

COUNTY _




|81

” EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY) - - -

5931

PERMIT TO

T 2

' (THIS NUMBER IS TO BE PUNCHED
"IN COLS. 3-6 ON ALL CARDS) "

STATE OF MARYLAND

please pnnt or type

STAT

E PERMIT NUMBER

DRILL WELL .

Aljlﬂl

fill in

EET-DEV R)

this Iorm complerely

| i ,@I\flllléﬁ’ v/

Date Received (APA)

LI_LMJZI : OWNER INFORMATION
'"'Il'lélﬁlglgl I”IIQ«I?II@IDI FTTTT11] I

15 Last Name Owner Figst Name

mwwlL@EszEIWIEWEEMD

rIZEl T DRIy

83

LOCATION OF WELL

[TTT]

EIMWWWIIII

ZEWWEWMIIIII

IIJIIIIII

23 SUBDIVISIO

 SECTION

ol

4?2

EEBBBWMIIIII

" DRILLER INFORMA TION

Romald L. Kyker K7l

52 NEAREST TOWN’

71

MILES FROM TOWN (enter 0 |f in town}l , l

III
Bi

ong

76 77 78

© Driller's Name ™ 77 License No. 80

Westminster E@t@fy W@ll Dzilling, IncCe.

Firm-Name. -

P.O. Box #861.,. I@smi@st@& m@o 211.57

—ABdress
B

Sighature . ~ -

814
1.2

* "DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

" *" ON WHICH

CH

WELL ILV,FORMA TION

APPROX PUMPING RATE (GAL.-PER.MIN.) %-..-

AVERAGE DAILY QUANTITY NEEDED - Ig'lr’]@l | ] IZO]'

34
-~ DIST

(GAL. PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

s,JEJ;@ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL'
IRRIGATION)
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT).
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ’

'Izé%ébx/ 1

NE*;‘\R WHAT ROAD"

SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

30
RoRTH )

s
ST

©souTH T

VAZAZIER
TANCE -FIOM ROAD :

ENTEFI FT or MI'

38 39

fhovster,

NOT TO BE FILLED IN BY DRILLER"
HEALTH DEPARTMENT APPROVAL

A- 3867/

COUNTY NAME

COUNTY NO.

‘O

© STATE )
. SIGNATURE _- INSERT S
_ DATE ISSUED 4
PREZIER] gc«é; b0 . OF20AT
43 48 CO SIGNATUR EXP. DATE

G0l

PR m oTo] OI

VAPF’ROXIMATE DEPTH OF WELL ‘ FEET g

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X

é 7 NEAREST
INCH.

APPROXIMATE DIAMETER OF WELL

SOURCE’S OF DRILLING WATER

g5/
C /

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN .
g 0 N, ' AIR-PERcussion ..: - ROTARY (Hydraulic Rotary) --
R_E\_/erse_-ﬁary DRive-POINT

- 3. ‘ ' C
__J?

WRITE THE BOX NUMBER

+ FROM THE MARHERE . ;. *

m

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)

_@IS WELL WILL:NOT REPLACE AN EXISTING WELL

‘ THIS WELL WILL REPLACE A WELL THAT WILL BE
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'

FAvALABLE) W T T [ [ [ [ [ [ [[[]e

|0/ TAe /5K BLS GBMTE,b

’Oﬁéﬁ/
CACIN G -~/
&%m%%@ /-

8 /4@ 5 CROLT
N L;& 55 '.b i

LR wieke
A 2,}7)(/{%7 LDES

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

Pw’%l—lxl? [-loish b

70 71 72 73 74 75 76 77 78 79

" APPROP. PERMIT NUMBER L [ T 1 [e]a]r] | ]63]

WRITE
FORCE .!] miTaLs PERMIT No,

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY-TOWNS AND ROADS AND GIVE
" DISTANCE FROM WELL TO NEAREST-ROAD JULN/C‘TION

SPECIAL CONDITIONS . N

COUNTY

111||L;f



-
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Date AF’ ril 18 1989 . -
..
) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

"Page 1 of 2 Review __ck 9’/3’/(’7 ce
. i i

Well Permit No. HO -~ _ER-OSi/

Location of property (road) ot X/

Subdivision laiiaceid / Lot _# Block ____ Plat Sec.

Well Driller 0 /Cg{u,( Owner /%%q

Depth of well 502 Ft.
Distance of measuring point (M.P.) above ground 2 Ft.
Static water level (S.W.L.) below M.P. 35
I. High rate pumping -- reservoir drawdown
Time pump started 8:40 Am Pumping rate 15
Total time 1% hoUTs ¢o reach pumping water level 434 . ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes .
TIME (.1n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute -in- below M.P. time to fillXy] (if used) (gallons per
tervals gallon bucket minute)

8:40 __ 35 4 sec. ' 15
8:55 - 124 4 sec. 15
9:10 212 5 Sec. 12
9:25 __ 290 6 Sec. 10
9:40 349 8 Sec. 7.5
9:55 398 | 10 Sec. 6
10:10 434 43 sec. 1.3
10: 25 - 433 43 sec. 1.3
10:40 430 40 sec. l.4
10:55 426 42 sec. 1.4
11:10 - 423 36 Sec. 1.6
11:25 4 38 sec. 1.5
11:40 419 37 Sec. 1.6
11:55 417 36 Sec. 1.6
12:10 416 | 36 sec. 1.6
12:25 : 514 36 sec. 1.6
12:40 . 414 36 sec. 1.6
12:55 : 413 36 Sec. 1.6
1:10 : 412 : .36 Sec. 1.6
1:25 411 36 Sec. 1.6
1:40 410 36 Sec, 1.6
1255 409 36 Sec. 1.6
2:10 | 408 36 Sec. 1.6
2:25 - |} 407 36 _Sec.- 1.6

HD-224




“age 1 of 92 Review

e Tate ‘ALEJIJ 18 ]_989

©

- ‘ FIELD DATA SHEET
v ) HOWARD COUNTY WELL YIELD TEST

 we!l Permit No:. HO - 88-0511
it ' watlon of property (road)

Hardy

Lot 7 Block ____ Plat
owner James L. Feaga

subdivision 1,aunran

Seé .

PRESE————

- .‘,;41:_"11 priller _Dana Kyker, Jr. II

Depth of well 502 Ft.

, Distance of measuring point (M.P.) above ground _ 2 Ft.
Static water level (S.W.L.) below M.P. 35
) Jiigh rate pumping -- réservoir drawdown
Time pump started 8:40 Am Pumping rate . 15

 Total time 1% hous

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

- to reach pumping water level 434 ft. below M.P.

?'I'ME.‘ (in 15 . WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ‘
ninute in=- . below M.P. time to £fill X1 (if used) (gallons per
tervals : -gallon bucket minute)
- 2:40 406 36_sec. 1.6
2:55 . 405 36_sec. 1.6
~3:10 404 | 36 sec. 1.6
| 403 | 36 sec. 1.6
402 ' 36 Sec. 1.6
- 401 ‘ - 36 Sec. 1.6
400 36 sec. 1.6 |
‘PUMP SET AT| 465 FEET X !
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
* Ellicott City, MD 21043 .
461-9933

- APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND'PRESSURE TANK INSTALLATION

New I'nstallétlon “ ;Receipt # (3/[//)067

Replacement R ' ‘ Date (k- 15— A

Name of Installer J A. S-"‘\\/A’l\el—- Co fNC, - Telephone T7RC-75 S

A

License Number 6’5”8/

Certified Well Pump Installer Well Driller Registered Plumber _ .
Name of Property Owner JAméES /(GAC:»H Telephone

Subdivision LAuvrRgn~D Lot # 7  Well Tag # ﬁ 9 - a5/l
Site Address /75‘90 HARO Y. RD /’hr—Amet; ;1/7;2-/ ﬁs-——g#—#?w

Pump - Motor Pitless Adapter

1. Type ’ 1. Horsepower Z 1. Make mf?rf'/'tvsoﬂ
a. Deep well jet 7 2. RPM _3BY5 O 2. Model # _R¥r.,O
b. Shallow well jet _____ 3. Voltage ____ 3. Depth y2
c. Submersible L= a. 110 __ - :
2.7Make __(Csould S b. 220 —
3. Model # S <SIQ Y {3
4. Capacity i GPM
5. Pump exceeds well éapacity Yes __._L{ No : _
6. If Yes, is low pressure cutoff switch installed? Yes Jé_ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __,/  Cable guards _,_~~  Other _____
Tank Piping Well data
1. Capacity X0 . 1. Type NPT 200 1. Depth 494 ft.
2. Pressure relief 2. Size __ /7 2. Yield _2. GPM
valve? __?_g_i 3. NSF and/or BOCA 3. Static water
Code approved _o~ level <O ft.
4. Depth of supply 4. Will water supply
line “a be disinfected by

installer? 0

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: MW&Q
s ' Date: 2 / /] / gf T T

' Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215v /3@ & WM]MJ Wy Arres wnd W/ M/

o OK _opdns o f o

s "/3"/5?





