PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

if wat
additional sheets if needed) | FROM beg?inegr

TO

TYPE OF GROUTING MATERIAL
CEMENT ) BENTONITE CLAY
4546 45

46
NO. OF BAGS NO.OF POUNDS __ — .~

GALLONS OF WATER ____
DEPTH OF GROUT SEAL (to nearest foot)

from | | ft. tol | l I_]fL
48 OP 52 54 BOTIOM 58

(enter 0 if from surface)

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casung

typ

msert
appropriate

code

below

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

SH @] BIZIII]

63 64
OTHER CASING (If used)
diameter depth (feet)
inch from to

]
g

OZ—urp0O IO>»mM

J L il

‘ THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 2 8 9 1 L S STATE OF MARYLAND 45 DAYS AFTER WELL IS CO
MPLETED.

Ll (PERERELY) WELL COMPLETION REPORT

(THIS NUMBER |5 TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY

IN COLS. 3-6 ON,ALL CARDS) » . PLEASE PRINT OR TYPE NUMBER

) ~ PERMIT NO.

DATE Received v DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LLLT L] 112141 512] 22| 1 = [&]ol-[ 3 1]-[o[7][3] V]

8 3 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER = - )
STREET OR RFD e bl T name  TOWN ;
SUBDIVISION SECTION " " . LOT s

WELL LOG GROUTING RECORD o5 w {C|3
Not required for driven wells WELL HAS BEEN GROUTED ‘ @
STATE THE KIND OF FORMATIONS (Circle AppropriiisiBos) = S PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.) I 5

METHOD USED TO
MEASURE PUMPING RATE L I

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20
whenpuveing [ ] ] ] ]
22 25

TYPE OF PUMP USED (for test)

air piston
4] [E]
. other
centnfugal ]E rotary (describe

27 27 27 below)

jet @submersible

27 27

turbine
27

screen type SCREEN RECORD

or open hole - E R

insert

appropriate STEEL RAS SPEN
code
below

BRONZE
C[2]
2

*O

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

I 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.

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 Ij
PLACE (A,C,J,P,R,S,T,0)
IN BOX - SEE ABOVE: 2
GALLONS [ITTT]
GALLONS PER MINUTE
(to nearest gallon) - &
PUMP HORSE POWER IS__J:I_—_]:;]
PUMP COLUMN LENGTH D:EED
(nearest ft.) & =
CASING HEIGHT (circle appropriate box
e and enter casing height)
49

LAND SURFACE
(nearest
E below [D foot)
49 50 51

DRILLERS IDENT. NO. )

: el | A 2

sl T ICITTOCLTL

[_l_ll [TICTTTT1]
apseren, T L ] e

GRAVEL PACK, !
IF WELL DRILLED WAS

FLOWING WELL INSERT I:]
F IN BOX 68 )

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (E.R.O.S.) waQ
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)

HEALTH




EMERGENCY/TEMP NO. IF ANY

B 1 SEQUENGE NO. +esw STATE OF MARYLAND REP FERMT MR
: 3173 P R oteaan <" ™" PERMIT TO DRILL WELL LL I T L]
fﬁ”féfg Egb:sAI(B gERPSJS";CHED j2 % Gy please print or type ® fill in this form completely
¢ Date'Received 2/ €[5 _ [8]3 LOCATION OF WELL
1 2
gj.‘_l_]__]ﬁ‘l OWNER INFORMATION [:(lf’uéwr LIJ r] IT [ ] L#
R T O LTELLTITT | (P [ LT LTI
L] el L1 LLL UL LT P secnon(Zll] o BEL]
L]

[
I

|
L1 el LT LT JalsliDlels | mrtep Lj*TrlllwﬁijJILJ
CTET] 5

7% 77 78

Drilier's Name 77 License No. 80 B I 4 |
1 2
Firm Name DIRECTION OF WELL FROM 1 NEAR WHAT ROAD SOJ
Y TOWN (CIRCLE BOX)
Address N(ﬁl’H
ON WHICH SIDE OF ROAD e
Signature Date (CIRCLE APPROPRIATE BOX) WEST—£AoT
BI 2] WELL INFORMATION S(@'H
2
APPROX. PUMPING RATE (GAL. PERMIN [ | | [ [ |
8 12 34 lj.’ﬂ
AVERAGE DAILY QUANTITY NEEDED l ‘[ ( l L L I l DISTANCE FROM ROAD
LaAL. PER DAY) enter Frorm [ [ ]
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
TH DEP A
[ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) et . i md el L
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE_ INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [/
APPROVAL) a3 78 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE a1 l¢l2l0]0]o] - &b lelE el zlo] o] o]
APPROPRIATION PERMIT) 50 55 57 63
SHOW MAJOR FEATURES OF "ﬁ@h O fr
aperoxiMaTe perTior wetl L AAI] | Jreer e ——! J
% 3 AN Y Fl = CoBara
SOURCES OF DRILLING WATER e d
NEAREST ol N ORLLA
APPROXIMATE DIAMETER OF WELL INCH 1. b f vy
2. / ,/""~.',, Corn G,T‘L
METHOD OF DRILLING (circle one) 3, v .
BORED (or Augered) JETTED Jetted & DRIVEN WRITE TLE b MRER Py e
2‘7’ AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE = a (o)
CABLE REVerse-ROTary DRive-POINT U’ ~
E
e e e e e e e
N -—{ o0
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IE 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

39 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

gemAaste T 1] T T Tl el

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

APPROP. PERMIT NUMBER [MLJ ] IG[AIPI L[Gs]

- WRITE
FORCE[ [ | wmais PERMIT No. i =
67 68 INBOX 70 71 72 73 74 75 76 77 18 19

SPECIAL CONDITIONS

HEALTH
_———— e T s e




Jo AM 3 NesS

iage - . of Review é’ "73 0S5
Late Fe8 6, 1985 )

3 L]

FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - ?]—- o7 31

location of property (road) BAp eaty tway
subdivision gUESTCLIFE pmanNog Lot 2-2 Block Plat Sec. =—
werll Driller 3OS, tN\gqywv€ owner Fance Pcuvéccpen s ad
>0
Depth of well /—25 ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. i
bs High rate pumping -- reservolr drawdown
Time pump started O] vl (P Pumping rate /.0
Total time/.$ “rywwy  to reach pumping water level /.5 ft. below M.P.
!1. Recovery pump test data - observations to be recorded every 15 minutes
u TIME (in 15 1 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
i minute in- below M.P. time to fill (if used) (gallons per
\ tervals gallon bucket minute)
[/_J: 209 /L <> i A gl
l/“.‘.:; ) V& L) F 2.
l s B A ) - bl

a5

By oo
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NegEr e ,;c;.f' N 4 Review 5{/.1485 oK _7 &

.y g <
St e 2l . :

FIELD DATA SHEET
L4 HOWARD COUNTY WELL YIELD TEST

w1 Permit No. HO - §/-O0 7.3
watlon of property (road) f@/m)},(/ 0(/&/%

subdivision >/ ; 2D VIOt ol ) lock Plat Sec. :
e 'l l Dr.i l lel" | M'/ 'm LA b Owner » - 4.0} =
& :

Depth of well . /075’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. /3’
High rate pumping -- reservoir drawdown
Time pump started é’,'j“& Pumping rate [ J._
Total time [ S/ ° to reach pumping water level s ft. below M.P.

{l. 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 f (if used) (gallons per
} tervals gallon bucket minute)
L s T Z5 Sste i
. 15 5 gz
Ry A3 5 /2
/D57 £5" g /2
L ds” L5 5 /2
D0 LA & /2
- fp ok 15" 3 /2
e, N K i /2.
A0 e o S /2
| A3 A4 3 /2
LAT5 £E= & 45

IR, 15T 3
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(20712 12|

TOTAL
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. HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

FROF INSUAZLATTER

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERS5CON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and‘du:ing the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

(Addréss}

HO-8(-0739

(OEP Well Permit Number)

5/4os

{Date)




