
Cf 1924 
I 2 3 6 

SEQUENCE NO. 
(OEP USE ON~Y) 

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

, 
DATE R~ceived • . DATE WELL COMPLETED 

II ] 
13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

COUNTY "4 3 S-S(~ 
NUMBER I 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I \I 1-lv l1 l-1 i* j '11 
28 29 30 31 32 33 34 35 'l6 37 

OWNER --------~~~~~~~~~~""~~~~~~~~~------~~~~~_.~~~------------~ I 
STRE ET _0 R RFD ____--'~:__'_--i!.~....L:>U-~~-=~_=--"'-.:...;..;'-----=::!L-------

SUBDIVISION 

Not required for driven wells 

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

DESCRIPTION (Use FEET 
additional sheets If needed) FROM TO 

'i II 

lID 
., 

J7:h. 

Check 
il Willer 
bearin 

V 

&/ 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF G 9 \:I.T NG MATERIAL 

CEMENT, C BENTONITECLAylBlcl 
4 4u,"-.j "",5< 

NO. OF BAGS ""~ NO. O~PRUNDS --L-.. 
GALLONS OF WATER _-'L'----'y~·L-----_ 
DEPTH OF GROUT SEAL (to nearest foot) 

from I.... I I I [lit. tol / I I I IJIt. 
48 TOP 52 :>4 BonoM 56 

(enter 0 if from surface) 

8
~~~i;; 
insert 

appropriate 
code 
below 

CASING RECORD 

[ill) Iclol 
STEEL CONCRETE 

[ffiJ 101 TJ 
PLASTIC OTHER 

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

TYPE (nearest inch) (nearest foot) 

~ [ill]
63 6"4 

lij<I 
70 

E OTHER CASING (if used) 
A 
C 
H 

c 
A 
S 
I 

diameter depth (feet) 
inch from to 

~~I L-l_----'I IL.....----li L-'_--' 

N 
G 

I"" 
I I II 

screen type SCREEN RECORD 

~:p:;;~~~):~e,
code ' 
below 

[ill] 
STEEL 

[ID]] II Hlol 
BRASS OPEN 

BRONZE HOLE 

~ [QITJ
PLASTIC OTHER 

I 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min . lly l 
tonearest gal.) '-!'':-1'---'---'----"-'-,5.-' 

METHOD USED TO I)
MEASURE PUMPING RATE I cpt 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING LS1 121 I I 
17 20 

WHEN PUMPING 19141 I I 
22 25 

TYPE OF PUMP USED (for test) 

~air ~Piston 
27 27 

~ centrifugal [BJ rotary 
27 27 

mjet 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

[!] turbine 
27 

fnlother 
~(deSCribe 

27 below) 

YES No 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A ,C,J ,P,R,S,T,O) 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

o 
29 

31 35 

37 41 

[#J4J 
DEPTH (nearest ft .) 43 

A 
E I ' 1;;Jj I I I II ~ , '. I 21 CASING HEIGHT (circle appropriate box 

. "'~ . . . .. ­ . - . ~bove } and enter casing height)C 9 ~ IS ' 7 ' '.. 
(nearest It .) 47 

~ 2/ I II II I I I II r-I-'1""'1----'---'---' r=l LAND SURFrn (nearest 

1-----..,..-,:­___--=-=-"---~--lI---_f C 23 24 26 30 32 36 ~ below ~ foot) 

CIRCLE APPROPRIATE LETTER R3[Il ll I I I II I
A A WELL WAS ABANDONED AND SEALED ~ 3839 ' 41 ' 45 '-J4"'71L..--L..--L......1T51,-J I-----L-O-C-A-T-IO-N-O-F-W-E-L-L-O-N-LO-T---~ 

WHEN THIS WELL WAS COMPLETED 1SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1__~ 3__ BUILDING, SEPTIC TANKS, ANDIOR 

LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST THAN TWO DISTANCES 

WELL OF SCREEN '-,56=-"----'----'----l"",,so,.-J INCH) (MEASUREMENTS TO WELL) 
I HEREBYCERTIFYTHAT THISWELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to Ii 
AND IN CONFORMANCEWITH !ILL CONDITIO"NS STATED IN THE GRAVEL PACKI • <-I_______~ 
ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMATION IF WELL DRILLEO WAS 
~~E~~~TNEg:LEE~~~ . ' S ACCURATEAND COMPLETE 9 THE BEST FLOWING WELL INSERT D 

~~:"':"::';::::":":==------------I F IN BOX 68 68 

DRILLERS IDENT. NO. L.,.'________-=--' OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

-=D"'R""IL""'L-=E:-::R"'S,....,S::":I""'G':'-:N:-:'A'=T""'U=R=E----------1 T (E.R.O.S.) WQ 

(MUST MATCH SIGNATURE ON APPUGATION)
I 

SITE SUPERVISOR (-sj.gn . of drifieF or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

720 
LOG 
INDICATOR 

74 75 76 

I I I I 
OTHER DATA 

A~--~ 



B 1730 SEQUENCE NO. 
• (OEP USE ONLY) 

OWNER INFORMA nON 

DRILLER INFORMA nON 

Driller's Name 

Firm Name 

WELL INFORMA nON 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

L I I I 1 
77 license No. 80 B 4 

OEP PERMIT NUMBER 

I), I I -I I I -I d;;r I I 
70 fill in this form completely 79 

LOCA nON OF WELL 

50 

I I I I 1 

11 NEA~ WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

I 
42 

I I 
71 

NORTH 
r [ill 
1WI@][g] 

vJrsT@lEAST 

SOUTH 

1 lpPROX. PUMPING RATE (GAL. PER MIN.) 'I?-:JT-r--I'---'I'---'I 
,ru-­ 12 341 :;/. ~ 1 137 

AVERAGE DAILY QUANTITY NEEDED I I (;1 I' I I 
(GA L. PER DAY) '-,.it..!-4.1...·....~L.=.L--L.-i.----1."""'20,,-J 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

s DISTANCE FROM ROAD 
W 

8-9 ENTER FT or M I fTT".:::rt 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

EMERGENCYfTEMP NO. IF ANY 

~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
F 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)

r:r1 TEST, OBSERVATION,. MONITORING (MAY REQUIRE 

~ APPROPRIATION PERMIT) 


1 

COUNTY NAME COUNTY'NO. 


OEP STATE HEALTH 0 

SIGNATURE ______-'-_____ INSERT S 

DATE ISSUED 41 

I I I I I 1f 
43 48 CO SIGNATURE EXP. DATE 

~~~TH I I I I 0 I0 I0 I ~~~6 J I I J I0 I0 I0 I 
50 55 57 63 

APPROXIMATE DEPTH OF WELL 1 -!=,LJ('-ir~ wl'---='--L,12",..J8IFEET 

I NEAREST 
APPROXIMATE DIAM ETER OF WELL_---'l.O=-_____ 'NCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR· PERcussion ROTARY (Hydraulic Rotary) 

REVerse· ROTary DRive· POINT 

other _______ ---.:.__________ _ 

REPLACEMENT OR D5EPENED 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 

39 'sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L..:::J AS A STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 ' I I I I I I I 1 I I I 152 

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

APPROP. PERMIT NUMBER I I 1 I I G IA IP I I I I 
~ ~ 

FORCEIll~~,:~s PERMIT No.1 I I-I I I - I I I I I
TraJ IN BOX 10 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

SHOW MAJOR FEATURES OF / rY/:> -e.., ("Yb
BOX & LOCATE WELL ___• 
WITH AN X • Lt:> c..Jwv k., 
rURCES OF DRILLING WATER 7€> t ~~ 

WRITE THE BOX NUMBER ~k~ 
FROM THE MAP HERE 

+ 

VU~
~ 

:If--~I~~ggg_U__~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIV .. 
DISTANCE FROM WELL TO NEAREST ROAD JUNCT ON 

N 

r 



r 
10 / U \~f Pr 3h S 

I 

I Page '. of Review--- --- 'I-~u.,. V 
Date' . --------- ­-_----r-___ ~ 

JI;~ FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - Z' ,- j,3. "J __, W'A'/ . 
L9Ca~i~n ,of property (~roa~d~~~~:Y 'i/r&) t>;;.!tSubd~ns~on c.eq~R.: )__ _ _ ~~ Lot ~ _ Block "...._..,~.-- Plat _.-- Sec. 
Well Driller -U~ Owner _S:Z:~A.LL8 f-'-f-'_(Or.&;:.....Bl&.Oi)..:..:UJ~!) & l..... ....._____ 

. . J 


Depth of well -~lI-5';/-.!-:--l} .
/-:- '-------
Distance of meaSUI ing point (M. P.) above ground f-t- ' 
Static water level (S.W.L.) below M.P. ___ ~_lL-'Jt;Q '--'-_________ 

I. High rate pumping -- reservoir drawdown 

Time pump stazJ¢ q:yo '---:-'("._:i1~Pumping r~7e ---'(~ r_----
Total time t 6 ,~ T o reach pumping water level - 1"-++---- f &. ' 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 
minu te in- below M.P. time to f i ll $ (if used) (gallons per 
tervals sral lon b ucket minute) 

/I :/1 '10 1'1 ~- c.. t{,~ 
11 ' Itt) '"lD pi 5!-c, 1./, .. 
11: ": &;0 Ii.! ~c.. ~l. 

I~ ,' OO qo ,'I ~~ '-I,~ e; 

{ o- 0 _--!ii']. 
HI.\ r .d- I()~ f 1l)(J i ( 

.5CL.\."\,~tc kJu~\. (It li'1{ tt.-' ' 

tl. {J 13 Jr'l l, ( ., . 

I 

HD-224 




--- ---Page '. of Review b!l- 84 (/~ ~-~ 
Date' . 

----~---

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 
L9cation of property 
Subdivision Block Plat Sec. 
Well Dri11er~~~~~~~~~~~~~~~~ - sra Ul:LY, B14A-i\)-­

I 
Depth of well _---:--"1......7'----=S :' I-:----:----:----:---:-__ 
~istance of measuring poin t (M .P. ) above groun~--__~~~--__---------­
Static water level (S.W.L.) below M.P. _~~~d~_____________________ 

I. High rate pumping -- reservoir drawdown 
0.' ~~ j "]Time pump started /' LfL Pumping rate _-'{u(.O<--~~_______ 

Total time :fl' mll\} to reach pumping water level ff 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. (if used) pertime to fill I 

a1 lon bucket 

HD-224 



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 Installation ./ 	 Receipt # 4/~7 
Replacement 	 Date - i{- ~} 

TelephoneName of Installer 

License Number 

Certified Well Pump Installer Well Driller Registered Plumber ___ 


Name of Property Owner _--""g~~..o....I.:lo<.--:;.:o... ~__~ ~___ Telephone J.-:t:il -::r--=- ~ A 4;.::;U Y	 - / 
Subdivision Cu,,, I v lid '+I Lot # 2 Well Tag # flo -~- l-, 'L>" 
Site Address 175< x en, I .., J Io ~ t } 	 _ ,_" 

Pump 	 Motor Pitless Adapter 
1. Type 	 1. Horsepower 1. Make ________ 

a. Deep well jet _____ 2. RPM 	 2. Mode I # _____ 

b. Shallow well jet ___ 3. Voltage _______ _ 3. Depth _.________ 
c. 	Submersible a. 110 

2. 	Make b. 220 
3. 	Model # 
4. Capacity 	 GPM 
5 . Pump exceeds well capacity Yes No 
6. If Yes, is low pressure cutoff swjtch installed? Yes 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. Capaci ty _____ 	 1. Type _________ 1. Depth ~ ft. 
2. Pressure relief 2. Size ___________ 2. Yield GPM


' l/~~ valve? -------- 3. NSF and/or BOCA 3. Static water 

:-r' c;o Code approved level _ l!_ ft.


A~ rtt: cd- 4~ /YI..1 ,,\.0' I . .. 4. Depth of supply-­IJ 4. Will water supply 
j) - -A,_ ~A ~.... , ~ ~ line be disinfected by

c()-JeY-i!.q ~ ~. _&-~ ~ a..tf~. fJf>.U4.R- --------	 f'installer? ~__
toYucl. OWtVJ.IC ~ N> ~-~-~ i 	 ­

I understand that' it 1s my responsibility to n 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. I 

Signature of Applicant: I~~<::;t:b---------------.,------- ­

Date: '-1-9-66 
Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 

tify the 

http:OWtVJ.IC


LEE E. MUMMAU 

PLAT **3862 


N 20· '2e ' E 206.0,' 

• 

HOUSE DETAIL 
SGALE I ' ~30 ' 

o 
r­
-
!R LOT 1 

LU . 
1Q 

COUNTRY 
( 50 I V I EN NA Y 

R/JAI) 

NOTE: 
o. 	THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE 

COMPANY OR ITS AGENT IN CONNECTION WIT11 CONTEMPLATED TRANSFER, FINANCING, OR RE-FINANCING; 
b. 	 THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, 

BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND 
c . 	 THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT 

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE. 

THIS IS TO CERTIFY THAT I HAVE SURVEYED THE PROPERTY SHOWN HEREON 
FOR THE PURPOSE OF LOCATING THE . IMPROVEMENTS ON SAID PROPERTY 
AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND FURTHER 
CERTIFY THAT THE SUBJECT PROPERTY LIES IN ZONE .. c.. (AREA OF MINIMAL 
FLOODING) AS SHOWN ON F.I.R.M. MAP No. 240044 0007B DATED 12-4-86 
FOR HOWARD COUNTY, MARYLAND. 

ALAN ~ SHACKELFORD 	 DATE 

~~ERMUffiGE&MS~IMB/INC~~~~~L_OC_A_nO_N_DR_A_~N_G~~~~~ 
LOT 2 

1:NGNBlNG.~,&J,SIRV03-PlANN1~SIJMYING COUN TRY VI EW 

881aCemeM~~~2100 4th ELECTION DISTRICT 

~ 41 Q.997m fax 410.997.9282 
PPI1 I ~ In 

PLAT 117320 

nRAWN RY: f) .M.M. OATE: 8-8 - 96 




