
SEQUENCE NO..1063 (DENV USE ONLY) 
1 -2 3 • ~ ~~. 6 

(TI-'IIS NUMtsER IS JO BE PUNCHED 
IN GOLS. 3-6 ON AU_ CARDS) • 

STI CO USE ONLY 
DATE Received DATE WELL COMPLETED 	 Depth of Well 

26It' I I , , I, I;:II II I ~ I ~ JI 	 2{-1 L. ['I I I 1
8 13 ' 15 20 	 (TO NEAREST FOOT) 

' '
OWNER ________~~r ~-----~~------------~~--------------------------------~--~,- \ ~n ~ 
STREET OR RFD ___ _n r_ I_ ---, ,I ...... I/lI ...... !-.....'....lS_ '--''---___ _ __ TOWN ____.11_==--_ 1. 0 ...,--:-_______-"'_aSf a_m_e...<. A f-_ t_.-"'-_ , ' , ,, fl_·rs_t_nam_e ,.. _.-'1<. _ _ _.ALJ	 ·~

..... ..5TATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

SUBDIVISION •t " . • ....,.... SECTION 

WELL LOG 
Not required for driven wells 

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

DESCRIPTION (Use FEET ~~it~r 
t-a_d_d_itl_·o_na_'_s_he_e_ts_if_n_ee_d_e_dc..)f-'-'FR""O:::.M'-'--'---ie-..:T..=O=---I-'-'be:..:;a...cring-"--l 

GROUTING RECORD ~" no 
WELL HAS BEEN GROUTED fijl 
(Circle Appropriate Box) Y t!!J 
TYPE 0;mTING MATERIAL 44G 	 .44 

CEMEN C M BENWNITE CLAY Ia IeI 
~ 	 ~ 46 t . 

NO. OF BAGS ." NO. OF POUNDS Cr , ,! 

GALLONS OF WATER _ -=­_ ,,'_______ 
DEPTH OF GROUT SEAL (to nearest foot) 

from I 11 I 1 I Ift. to I' I 1 I 1 Ift. 
lIB TOP 52 54 -BOTTOM 58 

(enter 0 if from surface) 
, r-------~~~~~~------~ 

Gp~BL CASl'G "'COI~~LI J~J~~E
S ­

~~~~ 	 ~ lolTI 
I 	 PLASTIC OTHER 

M~'N 
CASING 

TYPE 

[]L] 	 I I 
60 	 61 

E 
A 
C 
H 

~[1],
S 

~ I I I, 
screen type 

or ~~::r~DOle 
appropriate 

code 
below ~ 

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

(nearest inch) (nearest foot) 

I I 'd 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

II II 

I! II 

PLASTIC,.
CI21 
1 	 2 

DEPTH (nearest ft.) 

~ 1IT] I I , I I I 1r-II'---'Ir-I'--I"-'I 
C 8 9 11 15 17 2 1 

SCREEN RECORD 

IslTI lalRI 
STEEL BRASS 

BRONZE 

J ~ 

I 

I 

IHlol 
OPEN 
HOLE 

lolTI 
OTHER 

I
~-.} LAND SURFACE: 2[1] I I I II , I '-,y;-I',---,II--II--I,-=,I o:J (nearestBbelow foot)I------:::=-:::-:-:::--:-:= =-===:-:-=:::-:-:====--L-----t C 23 24 26 30 32 36 

49 	 51CIRCLE APPROPRIATE LETTER R 	 T-"---"[1] r--r---r~
A 	A WELL WAS ABANDONED AND SEALED E 3 _ I I I I I III I I I II----L-OC-A-J-,O-N-O-F-W-E-LL-O,.;.;N...L...;..O...T--~ 

WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 

E 	 ELECTRIC LOG OBTAINED SLOT SIZE 1_ _ 2_ _ 3__ 


TEST WELL CONVERTED TO PRODUCTION DIAMETER I 1 I I II I (NEAREST
P 
~~iW~E~L~L~~~~~~~~~~~~~_O~F~S~C:R~EE~N~~~~~~~IN~C:H~)__~ 
~~~riA~~~T~T~HAc6~~~ ~~~~~.~~~~;f~~~g~N. from to 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 
 ,--I____----" ,--I____----" 

~~~DC:~~~T~A~~~~~~~ri~gM~:F~~~;'~~S~R5F IF WELL DRILLED WAS 
t-M_y_K_N_ON_LE_DG_E.____________--t FLOWING WELL INSERT o

F IN BOX 68 	 68 
DRILLERS IDENT. NO. 1..-1_____----" 

I~~~~~~~~----------------~I
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 (ERO.S.) WQ 
74 75 76 

700 720 I I I I 
TELESCOPE LOG OTHER DATA 
CASING INDICATOR 

THIS REPORT MUST BE SUBMITTED WI I HIN­
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 

NUMBER } 


PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

9til l 1-1 1--· 1- It 1/ It.- II ' 
28 	 29 30 3 1 32 33 34 35 36 37 

LOT J/ 

PUMPING TEST 

HOURS PUMPED (nearest hour) W 

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

I: I I I 
11 

I I 
15 

METHOD USED TO 
MEASURE PUMPING RATE 11.-._ _____--', 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
11,- 1.'1 I 1 

17 20 

I 1.;151 I
WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 
27 27 

[9 centrifugal rID rotary 
27 27 

25 

[!] turbine 
27 

I""r\l other 
~ (describe 

27 below) 

IQJjet [§J submersible 
27 27 

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 
PLACE (A,C.J,P,R,S.T.O) D 

29IN BOX - SEE ABOVE: 

CAPACITY: 

GALLONS PER MINUTE 
 I 	, I I I I 

3 1 35(to nearest gallon) 
PUMP HORSE POWER 1 I II I I I 

37 41 
PUMP COLUMN LENGTH 
(nearest ft.) I I I I I I 

. 43. 47 
CASING HEIGHT (Circle appropnate box 

and enter casing height) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS. ANDl OR 

LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES 
(M~W~MEN~WWE~ 

L Wo 

~ 



EMERGENCYITEMP NO. IF ANY 

1 2 . 6 

SEQUENCE NO. 
(DP USE. ONLY) 

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

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

WBI- l? 181- 12 11 l=l YI 
70 fill in this form completely 79 

- Date Received (APA) 

I{1£4V I I~ Ii OWNER INFORMATION 
8 13 

I I I I I I I I I I I I 
llOastName Owner First Name 34 

LL I L I I II k I' I ITI I, " I 1 I I I 
36 Street or RFO 55 
I' I 18 " IHI I I I I I [ I I 1- I 1>-, I 

57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 
1}1,.~ttle 

, 

77 License No. 80 

I {I LL I L"-'C 

;J .I 77 I 

LOCATION OF WELL 

23 SUBDIVISrIO,-,--N.---...---, 

SECTION I I I I LOT ~- V I 
42 

44 46 48 50 

I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 13~-;;,..'-----'---1.=-,"I..",M,-LI"",I,,-J1
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 

1}Ii· I 
30 

~,~ 

/ 

Signature 

B 2 WELL INFORMATION 

Date 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WEST@]EAST 
SOUTH 

APPROX. PUMPING RATE (GAL. PER MIN.) ISl I I I 
....S<....J....-'---'----'--12-' 

AVERAGE DAILY QUANTITY NEEDED I ~} I I I 
(GAL. PER DAY) '-'.'-'-=r:.....~oL-.J...--'----'-.---'-._::=_' 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) --­
I @] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

f[l INDUSiRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L:.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIAtiON PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

GI TEST, OBSERVATION, MONITORING (MAY REQUIRE 
u l APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ...,1~:-:-,-,-I_l....-".:...J. I'----JI'-:=-'I FEET 
24 28 

c:: NEAREST
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 
37 AIR-ROTay AIR-PERcussion ROT~RY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX)o THIS WELL WILL NOT REPLACE AN EXISTING WELL 

34~ b 1 1 137 

01 A NCE FROM ROAD 

ENTER FT or MI ~ 
36 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I? 1) 4 -37S08 
COUNTY NAME COUNTY NO. 

STATE
SIGNATURE ____________ INSERT S 

DATE ISSUED 
o 

41 

43 48 CO SiGNATiJ EXP. DATE 

~~~THls 101110 1010 I ~~~6 PI 8 1 2. p 101010 I 
50 55 57 63 

SHOW MAJOR FEATURES OF.. 1,.I'I/.e.7 'trN) ~ BOX & LOCATE WELL ____- vi, I 

WITH AN X tJ~ I 
~OURC~S OF DRILLING WATER 1- d"J ~--7 l ' , ~I 

2. 

:1---1---=-=i 

-" 
OR'AWr-A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE LL TO NEAREST ROAD JUNCTION 

G7l 

1 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE N 
IL..J ABANDONED AND SEALED I" 

l-~--~:::::::::==:::::::::::::::::::::::::::::::::::::::::::::::":'-----l ~_.J, r~, " (T'" I 1I~~~~~~
39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED an 

L:J AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

. ' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4111 I I I I I I I I I 115: 
Not to be filled in by driller (OEP USE ONLY) 

I IG IA Ip I I I 

SPECIAL CONDITIONS 

COUNTY 



-
..
. "" 

Page _pf .--__ 
Date ~I/i 1ft;

~I I 

f FIELD DA2'A SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well PerDU t No. 80 - 88'~ 02;1 9 

Locat ion of property (road) ~~.....:n:.....;"hc:::::=='(~e;...:.e....:J~4J-==:£I;;;,;(jd='J~::::: ~-=--___
D~If..~,~-:-__ -=--____ 
Subdivision eAqiJel woods IT Lot 1/ Block Plat __ Sec. __....... 
Well Driller ,; ./VlCll./d e Osmer :1TM, ~('. 

Depth of well 3'S:: I / ' 


Distance of measuring point (M.P.) above ground __~_______ 

Static water level (S.W. L. ) be1CM M. P. __--"-1......1_· _ _ ________ 


I. High rate pumping -- reservoir drawdown 

Time pump start ed ;.r :0 0 Pumping rat e / S g~ 
Total time '/)"0, N· to reach pumping water level --..Ii::""::-L--_ ft (f1bei.Otf M.P.-'­

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~ I 
gallon bucket 

FLOW MBTBR READING 
(if used) 

CALCULATBD FLOW 
(gallons per 
mdnute) 

1:/s /'/ ~; 1-/ I JS', 

Cf ·3D c~ 5 5'" 5 / .;1. 
g: tj~ :J. 51 {PO I 

Cj:CO ~)tf 
~ 

l o C> I 

tj' /5 ;15"</ {,o / 

9.·30 eJ, ~f bo 

r;: Ys­OJ5~ ~o I I 

/ () ,'oC> j 5" r ~fJ I 

/tJ 'lt; d ~,- ..:> (, I 

IIJ. ' ~ :; .. ~ 
. -' (,,0 i 

Jt}:'i5 :J. 5.;.. (0"> J 

/ 1: 1M ,;;. S-:L.. ~O I I 

JI J<' ~ ~ / 1£10 I 
11 ·3,1) ,..:J <; I ~lL I 
/ 1 tf'i ~~I foo 

, 
} 

It?-, (){) tJ. S"j 
. 

"n J 

IJ ' J~ .2 51 ~f) J 

/:1. ~ ~5/ I t,') / 
12 '/S' .) I Clo I / 

/;00 d C; / Ct.rJ I 
I. I~ ~ 5 1 r 

pf , 

J: 30 ;J '< I -", I I 

I : 'f) :. <; / 6u i 

~ : () .2 s- / ~'J i 
I'j ':' ) fr)BD-22l' j . ,

~h / 



-----------Page ___ of _ _ _ Review 
Date ________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD 'rEST 


Well Permit No. HO - 8"[- 09d.- 9 

Location of pro~rtg (road) elLa f)e I UJo()cls j)1l.. 

Subdivis ion l'tt9fle l (.JaMs IT r Lot 1/ Block Plat Sec. 


___=-=Well Driller sfLn Ct 'I a e.. Osmer v;.<..J~-~"1~}........;;;~~.=.c;;;"·-'-'____________ 


3 
(r- / 


Depth of well ___~-~-b~~--------
Distance of measuring point (H .P.) above gr ound I 


----~---------Static water level (S . W.L.) bel ow M. P. _____ / '1_________.........I.~


I. High rate pumping -- reservoir drawdown 

Time pump started --.....K..~.:L.:--- Pumping rate _~:---,/....;S- ___""""",::,_·:---::_C. .f !1
Total time L/ .r to reac1~ pumping water level ~ S'" 1 ft. below N.P. 

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

TIMB (in 15 
minute in­
tervals 

I~ . '-t~ 
U:tlC 

WATER LEVEL 
below M. P. 

2 ~ J. 
, 

a. ~ J.., 
/ 

PUMPING RATE I 

time t o f ill Jj' 

ga llon bucket 

6 0 .,L.) 

I" () J' ~ 

FLOW HB'l'BR READING CALCULATBD FLOW 
(if ased) (gallons per 

mdnute) 

VIA I .;. 

~1~1 c. fLr/. 
4 

&-. r. M. 
I 

, . 

I 

I 

/oj" v > i : (' J.. '.,.,('~ 11 .-1 "'f-, - , 
(~ ) (" V !~ '1000 ~. 

~ / 1J.'Jj - J 
\... ( .;'0( 

HD-224 




J.J. m, 3nc. 

Residential and Commercial Developer 5570-205 STERRETT PL. 

COLUMBIA, MD . 21044 

Phone: (3DI) 740-4466 

March 29, 1990 

Mr. Craig Williams 
Howard County Environmental 

Health Department 
3525 Ellicott Mills 
Ellicott City, Maryland 21043 

Re: Chapel Woods II 
Lots #11, 16, 23 & 25 

Dear Mr. Williams: 

As a follow up to our telephone conversation, this is to 
advise you that we are requesting permits to redrill the 
subject Lots # 11. 16, 23 & 25 in Chapel Woods II because 
the contracts call for at least two gallons per minute 
and these lots are below that minimum. 

Should you rquire anything further, please contact me 
at (301) 740-4466. 

(r;rel:~ 


~o'laSko 

Managing Partner 
J.J.M. Partnership 
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