
'­ THIS REPORT MUST BE SUBMITTED WITHINIC'1'; .B 607 'SEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. II"'J II .'. (DENV USE ONLY) WELL COMPLETION REPORT 

.. 1 .:/ ~ , 6 
FILL IN THIS FORM COMPLETELY COUNTY /Icn..Us NUMBER IS TO BE PUNCHED 

PLEASE PRINT OR TYPE NUMBERIN COLS. ~-6 ON ALL CARDS) 
PERMIT NO.'STICO WSE ONLY 

DATE Received DATE WELL COMPLETED Depth of Well 	 FROM "PERMIT TO DRILL WELL" 

26. I I I 'I I I I 1/1/1,1(1a/J , 22~A I1lf 	 Ihi0') I-I II~ -I ....I.,11 I II 1
8 13 15 - 20 ( NEAREST FOOT) 	 28 29 30 31 32 33 34 35 36 37 

IOWNER _______ t ~--------~I~ . .. ------_.~__--------------------------------------~-.~~? ' r~~--
STREET OR RFD ___ ____ _ ', _ _ _ -"--_ :.... . _<;. filS_t_n_a_me TOWN _ , ... _, .I_as_t_na_me ...., , ' •...:..". '1 . ""',..' .. t' ..--'-__ ___ __ .....::..._ --"__-=-________--!

.",-	 ! 

ISUBDIVISION <: " 'l SECTION 	

I 

LOT 

WELL LOG 	 GROUTING RECORD liP 
~ 

el31Not required for driven wells WELL HAS BEEN GROUTED yS rW 
1 	 2STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 	 ~ 

PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF@!INGMATERIAL44 


THICKNESS AND IF WATER BEARING CEMENli e M .,B, ENTONITE CLAY I B Ie I 
 HOURS PUMPED (nearest hour) W 
DESCRIPTION (Use FEET ~':it~r 


PUMPING RATE (gal. per min.
t-a_d_d_iti_on_.a_l_sh_ee_t_s_if_n_e_ed_ed--,-)t-'F....:.R.:..:O:..:.M"+_l.:..;:O"--rbe:..:;;an;,;;.·ng~ NO. OF BAGS J I NOp F POUNDS " ~~ II I I I I I 
to nearest gal.) 11 15

GALLONS OF WATER _ _ ' -'1__:--___ 
METHOD USED TO ,.

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ~, ____....JI_....J' 
- .t 0 

WATER LEVEL (distance from land surface)from 1/'1 I I I Ift. tol ~.~ {j I 11ft. 
48 TOP 52 54 BOTTOM 58 

BEFORE PUMPING 111fl I I'(enter 0 if from surface) 
17 	 •/ 20I CASING RECORD 

WHEN PUMPING 
insert IslTI lelolG
~~~ein; 

22 25 
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

code 
below ~ air ~ piston II] turbine 

J 
m lolTI 

27 27 27PLASTIC OTHER 

Nominal diameter Total depthMliN [g centrifugal [8J rotary 
rnl&J (describe 

other 

CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) 

Q]jet [ID submersible 
27 	 ;I27 

60 61 83 64 66 70 

E OTHER CASING (if used) 
~ diameter depth (feet) 

rn [Z[J I L?I I I I 

PUMP INSTALLEDH inch from to 

DRILLER WILL INSTALL PUMP YES NOj( I I I " '-__...I'CDS '-----" '------', (CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION
,~rn, 

I I I' MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USEI screen type SCREEN RECORD 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T.O) oIHlol 29IN BOX .. SEE ABOVE:OPEN 
CAPACITY:

O~P::;~~D:: l~lILI ~~sl 
code BRONZE I IGALLONS PER MINUTE I I IrpFIl HOLE 

31 35below 	 ~ 'L JOITI (to nearest gallon) ~	 PLASTIC OTHER 
PUMP HORSE POWER I I I I 

37 41~. PUMP COLUMN LENGTH I I I I I I1 	 2 
DEPTH (nearest ft.) (nearest ft.) 	 _ . 

E {~[J I I ~,I I I II L I j I G HE}IGHT ~c~~c~n~:~~~~r~~~~~t) 47I ; Cf1lASIN 
~ 8 9 11 15 17 21 I( L!J above 
H r-~--r--y--''--' I~ LAND SURFACECD 	

III S 2 I ! I II I Il I I I 1361' 0 below QO(nearest 
I-__-==;-;:::-~=::-;:::-;::;_;:;::;:::-;-~=:::__L...---I C 23 24 26 30 32 0 foot)

CIRCLE APPROPRIATE LETTER R 49 51CD 
A 	A WELL WAS ABANDONED AND SEALED E 3 I I I I I II I I I I I t-----L-OC-A-JI-O-N-O-F-W-EL-L....O'-N-L-QT----I 

WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 
SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2_ 3__ BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESSP 	 TEST WELL CONVERTED TO PRODUCTION DIAMETE~ I I I i I I (NEAREST THAN TWO DISTANCES 

WELL 	 OF SCREEN . 56 . . - . 6C' INCH) (MEASUREMENTS TO WELL)

IHEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN from to 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 

AND IN CONFORMANCE WiTH ALL CONDITIONS STATED IN THE GRAVEL PACK ...1 ____---', L..I____--'1 


~~DC~~~~~~~~tu~'r~~~ri~M~~i~F~R~~~I~:rRgF IF WELL DRILLED WAS 0 
"M_Y_K....;N..:,.OW....;LE=-.DG_E_.___________-1 FLOWING WELL INSERT 

LF_I~N~B~0~X~6~8~____________~OO"_______-i 
DRILLERS IDENT. NO. I . -(l.R' I rI 	 OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
~~~~~~~~------------~---IDRILLERS SIGNATURE T (E.R.O.S.) WQ 

(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 


700 72 0 I I 	 \I I 

TELESCOPE LOG OTHER DATA 
responsible for sitework if different from permittee) CASING INDICATOR •. 

COUNTY 

SITE SUPERVISOR (sign. of driller or journeyman 

http:26.04.04


o 

, - 0 

B ~o925 SEQUENCE NO. 
o ;;) (DP USE ONLY) 

STATE PERMIT NUMBER I/" 
<1 2 3 - - 6 

(TH1S NUMSER IS TO SE PUNCHED 
IN CelLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
APPLICATION FOR P£RMIT TO DRILL WELL 1111 0 1-1 1~-IQIi2l 1 1)ij 

please print or type 70 fill in this form completely 79 

Qa'le Received (APA) • 

I,,1~0I'31 911 
8 ~ 13 

OWNER INFORMATION 

1l=l d fl l J I L I I l l r l v lr l J. 1 I 1 " l r l .:1 I II I 
15 Last Name Owner Firsl Name 34 

1 . 1 d ~ I ( I"Ivi I I I I I I 1 I I I I I I I 
38 · Streel or RFD 55 

I, I !I I I ',i t 1111 I I I I I I IJ I / III ,I I1I1 
57 

\ ..;, r 
Driller's Namel 

DRILLER INFORMATION 

/" . '1 ,ti t:. 
77 License No. 80 

Firm Name ~ 
11Nt .. I ) J i 

WELL INFORMATION 

1 APPROK PUMPING RATE (GAL PER MIN.) ...,1<;,...r,--,-I--,----,-:1-:-,1 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

8 12 

20 

USE FOR WATER (CIRCLE APPRQPRIATE SQX) 

@l);lbME (SINGLE OR DOUSLE HOUSEHOLD UNIT ONLY)

'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..J IRRIGATION) 

rjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 w OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES[!]IAPPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
. APPROVAL) . 

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL It.I1 d d I IFEET 
-24 - 28. 

~ NEAREST 
APPROXIMATE DIAMETER O~ WELL __--=(O=-____ INCH 

METHOD OF DRILLING (circle one) 

SORED-(o Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTar ~cussion ROTARY (Hydraulic Rotary)37­_ _ ~ 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

LOCATION OF WELL 

I [ I I I I 1 I 
21 

Id , I/Jltl 
23 SUBDtIllStFON:..:..,-,--, 

SE<{TION I I I I LOT I i l I 
44 46 48 50 

IL\ 1151nI t IJJ I I I I I 1 I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) IL,;4'~.....JIL· ..,.JI~I,"",M;-II""I;-ll
73 ' 767778 

B 4 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

EJ 
8 

11 NEAR WHAT ROAD 

1 I 
42 

I I 
71 

30 

NORTH 

IIiP 
~~III 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WE~EAST 

34 1 hi01 1137 

DISTANCE FROM ROAD 

ENTER FT or MI rEr::a 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A 'f33fY 
COUNTY NAME 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___• 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

COUNTY NO. 

D41 

I-~ggg~~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

~ 
NJHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 Isl THIS WELL WILL REPLACE A WELL THAT WILL SE USED 
t..::..J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41/1 t il I I I I I 1 ,j 1 152 

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

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N ~ 

r 
APPROP. PERMIT NUMBER I I I I IG IA Ip I ! I I . ,.,

54 63 ( , )(, 

FORCE n'r1'I.:rqs PERMIT No· 1a10 1-1 9 1i1-1 01'11 / 1il 
~ eo 7 71 72 13 74 75 76 77 78 79 

SPECIAL CONDITIONS 

COUNTY 



rage _~_ of _ '-­

Date /1/ ~ I ?~ 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ttl -01..-1 ~ 
Location of property (road) ~1"ATlV<,... G Al7t' cT 
Subdivision CA,!.lo..../ ,6-'l-'9AJ CIi F-fV\~ Lot g... Block _ _ Plat Sec. 
"'ell Driller ..;;;:rO~ I'J"VNt' tOwner F-1..Jft: ( Rt;~(.oI'6"1~>---~~ 

Depth of well {)O()' U 
--~~,~--~--~--~----- /'Distance of measur~ng point (H.P.) above ground __-L___________________ 


Sta tic wa ter level (S • W. L.) below H. P. .... '" ......'-' _ _____ 
__ d..o 7 _______________ _ 

I. High rate pumping -- reservoir drawdown 

7.' ... ..­Time pump started _ ~_ Pumping rate I 

Total time /5 Ill. r -,---<-t-o~r'-e-a-c-h-p--um-p-ing water level Rtf 


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

------>L~F-~-=-'---

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~ I 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

t]; I/o ~tj 
I 

G .tLI"...... . 10 
? ;55 Xi 

~ i 
!l (" ~ 

?J : /o q (p Y;. . 
1,~f" 8 J q 1-'" .;. 
';) :10 g/ q {p .~ 

'i:s~ ;}/ g (P"S­
..j : /0 ~ I 9 - ,~~ 

Q:,;J.5 ?II q - ~~ 
9 to f l 9 G,~ 
'1·~S I YJ q (p'L

~ 

10; / 0 gJ 9 ~~ 
/ o.,t2 ) 91 9 &5­
/0 -70 C}/ ~. ~~ 

, 

_._ -

-

I 

PJ)-224 


I 



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 , -0­
Replacement 	 Date ijT0'93' 

Telephone 1/11,1$--5'3&0Na.e of Installer Iii.~/I"-f~ 
License Number Sile-S"" . 
Certified Well PUMP Installer __ Well Driller __ Registered Plumber V · 

Nue of prop~~~~~~~ , Telephone #0-",Jf:~}]' (JI 

Subdivision ~ Lot' ~ Well Tag' E -$ - IT 

Site Address 


,/ 	 rPUMP 	 Motor Pitless A~dPt 
1. 	 Type 1. Horsepower ~ 1. Make 0 '1 

a. 	Deep well Jet 2. RPM r-14sD 2. Model' ~ OO)C 

b. 	 Shallow well Jet 3. Vol tage ____ 3. Depth --~1r-------
a. 110 _____c. 	Submersible ~ 

2. Make Orrv..Rda -~~- b. 220 _. .::..v___ 
·3. Model' s£!'v§""tft-L.-­
4. 	Capacity ~ GPM 
5. 	 PUMP exceeds well capacity Yes No ~ 
6. 	 If Yes. is low pressure cutoff switch installed? Yes No ~ 
7. 	 What .ethods are used to protect the pUMP and electrical wiring froM/, 


vibrations? Torque arrestors Cable guards __ Other _v__ 


Tank 	 Piping Well data 
1. 	Capacity 1. Type 1. Depth drrO ft.1
2. 	 Pressure relief 2. Size ~ 2. Yield ~ GPM 

valve? 3. NSF and/or BOC~ 3. Static water~2 Code approved ~ 	 level a.L ft. 
4. 	Depth Of/UPPlY 4. Will water supply 

line 	 be disinfect;tt?y 
installer? 

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 APPll::::: t~rtrf 
Note: A sticker indicating approval/status of the installation wi 11 be placed 

::_::: i~7j"~ ~(3ti·a)<insv:;~ 
; ­



Ul/Ub/1994 15:~9 41084:::02'38 FOUtHAIN VALLE\, LAB PAGE 02 

FCU~TAIN VALLEY ANALYTrCAL U,BORATORY. INC. 

1413 ()ld /ClIl t,;;.,yt uI-.)n F' "",'j ( j MO Stbte Certific ation #133
\A)(~ ~':l In 1 r', ,ii, t fH . f'1D >' 1 : r , f3 839 C 3(luth M.3 in Stl 'F ,ei:

( 410) 8 118-1014 or 876-4554 
Bel Air. MO Z 1014 

WATEP ,A.NA !..YS I 3 R(POPT 

[, AEWRATor-n 1[l NUi"\f', [F. 1;43<1 
REQUf S1 ED BY: MasonaryLOCATI(IN: :~?{ 8 ::, t'~r 11rl9 ()':"'t~~ COLn-t 
SOURCE. Wel 'l L, () t # 8 
SITE: Utility Tub

L, I S B!') N • M D 2 1 7 6 :; rOLLECTED BY : K, Kelso 9l - S~4DATF/Tlt1L CO LI , L,,: ll ,(): 01/ ~)~J/1994. 13()O 
@ RES I D U A l. C H LOR rNF: Non e D~~ t r, c t ~? dOATE,/ lI M[ Rf:'C'[i 1" Al:' . (l1/U5/ 1994 , 15 00 WATER SUPPLY TREATED: No WELL NU~~8rR: HU ':i/ ' UZi:3 

TYP E OF TREATMENT: None 

F flF, /1,tv1f l f ~i 


~>l1 ;;: f: ~~Ul T~; (~1 / . 'l 
,\j j 1 R A H S ;.,j / A 

"-."-- ""'''- '- - ,'''' . . _--.. , .... ..__._ ,,, . - -- ------. ,. ~-~~.-

Mli L r J PLeTU C i em r' C / M 1.1 (;1 C~; 1 : 

COL. JFORt1S , 'JUTAl 'J o tubes out of 10 
. 1 . L e S :B t h ,:;I n 1.1 MPN/l00rnl ~ I, I }"tl f''V1 ~mJ 

o tubes out of 10 
Less than 1. '1 MPN/l00/ml fi, 

- .. ..., •.•"'--- ,, - ' ·.w __ ._•. . ..•. - ._-_.. ..•. • -- . ..."'•., ._ . - . --, .......... __.•.• • . ,....,. .__..-.....,•• _ ... , .......... ___•___,...,,'"--... ......_~ ..... w ..•, _. ___._. _ .•_ ••__ . _ ."' .,_ _ _____....... . 


PAFiM1L . r,: E SU L 1 '3 r.~ F.FrRENcr UNIT S Fl AC; 

Vl~~ Ctm-kY'~ oJoov~ 
Y-e.5~ • 1-7,qt-f. ~ 

PARAMET ERS FlAGGE D W:TH AN * ARE OUTSIOE THE RECOMMENDED LIMITS FOR D I~INKING
Wi\, fER . 

F'L[A :; C NOTE: 1\ :;,"'lI :;) F ,~Cf()f< Y H:~; T RESULTS INDICATES THAT THE PARAMEHPC'i) 

Tr (: TED FOR 1;0..1 l R F (·Jl T H 1 I'J I' 0 T MH. E W A: r U:;: L HIj T " I~. A T T H f. TIM E 0 F SAM F' L { N C, , 


/lffi 


JMM EN r ~) : I.J,:,~. :~ U' · · ' ) i:li." " ~:/. 



[lei: 1 ROlll. IV . ./ ' , . , ' '/' .. ' .. " , I" /' I I~' \.,I ­..' .~ ~..' ~ : / , ,' ./ /:" ,'~ " ,:: Q,of"l 
, -" " ... ,..,: ' ,'J I I , I / I '/ ' , , f l,!p \~! "" j"' : ~!;. !.,Ob.",n/, ' ' I / ' " , .- ,ii<J, 


I."" '" ':1 .~ / ' " ' . ' I ' " I J 
, ." , ;~ ('.c;e ' ' " I ii" I"I I 

. . . ',A, :l) ':"'. .,.;/ • • , I / , I '/"... . _ - __ " / ' , I "tJ' \ J"•__ - , ' , _," , , / / • I I' , I\j 

__-. ;' .:::r:,~0 ~\ , , , I ' I " / if~, I I
~:,:,": ' '':: _ _ .. ", ' , , I I I , i'( Y 

-=...:..-~-~-' _-' ,,-' ", ;' / I ,'/ f ; I: 0:/ ~ :/ 'l~ 
____ ' .......... ~--' , / ' .I " 

" 

/ I I' ' ,lI­
.___ __ _ " , , I " I , u. 

:: _____'--::.: -:--...... /.' /, 1/ /1 J:1 1
/ I V"'--', ---,' I '0' I I"

• ___ ,_ _ ........,__________ / I I' /' I I I I / 

1 1 

__.-.::.'_"-,"- .," I ,/' I ')," I,_~-,:,,'---' I I I II II'V/.':t.,' .. 
__ - " ' , I ' I I I I I ';"


• - - ~,_._ ,,' I' I I. I • 
,, ' - - .=:-j~._-_- __ ' -- . I I I I, I,' I " I I : 
, d0D.r.." - _ '. r:;j.:: ·0 ' .. _ - - " "/

/ 

. , I I I I , I I . LOT- <3 
.................... l'JI.";r"'"~ ....:::"'/~~~-- '' 

I 

.I' /, 1/ / / I / " 
, r'r~::?t:'l- ~ ._~~- - -

o' 

/ I' I I II .. ~t . - _ - - - ".. I I J ' L:A8/N 3,e:ANG~I 

...,p.~,,,- ' . .. ... '. - - -~ - -- 'I' 'I' ' . 'S ""7"h. _ ' 
//.1 

/ / " " 
• I . ' . 3&0- ---~-t:;~~/ // /,' I ,'J"'.

". 'I;>'~. I, 'I/ '{I /
\ :. 0e" ,,' - -- __ I .J / If:_ ". ,)1:: I:l; I I I 

I 

1/ I ' I IIF 
"'.? I. el' :' '{ / / 
, <, ' ) I I 

' . I \ 

1 5> 23 .4:J-. 

/N V . IN'/O .3€P77L. 52'3,Z5 
TAAJ~ 

lit/ V . OUT cu::- ,ANi:: - 522.".3 
\ 

/A/TV BO X - 5'22.75" 

/A/70 'Z£A/ O ../ - 522. 5 

, 0!Z4.0E E: 
rANi:: 527 ', 

525: 75pO)( 

;cEIJt:H - 525 ,"'7.s: 


