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B |2 WELL INFORMATION 5 _ DISTANCE FROM ROAD
T2 APPROX. PUMPING RATE ————
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(GAL. PER DAY) 12 20
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39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY T /
FOR POLICY ON STANDBY WELLS Tl /
[D] This WELL WiLL DEEPEN AN EXISTING WELL e /
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N N/
(IF AVAILABLE) 41 - - 52 r,
L I~ Fefr
Not to be filled in by driller (MDE OR COUNTY USE ONLY) /,f LK -
) e 2
APPROP. PERMIT NUMBER  — o o — - G_ _ / ~( ‘
o B0 95— 2395 /
70 71 72 73 74 75 76 77 78 79 / Ny
SPECIAL CONDITIONS : ®
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= 2
MDE/WMA/PER 071 ® COUNTY

, , -



= i ' THIS REPORT MUST BE SUBMITTED WITHIN
oy 43 ~TDEUSIETHEG STATE-OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
R WELL COMPLETION REPORT i
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NSMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
T E ONLY PERMIT NO.
ST/CO US: ivgd C DATME WELL COMPlfTED Depth of Well 2/1/20(3 SR PERM:I‘ o DR,LL iy
I ' > -~ - 0
e 4 2 Eiad 2 Job e _Ho- 4 _?”
8 13 15 20 (TO NEAREST FC—)ET) D . K_ 28 29 30 31 32 33 34 36 37
OWNER o3 L . K L W2l YN N )
WELL SITE ADDRESS i g ©rs  Lawe ™™™  TOWN Coofs /[l ¥
SUBDIVISION Visto i HSZ SECTION Lot _Z 2 .
WELL LOG GROUTING RECORD yEsIS Ak I I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) 77 PUMPING TEST
STALS TSNS SEERRMATINS PRSTATES TR | TvPE OF GROUTING MATERIAL (Cire m) o R e ol
DesompToN s |___FEET | ek | CEMENT Elﬁ BENTONITE CLAY [B] 4
itional sheels if n ROM i 45 46 . |
, bearing { no. OF BAGS_ 2 7 NO_ OF P%!_NDS Z°35F | PuMPING RATE (gal. per min.) _[C_’_
/ ~ [ F |
(resp N GALLONG OF WATER ..o METHOD USED TO /9¢L.
b | U ié’ DEPTH OF GROUT SEAL (to nearest foot: MEASURE PUMPING RATE , ? ’
/ | {4 —f /
LAV ] oM or 5z " s EoroM 5 | WATER LEVEL (distance from land surface)
; (enter 0 if from surface) ) o
CASING REGORD BEFORE PUMPING A S

j gL~ , below ; TYPE OF PUMP USED (for test)
. air iston turbin
( ~T "'/ 7 / 27 M IN Nominal diameter Total depth ‘-5] @ . .
2. pr-

/ p i casm
g inser >
[ approprat . ¢ e WHEN PUMPING T

: 2 - CASING 'op {(main) casing  of main casing . - other
LAariee 7 TYPE (nearest inch)! (nearest loo_(,) @mmmugm [EI rotary (describe
5_]/ Vi 2 7 %7 37~ below)
/Zrn(,#‘ y . 80 61 63 64 66 70 [‘[I jet @bmerstbte
e & Z Z 37 E OTHER CASING (if used) 27 87
Joaimga 3 diameter depth (feet)
YA adl | H inch from to
c PUMP INSTALLED
7 ; . " - ' | DRLLERINSTALLEDPUMP  ves /No)
Vil D 5/ s (CIRCLE) (YES or NO) —
~ N
, : G . i & ! IF DRILLER INSTALLS PUMP, THIS SECTION
/_7 - T MUST BE COMPLETED FOR ALL WELLS.
Y Hi | ré screen type  SCREEN RECORD TYPE OF PUMP INSTALLED T
L 7 / or open hole Q [@ PLACE (A,C.J.P.RS.T.0) 2
IN BOX 29.
insert r 58
; appropriate CAPACITY :
G-r~1 o | 7L b - HOLE GALLONS PER MINUTE
Livrth 7{-7» / C ) o I below EQ ; (to nearest gallon) a1 35
wrdr | 72| 72 ;
: Quartz e 0 : PUMP HORSE POWER  ____
s~y J‘m /7 14 a7 41
O C I 2 I DEPTH (nearest it.) PUMP COLUMN LENGTH
MBER OF UNSUCCESSFUL WELLS: ‘ ; ¢ = (nearest ft.)
CE no & / / /” 2 43 47
L HYDROFRACTURED f W5 17 z PERE. HEIGHT g":gc'gnfgfpg‘gg’;ehgg‘m)
c, /4 above
KL WaS BABONGD e SEALED Sl o 2 » R
A s
WHEN THIS WELL WAS COMPLETED Ca below 0 ’ (nefagg:ls)st)
ZLECTRIC LOG OBTAINED R "3 39 af 45 47 51 49
"EST WELL CONVERTED TO PRODUCTION E
ELL E sLOT SizE 1 23 LATITUDE3 7.2228757
Y CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ANCE WITH comm‘zzmm "V:Els.LsgrONSTRUCTIgN" AKJD DIAMETER (NEAREST LONGITUDE 7 7 o l_ 5’ C' / i /
ORMANCE WITH ALL CONDITION: ATED IN THE ABOVE OF SCREEN |NCH) s
D PERMIT, AND THAT THE INFORMATION PRESENTED TR T
5 ACCURMTE ‘G CORLETE 10' THE BEST OF k- ¥ (DEFAULT COORD. WGS 84)
- oo z NOTES:
; , S0 007 :
B,S}J/Qf NO.4 M.2D U0 /  |omveracx ’ g y
Y e IF WELL DRILLED
_ 7 WAS FLOWING WELL o~
v GNATU : - INSERT F IN BOX 68 68
AATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
EIG W e B = = T (ER.O.S.) wa
70 72 ®
ERVISOR (sign. of driller or journeyman e LOG— 74 75 76
for sitework it difterent from permittee) e INDICATOR OTHER DATA
b i COUNTY



»

Page . J of 1 Review

Date //-2/-/2

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7f’ ij;

Location of property (road) T Lﬂ;_l\/'z-

Subdivision ,_g.— % > Lot Zv_ Block }‘/at Sec.
6’

Well Driller ', E v ,__.. Owner ﬁ_,-_
Depth of well j OC /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. §7'
Ts High rate pumping -- reservoir drawdown
Time pump started 240 Pumping rate /<
Total time to reach pumping water level 4 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. time to fill §/ (if used) (gallons per
tervals gallon bucket minute)
JocC & / /7
T3 S & 70
420 5/ Vi 70
545 s/ V /Y
9560 s 6 /0
G085 s’/ & 20
g¢720 5 i o,
745 5 b /0
JDwo . I b [0
1045 S) b I
10-30 5 b 14
J0.45 (] b T
//" /’U _{—/ éy /6

HD-224
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WELL EXHIBIT

_ VISTA RIDGE
ENGINEERING, INC. LOT 20
8480 BALTIMORE NATIONAL PIKE « SUITE 418 s ELLICOTT CITY, MD 21043 FORTH ELECTION DISTRICT
PHONE: 410—465~6105 FAX: 410-465-6644 HOWARD COUNTY, MARYLAND

SCALE: 17 = 50° DATE: 5/16/12

WR 43020 °1




Jul 1514 08:12a Fogles Well Drilling,LLC 4436094196 p.2

BOWARD COUNTY HEALTH DEPARTMENT
SUREAD OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipine

NOTE: The installer is responsible for requesting 2n inspection prior o 9 am on the day of the desired
inspection. No work is fo be covered uniil approved by the Health Department. All installations must comply
with the National Stendard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.84 (MD Well
Construction Regulations). Submission of 2 Submission of 2 cgmplete form is required prior to Use and Occupaney 2nproval,

~ Compay Name BEEKQM}} e z.mj %mm# Yra- 795U 76
. O B0y 207

Lo0Coind, ?J'ZC{'/

(Must cirde one) Licenssd Plumber @) Licensed Well Pump Installer

License  and name of individual respousible installation: . .

Name (Print): oy ¢ fonlr Licenset YOO 77

*A ficensed individual must perform the actyal installation. Appreafices must be under the supervision of a
licensed. journeyman or inaster plamber, pump iustaller or well driller. Licenses may be subjected to field

verificaiion. Vulicensed individuals may be reported to the approprizie licensing agency.

Name of Property Owner:_ D , g MEon
Subdiviston:
SlteAddms &

(’hD[%\L]\CJ YY\D 2102

Submersitle Pamp Dats Pitless Adapter ‘ Well Cap and Electric Conduit
Malke: Malke: mpe i Two piece waterfight cap: ggs
;;Z%- 146

s

= % . Mpdel%: Tad Screened, vented well cap:
Pump Capacity ___ 7 Depth; &Y, * (36"min) Cap secured to casing: S
well Yield: 1) GPM NSF/WSC approved: Conduit min 187 B.G -
Depthr of well encountered at time of prmp installation: }(() _(Fect)” Conduit secured to well cap: }‘f’b
T pump capecity exceeds well vield, a low water cot off switch Is required by NSPC 1990 Section 17.8.4
Tomue arrestors, Cable guards, or other acceptable method wsed—Must circle ope :
Safety rope, Afused, attached 1o brass rope adapier oroflieracceptable metbed instde ﬂ_ iﬂ L5

Houose Connecﬁon ”
PVC sleeve to ondistorbed soil atwall penetration: gf _‘;)

SR — u--PSL_-]ﬁﬁ(lﬁ ps: AUDY— ;o Lﬁﬂgﬁwfsl&VE(S'mmmumfmmfomdnnm) e e v iy i i
Deptirofsopply ﬁn::'_’gg_—'::(wwm Sieeve seaie

The water supply line is required to be at least ten feet from the senfic tank, poop chamber, sewsige pipiag—
distnbnﬁon box, dmmﬁelds, and sewage reservearea. If thiscaneot be accomplished, contactthu uﬂic: for

P i Tands T 750
Sisyngrpofcmmpr#% ve esponsible forinswallation  date

N

40 house

For Health artmnent Hse Guly — Nul lv be completed by Installer

Date Insp. Requested: 1S 1Y Date Insp. Approved: 11154 Inqrector
Inspection Data: P:ﬂassa ‘watertight & water supply Eneatl @'bdowgmde
Two piece cap installed and attached to casing securely
Elec. conduit extends af least 13”7 below grada‘attachedto cap pmaer{y
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above fmished grade
Water supply fine slesved adequately at howuse connection
"Adequate groat observed below piless adapter

I%H«
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