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;1'213 ,' 6 ' ' ,(O~P USE ONLy) . 

(THIS NUlMPeRlS TO BE·PUNCHED 
~IN COlS. ~ ON All. CARDS) . . 

·.. 
STATEdF MARYLANP . 

WELL·COMPLETION REPORT : 
FILL IN THIS FORM COMPLETELY . 

PLEASE PR! NT~ OR TYPE 

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

.~e~~~~ '..It- 31­ ~Lj:-iiJ 
, " PERMIT NO, 

DATE Received " . . DATE WEL.L COMPLETED . ' Dep)h olWeil ... . ' . FROM "PERMIT TO DRILL WELL" 

II In 1I1.;L«I&I ' /1 IJ.-IJ IJ I~IG, I ' '· 22/IIClo· I · II~ /HIf\JI~ IlIlJ I-Illiltifl 
· I . ' . 13 ' ·' " 15 . '20 ' .. (TO NEARdT FOOn ' '211 29 '30. 3' 32 3J :w is :16 '¥1 . 

OW~ER . f&~V A9\:)t '. , • . }''\~''''nU7 .: 
. . ~TREETQ~ RFD" . (f!m~lA:)\-:)'O"i},SL~D . : first name i6wN G-LU) ~l~ 

· ~~='~ ' · · · ' ' ~ · =~~' ~'1_' . '. ~~~U:!!BD~I:.;.VI~SI~ON~=h~ .. . 'i.,;;:t,;.;:: ="L~ : ::;;Q~:;;;; . . lO~N~ . <><'=/)~i!\~R.~ ~D~ :::s~r~lJ1~cr=;; S~E~CT;; .. =:::=:~==;;:====r;;::;::::,~LO~T~ :; ===~=====J'' .. 
. ;.- .: 

, ·Not ·requ ired. lordriven :wells ': WELL·.HAS BEEN GROUTED ' . ' . rii1" .' 'I . I I , . , . 
; , ' STATE THE KIND.OF.:· F.ORMATtONS·: .. (Circle 'Approp~iate: Sox) ': '. ' ;' . '. ' y ..V'. l~t. · " ' :: :2 ' ; , ".: : . .' '.: . . :. . . ' 

PENl'TRATED. THEIR COLOR; DEPTH. . . ' . TYPE OF 9-BGU,JING .MATEf'\IAL . . . . . " : , . , ' . . : PUM.PING TEST. . .... .> 

, WELL LOG : ." vio ·· ·.· '·. C"3"I .GROUTING.BECORQ@

I(RING:-:-( . C . . .. I~ :'·:· .. NrO. Y .1B ·I . 6 1 . O.U. ,So..PU . ... .. (RJ8 . ... THICKNESS AND:lFW~lEfl 'BE' ' .· EMENi1I~ ..jr . .B.E .·NIT.E.d.A. ..c .:.': : .H ...R ..~PED.. ',(nea,res:t ..h.O.Ur) . ~ · • "" . _ 
OE~C.RIPTiON(US~ .' 
addl)iqna( sheets.it needed) 
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·· FEET- · !. . ir~~~:r C; - • 
FROM ; TO : boariog, . NO OF BAGS~9 ';"; ': .. ' 0 '. .. ' " .. . ' <.s.r ~b PUMPING RATE (gal. ·permin: II I;; l-' '1··:I ·/"

. ' . . . . ' NO. .F, P~UNDS .·, .1 ·:. ' . to'Marest gal.) ·· ". ',. :' . 1" .. 1';-... : . ' , .· ,s .

0). ' . GAL..LONSOFWATER . ,,,,,> ,, ,1.1 . . . " . METHOD·USED,TO . . .. ' " .' .
\ . ,D~P'THOr:GROUTSEAl(tonearestloot) · . ·, ~EASUREf'U~PINGRArE t .· J ' Fi, } ..1 · 


" ; .. .' " } " : "-r~Il\IQk f :llJ /1 '-: to!::, ' 1" '1 IIJH:'·,'WA1'ER ·~EV~L. (di.stan<:e ·ir9mla~·d",urf~ce) 

.... . . ' · 08 '. if:nte/ ~2ifrr~';' . ;u~ac:r:TOM 58 . SEFOREPUMPING . '.' 191 ·.1' .I '.·1'· 

g 
. ' ;J.f:ecasiin CAS'NGREC.Y;·ITj · /CIOI· ' WH~N PUMPING .. : ~ ti! · I ,':)':... . 

" :. a~i~~i~:ate ' STEELCONCRETE .. TYPEOF PUMP USED (for test) " : .' 
s £7 

. 

' · ~~~: . fp/l{/OITI · [~Jairr:P1Pisto~ . 1r1t'~ibln8.. 
I PLASTIC . OTHER ' 27 . " ~ . . . Lj,J .B

. iri.fugalMll~N6';' inal diarri~ie;; .:· ; TotaldePth . .... : rClce,n : r:Rlmt~i~, ~ .. fQl." (O~:.:~rlbe 
' . . . ... ,·CA$IN·G· to.p(main)·casingofmaln .casing .,' .. 9 " . . ' LjjJ .' . ~beIOW) . 

. TYPE:... :(nearest'inch) .. .(nearest toot) . . ,-, . ' 

'.5If,",_. [IT] 1<> k-rl I . ~let '·@}ub.me.'Slble .. 
63 1)4 ' -56 ~ 70 ." 

: E . ' .OHi ER CASI NG (it Llsed) . . 

." . d iameter . depth (teet~
. ·.c . 
" inch from to . PUMP INSTALLED 

)(: /(,-0 L..-'__--', .:0 . ; ,. , " " '::.1--'--'-_.,.J· ...I __--', DRH~.LER wiLL INSTALL PUMP ' . YES I NO
.' ­ ' ~'. ...M ' 5 ' . (CIRCLE) (YES 0; NOr ' '. ' ' .. ,,.:'.'. .:: . ::-~. . . " ~' I I 1.1 ' .. '. . If DRILLER INSTAtL~ PUMP, THIS SECTION .. . 

~ . ." . -,-.J' . I , . ' , ' .. MUST Be··COMPLETED ·FOR AL:L WELLS 
. screen type SCREEN RECORD. . ' '" . EXCEPT HOME USE '. " , . . :' : 

.. " .TYPE OF PUMP INSTALLED:or 0lnPseenrthOle . [s.. S ITlT. ': 1BI RI ' .IHlol .·· PLACE (~ ,C,J : P, R ;S;T.O) . ' . . 

appropriate. ' STEEL .. BRASS . OPE. N . . IN·BOX,SEE A.BOVE: . 
code . . BRONZE '. HOLE . . .CAPACITY:' . . .' .. r-,-',r--.',:..;..' """'-=1--..,

" . rpri""1L 101 T1 " .GALLONS PER MiNUTE ' ': ~ 
. below " : .. ~. . :. (lo 'iHiilfe'st gallon) ' . . . 31 . .35 . . ~ , 

., .' r , , : . .. - " F,!LASTlC, ..oT~~RI . . . . I . I t·.. I ~ 'I '1" 
U: . 'l .' ~. ' . ~ ~~ J...•,, . ... . . :~:::::~~:::::T~' ~'I\;I " .ILl':"1a, !.'.' 

. ". ... ... ,~}E.PTH: (nUrest it) " . (I)e,uestlq . .. ' 43' . .. . 41 '. 

. .E'li-4ID 1:1#1111/ , I~ ' .12dl r~~ING HEIGHT '(clrcle appropriate box 
. ~ 8 ' . 9 ." 11 ~ .. : 1~ 117 e · '. 2',.' + ove} ' ~nd enter casing height) , 

:;n-:-l ·1 I . i h I II' i il 1'1-' '. LAND SURFACE .. , " . 
. C . ~ . 26 . ' i" . . 30 32 .. : 16 ' . . \/. 1 low ' LJrr (nearest , . 

r':-:---:-:C:::I-:::R-;:;:C~LE;:-:7':::P~P=~,=,~==L--~ ' B "W' ". . .. . .. ' .. .. . .- , . • ~ . toot) .. " 

: A .AWELL'WA~~B:~~~~A:~;~~i:~~ED ' : r " , . . :. ' ... 1" ['. I .1'1,II 1:'1 I. I: I . '. ' ~ , I. ",. 38 ' ' 

., 'WHEN· THI~WELLWA~ .COMPlETED.. • 45 47 . ~i " . LOCATION OF WELL ON LOT ' . . ' . ' . i"SHOW P'ERMANENT STRUCTURE SUCH AS .E ELECTAIC 'LOGOSTAINED SWT SIZE .,_· _ "_.' ~3_' _ , BUILDING. SEPTIC TANKS, ANDIOR' , 

P· TEST WELL CON~ERTED TO p~6buCTioN. ' . DI~METER ' 1 I' I I 1' 1(INNECAHR)EST LANDMARKS AND INDICATE NOT LESS 
WELL ' OF SCREEN. . . . . . THAN TWO DISTANCES ' . , 

:' . ' .. ".' .. .. .. . . . .... 58 " . 60 (M" E. ASUREMEN. TS TO WELL)

I HEREer CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN" 

·ACCORDANCE WITH ·COMAR 10. 17.13 ' 'WEL~ CONSTRUCTION" .. ·...... Irom · to 

.AND IN.CON.FORMANCE W:IT" 'ALL CONDITIONS·STATED 1"1 THE · ·.GR~YEL PACK r · . 1. --'-;--'-:-....,.:.....;...:....:..c.Jj
.. . '. ' 1 '::. . 


AIOVE CAPTIONED.· PERMIT, AND 'THAT .. THE ' INFORMATION IF WELL'DRILLED WAS'. c-


PRESENTED HEREIN'IS ACCURATE AND COMPLETE TO THE BEST FLOWING WE'L' L 'I'NS'E '" "
· T ',0 :.­
OF MY KNOWL£DGE. - " F IN BOX 68 . . ~ . 

DRILLERSIDENT: NO. I .:::, ;{ /:. / ) t-:-:7~:;.::~---~___..:56;::...._~",,-,:_,........;,j
· '
 

· ~ - ',\<' ~. ,I. ~." , .' .. • ~/. ; .' ,:' -: I",,' I _ - ... . ,OEP USE qNlY ' . .~".j.; . 

...,"",,:.,::';';;-...;;I:;-;.,;.::~ ' I'l:';f/ ):,;"~'1..:.., ~: £,:,j,.JL· I i-""':::- ' ! ' .(NOT TOt;lE FILLED IN BY DRILLER)
' ' " > ;f.:;~~ ~ , . •.,., ' 4 ~'~~ ' :::"{:-_ ' 

,D.AllLERS SIGNATURE" -- \ . J ' '" A . c: T (E.R.O.S,) wa 

(MUST MATCH SIGNATURE ON APPLI.CATION). 74 · 75 ' 16 


",.., , . ' ,.I J . / -. ---.;:....-., 0 ' 
701' 1 / / . , . / ' . ..... 720 : II I 1 


bS:::;'T:;:E~I . · l' n- ·r: l i~I.:;.;. dr 1;;:.:~..;.:r'-n'Ley-m-a-n-· : LOG.... . : OTHER DATA
S:tU;;;P:;:E;;RV~I;;;S':0-=R--:(9:..,loL ....,6..fi-:fd~ :r -;:""" 1 TELESCOPE 
. • responslbte lor sitework II dillerentlrom permtltee, CASING . I~DICATO~ . f 

" ':'-/~' 

HEAL1l'lKI 

mailto:let'�@}ub.me.'Slble


....... 
 OEP PERMiT NUMBER ·' 
f' . II '1 .6)) '1;> ~. ~ J · SEClUENCENO. STATE OF MARYLAND,BJ 1 &U".;) q(OEP USE ,O~LY): 

PERMt} to''b"RILL WELL d llJl('l-l~l · il ·"" I·/I~I(,...l lil ·· 
, ~ ~HI~ I'l~MBERIST~·BEPUNCHED· ..... ; . , 10 . fill in thit.fo-;mco~p/~teiy..: 19' 

IN COLS. 3-6 ON ALL CARDS) > 

Date Received 

I; IAI /["31 SiUrl ' OWNER INFORMATlCJN : 
, 8 .. . 13 

V~[!I;"hll/] IdnlAl I ,. 'II III I 1.1 I
"52 tlfAhEST TOWN . ~ 	 .. . . • . ,. 

0 ~ .. }RILL(ERINFJl.,RMATlON . 1~}171111 I·.· ··. MILESF~OMTOW~(~nter(;i;lntown,l/1 1 ' 1 I MIt]· ·1'<..,.-r I IlI'i. ·uy r~-r 2 'rr ._. . . . '. . .. . , . ~7~3.L...-.L...-'-,t"-8L,t....tL,;'8i-J. 

Onll.r ·i'~Il]._. ")\ '='\ , ~ - . .. -·n ·lIcen••·No. 80 · k~l~J 


7c. Lll/t i".~.\1 	 .1.. ..•.•... 1 b(\~t\+ L.J{\r,,J)<rcl! 12
F lunN.m.· ~ . . ' -~ -:;r"" / :1 ··· . .. DIRECTIONOFWELLFROM . . ·. I,p· 'NE!l:RWHATROAD ,..... ·'30 

Addi~& lJOq ;, /tfi;F.~~·:c,h/ ,"". ;~hrlj~"');;' .' T~WN (CIRCEjOX) . . ..·O·N WHIC·H· SID'E·.O··F" .ROAD " NffiiH 

I" "<; .. /.! . ' ~/ " " ..,t:.: :. ,. . .. d · JI;' .~ . . .. ~w 8 .... , .N E. ~ rwl r;;, r;:, 
Signalur. :, . :... .. "" d . ..,_: . • ·Oal.: .. ' ' . "' . .' .: 8-:- ,. .' ... 8-9, (CIRCLE APPRO~RIATEBOX) ,. .~ 8 lS:J ..

I B 121 '. . .. ' ,. .'.: . , WES<I]])ST 

. ~ . . .. ... ... • ... WELL INFORMATION . W TOWN E ,.... SEJ.!!!.H . 


, . I 	 r-~;;;;Ir=-:"Ir--r-I-'---i ' , ~I<I 11101 , 13/ ..'· lpPROicPUMPING R~TE (GAL, PER :MIN.)L · . ·	 8 8 . 

AVERAGE o'AILY' QUANTiTYNEEDEDIr-<"""r-Ir:""'jr-O""",rr-"I"'-'''-' .. Sw ' ' . .,'. .DISTANCE·:'S': lfsJ\8S_E9. F.ROM. ROAD 
· (GAL. PER '~AY) " 1-,,:,".'-'-.-4-. L...>..<JL...-L.-.:JL.-.:J,=-, - .. 8 \B/ .. .<.:ENTER ~or MI 1,=Fl' ­

. :.' USE FOR WATER (CiRCLEAPPROPRfATEBOi() NOT TO BE FILLEDdNBY DRILLER 

:. . · .@oM~(SINGlEOR DOUBLE HO~SEHO~D · UNIT 'ONLY) . , . - HEALTH DEPARTMENT APPROVAL 

· . . ESTOCK. W .. TERIN . .. . . . A.L . . ..uU~·ct-)fuv,, · , ',.. ll;';' ~f0\q-fF"lIFRARRIGMAINTGIO(NL)IV ... A.. . . G & AG~'CULTUR	 {q J.I ~ 	 .. ,. C,ol!J~JVN'AME ': '" .' ,=:a , . U' COUNTY·NO. . . 
I . .. rj1INDUSTRIAL,.COMMERCIAL, STATE AND'FEDERAL GOV. . · · · OEP 	 . , . STATE HEALTH 0I: 	 . 22 L!J OTHER(REQUIRES·APPROPRIATIONPERMIT) . . ' .. .. . . ·SIGNATURE , .. . INSERTS .. . 
· .. .. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .. . . . DATE ISSUED . . I , .. 41

I. o APPROPRIATiON PERMIT AND STATE HEALTH DEPARTMENT " '. : . 111.rhl~ISi~)~~){.N:~~ . . . rt<.t"7ii..fJZ. 
I .. r;1T . ~::;,OOV:~~~VATION.•MONI.TORING (MAY ~EQUIRE . . . .' 4~' , . =.... 4 t~IG AfUR~ . . . . -. pP.. Oil: E · Y ..·· 

I I-~_L!J__A_P_P_RO_P_R_IA_T_IO_N:....P...:E;....R_M_IT:.-)~_ ___ _ _.-____-+.' _~_~~_DT_H· · ;.....1'1_:._I9J..:._o_l_o_I~5~=-I__ '~S_16_1(S.::.· ! ~_._I_. ' . -.::1~::..f:"".... _--I. .. . .' ' . - : _I~:.: . · .. ~-, _ ~_I_2_I.o_10_ · 
.. SHOW MAJOR FEATURES OF · 


BOX &.LqCATi;. WELL .. . "I .· " ~~- -L-f-;.."..
. · · """--~~I" APPROXIMATE DEPTH oF. WELL IJIO I 01 I· IFE';
"24' 28 	 W~TH AN X ' .... . . , , ' ", 1"';"'-- : We: . . 

SOURCESOF DRILLING WATER .. ~. ..'I . ,NEAREST 
APPROXIMATE DIAMETER OF WElL_,---:..;..,...LCC::!-· .___ INCH · 1. .... , . . . L~~o,,.J . d"­

2 	 . ,. ~ . . .. .. . ~ 
METHOD OF DRltLlNG (circle one) 3: ' '. O~(C,,~""-" IU f>{f 1Iw'13 

BORED (or Augered) JETTED Jelled. & DRIVEN _ WRITE THE BOX NUMBER ~·i c"'l:s iv~ . 

~~rR 'RO~ AIR'PERcussion ... RQTARY·(Hydrau"c Rotaiy) " ' FROM THE .MAPI:IERE . . . 


. . . .. + ' . ,:it-' OP6.;j' 
.. CABtE REVerse:ROTary DRlve·POINT · 

, EI 7tia.21 . .... z.v fJ,q4.Sc--e:",-~ 
.other·_---,._--,,---:,---:_.....;..___--'-,---:-'-,---:__~ - - -

· ! : 
t---~~---'---_:__---'-~~-~-"---1. . ,: . : N 's:JIIJ::J. -.- ~ t'f,J/'!;;:< cv. 

REPLACEMENT OR DEEPENED WELLS . . . . ,- I ·· . 
:' . " . ,(CIRCLE APPROPRIATE BOX). . . 'D:I'ii\W:ASKETCHBELOWSHOWING LOCATIONOFWELL I~ 

-:,';'; . . . . . .. ....: . RE;LATION ·TO NEARBY TOWNS AND ROADS AND GIVE. 
l~rmNTHIS WelL WILL NOt HEPLACEANEXi$TINGWELL · ..' ,DISTANCEFROMWELUO NEAREST ROAD JUNCTION · . 

. 4,.. Y T.HIS WELL WILl: REPLACE A WELL THAT WILL BE . ·· N; ' ..,@...' . ... 

ABANDONED AND SEALED .. .. .. . . ; r' r"j ;. () i): ,~, q 7 r" 


39 f51 THISWELL.WILL REPLACE A WELL THAT WILL' BEUSED " " .. ... . ' • /'. ~. iOfPi. 

l2J AS A STANDBY . ... ~ 

l ~
/J l W 


@jTHISWELLWILl:DEEPENAN-EXISTINGWELL . ' " . :. ,,' :>~!). (,. &.e::(\ • . .. 

.. PERMIT NUMBEROF WELL TO BE REPLACED OR DEEPENDED · .', . '~> :' .. " L" J A ' . 
. (IF AVAILABLE) ~': I ·11 I I I I I I ' I I ' 1 .· 1~2 .. . . " j . 

Not to be fllled.;n by driller (OEP USE ONLY) 	 : '. ' ( . J' r~ . 
APPROP PE"'ITNUMB'~IJ I I IG 1·1 P I I IM 1/!3~~ Tf-l . . '-__.. 

FORcElhJkAl~~ PERMITNO.[pl d -15<111-1/1"11 &1(11~; ··J~ ~~e~i- t~: .". \.
'" 

. . ."~ 58o..IN BOX . . . .'ft. 71- 12 n . 14 7~ 16 · n 18 79· j A~;:-::. ..-.J 	 ' 
. /. . . / y \ ~ .. 

· SPECIAL cONorilC)NS 
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>. pa'J.e.,~·_.•__ of ___ Review ORtJ @

Da.te __-::-_____ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - .8. 

Locatio~ of property (road) 

Subdivision 

-
~~~~~~~~~ 

-~~~~~~~-~~~~~~-­

--~~~-P~~~~+-~~~~~-

Block Plat Sec. 

Well Driller ~~~~~A~W~D~_______ 


I 
Depth of well .___./atl d l 
Distance of measuring point (M. P.) above ground _ 

·#-1-~"'-------­
Static water level (S.W.L.) below M.P. 9_ 

I. High rate pumping -- reservoir drawdown 

.-~ Time pump ~tarteG 7~3~ Pumping ~a;e 10 

Total time to reach pumping water level ff. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 
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TINE (in 15 
minute in­
terva1s 

7:]1J 
)1'/5 
)('~(JO 

g~/5 
~; ~o 
g;J./&" 
!l; 00 
1~ I~ 
9" 3l) 
.1: fr 
/()~iJD 

JO'I IS­
/O:',SD 

\ 

WATER LEVEL 
below M.P. 

9 
q 
9 
~ 
9 
9 
9 
r; 
9 
'9 
9 
9 
'9 

~ 

PUMPING RATE 
time to fill 1 
gallon bucket 

~ 
If] 
t, 

k 
{;, 

10 
h 
({, 

t. 
t, 
t, 
/0 

• 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

//) 
/'0
/0 
ItJ . ' 

'/(J 
/0 

/ 0 
III 

./.15 

/0 
/() 
/0 
,//J 



1 • 
2. 

. 3. 
prSDO 

Ye 
5·W itch Lnsta 11 Yes__ 

protect the pump and electrical wiring from 
Cable gu Ot 

. l~ , 

APPLICATION FOR PI f WELL PUMP AND PRESSURE TAN.K INSTALLATION~ 

Howard County Heal th Department yj\1J'~ A.1C' 
Bureau of Enyironmental Health I '\ ~ . 

Ellicott Mills Drive . . ! 

Court House Square 
Ellicott City, Md. 21043 

461 

New Installation 
. Rep I acement 

Name of Installer Telephone 781-4655 

Li cense number 
. Ge,r.t i.f iWe j 

Receipt t4 
Date 

Property 

.~ l--- . li f senfec ted by 
11 er 

I understand that it is my responsibility to notify the Howard County Health 
tment when the installation is ready for tion(otherwise this 

permit is null and void). 

All information giuen above is true 

s 

Date 
-----~~~~~-------------------------

Name of 
bdi IJ i s.i 

Si te Addr 

Pump 
1. Type 

a. Deep well je 
b. Shallow well je 

2. 
3. 
4. 

Submers i b 1 

5. weI capacity 
o. If Yes, is low pressure cutoff 
7. What methods are used to 
vibrations? Tor~ue ar 

J ank .. . Piping 

. If / L. ~ .' capac.. i ty?Q gal (WX-202 Well- 1. T~pePI~st~
~\I).,\y v12. pres.sure relief X_TroT) ,2. Size ._11 _~, 
..~.\ . i)L. .. val ve ' '·3 ~_~1v'~.· .~~:~ ~~~;or BOCA 

~ - U ,,7 4. Depth of supply 

.Well data 
1. th.J.O.(Lft. 
2. Yield-lO.GPM 
3. ·stat i c water 


leve 1 t. 

4. Will wa er supply 


