
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

13 

YV 
_ DO 

8 

YV 

'lp// 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

THIS REPORT MUST BE SUaumED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

OWNER__________~~~~------------------p.~~~----------------------~----~~~--~-STREETORRFD-=~~~~~-,~~~~~~~~~ ______ TOWN ____~~~~.-______________~ 
SUBDIVISION 

GROUTING RECORD 

Not r8ql:ired for driven wells WELL HAS BEEN GROUTED1------......;,,-----------1 (Circle Appropriate Box) 

TYPE OF GROUHNG MATERIAL (Circle one) 

I-DE-SC-Rl-PTION--(U-_---..,.----=FE~ET=--~==-I CEMENT [cIMI BENTONITE CLAY IBIcI 
IIdcIiIIonaI ...... if ~) FROM TO <45 46 <45 46 

I---------+-~+_......;._+..==.;=LI NO. OF BAGS I NO. OF POUNDS --,,...,,..._ 

NUMBER OF UNSUCCESSFUL WELLS: 

GALLONS OF WATER ~ {p!1.. 
DEPTH OF GROUT SEAL (to nearest foot) 

":ft--;T~O;;-P-~52~ ft. to 54 BOiTOM 

enter 0 if from surface 

ft. 
58 

. CASING RECORD 

(~2\
~~I~ 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M IN 
CASING 

TYPE 

Sf 
80 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

S3 84 

Total depth 
of main casing 
(nearest fool) 

/. 

OTHER CASING (if used) 
diameter depth (feat) 

inch from to 

70 

L... ­ ___..J' 1-1__...J'IL...-_---J 

L... ­ __---', ....1 __-''1'--_---' 

DEPTH (nearest ft. ) 

" 15 17 

~ 
HOlE 

19W 

21WEU HYDROFRACTURED l!J 
.------------~==-~==~~C2

CIRCLE APPROPRIATE LETTER H '--:::23--'24=-=- -=28::--------=30=- -=32::---=------=36=­

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ~.........:......_~-=­

METHOD USED TO 
MEASURE PUMPING RATE L...----:;;==­ ---l."""':'....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1 ? ft. 

WHEN PUMPING 

17 20 

1./'
-:;:;--"'--=''---:;;r ­ ft.
22 25 

TYPE OF PUMP USED (for teat) 

~ air [:J1*ton ~ turtHne 

0Iher
@] centrifugal 00 rotary [Q] (describe 

Z7 21' Z7 below) 

QJ jet l!] IUbmersIbIe 
Z7 Z7 

PUMP INSTAUEP 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEUS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

48 LAND SURFACE 

[±] above ~ and enter casing height) 

A A WELL WAS ABANDONED AND SEALED S [;] ( est)
WHEN THIS WELL W·o COMPLETED _ below ? near - ­ C3 _ foot)E ELECTRIC LOG OBTAINED : ~36"'--""'39'- 41 <45 ""'47=--------,,5.,...1 ...._48__________.....50......5..1___...... 

P TEST WELL CONVERTED TO PRODUCTION LOCATIO OF WELL ON LOT
1-_..;.WE~LL;;....____...... ­ __.......__­ ______--__1 ~ SLOT SIZE 1 - ­ 2 - ­ 3 - ­ I N 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A=~M=lr::i~f.:~I~~~c:~I~~N~~:~~ OF SCREEN .."..,....__.,..".._~ INCH) LANDMARKS AND INDICATE NOT LESS 

=E~E~URATE AND COMPlETE TO THE BEST OF MY I-----~=-------.;_=-----------I T~:S:~:~~~NT~E~LL 

DRILLERS LlC. NO. I GRAVEL 

WAS FlOWING WELl 
INSERT F IN BOX 68 

MOE USE NLY 

PACK 
IF WELl DRLl.EI) 


86
DRILLERS SIGNAltJRE 

(NOT TO BE FILLED IN BY DRILLER) 
10 _ _ _ I T (E.R.O.S.) WQ 

70 72 


74 75 76 

TelESCOPE 
 LOG 
CASING INDICATOR OTHER DATA 

COUNTY 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO.1 __ 

SITE SUPERVISOR (Sign. of driller or journeyman 
-.,sible for sitework if different from permittee) 



__ P~RCEL 

. 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL tlo - ,5 - 21 =t~ 
70 fill In this form completely 79 

PA ......., / !"?CAT/ON OF WELL 
DaiJ;,JSd n) 

;IrIt7W-~ 	 IOWNER INFORMATION 
8 	 MM 00 Y 13 8 COUNTY .' ~ J. , 21 


I 
 I ~/~I< ~" 
Owner fMi!'- 34 23 	 SUBDIVISION 4215 Last Nan . IJ 


I 
 LOT 1£ ..£7<n'IJ~ 
48 50 

7157 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 
MILES FROM TOWN (enter 0 il in town) I M I II Yy

73 76 77 78I L...u.J.t-11lt:Wl M S 0 0 ~ t I 
B 4Driller.~~ or ._ 76 License No~ 81 

I 
Firm 7-'--

II 	 _ t 7J1tuht? wffi .i2a.dh 5 
30 

I 5S/~1;:0 ,tJ 7lII. ~/JItl.;1/7;;-1 ON WHICH SIDE OF ROAD 
Address ~~ .I" (CIRCLE APPROPRIATE BOX) 

L-____~~~4~4~~~?~~~~~~t~~~ 
Si ature ,"""1 Date 34 ;p#~ 37 


B 2 WELL INFORMATION 
 DISTANdI: FROM ROAD U I 
APPROX. PUMPING RATE2 ENTER FT OR MI 3839

12 


AVERAGE DAILY QUANTITY NEEDED 


(GAl. PER MIN.) 

TAX MAP: BLK: 

GAl. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ 

55 

1 

D 	 DOMESTIC POTABLE SUPPlY & RESIDENTIAL 

IRRIGATION 
 ([32 A. £p It.( 0 

COUNTY NAME 


IRRIGATION STATE 

FARMING (LIVESTOCK WATERING & AGRICULTURAl 

22. INDUSTRIAl, COMMERiCIAl, DEWATERING 41 

PUBLIC WATER SUPPLY WELL 71/IZ/ 

SIGNATURE 

48 CO SIGNATURE 

/0 /. EAST 
.".,.--=-.:---=-_....:O~O~O GRID 

- EXP. DATE 
TEST. OBSERVATION. MONITORING 

0 	 go 0 000 
GEO·THERMAL 50 ~ 57 63 

INSERT S - _ _ 

APPROXIMATE DEPTH OF WELL !,ol~3.,.L-!tJ~=-_....,...-I1 FEET 
-24 28 

APPROXIMATE DIAMETER OF WELL _~6....'--_____ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

30-­
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r;;-] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS
[Q] THIS WElL WILL DEEPEN AN ,EXISTING WElL 

PERMIT NUMBER OF WEll TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

PERMIT No. 0 - 95 - 2-1 ; ...../
7.0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

~COUNTY 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. tA>-J.l 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E 0 Y (Jt7 

N ..> /1) 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



------------

-----------------------------

ReviewPage _~_ of _=-::-:,/ 

Date 2- .2tP - ;:;.~// 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - tr .. L' r-t.l 

Location of property (road) ~H~Z~Q~I___ ~tr~
IS~~~t~,~~~s 'Gk~__~L~a~I:~,~~~O~r-~__________________ 
Subdivision no/\, C fLs JL~ 'nIHe.;, 6.~ Lot ~ Block Plat Sec. 
Well Driller ..:ruSe.ph M<&<y:C)-t Owner P.....r " ~f2*""--

I (/ /J IDepth of well _ OV , 


Distance of measuring point (M.P.) above ground __-==k:..::..-________ 

Static water level (S.W.L.) below M.P. .:17' 


I. High rate pumping -- reservoir drawdown 

Time pump started 'J: 3tJ Pumping rate ;J-& ~/?1 

Total time /,£~ ltv to reach pumping water level ~~--~f~t-.~ ~o~W~
bj+fc M-.-P-. 

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

TIME (in 15 1WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. 

I 
time to fill ~ I (if used) (gallons per 

tervals I]!illon bucket minute) 

f7! 'I...s­'IJ I .:> ~v ..{i~_ 

(" ' ~ t1rJ 13 , .2~1f 

cf : J~ Ljj I .!J ~~ 
g: Jo 1; .3 M 
;: Lf-f' q'j .3 J.~ 

'1: t7() J./3 ..3 i~ 
9: 

, 
If} 3 U2u 

f1; JI) '13 3 .,)1) 
9; /fJ; ~ .":/ ~d 

1/: ()() -f3 3 I _:112 
If) . /~ 1.; .3 - /) 
/I: 31) l'J .J :;J.J 
Ip;J/S 1;) .3 ~11 

I 

I 

HD-224 



-----------------Page _____ of __-- Review 
Date ________________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 15 - 2-, T"J 
Location of property (road) ~~2~·C)~~)~__ ~L-~VL~~~~~_D~~r-__ · '~C)~'~A~C~'~~~~L~~\~1C\~__ ________________ __ 
Subdivision __~~~~L~. ~Pl~S~~~)~/L~~~~~~~C~)I~.)L~J________ Lot ~ Block _____ Plat _____ Sec. 
Well Driller \)o'-uf'" Mo.), he. Owner Rya t'\ R. 0 1:''-' 

Depth of well 

Distance of measuring point (M.P.) above ground __________________________ 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started __________________ Pumping rate ___________________ 
Total time to reach pumping water level __________ 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 I CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

I 

I 
I 

I 
I 

I 

I 

I 

, 

I 

HD-224 



LOT 2e 
8UCXS(JN WOODS 

StCTION I 
PLAT NO. 6697 

( ,, 

/ 

/ 

---­
,.... -

~o,'O/ 

-

'f.~'b TO 
6UC(S(IN LAN!: ORlVf

• 
___~ 25' W'lDE PRNATf. 

USE-IN- COMMON 
ACCE55 EA5EMENT 

ACROS5 LOT5 55, 56, 57 & 58 
FOR THE SENEAT OF 

LOT5 55, 56, 57 & 56. 

/ - -­ -_ .... 

USE-IN- COMMON 
MNNTENANCe A~REEMENT 

RECORDED IN 
USER NO. ~450 AT FOUO 105. 

~ 

-:.. 

I 

/ / \ __ - ,:> 04 

-­,,- . 
I _,:>02 

/ -I _­

,..--­

LOT 56 
PLAT NO. 1J6~7 

/ 
/ -

" , 
" 

/ 

/ 

/ 

\ 
) 

/ 

/ 

/ 

3~' Bill 

>/\ 
/ 

\ 

/ 

~ 
LDT~H 

eUCtsKIN WOODS 
PLAT NO. 11117LOT 52 


LDT53 WOODS 
 wt:u. LOCATION PlAN11117BUCKSKIN WOODS 
PLAT NO. 11117 BUC(S(IN WOODS 

LOT 55 
PLAT NO. 11657 

ZONeD: RR- Oto 


TAX MAP NO.: 22 PARCEL NO.: 526 & 

PART OF PARCEL NO.: 5.35 


FIFTH f.LE.CTION DISTRICT 

HOWARD COUNTY, MARYlAND 


5CALe: I" = lOa' DATE: JULY 7. 2011 



When submitting a wen permit application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
'5IJCI(SH'W WOOVS 5S" 13ltcJ{sJ{J)J LA}(£ 1)P,IVb 
SubdivisionlProperty Name Lot# Road Name 

)( 	The well site has been staked by flSHt8» CDlllNS ~ C.l\g-(e~ 
(professional land surveyor or company employing professioAalland surveyors) 

on 'SUb.V I, "0 II (date) and does not require a site inspection. 

o well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
~~oo. . 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pemrit application. 

Revised 3111105 
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