SEQUENCE NO. R T
)| 6695 | wotecoun |  STATE OF MARYLAND — [ iuererom e o sumuenumn
s WELL COMPLETION REPORT -
| (THIS NOMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggﬂgg f’fi 2N A a5~
IN COLS. 3-6 ON ALL CARDS) . PLEASE TYPE { c o FASH
ST/CO USE ONLY :
DATE Received DAT“EM WELLDS OMPfTFD .- D°p""°_' Yv"" - FFRM “PERMIT TO DRILL WELL"
!J ]} ¥ _ s & o fl & ? Qq,aj
8 13 15 20 - (TO NEAREST FOOT) “2,\ 28 29 30 31 32 33 M4
OWNER 7 ¢ ity Brilders - :
name; . . > N
STREET OR RFD Ol Riwey Deivg. -  TOWN L\S WA N )
4 '4
R |

SUBDIVISION_7he Chase ot Stouiy Jfendd SECTION LOT < ;

WELL LOG GROUTING RECORD l @ I |

Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G&D.@,NG MATERIAL (Circle one)

PUMPING TEST )
HOURS PUMPED (nearest hour)  _ '
8 9

DESCRIPTION (use FEET [Feck ) CEMENT( J BENTONITE CLAY [B|C]|
additional sheets if needed) FROM TO bearing 45 46 | 45 46 . °
NO.OF BAGS_/{ __ NO.OF POUNDS (2&/C; | PUMPING RATE (gal. per min.)
O ’., 1 15
~, c. . A GALLONS OF WATER : METHOD USED TO B ok
/ 01 { O | = DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /0 ‘e /¥ y
fre ~ ft. to 5
; , B 5 BoTou— " | WATER LEVEL (distance from land surface)
hlE il (enter 0 if from surface) T,
CASING RECORD BEFORE PUMPING e AR LN

casmg 17 20

= ' =2 lnsert T~
L e T epproprat ,, WHEN PUMPING A
el [ T ‘ below (,) TYPE OF PUMP USED (for test)

” - | S ;
4 o { air iston turbine
, 1 ’ M IN Nominal diameter Total depth @ @ F

)

Joc y (P § & CA » CASING top (main) casing  of main casing other
Li J -/ TYPE (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
{ " T K dadl . ] L & Yo Ed 27 e
== ; 4 e 80 61 63 64 66 70 lI‘jel @}meemble
: y LA O | £ E OTHER CASING (if used) 27 e
g diameter depth (feet)
H inch from to y
c PUMP INSTALLED e
A ; L wl ’ | DRILLER INSTALLED PUMP YES (NO
s (CIRCLE) (YES or NO)
] . = L —! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty; SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P.R,S,T,0) 29
appropriate CAPACITY:
s sronze GALLONS PERMINUTE
- (to nearest gallon) a1 3
PUMP HORSE POWER L e O
37 a
~ Cl2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () .'.L;I = (nearest ft.)
fd=1\ bl 7z o) 47
~ yes El—— ) — CASJNG HEIGHT (circle appropnate box
WELL HYDROFRACTURED - i @ PO el S 15 17 21 and enter casing height)
c, ‘! above
WS brdwitlc . o ol Gl e ) e
s .
A \EN THIS WELL WAS COMPLETED Cs E‘ below L ,(mfa::ta)st)
E ELECTRIC LOG OBTAINED R "33 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wen T ey £ g SHOI\;VO:’:;;:.?:NCE):‘IYV :TI-;U%F;LIJ-;){: SUCH AS
E! E TH. S S BEEN CONSTRI |
Eﬁ%ﬁ%&gﬁg ’Tﬁu °.§I:"I%‘e%ﬁﬁ&;tﬁ?#éﬁh’%ﬁﬁgﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
W OFSCREEN _________ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, ACGURATE AND GOMPLETE 10 THE BEST OF MY 58 & THAN TWO DISTANCES
KNOWLEDGE. 3 from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M oD /£ 7 .~ 7 | craveLpack . .
R - B IF WELL DRILLED N7 N\
& 1 ‘ g —— WAS FLOWING WELL = / N oy
DRILLERS SIGNATURE oot din il = 7
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY e / S R
(NOT TO BE FILLED IN BY DRILLER) £l o, A
(117050 (o). 1) | o [ S S T (E.R.O.S.) waQ )b
e 70 72 i ,: T /S 43 . @
SITE SUPERVISOR (sign. of driller or journeyman - oy if S 74 75 76 4 - i
responsible for sitework if different from permittee) ZE'-;&SOPE It?l)(?CATOR OTHER DATA 4

DENV-CR00 COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

Bl 8 9 5 7 (;%QEUSSEC%’SJSY) STATE OF MARYLAND STATE PERMIT NUMBER
T APPLICATION FOR PERMIT TO DRILL WELL HD = Ci‘;’ -0 HE
: 67;) 2 93 9 piREE e "% fill in this form completely °
Date-Regeived (APA) B 3 LOCATION OF WELL
Jj )ZL OWNER INFORMATION p A |
MM 8 COUNTY
2»1//‘/*5 &; /@{8”5 | L AR (l 4S5E& #7 _?fowe*-] &700(( |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
36 DY /L »441 K AvE Soke ?OI - SECTION LoT 9 |
36 Street or RFD 44 46 48 50
Ll /et~ (Try 9 2043 ¢S B0 u |
| 57 Town 70 —State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION b 1 :
MILES FROM TOWN (enter O if in town) | M 1
L Va4 4//1 ‘(/é/'q/wf MS D /D . 73 76 77 78
Driller's Name 76  License No. 81 B |4 )
1. -2 ;
%///44:4 & W)’/‘f Zre | DIRECTION OF WELL FROM (Cot7m1L Riven AN, |
irm Narme TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L7072y /%szf 4 ﬂ”‘"”z/?mﬂ 21727 | ON WHICH SIDE OF ROAD "5
Address (CIRCLE APPROPRIATE BOX)
?Z@ %D -2 p-ax SR
ugnalure Date 3 20 g7 -
WELL INFORMATION Sy DISTANCE FROM ROAD /%
’ 2 f‘GP :Lﬁ%’é;aw’)'“e e ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S0 TAX MAP: —) BLK: pARCEL | ,72 3
| (GAL. PER DAY) 12 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

2
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEP, MENT APPROVAL
___HowARD 13 AR9207T
COUNTY NAME — COUNTY NO.
STATE
SIGNATURE INSERT S —
DATE |
Ciof3fos (ol 10of>fo |

MM 48 CO SIGNAZURE ExPl DATE
EAST
ggngH 5"” 000 GRID 777 000
0 55 57 63

—
APPROXIMATE DEPTH OF WELL l_/_-’_O_I FEET
24 28

e

—&r

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-HOTar AIR-PERcussion ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT

Lolher P

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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - %

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

APPROP. PERMIT NUMBER

PERMIT No.

HO -95 - 0112

70 71 72 73 74 75 76 77 78 79

H0ZO0o3ce iiHE2]

SHOW MAJOR FEATURES OF ane) 1] ‘6‘ 0> AM
BOX & LOCATEWELL ' _ o

WITH AN X
SOURCES OF DRILLING WATER
Tyl

: »

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. s 777 @

000
000

PANY S | —

N

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

SPECIAL CONDITIONS

CHITIES S40ULD USE SEPARATE SHEE T 1 NEEDED

DENV-Permit 97

@ COUNTY
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Page of - .o ,‘" Review \‘L[-'los @

; - A
Date ey ;¥ 2c0S

FIELD DATA SHEET

+ GWAP - HO 2003 G0V\  HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - CI’S' '0 '[
Location of property (road)
Subdivision 1 he¢ (Ma3e 2t
Well Driller Y = .

& = ,
CSH'Q\J River Dewe
1 Block PRat Sec.

Lot

ey Necesl

owner __ Trinity Bugldees - SMH"«WH‘Y
Depth of well o0 a4
Distance of measuring point (M.P.} above ground 2 i
Static water level (S.W.L.) below M.P. Y3 =<
B High rate pumping -- reservoir drawdown

Time pump started /Z2.0C

Pumping rate [0 G/
Total time J§ m /i

to reach pumping water level GJ& 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 X (if used) (gallons per
tervals gallon bucket minute)
/2,00 gy ¥, & Sec "~ 700 6.
Test Stoated
IS &y # JO Se. é G
) 2/ 3¢ o /0 Se. 6 &
/245 & p /0 Se. b Gem
/ioo & * /0 " & "
ik %S " /70 4 G 1y
/3¢ ey o v Gl v
o £ o8 ~ 10 Sec & TN
2loo & o Se b
Sl of # /0 Sé. C  Gem
230 P23 i 1O “ & i
>YS P sl B o ¢
RIZS, &5 ¥ o S A
3.5 L& 4 1o Sec. SR




Page of Review
Date

FIELD DATA SHEET
GWAP - HO 2003 G0\  HOWARD COUNTY WELL YIELD TEST

well Permit No. #o - 93 - O]l
Location of property (road)

ﬁa‘ﬁ’a\) Rivey Dr\\(e,

Subdivision | h¢ (Mase 2T Steaybweoe Lot G  Block Plat Sec.
Well Driller Yo, £ o Mayne owner _ Trinity Buildeey - Swibh ‘;,Oi-%o_cwl‘y

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 CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224



¥ e
3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!H

When submitting a well application for a new or replacement well,
please indicate one of the following:

[ The well site has been staked by D C PRI frusg i vy To0C
B 7% 5o : . :
on__/ryg /2 25 and is ready for site inspection.
a will call the Health Department
for a time to meet in the field to verify a well location.
& Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN



http:www.hchealth.org
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