e =T THIS REPORT MUST BE SUBMITTED WITHIN
IC L : (%EE?,“UE;‘EC&T& STATE OF MARYLAND : 45 DAYS AFTER WELL IS COMPLETED.
T . WELL COMPLETION REPORT —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY . 8 7 -
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ‘
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
V1 P | | J= ~ =
] 13 15 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 3 37
OWNER I ‘ Tt -4
t ' S )
STREET OR RFD PR fsiname __ town(=l '
SUBDIVISION A\ SECTION LOT 5
WELL LOG GROUTING RECORD ¢ i C 3
Not required for driven wells WELL HAS BEEN GROUTED [E]
STATE THE KIND OF FORMATIONS o Bo r 2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL e PUMPéo e
ne
THICKNESS AND IF WATER BEARING CEMENT BENTONITECLAY B. (nearest hour)
DESCRIPTION (Use FEET i uni PUMPING RATE (gal. permin.[T T | | | |
additional sheets if needed) | FROM T0 bearing | NO. OF BAGS BT IO, OF POUNDS 8L to nearest gal.) T T3
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | L
from{’ . 1o _l_]" WATER LEVEL (distance from land surface)
BOTTOM BEFORE PUMPING
(enter 0 if from surface) 7 %
casmg CASING RECORD

WHEN PUMPING
t
appropriate ST :EL CONCRETE | TYPE OF PUMP USED (for test)
code | I : : ]
below l£ L O T @au @plston lurbme

PCASTIC OTHER

. other
MAIN Nominal diameter  Total depth cenlmugal (EI'OW'Y (describe
CASING top (main) casing of main casing 27 27 27 pelow)

TYPE (nearest inch) (nearest foot) m
jet @submersible
6 1 53 64

OTHER CASING (|f used)
diameter depth (feet).
inch from to

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygS © NO
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
o i , | MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD 5555 FgFHP?JTAi?SgTALLED Q

or open hole PLACE (A.C.J.P,RS,T.0)
mser) . [EE IN BOX-SEE ABOVE:
ate

J L 4L -

OZ-0>»0 IOPM
r -

appropri STEEL BRASS ~OPEN

smonge wore | eammoe e (TTTT)
P(L lOIT v

below (to nearest gallon)

PUMP HORSE POWER [;I:D:D

PLASTIC OTHER

C a1
‘ PUMP COLUMN LENGTH Djjjj
; DEPTH (nearest ft.) (nearest ft.) 3 v
! I | CASING HEIGHT (circle appropriate box
E [ ! l l l ]r r—[ ] D . and enter casing height)
c ‘above
H 49 LAND SURFACE
SED:_H AT TE] | —
C B below foot)
CIRCLE APPROPRIATE LETTER 23! ’ I l:[ I I I ] ke b e
A WHEN THIS WELL WHS COMPLETED || & G LOCATION oF (BN LT
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 R BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LES
p TEST WELL CONVERTED TO PRODUCTION DIAMETER DID] (NEAREST THAN TWO DISTANCES ik g
WELL Lol ks (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANGE WITH GOMAR 10.17.13 “WELL CONSTRUCTION" from to
A:g IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK JL -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
me:sr:&eg;f::éz 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 68
DRILLERS IDENT.NO.  __ OEP USE ONLY
(NOT TO BE FILLED iN BY DRILLER)
DRILLERS SIGNATURE T (E.R.O.S) waQ
(MUST MATCH SIGNATURE. ON APPLICATION). . 7475 76
0 0
SITE SUPERVISOR (sign. of driller or journeyman | LELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR

HEALTH


http:10.17.13

& EMERGENCY/TEMP NO. IF ANY

Bl1] ‘" et e STATE OF MARYLAND i ek
i - . PERMIT TO DRILL WELL L ] |—] IJ ] ] ] I;;-I
mHé%Eg.hg%EgrjsAL? giR%’s'?gHED please print or type ® filt in this torm completely
Date Received ‘ B| 3[ LOCATION OF WELL

BT |

OWNER INFORMATION : facl:our! RO T T T L1 ﬁm]

TLLILT LTI | e T T T [T T

e L o i s S I e

La:_[Last Name
L]

L]
[IIIL[
[zl |
MR

)
[]
]
-

ow

|
TN | o ]IIIlﬂlIHIIIHJ

52 NEAREST TOWN

DRILLER INFORMATION
m—l——l MILES FROM TOWN (enter 0 if in town) = e

)
Firm Name DIRECTION OF WELL FROM [E]
TOWN (CIRCLE BOX)

Driller's Name 77 License No. 80 Bl 4
L [ I

NEAR WHAT ROAD 30

Address NORTH

ON WHICH SIDE OF ROAD
Signature Date (CIRCLE APPROPRIATE BOX) W@
. EAST
B| 2 | WELL INFORMATION soum
2
APPROX. PUMPING RATE (GAL. PERMING[ | | | [ ]
8 12 34 ]37
AVERAGE DAILY QUANTITY NEEDED I ] I ] [ J l I DISTANCE FROM ROAD
1G8L. PERFDAY) 14 20 ENTER FT or MiI
3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HERLIH- BERAWRARRIT APPRGRGY
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
|RR|GAT|ON) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES RRIE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT l
APPROVAL) 43 48 CO SIGNATURE EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ] | 0 | 0 | 0 | | ] 0|00
APPROPRIATION PERMIT) Gro | = CRDL. |1 0] Ji:sj
' SHOW MAJOR FEATURES OF A 1
APPROXIMATE DEPTH OF WELL D:Djjrm POX Jave Wil B el
24 28 WITH AN X y/ */ /( /7 4 (7
e SOURCES OF DRILLING WATER 7
APPROXIMATE DIAMETER OF WELL INCH 1. Pl Xk '
2 ) MG T
METHOD OF DRILLING (circle one) 3, : T
3 BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER A
& AIR-ROTary AlIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT ‘
E
other
. |
EP EMENT OR DEEPENED WELL
o LA((c::mCLE APPROPRIATE BOX) . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Ea] THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

AR T LT T - [T Je

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

APPROP.PERMlTNUMBER[ | [ | Jslafe] | | |
63
FORCE PERMIT p -
(it e L T T

SPECIAL CONDITIONS

HEAI T
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wel]l Permit No. HO - 1
Lowution of property (road (JLSK”}\) LAKEL DR
subdivision 6 Lot Block Plat Sec.
well Driller Ri. Owner
Depth of well R¥S5 X+
Distance of measuring point (M.P,) above ground | Ff
Static water level (S5.W.L.) below M.P. 92§ o
I. High rate pumping =-- reservoir drawdown
Time pump started [/, 30 Pumping rate jo¢ C.¥# pm

Total time ?DQ; /. to reach pumping water level [9’(/‘/ 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 1'"LOW.1
minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)
a,_o¢ 1875 [ L Is P A & bform
. 73 134 Ly A L] g
)2. 39 135 15 oy ao o |
12 uf (% el X F. 4 Gl
Y, 135 s B . F 2
| ;45 ELd 15 \ zr
13 135 pr| N B e X g e
T 135 ) L B )
2L 0o 13¢ 1 / X Y
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wall Permit No. HO - 81"“9 /
‘. wation of property (road CESEIN LAKL. DR
subdivision Lot Block Plat Sec.
Well Driller | Owner
Depth of well 255 X~
Distance of measuring point (M.P.) above ground | fif‘
Static water level (S.W.L.) below M.P. 2 §f ¥
i High rate pumping -- reservoir drawdown
Time pump started [[,” 4O Pumping rate }o G K//’&
Total time 3o/, #/ to reach pumping water level ) 2 S  F» ft. below M.P.

II. Recovery pump test data = cbservaticons 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)
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APPLICATION FOR PITLESS ADAPTER, WELL PUMF AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3925-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933
New Installation Receipt #
Replacement Date & L
- Name of Installer [~ . £ £/ Livae  Sorvive Telephone
License number _ /2 /< %
Certified Well Pump lnstaller Well Driller______ Registered Plumber__ -
Name of Property Owner ,/?/; v, lrl',»J f'* ‘ Telephone < -«
Subdivision_s2... & <& 0 . Jdc¥lot # £  Well tag # Egz Q,[ 1(210_&
Site Address_«/2 <« 2 e e g /)
: Ay il o= 2 BPaYY I
Pump Motor Fitless Adapter
1. Type 1. Horsepoweryﬁi 1. Make 2970 oliange
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet_ S Vol?%ge 3. Depth .
e Submgr5|ble < a. 110
2. Make__/anps/d ] b. 220
3. Model #
4, Capacity = GPM
5. Pump exceeds well capacity Yes No_ _~
é. 1f Yes, is low pressure cutoff switch installed? Yes No_x

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors_. — Cahle guards_.-~_ OQther

Tank Piping 3 lWell data
1. Capacity 1. Type_ Zn/ap 74 e v 1. Depthgso ft.
2. Pressure relief e Size /% ; 2. Yield_ e GPM
valve? o 3. NSF and/or BOCA 3. Static water
Code approved - level Ft .
4, Depth of supply 4. Will water supply
line_ 2 - be disenfected by

installer?;p

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 Applicant:__{7, . _

Date: YV  Nes ‘ .

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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SUBRIVISION: (3uokskin WOooD LOT NUMBER: )¢

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

CLffective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leaveu 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

/’5—2 sq. ft./bedroom
Trench to be Z wide. /Z; 6&/ 7!?

Intet ~. S feet below original grade.
Bottom maximum depth ©.5 feet below original grade.
Effective area begins at 3,5 feet below original grade.

& feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

{3) Trenches to be installed on level ground.

{4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%. A
2ol
: ; ; o LF~ e o &)
LOCATION:  Apce 7k sy burion) o x ﬁ{/ o £t Fllom 7HE [Hony Q/ﬁ-f é
so )

LOT LIiNE AND SR Fr Rom THE LicHT (6007 tor ting A4S

SEw) botfan FACING TUE ¢oT [form) BockScin pice e, Ron JReNCHES

— “ - * /- S
OA) Com 7duR  TTwAred JHE" ek [ o7 Line . FEIRSFT JRercH Ad)

D prcraDd SOFE I Leweid, 2-1/-5C S
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SUBRIVISION: (3yckskin HO00D LOT NUMBER: |4

hd "

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Lffective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leaveu 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

/S ¥ sq. ft./bedroom
Trench to be 7 wide. /35 & 7%7«

inlet 3., S feet below original grade.

Bottom maximum depth ©.,5 feet below original grade.
Effective area begins at gi,f; feet below original grade.
5 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground. _

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: A sce T Dy sixburiond bo x Cj‘? 0 Ft Fllom 721 [RoNT (?/5-'1 65 :

bog =

LOT LIinE AND SR EFE rRom THE Li6HT (6007 Lo7 Lting A4S

SEUR] N FHCING THE 207 FRom) Bucr siind L Ke” Dt Ron JRONCHES

. . - . : e =
ON  ConTD0R  TIWATED JHE" OACK [ 07 LG . FIRSFT IReEcsH A

TP kil FOFE In LenNGTH, Z-1/-§C SHlr A




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM

KRR A A AR AR AR AR AR AR A A A R R A R A A AR R A A A A AR A A A A A A A A A AR R A AR A A A AR A AR A AR A AR A A AR AR A AR AR AR AR RARR A AR AR AR A AR

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

5) 2
DATE WELL ABANDONED: } < = 0 Sd (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

L _(:\ [ i 3 "._/‘1‘
+  PERMIT NUMBER OF REPLACEMENT WELL 70 72 000 |
7
+  PERSON ABANDONING WELL: [/l <.) (4 v #’LCU WELL DRILLERS LICENSE NUMBER: __ 0O

CIRCLE: MWD /MSD/MGD

. OWNER'S NAME: L,'(l{” LNlee

* WELL LOCATION: _
COUNTY: é;Hc »Lu@',x"c{l
NEAREST TOWN: £ |\ Ciodhe (e )

TAX MAP _Z 7 BLOCK _J 7. PARCEL S 2T

SUBDIVISION:
SECTION: LOT:
NEAREST RoAD: H2 S Y DBuacksiGin Lak [y A
MARYLAND GRID COORDINA i
ﬁf 000
8 000
BOX NUMBER T

SHOW WELL LOCATION
BY X WITHIN BOX

NS

i TYPE OF WELL BEING ABANDONED:

Y DRILLED e JETTED
_____ BORED/AUGUERED _______ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
MATERIAL
_ ¥ __ DOMESTIC ________ MUNICIPAL/PUBLIC ‘ FROM | TO
_______ IRRIGATION ________ INDUSTRIAL 0 <l B '
__ TEST/OBSERVATION e SK 10C
- TYPE OF CASING:
~ STEEL e UPERSTRC
________ CONCRETE _______ OTHER (specify)
* SIZE OF CASING:(-’; INCHES IN DIAMETER
= DEPTH OF WELL: ﬂ FEET DEEP ;
Vi IS Ve j S
* WAS ANY CASING REMOVED? YES NO
if yes, length removed, in feet:
<
N WAS CASING RIPPED OR PERFORATED? ____ YES NO
? o - — et
e AR i 00 7 mwpimspiMep /-7 7 05
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE - DATE

DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY ®



