
08059 
3 6 

STICO USE ONLY 
DATE Received 

MM DD YY 

B 13 

SEQUENCE NO. 
(MDE USE ONLy) 

DATE WELL COMPLETED 

i'!J. /' £;do
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .:f),J1-S ' 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY I -:z.
NUMBER ../ 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL"

/-II) · 1¥ z.r7? 
~ ~ ~ ~ ~ ~ ~ • • U 

owNER ~~4#v e .~~--- L < ~~~~~-~~~Nt ~~~--------_=~~----------._~~----------______________ 
______I_as_tn_am_.____~~~~----c:---,---~~--------li,.-t-n~-·-----TOWN-----~__/~~~df~.-~~----~~--~~------~--~ 

SUBDIVISION SECTION 
noGROUTING RECORD 

NDt required fDr driven wells WELL HAS BEEN GROUTED fNJ
1-----------­_ _____________________---1 (Circle Appropriate Box) L!!I 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 4 44 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~ MATERIAL (Circle one) 

t----------..----:::::c..,..",.----.-==--i CEMENT \£J.Mv. BENTONITE CLAY ~ 

1-----------------+----+------1-'-'-'-----"'-11 NO. OF BAG§ 46 / S NO;.opF POUNDS 1o/-ro 
DESCRIPTION (Use FEET 
addilional sheels if needed) FROM TO 

~1*1~ 0 35 

&w- fG,-c-~ 35 

NUMBER OF UNSUCCESSFUL WELLS :____ _ _ 

yes 
WELL HYDROFRACTURED [!) 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

l 

'LIC. NO. 1 __ D _ ..:....._ 

SITE SUPERVISOR (sign. of driller or journeyman 
'Donsible for sitework if different from permittee) 

.NV·CR97. 

GALLONS OF WATER f/C/--------------------­
DEPTH OF GROU SEAL (to nearest fog!) C. 
from ft . to .-:5 ft . 

48 TOP 52 54 BOTTOM 58 

enter 0 if from surface 

,CASING ·REGORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

~ 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

tj.O 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

70 

'....'___-J' L.I__---'11'--____-' 

'I II 

screen type SCREEN RECORD 

or open hole 
'~ W ~c;"'rtJappropriate ' BRONZE HOLE 

code 

~ Wbelow 

DEPTH (nearest ft.) 

.J.'Is. 
15 17 21 

23 24 26 ~ 32 36 
S 
C3 
R 3B 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 ____ 3 ___ 
N 

DIAMETER 
OF SCREEN 

GRAVRPACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

(NEAREST 
INCH) 

56 60 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) . 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

(%) COUNTY 

wa 

74 75 76 

OTHER DATA 

LOT f"~~~ fAAC~' 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

J 
g...- 9 

.s • 
PUMPING RATE (gal. per min.) ....,-____-,-:­

Euuw
15 

METHOD USED TO 
MEASURE PUMPING RATE I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
3.s~. 

ft. 
20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~I piston ~ turbine 

~ centrifugal 
27 

other[RJ rotary [9J (descnbe 
:p 27 below)rul)bmersibleQ] jet 

27 

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

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

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

CAP~ITY : 
GALW NS PER MINUTE 
(to 118arest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) . 

~ 

31 

37 41 

43 47 

abOVe! 

below 

49 

[J 
49 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

_ :J.... (nearest) 
foot)

50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 



_ _

EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND03772 (MOE USE ONLY) 
PERMIT TO .DRILL WELL H0 - 9'1 - 2.,.-, 16 

5/~ I, 2" please print or type 70 fill in this form completely 79 

Date Received (APA) B 3 , ___ / ~LOCATlON OF WELL 

~OWNER INFORMATION I -j<;lIunu~ I 


8 MM DO vv 13 ~ 8 ;:OjJNTY ~1 


I (i~~ tbA. C- l ..d../u, ~~"&V:v 01 r;~ I 
15 #~ Nam2:;1 _ , Owner First Name 34 23 SUBDIVISION /J~~ 	 42 

I r,(JI, 007 '111 	 SECTION I I LOT u;1~ ~::",-",=:,::,!LiJ

~6 ct~ 11/:: .;2/0 '"i5 

I 48
Street ~ 	 44 ~ 50 

57 Town 7- 70 State 72 Zip 76 52 NEAREST TOWN 	 71 
..... 

MILES FROM TOWN (enter 0 if in town) 	 I,-:=-::---=.5=---==------=M:,---:::,:---,II 
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

lWl~rE1 
WES'rJ;lE'AST 

34 ,300 37 

DISTANCE FROM ROAD f:f 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL !I.h..­
(GAl. PER DAY) 	 14 20 

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


~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION I J.lOW7\ /t p 12 


'Fl FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME COUNTY NO. 

~ IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLICWATERSUPPLYWELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

,-::1-:-.f) " O_:::--=,1 FEETAPPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 	

$-21 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .. 

INSERTS-__ 
41 

WITH AN X 
24 28 

SOURCES OF DRILLING WATER 
NEAREST 
INCH 1. lU..J.L.f­

2. 

METHOD OF DRILLING (circle one) 
 3. 

JETTED Jet1ed & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 

other • I 

E 27 0 


REPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) -L-____________ 000 	 -I@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN b 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE )../5 t! tV 

DISTANCE FROM WELL TO NEAREST ROAD JUNC NTHIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

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

GAP 

54 63 


APPROP. PERMIT NUMBER 

PERMIT NO /:JO - 'I 'f '2.. Y...., 7 i70 71 72 73 74 75 76 77 78 79 

S D a~¥ 
81 

Signature 

t-----=B,--------,-----=2----, WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL PER MIN.) 12 

AVERAGE DAILY QUANTITY NEEDED 

NORTH 
N 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORl lI t:.5 SHOUlD USE SEPAFlA TE.SHEE1 IF Nf;T !)fD .. 

DENV-Perm~ 97 



Page of ____ Review fP-{",o (tIO Ok.Ii)
Da te ;:;t; 'I ... ~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9«- "Z-'r7? 
Location of property (road) 
Subdivision ~"T(..t.Jc.;) ~~ @ C-H /Truly 6<-dvg Lot Block __ Plat __ Sec. 

Well Driller Owner _~=.:..It"",,,..:: IC _
J<t!. M" YN{ IJ;...;::,-,M....;...;6~AJ_T~_L-_(.._c..,",--,_______ 

Depth of well I 

Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 3;;::c-S::r=--------­

I. High rate pumping -- reservoir drawdown 

Time pump started Ie:>: / !:,- Pumping rate _---"I'--"",L.o..-____ 

Total time 1 ')- 1» : /l to reach pumping water level 3 g ft. below M.P. 


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

TIME (in 15 T WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in­ (gallons per 

terva1s 


below M.P. time to fill j (if used) 
minute)gallon bucket 

/.)10 : 30 :J~ 1/ 
] g / :J/6:~~ r 

/,)­3 g II: (J 0 ¥ 
Ift/fI ~ I'S" 5 ~ 


/I : ~O 
 /~- I'I3 ~ 
I~-, I:'i::S­3~ -

/,.:J­}1:60 J$? I.t" 
I.j IJl~! J5' 38 

I S­1? : 30 3 ~ l/ 
3 gJ 2.~ V~ I f 'I 

/ ) Y"/:'6tJ 3f? 
.,gI:/~ I ~'II 

I: ~ O 38 lS- I1./ 

I 

I 

HD-224 


http:T(..t.Jc


-----------------Page __--.- of ___ Review 
Date ri/<7/do

7 ~/ :a-- 1\Oi ~ 

fJ~U (]~~..,-; , . FIELD DATA SHEET 


q: 10 	 HOWARD COUNTY WELL YIELD TEST? 
Well Permit No. HO - 9'1- 1J~1/ 
Location of property (road) ~d'- 7()~ C T 

--~~~~-------------------~------------Subdivision w£~TV-JC::'(J:, (~)C.(j64. -tV G"leU& Lot Block ____ Plat ____ Sec. 

Well Driller J /) 'S. /'1 J\ YN { Owner t;.a ....... _ ___
___..........t2"'-"i:!.I'-'e<;.;6 6'-'-Y7.::...1-_.;::;L.~(;::;,.C"""-______


Depth of well 

Distance of measuring point (H.P.) above ground ____________________ 

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


I. 	 High rate pumping -- reservoir drawdown 

Time pump started ____________ Pumping rate _____________ 
Total time _________ to reach pumping water level ________ ft. below H.P. 

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

I TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

~ 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 

HD-224 
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Howard County Health Department 

, fA. i-' P"Aw(~t.
-I ~ ~#~ 6 

To: '-I, "1 -YAlE f'.w:-. 

ot,. Too 1) A. U. L. A T 

J... f) C ~TU .j I) Al R' J> , E 

A) ST1CiO 6'1 ~AJ"";£!O-.; 

~fTt~ W~tL 'J 1)J\,'L.l E.2, 

E,v"~~f, tNIl..l 'u6A.t" r 
1'<.. "'~ "t 0 ~D'3'u '), S~I'TI <.. 

A~\tA!> 6,J ' IJ € "8Y c. 'T~ ,q ~ 


tVl (E'3~""y 'n> ~(j"'Ply . 

From:~(rM. 'S~!"I\.1tT'J~ L~'UIl'E~~v7~• 


O.t" I ,It>If)" r:t.JJl.e '" 
HD-170 



BY: 11-13- 0 2:~3FN ;# 11 2 

FACSIMILE coveR SHeeT 

# OF SHEETS IINCUJDlNG COVER): 

nllll: 

Tnis fb Is imandlld on.v for [hi aGdntlllHe namea aboft. The mformation contalMd n_n is 
contidMmII. privi~ and pro.._ from us. ana dUilcU:JSUR. Copying. dis1rtbuang 01" talUn, 
any ac:uon in raiUlnCI of its l;:onttllnUil or iIIny other UM lI.ellot that fOr Which It is i~ is 
s1rictly prcnibiteG. If you hlV_ racelWlCl tnt. 10 in ISfTOf. pi.._ notify us Imm~ by 
telllpholUl. Think You. 

sat50 G.AlTHER ROAD 
GAITHERSBURG. MARYLAND 20177 
.....'00 FAX (301) 941..&%56 

RICK: (J91) 653""'109 



r-
 • HUU. 2 . 2L134 12: 28P['1 F' 1 

FROM : Ma.cRo Ltd. PHmJE ~iO. : 301 ':.'3:::: 9571 

MacRo, Ltd 

5301 Buckeystown Pike, Suite 300 

Frederick, lVID 21704 


Phone: (301) 698-9696 Fax: (301) 698-9571 


Fax Cover Sheet 

Pl"'as~ No"": The informl\l,on conlain~d in this fuc.imile Il1c..nsc i. confidon\ial infol'nalio~ inund"d only fOT III< " .. of Ihe ,odividulli ')r' ~.\ljl~ 
named below. If the rQlldcr of the m~age is nol th~ int'."11d~" recipient. you "TC h.reby nolitled Ihat ony di~.on"'141jon, d••lf,b"tio". OT copy ofthi. 
communic,lllon is strictly prohibited. If you ha"" received Ihis communication ill ~mi". ple:>.s~ nolifY us bv h:ltphune und r •. lum Iho origlnlllln • .,\.,~~~ 
10 U~ \'ill the United SIDt", PoOlal Ser.,jc_ Thank )'ou. 

Date: 

To: 

From: 

November 2,2000 

Joseph Mayne 
Mayn~ Well Drilling 

Clarl< Sperry, SDC 

Dave Wilkinson 

Pages: 

Fax Numbe

Subject: 

cover plus j._ 
r: (301) 829-5384 

(410) 750-1947 

Betty: 

Here is the revised well location for Preservation Parcel B (Westwoods of Cherry Grove) The 
100' radius line around the new well is a bold line - it ls only about 30' a way from the original well 
location. 

If Craig Williams has any questions, it would be best for Craig to speak directly with Bob Moeni 
(301-253-6609), 

Call me ifyou have any questions, 

Thanks, 
Dave 


