
~ 
,"&8rtj~ ~ 

appropriate BRONZE 
.coda 

below . ~ 

~ 
HOLE 

W 
DEPTH (n7 ft.) . 

. ;28' ~tJO 
II 15 17 21 

s 
c 3~_=­__---'___ -:-:-____-::-:­
R 36 39 41 45 47 51 

TYPE OF PUMP INSTALLEI;) 
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. ) . 

bovel 

(circle appropriate box 
and enter casing heighl) 

below 

LAND SURFACE ~ 

. ~ (nearest) 
"'5'05t foot) 

NUMBER OF UNSUCCESSFUL -WELLS: 

WELL HYDROFRACTURED L!j 
CIRCLE APPROPRIATE .LETTER 

__..;.;W~E.;;;Ll~_____________-f 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 

IHEREBY CERTIFY fflAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDAHCE Wlffl COMAR 26.04,04 "WelL CONSTRUCTION" AND , 

~~~~~M:~lrl~~~H~N.?~~~~~o~T,:,r~~N~i~~~ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . . 

LlC. NO. 1 __ D ·~ __ 

SITE SUPERVISOR (sign. of driller or journeyman 
. responsible for sitawork if different from permi"") 

1 JI ~ '5 ~ I l)~uu~re~~ rev. THIS REPORT MUST BE SUBMfTTED WITHIN STATE OF MARYLANDeI1I.. ~." . ~~ :+J- (MDE USE ONLy) 4S DAYS AfTER WELl. IS COMPLETED. 

'3 
if tr3 

20 

'FILL IN THIS FORM COMPLETELY 
PLEASE TYP.E 

Deplh of Well 

..s00 • 

COUNTY 
NUMBER 

30 31 32 33 34 35 36 37 

WELL COMPLETION REPORT 
12""::- e · 

:' (T'i;iIS• .NUMBER.IS TO BE PUNCHED 
"N eOlS. 3-6 ON A~l CARDS) . 
ST/CO USE ONLY DATE WELL COMPLETED 
~!E R~1v8d yy 

5 @ Q?a 
e , 

OWNER~__~~~~~~~~~-+__~~~~~~~~~____~~~~~~~~__~________~ 


STREET OR RffD-,tH:-r--'-.....,.,r-IJ-"'7t-1~=--~~~..;.J.;:::!::!!...--!:::::...!..-----­

no

rNJ 
~ 


SUBDIVISION r-, 
I 
 GROUTING RECORD 

Not requinld lor driven _I~ , WELL HAS BEEN GROUTED ' 
---,..---.....;..---~-------t (Circle Appropriate Box) PUMPING TEST 

STATE Tl1E KIND OF FORMATIONS PENETRATED, Tl1E1R . 
COLOR, DEPTll. Tl1IC1<NESS AND IF WA~ 8EMING TYPE OF~ MATERIAL (Circla one) 

HOURS PUMPED (nearest hour) 
-D-e-SCR-IPTlON--"--(lJ-"-, ----,r---::F==E:-=ET=--I""""::Ir:=n CEMENT~ BENTONITE CLAY IBI cI a I 

_.sd_~ionaJ ~ if_needed.....,....._)_-+_FROM_-+_TO"';'' ' NO. OF BAG~ .a /1 NO. O~ POUNDS ?d~¥____ : -i~=""" PUMPING RATE (gal. per min.) __;l___e__ 

. fj'MErHODUSEDTO ' ~ ' . • J.7 L Iii 
MEASURE PUMPING RATE I '..ttUta-

WATER LEVEL (distance hom land surface) 

't:J 
BEFORE PUMPING It. 

17 20 

3:;3WHEN PUMPING ft. 
22 25 

.TYPE OF PUMP 'USED (for test) 

I!J air ~ pston [pturtline 
other 

~ centrifugal [ID rotary [Q] (daacfibe 
27 ~ . 27 below) 

QJial l WUbn18rsible 
27 

PUMP INSTALLED /"lNQ. 

DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) . 

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WELLS. 

. 
29 

31 

37 

43 

, , GALLONS'OF WATER , " . 

' --' ~(L­ , \ t1 ? 
" , ' , J 

, "" ''?t ~ 
c;,6ff~\~ 'J ... .. . 

iJv;1P~.~~ 
'dO -Jib 
~()-O 

S-~o- -'10 ~~~ 

.Iff) - 0 

.,Y 

DEPTH OF GROUT SEAL (to near8S1looJ.) 

fro:n . 0 It. to -"- t-

C 
H 

., '48 TOP 52 54 BOTTOM 

60 81 

antar 0 if from surface 

CASING RECORD 

. Nominal diameter 
toP. (main) casing' 
. (n88rast Inch)1 . 

C 
B3 84 88 

OrtiER CASING (if used) 
diamater depth (l88t) 

inch from to 

It. 
58 

70 

~--­
~______~II II~____J 

5I . 

~--­
~______~" I~I____-J 

screen type SCREEN RECORD 

Dr open hole rsrF1 filifl 

E 
~ SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND fOR 
OF SCREEN 56 60 INCH) LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES 
rom o (MEASUREMENTS TO WELL)f 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WELL 
INSERT F IN BOX 68 68 b~duttL 
MOE US ONLY 

(NOT TO BE FILLED IN BY DRilLER) 


T (E.R.O.S.) , W o · .~~~ 
70 72 

. 74 75 76 ~p.TELESCOPE LOG 
C.... SING INDICATOR OTHER DATA 

.' . 1" . 
0" OFNV.f':RM COUNTY 



7109 
II 

SEOUENCE NO, 
(MOE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER. 

S/6 t1r2 

OUA:>JYlTY NEEDED 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

ENTER FT OR MI 

TAX MAP'· ,Is"'" BLK: 

USE FOR WATER (CIRCLE APPROPRIATE BOX) , 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
TION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL' 
IRRIGATION 

22 OJ INDUSTRIAL. COMMERICIAL, DEWATERING 


PUBLIC WATER SUPPLY WEll 


fIl TEST, OBSERVATION, MONITORING 


GEO· THERMAL 


APPROXIMATE DEPTH OF WELL '-;;;-.____=:' FEET 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

.Jelled & DRIVEN 

AIR·PERcussion (Hydraulic ROlary) 

other 

r@)THIS WELL WILL 

[YJ 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 

FOA POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WEL,­

NOT TO BE FILLED IN BY DRILLER 
, ,HjALTH D~PARTMENT APPROvAL , 

ItbwaJ'd ' " _f1~ ~f-,G 
COUNTY NAME .COUNTY NO 

STATE 

SIGNATURE 


SHOW MAJOR FEATURES OF 
, BOX & LOCATE WELL .. 

WITH AN X 

;:)UIJn',t::;:) OF DRILLING WATER 

2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 


DRAW ASKETCH BELOW SHOWING LOCATION OF WELL IN . •v" 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE y'
t":]""/' 
DISTANCE ~ WELL TO NEAREST ROAD JUNCTION .1 l' 

!)Ix. V,UlOa-'I"l ,(1. \,Ny. 

, CtuL~..-. 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 S2 N i 

Nol 10 be filled in by driller (MDE OR COUNTY USE ONL Yl ~r,,.,.,.,, •. 
, ' ... I.iUJ~ 

APPROP, PERMIT NUMBER ....G _ ' 

~ 

, ®COUNTY 

~ 



.. 
. 11 0 

. Review 
" .... --~~,~~~. ------------

·.·FIELD· DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

'n'e 11 Pe rrnJ t No. HO - . . .. 
Locacion of : U;'

.~~~~~~~~~=---~~----~-----------------
S \.' bd i v i s i on Ltz:l1.:...,\od!..l!::fi¥--'.:.a.~~~~---:._ Loe ~: 81 ock ____ P1 a e __._ 5 ec . 
",ell Driller CMnBf:b.!~"'~, tJr~ 

Oeptho[ well S()t:J ' . . . 
Distance of measuring point ·(H.P.) above ground .___~;2=-________... '. .. 
Static wdterlevel (S.W.L.) below H.P. _----!f......=-:J...;...~_____________· 

.'{ j gh ca te pumping -- rese~~oir drdwd~w~ . : . '" . .... . ' . / 

'Tiine pump stHted ~: '51".5' ., .:; ··· .:'.Pumpingrate e::lO' ... ".., 

Total time fS,."ju/to reach pumping waterleve1,:' ';l,;,23 ../ ftirbelow H,P. 


'" " . .. 

!I. Recovery pump , ~est data -ob'servdtion's, to be ':;e~ord~d eve;~15' minutes 

, 

I 

TIffE: ( i n 15 WATER LEVEL . '. PUMPING RATE '. FWW HETER READING' CALCULATGD FLO!" 
1T'.i nut e in­
cerVd 1 5 

7:ao 
7: IJ 
7: 30 
7: 'fJ­
g: t:Jo ' 
g-: I.J. 

.~ 

g' : 3tJ 
f(. "/,(' 

'1:00 
t): Is 
q; 30 

, 
q; b 

,­

/o/~p 

/~: /J
, 

/1: Jo 
/~: 'fj..... 

II; t)t1 

II. ... 
/~ 

I 
III 3a! 

/1; JfS' 
J;; fJ, 

I~. 15 
I) , .3/l 
/3' 11-/• (J , 

below M.P. 

" ,
53 'J 
1)~ 

.~j~ 

JY.3 

5],3 
J.;t3 

3J-.3 
3).3 

.. 
3,;D 

3;;2.3 
3;23 

'3'3 
j~3 

3)3 
3).3 

·3:23 

3;'.3 " 
'3).:3 

3)3 
3)3 

J;'.3 
3J.J 
3)3 
" .
3;)3 

, ./ 

"./ 

. . 

time to ·fill 31 
· .

/ gallon bucket 

/ 

. '. 

.. 

; .' ~'. . 

.. .. .' . 

~<J...tV 

"I 
.~.. . J 

30 . , · '. .. . . 

:30' . . .'. , . . 

30 
· ~b. · 

30· 
30 

.. 

'30 
30 
.30 

.' :l::) . : " . .:. '. 

30 
., 

. ,' :: . .. 

~ 

3d 
~ . 

.3<:) . .' 

30 
30 '. 

'. .. ' 

: 3 :;; :,····· > · , 

·3/) 

·30' 
;30" 
.­

.' 

'. 

... 

.. . (if used) (gallons per 
aUnute) 

~r:;.' ~: ~:), ,,.., 
IS' 

' . 
: I:;'.. .. ..... 

.', .' . ; . .:I . 
.. , . ":,.: 

,'. 

~ 
'. ;; 

: :;. . '. 
.. . , :X 

;. 
.. ' :;. 

., 
.1. ' . 

;;, 
.. .. ;; 

~... 
. . . . . , . 

) 

;l.. 
. . .. ). 

;), . 

:/. 
;) 

.. ., . . " .. " . :J 
". .). 

. . ;; . 
. . ". 

.:I " . ..:";) ~. ;;.; (;.~ 
";;-0. 



BOWAlU> COUNTYHEALnlDEPARThfENT 

BUREAU OF ENVIRONMENTAL HEAI.:m 


WA'I'£R.. AND SEWERAGE PROGRAM 

TEL: (410)31l-2640 FAX: (410)313-1~48 


Inrorm!SioD Form lor the Installation ohhe Well Pump. 'Pitlns Adgtcr. 'ad SPAPIy Pjpinr: 

. 
NOTE: The iallaUer b'RSpGalibl1l far RqucsU.,U iupectioll prior to' lID Oil tJae day et tJae clesired . 


ilupccriOIL No work il to be tOYered udl apprayd by W Jlelltb Depar1mtDt. All "'sWladoDS .1Ift comp1y 

witb tbe NAtiQD" Scandanl!'twabiDE Codc (NSI'C, u ..~c:d locally) ~ COMAR 26.04.04 (MD Well 


:-.. Coutnxtioa.llepJadoa.). SlIl!mlu!Q!! of. cogplete (ODD il reqyired pripr to Ua yd Occp.,aoCf approval, 

CompoDy~: a~~'-"':.4\l)-,"IS-!:>!uIO 

(l'dmt cin:le oae) Liccascd Plumbcl 4tii;§ed Well~ Licensed Well Pump JDmller 
lJtocDse • aIId IIUICI of iNlivi~i1Ilc for the field inStalla1ion: ": 
Name (Print); &1 telY ~Q\Oa. Lic:ensd £n~D PO::::! 
•A. litmsed ift4iridulllDlI" perrOnD tbe uNiI1\oscallatioDe ApPRllticc:s mast I,,: Dllder Uac direct 
JIIpuwisiOil or lliUDsed JODnlcyaa:ut or lID:utet plumber, pump iD'taJler or weD driller. LicC!DI9 lilly be 
nbjetttd tD rllllc1 ftrlr.uIiOD. 

fidelL. "(bpter WeD Cilp Dn' Elc;ctrie Conduit 
Make: -'4uW.1 Two pi~ wa~"'t cap:..,1U2 
Modcl.:-A!l4­ Screened, vented well cap:~ 

Plamp Capa~ Deplh:.JIa. (36" min) Olp SCClIted to caSiJlg:~ 
Well Ylcld:GPM NSF appro'icd:.JtCI Conduitmin IS" 8.0.: .,r~ 
Dqnh of well cn~tcnd it time otpump insuJlaJion:.:w...<fcet) Conduil sctURC1 (0 wcU cap:...\tO. 
Ifpwnp ap3C:~ exceeds wcO yield. i low wata cut offswitch is required by NSPC 1990 So:tion 17.11.• 
TOrqlac In'CSIors or Cable IUIIds ate R:Cluired - Mus1 cin:le olle 
Safety I'Opr, ifuscd, a=dled to illlide "rweJl wiDS; ~tb eye bolt 

'.mIn! fo house Boal~ CIIft••dion 
T1JJC: , II blpr« Pk>~ PVC sleeved to Wldi5tWi)ed soil at wall penetralioo: ~ t'S 
PSI; \.Jt&...(160 psi min) ApPfo:cimare Itcgth of sleeve: .5" . 
Depth of supply line:~(J6" min) Sl~ caulked md scaled pmpcrly; l/Q 
~e wate.r SIIppJ,1ioe is rcquird \0 be at least tCD rect from me xptie Wlk. pump claamber,ltwaF pipiDe. 
distribllllOD bo~ «nillficlda, alld sewace resc"c art&. II Iblll eMu"lt be lCColDplisbed. (ODtact tbis office ror 
approyal prior to lIIstDII:adoo. 

. tt«1-~ 
Slp.at\Irc ofc:ompU\1 rcptUenlative re.sponslblc for insIallilioJl date 

'or aJtli 'D 

Date ~~~: J~aqJ0) 
JnspecUOI\ Data: 

Elcc. coadwl cxtcnd$ at least l&~ below gradeiAtlachc:d to cip properly ~ 
Safety rope iNtallecl iAside ofwen casing ~ 
COl1'CCt wcU IaJ auacbed pn>peIty·aDCI easing B~ abo'ic finishccl pack 
Warer supply li.ac sleeved lldcqlWely at house C:OMeaion 
Adeqww: crout Clbscm:d below pll1w adapter 

HD-215(Rcv, 8/00) 

nl - Not to be c: at Rd b I.ut.lle 

Dile Insp. Approved: 
PlIlcssPltt iDd water fQpply linll at least 3'" below pade 
Two piece ,":"P iNtaUc4 anel attached to tasWl m:urcly 

."',.. 

http:26.04.04
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