e .- 3
7 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN ‘
c|1 fSL1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. '
S - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER( / =3 B /’ £EDG 520
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE I 2 <] 0505 f
“—PERMIT NO.
g;ﬁonﬁi?duw DATE WELL COMPLETED Depth of Well W, /d7 fROM “PERMIT TO DRILL WELL" ,
MM Do Yy MM )’° yv 2 DpL& 5" 2% ~ ] w
C/ Y Jg » ") 5
) 3 6 N TFOOT) O\L v‘
J— B ‘r“ = S —
OWNER I:.u = . Ljv?‘,;\i,';m)\jn < i - .
nams } 1A / ¥ ] - s A
STREET OR RFD_ Crroll M) Qe TOWN __ /e < _ 1
SUBDIVISION el Craos Mo SECTION — LOT == o1 |
WELL LOG GHOUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST 4
A IR _— -
STATLIME o0 or Formsrcns peteTiE Ten | rype o;ﬁe ATERIAL (Cicl one)  ouns puped rewesrom) .t
cesonrron e FEET _ FhocK 7| CEMEN BENTONITE CLAY E][ﬂ =z
: bearing |\ o BAGE_®_Z__ NO.OF POUNDSSL_ ' PUMPING RATE (gal.permin) 7 = ®
5 GALLONS OF WATER __ 5/ METHAD MSED 70 vy, 1}4‘,‘5
TJop Do L o p. DEPTH OF Gnobn SEAL (to nearest f?ol) "I“‘; = | MEASURE PUMPING RATE , e [l y
y A
e ——— A __I.____.dﬂ 2
) fom ——r—= " " =—sorrow WATER LEVEL (distance from land surface)
(- 29 -
u. A e | Do (enter 0 if from surface) 3 G
Shod i 7 caang CASING RECORD BEFORE PUMPING L
21 | 25 *-/ Lf¢
4 1’ lnsert
G /w f Stesr 32|15 N appropnme WHEN PUMPING ?Z_Lzs ft.
o< below TYPE OF PUMP USED (for test)
e 1 s/ | 72 5 HER . :
o @ " ist turbi
/” ’C’ \é fr y 5/ ‘:) ‘_d} Nominal diameter Total depth @au IE i 0.
— -] ¢ CASING top (main) casing ing other
& }“v"/ ) f[)u(.fé A2 : ?F‘»’,E (““’933 inch)! nearestr% @cemrifugal E!] rotary @ ml;bo
o 4 A, P, 27 27
" ' o . ?f \/ S - o \
WICCAr el & ) s O g III jet @snhmmﬂﬂe
E OTHER CASING (if used) 7
é diameter depth (feet)
H inch from to p
PUMP INSTALLED -
3 ' " " ' | DRILLER INSTALLED PUMP YES /NO)
$ (CIRCLE) (YES, or NO) ——
8 — p o : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED' omis
or open hole PLACE(ACJPRSTO) »
=% B
appropriate ) BRONZE MOAE CAPACITY :

GALLONS PER MINUTE a

boglgsv (to nearest gallon) w L, L
I STASTT STUER

PUMP HORSE POWER

=<—c|2 DEPTH (nearest ) O PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS (nearest ﬂ.)

}-r ) (
- ﬁ = Q‘L’ \ D'é / i c/-;gkna HEIGHT (circle app:::)priate box v

a5 17 21 <N and enter casing height)
+ |/ above

a7 Y]

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER ™ LAND SURFACE

on :z():»m

A WELL WAS ABANDONED AND SEALED .. ol =
LL
A VEN 76 WELL WAS COMPLETED 5 IZ, below :“'2’ (n?gg)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E "
P wel E SLOT SiZE 1 2 3 SHo:I-Vosé;;Ao:Ng:TWSE%U%':'LI;IS; SUCH AS
EBY CERTIFY THAT THI ELL HAS CONSTRUCTED
ﬁ%ﬁ?&ﬁﬁh@' ﬁ#&f%‘;‘nﬁ.ﬁﬁﬁ‘%ﬁ?ﬂ?&ﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT MATION PRESENT| =
HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
[(é’ LL«
DRILLERS N! =D GRAVELPACK .
L_l 9/)0 n?‘—"[——z a IF Av;eu. DRILLED : . !
7 o2 b WAS FLOWING WELL o A
Z - ‘/‘;ﬂz — INSERT F IN BOX 68 68 ) - (5
(MUST MATCH SIGNATURE.ON APPLICATION) MDE USE ONLY e
dj’ 0 (NOT TO BE FILLED IN BY DRILLER) /
LIC. N i TR | T E.R.0.S. wa &
5 LN ‘ )
St s, 70 i 72 . P
SITE SUPERVISOR (sign. of driller or journeyman i e L0 74 75 76 =y /
; 3 ol ! SCOP 104 / £
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA 'f S WS

DENV-CRO00
& < COUNTY



eEMERGENCY/TEMFE NO. IF ANY
STATE PERMIT NUMBER
Bl1 0 8 2 9 (;%%Uggé:gs&) STATE OF MARYLAND
e = APPLICATION FOR PERMIT TO DRILL WELL //O — = ] Ly
5 3 / 037 PR  fill in this form completely 4
Date Received (APA) B 3 i /é/ LOCA TION OF WELL
OWNER INFORMATION ke ¥) J
8 MM vy 13 At 8 COUNTY 21
i bﬂﬁSHr‘ i denwnwyyFeq L fR)9ES C ,70)5,,(:\ |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
= ) K LUes Wik
L /1) 5F WD £L e 4 | SECTION 1 LOTI_"T:_I
; Street or RFD 55 44 46 48 50
Cc/u.h bin muy.  20yy-s50 1 Gl En’El & 1
Town 70 Staie 72 Zip 76 52 NEAREST TOWN 71
E’LLER INFORMATION < ~ MILES FROM TOWN {enter 0 if in town) L i M_1]
Alh £ ) i ot MSp //# | 73 76 77 78
Dnller s Name 76  License No. 81 B| 4 y
T 3 e /i
/7/////1 ~. /"”J’V* P 2 DIRECTION OF WELL FROM lQ ARAOLL Ml <. J
Flrm Narfe TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L1 202Y [F4n 04 ¢ ) _rt Rupmd 21271 ON WHICH SIDE OF ROAD
Address / (CIRCLE APPROPRIATE BOX) 213
o s S s5/24/63, BER,
) alure Date 34 3 SO a7 sgq‘..
B 2 WELL INFORMATION & DISTANCE FROM ROAD  #7/
¥ 2 APPROX. PUMPING RATE ——— —
(GAL. PER MIN.) P 1 ENTER FTORMI 38 39
S od 23 195" 7
AVERAGE DAILY QUANTITY NEEDED TAX MAP: “~  BLK: _/ -7 PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
Cj) HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL ] / , s A
D |RRIGATION | /ygﬁw«,_, Oﬁ (\/:’) ,57 IR 7 578,
7 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME : COUNTY NO.
Fl \rricaTion STATE
. SIGNATURE INSERT S ==
22 ! 1 1 INDUSTRIAL, COMMERICIAL, DEWATERING
DATE JSSU / ¥ /
[P] PUBLIC WATER SUPPLY WELL { (6//6/65 s 2L é// ”//CP
J 4 74 T
[T] TEST, OBSERVATION, MONITORING ;%/R _‘r‘: S S SISANS?UW EXP/DATE
.‘.:_" — D Q l 5
(G] GEO-THERMAL L T AR R e <A 00s
/<0 SHOW MAJOR FEATURES OF § /. oy
APPROXIMATE DEPTH OF WELL L = | FEET ev?gH&Aho)c(:ATE L e 7%/
7] 28
SOURCES OF DRILLING WATER 7/ / ,P ]
APPROXIMATE DIAMETER OF WELL & " Tiﬁ?ﬁ . L el D ? LUm
2.
METHOD OF DRILLING (circle one) 5 S am / e Co / Co{‘eé.l
BORED (or Augered) JETTED Jetted & DRIVEN
3OélF’l—Ri)_TarD AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ‘ )Un y_c / (—J/
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ‘
£ XY
REPLACEMENT OR DEEPENED WELLS S e A
(CIRCLE APPBOPRIATE BOX) C2 ) - 000
Q THIS WELL WILL NOT REPLACE AN EXISTING WELL N /7
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
E_] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST RQAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS J— D e
[o] THIS WELL WILL DEEPEN AN EXISTING WELL ’_(.,' annotl | h, /f“_n:
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N 5 “ 9 ;
(IF AVAILABLE) 41 - - 52 '0,‘ et 01,
Not to be filled in by drilfer (MDE OR COUNTY USE ONLY) g, /(5
APPROP. PERMIT NUMBER o o w = = G_ _ _ ] v *"c e
pERMIT N0 2.0 — 75 = /L ‘_/_’-Lp‘—
i 70 71 72 73 74 75 76 77 7'3 79
SPECIAL CONDITIONS
NOTE - ARPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - @

DENV-Permit 97 o . B COUNTY




of Review

* Page”

Date __july 4 2007

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - & §5 - )%#)
Location of property (road) Cerco )l g0 P\c‘ﬂ
Subdivision R s Crems AAS Lot Z. Block Plat Sec. - - S
Well Driller K. Mew o N Owner Terndfr Rreshas
! y
L™ i
Depth of well Y5 x 2

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 36 s

i High rate pumping -~ reservoir drawdown

Time pump started 3’ . &) _ Pumping rate /S €477
Total time /5 #~:.~  to reach pumping water level LY 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 E (if used) (gallons per
tervals gallon bucket minute)

gleo ek | 4 S | /ST G
L T ST SR #ef ;
A vk ~~ Y L:’fjc_, . : e = (P
£ 20 4y 4 v Sez. S .
5 Yy # o/ S5 /5 - &P
45\;(_)() ’-/y l 7 i L5, TR
Sies Hy Y ( ) 0
Si30 o {1 S Y i TE .
ey Yy A T s - GPm
1EN ST o i A g SE (5 bl
/0] 30 Y b v (5 ¢
10 Y5 Wy U b t ASE K
L S 3 # Y S 1) G
Liire i ML Y Sw_ (5 b




P—-1 o

ELEV. 375.07

S T %
P . B <4 e AN T,
- 1 % -, N . 5 ol



r T | gy v %]
| nvid NOUVDLILED NouvIoDNIs

(oo (L)
an wammo

€ om g:.‘ TE S0 nlawn)
il x Rl ¥ e
L 101
_ ONISSO¥D S,3014d

LB D3 4 W IGO0 Beva
RS DGR Uwaes o Whva Livaee W0f e

OLYOROTI Ve T CI 08« CITER M TVIE STe T (¢

[ S i o
o e e R SRS TV

. D 3 o e g o LSETI ‘ T ~ ARG
1 O i T B o T v (4 : e E T .a.,.a.w,/ e
x g _'w.//.l¢<r.//mﬂ

X 1200 20 I DTN
AN 48 DNCRe T O BTN SN NOUYONM N YK
% g
R ag

~dce]

B Y WOUVATT B O sOUYIAOA O/ TWOLRD 104
£ el L S0 2 B S e S
rou e R T T b o T b s s (3 ﬁ//._m.a,:
o 4 10m T 1v wﬁa,,;wr XX

G

BRI FOU AP i TR0 S ANTD GOm0
UNPOSY) EMAIROS KON ¥ 0 =OUMOCRY DIRVE IOV IR

£ MNPt TROSE VRIS WO K04 O B
B e e T
N T Ty STy e e
D oged
PN WriS WA b WO S Vi 108
B oo R R AR AL R R

S3I0N TVY¥3N39

|“oeameris

00 W1 f) U B
PO TR
oA i T e s
mumwe)  sewows

s s 21 wnanes |
PO 2= T
W S AT

i — [{eYiny
ﬁ#gywxg.?uml\_ A




Tz rgawMer Sl WAduv OW

1laivl Ul AL 2147 Q1 _ 1284 4412

1AL 1imisd A iem d

2C WP 10 0"0 K10
oD T - 2007

GENERAL NOT!

Lo

H
H

:

!
b

)

W

I

il
i
f

SUANGES 1O A PRIVATE SENAOE TASOMENT DML STEME A

PERCOLATON CIRTIACATION LA
8) ALL WELLS BHAL O ORLLD PROR T 7MAL PLAT RICORDATN.

13, B Doty ooy 1 0L TE v DAL

g

3

rfes WEARN
3R SR

DG HATIP DL
»o
BASID On AAl

e Ak
-t

TO FMAL MAT SUSMEIBOX (1 WL KO BE
&
A
=

i

APPRNTD FOR PAVATL NATIR AMD PRVATE SEXERAGE $YSTD!
MORARD COUNTY MEALTH DEPARTMDNT

Mm

5[

8 33l 8|H
S okl 5
i wmmm :f
Sl LER
-

mw ;
{ L
Wu WMW ,
L

i

]

!

4

f

i

:

mm.m

F

Bty

oowu() o e

GO0 @) e T L (U0 10/271/2008)

0o/ () D 10 s G 10/21/2008)

EREE v nores oo w0 sy




410-489-4754 P-
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. 3525HEllicott Mills Drive ¢  Ellicott City, MD 21043

| (410)313-2640  Fax (410) 313-2648
Howard County TDD (410)313-2323  Toll Free 1-866-313-6300
Health Departrnent . website: www.hchealth.org

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

ATTENTLON WELL DRILLERSH!

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

E\The we Il sjte has been staked by . g@ﬂ%ﬁ/ﬂ/’ / C Giag. WMJ
l/ 2002 9 andis ready for site inspection.

o sy will call the Health Department
for a time to meet in the field o verify a well location.

' }ﬂ 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
KN Qwwen wame _Jena

service for our citizens.
A Lrosber
iy Wamé = -
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