
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPlmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELi. IS COMPLETED. 

COUNTY 
NUMBER ~27530 

, I B,J . 1hI_ TOWN _ - L.L/....;< c____--:::':'"'""____---JI 

j LOT 

Not r8qlllred for driven wells 

FROM TO 

Tvf 50lL 0 )­

9;J 1 J­ :J~ 

S~j~e J)' 3lf V 
~t.... 

J11 t: 'lll ~y ,~ &. 
)ft~Sfowt 75' g--o 

$?V ).y
WI/ex.if. 

NO. OF BAG' 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

J5" •PUMPING RATE (gal. per min.) ...,.,..,,.....-__---,'"" 

!­ ' .4,)5METHOD USED TO ~ 
MEASURE PUMPING RATE L.L.=--.!___--J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3~ ft. 
17 20 

WHEN PUMPING ft. 

STICO USE ONLY 
DATE Received 

11M DO yy 

8 13 

OWNER 
STREET OR RFD 
SUBDIVISION 

DESCRIPTION (Usa 
additional eMMa If .-led) 

DATE WELL COMPLETED Depth of Well 

~2 f y d} 22 ~tS-' 
15 

.....(O ~=----..u . 

SECTION 

GROUTING RECORD no(@
WELL HAS BEEN GROUTED Y rN1 
(Circle Appropriate Box) ~ 

TYPE OF~G MATERIAL (Circle one) 

CEMEN~ BENTONITE CLAY ~ 
46 9 NO. OF POUNDS crlib 

GALLONS OF WATER __s:y........,!-----:-:-~ 

DEPTH OF G'2r SEAL (to nearest fpo)L ,+~:;, 
from ft. to '1,,0 ?ft. 

46 TOP 52 54 BOTTOM 58 

enter 0 if from surface 
CASING RECORD 

Ginsert 
appropriate 

code 
below 

M IN 
CASING 

:1L 
61 

~ 
CW 

70 

c;~~ 

60 

)
E OTHER CASING (If used) 

diameter depth (feet) 
Inch from to~-..:..-- ~--_~II II~_~ 

S 
I 

~-"--

screen type SCREEN RECORD 

or::ho~ ~ U 
HOLE(app=t~ ~ZE 

[gJZl"'oo~w~ ~ 
DEPTH (nearest ft.) 0 

DIAMETER (NEAREST 

OF SCREEN _=:_----_=:_ INCH) 


58 


om 


GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WELL 
INSERT F IN 80X 68 68 

MOE U E LY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) W Q 

70 72 

74 7576
LOGTELESCOPE 
INDICATOR OTHER OATACASING 

22 

TYPE OF PUMP USED (for test) 

~air ~ ~on 

@] centrifugal 00 rotary 
'Zl 

IIljet 
'Zl 

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

OENV·CROO 
COUNTY 

25 

~ turbine 

rnl other&J (describe 
'Zl below) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES /"NO') 
(CIRCLE) (YES r No) c.....:;:;:/

.' l 
IF DRILLER INSTAbCS PUMP, RlIS SECnON 

MUST BE COMPC£TED~I;OR ALL WELLS. 


TYPE OF PUMP INSTALLEO ) 

PLACE (A,C,J.P,R,S.T,O~ 29 

IN BOX 29. Ii:' 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
• 37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

!V'G HEIGHT (circle approp!iate ~x - ! and enter casing height) + above 
LAND SURFACE 

[;] below • ~ (n1:~st) 
49 50 51 ) 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL)f 

w.L 

C I .1 ~!
SO' 

/ 4"" .... \\1,) ..... , 
so' L~ 

<I 



ANY 

0829 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

STATE PERMIT NUMBER 

6 APPLICATION FOR PERMIT TO DRILL WELL J.I.o - 95"­ - /71./ 
"3 I 03t please type 1.0 fill in this form completely 79 

Date Received (AM) B 3 1/ ""LOCA TlON OF WELL 
OWNER INFORMA TlON , /lOtcAn '..L , 

B 

22 

8 MM 00 VV 13 

/!;r1 PrSH Ie If.. -Jc Ilnv/,&e( 
15 Last Name Owner Firsl Name .34 

JI} 5&­ LJ~rJ ~ LUes 
36 Sireel or RFD 

f"1 Y} . 
57 Town 70 'State ·Zip 76 

{;LLER INFORMA TlON 

'Driller 'S r~,r J?11"1~ M S D } J ') 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY -QUANTITY NEEDED 

76 License No. 81 

IhId 7../771 

Date 

8 12 
SOc) 

(GAL. PER DA":) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RI GATION " 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,--I:-;--_I_S_ O---;dl FEET 
"'24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (.Hydraulic ROlary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

I ~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP PERMIT NUMBER _G __ _ 

PERMIT No. ~-,..,--=--=;;;,.....,.-:,.,.,-.--..J~-:(..."...+...,.../~ 

B 

8 COUNTY 21 

, (1l/.9GS C110 55 Ill:) 
23 SUBDIVISION 42 

SECTION 1...,'--,-J 
44 46 

bl ,(;.~6/6 
52 NEAREST TOWN 

LOT I 
48 

:r= , 
50 

71 

MILES FROM TOWN (enter 0 if in lown) ,-::1 -=--_V-,--_=-=M,--::,I,..,I 
73 76 77 78 

4 

11 NEARWHATflOAD 30 

(CIRCLE APPROPRIATE BOX) N 
ON WHICH SIDE OF ROAD ~ 

~[[J/ T 

34 ..J.s-o 37 SOUTH 

DISTANCE FROM ROAD /J
~ 

ENTER FT OR MI 38 39 

TAX MAP: ZJ BLK IS- PARCEL .....1..-. 
NOT TO BE FILLED IN BY DRILL-ER 
HEALTH DEPA'ATMENT APPROVAL 

I h{.-)Vvc..rJ CtJ> ,(J .501 953&, 
CbUillTY NAME 

.".,.~~--+--_ 0 0 0 
50 55 57 

COUNTY NO. 

000 
63 

SHOW MAJOR FEATURES OF 

~?~&A~O;ATE WELL . ---.. @JftiI! 
~,/Dr -RadIum 
S O-J'Vip!~ Cd I(ec; 

SOURCES OF DRILLING WATER 

1. ~LL 
2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 3'1 *5' 

bun'n~ Y1Gld 
Tes~~ 

N 

000 
000

15 --~----------~--~ 
-----~-

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

N 

EMERGENCY/TI:MP NU. 11­

75 76 77 78 79 

SPECIAL CONDITIONS 



-----------------Re·,iew 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 
'. 

Well Permit No. HO - 9£- Inl 
~~tiooclpro~r9 ~~d)~_~G~~~ru~I~/_~~~~~u~~~J~,~-~~---~~---~----_
Subdivision 'M-!Ja.r J'¥~j Lot .:L Bloc.Ie __ Plat Sec. ' ____ 
Well Driller f( , ~~_~ '-l Owner :::TUIf'I&.r R~rW­

---~~--~--~~~~------------I ' "'," 

Depth of well ~YS" " 
Distance of measuring point (M.P.) above 

:,;; ....Static water level (S.W.L.) below M~P. 
.. . ,'. 

I. High rate pumping -- reservoir drawdown 

Time pump started 7: ~C) Pumping rate I S- -;;'~ ...-;:. 

Total time IS-~ , ;... to reach pumping water level Iii ft. below M.P. 

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

II 

PUMPING R.~TEWATER LEVEL FLOW METER READINGTI}fE (in 15 CALCULATED FLOW 
minute in- below M.P. (if used)time to fillS (gallons per 

tervals 
 gallon bucket minute) 

Y'CJC) Lf 9'c3 G /T IS- ~1'1t-\ 
I~sr--9/l~f£' 


g-,' lS-
 I ~ I l/lf p- l..f Sec­ @f'A 

.sec.. ' IS- ,6'1-'1<A~:~o '-Ii( 'f 
' f:)ltu....~,'Y') ljlf I'l''" 'I :::ee- I S­

I c:; ~ 00 til/ 1/ ' ( lS- I IIf 
44 , ~ l,).' I$' I !)L/ '( 

(/ '\ ( ,II/3 CJ Ll lI~ / ~Lf 
:"/ If If I c.,- 61J..<-t.C; " l(::r l/ ~c-

,4­/tJ, IC,D I ~ bf'JVI...ljL{ Lf S'ec 
t.1Y ~la. ' IS- , '-I fL IS 6#~ ' 

,t({ I I,' 'IV IS' { I 10,'30 I 

I S- 07 ( t./L{ II10,' '1:S­'1 It 

l .,r G!'~/1.'1:>0 y ~C-
/ /.' / S--


LjLf If 
#' IS- fJ'k1'L{ S29c.Lf ~ 

I 

I 

HD-224 




I' ~ : r 
Cf I : 

I \ \ 
I \ \ 
\ \ \ 
\ \ \ 
\ \ \ 
\ \ \ 
\ \ \ 
\ \ \ 
\ \ \ 
\ \ 
\ \ 

\ \ 
\ 

·~l 
r· j..... ..... .......... 

8;~__ ..... -- --1 
...·t.. -- -­-­ -­(.::- -­ --­-­

- -. 



... ... 

~-----------------------------j 




\ 

~-­
~-­---.­
~~-­"""\.IIIIftll_ 
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~ ..­.. 
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OO/l1,a). __ IG.I(CWI~ 

(>q./'I1....0 1'ItIID_IG.(CU10/J1.,.. 

fJj/i/fl§ ... __ c.-_~ 
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; ! ,," PlAN 

-5CALL: f· .. ~' 

SOks lEOEHD 
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'<I, co.too._ QZIIlt4.­
t'l'1IIoIJIIIaI~~RTOIITtIP(6 
~(3' QIEP)~ 

"""""'" 

~~~~~~~"'f6--.SJ Alf(0WIQU 1'DA,.,.......... Do«~-.l. __ A 
!C\lClIIIIC:U!ICIII~TDII'VA 

..1AU.~1IUU.c.UD_I'O_I'\.AT ......-. 
or ,. '" ~ .--".,. 10 toCI.U 'TIC ICI.I. C*i.IIO 
1"IICIIt1'O ....... 1IU' ....... tI~_II:COIIIII:IItD 
~~;c.:[:',:u~~Ml«.AlLII 

u,:::~rJ"&~~~~T~ 
e.<!Ir"UD~Xt.I"". 

¥btt:!ft"!..s4r ~~ 

BENCHMARKGII".'?!_:". \ 
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- -
p.3 410-489-4754 

Ma_~__l ,8 2009 2: 26PM 

3S25 H Ellicott Ml1l8 DJiye • Ellicott CitY, MD 2100 
(410) :n~2660 Fax (aO) 3'1W618~Ward County TDD (flO) 31~2323 IOU Fnc l-a66-31J..63OO 

webeitr. www.hchealth.OII \e ~~a1th Department 

Penny E. Borenatei~ M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERSm 

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

~The well Site h~ been staked by IJe;1ch/J1e"'!c Ch'Frt.eef'''':d 
on ~L.;l../ / J-Oa q and is ready for site inspection. 


a :"0 , will 'call the Health Department 

for a time to meet in the. field to verify a well location. 


'f Site plan for new well is attached to w~1I permit application. 


Please attach thiS sh.eet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. __ /J 
_ i// -~ bf'o.51tay

KN Ow(Ut~ yUif)flte _(JL-/¥1/J ' 

£'~b- N4-lfIIt ­

LC'-r IF~/__ 

www.hchealth.OII

