~ A SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cli|] 6539 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
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MM DD YV W_ D& W ” 22 & :, -.',_‘.",_»’;;' 26 Ll ,\ - - '\/ &S 1 C Z »'/,
8 3 T 5 {TONEAREST FOOT) Y v ﬁ 3™ A 3B % 37
OWNER Dc hlsler __Howard ;
STREET OR RFD_Z515" M/dd le-timi] Coup+ TowN __Maun+- A = ;
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Not required for driven wells WELL HAS BEEN GROUTED ( s —
- = (Circle Appropriate Box) hL PUMPING TEST
SI;AT%T”EE’%‘B T E ey Sekr TYPE OF GRQUTING MATERIAL (Circle one) HOLIBE PUMPED {nosrest bour) 5
DESCRIPTION (Use FEET | check | CEMENT ‘ﬁij/ BENTONITE CLAY g
additional sheets if needed) FROM TO | bearing 2846 48 L e
NO. OF BAGS___/-—= _ NO. OF POUNDS %452 | PuMPING RATE (gal. per min.)
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O © |a DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L. (24 ;
= L _, '
7. 2 |ze oM s——or——= " = —sorrow—s5 "~ | WATER LEVEL (distance from land surface)
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Crmute | D5 /7€ CASING top (main) casing  of main casing other
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4 /1) S L’ I / / G 27 27 27 below)

Fland 60 61 63 64 66 70 jel (@ submersible
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. E OTHER CASING (if used)
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‘ H = inch from to T~
c 4= =y -
A : i A - | DRILLER INSTALLED PUMP YES (NO)
$ (CIRCLE) (YES or NO) N
b S AL e ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD . TYPE OF PUMP INSTALLED —
or open - N PLACE (A,C,J,P,R,S,T,0) 29
s
P
appr na(e CAPACITY :
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below - (to nearest gallon) 31 35
e
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37 41
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CIRCLE APPROPRIATE LETTER W58 21 26 % 32 % | LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s | (nearest)
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E
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g1l 8995 I e e AL STATE OF MARYLAND
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|
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L I}//A & /@ﬂ/ﬂé MS D J/2 ‘ 76 77 78 |
Driller's Nare 76  License No. 81 Bl 4 15' |
Wian 2 7/
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\
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L %/ - Y-15-a85~ B
Signature Date 34 :))m 37 SOUTH
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T APPROX. PUMPING RATE ENTER FT OR MI 38 39
(GAL. PER MIN.) ag, 12 _ 3
AVERAGE DAILY QUANTITY NEEDED < TAX MAP: :{ BLK: 2. PARCEL [ i é
_ (GAL. PER DAY) T2 20
r» USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED.IN BY DRILLER
2 HEALTH TMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ’
RIGATION =21
"F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
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24 28
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other e e ,-‘
T — , e =TI
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) Y aﬂ 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL b N __,__5,5;{ §
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

Eﬂ THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD?J CTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY el
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
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Date 79Ay 28] 25T

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?’Y-—- HIF2

Location of property (road) / é"l“rg// C+
Subdivision Middle Tivie Lot Block Plat Sec.

Well Driller Owner nw/ard Schisler

Depth of well LYo >
Distance of measuring point (M.P.) above ground s

Static water level (S.W.L.) below M.P. 32

T High rate pumping -- reservoir drawdown
Time pump started £ 30 Pumping rate /S~ G/
Total time /S *~‘~ to reach pumping water level G ol ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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‘ ) 7178 Columbia Gateway Dr. e Columbia, MD 21046

\ HOW&I‘d COUI’lty ‘ (410) 313-2640 Fax (410) 313-2648
\ Health D \ TDD (410) 313-2323 Toll Free 1-866-313-6300
i ealt ep artment website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

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

h The well site has been staked by NTT Associates
on and is ready for site inspection.

a will call the Health Department
for a time to meet in the field to verify a well location.
x\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
service for our citizens.

KN



http:www.hchealth.org

57:38 PM

1l

®  Hydric solls and/or contains hydric inclusions
== Moy contain hydric Inclusions
t Generally only within 100-year floodploin oreas

e

| I ceriify that the locations shown hereon ere based on field locations done under my drect
spervision erd ere correct to the best of ny professional imowtedne end belief.
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