2 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1| 0216 (MDE USE ONLY) STATE -CbA RIS 45 DAYS AFTER WELL IS COMPLETED.
i - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSEAEEYR ,_\ ’ \
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ()
PEHMIT NO
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ; RS Lo g o
MM DD Yy oo, X 4 Uz) O(o s E [
S 2] - z Y 2 v\\ RO-945 -CHTY
8 13 5 20 (TO NEAREST FOOT) 1\ 28 29 30 31 32 33 34 35 38 37
STREET OR RFD "2\ Awnspele, KA e TOWN___ L )ooDBMWE 4
SUBDIVISION SoxYerig  Frepachy SECTION LOT 3 )
WELL LOG GROUTING RECORD (S c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR PUMPING TEST <
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF @QG MATERIAL (Circle One) HOURS PUMPED (nearest hour) ~

CEMENT. BENTONITE CLAY 5 o

DESCRIPTION (Use FEET ol

additional sheets if needed) FROM TO i 46~ £
bearng 1 No. OF BAGS_ =%/ NO. OF POUNDS _/f#_,_ PUMPING RATE (gal. permin.) __ = ® 6
—_ . GALLONS OF WATER | 2, SOTRABER TS J; / g
)U/ 56 € 2 | 3~ DEPTH OF GROUT SEAL (to nearest fo,w Tet MEASURE PUMPING RATE 0 <
& f ¢ L3
1. ,,/ s 7 | H9 ‘—/ e 2@ TOP 52 i 5  BOTTOM 58 WATER LEVEL (distance from land surface)
SHnetT o~ (enter 0 if from surface) £
e /7— LGk & 16 (‘ casing CASING RECORD BEFORE PUMPING s ft.
Stucf SE |60 types §s”
ek A inse N - ;
W) ICK# . | s appropriate RN = "
— e code
below TYPE OF PUMP USED (for test)

oo ) QC o | PR F
L a//) 7{4?&“{- 3.5 - }# - air piston turbine
. e MAIN Nominal diameter Total depth

/ L N / ¥ 5 CASING top (main) casing  of main casing other
/& / |C iCH /e L’)/ )8 gl TYPE (nearest inch)! (nea:ist foot) @cenmfuga, El rotary (delscﬂbe
o iocke. |EST" PL & ~0 7 i 7 bolow
K : 50 2y /) 60 6 63 64 66 70 mjet @ubmersible
N1 CiKa E OTHER CASING (if used) i v
5o . e diameter depth (feet)

H inch from to PUMP

X ! i t p DRILLER INSTALLED PUMP YES @
. (CIRCLE) (YES or NO)

g L fi——=— — IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD ,

> ;YL:E:EOF PCUM: FI!NSS;AC%LED =
A,CJ,PRS,T,
te

na CAPACITY:
, p"'°" sponze ”°LE GALLONS PERMINUTE
below ﬂ- (to nearest gallon) 31 35
PUMP HORSE POWER  __
a7 41
NUMBER OF UNSUCCESSFUL WELLS: &~ L o o C%L)UMN N
(nearest ft. e o s
u LY  AYO o 7
WELL HYDROFRACTURED S s 17 21 | CASING HEIGHT (circle appropriate box
A s and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER W o a2 5 C LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 4
A GEN THIS WELL WAS COMPLETED s El below oA (n?g‘r)%st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P TwEESL‘Il'- WELL CONVERTED TO PRODUCTION & alkbuat 5 . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
mcggﬁ%gai Wi vﬁ?ﬁi’ff‘é‘é‘&%ﬁgﬁéLﬁﬁ’%‘é.;’?h’?ﬂ?’ﬁ;é’&? DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _______ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGGURATE AND COMPLETE 10 THE BEST OF MY 56 6 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
Splt/
DRILLERS%)D. r M=2D .Z &7 1 fommELpack )L )
- o : IF WELL DRILLED
4 f = WAS FLOWING WELL _
o) i ORi - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
ek (NOT TO BE FILLED IN BY DRILLER)
oo B v T (ER.0.S.) wa
g S
— 70 72
SITE SUPERVISOR (sign. of driller or journeyman TELE_S;)PE LOG— 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8448

STATE OF MARYLAND
iz 3 5 APPLICATION FOR PERMIT TO DRILL WELL

LLQSQ 5 [ 35’ e ype il in this form completely “

STATE PERMIT NUMBER

Hb - 95-04719

Date He{:g"v (APA) B| 3 ;"6 /L?CA TION OF WELL
OWNER INFORMATION [ 2t + J
MM DD ‘vv 8 CO}JL\ITY % 21
///‘1,,/ //}7f‘f’/fc‘f/ 3 (on/ju /f 4«7{5 | | S /72 7ere 10 j",’;? 84 J
15 Last Name OWner First Name 34 23 SUBDIVISION 2 42
3060 LhSkiw,Foe AL s
L 30 : DAy FO% . J SECTION L__Q ot =___|
36 A X Streét or RFD 55 48 50
L Gltwwwod Wy 21338 | 2TV
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
~
DF:%LER INFORMATION MILES FROM TOWN (enter O if in town) 1 &= M|
yewlrbh £ A A o MSp /4° I 73 76 77 78
Driller's Nﬁ 4 76 License No. 81 B|4 !
™. 2 ]
7” L4 £ S "7/ i THrE g DIRECTION OF WELL FROM L O LY ArwrlrS 7%/ i

F|rm Namie TOWN (CIRCLE BOX) Dy b | NEAR WHAT ROAD 30
202y /44;,/ '%/ Y s ’y’“f MY 21>/ | ON WHICH SIDE OF ROAD ‘_ﬁ_‘»
Address (CIRCLE APPROPRIATE BOX)  rlopen
;%/ % 23t o JHEER
S|gnature Date 34 oj S ) 37
B.l 2 WELL INFORMATION 5T DISTANCE FROM ROAD
1 ) APPROX. PUMPING RATE —
(GAL. PER MIN) ¥ - ENTER FTORMI 38 39z
AVERAGE DAILY QUANTITY NEEDED b L'U TAX MAP: BLK: "2/ PARCEL 12___“-)
| (GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER

HEALTH DEBARTMENT APPROVAL
=1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL >
L./ \RRIGATION ! e HONA«D J % ‘\SZ.\ b@ Z
[F] FARMING (LVESTOCK WATERING & AGRICULTURAL COUNTY NAME ST COUNTY NO.
" |RRIGATION STATE
SIGNATURE INSERT S—t
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING A p
[P] PUBLIC WATER SUPPLY WELL "[! l’ OQs )&lw;l P\ L)u\ “\ 7! 7
- 3 43 wmm ' oo' vy CO SIGNATURE O EXP. |
[T] TEST, OBSERVATION, MONITORING NORTH 5 L.{ Q voo ST T 70 o
[G] GEO-THERMAL GRID = 2 = 3
/ S0 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | FEET EV?TXH&A',:,O,?ATE TN, e
24 28
- SOURCES OF DRILLING WATER
N
APPROXIMATE DIAMETER OF WELL &~ ,NE(QTEST 1. Letl
ol 2. N
7 METHOD OF DRILLING (ircle one) 8 f&j
BORED (or Augered) JETTED Jetted & DRIVEN
t AlR-ROTarD AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER H
g CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

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

-0

52

Not to be filled in by driller (MDE OR ‘COUNTY ,USE.OPl,‘()
- g P
G

APPROP. PERMIT NUMBER

w e e

71 2578

09179

/4 75 76 77 /8 79

PERMIT No.

: ”—“—?ﬁo 9(%)

Sl | W .
N 2 / O —*—’ﬁq_Q
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

]
%
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& %
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/
| 250
/
oLy Awwspgal s Hed

SPECIAL CONDITIONS

NOTE - AFFROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
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Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - qb OL‘ 7q

Location of property (road)

Subdivision

Well Driller

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

PrALTALS)

NIPQ \ -
$ (‘opﬂ,('\v i Lot S Block
~ [

Owner

2 N0 &

Esie D \l\s fﬁﬁar\o

o'zﬂf

Static water level (S.W.L.) below M.P. (-0 /=

T. High rate pumping -- reservolir drawdown
Time pump started D/oo Pumping rate /S = &FPr—
Total time ZG’ M .a to reach pumping water level 95— 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 (if used) (gallons per
tervals gallon bucket minute)
Sleo b0 e ¥ Se._ /5 S
Tes7 Steat /
2D 9 # /o0 Sec L 64
o ge A 10 Se & En,
iy Ss o~ ;0 S& 6 OPaq
) S5 4 /O ¢ [ (
8IS 2 S0 o 6 .
120 Sc a0 ¢ é %
SI4T S5 % /0 Sa 6 6B
Qv 5. /o Seo é Sraq
SRS 55 W /o Se. 6 G
B g (0 4 6 Le
AN 86 . /0 L & f
100 - il -3 6 €y
1OS 35 A~ ‘o0 Ser. ez
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO = 01’5 - OL{’FI

Location of property (road) _. ol ¥ (’\Y\WSQQ\-‘S QC\

Subdivision SovYoro Yeapeviv U Lot X Block Plat Sec.
well priller _ o\l Y"\:m}ﬁe ! owner __ Elaie Datis Soriecie

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

I. High rate pumping =-- reservolr drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P,

Ir. 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 £ill 5 {if used) (gallons per
tervals gallon bucket minute)

HD-224



1 =
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-6300  Fax (410) 313-6303

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

Sartorio Property Lot #5 o 95 0479
Well Special Conditions

%* The Well to be drilled on proposed Lot #5 (and all wells drilled in
Howard County) shall be grouted according to Code of Maryland
Annotated Regulations (COMAR) 26.04.04.07(G). (Grouting)

¢ Additionally this well is required to be grouted according to
these regulations to a depth of (minimum) 50 feet or through
all unconsolidated materials
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7178 Columbia Gateway Dr. @ Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department 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:

X| The well site has been staked by FSH Associates

on and is ready for site inspection.

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,
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