
SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 

1 2 3 8 WELL COMPLETION REPORT 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ntiS REPORT MUST BE SUBMITIEO WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 4- t'" .,...,. 
NUMBER n :> 2-z,.o3:> 

SDTATE/CO~ J DATE WELL COMPLETED Depth of WellUSE ONLY "~ff;(r' .... I, 

.... 000' yy I ~8" So it fll::J < AtG:)22 28 

8 13 15 20 (TO NEAREST FOOT) c9 , Kf ILNf!f 
OWNER /~t{ )1-'1; 6 /l12.,. i..~ i CA-R •.f'II'L :t. /Vves-rrkeJ".J 
STREET OR RFD ?r g o)c 'la-A-- -- - -- TOWN U .5!JQ ~ 
SUBDIVISION }Jc~ Itl4~~ £A.....L Ot!u~t G~ SECTION ­

WELL LOG GROUTING RECORD ~ no 

Nol reqa:ired for driven wells WELL HAS BEEN GROUTED rNJt--------------- ---t (Circle Appropriale Box) LU 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF B G MATERIAL (CI'rcie one) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
1--------~--FE-ET---,o-=ICh=-,-I CEMENT C 

, 


DESCRIPTlON (u.. irwa'~ 
addnional ...... H needed) FROM TO beariny 

NUMBER OF UNSUCCESSFUL WELLS : o 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTIONP WELL 

E 

. I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS~ M ~t..~ I 

/.t?- r. ." 

45 ' 5' 
NO. OF BAGS 
GALLONS OF WATER 

BENTONITE CLAY IBIcl 
~O 

NO. OF9POU~S 
____L-_____ 

ft. 
58 

o 

MAIN 

CASING
PL 

60 81 

E 
A 
C 
H 

~---
S 
I 

~---

Nominal diameler Tolal deplh 
lop (main) casing 01 main casing 

(neare~nCh)! (nea;;;?t) 

83 84 88 70 

, 

OTHER CASING (if used) 
diameler deplh (feel) 

inch from 10 

II II , 

II• " , 

SCREEN RECORD screen type -or open hole ~ (J H 10-1)~ ~ 
appr:ate BRONZE HOLEt-) m ~ 


C 121 DEPTH (nearest ft.) 

11 <l tpO 63 )'15" 
E 8 9 11 15 17 21
A 

C
 

2
H 

23 24 28 30 32 36 
S 
C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

from to 

GRAVEL PACK I 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

, I 

-68 

, 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) WO 

70 72 

cl31 
2 

PERMIT NO. 
FROM "PE~~TO D~IL"'-~LL" 

LOT /S"9st:J ;o,?fi/6 

/fiJ · 7'5 . (1../V 
28 29 30 31 32 33 34 35 36 37 

MtJ. :;J. ~ , 
, 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

~Q •
PUMPING RATE (gal. per min.) ...,..,....____'"" 

1 f.J- 15 
METHOD USED TO 4JI~ MEASURE PUMPING RATE L..'_~___--,I 

WATER LEVEL (distance from land surface) 
.J,j...

BEFORE PUMPING ft. 
20 

ft.WHEN PUMPING 
25~ 

TYPE OF PUMP USED (fo~t) 

~ air ~~ [!J lurbine 

• olher 

~ cenlrifugal 00 rOI~ ~[Q] (describe 

27 ~. 27 below)I ••


QJ jet S bmeni!ie 

27 • 

PUMP INSTALLE[( 
tDRILLER INSTALLED PUMP YES a> 

(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) -29 

IN BOX 29. 


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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft .) 

43 47 

&)G HEIGHT (Circle appropriate box 
and enter casing height)+ above 


49 LAND SURFACE 


r,:l below ~ (nearest)L=J __ foot)!
49 50 51 

f 
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) 

3/f 33?ObQ ~1l 
)?, Ofo95'10 t..J~ 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for s~ework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

-.- .. 
COUNTYDENVCRQO 

http:26.04.04


22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONL-Y) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STAlE PERMIT 

IjO­<t5=- ~/73 

WELL INFORMA nON 
APPROX. PUMP1NG RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

PER 14 20 

7­fill in this form completely 79 

nON OF WELL 

8 21 

I !Ie(l/+It~rE Ln~ fJeg a~/~ 
23 SUB DIVIS N 

LOT I f~1 ,IV. 1v E 
48 _50 

SECTION I'--,-----,__=' 
44 46 

t,1.s 1.301V' 
52 NEAREST TOWN 

MILES FROM TOWN (enter .0 if in town) ,=1 :=--__O_=--=M=-=~I I 

73 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 @307 
DISTANCE FROM ROAD 

42 

71 

t4, 
ENTER FT OR MI 38 39 

TAX MAP: 7 BLK: .J:L PARCEL /()3 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

r.=l. F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~RRIGATION 

t.!JI'NDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


IT] TEST. OBSERVATION, MONITORING 


@] GEO-THERMAL 


.L24 
/ s=oAPPROXIMATE DEPTH OF WELL I FEET 

28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 

AIR-PERcussion liOTARY (Hydrawlic .Rotary) :~~ REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS b1 (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WfLL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] 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) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPArtl)ENT APPROVAL 


Ll;kj ~o.rd _ fr5.2Q.035 I 
COl:JTYNME • COUNTY NO. 


STATE 

SIGNATURE INSERT 'S --_ _ 


~AT ISS ED .f7). fJ I 6/~ 41{J
'.:lOll ~~C)/~ ':2_V~ 

43 M'" DD VY 48 CO SIGNATURE IEXPDATE 

~2rbTH 5'tB 00 0 ~~~6 780 000 
w ~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~lL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

2a-b
E 

~ ~ 

+--L-- ----- ­
N 

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

N 

® 


000 
000 

----- --i 

http:Ll;kj~o.rd


Page of ___ Review 
Da t e f/"':j.yo;:o ¥' -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q::- "'-)73 . 

Location of property (road) l ,iY950 ;V, live LIS1c>I'') jIVItl 

Subdivision #Ctl-ttJE lA-yJ ?fWddS" OfhUd Lot --- Block -- Plat ---==- Sf7c. _--:--__ 

Well Driller ((v11jk Mf}~f owne~tl.rt"dt; ~. rll-L "C,vU{OSt'lYoelVi.> 


J'i5~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 9; '-t) Pumping rate 1-0 6/J-V'­
Total time Je; #....... to reach pumping water level .;1- .5"" 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 .J:' (if used) (gallons per 
tervals gallon bucket minute) 

y. l(~ .:2tP­ ~ S · ~-c.. ~O 6/,r-<­

/ r:Sf SI-~/LIet;# 
,?:oo .25 P' .3 ~ ,.j.O C~ 
9:1 5' cJ.5~ I? 3 Sec..­ ,.2 .1:) 6'/.A<-1. 

<7: 30 ;"5' J4 -3 ft- cfL CJ Gf1.i.1. 
7.' [15" 

./ 

3 II ~C))..') 1/ Ii 

iO:cXJ ff5 1/ -3 II cl O Ii 

/0:(5 .2 5 II 3 JI d-0 1/ 

/0: jU ~':J If 3 ff-L-­d-.u t;f'N1. 

If): Y5' .15 a 3 Sec­, .,26 61'pfA. 

//,'00 J..{ 4' 5 Yc.. J-O (;/k-f. 

IF 15" 15 /, 3 
I, 

.:::26 f/ 

)!'JO .i5 I J :3 II ,2.0 II I 

) I.'V5' ;L':7 fl 3 9:G ,:,<,0 A/'~ 
) ~_ ~r;?a di'J­ 11 3 Sec­,).v 6(kV\. 

I 

HD-224 



__ _ 
__ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONl'\l1:I~NTIJ.. HEIJ..UI 


WELL & SEPTIC 1?ROORAM 

TEL: (410)313-1771 FAX< (410)313-2648 


Information Form [or the Installat!on of the Well Pump, Pities. Adapter. aDd Supply Piping 

NOTE: The installer is re.spolJslble for 
inspection. ~() work Is to be covered untilllllilroved 

with tbe National Standll.rd J>lumblnl1 

Con~ructlonR£lDbtion~. §!~~~~~~~~~LD~k!Lw~~~UY~~~~UU~~ 

Company Name: 
Addres$; 

(Must circle (1111) Licensed P Licensed Well Installer 
License # I\I1d name of individual responsib e installation: 
Name (Print): r(Ai,;.. If, plR 'ylV'e LicCMfiJ( f!t5(J /I?, . 
'#I A Ilcell!l(!d indkiduai ml1llt perf6rm tht actual installatiOn. Apprentices must be under the snpervtstOD of a 
licensed Journeyman or master plumber, pump inst.aJler or well driller. Licenses may be subjected to field 
vcrlfiutlon. Unlicensed individuals rna 

, ., I 
~a and lectric Condu't .. , ' 

Make: Two piece c ',' f' d,,'"
'< \

Model Screened, vented wen 
j '. 

Pump Capacity Cap Ii~red to . '\ 
Well Yield: ..;20 Conduit min 18" C'5 
Depth of well enoounl¢red at time of ) Conduit secured to well cap: i!!::7 
If pump cllpacity exceds well yield, a low watl!lr ¢ut off switch is required NSPC 1990 Sl:Ction 1 ,8A 
TC)l"Quc Hml:stOrs, Ci\.ble '\.lards, or other acceptable l"!1ethod U$ed- Must one 
Safety repe, if lIIed. attached to bra" rope adapter or other method Inside orwell wing 

lli!.ug CqDJ!!Stj91l 
PVC sleeve to undisturbed soil at wall penetrsltiOlI: __ 

of sleeve{s' minimum from fOUTldali!on);:___ 
min) Sleeve sealcdproperly:____ 

The water supply line Is required tD be Ilt least t~n feet from the septic tank, pump chamber, sewage piping, 
dlstrlbutlo fUIen't! area. if this cannot be aecomplished, ~nta<:t this oft'ice for 

'"'''11''''11''' -<~"-'-.J.,,;._,_,. Date Insp. Apl>rO'i'ed:.___~..." In!spe(::tor! 
Pitless watertight &. wat(.lf supply line at ~dc 

£.01/ 


Two piece cap installed and attachoo to cMipg securoly 
Elcc. conduit extenQ$ at l!a$t 18" below grodelllttachoo to cap properly __ 
SaJety TOpe not outside of well caplcMing 
CO!'fect well tag attached properly and cuing 8" above finished 
Water supply line sleeved adequately £II house connection 

grout OOjlerved below j>idess IIdllpl(:f 

I7£L668170']:17 'ON X(;l.:l ~NIllI~a ll3M 3Nh(;lW 

http:Standll.rd




7178 Columbia Gateway Dr., Columbia, MD 21046 

(4 I 0) 3 13-2640 Fax (410) 313-2648 Howard County 
TDD (410) 3 13-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Heritage Land Dev. Offices 15950 North Avenue 

SubdivisionlProperty Name Lot# Road Name 

The well site has been staked by /I rn P-ea.fJ. CL. 


(Pcofess7al lano mveyor or company em ploy;ng profess;ona ""and surveyors) 


on U I 3/{I (date) and does not require a site inspection. 


o The well driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11107 

http:www.hchealth.org


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd" Baltimore, Maryland 21230 (410) 537-3784 

*****.,*********************.***************,****.***********.*.**********************.*.***************
fl' "­

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*****************************************************************************••• ***************.********* . 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 5/2~I:J-007 

r;'" 
DATE WELL ABANDONED: .... t' (month/day/year) C),~. @t 

/to* PERMIT NUMBER OF ABANOONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL'* 

PERSON ABANDONING WELL: In l /. fJ1t!-J'l"e. :z::",.,f.", WELL DRILLERS LICENSE NUMBER: _~~____* 	 I > 

CIRCLE: MWD/MSD/MGD 
OWNER'S NAME: 4,z;+1'j~ Itc: f;;j* 

SITE LOCATION MAP 

;;.. 

WELL LOCATION ; I,* 
COUNTY; /10~~ 

NEAREST TOWN: _ L....!.. \ -'- :....OfV ____
-="'- ( -'- 1c..;;() ..:____~ 
TAX MAP BLOCK ___ PARCEL ____ 
SUBDIVISION :_ JL..Z.:::'4r:...-___________L

SECTION; ___:-=-=--__ 


NEAREST ROAD;-,-) ~~~=-----=-=-~_.::....-~,,--===--__
J~:......, iO	 t./':'

* TYPE OF WELL BEING ABANOONED: 

_ 
= 

a/DRILLED JE1TED 
__.BORED/AUGERED ___HAND DUG 
__ OTIlER (specify) _______ 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

* USE CODE: 

". 

__'/ _ 	 _ __ MUNICIPAUPUBLICw: DOMESTIC 

___ IRRIGATION ___ INDUSTRIAL 


_ __ TEST/OBSERVATlON ___GEOTIlERMAL 


TYPE OF CASING;* 
___ PLASTIC 


___ CONCRETE ___ OTHER (specify) 

~STEEL 

!(J
SIZE OF CASING; _ ....~~__ INCHES IN DIAMETER* 

DEPTH OF WELL: I: I FEET DEEP* 

* 	 WAS ANY CASING REMOVED? ~S -=_ ___ NO 

if yes, I.engtn removed, in feet ; , I • 

WAS CASING RIPPED OR PERFORATED? _ YES ,/NO* '/ ......-:. 	 ./)' - _r 
,/ 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGEN Y 

10/Cre~J, 
0)yS~tL 

VOLUME OF MATERIAL USED 

1/ ;' ... 
v ­

'. 

MWD IMSD /MGD 

CIRCLE ONE DATE 

(j 


