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Cl11 08001 I SEQUENCE NO. .. STAfE" OF MARYLAND THIS REPORT MUST BE SUB~lnED ~ffil< -­
(MDE USE ONLY) WELL IS COMPLETED. O\t Y2. (.( 1\ 00. . . WELL COMPLETION REPORT ~. 

1 2 3 6 I 
COUNTYFILL IN THIS FORM COMPLETELY A'1prrrcr­'., .., 

PLEASE TYPE 
NUMBER 

STICO...l.,~NLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received 

/&~ 
1{:M "P~MIT TO DRILL !!"L" 

d'~ I~ db . () ­ tr -~~MM 00 yy . 22 26 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER H~LvI' cr­ L~roy 

STREET OR RFD 
las! name 11()#\'f/c~ ((0 1J"",v~ 

fir$l nBm6" 
TOWN ~IJD ksvr If,, 

SUBDIVISION H;\ k..r's h~h-Dt- SECTION LOT I;. I 

WELL LOG GROUTING RECORD 

~~ ct31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
44 44 PUMPING TEST 

JSTATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE Ow MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
CEMEN C BENTONITE CLAY IBlcl --­

DESCRIPTION (Use FEET i,c~~1~r 8 9 
additional sheels if needed) FROM TO bearing 45 46/' Iii 0\41 8"' . 

NO. OF BAGS Nct;.0F POUNDS PUMPING RATE (gal. per min. ) 

0 GALLONS OF WATER b (]. ~15-rOf $G.'L z.. METHOD USED TO / ....ck 
DEPTH OF GROUT SEAL (to neares~4- MEASURE PUMPING RATE I I 

9.lIl6 'Z.. 'CD V from 0 ft. to ft. 

~11~tI 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance Irom land surface) 
(enter 0 if from surface) "2.'5"' 

l;'Il1lJ#t/ C;u, ~ 'iv ' t;s. 

6~~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 

I c~ }rt::Jinsert WHEN PUMPING ft. 

t3L.-~ ~~~ y,," ,/0 ' appropriate 22 25 
code 

~b~tW TYPE OF PUMP USED (lor test) 

~111i,",,'" 51. ,,+e­ 7 0 ;>S­ 1./ ~air ~ piston ~ turbine 
M~IN Nominal diameter Total depth 

/!Jet{ 
CASING top (main) casing of main casing 

~ centrifugal 00 rotary 
other 

~l/JG. 5(~ 75 TYPE (nearest inch)! (nearest foot) [Q] (describe

fL 6 S:) 27 27 below) 

--­
Q]iet 

60 61 63 64 66 70 S submersible 

E OTHER CASING (if used) 27 27 -
A diameter depth (feet)
C 
H inch from to 

C I II II I 
EUME It::,IST8LL!;;Q -­A DRILLER INSTALLED PUMP YES ~.S 

I (CIRCLE) (YES or NO) 
N I II II IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 
~ TYPE OF PUMP INSTALLED -

or open hole 

~ ~ (I~Q'I 
PLACE (A,C,J,P,R,S,T,O) 29 

t"OO") 
IN BOX 29. 

appropriate CAPACITY:
BRONZE HOLE GALLONS PER MINUTEcode 

W ~below (to nearest gallon) 31 35 

I PUMP HORSE POWER 

C 121 37 41 

CJ DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 ~ flV )rs-~ 
(nearest It. )-5':; , 

43 47 
yes 

(@ cSJ~b:r 
(circle appropriate boxWELL HYDROFRACTURED [!J E 8 9 11 15 17 21A and enter caSing height) 

c 2 
LAND SURFACE CIRCLE APPROPRIATE LEITER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E -

P WELL E SLOT SIZE 1 _ 2 __ 3 __-

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND . DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. from to 

D:~~~:2E:~r~ GRAVEL PACK I I I I 

Dr'CJ(JIF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY \I\.L~ I LJ)Ve
(NOT TO BE FILLED IN BY DRILLER) 

., 

LlCjt~_D ___ I T (E.R.O.S.) wa 0:-:1) 
70 72 ~D5fSITE SUPERViSoR (sign. of driller or journeyman - -

LOG 
74 75 76 -responsible for sitework if different from permittee) TELESCOPE 

iJ~"? l-'~·I CASING INDICATOR OTHER DATA 
I 

DENV·CR97 (2) COUNTY 



- -

71 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

M 4"O ) ( 

Date 

I 

OWNER INFORMATION ­

Owner Firsl Name 34 

I ...,d ~o /UqJI'~tlO (}11, 

EMERGENCYITEMP NU. I~ ANY 

SEQUENCE NO. 
(MI!lE USE ONLY) 

STATE PERMIT NUMBER
STATE OF MARYLAND 

PERMIT TO DRILL WELL /10- '11 - "2-rI-t 
IU ~/3 " " please print or type 70 fill in this form completely 79 

36 /) Street or RFD 55 

Lco/t.sUl tr'-c. flttJ. <-/')U 
57 Town 70 State 72 Zip 76 

(GAL. PER MIN.) 128S-CV
AVERAGE DAILY QUANTITY N EEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l.!:J IRRIGATION 

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1~-I---_:=' FEETS-O I 
24 28 

I NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jelled & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse·ROTary DRivelpOINT 

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
[iJ 
ABANDONED AND SEALED 

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

FOR POLICY ON STANDBY WELLS 
[QJ 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 HO fiGAP 019... 
54 63 

PERMIT No, Ho Q~ ~16 

B 3 J/ ' LOC/lITiON OF WELL 
I /1CJWJ4"'~ I 


8 COUNTY 21 


~1~J6~~~~~~~SS ~ ~L~ =-___~~__~~__________~1 
23 SUBDIVISION 42 

SECTION I I LOT I ~ I 
44 46 48 50 

I {!CJeJ /Ls V 11-<"6. 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ~I :::--__-=c,...-;M~!,jlI 
73 76 77 78 

11 NEAR WHAT ROAD 30 

NORTH
ON WHICH SIDE OF ROAD lEI(CIRCLE APPROPRIATE BOX) 

~.T 
34 2.c:)O 37 "~7 

DISTANCE FROM ROAD ...a 
ENTER FT OR MI 38 39 

TAX MAP : -$- BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ou~"$tl. 


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 

P 0 
E 

000 
000 

.--~------------------------~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 

h1~'1 )W "vJ/.,c..el(P OJ( 
N ~--~~----------~------V' I 

~Qd
\ <.. 

nr"l L.ecL r__~~__~~~~~~________---~------

A!l~ 

w ~ M 

48 CO SIGN 

>'-1:2- 0 0 0 ~~f6 ~-""c....!<:..=---'O,,-O~O 

'1 - /3 - 60 
q ·.oo p U/1A.(J 

er/l3/00 ~ 
M. Ih5fe.c+iok 

~ 

~_ _______________________ 70~ ~3_~ 7~1~7~2_h~~74~7~5~7~6~77~7~8~7~9~~____________________________________________________-1 
SPECIAL CONDITIONS 
NOTE . APPROVING "'UTHOAIfiES Sl10ULD u Sf SEPARATE SH IT " t~ NEEDEO • 

<2> COUNTYDENV'Permit 97 
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Page ' of Review 
Da·te ~- I ] - 00"--­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

'~ . ~ 

Well Permit No. HO ­ 9cr -~1£ 
Location of property (road) 

Subdivision Hb:;.tm h6.......~ r Lot Bl ock Plat __
~ Sec. 

Well Dri ller htp- tz~e Owner L-J!J-Qk 144c/t(
7 

Depth of well --L}.....:~:!-,-S_'_...,-_______ ~ 

Distance of measuring point (M.P.) above ground ~ 

Static water level (S.W.L.) below M.P. ,;}S /t!.- ~----------

I. High rate pumping -- reservoir drawdown 

Time pump started 12:'0' · Pumping rate I Z 6~WL-

Total time ' .5"" ...J to reach pumping water l eve l 1$0 --'--f-t-.-b-e1-o-w-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 ;F (if used) (gallons per 
tervals gallon bucket minute) 

17,' ~o 8"0 P 7 ~ \ &-~~ b fft,( 
12..: ... 5 
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-----------------Page • of ,-!-o-,_ Review 

Da-.te ---::..,,'--q4-+tl-!:-:3""+I..... pa() 

dJ~W-f 3h FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO -
Location of property (road) 
Subdivision W~ ~y-
Wel l Driller-----~. ~-~r;-Lr-h~~~v-hL----------

I 
---Owner 

Block Plat 
L g ktk 6~~;tt-

---~~7~~"=-~~--

--­
-----

Sec. 

----------

Depth of well 

_---!~_....;;....::...;,..;:;..:__-~ 

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

I. 	 High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 
--------~-----Total 	time _______ to reach pumpi ng water level ft. below M.P. 

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

WATER 	 LEVEL PUMPING RATETIME 	 (in 15 FLOW METER READING CALCULATED FLOW 
(gallons perbelow 	M.P. time to fill 5 (if used)minute in­

tervals gallon bucket minute) 

-

(j/t:J/O 0 

Ilc .J. /lAJ.1ut / t4- ~ 

t &1"""'\-

-

HD-224 



04/26/2001 08:51 4107955Hl7 R L FEEZER CO INC PAGE m 
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~ Q~ i'~~~~~~ ' , ' 
H.~~(, \~l ~t.I r "" ~~~HOWARD COUNTY mALTH DEPARTMENT 

,",, ' r ':1 t5"~ BUREAUOFtNVIRONMENTALHEALm 
~~ \ c- \~ cI WATER. AND S~WeRAO£ PROGRAM 


~ TEL: (410)313.2640 FAX: (410)313.2648 


lu[Rrmation Form (or tht Installation oftbe Well PumD. fitlesl Adapter, Ind Supply Piping 

NOTE: ~ huUllel' Is t-etpOJllilJl, tor nqu.rt1ng ll1llnspclltioa prio .. to 9 liU On the day o1tbe I5esInd 
inspection. No "ork is to be CDVtrtd until approved by the Healtb Departmeat. All lustalJatiolll must eompJy 
~ iLL lise Natil.lIW Sl&Iull1r11 PlumbIng Code eNSle, .., j.au:ndeC110Cally) W COMAK 26.04.04 (MD WeU 

ConJtruetioa. ~Iatiotu). $ubmiuiop or a complete form is required prior to UK lid OsCJPIDCY approval.

eomp>n:f.r: ~';'.?~/'\'Ph.nc.~ ¥J:Q-7rf/- r. {a­

~f1~Uf ' 
~!tmtlrClI:QCe)(L~rjlWD~ , 1.1~'1I~ W~II.J)rilll'T". c':'" i~~~~~~~~~;T~~~~· ""J 
Ll~C:lao NIIIxl ~ir:dmdu:tl'TC:!ROn.nb1e ibr the tlcld inst&11atiO!T:"'--- - - ---, ..... .. ""'''''':7'-___---- ­
Name (Print)~-l;.r L;e1F~ . License/il ,::r;"z:L 
*A liceDse4 iIldMdual murt perform the A(tu:t1 installation. A.PPTCDtkcs ll\u~1 be under tbe direct 
.uptl"llbloD of. Ucented Journeyman or DlJl.JUr 9lulDber, pump Installer or well driller. Lkecscs may be 
sub eeted to field verii'lcatioll. 
Name ofPrope Telephone 

Lot #: ~-;W~e-::U-=r:-ag"#~:::';H~O~•.w,.::.r:--:-I~-----
II : 


Subdivision: t 

Site Addnt~: 'I{.~I- ~;;;(-r . ,Q ' 


CoO~lW; oz...:.r! 7 (,~3
&SI~u:J!Ip" ", IIltl"" .t;.Ii~.'el~_ ,\/{u C"I( 11'd ),,;lq.t.!... (:1'11.',.10 
Malee: ~ '~R Make:~L Two piece watertijht cap:~ 
Model *: - ?- MOdel#: - D Screened. vented well cap:~ 
l'u.nlp C&pCIClty OI'l-{ D~pth; (:!6" ...,i...,) C41o' ~_wcu LU L.""'ln~ I/' 


Well Yie1d:--!-GPM NSF apprcved :~ Conduit min 18" B.G :---:;..-' 

Depth of well eJlcountmd at time ofpwnp instaIlation:_(!cet) Conduit secured to well cap: V--

Ifpump capacity excee 'eld, a low 'Water cut off switch i. required by NSPC 1990 Section 17,8,4 

'Torque arrestors bte c required - Must circle one 

Safety rope,if llsed,. • e to iaside of well c:asia& witb cye bolt ~ 


Hause ConncctiQQ~=!~m~~ FvC ,IHv~ to Ulldisturbed loil at wall p«letraticn: ~ 
PSI: ~(160 psi min) Approximate length of sleeve: k'.r f ~ I, i'yT:7C~ fI'D 
Depth of I\IPPly line: h:<36" min) Slcc'\'e caulked and sealed property: f:=:=:" 

The w.ter *lIpply liae is rtqulred to be.t leut teu feCi Crom tbe Itptic tank, pump chamber, .ewqe plp!n., 
distrib~tloQ box, draiJJflelds, 1I11i lewaic reserve aru. U tbl. cannot t)c accompllsbtd, coutaet this omce for 

:~Prl t J~_lIl~
(~~ 

Date Insp. Requested: '-f..J:-f! If) , Dato Insp. Approved: 
TI"~rn:...":.t:''\t\ nntl& ' l'jt1~.."" n f,t.r I'd,.:! YVnte..- :n'l)l'1lr I;,"'., ftf 1~ ., ( ,~n lH"i"',_ el",if'; 

Two piece cap instAlled and attached to casiIli securely 
Elec. conduit extc-nds at least 18" below grade/attached to cap properly 
Safety rope installed insi~ of well casini 
Correct well las attaChed properly and casinS 8" above llnishe~ pd~ 
Water supply line sleeved adequately at house COM=ctlOn 
Adequate &rout Observed below pltless adapter 

.c> 
IZ 

t<:~ ~A/ 

wp°'1 Ot.(

@0 

http:1'11.',.10
http:26.04.04
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FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 
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