SEQUENCE NO.
(MDE USE ONLY)

cl1 8070

STATE OF MARYLAND
WELL COMPLETION REPORT

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

R 6 COUNTY Y M
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER / 7 $3/00 %
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE = . ,O :
LS)1A-4'CEOR:§’§V?¢NLY DATE WELL COMPLETED ‘ Depth of Wel} ,:)/b / J/ FROM "PERMIT TO DRILL WELL”
PoR! wy g Ty 3 200 7 - G -
MM [T DB T vy 7, 1AL M = 22 7¢ 75 7.
8 13 15 20 (To NEAREST FOOT) )2/ K % 35 30 3T 32 33 34 B 3% T
P 04 L - { AN A
OWNER I T A PR R T e e S
WELL SITE ADDRESS (72V5 (AR Al dlqied = ats TOWN 4= —f 1
T PTIV | e £
SUBDIVISION ddars (20 s [ el (-,7 SECTION LOT )
WELL LOG “ GRQUTING RECORD i I I
i for dri Il WELL HAS BEEN GROUTED
e "’T"O r:e:e::r:meo THEIR FPAERED) g @ il SR
SO O BESTH, THICRNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
pESCRPTION (U0 = :EET - giuﬁ’ CEMENT [gr" BENTONITE CLAY -ﬁ R
N 4 L )
29 ¥ no. oF BAGS_" 7 no. OF Pouuos_ﬂ_l PUMPING RATE (ga. per min.) _ . 4
[Frorr $Kal 2 GALLONS OF WATER = METHOD USED TO A
= DEPTH OF GHOl)T SEAL (to nearest foot)_. 7 MEASURE PUMPING RATE TLEA
2/ . 1 &\ 200 |" - TOP 52 ° % aBrrom 58 WATER LEVEL (distance from land surface)
LLue 7 (enter 0 if from surface) a7
: ! casing CASING RECORD BEFORE PUMPING ¢ 5 ft.
g g >, types /¢
/ F | A0 50 : /7€
(ots A’ irert I—?,-E;I (!U%Ju% WHEN PUMPING e
apprognate 25
code
below E;Q TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth E] @ -
CASING top (main)Acasing of main casing other
TYPE. (nearest inch)! (nearest fqol) centrifugal @ rotary (describe
7 [ le D 7 pr 27 below)
60 61 63 64 66 70 jot ' '@’;ubmersible
£ OTHER CASING (if used) 27 =57
g diameter depth (feet)
f inch from e Y
2 { - '"" g AL, 7 x P | e
A DRILLER INSTALLED PUMP YES (NO .
? (CIRCLE) (YES or NO) ~'
g e " e " iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED 2
or open hole PLACE (A,CJ,P.R,S,T,0) 29
. B mm IN BOX 29.
appropriate A : CAPACITY:
code i 3. S GALLONS PER MINUTE
below |P ! L I IO ! T I (to nearest gallon) 31 35
I PUMP HORSE POWER
a7 4
cl2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: N P ) o) (nearest ft.)
< L / / ¥ 43 47
s no ) 1 !  / et : .
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( @ 7 Sty L " 5y and enter casing height)
c ., / above =
CIRCLE APPROPRIATE LETTER H z W e — ) LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED ca E] below ) ("?&':)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ;
P wei E SLOT SizE 1 2 3 LATITUDE 39 .3 5¢1 &
| HEREBY CER T THIS WEL S BEEN CONSTRUCTED IN Fr
Agggfa%AﬁceufT:HTgéms Ezscm.%k;?\g:ﬁ;?sc%gmugﬂgwiug DIAMETER (NEAREST LONGITUDE 7/ L2A0 £¥%
IN INFORMANCE WITH ALL CONDI T, N ABOVI OF SCREEN lNCH) T = T ey
D Pl %, T E ‘ORI PRESEN
HEREIN 18 ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 8 )
KNOWLEDGE. from to N OT E S &
DRILLERSLIC. NO.1 M =D& 2% | GRAVELPACK | v o
IF WELL DRILLED
¥ b € YAy WAS FLOWING WELL o
DRILLEASSIGNATURE | NSERTFmBoxes o
(MUST MATCH SIGNATURE ON APPLICATION) ’-h.ﬁ-DE USE ONLY
/ ¢ — (NOT TO BE FILLED IN BY DRILLER)
LIC.NO.y & DU AL T (ER.0S.) wa
i, BN LA 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman L 1 TR 74 75 76
responsible for sitework if different from permittee) EﬁLsfﬁgopE II?DGIC ATOR BT HER DATA
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EMERGENCY/TEMP NO. IF ANY

T—————

STATE PERMIT NUMBER
Bl 12125 1 SN iog ox STATE OF MARYLAND ‘ "
s 3 - APPLICATION FOR PERMIT TO DRILL WELL HO _ﬂ B 2, 5QE,
abanad: Lo " fill in this form completely '
Date Received (APA) B I 3 l LOCATION OF WELL
OWNER INFORMATION bificato: sy o
8 wmm po vy 13 | /'1 A NS TBA A |
-77 Lo _ 8 COUNTY 21
[ ! | 24 /2 oymne U iy 2 | 4/ "5 S =L
15 Lakl Name Owner First Name/ 34 74/ ;éON LIV ) vt A L’("Lf‘ 5 J
¥ " v 23 SUBDIVISI a
| /'/;” 0‘._,'7}’" 2.2 u{/ 7. [Lf’ F ';‘r 2 {“ﬁ“ o |
36 Street or RFD 55 SECTION | orTlL____ |
)/ g de™ 46 48 50
1 '1/11///2/.: /}//.Zj ”/J_ ¥ 1|
57 Town 70~ State 72 Zip 76 Tt (DL |
DRILLER INFORMATION 52 NEARESTTOWN /- 4
| eohpd 2 faa g S M< DARY == WL — ——
Driller’s lﬁmé /"7 / 76  License No. © 81 B |4 I '75 b‘.‘? () | e v{x_/f/ frj.
[ . .2l S a1 i1 5 SOURCES OF DRILLING WATER eyt
L feCez 2 2 I/ pn o[£ 257 c Lt & | A L (s 15} J
Firh Name,/ / - 1. gureldl 1 STREET ADDRESS 30
LS5 /2 Aadage Rad INT (pey 40777 ON WHICH SIDE OF ROAD
Address = g 3. (CIRCLE APPROPRIATE BOX) @
L ot h X M At ?—E 7= /%-/ "8 @ QY
Signature . 7 Date = 4 g 37
= _A &5
B|2 WELL INFORMATION ; DISTANCE FROM ROAD - ‘r‘
T 2 APPROX. PUMPING RATE g . T
(GAL. PER MIN) s 5 ENTER FT OR M 38 33 ‘
AVERAGE DAILY QUANTITY NEEDED 2 V& TAX MAP: _.Z~ BLK: ___ PARCEL
(GAL. PER DAY) 1a 20 L2
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ~—
[B7/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
& |RRIGATION )
=1 .1 Y v R
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L H[M[ap A A53)0 b8 (Re
IRRIGATION) COUNTY NAME COUNTY NO.
T STATE
22 1] INDUSTRIAL, COMMERCIAL, DEWATERING STATE e NSERT S
| 1
[P] PUBLIC WATER SUPPLY WELL AT 1 a
[T| TEST, OBSERVATION, MONITORING 0|7y
[O] OPEN LOOP GEOTHERMAL EXPDATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL oo FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 > 328 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
p NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & INCH
METHOD OF DRILLING (circie one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 al AIR-PERcussion ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT
other & ™
REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX)
E" 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] rhis WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP,PERMIT NUMBER o o o o = <G o o
SPECIAL CONDITIONS @
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well permic No. Ho - 95 - 2595
Location of property (road) /73:;15 oy FMWV/E)KQJ/

Subdivision Ftarvig Oompe

zmaﬂzq Lot Block Plat Sec.
well Driller gtﬂz%@(‘m" owner (L W e P rrme .
Depth of well 2ep /
Distance of measuring point (M.P.) above ground ,a?
Static water level (S.W.,L.) below M.P. 27
I, High rate pumping -- reservolr drawdown
Time pump started J,’ 5/{ Pumping rate A2 4p/m
Total time /5mn? to reach pumping water level /5 ft.” below M.P.

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 (I1f used) (gallons per
tervals gallon bucket minute)

1z 2% Bonss 2o -
{ 7¢ /)" Vo Ao Y0 S

| 2 % /5 7 7 oS

7. 45 ay 7 BeS

700 /5 g s

1/ /7y 7 7.5

13p /5 s

s /s % Ses
75 / A

/oo /LS 731

"Gily /5 7 FeS
* 90 /{ .5/ 7 25 S
145 /s~ 7 S
V.00 /2 7 :
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19/12/2006° 19:46 4193132648 ENVIRONMENTAL HEALTH FAGL  Uoroa
L/%‘ 3 | ' > v 8
7178 Columbia Gateway Drive, Columbia, MD 21046

q d Count (410) 313-2640 - Fax (410) 313-2648
aoward Lounty - TDD (410) 313-2323  Toll Free 1-866-313-6300
\ Iealth DepartmcntJ website: www.hchealth.org

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

' TO ALL INTERESTED PARTIES

< When submitting a well permit application for a proposed well for new
construction, please indicate one of the following: '
T . \
Well Site Location:

f;J ( J’ZL/ )"l A %
Subdivision/Property Name

LA Faeds piclC ) Lf{ |

Lot# Road Name

@ The well site has been staked by Var N an .
(professional land surveyor or company employing professional land surveyors)
on___ 4. 5~ /5  (dae)and does not require a site inspection,

Q1 The well driller, builder or property owner will call the Health Department
to schedule a time to mmeet in the ficld to verify the proposed well site
location. ' "

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

Revised 3/11/05 W Il 7/%% }
e Y- (o8- /555
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