
' :THIS REPORT MUST BE ·SUBMITTED WITHIN' ....., 
45 DAYS AFTER. WELL.IS COMPLETED, 

... .. ' . STATE OF MARYLAND '., 
,......'?·wen:.cOMPLETlON REPORT . 

. . 'AU: IN THIS FORM COMPlETElY . COUNTY· .' . . . , 
.. :.PLEASE PRINT OR tyPE' . . NUM.B~RA .'t.fI~/~le-.·.. . . 

. . ·PERMIT NO. 

DATE. Receive<! ; • 

. ST1eO~ONLY 

. :. DATE welt·COMPLETED ': Depth cif Well ' .. FROM ~PERMIT TO "DRILL WELL" 

.. IVi[g·\b1;IJ I~Lst '. 1613Iol~17JS'1 ·.· ., 221<!l1.J.!s''J 'bol26 1J.lIO 1~lq Wl-Io 1.3 IS ~ I 
. 15- . . 20. 8 ' '" ' . 13 ' . (10 NEAREST F h . ' .28 29 30 31 '32 33 34. . 36 38. ' 37 

" ' fefe ...OWNER . ' ..' 
.STREET ORRFD last narne p/eO:5Qn/- View J)r. firstname·. roWN ----!J.~li~OR~a~t::...h·.L..'d~......_.,......:-"":"-__"":"-.:...".......J 

FUNon Moner . SECTION . V . LOT · 7. 'SUBDIVISION 
i' . .. WEll. LOG GROuTING REcORD . ". no . cJ ~l · · · we== ' : ~~. 1-_-====N,.::ot=-==re~Qu;;::ired~==for::--=:dn,:..;·v~en..:... . :::::lls:='·""""-'-_-I. ~LL HAS E;lEEN GROUTED. . 1Nl.' 
~ . STATE THE KIND OF FORMATIONS . . TY(Clrcle03 . . . t;}l ...I.. 2: " . . .' '. " =ST· .. ' . .·8oxG.)UTr:RIAL ~ . puMPlNQ .

PENETRATED,THEIR COLOR. DEPTH, pE r N """,<;'"I 

'l-::o:==:-::::TH=ICK;;,,;;.N;:::E~SS-=-AN~D..:.:.IF....,W.;..:;~;.:.;JE..=;;.R,;.B=EAR;.;:..:;I.:...;N-TG-=-""';--4 CEME C . . BENToNFTE CLAY '!!if .HOURS PU,,",," ,,,,,,,.of h~,)~I:1 . , 
~~C:~~~~~ded) FRt~ETTO . ~. ' . ': 45 ~~ . . PUMPJNGRATE (Qal. permiri. 191 ' 1" 1 ·: 11 

NO. OF BAGS ~ .NO. OF ~NoS. . 10 nearest gat) '. '.. 11 .' 15 

GAlLONS OF WATE-R . :::t..J:)... . .. .METHOD LJSEDTO .';' ._ /~ 

DEPTI-t.OF'GROUT·SEAL (10 nearest foot)· ..... .MEASURE PUMPING RATE , D k g<l/Z:.. , ... 


---.. C. ........,.. . <.:..0 t· ,....,fI
·::.,·.:,. .·).....•0. ..•'IJ · '. :.,..,:...l..· "_. . ..,~...,....."2".......,...~...... ' ..' "'fromlq , · 10:IM011"'1\ ,: lit: WATER LEVELldi~t8nCe;.frOm tandsurlaCel .'. ,,~ " ~ ~ ", :. ;;~i ;f" !~~¥ l .i:n;er ~f~~:~~n56' sa ..~.: IB~F~~ ~~J~~'~'".~ l) ~ ~ ::'~..; 
. ~~dj .2. ". ' 2.S:' ~ . ./ . cas;(ig . CASING REcoRD . . . 

. : · .ropepBrtna~·· · ·· '·CONICd~ETEI WHENPUMPINQ .lilal 
. 1~1···Ga.pp~· I·e IL) ·' ; 

S . . lc_l .. . ' .' . TYPE OF PUMP USED iior lesl)
'. .t1~ . ~G:· ..t$ ..35'· .' . ... code .' . · l . loITI .· rAJ riil ' '.' : .' . 

. _ . " ~w ·.~Jalr· . : . . ~Plston .'. . [fl.iurtiine . mlet( t+ 3$",,0. . . ( . C . OTHER · 27 . 27 ·27 ' . . 

. .,.,: ., . . . ' . • . ..JIN Nominal dillmeier Total (lePth IQ] ~ntrifugal~ . ill] rotary[QJ t:'~ri~ 
sh~S1r>tve.· 1:,0 IE t./ G~~~G '1~~~li~~'~~~~7f27 a' " 27· below) . 

";1I1 . lot. .~: V ' 22sJel~r I~) )~IRtI17) ~~. .&~~~e
.~S" " 

E '" .' OTHER CASING (if used) . 
. ~ . : . diameter . 'deplh (feel) . . PUMP INSTAlLED . 
H .~ Inch . . fTom ' ' 10.. . . .. .. 

. ,f, L:i.u . .1 , " ' 1 , " . I ' DRILLER WILL iNSTALl PUMP YES .~. '. 
.' . ~ 'CIJ~ . ' . . .. (CIRCL...E) (YES or NO).. ' .. ' . ' ' . . .·CJ' 
.. 

N . . IF DRILLER INSTALLS PUMP; THIS SECTION ' . 
. .-.... G , . I j II . . MUST BE 'COMPLETED FOR ALL' WELlS ." 

'screen type' ScREEN RECORD EXCEPTHOME{ISE . . ' . . 
. or open OOie ~ • TYPE OF PUMP INSTALLED . '. . . D>'" 

inser.t' .~" IBIRI a : PLACE {A,C,J,P.R;SJ.O) . . ..... . 
annrnnnat.. STEEL BRASS N . IN BOX- SEE ABOVE: . . ,' 29 '" 

...... - ,. BRONZE HOLE CAPACITY: . .. .. I " I I I I :. 
code '. . rprr1L . I ~I JRI GALLONS PER MINUTE .'. '~. ... .. . . '.' 
below ~ ..' 10) ' 31 . 35 

F--:---.:.......:..,---:-:..:....,..I-----,..J...--.~.I.:-:--"'"'i-_~+·.:...::..:~_~_~ · .......!:..P~LAST1~~C~a!!.!:!HE:!..._....I . (Ionearesl gal n . .. . I . I . r I : I · 1 '· 

' IN HARD AQCK,AREAS,IDENTIFY SrECI~lqA~L.'f.: " . ~ • . . . 04" '. d<: '., f :. ;: .;> . ":~~:::~:~~~:TH' : (7,....: '1" 1. '1.41 
].: .' 

r::·~:....."W!'tERESATURATED FRf(CT~RES WEf.lE ~OB$~iJ,ED:· . .• . . . . . -:-) . ilEPTH (rie8i:i1'stf() " ..7~· ".t . ,••' •. ~: (rteafesl. ft~ !.:. ' " .. "' . . :.; ' .. : :, . . ' '4';" >.' 
. .., 

.. ~N. . ~yes . . · .. r'Iif1«ll~l~J I- · ll~J ~~f1 ; J?) .G:I~:EI~~T~:~n~:~~~~~:;iJ .· " . 

WELL HYDROFRACTURED l!J U;; : :r-TTlI : .1.1 I I:J I" : I · 1" ,' I·' ' I'·'J .~ .. ' } . '.' ~ND'SUBFACE : .~~a~esl . 

~ 26 '. 32 ' .. '. ' 38, H~low " ~" 'f ot) 

· d. I-:..·-A- ... we-.:. · · -LE-D.,-·----il~ ' 1. 1 · I ' I · · 11 .ll ll:) . 49 . . . . .. ,. ...- .A,.... ~""C.,..~=-S-:-:APP""ABA=RO;;-.:=66~I~=:r:="DLE:';;AN'""'J.T;;:;bE.=-::~C i I'I . " 51. Cl"" ()" 

:-; ' " • WHEN TH,IS WELL.~AS COMPLETED '. . ~ ' 38 ' 39: . 4.' . ' .' 45 :. 47 . :. :. ' . 51 . ISHO~L~;:!ZE':r~~~~~TSUCH AS' : .. " 

.:~::: ·E . ELECTRIC~OG OBTAINED' '. '. SLOT ·SIZE. · ' 2 . 3 .' ' . ..' . BUILDING, SEPTIC TANKS."AND/OR . ' . 

'. : p ~EStlWELL'CoNVE. '. .RTi"~T1(NEAREST . ~~~~I~~~~~~ATENOt LESS : '. . . RTEDTOPRODUC!10N .. . Dw.1E;TE . 
·t· · 0.f.:SCRE;N . " . . INCHt . (¥EASUREMENTS TO WELL) . 
. •.~ . . I HEREBY CER'IlFY·THAT THIS WEll HAS BEE"'CONSTRUCTEO N . . 

.~~OR~~~tr~6iii~~Wo~~~ GRAVEL PACK:ro.l!I · .. .' 1:0'. '.' . l :.' . ... ':~'.. 
~~. ;~. ' sPf~. '!;' ' . ·~F. IF WELL DBlLi.ED WA~r (J . J .D~fsO .' ~IID~A'lE~1liATCO I~~OONBEST ' .'.' ~ ."''' ••~~
:{ MY~NoNtEDG~ """""" . . ~uo,~ . ' flOWING WELL ,NSEm- :D . ' ,. .. . III~~ ' .' .;5 ...~i.g '.\ .. . . .. ". 
:,' ' " .' F IN BOX'68 ' " . '..AA'.; ...... ~, F ' e-- X 
:' ·bRILURSIDENr.·~O. '," J' ~ . ' ' ,. , .. . . . , '" .. 'L' ... . . 'j:' '" .. .. 
.$.' . .. -iL-'}] .;;,~~~~~EB~N~~ED IN~Y DRillER) . I ~~ ' . . . (/)' .' 
.~ .,. ' DRILLER~R~"" . ' . T (ERO.,S.). ".'. .' W-Q-.· 

n!. (.MUST MATCH SIGNATURE.ON APpiJcATION) . '.J""""1. . •. 14. 75 76' J 

~; "'LJ :720 I I '· 11 ., ~"""l-f~~-~.--

.LESINSGCO .·:.. SITE SUpERVIS()R (Sign: of. driller or journeyo:nan' '. CTEA' :...PE' ... . . LPG ·· . .. OTHER·DAT:A . . (/.(JI}/) :: 

responsible forSitework if ·dlfferent from'permottee) . . .INDICATQR. .... ' , 
. .~~:::;;::..;~=~=.:;::.:.:.;;.:::,:;.;;::.:;;=£...J.;;;'::;;':';;"";"""'--,,:,,:;,:,,:;,;;;;;..,;.;:. .. ..~,;;...;.. '' .. ,;..;.;~~~ .. . ..~.~.,..;;L.~~~~~";"""'''''''-~~.~~.........J.. 
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FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - HO-Cf4- 055-<;:' - ­
Location of property (road) pteasanr Vieu:::J 7Jr"I[~ '. 
Subdivision fUJ-f6Q A1..aror: Lot 7 Block __ Plat Sec. 
Well Dri ller R . !v1 o..yf"f?;..- Owner _....:F~C~C""--____________ 

J) '1 ,e' 
Depth of well ....;ol..~oMJ---:-__________ ~ 
Distance. of measuring point (M.P.) above ground /). ­
Static water level (S.W.L.) below M.P. ~? 1'+-=----------­

I. High rate pumping -- reservoir drawdown 

Time pump started 1.'JO Pumping rate )0 ~1''''1... 

Total time 'S ~,-, to reach pumping water level 6" Pr 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) 

~Y5 50 (.f ~ ~c ,. ~-. ~Jo1 
9:00 5" PJ 8" Sec. \ /.S 6fYl 
S': 15 S-o ~ fr 5't?c... \ I /. 5 (,'P"",­

9.'30 s-o i\ r If \ I /, :f 1/ 

9;0.(5 .so II ~ \I \ >.<:,- ( \( 

Jv/Dc) ~D " - ~ 1\ \ >,s­ \\ 

10,. ,§' GO pi ~ ~ \ ~S" 6f.M 
10.']0 sz::> ff ~ ~ \ ' AS q,JI 
J vi 'f"5 $"0 N- Fl Set. \ I), !> {If/! 
J,: OV ~ II 8' II \ ~5" II 

11' IS' -~ 
l\ ~ \, ).5" II 

jt:!J6 SO PI 8' ~L 1 ~~- ~Pt 
)/145 SO F1.. «( ~c I .a (S' ~fM 

/
/

/
/
/ 

. 

HD-224 . ~ ~. C'4S'~ 



POl 

HOWARD COUNTY ·HEALTH DEPARTMENT 
Bureau of EnvironMental Health 

35~3-H !llJ~ott HJlle pr1ve 
E1l1coU CHy, NO 21043 

401-9933 

APPr...iC.~TIOt\\' fOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New [netallation ~ Receipt , 
Replaoe.ent Date 

Nue ot In.taller WtL(421.1(,.jt-8y Allme/,fV'6::: Tel~phone ?KL -70 s-I 
Llcenlte NUlilber , 9ct.;l. 

Cel'UUed Well Puap In.hller _ Well Driller Reaistered PIu.bar <--­

Nue ot Property Owner ~~ Telephone 3~~O 
subdivision Ei/L.;rQN lfJ~ott:z' We II Ta~ - iIa....- ::hS.:s"& 
SHe Address' If). 3'42 CtI-I:a'- 1¥' 

PUIilP 	 Motor . Pi tle.. Adapter 
1. 	T~pe 1-. Moreepowl' 1. Make f{AifV~ 

\ .
I. 	Deep ~ell J$t 2. RPM _ ......--'-__ 2. Model , ~~___ 
b. 	 Shallow well Jet 3. Voltare ____ 3. Depth -f'rr; 
c. 	Sub.erslble ~ a. 110 ~--,..-_

b. 220 __Ic':~_a . . JIlek, :!it«V 1= J; I • 
3. 	Model , ~___~__ 

«. 	 Capacity • 7 GPM 
3. 	PUMP exceed8 well capacity Yes No ~-" 

6. 	 Ir y~s. 18 low pressure cutoff 8witch Installed? Yea _____ ND ~ 
7. 	 W~at .ethods are used to protect the pu.p and electrical wirlna ,tro. 

vibrations? Torque arrestors ~ Cable guards~' Othe~ ~-

Tank 	 Pip!n. Well data 
1. 	capllc1 t)' ~/O~ . 1, Type ~#&S LI. ~.j; 1. Depth ~tt. 
2 . 	 Preuun relief 2. She _~/__/_'___ 2. Yield ~ OPM 


- valve? ~ 3. NSF andlor BOCA 3. Static water 


I 	I ;' I. ~LL L{ • r-C Code approved .Y£J level, f't. 
l1 l4 ~ ~ U/ IZ- IV u;:.. 4. Depth of supply .4. 	Will water 8upply 

be disinfected by. oK ID Cfl1/1l/L wL 1ne :fez: 
lnIUrJet'? "'0 

. - ­-	 - - -. ­
1 understand thot it i8 my responsibility ~o notify the Howard County Health 

Depart~ent when the installation is ready for inspection (othe~18e thi. pe~Djt 


is null and \loid). ..' 


All intonation riven above is true to the best of my knowledlfe. ... . 

Shrnature or Appllcant: ~.!/t<~ 
Dat~: __ /g/'-tZS: . 

"----­

http:APPr...iC

