
----~--------------------------------------------------------------------~ 

6132 
1 2 3 II 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON AL~ CARDS) 

STICO USE ONLY 
DATER-wed 

11M DO yy 

-=8,----------",· 

DATE WELL COMPLETED , 1 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 211 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER 5--20 <jI1 -, 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 
HO . 95 . 1098 

211 29 30 31 32 33 34 36 38 37 

OWNER _______________~==~~~~~__~~~------~~~---------------~~~~------------------------------
STREET OR RFD__...................-:--~.....___~...,..."..--------G-n--- TOWN __rl_i ....;;g_h_l _ tl_d____.........,......._-I-__---' 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not reql:lred lor driven _lis WELL HAS BEEN GROUTED 
~-------~---------~ 

STATE THE KIND OF FORMATIONS PENETI'IATED, THEIR 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (U.. 
addHiOn8I __ " .-led) 

Soil 
B own Sl le 
Gray ock 

FEET 
FROM TO 

o 15 
15 50 
50 300 

water at 89' & 15' 

11 well 300' ba kfil ed 

~ _'-\D' 0 ... 

~() -0 ~ 

x 

" ~ 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETIER 

GAllONS OF WATER __________ 

DEPTH GROUT SEAL (to near '~ 

from -:-48:;---T""O""P:----:52"'" "'-:-=-""BO=TT""OM:::-:---:58"'" It. 

enter 0 ilfrom surface 

G
C:~~Bg
insert 

appropriate 
code 
below 

CASING RECORD 

!!11L J£J£l 
CW~ 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

Nominal-tliameter 
top (main) casing 
(nearest inch)1 

~ 
83 64 88 

Total depth 
01 main casing 
(nearest loot) 

ss-
OTHER CASING (if used) 

diameter depth (Ieet) 
inch from to 

70 

'-­______-J'I , ....1 __--' 

L-_____....J'I...__-JI L.I____--' 

screen type SCREEN RECORD 

or o:n hole rsrfl [jTffl 
{a~,"sertat~ ~ ~\J0 (fj!1 

HOLE 

19U] 
DEPTH (nearesl II.) 

s-S 300 
11 15 17 21 

23 24 28 30 32 38A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R ~38~-39-:-:- 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I­__....;.W;.;;E;;:L;;;.L_____________________-----I ~ SLOT SIZE 1 ___ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRlJCTED IN 
ACCORDANCE WITH COMAR 26.04.2.4..i'WELL co rRUCTIQN" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CON4I,IONS S 0 IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THA~E INF ATION ·PRESENTED --------­
~~~E~:CCURATE AND / ",LET 0 THE BEST OF MY ~--------__r.r:=:m=---------80T.o~---------t 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework il different Irom permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlONING WELL 
INSERT F IN BOX 68 

MOE U E ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 78 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
e 9 

PUMPING RATE (gal. per min.) __d(___..,.­
11 15 

~~~8~EU~~3~G RATE I ~b,-'12i'S/ble 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 22. II. 
17 20 

WHEN PUMPING )57 II. 
22 25 

TYPE ­OF PUMP USED (for test)

[!] air [!J piston [p turbine 

other 

[~]centrilUgal []] rotary 101 (describe 

27 e. '\ L]r below) 

lIliet ~bmersible 
27 27 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

28 

5 
36 

37 41 

PUMP COLUMN LENGTH '2<6D 
(nearest It.) 

43 

HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

47 

above l 
below ~ ( 

50 51 

(nearest) 
fool) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND IO'R 
LANDMARKS AND INDICATE NOT·LESS 
THAN TWO DISTANCES 
(MEASURQAENTS TO WELL) 

w.~~ 
'\P , 

I 

I 

I 



,.~-- EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

~' 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

&- 9S- ­ //>7# 
5;2"31 please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATION 

1 

8 e o~~~~ ~N 
15 L\t Name Owner First Name 34 

36 \ Street or RFD 55 

I r(·'\,,\)(f"~'f. ~{ fV\\::> 2 \\O~ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

1 ff\ \ c..~ \.... T~o"-\ 

B 
I 1 

22 

Driller's Name 81 

C 

12 

AVERAGE DAIL.Y QUANTITY NEEDED 
(GAL. PER DA!) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

Q OMESTIC POTABLE SUPPLY & RESIDENTIAL 
\.~RIGATION 

Ifl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
LCJ IRRIGATION 

IT.] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUElLIC WATER SUPPLY WELL 

ITl TEST. OBSERVAT10N, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI_2_o_~__..,J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hyqraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

®THtS Wt:LL WILL NOT REPLACE AN EXISTING WELL 

[i] IS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED AND SEALED 

r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT NO.~!/t~t-.:..')~-..,.,~~~~-,...~,........
70 71 72 73 79 

SPECIAL CONDITIONS 

B 

_ . " OCA TlON OF WELL 
CLJ~ I 

42 

71 

MILES FROM TOWN (enter 0 if in town) M II 

4 
73 76 77 78 

11 NEAR WHAT ROAD 30 

.oN WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX)~N[KJ 

34 ~ 37 
s EAST 

DISTANCE FROM ROAD f-\­
ENTER FT OR MI 38 39 

TAX MAP: Yo BLK: L PARCEL c?tsS 

NOT TO BE FILLED IN BY DRILLER
J! HEALTH DEPARTMENT APPROVAL 

I /!P.w-''{ , / L c:':;t>~ ") 7 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----4.~ 
WITH AN X 

SOIUR~E~ ~F DRILLING WATER 
1 . .......,.(. \ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~\ J 

~Lfq 
I

N 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEt.L IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEA ST ROAD JU~CTION 

.,. 
..... 

'\ I),.) () 
II' 

~7 
~ 

N 

f 



,. HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
. 410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 5-15-07 
Address: Pleasant View Drive 
Owner Name: Don Upchurch 
Well Depth: 300 Ft 

Time Water Level 

0900 22 ft 
0915 144 
0930 157 
0945 157 
1000 157 
1015 157 
1030 157 
1045 157 
1100 157 
1115 157 
1130 157 
1145 157 
1200 157 
1215 157 
1230 157 
1245 157 
1300 157 
1315 157 
1330 157 
1345 157 
1400 157 
1415 157 
1430 157 
1445 157 
1500 157 

Permit Number: HO-95-1098 
Subdivision: Fulton Manor II Lot #5 
Election District: 
Static Water Level: 22 Ft 

PSI 	 Pumping Rate 
Existing Pump 	 Seconds to fill 

5gallon bucket 

4 sec 
4 
6 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 

Calculated 
Flow-Gallons 
Per Minute 

15.00 
15.00 
10.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 



) 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2~ 


Inmrmation FOrm mrJbe Installation o!th$ Well PumDJitless Adapter. and Supply PigiDl 

NOTE: The installer is responsible tor requesting an inllpection prior to 9 am 011 the day of the desired 
Utspetdon. No work ill to be covered until approved by the Health DeplU'tllleut. AlllmtalladOid must comply 

with the National Standard Plumbina Code (NSpe, as amended locally) ADd COMAK 16.04.04 (Ml) Well 
Construction Regulations). SubmiWQd of a complete [ol'9l is required prior to Use agd Occupancy aRProxaI. .. 

(MUJt circle one) Licensed Plumber ~Well ~ Licensed Well Pump Installer 

License # and 1'laIllC of individual rcsponsib'lt-funlie fi!lc.1 tI'I'Stiilliition: 

Name (Print): ~~¢.L "'ISo,....... License# MS.\) \lR'2. 

*A licensed individual must perform the attual installation. Apprentice~ must be under the direct 
supervision of a licensed jounleyman or muter plumber, pump installer or weD driller. License! may be 
robjected to field verification. 

= Telephone#: 144?J:-cel8-~~\S 
Lot #: ~Well Tag #-: HO -~- \ 00. Y> 

'D!'\~ 

SubmeI~le~OIR. nata Pitlejs Adapter WeD egg and Electric Conduit 

Make: O\)\ S. Make: MPlA-.Jc>~ Two piece watertight cap:....!::::... 

Model #: ~bDS1.\22 Model#: ~\OO Screened, vented well cap:~ 

Pump Capacity :J GPM Depth: 4"1... (36" min) Cap secured to casing:-..l:::::... 

Well Yield:~GPM NSFapproved:..:i.... Conduit min 18"'B.G.: .....­
Depth of well encountered at time ofpump installation: 200 (feet) , Conduit secured to well cap:""'::::: 

Ifpump capacity Cltge1d. a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors oc ble guar e required - Must cilde one . 

Safety rope, If u~d, . ed to iDside of well casing with eye bolt _ 


PipiDg to hous~ Bouse Connection 

Type: ," po 'I PVC sleeved to undisturbed soil at wall penetration:__ 


Depth of supply Une:Lt""l... (36" min) Sleeve caulked and scaled properly; 

4D,IJ..Kft'age reserve area. 

PSI: ~(160 psi min) Approximat~ le;ngth of slceve :~:--_ 

__~ 

least ten reet (toro the septic tan~ pump chamber, sewage pipillil 

If tbis c:ann.!U be accomplisbed, wntact this office for 

date 

f.t!!.oI.b 11<......... Use Only - Not to II< , ....Ietodby ln~~!e:r@) 

Date Insp, Requested: Date Insp. Approved: ----:.-/1(,/~.~_ 
Inspection Data: Pitless adaptct and water supply line at least 36" below grade ~ I _~_ 

Two piece cap installed and attached to casing securely J 
Elec. conduit extends at least 18" below grade/attached to cap properly -:7 
Safety rope iMalled inside orwell casing % 
Correct well tag attached .proper)yand casing 8" above finished grade ;II 
Water supply line sleeved adequately at house connection l7 
Adequate; grout observed below pitless adapter V 

HD-215(Rev. 8/00) 

,,'d POEt 'ON d~OJ SNOS ~~~H ~~80j 8 vWES :9 LOO " '9 l 'A~~ 

http:MPlA-.Jc
http:16.04.04

