SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

ci (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
" -2 9 9 1 - WELL COMPLETION REPORT SOUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY .
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE O“' NUMBER /] /6 S ‘}" __3
ST/CO USE ONLY DATE WELL COMPLETED Depth of We" 1\-\ FFlOM -penpnfﬁ‘- TO DRILL WELL"
DATE Receivad i bo v -
- o R e g9e ot 2 M NO " 95 “pIde
5 = T ] n- 23293031323334353537
OWNER Alsta o L. 2Ll e hm(ﬂ ﬁ/?.-'."i-d" _ ’
STREET OR RFD_/2.4 ,,“m. a9 TOWN ___Leotogarcite A ,
SUBDIVISION__—, 4 SECTION LOT f
WELL LOG 8 w , C I 3 |
" driven ROUTED
o e o rvenwo B 4 B (,Lg 1 e |
SLOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle HOURS PUMPED (nearest hour) 5
s e |, CEMENT/ BENTONITE CLAY [B] -
additional sheets if needed FROM TO 45 45 46
o - 208109 | NO. OF BAGS—/{x _ NO. OF POUNDS _ /524 |  PUMPING RATE (gal. per min.) 7/___
brown Shate' p | ceo GALLONS OF WATER __ 7 & METHOD USED TO ,4/ At
2o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE  J 4/ ofia il
) Eaiil 2 5 .
Llue [fec/C|SE (240 ¥ o "W =" | WATER LEVEL (distance from land surfacs)
{enter O if from surface) 2
casing_ CASING RECORD BEFORE PUMPING N~ A
types ‘
e wenemens 70 _n
iate 53 CUNCHI ] 3 -
code
below TYPE OF PUMP USED (for test)
MAIN  Nominal diameter Tm:: depth E] LE' ’
top (main) casing  of main casing other
01’5\%%6 (nearest inch)l  (nearest foot) @mmmm| IEI rotary @ (describe
S+ A to 2
60 81 A PR i m jot , Eﬂ pubmersible
E OTHER CASING (if used) 27 & F2 2
é diameter (fest)
H inch from o
K . i ''——— | DRILLER INSTALLED PUMP YEs (NO)
: {CIRCLE] (YES or NO) , s’
a : it Sl | |F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A.CJ,PRS.T.0) Lot
”0'-5 GALLONS PER MINUTE
= ]
T T
g PUMP HORSE POWER
1) 41
= Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () N / (nearest ft.)
Ny {;ﬂz 2 A0 %
WELL HYDROFRACTURED i ,ﬁ/ 2 O ® 7 37 S HEIT fﬁflgna:&pﬁfgm height)
c, !} above
CIRCLE APPROPRIATE LETTER H % R 8 LAND SURFACE
A WELL WAS ABANDONED AND SEALED 8 g
A SHEN TS WELL WAS COMPLETED cs g below a (“?;’:)9‘)
E ELECTRIC LOG OBTAINED R 38 a0 & a6 47 51 43
E
P I\I’EES[I WELL CONVERTED TO PRODUCTION E povane B - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IM N SHOW PERMANENT STRUCTURE SUCH A's
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER {(NEAREST BUILDING, SEPTIC TANKS, AND /OR
TR R A T S N e apOvE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN |8 ACCURATE AND COMPLETE TO TME BEST OF MY THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M S D 2 4 GRAVEL PACK | ;o 3 | F
/ IF WELL DRILLED
L2 <A WAS FLOWING WELL Loy
oA INSERT. F IN BOX 68 8
{MUST MATCH:SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) o |
LISANDIE o, o R T T (EROS.) W Q
i u _
SITE SUPERVISOR (sign. of driller or journeyman o o) e OB__ 74 75 78
responsible for sitework if ditferent from permittes) T(:.E.\gnsgops NI ATOR OBERBrtL |

DENV-CROO
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CHCRODNL THTCWE WU 5 ANT

STATE PERMIT NUMBER

SEQUENCE NO
18|7 1 0 1 4 ] (MDE USE ONLY) STATE OF MARYLAND S/ i ,b} S’f
Ty 5 APPLICATION FOR PERMIT TO DRILL WELL : (f/ - -~ — j(
1 924372 fieane tira " fill in this form completely
Date Received (APA) B | 3 | gL S LOCATION OF WELL
OWNER INFORMATION /erran A o
MM 0D vy 13 o 8 COUNTY
M‘i@mm Whlboro r L Hutles et JJAM ZLMZD J
Last Name First Name 23 SUBDIVISION O‘ 42
E i.g' 9@ S;Fé,&bck& Kn V’e&- SECTION | J LOT Lﬁs _‘_Isn
treet or 44 46 4
5 .
| WJ%M LA -’2/7‘97 | ( &T‘?édﬂz,é&, |
57 Town 70 State 72 Zip 52 NEAREST TOWN )
DRIELER !NF;RMA TN MILES FROM TOWN (enter 0 if in town) Lf;i—'f-ﬁ 7:|3
j*s' « Pravpea, M S Des# | EwR :
Drilef's N 7 76  License No. 81 B4 R Ly ; >
AN 1 2
L Nerespde % J?ﬁupco- Gnsd) .{im_.am, | DIRECTION OF WELL FROM L&&&M%”"’J
Firn#Name TOWN [CIRCLE BOX} 11 NEAR WHAT ROAD
| éS!Zﬁ*‘@oR‘f)kfévw)M 2/72/ ON WHICH SIDE OF ROAD mi_ﬁ_‘]"*
Address {CIRCLE APPROPRIATE BOX) g
2]
Signalure J Date 3 Z S$ppn ¥
8] 2| WELL INFORMATION be DISTANCE FROM ROAD £ 7~
7 2 APPROX. PUMPING RATE —— ENTER FT OR Ml 38 39
(GAL. PER MIN.) 8 12 g /ﬁ / i)/
AVERAGE DAJLY QUANTITY NEEDED . 5-_27'(;' TAX MAP: _—  BLK: _*  PARCEL 7/ =%
(GAL. PER DAY) 14 ... A 8 i
{ISE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTASLE SUPPLY & RESIDENTIAL e -
{RAIGATION //4// %“ /é"g ﬁ’_? |
TF) FARMING (UVESTOCK WATERING & AGRICULTURAL commf NAME COUNTY NO.
L2 1RRIGATION STATE
. SIGNATUR 7 INSERT § —=
22 (7] INDUSTRIAL. COMMERICIAL, DEWATERING 3
4] DATE IS 4
[P] PUBLIC WATER SUPPLY WELL ;B é &2
[T] TEST OBSERVATION, MONITORING 3 e e 2 EXE NG
= ”E.’fE;T” 55/000 GRID 2 o &3
@ GEQ-THERMAL G a0 55 57 _"_____‘_'Ej
SHOW MAJOR FEATURES OF
. 28lo6 Mok
APPROXIMATE DEPTH OF WELL |3 ©€2 ) FEeT &?:H&Ahof (e - A | A
24 28
= SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é ',}LEC’;A@EST 1,
2.
METHOD OF DRILLING (cicle one) 3 i
BORED {or Augered) JETTED Jelted & DRIVEN
30 AIR-BOTary AlR-PERcussion ROTARY {Hydrauiic Rolary) WRITE THE BOX NUMBER
o CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ____ 7 ?k
REPLACEMENT OR DEEPENED WELLS £ ——;Z— ggg )
{CIRCLE APPROPRIATE BOX) : A
HIS WELL WILL NOT REPLACE AN EXISTING WELL il 22 }Kb nv4
, THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS g 22 w""‘" '\1}
@ THIS 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 driler (MDE OR COUNTY USE ONLY) S+  [{11 B #13 * °
G

m,) 4,’7(’ LT

PERMIT NU/

APPROP. PERMIT NUMBER

s i - _{

P@Ma g7

SPECIAL CONDITIONS

WOTE - AFPROMANG AUTHOMTIES SHOULD USF SEPARLTE SHELT F NEEDED - @

DENV-Permi 87 _ _ @ COUNTY



http:APPROPRlA.TE

02T = T dTVOS
IV ALINIDIA




pde Y Review .
sete _H-2¢-06
- FPIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
7 -
aell Permit No HO - 75# @ 3 ¢4y g :
location of property (road) Jo%7 K1 97 - Hevda N AL Ed
Sumiivision i ; Lot Block Plat s Sy e
redd Driller > Owner s
§ r
Depth of well A#Y '
Distance of measuring point (M.P,) above ground 2
Static water level (5.W.L.) below M.P. AL -
Kigh rate pumping -- reservolr drawdown
Time pump started 7! /S  Pumping rate 1S G
Total time A$ minj. to reach pumping water level 70 ft, below M.P.
I, Recovery pump test data -~ observations to be recorded every 15 minutes
| 7r42 (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED Fi’.-ﬂh‘]
minute Iin- below M.P, time to fiil.é'} (1f used) (gallons per ||
tervals gallon bucket minute) i
|_2: 30 Y0 Yoec. 25 =
! T A " : - |
7 4y 70 4 AR L
gL 0 70 4 JAS |
g N 70 4 /s |
| {
| &g 20 Vi A
| g4y 20 4 /S N
| _Gio0 90 4 48
| 845 20 7 ke 9N
4. 30 70 o A X
|
| 4 70 v /5 ]
/61 00 J0 4 I5
| 100 18 70 ¥ A ,!
- i = i
ot 3o 70_ ¥ i 5
|
| | |
[ Y -y
i
' |
:
| {
ST |
i 2 .
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EMERGENCY/TEMP NO. IF ANY

Bl1 5 1 4 6 (:‘%%USSS(E):&) STATE OF MARYLAND STATE PE{F\'MFT NUTBEH
s APPLICATION FOR PERMIT TODRILL WELL| |5y ~GH — 24T
= | G S5 2.
{19 P typs " filt in this form completely
Date Received (APA) B|3] o / LOCAT ON OF WELL
OWNER INFORMATION 1 12 2 ¥
85 wa _parzivvn, 13 ; 8 COUNTY /
/ AR
L (Onppeodo ook &‘"ﬂérv vmdhw{ﬂ }: A a;-‘b-?é—-f N
15 Las! Namg‘ ) Owner First Name 34 23 SUBDIVISION 42
17 27 - wﬂ'
12 SO LK X 1_4,1.;_&-«4-1 £ [ ZA J SECTION | i LoT | J o 275
o Sirest or AFD 55 @ @ w0 /e
77 2 & o P .
L mnta Lyt /6 14 AO7E/ ] | Cor Ao lin_ e
57 Town !/ 70 State 72 Zip 76 52 NEAREST TOWN 71
DR’LLER"WFERMA”ON X MILES FROM TOWN fenter 0 if in town) I_ 2 e M_LJ
L%d%& €. e MS D &% | 76 77 78
Diiller's : i 76  License N&. 81 B | 4 |
Tone
Seeat, €. }Hv&uﬁ- welf ‘C/%J&*:: j DIRECTION OF WELL FROM L/"'fd G 7 fowde. Jyrtl E”ﬁ')
Firm Nare TOWN (CIRCLE BOX) NEAR WHAT ROAD
g
Lene 12 “Zw'-u, f2d Jed dn q Ned- 2L7 74, @' ON WHICH SIDE OF ROAD i
Addmss (CIRCLE APPROPRIATE BOX) =
|} ¢
1.mw.. 1/ 14/e3, _
!ure 4’ Date w TOWN] E 34 3G037 T
8 2 WELL !NFORMAT!ON < 8 8 DISTANCE FROM ROAD =
APPROX. PUMPING RATE =
(GAL. PER MIN ) 8 12 X GO FULORME 20, 39!
AVERAGE DAILY QUANTITY NEEDED S i g § TAX MAP: 8 BLK: 6 PARCEL / 66
(GAL. PER DAY) 14 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
N - HEALTH DEPAHTMENT APPROVAL
(a ESTIC POTABLE SUPPLY & RESIDENTIAL a
@D IRRIGATION HOW&LY‘A k/3‘l As/e593 |
[F] PARMING (LIVESTOCK WATERING & AGRICULTURA couuw NAME COUNTY NO.
1 |RRIGATION STATE
SIGNATURE INSERT § ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWA :
DATE, ISSU
[P] PUBLIC WATER SUPPLY WELL ? .;2.0 03 ﬁ/zmn. ﬁdmo’/{l 7/ —ZOOI 4
43 MM CO SIGNATURE
TEST, OBSERVATION, MONITORING et 5. S_O 5T 750
[G] ceo-THERMAL / 0’6 SIS Em O 000  ohw 009
- SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Ia_.ﬁ_é?_&ﬁ} FEET R A e | ———
)
SOURCES OF DRILLING WATER ,
APPROXIMATE DIAMETER OF WELL & ,”,‘@fEST 1.wdﬂo @
2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 KBROTa AIR-PERGussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other . +
e 29979 ~
REPLACEMENT OR DEEPENED WELLS 000 ( ;
‘{E? (CIRCLE APPROPRIATE BOX) — : 000 )‘S,
THIS WELL WiLL NOT REPLAGE AN EXISTING WELL N oot 4]
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED RISIANGE B LS SEARE S THRCADTRNSTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] Tris WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a - - 52
Not to be filted in by driller (MDE on c@umwﬂsé oY) 1 |
i : " { ' i s iy
ks ' |8
APPROP. PERMIT NUMBER o o o w o =M o o i1
o VA 2/ >
PERMITNOHO / 1‘,‘“ "(OLI‘_/
72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NETE . AMPRCWING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 87




L 2/27)03 We ll Sides
[ Sheked by

Van Mar 4 X
A
A ,,),%}m,a,og
\s\ // //a. ﬂh»*q on H
car Drillin

R
\\ m
\\\\\\\.\ -00\ _1
Ne#

Ry




1,20(

VICINITY MAT

SCALE 1”




3525 H Ellicott Mills Drive o  Ellicott City, MD 21043

; (410) 313.2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Departn'lent \ website: wwy.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by ﬂ%/zw {W;&/&w% &oﬁ
onXarthk 32, s ¢ __ andis ready for site inspection.

Q will call the Health Department
for a time to meet in the field to verify a well location.

@ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more fimely
service for our citizens,

KN x

C- 30/~ 3p0- 2794
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