SEQUENCE NO.
(OEP USE ONLY)

ol wrds )

1

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET (T
additional sheets if needed) | FROM | TO | bearing

44

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT[C]M]  BENTONITECLAY | B|C|

45 46 45 .46
NO.OFBAGS ___~ - NO.OFPOUNDS -
GALLONS OF WATER =

44

23 6
(THIS NUMBER (S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COES. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER

) PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITIT LY Ela/eE3 2l | | [ | J» IHIO -7 1-[0]7 B (3]
8 13 15 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 37
OWNER = | i > - }
STREET OR RFD : astname . o first name TOWN S . . _ |
SUBDIVISION = e SECTION 3 1 LOT )
WELL LOG GROUTING RECORD HO Cl3
Not required for driven wells WELL HAS BEEN GROUTED

&

1l Il )

1

~n

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min
to nearest gal.) 1

METHOD USED TO

screen type SCREEN RECORD

or open hole I-—H-Ia

insert T
appropriate STEEL BRASS OPEN

code

below

PLASTIC OTHER

BRONZE HOLE
|

2

1l—_]jll

DEPTH (nearest ft.)

.. 2éle] ]

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

E 8 9 1 e 21
ZQ[IIIHHIITIH
(22 23 24 26 30 32 36
R
S magne YRR
N 38 39 41 45 47 51

SLOT SIZE 1 2 3

DIAMETER D]:ED (NEAREST

OF SCREEN = = INCH)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

to
J1 )

from
GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO.

F IN BOX 68 68

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) o

CASING HEIGHT (circle appropriate box

e and enter casing height)
49 LAND SURFACE

Izl below
49

DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE ¢ 3
froml I I | ft 'Ol l l l ] ]“ WATER LEVEL (distance from land surface)
28 TOP 52 54 BOTTOM 58 BEFORE PUMPING
(enter 0 if from surface) 77 =5
casing CASING RECORD
insert 22 25
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
ﬁga @air @piston turbine
oL PLASTIC OTHER 77 27 7
Y . other
MAIN  Nominal diameter Total depth centrifugal lEfO‘a"Y (desecribe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot)
m | l J l_l l l | 1 jet @submersible
27 27
60 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
S inch i to PUMP INSTALLED
(o
; : P . , DRILLER WILL INSTALL PUMP  vES NO
N
G

29

31 35
37 41

a7

(nearest
foot)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

"SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S) waQ
74 75 76
g O
OTHER DATA
INDICATOR

50
LOCATION OF WELL ON LOT

51
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

HEALTH




EMERGENCY/TEMP NO. IF. ANY -

SEQUENCE NO. ~
(OEP USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

= [-FT[-PY FF

NUMBER IS TO BE PUNCHED :
* IN COLS. 3 ON ALL CARDS) please print or type ® till in this form completely '
Da 8|3] LOCATION OF WELL

6 Received
[ 1] Il:] OWNER INFORMATION

EEERPRVRERI [T FPFPT ] ]

15 Last Nal Owner First Name

| LPIVV!TI}4ﬂﬂH WVVVT

Streetor R

F VP IT LT FF P FIEFL]

Town

1

l l

DRILLER INFORMATION

e

FEFPFEP] T T T T TT]
220 )2 O R W

23 SUBDIVISION 42

SECTION L—:;I:lg LOT m
Tl FI°Y E P R]

52 NEAREST TOWN

HHI;

|
l

" a/ T g MILES FROM TOWN (enter Q if in town){ l I
S /4 76 77 78
1 1
Driller’'s Name 77 License No. 80
g R B| 4] 5

;o /ﬁwﬂywwuny 3 [ 770, Zal |

Firm Name , , DIRECTION OF WELL FROM| 73 30

2 L / L wzel, 1 / <, A, 7y TOWN (CIRCLE BOX) NEAR WHAT ROAD

Address v = = NORTH

. /‘ N
el ON WHICH SIDE OF ROAD

Signature Date (CIRCLE APPROPRIATE BOX) WTET
BI 2 WELL INFORMATION SH

2

APPROX. PUMPING RATE (GAL. PERMIN) [S] [ [ | | -

8 12 34 {-/ 11 = 37_ g ©
AVERAGE DAILY QUANTITY NEEDED L I l [ ] I I ‘[ DISTANCE FROM ROAD
(GAL. PER DAY) ’ ~
7 50 ENTER FT or Ml
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
T =
o~ P N
COUNTY NO
STATE HEALTH
INSERT S

Y/

L
[ N p
EXP. DATE

271 [ofo]o]

Howa
COUNTY NAME

OEP
SIGNATURE

DATE ISSUED
Gl T

— /.'
e P

48 CO SIGNATURE

f_’ P\ |7 ololo EAST
55

GRID
50

>
43

NORTH

GRID

APPROXIMATE DEPTH OF WELL n-. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED.(or Augered) JETTED Jetted & DRIVEN
¥, AlR-ROT;y) AIR-PERcussion ROTARY (Hydraulic Rotary)
e il S ARt

CABLE REVerse-ROTary DRive-POINT

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
ABANDONED AND SEALED
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[ D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavALASLE W[ T [ [ [ [ [ [ [ [[[]s

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBER[ 1 | [ [a]alr] | 163]

WRITE
INImiaLs PERMIT No.
57 68 IN BOX

K

—

FORCE

TPLFT
70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL &
WITH AN X

SOURCES OF DRILLING WATER
1. 1 ~?7

2

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

v

LDCATIGN ol B/MKNS

75/ casiné
1 ‘ABuvE G £, a
4/2’on"’

D Brss

o

.\r!\

- /'

S

CEm é,VT
/

6- 1< 83

C Cad L@@lw

E

N

< 000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N "““S"’ SN Eoen T,

SPECIAL CONDITIONS

&

HEALTH




A > ‘A -

~ -

Page of Review

Date ‘//4/?) o~ e
2 [+ <l-042
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - S/ — ©/42

Well Permit No.

Location of property (road) 3
subdivision /P oBBEALY f’pup Lot 7= Block ——— Plat —  Sec.

vols oriller A4l lane owner Noh e RE 7THL/P74

Depth of well c;( Aﬂ 7/f

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. S 7 7 ’

7. High rate pumping —-- reservoir drawdown

Time pump started _ D7Z0O Pumping rate _9 [ ol
Total time 3/D 5, ,/t0 reach pumping water level 53 ft., balow M.P,

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

"rrvE iin 15 WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW |
minute Iin- r below M.P. time to fill t (1f used) (gallons per
_tervals { gallon bucket ! minute)
T | 43 FPL (4ot — ;{ L.m.
g/~ | T3 Lt |4 ecc == 4 7G.Pm
g3 G 3 /4 e - 4 (o Fm.
245" | B S )4 pre — YH R
9129 g3 F# 2 — AN
415 KL [ Aot - YL EPmM.
'So S35 /e — Ll B
1. 45 23 /1 - Y b .
/D! oD E 7S+ Jocc YL R
WIXPs - F3SF e Lifr P
103D L R3[4 s i . Forist
12 43 _ SEFF [Fere o ‘Lo
I i 7
11.' 0> BT ) o — Y 8L .
: - -
!
i

IR [ R )




60 /83 Soclekt T (CGhrs.)

Review

FIELD DATA SHEET H 7 3{97(

HOWARD COUNTY WELL YIELD TEST

Wel) Permit No. HO - _8/,—0/*9,\ | < 2

Location of property (road) Ayt 723

Subdivision Lot z Block 7 Pla,t_ Sec.
£

7 LI s
veli Driller “Zalpk Alamgpal Owner Ol SoTralea T
7 7 / N

' /
Depth of well Zé0

% <D
Pege

¢ 5 Of
oNd TGP

7

(

Distance of measuring point (M.P.) above ground /FT
Static water level (S.W.L.) below M.P. 32 rT
I. ligh rate pumping -- reservoir drawdown
’
Time pump started 7i30 Pumping rate ﬁé» P'N\
Total time 30 to reach pumping water level K5 ft, balow M.P,
II. Recovery pump test data - observations to be recorded every 15 minutes
| L YIME /in 15 f WATER LEVEL PUMPING RATE | FLOW METER READING | CALCULATED FLOW |
minute in- | below M.P. time to fill 5 " (if used) | (gallons per
_tervals : gallon bucket : minute)
NEOVE | ! e
! | |
— - : - |
(Oigpo. || SIBEU 7 eiSec i
| i , |
- f
1 MOT g3S€Eavé D)
|
| L-|16—&5 |
T A\ T
, |
: L ] C OJ kﬂ.@_*‘_'..'\—/ I
E |
i ! g
| |
| | 3
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i e e S

O o e
T ) S
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F2L75 G

STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

& LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

-,

Bottle

Number: H Ci’bogf

Source of Sample: Joy o HoBear rd i’:ﬁ‘P LT / ‘;‘ &3&‘ L FRu LY

Howwerp

v,
ollector: m&_ﬁ,

7 TS UGG
Name: TOHN EETT Ak ATA County:

Sueet .~ Town or City =3
Sample Type Community Non-Community @ Emergency
(Circle): Source - Distibution-=" MCL Recheck
Hemarks: p --.HD'E - stL y /
. // r
(R [ | | Plelilelx[3]  [ilnlelv] ol T
County Plant No. Sampling Date Collected Time Acid Iced
Station
Field Data: Chiorine
Residual
pH* Free Total Specific Conductance
~ | ANALYSIS coos[ _ RESULTS ANALYSIS CODE RESULTS
pH* - A R T O O S Arsenic pi:< I N O O S
Alkalinity (Total) 00 | L1 L1 | Barum 262 | | | L] d]
Alkalinity (HCOs) 050 | | L1 L} Cadmium . 273 | | | ]
Alkalinity (CO,) 060 L] i__L_L Chromium 283 L L
pH*, Ca CO, SAT. 071 N Lead 302 by
|| Alkalinity, Ca CO, SAT oso | | L[ L1} | Mercury 3l | b
Hardness 1m0 | L[| | L] NJ! Selenium B << NN
_Ammonia-N 1< O O O c<< I I I O S
LT Nitrate-Nitrite N 62 | ||l l',;.t,ll. | Aluminum 192 | Lb
Nitrite N 173 BEREEE IL Calcium =) NN
MBAS 182 | | [ [ 1 bl | | copper L3 O I ) I O
Chloride & 091 | [ | 1 b1 | won B 122 | 4 bl d
Fluoride | ‘0'1_1 LI tb 1] | Magnesium - 241 R B 0 T
|| color Joo | [ [ 111 [} | Mangonese R sl R
Turbidity* o3t | | L L L b1l 1 Nickel o sl e d Sl ull
Conductance*, SPEC. 201 bbb i Potassium 361 e e R
Silica 20 | L L] b Sodium <72 T A
Sultate 220 | P L) | Zinc 3z 30 ke
Total Residue 8 | | ] | ]y feidnd
LLLdd]] bl sk abaidh
L | e 0
I N O
1 L S L]
* Results reported in units, all others in m||hgrar‘ns per, Fir‘(ppm) ';"4, : s 'ﬁ, — _ !‘-,;)n r'!.c\
Date Received Date Reporte%__‘ Chemist - voeeety N ddabNol T !
HMH 90 A 1082 [(jA 143 > : Stk




¢ o= 1¢ / =
STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

Bottle _/ 2 B R 5 10 g ;4 £11 A BRI Hou ity
Number: (! _{ 2! [) Name: " —— f ' A RVR County: N TP
30 4 L()r ! > Ny / 4 3 { (‘l ( R 5 18 & ¢ g
.Source of Sample: _{{ R AT A Wiy T A DG X Collector: AT AL AL
Street Town or City g
Sample Type Community Non-Community ¢ Pr‘iv%ﬁe Emergency ( houting
(Circle): Source Distribution MCL Recheck o

Remarks:

5 5 ARANEDREATER S W
County Plant No. Sampling Date Collected Time Acid lced
Station
Field Data: J —g-é'l:i)T"Sgel— L l

pH* Free Total Specific Conductance

»~ | ANALYSIS CODE RESULTS » | ANALYSIS CODE RESULTS
pH* 14 A O R 8 e Arsenic 258 | |-l b
Alkalinity (Total) o0 | | | 111} Barium - % S0 e L
Alkalinity (HCO,) o i B Cadmium A PRV B i W T
Alkalinity (CO,) o0 | | | | L]} Chromium 283 | {4 babagEn

pH*, Ca CO, SAT. v e T S Lead o R Gl o B T Ly
Alkalinity, CacO,SAT | oo | [ [ | [ |} Mercury ataat Fub b 3 15
Hardness 118 b2 fafroade i R Selenium o 1 O i s T
ncsie. 1 w3 | | 1 Th L L)Y siver s | | | |} ]

2“1 Nitrate-Nitrite N 162 ![1 21¢ /‘ Aluminum L2 NP A et
Nitrite N 8. 173 jwﬂ Calcium ouf el SR L N e Bl
MBAS g2 | | [ 1141 | | copper an | | L L)
Chloride posal i bed el fron el [V At 4
Fluoride 101 e F Y | Magnesium 241 bodifoil kit
Calor* e ool | Tk bk Manganese <0 kil 0 8 5 5 B
Turbidity* 031 i{ Lobglatiols ] Nickel <) T GRE T e 10w
Conductance*®, SPEC. 201 | 1J ] | LL Potassium 361 l %i [ L '[

Silica L0oR ek ) 0 T Sodium < oj ] o8 01 £ 0 R 2
Sulfate 7250 B B 0 Zinc =08 A SO A B 36

Total Residue gan Lt o S e Wy 4%

SN b8 A 5 = 1
£ S e Ll gl b i
138 S5 8 | a0 e 0 . =

” Illlllll() W BN MY

* Results reported in units, all others in milligrams per liter (ppm Py
Date Recewed-—dﬁg——#—m»——— Date Reported_.__._____]_m Chemlsd Lab No. O 0 0 7 )‘

=)
<

7 )
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DANNY RAY WRIGHT e LINDA LEE WRIGHT
2105 Tufton Avenue, Worthington Valley, Reisterstown, Maryland 21136 ® (301) 666-8598
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