
1 2 3 •. "6 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE ~F NG MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
I--.....::..::=.:.::...:....:---.:.:..:......--or----,F""E""ET::----r-:::c=-I CEME C M BENTONITE CLAY IBICI

DESCRIPTION (Uae 
addKionai _IS if _I FROM TO 4 
~==~==~==~-~~~-~~~~NO.OFBAGS NO. OFPOUNDS~~~ 

G~~" 6k./~ 0 

Gf~/'~ 
8,.,dUl"1 p:;.(..-k 

__--"O'--___ 

S 
23 24 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER I~ .0 BS-~NCHED 
IN COlS 3-6 ON ALL CAHDS) 

STICO USE ONLY DATE WELL COMPLETED

1:!Wl8r I I:Mq_~_,t 

STATE OF MARY~AND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

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

COUNTY 
NUMBER 

OVVNER---------L~lC~~~~~~._~~~~~~--~----_,~~'~n...mM.----------~~;;;:~~~~----------------------~ 
WELL SITE ADDRESS ___----'~).Qk:lL__LW(Jf~~...J,.j~~::.....--- TOVVN -.....x:~~A.~~-----------I 
SUBDIVISION SECTION LOT _ 

WELL LOG GROUTING RECORD no 
Not required for driven wells WEll HAS BEEN GROUTED rtf1-------------....:....----------------------1 (Circle Appropriate Box) ~ 

NUMBER OF UNSUCCESSFUL WElLS: 

~yesWELL HYDROFRACTURED l!J 

GALLONS OF WATER_--::.J''612...._____ 
DEPTH OF GROUT SEAL (to nearest foot) 

D J9 " from 48 l'(fp 52 ft. to 54 BOTTOM , 58 ft. ' 

enter 0 if from surlace 

CASING RECORD 

6 
~~~~Bg
insert 

a,ppropriate 
code 
below 

{flfD l~L~~l 
~~ 

E 
A 
C 
H 

M IN 
. CASING 

TYPE 

Nominal diarnater- Total depth 
top (main) casing 01 main casing 
(nearest inch )1, (neareat foot) 

63 84 86 
19­

70 

OTHER CASING (If used) 
. diameter depth (Ieet) 

inch from to 

~ -----­ L-~----~'L'-----J'L'-----J 

S 
I 

~ ------­ L-______~'LI____~'L'____-J 

screen type ,SCREEN RECORD 

or~~e ~lU(a::~, ' BRONZE 

~=~) ~ 
DEPTH (nearest ft.) 

,9 
11 15 17 

HOLE 

~ 

70C 
21 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~aK [!J ~on 
~ centrifugal 

'Z7 

I]]rOC8fy 
'Z7 

PUMP INSTAlLED 

ft. 

ft. 

[p turbine 

other@] (describe 
27 below) 

DRILLER INSTALLED PUMP ES NO 
(CIRCLE) (YES or NO) 

IF DRIllER INSTAllS PUMP., THIS SECnON 
MUST aE 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) , 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

43 47 
ING HEIGHT (circle appropriate box 

and enter casing height) 

CIRCLE APPROPRIATE lETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

above! LAND SURFACE 
26 30 32 36 ;l. , 

II (nearest)C 3~_____.....;;...___ ___________ L=.J below foot) 
R 36 39 41 45 47 51 J-...;49::.._________..:5O;;;..;.51;...___-I 
E 

E ELECTRIC LOG OBTAINED 
P TEST WELL CONVERTED TO PRODUCTION 

I--=---_W!!,:E!:!LL=--_________________________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "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 

LATITUDE 3 . .1 

KNOWLEDGE. 

LL 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I ____ 0 __ __ __ I 

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

DIAMETER (NEAREST LONGITUDE 7 /po 
I--_OF_S_C_RE_E_N..,...::56___-=60~IN-C-H)--_I ( DEFAULT COORD" WGS 84) 

rom to Pursuant to § 10-624 of the State Govt. Article of 

GRAVel PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TelESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MOE's website and is 
subject to inspection or copying, in whole or m 
part, by the pulic and other governmental 
agencies, if not prolected by federal or state law. 

MDElWMAlPER071 COUNTY 



74 

EMERGENCVITEMP NO. IF ~NV 

SEOUENCE NO. 
(MOE USE ONlV) 

. 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL ~ 0 - 17 - 0342 
70 . 79 

1 2 3 6 
please type fill In this form completely 

B 

22 

Date Received (APA) 

ot/lofts OWNER INFORMATION 
8MMDOVV 

WELL INFORMA T, N 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAllV QUANTITY NEEDED 

First Name 

8 

SOo 

34 

55 

12 

(GAl. PER DAV) ) 14 20 

® 
USE FOR WATER (CIRCLE APPROPRIATE BOX) ~ /25

IQj OMESTIC POTABLE SUPPL V & RESIDENTIAL __ 

IRRIGATION -S....,.,..e. 
[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 1S1- ' 

IRRIGATION) I 

ITI INDUSTRIAL, COMMERCIAL, DEWATERING -'2..'loft"" ~ ht 
[E] PUBliC WATER SUPPL V WELL @ "360' 4 11 I 

ITJ TEST, OBSERVATION. MONITORING - S\~ ~ \ ~ 'l. ~ ('W". 
[Q] OPEN LOOP GEOTHERMAL ~P"i>@ e<>oM.\N'I 

[9 CLOSED LOOP GEOTHERMAL \0 ~ . J 

APPROXIMATE DEPTH OF WELL 1 
24 

300 , FEET 
28

, . 

APPROXIMATE DIAMETER OF WELL fa NEAREST 
INCH 

other 

METHOD OF DRI4pNG (circle one) 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTARV (Hydraulic Rotary) 

DRive-POINT 

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 

v:;n-HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~AS A STANDBV-CONTACT LOCAL APPROVING AUTHORITY 

FOR POllCV ON STANDBV 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 bV driller (MOE OR COUNTY USE ONLY) 

21 

23 SUBDIVISION 42 

SECTION 1 1 LOT '':-::-_--=-=1 
44 48 48 50 

52 NEt=:~f~~ 71 

SOURCES OF DRILLING WATER 

1*5~~TR~~~l.c.~1.Nt1\~ 
2. ~ 
3. _ 

e, ~,\\ oJ 

-0.* 15' 

N 

ON WHICH SIDfo.OF ROAD N(j!!!H 
(CIRCLE APPROPlilIATE BOX) • 

34 ifJn 37 '-JJi!;r~ 
DISTANE FROM ROAD ...E.l 

ENTER FT OR MI 38 39 

TAX MAP: OI:I-IS:BlK: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS~__ 
41 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be ____ __G__ _ made available on the Internet via MDE's website and APPROP. PERMIT NUMBER 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 

PERMIT No. ~ 0 - J r protected by federal or State Law.
7~1 72 

SPECIAL CONDITIONS 
NOTE N"PROYINO NJn«)RrrlliS 8HOlN.D VIE 8EMAAlE 8ttEET IF NI:EDEI)o • 

MDElWMAlPER.071 ® COUNTY 
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Page Lof_l_ Date: September 25, 2018 

FOGLE'S WELL DRILLING, LLC 
P.O. Box 202 

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-17-0342 
Location ofProperty: 8522 Blounts Lone Fulton, Md 
Well Driller/Tech: FogIes Allen Compton MSDOO9 Owner: Bill Walker 

Depth of Wel/:_700' 
Distance ofmeasuring point (M.P.) above ground: 2' 
Static water level (5. W.L.) below M.P.: 152' 
High rate pumping -reservoir Drowdown 
nme pump started: 10:00 Pumping rate: _8.5 
Total time 90 mins to reach pumping water level_416 ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 
minute intervals) 

WATER LEVEL 
Below M.P. 

PUMPING RATE 
Time to fill 1 
gallon bucket 

FLOWMETER 
READING 

(i/used) 

CALCULATED FLOW 

(gallons per 
minute) 

10:00 152' 7 Seconds 8.5gpm 
10:15 209' 7 Seconds 8.5gpm 
10:30 252' 8 Seconds 7.5gpm 
10:45 311' 9 Seconds 6.6gpm 
11:00 375' 10 Seconds 6gpm 
11:15 419' 10 Seconds 6gpm 
11:30 416' 50 Seconds 1.2gpm 
11:45 413' 50 Seconds 1.2gpm 
12:00 410' 50 Seconds 1.2gpm 

12:15 407' 50 Seconds 1.2gpm 
12:30 405' 50 Seconds 1.2gpm 
12:45 403' 50 Seconds 1.2gpm 
1:00 399' 50 Seconds 1.2gpm 
1:15 398' 50 Seconds 1.2gpm 
1:30 396' 50 Seconds 1.2gpm 
1:45 394' 50 Seconds 1.2gpm 
2:00 387' 50 Seconds 1.2gpm 
2:15 380' 50 Seconds 1.2gpm 
2:30 376' 50 Seconds 1.2gpm 
2:45 372' 50 Seconds 1.2gpm 
3:00 372' 50 Seconds 1.2gpm 
3:15 372' 50 Seconds 1.2gpm 
3:30 372' 50 Seconds 1.2gpm 
3:45 371' 50 Seconds 1.2gpm 
4:00 370' 50 Seconds 1.2gpm 
4:15 370' 50 Seconds 1.2gpm 
4:30 369' 50 Seconds 1.2gpm 
4:45 369' 50 Seconds 1.2gpm 
5:00 368' 50 Seconds 1.2gpm 
5:15 368' 50 Seconds 1.2gpm 
5:30 368' 50 Seconds 1.2gpm 



ROW.A..RD comITY: R:E1LmDEE.A.B.JNE.IIT 

g-1...1REJ!.p OF ENVIRONlv.ffiNIAL BI./ll..TH 


" WEIL & SEPTIC PROGRAh/.l 

'TEL: (410)313..1.771 RAY: (.ruJ)313-16~ 


" N~ 'Ibeinsblla-i!; I:'espomm!",·.far~g:~mspedinn p;;Wt'm 9 = lltI..fu~ dz,y.of;:fuf: ~ 
inspeciinn.. Nowark is mbe cn=t¢ 1DdiI,:q>prnved,bythl':Healtb.D,,~ent.All. IRsWIsfiDru; mns± ctlmpl,y , 
~ the F.wum SI:2nd2rd.1'ItI.mh~ Code (;NliPc, as mnended.J.ntnDy)!!!!!. qaMb.lU61l4Jlf (MD Well 

, , :',Con'iti:W:frnii.~El~ Submi."Sioll'oh 1:IlIl11lIste;fur'm is required brlortn Useanrl 'Ottlmang anDIll'Val " 

. ~aq~ \<tf2~~ LU.. Lli () ]g S,c,;]Jl] 0 ' . 
~~' ~~~~~~~~A 

'~l:irclI':OIIe) ',~d.Plumber Well L1=sci1:Wrll Pmnp.~ , 
L1=~and lllIiIleof'mdivi~ respODSl"ble ' mstaIlmon:·, · · . ' ' . 
Name (Print): tc\\I\'~C' fO~ . ' , ~, roSp2.2.{fj . 
....a.llcfn!;ed:individ1Utl..:nmstpr:rfu:nn insbUhilian.. ~1llUSt.ht: l!llil:rihe-mpervision of a 
lite:n5e.ii.jll'lll:lIeynum or :tIUstl:qilmnber. IJUDlll 'inst:illi:r Ilr'm:ll dI:iller. 'Li~tS'ma;}' besn:bj!rlz:d tQ &1d ' 
,veon:cifum... TI~ ixziJividliak ID3J"be.repftd 1:0 ~lI.ppropiiattIi~~«eICY_ . 

It?rHeal:fu Depxrtment The Only - NDt in be t:Ill!lp1otJld b1' I:ns:taD.er 

Dare'lnsp.'R.eqntslcd: ' 9/ 1.6h~ DIIic'Insp.kpprnved: 'lhv (\0 !nsP.~ S'C 
, InspedicnDaIz: pjt1essad.ap~&:wal:a:supP1y liIr;at~36" below gtade 0\4 f;1" flooJ.u4 

. , Two pi= cap msmned and a1tlolJr.d10 casing~.. ' v' 
El=. t:QD.d!ii:tc:m:nds a:.leas:t 13''' below gradeIaI:tachedlo pap propcd;r J 

, SafC1;ympe.nototItsideofwcll c:ap/casing - .,j 
Com:ctwdl1ag:a'tiilchcdpropedJ and. casing g"> abO\ocfiDished,grade j 

WalrI'!;llpply line slemroadc~ilth!;JIBC. cOIlIleCfiOD etPIl!~ 

'.ADeqtm!e grout o'bs!lcvcd belDwpb ail.apizr p I'- rlT" f\ o(J ~ 

" 


http:flooJ.u4
http:I:ns:taD.er
http:1llUSt.ht
http:SI:2nd2rd.1'ItI.mh


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 

HOWARDCOUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

October 18, 2018 

Homeowner 
8522 Blounts Lane 
Fulton,1\tfD 20759 

RE: 	 Replacement Well Sampling 

8522 Blounts 


7-0342 


Dear Homeowner, 

According to our records, your replacement well has been to dwelling. 
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule 
initial water sampling for the above replacement well, as required Maryland 
Well Construction Regulation (CONL4R 26.04.04). This 

turbidity, is currently no charge for 
to your benefit to have it tested. 


Sampling of the new well should collected from primary indoor drinking tap, 

taken from an outside tap tobut if suitable scheduling is not possible, the sample 

your sar:npilng for sample results 
H!\.-ue.,.""" when """"P""" to the 

The existing well on the property (#HO-95-1000)must abandoned and by 
a licensed well driller as per CONL4R 26.04.04.34. A well not in use can contribute to 
pollution of groundwater and pose a risk to people drinkingwaterin the area. 
Documentation should be submitted by the driller the HealthDepartment. 

to contact me with any questions. 

Sincerely. 

Sarah Collins, L.E.H.S. 
Howard County Health Department 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www,facebook.com/hocobealth Twitter: @HoCoHealth 

http:www.hchealth.org
mailto:SCollins@howardcountymd.gov
http:26.04.04.34
http:26.04.04


. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION · 
. 1800 Washington Blvd., Baltimore, Maryland 21230(410) 537-3784 .e._..._...._... _ .•••.._•.•.........•..._.•.•.._.._...**.*••~***.**.***~*.**••**.*•• ~••*.***••**.*.*••***** ••••_••••••_•••••_•••••. 


I . WATER WELL ABANDONMENT-SEALING REPORT FORM 	 ." ..._.__ ...-._._..-.-_..-.. _._*_ ..._...._-_._-.....-.--_._.._-_._......._._._--_.__ ._..-..... -.-.....__ ._........._.........._---­

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA ifaddress needed) 
* 	 WELLOWNER
* 	 MDE,WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM . 

DATE WELL ABANDONED: ___1...;:::A-'--- _5_ "-_,--"'-____ (month/day/year) 

- \oOC)PERMIT NUMBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL: -b3~* 
PERSON ABANDONING WELL:~~...!!.!!o.!...IY--J:D,~~~~ WELL DRILLER'S LI~~~~~~~~~* 
OWNER'S NAME: "&\ \ hDQ¥ex* SITE LOCATION MAP 
WELL LOCATION: l \ _ ~ 
COUNT~ ~ 
NEAREST TOWN~__~~~~FU]) -=-L________~~_____ 

TAX MAP(Xq5 BLOCK C»I:? PARCEL-loQaoO....5,L.3_ _ _ 

SUBDIVISION:______________ _ 


I 	SECTION: LOT:_-.--_____ 

STREET ADDRESS: 
9\5Cla 6C4i ohS [Q Oe.. 

LATJTUDE 3 q 
LOG OF SEALING MATERIAL LONGITUDE 7 l.a • 1 ij 5 ~ 5 ~ 

TY~~}t WELL BEING ABANDONED: * DRILLED _ _ JETTED 

__BORED __HAND DUG 

__OTHER (specify)____ 


USEC9DE:* ~MESTIC __MUNICIPAUPUBLIC 

__IRRIGATION __INDUSTRIAL 


TEST/OBSERVATION __GEOTHERMAL 


* 	 TYPE OF CASING: 

__STEEL 
 ~STIC 
__CONCRETE __OTHER (specify) 

SIZE OF CASING:~6~_INCHES IN DIAMETER 

DEPTH OF WELL: 1f).50 FEET DEEP We..\~ c.o'kl.p~e.d ~ I 

WAS ANY CASING REMOVED?~S__NO 
Ifyes, length removed, in feet: 3 

7J-'f MWDI 
SIGNATURE-MASTE 	 LlCENSE# CIRCLE ONE 

COUNTY 

FEET 
MATERIAL 

FROM TO 

VOLUME OF MATERIAL USED 

J./-o 
o 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this fonn 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 
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Bureau of Environmental Health {fi!4eP 
8930 Stanford Boulevard, Columbia, MD 21045 

/' 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Howard County~ Health Department,~ 
Twitter: HowardCoHealthDep 

Dr. Maura J. Rossman, M.D., 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: 

Well Site Location: 

~s~n~Laf)~ 
Subdivision/Property Name Lot # Road Name 

o 	 The well site has been staked by ___--:---:_.,-:-__________ 
(professional land surveyor or company employing professional land surveyors) 
on ( date) and does not require a site inspection. 

ij The well driller, builder or property owner will call the Health Department to 
I schedule a time to meet in the field to verify the proposed well site location. 

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

Revised 4/22/14 

www.facebook.com/hocohealth
http:www.hchealth.org








~23-':":24- ..,,28.,..-------,

I a ' 3 • 

S NeE NO. TliIS REPORT UST BE SUBNITTED WITHINSTATE OF ARVLAND ~MOE USE ONLy) 45 DAYS Al'TER WELL IS COMPlffiO.'
WELL COMPLETION REPORT 

COUNTYFlU IN THIS FORM COMPLETELY(THIS NO " BER IS TO BE PJ.1NCHED .' NU MBERIN calS, 3 -6 ON ALL CARbs) PLEASE TYPE 
ST ICO USE ~LY DATE WEll COMPLETED 

DATE Received 
 Y'I ... DO 

0(.0 
20 

OWNER ________~c..~~~~~~------~T_~~~~~--------~~~~~~--------~----~ 
STREET OR RFD_-+-____-r:.....:.f-.&...,.;.-.--='-5-_..:.=~____~ 

PUMPING TEST 

. HOURS PUMPED (nearest hour) 
8 IJ ' ' 

\ . 10PUMPING RATE (gal. per mln.) _____..,...UNOS D 
11 III 

METHOD UseD TO \ . 
MEASURE PUMPING RATE I J ..,?fYVI' 

?.L ' It.. 
WATER LEVEL (dlstani;e 110m land surface)54 BOnoM 511 

BEfOOE PUMPING 
t7 ' 20 

__--=__ 

WHEN PUMPJNG 
22 25 ' 

TYPE OF PUMP USED lIor test) 

~ air ~ piston crJ'\Urbin~"Nominal diameter Total depth 
top (main) casing 01 main casing 

M IN 

CASING 


TYPE 
 (nearast Inch)1 (naareS! loot) @ centrifugal [[} rotary [Q] other 
(descrlbe 

27 27 below)L ~.'2. 
70 

mjat 
OTHER CASING (il used) 27 

diameter !lepth (Ieat) 
,inch from to 

• • PUMP INSTALLED " 
DRILLER INSTAllED PUMP YES ~, 
(ClRCLE) (yES or NO) ~ 

L-___~'L..'____~IL..t___~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETEQ FOR ALL WELLS, 

L..---'__---J'1 "L.__--' 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
,PLACE (A,C.J.P.R,S.T.O) 29 or open hole , . ISTf1 '.1BTRl 
IN BOX 29. 

{ap!insertat~ ~ ~ ~ CAPACITY: 
, HOLE 

GALLONS PER MINUTE 
(to nearest gallon) 3t\.=j a.~1 ~ 

PUMP HOf;jSE POWER 

37 41 
DEPTH (nearest ,ft. ) PUMP COLUMN LENGTH 


NUMBER OF UNSUCCESSFUL WELLS: 
 (nearest .ft . ) , 
43 47"'2..L~o 

2' , cGJNG HEIGHT (circle appropriale box ,-::,1":'"'---==-----:'-:-:-5 '7WELL HYDROFAACTURED ( and enter casing helght) 
+ va

lCIRCLE APPAQl>RIATE LETTER '30~ -:::3="2---~--:38:c: ' 49 , LAND SURFACE ' 

A WELL WAS ABANDONED AND SEALED 5 II ' ' (n I)A WHEN THIS WELL WAS COMPLETED C 3 L=J below , ___' j~':)
E ELECTRIC LOG OaTAlNED A 38 39 4, ~ti '7 5" 49 so ~, 
P TEST WELt CONVERTED TO PRODUCTION E LOCAnON OF WEll ON LOTI-_...;W...;E"'L""L________________________--I ~ SLOT SIZE 1 _ ' __ 2 __ 3 _ _ 

Depth of Well 

22 l,.,-\ 0 26 

L.~ REAJIffi F06T) 

SUBDIVISION 

OESCAlP'nON (\heecIcIlIIoMI __ II _) 

o 
\0 

GROUTING RECORO 

BROO'fING MATERIAL (Circle one) 

BENTONITE CLAY lelcl 
-..,---""'- NO.Pi 

GALLONS OF WATER ::J 
DEPTH OF GROUT SEAL (10 neareS! loot) 
from ' 0 ft. to 

411 TOP 52 

E 
~~~ " 
insert 

apprOpriate 
code 
below 

80tM 0 If from surface 

,CASING RECORD 

SHOW PEf1MANENT STRUCTURE SUCH AS 
DIAMETER (NEAREST BUILDING, SEpnC TANKS. AND lOR 
OF SCREEN LANDMARKS AND INDICATE NOT L.ESS-:::,se::-------:ao:o::'.' INCH) 

THAN TWO DISTANCES 
rom ,to (MEASUREMENTS TO WEl l) ~ 

'--___.----JGRAllElP~ ?ro\) be b '0
IF WEll DRJlLED 
WAS FLOWING WEll 
INSERT F IN sox 88 68 

MOE U E ONL 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) wa 
70 72 

SliE SUPERVISOR (:ijgi1 . 01 ,driller ()( journeyman 
responsible for s:i'ewor1< if different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 7S 76 

OTHER DATA 





t 
; 

-

cI11 O()77 I SEQUENCE NO. STATE OF MARYLAND THIS A£POAT MUST BE SUBMITTED WmiIN 
(MD£ USE OHL Y) 

WELL COMPLEOON REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 , 
FlU IN 11iIS FOAM COMPlETElY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3 · 6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

oIL ~¢J 
. PERMIT NO. 

FROM .,!tf"P TO DRILL W::iDATE Received 

~I .it) 'c/i t.t~5 H0 -fl' :) - c 3".... DO .yy 22 2e 

7~plb8 13 15 r I iiO i'i'i5 NEAA£§T FOOl) 28 29 30 31 32 33 3:i 35 38 ' 37 

OWNER bQ.+~c;, lin." C @ 

J'""nfLk ...., .... 1)r? 
_n_ 

t=' !~ I + Q I!') 
-

STREET OR RFO TOWN 
3 

I 

SUBDIVISION .~~a ' I t:'~~+ POr k. SECTION ~<If2 I5."; LOT I~ 

WELl LOG GROUTING RE~O ve­ no Cl31 
·lV ~.. . HOC reqL'ir~ lor drtv.f1 WIllIe ~LL HAS BE~N ~VTEO 1 a( Ircfe Appropnate lI) PUMPING TEST 

STATE "!liE I(JNI) OF FOIWATPNS PENllTfV.TEO. TIlEIR TYPE OF GROUTING MATERIAl (CIrcle one) ~COLOR. DEPTH, THtClO4ESS AND IF WATER BEA.RlNG 

CEMENT IclMj BENTQNITEClAY IBlcl HOURS PUMJ>ED (oeatesthour) 
DESCRIPTION (lJae FEET IF=:' a e 
1Id4Il\i:\<l8t .~ w.-) FROM TO b&~ 4546 45 48 

PUMPING flATE (gal. per iron,) 10 •NO. OF BAGS NO. Of POUNDS 

GAlLONS OF WATER 
11 15 

METHOD USED TO (l, + 
DEPTI:i OF GROUT SEAl (to nlillfllSt fool) MEASURE PUMPING RATE I ~!.r ~.E'. I 

/ from 
TOP 

ft. to ft. 
WATER lEVEL (dlstaneelrom land surface)4B 52 S4 BOno". 58 

,/ -.tenter 0 if from lJur1ace~ 
BEFORE PUMPING U

6=0 
CASING RECORD It 

/ ' 17 20 

V 
insert . tmJ A£JSll . WHEN PUMPING I 'Ck' Itappropriate 22 ' 25 
code ' 

~ rw . 'e~" 
ber TYPE OF PUMP USeD (lor test) i® air . ~ plslOn ~ .. turblno. /' M~.IN Nominal diameter Tolal Depth 

~di~ CASING lop (maIn) casing 01 main caaing other 
TYPE ('-fut inch)1 (neafest 1001) [[} Ce~trilugal . 00 lOllllY [QJ (describe 

2] . 27 V below)L 60 &1 13 54 68 70 ~J~ rn submersibleQ",,; 5kJ~ 'YO ~/;?~ E . OTHER CASING (~ ueed) 27 
A diameter depth (feet) C 
H Incll 110m to 
C , PUME I~SI~L.L!;Q 
A 

II II , 
DRILLER INSTAllED PUMP YES Ns (CIRCLE) (yES or NO)I 

N I II IS , 
IF DRILU:R INSTALLS PUMP. THIS SECTION G 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~ . SCREEN RECORD TYPE OF PUMP INSTAlLED 
or open Ie ~ l!fk~l ~ 

PLACE (A,C.J.P,R,S.T,O) 29

t'-J IN BOX 29. 

=tte . BAONZE HOLE CAPACITY : 

W rgJLl 
GALLONS PER MINUTe· 
(to nearest galloo) 31 as 

PUMP HORSE POWER 
37. ~ 1 . 

0­
c t21 DEPTH (nearest ft . ) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFllL WELLS ; 
" (nearw ft.) 

~ 41 

® 
no E 1 CASING HEIG.HT (clf'cle appropriate boxWELL HYDROFRACTURED 
~ 

. 8 9 11 '5 17 21A [II and enter ~asi r19 height) 

CIRCLE APPROPRIATE LE'TlER 
C 2 ' 

'''WI LAND SURFACE H 23 24 28 :JO a:z 38 
49 

A A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL' WAS COMPLETEO C3 below 
'"'5051 foot)E ELECTRIC LOG oeTAINED A 38 39 41 45 H 5. ~o 

P TEST WELL CONI/ERTEO TO PRODUGTION E 
WELL £ ' . 

I 
LOCA:nON Of WELL ON LOT SLOTSlZE 1 ~ 2 __ 9 __ 

SHOW PERMANENT sTRUCTURE SUCH ASI HEAE'IIY CERTIFY THAT THIS WELL HAS ecf~ CONSTRUCTED I~ N 

.-cCORP-.HCE 'NITH cot.IAA 28.110 .04 'WEll COfiSTAUCTIQIoI- ""I\) O\~ETER (NEAREST BUILDING, SE.PTICT" NXS. ANO (OR IN CONFQRlMH(:E WITH All COND(fIONS STATED IN TIlE MlOVE OF SCAEHI INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED .P£AMiT•. AND THAT THE 'HFOA.....TlON ffi~S.~TED 
HEAEIN IS ..ceu. TE AND ~PlETE TO THE !!EST OF I,1Y SlI 150 THAN TWO DISTANCES 
KIIOWLEOOE. . Irom 10 (MEASUREMENTS TO WELL) 

DRILLE'RS LIC, NO. I M 5. 0 L.1 I GRAVEl P>\cx I I I I

IU-. /?~// IF WELl ORlLlEO 
WAS FLOWING WEll , -­

tMusf MATC~I~~~~;E ON AP~{g1TION) 
INSERT FIN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLE;P IN ilY DAllLER) 

L1C. NO.1 .z: 5. 0 L J2 ('; I T (E.R.O,S.) WQ 

, I II~'" . ~ J.­ IJJjj;;ri J.... 70 72 ® 
SITE' SUPERVISOR (sign . ot driller or .journeyman 

~ -
LOG 

74 75 76 
responsible for sitework it different Irom permillee) TELESCOPE 

CASING INDICATOR OTHER DATA 



Page Lof_1_ Date: May 4, 2017 

FIELD DATE SHEET

Q HOWARD COUNTY WELL YIELD TEST . . 


f'Jwell Permit C5-1 .~ ~WZ-li1cud-.uiok. ~ls-:3 (B.bZ2- g.cdl.L>i+~ ~ 
=r't{OcO~i~n ofPrope y: aunts La?':f!!t.E.~'"' land 20759 " --- _ ­
~ Subd,vIs!on: Beaufort Park \ t""":wt#: 3 .--=7-­
) Well DrillerTech: FogIes Anc!v House;'a"'n"""P"'''~-'' iJ~: Bill & Dana Walker 

.-:.W __ ­
Depth of Well: (i2fcF>1 

Distance ofmeasu"tfng.pelht (M.P.) above ground:__1'__ 

Static water/evel (S.W.LJ below M.P.:.---"'-1!.'7r"---__ 


High rate pumping -reservoir Drowdown 

nme pump started: 9:00 Pumping rate: 12 GPM 


Total time 150 mins to reach pumping water level 438.7 ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER CALCULATED FLOW 

minute intervals) Below M.P. - Time to /ill 1 
go/Jon bucket 

READING 

(if used) 
(gallons per 
minute) 

9:00 172' 5 Seconds 12gpm 
9:15 256' 6 Seconds 10gpm 
9:30 323' 7 Seconds 8.5gpm 
9:45 368' 8 Seconds 7.5gpm 
10:00 404' 9 Seconds 6.6gpm 
10:15 433' 10Seconds 6gpm 
10:30 438.7' 21 Seconds 2.8gpm 
10:45 438.7' 21 Seconds 2.8 gpm 
11:00 439.1' 21 Seconds 2.8gpm 

11:15 439.5' 30 Seconds 2gpm 
11:30 436.6' 28 Seconds 2.1gpm 
11:45 436.1' 29 Seconds 2.0gpm . 
12:00 436.6' 29 Seconds 2.0gpm r 

12:15 436.7' 29 Seconds 12.0gpm 
12:30 437.1~ 38 Seconds 1.6gpm 
12:45 435.7' 38 Seconds 1.6gpm 
1:00 435' 38Seconds 1.6gpm 
1:15 435.9 50 Seconds 1.1 gpm 
1:30 435.4 50 Seconds 1.1 gpm 
1:45 435' SO Seconds 1.1gpm 
2:00 434' 50 Seconds 1.1 gpm 
2:15 433.7' 50Seconds 1.1gpm 
2:30 433.7' 50 Seconds 1.1 gpm 
2:45 433.7' 50 Seconds 1.1 gpm 
3:00 433.5' - SO Seconds 1.1 gpm 
3:15 433.S' 50 Seconds 1.1 gpm 
3:30 433.5' SO Seconds 1.1 gpm 
3:45 433.2' 50 Seconds 1.1 gpm 
4:00 433.2' 50 Seconds 1.1 gpm 
4:15 433.1' SO Seconds 1.1 gpm 
4:30 433.1' 50 Seconds 1.1 gpm 



Page Lof_l_ Date: May 4,2017 

FJELD DATE SHEET 

HOWARD COUNTY WEll YIELD TEST 


c:?e~5:. 8S2/Q) i31Q)~v\:\-s k~~ 

~=~=-~==.!.=~_Owner: Bill & Dana Walker 

Depth of Well~,", 25~ I, 

Distance ofmeosu7ftiii'1/oint (M.P.) above ground: ~~ 
Static water ievel (5. W.L.) be/ow M.P.:_:1!.:.74:!:...~___ 

High rate pumping -reservoir Drawdown 
Time pump started: 8:40 Pumping rate: 7 GPM 
Total time 95 mins to reach pumping water level 431.7 ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER CALCULATED FLOW 

minute jntervals) Below M.P. Time to fill 1 READING (gaJions per 

gal/on bucket (if used) minute) 

8:40 174~ 8 Seconds 7gpm 

9:00 230' 8 Seconds 7gpm 

9:15 287~ Bseconds 6.5gpm 
9:30 320' 8 Seconds .6gpm ; 

9:45 356' 8 Seconds 6gpm 

10:00 395' 8 Seconds 6gpm 
10:15 426' 8 Seconds 6gpm 
10:30 431.7 60 Seconds 19pm 
10:45 427.5 60 Seconds 19pm 

11:00 427.5 60 Seconds 19pm 
11:15 428.4 60 Seconds 19pm 
11:30 428.0 60 Seconds 19pm . 
11:45 431.7 51 Seconds 1.1 gpm ~. 

12:00 431.4 51 Seconds 1.1 gpm 
12:15 431.4 60 Seconds Igpm 
12:30 432' 60 Seconds 19pm 
12:45 432' 60 Seconds 19pm 
1:00 432~ 60 Seconds 19pm 
1:15 432~ 53 Seconds 1.1 gpm 
1:30 434.8~ 1:10 .8gpm 
1:45 432' 1:10 .8 gprri 

2:00 432 1:10 .8gpm 
2:15 432 60 Seconds 19pm 
2:30 432~ 60 Seconds 19pm 
2:45 432' 60 Seconds Igpm · 
3:00 4~2~ 60 Seconds 19pm 
3:15 432' 60 Seconds Igpm 
3:30 432~ 60 Seconds 19pm 
3:45 432' 60 Seconds igpm 
4:DO 432' 60Seconds 19pm 

4:15 432~ 60 Seconds Igpm 

http:M.P.:_:1!.:.74


EMEAGENCYIT£MP NO. lF ANY 

SEQUENCE NO . . 
(MDE USE ONLY) 

STATE OF MARYLAND !h - , 2;9TION FOR PERMIT TO DRILL WELL 
please type 

70 flU In this form completf!Jly 79 

22 

"Oate Received (APA) 

e 

15 Last Name 

36 

13 
OWNER INFORM A T/ON 

~\v(<... 
Owner .first Nam~ 

W~,,",wr ~~-+ 
Street or A 

D 
D,BILLff INFORMATION 

" \'<\\~\ ~M.
Driller's Name 

I Cr F ~ IV \\~r 
Firm Name 

F 

S R~!ION, .MO~ITOAI 

APPAOXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER Olf WELL 

34 

55 

.. " ..... 

. ; 

) Jetted' & DRIVEN 

, 
..1 

BORED (or Augered) 

30 AIA.ROTary 

JETIED/ 
i .' .---­ . " 

ROTARY (H~drauhc ~.lal.,r 

37 CABLE DRive·POINT-­ --­
other 

(ij)
.: .• REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

. S ••LL WILL NOT REPLACE AN EXISTING WELL 

ill THIS WELL .WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WelL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS u'&lfoA~~rMd\"""' , 

DENV·Permij 

I ~-..l\~~ ~ rl'"<:. 
23 SUBDIVISION 

SECTION I I LOT I 
;3 

I 
44 46 48 50 

I Fv\~ 
52 NEAREST TOWN 

MILES ·FROM TOWN (enter 0 it in 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34.fl5o 37 

DISTANCE FAOM ROAD 

, 
42 

I 
7l 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL L:; 's 
. . NOT TO 8 FILLED IN BY DRILLER 
. EPARTMENT APPROVAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___...... 
WITH AN X 

SOURCES QF DRILLING WATER 
1. ~,\ 
2. 

3. 

WAITE THE BOX NUMBER 

FROM THE MAP HERE 

E 8\+r$b 
N 

000 
000~L-_____ ________ ______~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RelATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL. TO NEti..~T ROAD 

,( 

.~ 
N 



Page of ___ Review 
Date ?,-\L\-Ql.J:, ----------------­

FIELD DATA SHEET 

• 	 HOWARD COUNTY WELL YIELD TEST 

Well Permit~!lo. • HO - 95- 032 c:r 

Location of property (road) Cfart'Sc.,.,t b/(/ve..

Subdivision · AH-k--"'='!"~':::"':''--;;;'''';';~-=Lo-t:---~~==-B=-1:-o-c-:'k-I--~ea.+....,.f- 2---p--:l-a-t--:-4T"g>=--S-e-c-.--5""3~-
Well Driller r;:. .G4;}c:l.r S-Ot1:s (!>orp OWner _13.1ooo!!..r@~e~ir",::::..+e=~:...._______________· 

J .uO'Depth 	of well l-" -, 
1 0"

Distance of measuring point (M.P.) above ground \ 0 
~---=---------------Static water level (S.W.L.) below M.P. ____..:\...=:0:...'_______________ 

I. 	 High rate pumping -- reservoir drawdown 


Time pump started \ '00 Pumping rate 'I .5((""

--~~-------

Total time ,0 C'\,,..l to reach pumping water level 2 \ 5 ft. below M.P. 

II. Recovery pump test data - observations to be recorded every lS minutes 

• 


• 


TINE (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) 

\L\5 '1 \LP'­ 2>" L\S &~(. \ . ~?;, 

\1. ~ 2\~ L\LP \ . ~a 

\1..4$ b,' "" '-\5 \ ..~ 

\ ~D() 2\'\,2" '41 \.1.'"1 

\~,s L\'\ ~, \.1-, 

,~ 2\"\'4" ~" \ ."2.2­
\~~S 2\8' q" '-\~ \L5. 

I~vl> 2'~\ %" ~I '-11 
lYIS 2\~1 ~" ~I \ .'2.1 

1'--\ ~() 2\'\' t.t~ L"lS 
\L\~S 'l\~' I " ~~ \.'1.5 
1.$00 2 \,\ \ ~ .. 4<1. \.1."2 

15\S '2 \9' y' ~<t , .'2..1... 

,S'bo 2\"'4" ~ \ .'1..."2. 

164S 2 \ c, '\..\" ~~ \ .1.."2. 

Il>oo 2\~\Y' '-\~ \ .1..S 
\~\S 2v'\' ~" 4~ \.~ 

\\J:!>o 220'~ " '-\5 I.;';' 

I~S 21.0 4S \ .~3> 
\/Ob 2\<\' ~' . '-\5 \.~~ . 

\'1 \ S '2," '-, ,. 4S \ . ). ~ 

\1 ~o 2 \~' ~ .. ,-\S \-'1~ 
114$ L \'11," L\~ \·'?:P 

'<6:>0 2\~'(.," 4\p \ . ~ 

\.~o 

mailto:13.1ooo!!..r@~e~ir",::::..+e


FREDERICKTOWNE LABS No.6517 p. 3 

Fr~~litQmle labs Inc. 
3020 v"nlrie C-'. P.O. BOX 2.5 • "~m•. MD :l1773 • 8OO-n2-3:HlJ • FAX 30T-29a..n4;/5 

www.frederlc~l:lab$.~ - /nfDOfredcricUownelabs_com 

Certificate of Analysis 

Acd. No. 1529 - 2-4 

Field Record 
Site visit performed on: Thursday, November 29, 2007 9:30 AM 


by: John Straits State 10 No_ 4729..1$ 

Affiliation: Freclericktawne Labs, Inc. 


Property Owner; Bruce Bates 

Property Address: 8D2O BIoui1ts lBne 
Fulton, MD 20759 

Sample Source: Bathroom Sink 

Treatment Devices Noted: No Treatmeht Devices Present 
Sample taken after treatment: No 

Well No.: JtO:.96-0329 
Field pH: 8_5 
Res. CI.: 0.0 mgll 

LaboratoryReport 
Sample Received at laboratory: 11129/07 1:30 PM 

Bac:teriological results: 

T~tal Colif. (/1 DOml) E:.con'(~1 00m1) DatelTime Alialysis S~ Method Analvst 
<1 . <:1 11129/07 2:10PM . 92238 JD v 

. Bac;terlologh;:al analysis of this sampJe indicates the water is safe for human consumption. 

Analysis was performed according to the 20th edition of Standard Methods 


. F~eric~ne Labs, ~_ is a StatB CertifJllld W~ Quality l..IIbcmltory 

Maryland Cert No_ 118 "'lI1Iinia Cert. No. 00141 W. V1rglniil Cert. No. ggU.. 
MDOT WOE Cart.. No.: 91·158 130/078:..(1:06 AM Page 1 of 1 



Page Lof_1_ Date: May 4, 2017 

FIELD DATE SHEET 

HOWARD COUNTY WELL YIELD TEST 


(5S-2f2J T3lQ)Q~<; ~~ 
Well Permit NO~~;~~,-- ~~ 

~==~~~======----
Owner: Bill & Dana Walker 

Distance ofmeasun oint (M.P.) above ground: _L-
Static water level (S.W.L.) below M.P.: =17=--4.:...'____ 

High rate pumping -reservoir Drawdown 
Time pump started: 8:40 Pumping rate: _7 GPM 
Total time 95 mins to reach pumping water level 431.7 ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 
minute intervals) 

WATER LEVEL 
Below M.P. 

PUMPING RATE 
Time to fill 1 
gallon bucket 

FLOWMETER 
READING 

(if used) 

CALCULATED FLOW 

(gallons per 
minute) 

8:40 174' 8 Seconds 7gpm 

9:00 230' 8 Seconds 7gpm 
9:15 287' 8 Seconds 6.5gpm 
9:30 320' 8 Seconds 6gpm 
9:45 356' 8 Seconds 6gpm 
10:00 395' 8 Seconds 6gpm 
10:15 426' 8 Seconds 6gpm 
10:30 431.7 60 Seconds 19pm 
10:45 427.5 60 Seconds 19pm 

11:00 427.5 60 Seconds 19pm 
11:15 428.4 60 Seconds 19pm 
11:30 428.0 60 Seconds 19pm 
11:45 431.7 51 Seconds 1.1 gpm 
12:00 431.4 51 Seconds 1.lgpm 
12:15 431.4 60 Seconds 19pm 
12:30 432' 60 Seconds 19pm 
12:45 432' 60 Seconds 19pm 
1:00 432' 60 Seconds 19pm 
1:15 432' 53 Seconds 1.1 gpm 
1:30 434.8' 1:10 .8gpm 
1:45 432' 1:10 .8gpm 
2:00 432 1:10 .8gpm 
2:15 432 60 Seconds 19pm 
2:30 432' 60 Seconds 19pm 
2:45 432' 60 Seconds 19pm 
3:00 432' 60 Seconds 19pm 
3:15 432' 60 Seconds 19pm 
3:30 432' 60 Seconds 19pm 
3:45 432' 60 Seconds 19pm 
4:00 432' 60 Seconds 19pm 
4:15 432' 60 Seconds 19pm 
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THIS EASEMENT 

(For Well) 

Made this 11th day of September, 2006, by and between Bruce E. Bates and Madelene S. Bates of the 

County of Howard, in the Stat.e ofMaryland, hereinafter referred to as "GRANTOR"; a~ruce E Bates 

an~Ma.deleJ1e S Bates hereinafter referred to as "GRANTEE". 

WITNESSETH: 

That in the consideration of the sum ofTen Dollars ($]0.00) to Ule Grantor in hand paid by the Graotee, 

the receipt of which is hereby acknowledged, the said Grantor does hereby grant and convey unto the 

Grantee, its heirs and assigns, the easement and right-of-way hereinafter described for the installation, 

construction, maintenance, repair, operation, and inspection ofa well and water line bouse connection 

within said easement and right-of-way, over, across and through property known as 1.350 Acres on 

Clarkson Drive, FuJton, MD 20759, Tax II> # 05-372712 as more particularly described as Parcel Two 

and recorded among the Land Records of Howard County, Maryland in Lib~10222 and FOl~316 by 

Deed .in Tl1.Jst, dated 24th day of August, 2006, by and between Edward B. Winston alld B11lce E. Bates 

and his wife, Madelene S. Bates to serve improvements on propeny known as 8520 Blounts Lane, 

Fulton. MD 20759, as more particularly described as lot 3, in block. G, Beaufort Park Subdivision Plat 

One, and recorded among the Land Records ofHoward County, Maryland in Plat Book 10, Folio 08, 

together with the right of ingress and egress along a.nd over the said easement and right-of-way, for ally 

and aU such purposes; the said right-of-way and easement being described as fol1ows and further 

described in exhibit "N': 

TO HAVB AND TO HOLD said easement and right-of-way for a wen and water line house connection, 

above described or mentioned and hereby i.ntended to be granted and conveyed, together with the rights, 

privileges, appurtenances, and advantages thereto belonging or apperta.ining, unto and to the only proper 

use, benefit and be hoof forever of the said Grantee, its heirs and assigns; AND the Grantor, for its heirs 

and assign3, covenants and agrees with the Grantee, its heir and assigns. as follows: 
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FIRST: That the Grantor will never erect nor penni! to be erected any building or structure of 

any nature whatsoever within the above described easement and right-of- way, nor fill or excavate 

within the said right-of-way without the consent of the Grantee except such grading, excavating or 

structure as necessary to maintain the Grantor's own well and water line and except such grading, 

excavating or structure the Grantor may require to dri 11 alternate wells within said easement and right­

of-way in the event the Grantor's well should become illadequate, a.lso excepting such grading, 

excavating or structure as required to install and maintain utility connections, the driveway and 

landscaping. Any damage to the Grantees well and water line within the easement and right·of-way 

caused by Grantor while perrolming work as described in the above exceptions will he remedied by the 

Grantor in a professiona.l manner as soon as practical. 

SECOND: That tJle Grantee, its heirs and assigns, sh:Dl at all times have the right of ingress and 

egress over said easement and right-of-way for purpose of installing, constructing, maintaining, 

repairing, operating, and inspecting a well and alternate wells and water line house connection as may be 

requi.red within the said easelnent and right-of-way, said ingress and egress to be along the line herein 

designated and along such other lines as the Grantor may designate. Any damage to the Grantor's well 

and water line, utility connections, driveway and lawn caused by Grantee while performing work 

described in t.he above easement-in-gross and right-of-way purpose, will be remedied by the Grantee in a 

professional manner as 50011 I\S practical including regrading, seeding, and pavement repair. However, 

the Grantee shall not be required to replace damaged trees and shrubs, Furthermore the Grantee will not 

be responsible for any maintenance in the easement and right·of-way except for maintenance of the 

Grantee's own well and 'water .line house connection. 
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THIRD: That the Grantor w not hold the Grantee responsible for the level or condition of 

ground water and the Grantor will not be responsible to the Grantee for the level or condition of the 

ground water. 

FORTH: That the Grantor will warrant specially said easement and right-of-way and wi) I 

execute such further assurances thereof as may be requisite. 

IN WITNESS WHEREOF, the Grantor has hereunto affixed its hand and seal the day and year 

___-7.f"_ _ ,.....-7"Y-___ _ (.Seal) 

Witness . (Grantor)BY?~~ '

\.~c~ e:-~ 
_ ___ _______ _ (Seal) 

~~Grantor) 
f4A-D&'lJiN tr s;iS~ 

Iii' FD SlRE $ 
R£COO)ING FEEState of 
tOTft 
RE9I HOO2 
!'1m lLR 
SeF-' 19, 2OOf. 

I HEREBY CERTIFY that on this tt day of XI) ,2006, 

before me, the subscriber, a Notary Public ofjurisdiction aforesaid, personally appeared
-." 1.4.._ 
~ fQ1h. known to me (or satisfactorily proven) to be 

the person(s) whose n~e(s) subscribed to the within instrument and acknowledged that executed the 
same for the purposes therein contained. . ~ 

, . ..~. ... 
. ,~... ' 

":.' . 

. ",", . 

WITNESS my hand and Notaries sea,-------;-7..-0n-'-"d&~., ru~ " :' , -I---....:;• ~:....:...',':, ;" '-ll~-li~---/AIhJ..,.L- .- ,!:"' <
My Commission Expires: --------'c=-t()-+-t-Z4:~f-u._U=--..;;O=---------- ,...". ' 

NOTARIES SEAL: 
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