
C1 1965 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ON~ Y) 

(THIS NUMBER IS TO BE PUNCHED 
IN CC . 3-6 ON ALL CARDS) 

DA TE Received DATE WELL COMPLETED 

I 1 I I I I I I I ·I 
8 13 15 20 

STATE-OF MARYLAND 
WELL.COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PAINT OR TYPE 

Depth of Well 

221 ~I, t< I I 126 

(TO NEAREST FOOT) 

WELL LOG GROUTING RECORD yes no 
Not required for driven wells WELL HAS BEEN GROUTED [y] [NJ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ,,.. 44 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

THICKNESS AND IF WATER BEARING Check CEMENTj.£1~1 BENTONITE CLAY I Bl CI 
DESCRIPTION (Use FEET if water •~ 4(> 

1--ad_d_it_io_n_al_s_h_ee_t_s_if_n_e_ed_e_d.:--) 1-'-F :..;.RO.::..;.cM-+---'T..::0----i-'b:.:e..:car"'in""-l NO. 0 F BAGS ___ NO. OF POUNDS J 
GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I I I [)tt. tol I t I lft 
48 TOP 52 54 BOTTOM 58 

(enter O if from surface) 

8
c:~i;; 

nsert 
ropriate 
code 
elow 

CASING RECORD 

[ID] ICIOI 
STEEL CONCRETE 

[ill] !OITI 
PLASTIC 0TH EA 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

60 61 
[HJ 

63 64 
1-1 J 

66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 
or open hole [ill] [ID]] IHIOI 

t""j propriate 
STEEL BRASS OPEN 

BRONZE HOLE code [ill] IOITI below 
PLASTIC OTHER 

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

COUNTY A 
NUMBER ~., 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1(1 1-1 Ill-I~ I l I 
29 30 3 1 32 33 34 35 36 37 

C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) [J=:J 
8 9 

PUMPING RATE (gal. per min. J I J 

to nearest gal.) ~11~~~~--15,.... 

METHOD USED TO 
MEASURE PUMPING RATE ~-----~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 20 

WHEN PUMPING I .I I I 
22 

TYPE OF PUMP USED (for test 

~ air [fJ piston 
27 27 

~ centrifugal [ID rotary 
27 27 

Q]iet 
27 

~ submersible 
--21 

25 

[!] turbine 
27 

rn7 other 
~(describe 

27 below) 

PUMP INSTAf.LED -

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE .. 
TYPE OF PUMP INSTALLEQ, 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX·SEE ABOVE: 

CAPACITY: 

31 ~ 

Q 

35 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 
IT~I ~ 

37 41 

l 2 PUMP COLUMN LENGTH I f I 

OJ 
DEPTH (nearest ft.) (nearest ft.) 43. . 47 

1 I I I 11 I I J CASING HEIGHT (circle appropriate box 

C 8 9 ·n 15 17 21 
~ · L...,...L--'-----'-'--L...- ~bove} and enter casing height) 

' 

s 
2 I O below rT7 (nearest 

H OJ= .... ,~,~~-~ LANDSURFACE 

1------,.-~---~--......... ---'~-----i ~ t(j23 24 2 30 32 36 ~ ~ foot) 
CIRCLE APPROPRIATE LETTER E 3 I I !-----------------~ 

A WELL WAS ABANDONED AND SEALED E . . A N 39 41 45 '-4=1..___,___._......_,s_,1 . LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED I SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT s1z\~_! 2 3 BUILDING, SEPTIC TANKS, AND/OR 
DIAMETER I I I (NEAREST LANDMARKS AND INDICATE NOT LESS p TEST WELL CONVERTED TO PRODUCTION _ . . THAN TWO DISTANCES 

WELL OF SCREEN ._56,.,....____...__.---'...,6-e-lo INCH) (MEASUREMENTS TO WELL) 

~~~~~Bo\~~Tl~~T:H~~~H~~ ~~-~~ ~;~.~~~~ ~°o~5sTT~~~TT~g~~ from to 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE GRAVEL PACK~-----' .... ____ ___, 
ABOVE CAPTIONED PERMIT. AN O THAT T.-E INFORMATION IF WELL DRILLEO WAS 

6~Ei~NKTJg~tEEAO~~-IS ACCURATE ANO COMPLETE TO THE BEST FLOWING WELL INSERT 
1--------------------i FIN BOX 68 □ 68 

DRILLERS IDENT. NO . .... , _ z_-'--~ - ~ ------------------OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T 
(MUST MATCH SIGNATURE ON APPLICATION) 

70□ 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for s1tework if different from permittee) CASING 

1 

(E.R.O.S.) 

72□ 
LOG 
INDICATOR 

HEALTH 

wa 
74 75 76 

I I I I 
OTHER DATA 



EMERGENCY/TEMP NO. IF ANY 

B 1 8 38 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ONLY) 

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

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print o r type 

OEP PERMIT NUMBER 

I ~T 1-1 I ,1-1 I I I I 
0 

fill in this form completely 
719 

Date Received 

I I I I 
13 

OWNER INFORMATION 

I I I I 
15 Last Name 

I I I 
Owner 

I I I 
First Name 

I 
34 
I 

I I I I I I I I I I I I I I I 
36 Streel or RFD 55 

57 
I I I 
Town 

I I I I I I I 
70State72 Zip 76 

DRILLER INFORMATION 
,,.. r 

Driller's Name 
I . I I 

77 License No. 80 

asterday, Inc. 
Firm Name 

Brown Church Rd.~t.Airy,MD 217. 
Address 

I 
D~te 

WELL INFORMATION 
1 2 r-r--r---r----r-~ 

APPROX. PUMPING RATE (GAL. PER MIN.) I 
...,8,......____.____.__J._1.,....,2 

AVERAGE DAILY QUANTITY NEEDED I I 
(GAL. PER DAY) ._,. 

1
'7
4

~-_.____.____.___.__Jc..,.
20

.,...., 

USE FOR WA TEA (CIRCLE APPROPRIATE BOX) 

[B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l.:.J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r;:l TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ....,I ,.,.....__.____.____.l-=-'I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OFWELL ________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-
37 AIR -ROTary AIR -PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse -ROTary DRive -POINT 

other __ _ 

REPLACEMENT OR DEi.EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

G THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 f"s7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I J J J52 

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

APPROP. PERMIT NUMBER I I GI A I p I 
54 63 

FORCErTl~~,l~s PERMIT No.J I 1-1 I j -J I I ) I 
~ IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

HEALTH 

I I 
21 

b SUBDIVISION 
I I 

42 

SECTION .-, -.-, -.-~ 
44 46 

LOT....,,l ,........_----=----
48 50 

I I I I j I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (en ter O if in town) .._,I ,,,_._~I ~l'---=""l....,,M,,._.1..,,,1.,...,1 
73 76 77 78 

11 NEAR WHAT ROAD 30 

NORTH 
[ID 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~[El@ 

WEST[§]EAST 

SOUTH 

34 1 I J I 137 
DISTANCE FROM ROAD 

ENTER FT or Ml w 
H 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ 

COUNTY NAME COUNTY NO. 

OEP STATE H EALTH □ 
SIGNATURE _____________ INSERTS 

DATE ISSUED / 41 

14~ I I I I I I J co SIGNATURE EXP DATE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _____ , 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRiTE THE BOX NUMBER 
FROM THE MAP HERE 

♦ 

:1 l~ ~gg_g __________ ___, 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



1_q__ --~ ':' -3-, 

f;oo Pa9~ of --- ---~t• --~~---
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Sec. ,-- ---

Depth of well J l/0 3C, Pm :1 ti,, 
Distance of measuring point (M.P.) above ground ~.., 
Stati.c water level (S.W.L.) below M.P. e./7,,...--~-'-------

I. High rate pumping -- reservoir drawdown 

Ti.me pump started 01.', ~ Pumping rate _ _._l_,D~ .... 3.___R_m ___ _ 
!'ot•l ti.me llimth to reach pumping water level Coo ft. below 11 . P. 

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

rIIUl (in l ~ NATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
nunute i.n- below H.P. time to fill $ I (if used) (gallons per 
tervals ~· gallon bucket minute) 

J r, . 1--;i:' s-~ /~ s ("' L. Rm, l"l '\e~ ~4~ • q ~Cjf>M 

:}§j 6 1:1:1:iSn- S-<:t IS°" '\ t!" { 
I tt9rm :rJ Jo:~ r, - ~C{._, C l..e l/ q "°)f>J'r/ / ) 

/{); '{~ s-~ /) <::,-e <.... ✓ •t 49P1'1 ' 
~ 

,,· 
, 

I I : oo ')q 1 S 'Sec_ LJ 3P.11t 
11 :,,; s-, IS-- ~ec:., L/ .°JP.111 
JJ" 'l.o S°/ I\- vc.. 4 C)Pm 
fJ'' 11./~ 5~ - '-I ~ Pn1 / ') 5e>(.. -· , .. ,· .. , 

. 

i:J;. 00 ~°' - 4 °>?/11 I <, s-~c. . . 

/1 . , .; 5"'1 I>- ~~ LI ~Pm .,, J 5- ~e(" 
·- - - - - --i., ~ P111 J 'l : ~" 

,1:«.1r' .;-, -/S ~I' £./ ~Pin 
, 

' < 

I 

, 

rl . -
T 

-
. 

~ 

' 

-
-· 

RD-224 



Page ___ of __ _ 
Date --------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - _::.L..L..,,-,..1.<::.i...l~.;h,,,-:-~---,::-. 
Location of property (road) 
Subdivision 

.µ..i=~.:.,_.JLJ;..u.t:..S,,,~-/-...J.!.LWL-....1.::.L..IP,ll...J....uJ 

Well Driller --l,,CJ-..li-"""-~:..:..5.-~s~a~~z..l.~~~R,~l:)-U-IA~'5:/-:,_-

Depth of well ~ ~ 0 ++-: 
Distance of measuring point (M.P.) above ground e?-- f.,r 
Static water level (S.W.L.) below M.P. ~g--.-,,7=-~fF,..,=;.-,_._;__ ____ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started 1: fS:az - Pumping rate __ ..._/_·<J_~c..+1-----
Total time t5 Yl'l,·rY to reach pumping water level S-1 ft. btilowM:P. 

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

J 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW ,, minute in- below M.P . time to fill (if used} (gallons per 
tervals qallon bucket minute) 
Jn · J;--9; (th,, <" tf _f.~ ,~ LJ-
I TJ' !JO c;t• J,r 1< t.f 
/'{) ~ l y 5c . f.j... !'5 L/-

' 

/Q, ?1)-' C?J, p, Ui\,l _) 111 -fJ4D 4-: 
w~'l -Yl v...._i.:\l1 , ~ U .AA /').-J-
,'n -J~ l ~, l'trln~ /I A~ 

I 

M h. 1'1/l t ~,. 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City , MD 21043 

461- 9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation 
Replacement 

Name of Installer ______________ __ _ 

License Number 
Certified Well Pump Installer __ Well Driller 

Name of Property Owner J./O~ /i/1, ...._,J L u 8~ 
Subdivision i\ l';os5 ffl.,,P( "-•V Lot I I ----
Site Address ( } 2.~o ~vT ~ 1~'/ 

Pump Motor 
1 . Type 1. Horsepower 

a. Deep well jet ___ _ 2. RPM 
b . Shallow well jet 3. Voltage 
c . Submersible a. 110 

2. Make b. 220 
3. Model I 
4. Capacity ______ GPM 
5. Pump exceeds well capacity Yes No 

Receipt I ___ __ _ 
Date 

Telephone _____ _ 

Registered Plumber 

Telephone 
Well Tag I jlo -~ - 2'35"? 

Pi tless Adapter 
1 . Make 
2. Model I 
3. Depth 

6. If Yes , is low pressure cutoff swJtch installed? Yes No 
7 . What methods are used to protect the pump and electri cal wiring from 

vibrations? Torque arrestors Cable guards Other 

Tank 
1 . Capacity __ _ 
2. Pressure relief 

valve? _ __ _ 

Piping 
1. Type _ _ _ 
2 . Size 
3 . NSF and/ or BOCA 

Code approved ___ _ 
4. Depth of supply 

line 

Well data 
1 . Depth 3 ¼,, ft . 
2. Yield _y GPM 
3. Static water 

level _.!:L1 ft. 
4 . Will water supply 

be disinfected by 
installer? - - -

I understand that it is my responsibility to not i fy the Howard Count y Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void). 

All information given above is true to the best of my knowledge. 

Signature of Applicant: 

Date : 

Note: A sticker indicating approval / status of the installa tion will be placed 
on the well casing at the time of the inspection . 

HD - 215 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525- H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation 
Replacement 

Name of Installer 

License Number 
Certified Well Pump Installer 

Name of Property 
Subdivision 
Site Address 

Pump 
1 . Type 

a. Deep well jet 
b. Shallow well jet 
c. Submersible 

2. Make 
3. Model# _______ _ 
4. Capacity _____ GPM 

Well DrHler 

I \IBA 
Lot# 

Motor 
1. Horsepower 
2 . RPM 
3 . Voltage 

a. 110 
b. 220 

5. Pump exceeds well capacity Yes No 

Receipt# 
Date 

Telephone 

Registered Plumber 

Telephone 
WeJ J Tag # .lit -E.:_- 7 ~ "t 

Pi tless Adapter 
1. Make 
2. Model# 
3 . Depth 

6. If Yes, is low pressure cutoff switch installed? Yes No 
7. What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards Other 

Tank 
1. Capacity __ _ 
2. Pressure relief 

valve? 

Piping 
1. Type 
2. Size 
3 . NSF and/ or BOCA 

Code approved ___ _ 
4 . Depth of supply 

line 

Well data 
1 . Depth Z,u ft. 
2. Yield - ~ - GPM 
3. Stati c water 

level _ ,{_]_ ft. 
4. Will water supply 

be disinfected by 
installer? 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspec tion (otherwise this permi t 
is null and void). 

All information given above is true to the best of my knowl edge. 

Signature of Applicant: 

Date : 

Note: A sti cker indicating approva l / status of the ins t a lla tion will be place d 
on the well casing at the time of the inspection . 

HD- 215 



/ 
STATE Of MARYLAND 

DEPARTMENT OF HEALTH AND MENTA L HYGIENE 
LABORATORIES ADMINISTRATION 

REPORT OF WATER ANALYSIS 

Bottle 
Number: 

0 )')(./~ h ) I I 8 - Name. ,vD( Y}'\ 1A) ; · 11 -V)I, County: ___._/~ ....... f --=-}W-"'-'-( ....... fA_...~d ....... · _ 

Source of Sample: 

Sample Type 

(Circle): 

Remarks: 

OB 
County 

Field Data: 

t 

l 3 2 5L, Cn,j_-b: t L/{ ( neiLtr 1c.k Kd) 
Street Town or City 

Collector· 

I 

Community 

Source 

I I I 
Plant No. 

I I I I 

Non-Community 

Distribut ion ·') -:b tcop~x- if 

1-l I I 
Sampling 
Stat ion 

Chlorine 
Residual [D 

Emergency 

Recheck 

~ --­
(Routine : _______,. 

do~!,. 2 3,>1 

M 

rn I 

J ~ tJ-J Qcli0 

□ g 
A cid Iced 

I I I I I 
pH• Free Total Specific Conductance 

-. -
~ ANALYSIS CODE RESULTS ~ ANALYSIS CODE RESULTS 

pH• 011 I I I I L I Arsenic 253 I I I l I I 
Alkalinity (Total) 040 I I I I I L Barium 262 I I I I l I 
Alkalinity (HCO,) 050 I I I I I L Cadmium 273 I I I l I I 
Alkalinity (CO,) 060 I I I I I L Chromium 283 I I I l I I -
oH*, Ca CO, SAT. 071 I I I I L I Lead 302 I I I L I I 
A lkalinity, Ca CO! SAT 080 I I I I I L Mercury 314 I I L I I I 
Hardness 110 I I I I I L Selenium 323 I I I l I I 
Ammonia-N 143 I I I I L I - Silver 333 I I I l I I 

.......... 
,/ 

I I I I I 1.~"' Nitrate-Nitrite N 162 Aluminum 192 I I I l I I 
Nitrite N 173 I I I L 'I Calcium 231 I I I I l I 
MBAS 182 I I I I L I Coooer 241 I I I I l I 
Chloride 091 I I I I I l Iron 122 I I I I l I 
Fluoride 101 I I I I L I Magnesium 241 I I I I l I 
Color• 020 I I I I I I Manoanese 133 I I I I l I 

1-~ / 
Turbiditv• f xcePA'") ,.\QI' ' frH tt)\,,y.i_1..,, Nickel 391 I I I l I I 
Conductance• , SPEC. 201 I "" I I I l Potassium 361 I I I I l I 
Silica 210 I I I I I L Sodium 371 I I I I I 1 
Sulfate 220 I I I I I L Zinc 342 I I I I 1 I 
Total Residue 381 I I I I I I I I I I I I 

I I I I I I I I I I I I 
I I I I I I I I I I I I 
I I I I I I I I I I I I 
I I I I ,I,., . I I I I I I I J 

• Result~ repo e4- in ~ · ell others in mill~rMi~1~ r l~ef,(p~i (Jtil~ ~ 
Date Received ,-; I"\ V ?1 G 1~ Date Reported, _ _ _ _ _ Chemrs~ "-· _,a.._ P'a_,-.r. _ ____ Lal> No ____ _ 

OHMH 90-A (101851 50M 



SUBDIVISION : 
C,Ul'lLL(::-.S A(\.\o).) PwP~~. J 

,,.. ~-vL Md~vvµ f "-C"f-lf\Sl~ 
LOT NUMBER: I 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft ./bedroom -----
Minimum Total square Feet 

., bedroom 

-1 bedroom 

5 bedroom 

Septi c Tank 

1000 gallon 

1250 gallon 

1500 gallon 

Inl et ____ fee t be low original grade. 

Hot tom maxi mum depth ____ feet below original grade. 

Effective area begins a t feet below original grade. 

NOTE: I f tre nch i s used to make up absorbent area, run the trench on level 
ground and leave a 5 foo t earth buffer between dry wel 1 a nd trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dry well, with _____ feet of stone below distribution pipe. 

TRENCHES 

-----sq. ft . /bedroom 

Trench t o be 

Inl e t 

wide. ----
feet below original grade. 

Bottom maximum depth __ ?~-- feet below original grade. 

Effective area begi ns at 3 feet below original grade. 
b feet of stone below distribution pipe. 

:--JOTE : l 1) !'Jo trench to exceed 100 feet in length . 
(2) If more than one trench used , a distribution box is r equired. 
( 3) Trenches to be installed on level ground. 
L4) Ca ll for inspection of trench before gravel is i ns tall ed. 
(5) Provide 6 11-811 diameter cleanout and cap to grade or above on septic 

tank and drywell. 
l6) I f a Garbage disposal is used, increase septic t ank capacity by SU~ 

~nd increase absorbant sidewall area by 22%. 

LOCATI ON : 












