SEQUENCE NO.
(OEP USE ONLY)

clll 2110

“STATEIOF MARYLAND
WELL COMPLETION REPORT

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

1 23 [;]

(THIS NUMBER IS TO"BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 7

IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER n 3’; 3 ?’
PR PERMIT NO.

DATE Received~ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WE

LTI T MAEIAEE] 2 [f]5] | J» =1

B 13 15 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 37

OWNER MNICHGLS VFS’AW\%S ]

STREET OR RFD last WA y firstname  cown _ CLARKSVILL

SUBDIVISION U FAR WL 1S57A0 ECTION LOT \! , )

WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) @
TYPE OF GRQUTING MATERIAL
ceMen?{C[M]) BENTONITE CLAY

cls3

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)
9

ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONEDO PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

GRAVEL PACK, i

DESCRIPTION (Use FEET iCheck ey PUMPI ) 7
additional sheets if needed) [ FROM] T0 | besnna | no.OF BAGS . 7. No. oF pounos 4 38 to noares gal) o Per min -...
-, GALLONS OF WATER ) METHOD USED TO
N2 O |4 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE gi««u Fu
WATER LEVEL (distance from land surf
from '° @ . ace)
_ ) QJ/ /‘.‘I;:S’ (emero if from surface) EFORE PUMPING, = L %5
C o 4P ; 4 casin "CASING RECORD. .
Ll iy ing wHeN PumpiNG (Y& T ]
,}“(51{‘ :nsert 2 %
code air piston turbine
Detow PLASTIC OTHER @ [gl ' !
. other
MAIN Nominal diameter  Total depth centnfugal [E]rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) ==
J liet { ubmersible
sIA zZh BaT &
60 61 63 64 66 70
€ OTHER CASING (if used)
A diameter depth (feet)
S inch from to PUMP INSTALLED
¢ l l . L o . DRILLER WILL INSTALL PUMP  vgs “'NO
s (CIRCLE) (YES or NO) N
. | IF DRILLER INSTALLS PUMP, THIS SECTION
G ) i L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
(ff;i’:\‘zopﬁa SCREEN RECORD TYPE OF PUMP INSTALLED D
insert . IS§E|JJ IBBR A'S:%] Lglplg] rNL/é%EX(gECéJ:é%\S/,ET’O) 3
code P[L] [O[T] GALLONS PER MINUTE
below s (to nearest gallon) 3 3
PLASTIC OTHER | oymp HORSE POWER @:D:I;]
'1J_2J PUMP COLUMN LENGTH
y o ;{ .  DEPTH (nearest ft)- -~ .{nearest ft.) " -t 23 a7
1 i [/ CASING HEIGHT (circle appropriate box
E /| 0 I:?él [ [ l J [/IM 1 ] bove and enter casing height)
c )
: A 43 LAND SURFACE
s | l ll_l [ ] TT[ ] Iﬂ 7 (nearest
s = [429] below ¥R foot)
CIRCLE APPROPRIATE LETTER 23] I l TT] u TTT] X 3
A A WELL WAS ABANDONED AND SEALED E Lyt i = 7 = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ot SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E]j:l:[:l (NEAREST THAN TWO DISTANCES .
WELL OF SCREEN L m NCH) (MEASUREMENTS TO WLy
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to Kd .

IF WELL DRILLED WAS .
FLOWING WELL INSERT D

EA A
DRILLERS IDENT. NO. - 5% |

g cps
.}}{ﬂ#'/-‘u -

F IN BOX 68 68

] ;L7
P R
DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.0.S) waQ
, 7475 76
o[ ] ]
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH




>

EMERGENCY/TEMP NO. IF ANY ..

1 3 62 4 8?352%?4?%  STA TE OF MARYLAND STATE PERMIT NUMBERA ~
ey © PERMIT TO DRILL WELL [IJQ AL -RHHT

~ (THIS NUMBER IS TO BE PUNCHED lease prin f
IN-COLS. 36'ON ALL CARDS) P print or type

Date Recen,ved (APA) Bl 3[ LOCATION OF WELL

;K;)llll’ 18] ownerinForMATION ' ZWIO LRRDT T T T 1 111

I FPEITTILILGLRELLL] | gy rp ey W EEFBERI TT)
!ifstf 2T I/—fJfl I S[wellml«;k] P.}T 27 lJ seenon L LT iG]
[:;Jf e Ir Ie L [T’r:wl/ [ l 1| 7&3‘!{; ]/1;0]) ]’7/;] - CIEBR V’ISIV ARAIE ] l ]

52 NEAREST TOWN

[ ]
DRILLER INFORMATION ' /l 1 l I ]
= 1= = MILES FROM TOWN (enteromntown) (4
S, }’WA};{M& 77

DnllerSfName 77 License No. 80 Bl 4 ]
__g —ﬂ /Mom:—-— ]‘U"/' 1A re b ae - —I_ITI [,o/)da,gfaww:ﬂ, M

Farm Name DIRECTION OF WELL FROM NEAR WHAT ROAD

552 /%L @l }‘)Lf auw yd Z 77/ TOWN (CIRCLE BOX)

Address

ke A )/;/u.uf R //rz2/ 5 ON WHICH SIDE OF ROAD
Signture” 7 oaes A (CIRCLE APPROPRIATE BOX)  {I¥

B 2' WELL INFORMATION

AP::O:. P:MPLN;S R:TTE (GAL.EF;E::)MIN») ... 3N1§é ?] J37
AVERAGE DAIL UANTITY NE ol 1 FROM ROAD
ERFIIT1]

(GAL. PER DAY) . ENTER FT or MI

38 139

fill in this form completely

[T

USE FOR WATER (CIPCLE APPROPRIATE'BOX)' NOT TO BE FILLED IN BY DRILLER
- HEALT PARTMENT APPROV
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EALTH DEPARTME OvAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL H &l A ZQ:B ﬂ 3?%1%
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE . I
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE _ INSERT S

DATE ISSUED

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ED -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | O I [] B & K] A}_@jj@j\r\ G?ﬁ 14 f%??;
APPROVAL) a3 3 48 co SIGNATURE EXPJDATE

[7] TEST, OBSERVATION. MONITORING (MAY REQUIRE " Norm&y[3 [ o] o] o} g’;,sg DREBR o] o]0
<_, o 20 %5 57 53

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF

% APPROXIMATE DEPTH OF WELL . FeeT BOX 8 LOCATE WELL ———»

WITH AN X
N SOURCES OF DRILLING WATER
wh NEAREST -

APPROXIMATE DIAMETER OF WELL ___ & INCH 1 y)eee

2

METHOD OF DRILLING (circie one) N
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
o AiR-ROTary AIR-PERcusSsion ROTARY {Hydraulic Rotary) FROM THE MAP HERE

CABLE REVerse-RQTary DRive-POINT I \
Sob 8
other

- N “&'JQ 3 -—

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL IN

. RELATION TO, .NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL i DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
l

THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED ) : .

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceavasete o TTTTTT{[[]]]e

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

APPROP.PERMITNUMBERL] [ [ Te[a]r] | ]53]

~ = -
FORCE[L [, Jiias PERMIT No. IH JE ]5 [ 1-1 ') 4y 141
V&7 b5 'M BOX 70 71 72 T3 74 1515 1 78 19

SPECIAL CONDITIONS

COUNTY



Well Permit No.

Location of property (road)
DUBNEARR WA WY 3 STRTIAL Lot

Subdivision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - F1- 499

SMALL LYRTD Ce—:)‘lll’

s/e/fF R

Q Block Plat

Well Driller

NesiP W AT

Depth of well

145"

Sec.

owner 53y | CH®R S :mMi/(

!
Distance of measuring point (M.P.) above ground é)
): .

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started
. (] . N .
Total time :{£!£l;//0 to reach pumping water level

IT. Recoveiy pump test data - observations to be recorded every 15 minutes

R.,)0

Pumping rate

8o asl.

-

ft. Below M.P.

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill §

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
g 450 45 4 in
g 85 A f Kis)
g o s 4 /9
795 He o 10
7 Yo He™ A /O
55 4S8 A /0
I, 7S © /0
Y 45 6 /0
' IS AN A L
/17D 45~ b /o
R Ll A b )O




CCT-11-20 B3:45 PM C MAYES P&H - 418928310 P.B1
K3

-

* AP B
V{ [0 g(o o0 . -
7‘0 HOWARD COUNTY HEALTH DEPARTMENT
\ l/ Buresyu of Bavironmental Health
4] 4ol 3525-R Ellicott Mills Drive
- q Blllcott City, MD 21043
¢81-9938

APPLICATI_ON JOR PITLRSS ADAPTER, WELL PUMP AND PRESSURE TANK IHS‘I‘ALM‘I‘IO&"

- - - - - - - - - a o - - - - - - - - - o’ - - - - - -

‘New Installation _{ . ' " Recelpt &

| Replacesent Date m
Neae of Installer ﬁ_m#ﬁ /?f'# Telephone WO

~ License Nulbor : _ '
Cartitied Well Pusp luotauor —— Nell Driller _____ Registered Plumber g :

 Name of Proporty Ownar 4 /’" , /. Telephone /0 L. 1269
‘Subdivision 2 2% . ell Tag # [U - =

- - - - - - - - - - -~ - - - - - - - - - a - - - - - -

Puap : Motor A Pitless Adapt
1, Type . 1. Horsepower _2 1. Make -
2. Deep well jet 2. RPX 2229 2. Nodel ¢
b. Shallow well jet 8. Voltege ______ 9. Depth
c. Subsersid . a. 110 S ~
Make 'b. 230 Z .

. Pump exceeds well capacity Yes ‘/ .

. If Yes, s low pressure cutoff switch installed? Yes Ne "

. What methods are used to protect the pump and electrical wiring froa
vibrationa? ‘rorque arrestors _&~_  Cable guards Other _____

Tank Piplng Well data B
1. Capacity ZQ_QR“(’ 1. f’é z@% Depth " e,
2 Vil Yisld GPM

AR O
(2]
L
-
[+
o
[*9
(58
<

2. Pressure relief P 8120 05 .
\ valve? 8. NSP mnd/or BOCA . Static water . .. ';ﬂ;
- 3 Code approved xﬂ level (22 fr. . |
% 7/(1/ D‘b 1: 4. Depth of _supply — 4. Will water aupply
w? Line /" be disintected

installer? _/F&

- - - L g -3 - - - - - - o - - - - - -

! understand that it my responsibility to notify the Boward County ﬂéalth
n\NbE- Department when the installatior ls ready for inapectton (othendse this pgnlt
" 48 null and void). . ’*

| ' A 1 int‘orntlon glven above 1s trus to the best of w ule Q. %’ R
/ A 7, . ' ) .:l
"’/ % /stsnaeure ot Applloan' .' =
7 f,e,‘!..,gzc

ond lllel Lix 2 e, [0 = 9’-—40 /o M
“Z‘;:' gy Ez‘;:«. &—c'ﬂw‘ _
‘J'f— ote: A 8 wke m icdtd pprovalf'(atm otyffhe 1nota11ation w{u be 916 ed

n the we 1 aaing at the time of the inspection.
aﬁdzn -218 "““7 sily o e 3 poind o %f 2308
lopré\oo WPL D~ QUL 1808 resived







¥ STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

.
// =t >

o7
Source of Sample: Z}Q ) ) E&gm I‘\) LST.

Street

Bottle
Number:

County: _HM&
4
Collector: ﬁ_b.)_%am_

S ) HW

SmALLee) T,

__Town or City

Name:

Sample Type Community Non-Community' Emergency ( Routif )
(Circle): Source Distribution MCL Recheck
Remarks: H@ jv , &‘f q'?

[

3

l 0l [ OTglm ||
County Plant No. - g‘aar:\ig:'i\ng Date Collected Time Acid lced
Field Data: Chiorine
Residual s
pH* Free Total Specific Conductance
v~ | ANALYSIS CODE RESULTS » | ANALYSIS CODE RESULTS
pH* o || [ [ ] 4] Arsenic 263 | | | [ 4] ]
Alkalinity (Total) o0 | |||} Barium 262 | | L]l
Alkalinity (HCO;) s [ | |11} Cadmium 2 | 11141
Alkalinity (CO;) w | [t Chromium w.:< 3 I I O O S
pH*, Ca CO, SAT. on | | L | [} Lead 302 | [ L] L]
Alkalinity, Ca COs SAT 80 | [ L L 114 Mercury 3§ b
Hardness 110 l I | I l L Selenium 323 l l l L li
Ammonia-N w3 L] ) Silver 333 1 | L L]
.Zd Nitrate-Nitrite N 162 1L ],Q“ Aluminum 192 L L1
Nitrite N m b Calcium 2t L
MBAS w2 | | [ |1} Copper 20 | || 114
Chloride oot | L1 1} fron 122 | L
Fluoride 101 BN Magnesium 241 L L4 |
Color*® 020 J J | | |14 Manganese‘ 133 J IJ I L |
Turbidity* o3 | [ 11|} Nickel ot [T L)L
Conductance*, SPEC. .201 | 1] | |} Potassium 361 | [l | L |
‘ Silica 20 | | L L1} Sodium sn L L LY
; Sulfate 20 | 1L L L L Zinc 32 | [ [ 1]}
| Total Residue BN EEEEE HEEEN
I LI L]0
I RN
[ L1 LI 1]
* Results reported in units all others iﬁlmiJlli l I lelJ'ter ) SN I l LII l
‘Date Received___JAN 25 1958 jmf p’i; ‘l @?‘ Chemist * 2 Poyer Lab r\‘u!n #2765

"DHMH 90-A (10/85)
o

Date Reported~






