s ' SEQUENGE NO ~ | THiS REPORT MUST BE SUBMITTED WITHIN IE
‘: . L 7 OB ] O (MDE USEONLY) | . WSEItE%%ngNYI:ﬁ’%?IT . .| 45 DAYS AFTER WELL IS OOMPLETED \n \ -
S e " 3 . L : £ s ' |
o EL Hé% Ngmssn 1S TO BE PUNCHED c ORI IN THFLSLESS'LMnggPLETELY : Sgﬂgg G| 8& /! %\ : (,

I COLS 3.6 ON ALL CARDS) : . ' = 4 : Ter \

g ST/CO USE ONLY ' DATE WELL COMPLETED . - - . Depth of Well _ S RN ~ PERMIT TIO e e |
g D:'T"ERW“ - 37 1B o‘? PaE o Y, ve TN Y RO -S4 - 22| -
e (K] T = ; 'W CE EZ I T T

'OWNEH——%HBEMM&:B
STREET OR HFD
SUBDIV|S|ON A

“ . WELL LOG® -
Nul roqmred 1or crhren wells

PUMPING TEST

STATE THE KIND OF FOR“ATDNS PENETRATED THEIR_ :
cot “HOURS PUMPED (nearesi hour) |

OR, DEPTH, THICKNESS AND IF WATERBEARING

BUMPING RATE (gal. per min.) _L___
METHOD USED TO (JP
MEASURE PUMPING RATE \ g‘ecf

| Descnlmaoumu
. .| sdditional sheets if needed) -

GALLONS OF WATER

il ‘ | _ | . |oeptHorGROUT SEAL o+ neareillatE
! o )Of SENL o 2. . | from Q 2 fi. to 20+ ke i B
e 1- . @ TOP 52 54 - BOTIOM  58:° “"WATER LEVEL {d:stanu from land surface)
| W (enter 0 if from surface) ] o
l e o I 0 o CASING RECORD | BEFORE Pugrfme L
i » :
I S”""‘j oy . . ”.. WHEN PUMPING .
| . *

‘code T 3
below : @B .| ‘Tvee OF PUMP USED (for test)

= air " piston - | T.| turbine
MAIN Nominal diameter Total depth 7 g

- CASING top (main) casing ~ of maincasing - <":f _ . i ) . other i

W .TYPE (nearesl inch)! (nearest foo!) @centril’ugat @ rotary (describe o
T o ‘#ﬁ = o 77, below) '}
1/1/)[ CKA— % 61 63 64 i '_. jet 3 | |
o i i A 27 Sl

P e

o JMP NSTALLED T :
#DRILLER INSTALLED PUMP | YES =

(ClRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

1 screent SCREEN RECORD .. .. ....—""' TYPE OF PUMP INSTALLED —
,» or open one ; o PLACE (A.C.J,P.RS.T.0) - 29 |
e ST At | |
N | 3 b A
LT ate e CAPACITY:
. e GALLONS PER MINUTE  ______ - .~
(to nearest gallon) 3 35
, . PUMP HORSE POWER  ____ .~
: . . 37, 41
: ; C | 2 | DEPTH (nearest ft.) - PUMP .COLUMN:LENGTH Gl |
NUMBER OF UNSUCCESSFUL WELLS: , (f s ) (t o (nearest ft.) . __‘a = ‘
TR . e g P b iy FOF S a—— £ = | CASINGHEIGHT (circle appropriate box |
WELL HYDROFRACTURED. ", qv] LT e T = IEIGHT (cir an,g’,gcagmg height) |
it ' . o LAND SURFACE -
CIRCLE APPROPRIATE LETTER N o & » = % '
A WELL WAS ABANDONED AND SEALED s s " )
A WHEN THIS WELL WAS COMPLETED = Cca IZ] b°'°\" g (n?g‘;?)sn |
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 _ 51 50 51- é
TEST WELL -CONVERTED TO PRODUCTION E | F -
P il - ; soTEZE 23 | SHOLTQJL?ENE’ST”‘E#;U%’i&?E —
L | e et | < mens - qesnesT o T - | 4
5 ! -|. OFSCREEN ___________ INCH) ) : i
T | RERERS AciRkrE MG CompreTe To e sesT or v | % & - | THAN TWO DISTANCES :
: KNOWLEOGE W ] from ] to (MEASUREMENTS TO WELL)
o GRAVEL PACK | b‘e !( /

IF WELL DRILLEC

f3°

~ | WAS FLOWING-WELL ] :

: INSEHT\F iN BOX 6! 2 _‘? h—‘—Q‘ 9 2
™MD \USE ONL by S~
(NOT -TO BE'FILLED'IN'BY. DRILLER) i K3 S
_[(EROS) . - 1 c).:'i" :
i ' e d 5
- A g WY - ® 14
SITE SUPERYBOR (sign..of driller or journeyman. %1067 74 75 q?si ;8 : -
responsible for sitework if ?iﬂerbnl 1rprn permittee)” : INDICATOR et ) OTHER-[;ATA: ! 5 ,07” ,°|’ (' “"-. ) il

DENV-CRY7 ) i ) COUNT"}'
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - _Gpt- 5\ 2<1—
Location of property (road) Preservatdon Caurt
Subdivision Pindell Woods Lot |(, Block ____ Plat Sec.
well Driller _ R. Mayne Owner Dale Thompson Builders

Depth of well /(10
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 35 4

3;—4‘

T High rate pumping -- reservoir drawdown

Time pump started s 30 Pumping rate L€ S/l
Total time /O w~ v~ to reach pumping water level fjé) ft. below M.P.

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

WATER LEVEL

TIME (in 15

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill J_ (if used) (gallons per
tervals gallon bucket / minute)
S50 R A A Sec JO &P
g:ius yo A Cer. / /O Gt
o Yo /# 6 [ 70 (A
AL yo b S \ [ /O Evm
Si30 Yo y 2 i, Y ] /D - -
Yy - 40 vy L Y \ / JO B xs
Oy o0 4o 1 & ; \ £ !
i Yo b (3 \ ] /O G om
/0% Mo A~ b Sec | . \/ R
/01N ey Z 6 S V J© Grm
IR Yo b . /\ i .
1S Yo " /A i [\ /O Y
/1,30 o A~ & S5 [\ 0 &l
J:43 yo A 6 Sec. [\ D 6P

[
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/ 1
]

7

D yg K (paly St opew
4 309°




, Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QA4 - 2(200—

Location of property (road) Preservatdan Court

Subdivision Pindell Woods Lot _ | [ oBlock Plat Sec.
Well Driller R, Mayne Owner Dale Thompson Builders

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

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 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)

HD-224




EMERGENCYITEMP NO. IF ANY

P

SEQUENCE NO.

1 (MDE USE ONLY)

12

18626

STATE OF MARYLAND
PERMIT TO DRILL WELL

5/448—7 please print or type

STATE PERMIT NUMBER

R
HO - Q4 — 3\272.

70

fill in this form completely

79

Date Received (APA
D& OWNER lNFORMA TION

Jﬁomcié D.'Ll.o-wg)u( dens 34,
"L Weodside. Coly

ColUMb}& Slreetc;rRFD gl@'i Eﬁj‘s’)

Bl 3 LOCATION OF WELL
EREL N

"Oindell wed e

21

23 SUBDIVISION

SECTION _

fol o

LoT

48 50

42

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) l

S

M 1]

%LC: INFOHMATIqu_ne’ DGA gil_on ‘qu |
ﬂai oh Maune Well” 07\ g 0,

F"”‘é@t{ Heway RD T, n.gq M0
4 ?M@ 360

B[4]
1 2

DIRECTION OF WELL
TOWN (CIRCLE BOX)

‘/

FROM

{‘e_ 76 77 7(\,-!&_

7

)

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

30

WEST T
Slgna1u|e Date _?C/CJ 37 SQN
2| WELL INFORMA nom -5 ‘DISTANCE FROM ROAD  £77
, 2 APPROX PUMPING RATE ———— 38 38
(GAL. PER MIN)) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘ HEALTH DEPAHTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION L Heuoa d \ %> |
m FARMING (LIVESTOCK WATERING & AGHICULTUR_AL COUNTY NAME COUNTY NO
) IRRIGATION SR
o SIGNATURE INSERT § —=
i) cNDusm:AL COMMERICIAL, DEWATERING
DATE ISSUED CF'C@J&, - 2]
(P] PuBUC WATER SUPF'LYWELL lo&;—l (O | m IO‘?
TEST, OBSERVATION MONITORING . :ji)ﬂ:: 48 Cco SlEGANSATTURE &(2% EXP. DATE
_e GRID 4&% 000  GAD 5? 009

APPROXIMATE DEPTH OF WELL lgo FEET
24 28

~

(p't

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

IR-RQ¥Fary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
ather

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 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

— e — S
Nt ;

Not to be filled in by driller (MDE OR COUNTY USE; ONLY)?: ,] 5:
U N e

HCOoeo pon_{or

54 40 63’

PERMITNOHC) & 3[2’7_,

_ 70 71 7273 74 7576 77 78 79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF

BOX & LOCATE
WITH AN X

SOURCES OF DRILLING WATER

e (L

2.
3.

WRITE THE BOX NUMBER

WELL: = .

FROM THE MAP HERE 1

N

L(nb
S20"

000
000

&

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

DISTANCE FRO

M WELL TO NEAREST

ke
&

-2

SPECIAL CONDITIONS

MQIE . APPADVING AUTHORITIES SHOULD USE SFPARATE SHF =T IF NEEDED »

DENV-Permit §7 @ couarvy
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Siguanme of repjcsantative respoasitle for insalletios da

MoCo Ernidealt | FlLu ro ! 4103132648 Jun. 12 2081 Q1:42PM P1
|
"'éj HO icommmnzrarm
OF ENVIRONMENTAL HEALTH

" How.
B AL
‘ﬁ AND S$EWERAGE PROGRAM
jfg}} : (610)313.3640  FAX: (410)313-2648

NOTE: The lnstaller b responsibla for requestiog an inspection prior ta 9 sm om the day of 36 doired
taspection, No work is ta be coverwd ugtll approved by the Health Department. All lastaliations wmust comply
mmumswmpuMMumduwmcmmumwm

Cﬂmm‘} A 5 ’ < e vac
Compezry Name: M‘-Lo 1 M& Teepponew {1~ YUl -85S [

Addresg: '

ey |

(Must chrdde oge) Licensed Pluxdhear Licensed Well Driller Liceascd Well Pump Installer
Licenss ¢ =xd ¢ for e Seld nstallation: 4
*A Ecenyed individual mwt perform the actaal Apprentizes gun % o e drea
mamhm;rw?mm.mmormm. Licpeses may be
hlestd ta

JOHF SO0 [ X

410 MD ’

mtJu_mru-:mE . EE

Depth of well exoomuered ot s of pomp 3 Coadgit seayred to g Y __
¥ purmp capacity excesds well yisld, a low water cut off switch is required by NSPC 1990 Sectien 17.8.4
Torque srrestony of Cablo guards rre zoguived = Must chrols oo

Safety rope, if used, aftached to beside of woll castng with aye bah __Y

M% . Hoom Copaserisn

Type. PVC sleoved to nadisturded sofl at/wall peastrarica: sl
PaL (160 g Approximats leagth of deeve:__ LY
Depth of sapply line: ¥ (6" min) Sleeve canlked end scaled properly: .(:_

The weter supply lins Is required to be at least teo foct Lrom the aeptic task, pump chamber,

plping.
distribation bax, drainfields, and sewage reserve srea. 1fehi be
Hrrts g are 3 gann ot be nocotnpllshed, sontact mru.
03

X¥d FF:6T T002/82/60






