
/ ";

1 

-f
2 3 

1.9 2 8 
6 

SEQUENCE NO. ( I (OEP USE ON~Y) 

j (THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON Al-L CARDS) • 

DATE Received DATE WELL COMPLETED 

-I · I I ' I , I '. I 'll 
8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

WELL LOG GROUTING RECORD yes- no 
Not required for driven wells WELL HAS BEEN GROUTED 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

00.,1 rnJ 
44 44 

THICKNESS AND IF WATER BEARIN\heck CEMENT,'[~IM]) LE TONITE CLAY I BI CI 
DESCRIPTION (Use FEET if water 45 -45~ 45 46 

1--ad_d_it_io_n_a_l s_h_e_e_ts_i_f _ne_e_d_ed-')+-F-'-R-'O'-M-'+---'-T-"-0---+_bc..ce.ccar __ in--"-I NO. OF BAGS ~--NO. OF P3)JNDS , /(,; 

I 0 ) 

GALLONS OF WATER 
DEPTH OF GROW SEAL (tojearest foot) 

froml /J I I I 17ftt,Aol / I ~ 1 I I jtt. 
48 TOP 52 54 ' BOTTOM 58 

(enter O if from surface) 

e
c~~i;; 

nsert 
ropriate 
code 
elow 

1c1O1 . 
CONCRETE 

[fII] IOITI 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN 
CASING 

TYPE 

[IJ 
60 61 

Nominal diameter 
top (main) casing 

(nearest inch) 

IT] 
63 64 

Total depth 
main casing 

(nearest foot) 

70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD cw) 
or open hole [§:II] [IDB] H 

nsert) STEEL BRASS 
propn~e BRONZE HOLE 
code 1n117 rnr=r7 
below ~ &.i..!.J 

PLASTIC OTHER 

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

COUNTY 
NUMBER A 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

C 3 

PUMPING T T 

HOURS PUMPED (nearest [IJ 
8 9 

PUMPING RATE (gal. per min. j I 
to nearest gal.) ~1-1~-~~~15-

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

BEFORE PUMPING £T7TTI v~ 
WHENPUMPING 1+ 13/'I 1 1 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 
27 27 

[g centrifugal 
27 

Q]iet 
27 

[BJ rotary 
27 

[IDs bmersible 
21 

PUMP INSTALLED 

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

[f] turbine 
27 

rniother 
~ (describe 

27 below) 

YES 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,0) 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

□ 29 

31 35 

37 41 

1 2 
PUMP COLUMN LENGTH 

DEPTH (jlearest ft .)/ (nearest ft.) 43 47 

E 
1 I I 11 (' I I "i r I if I ,~~?-1-~I z-1..s~F~l~I ~+ASlaNbGovHeE}IGHT ~c~~c~enfir~~~~~~~~i~~t) 

~ 8 9 11 15 17 21 l.2J Jf 
~ 2 1 I I L.,,I -,-L.-~~,.,...JI ...,,.I ,,...._I_.._I -'--...J...,.,-J ~ b 

I 
LANDS~RF ~ (nearest 

c 23 24 26 30 32 36 D e ow L.LL..J foot) 

1--A __ A_W_EC-LIL-R~-~E-S-AA-P:_:_~_,6'-~-~A-ET_t_A_._L~-6-T-:E-\~L-E_D_-i i 3 1 I II'-,--,....___.___.___.l'-=-'I _I _I _I __ l_l ~-
49 
___ L_O_C_A_T_IO_N_O_F_W_E_L_L_:_oN_

5
-~o-T-----4 

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS N 38 39 41 45 47 51 l 
E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 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 '-5-6~~----'-----'-~60,..... INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"" from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L----------' L--------' 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 

6~Ei~NKTNEg;LEtDE~~-IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT □ 68 1-C------__;_---------------1 F IN BOX 68 ~-----------------~ DRILLERS IDENT. NO. OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.0.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 

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

72□ 
LOG 
INDICATOR 

HEALTH 

WO 
74 75 76 

I I I I 
OTHER DATA 



I EMERGENCYITEMPNO. IFANY 

B 1 8595 
1 2 3 6 

S'EQUEN6E NO. 
(OEP ,USE ONU() 

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

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

IAIGl-1~111-lZl~GI 
70 

fill in th is form completely 
79 

LOCATION OF WELL 

ss:-0 ........ 1,t;--l--a 
Owner First Name 34 

42 

55 

11=1, ... 11-1, ICl0 l+ l'f" I ICI I l+lv IIYllUl~ I/ Id !¥ [3 1 
57 Town , 70 State 72 Zi p 76 I I 

52 NEAREST TOWN 71 

DRILLER INFORMATION 

~'-h-~ • - k? l31~1 
tbri ller's Nam~ ~ r 77 License No. 80 

MILES FROM TOWN (enter O if in town) Lal 1,,,...IL--l'---'lc..,,.,,.,lc..,.M,,-.11...,,,1~1 
73 76 77 78 

1 2 ~ ~-~ u;e;._J.- iJK 1/. t-.,iu~ 
1rm N me r 

SS/Z-f'l:7 ~mJ:64½,W 7./77/ 
Address • 1 / :Z. I IF 7 ~ ~ Date 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

0 
8 

NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 
[El 

~~§!@ 

WELL INFORMATION 
1 

iPPROX. PUMPING RATE (GAL. PER MIN .) ~'-'~I~~~~ 
8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

!cl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'.:J IRRIGATION) 

1.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'.J OTHER (REQUIRES APPROPRIATION PERMIT) 

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

!Tl TEST, OBSERVATION , MONITORING (MAY REQUIRE 
L'.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL 12-I '91 °1 
24 

I IFEET 
28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL ___ '-_ _____ INCH 

METHOD OF DRILLING (ci rc le one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30

· AI W-'R ary Al R- PERcussion ROT ARY (Hydraul ic Rotary) 
37 

CABLE REVerse-ROTary DRive -POINT 

other ______ __________ ___ _ 

REPLACEMENT OR Dfi.EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 
~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
L'.J ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 I I I I I I I I I I I 152 

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

APPROP. PERMIT NUMBER I I G I A I p I I I 
~ m 

FORCE ~ ~~
1

,:~s PERMIT No.~ ~ 10 I - frt l / I -!£i31rll(ol 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

HEALTH 

WEST[§]EAST 

3407 37 

DISTANCE FROM ROAD 

SOUTH 

ENTER FT or Ml I ,C:.ITI 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

H~A-fll) A 3"<DrO 
COUNTY NAME 7 COUNTY NO. 

OEP STATE HEALTH □ 
SIGNATURE ____ _________ IN SERT S 

41 

DATE ISSUED 8 1.// I~ 
'~3 K1 IGr<&ftl COS!Gtdu ~ Q i E~ ATE 

~~l~TH 15 f5.l31 °I O I O I ~~~6 tj ~ QII I O I O I O I 
50 55 57 63 

SHOW MAJOR FEATURES OF ,~~(d:1. 
BOX & LOCATE WELL __ ___.►, \) OrJ 
WITH AN X r,...:..,--,..JJ..-... CV 
SOURCES OF DRILLING WATER J{JY~ ....... 

:·.y'V/E:l,L- '9-i)I' ~ (tl 
3. , ~ / ~ 
WR ITE THE BOX NUMBER ~ C Ott\ .1' J\ 
FROM THE MAP HERE \C:} '--,) ~ ~ 

:l!:.f 1 I~ g~ : &fj 7!P 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO Ef'.REST ROAD JUNCTION 

N 

I 



Page of --- ---Date --------

-4 10-n'i-:r 
~-~ ,;evie~ -t"--.-:=&-- -P~--­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

\ 

Depth of well /J-{ 5 1 A 1 
Distance of measuring 1point (M.P . ) above ground ~ 
Static water level (S.W.L.) below M.P. 'fl(I ___________ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started --------Tot al time _ ,._._~LL.°'-

Pumping ra!l /;l f),:f).,--
level _ 'f_ :,._,___ft.\Beiow 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 FWW 
minute in- below M.P. time to fill ~ (if used) (gallons per 
tervals gallon bucket minute) 

/rt 15 41./- I f:-. <..tut_, a" 
1(f):) tJ.1/ I ~ 3R_~ ,A /J; ;,r"\ . . - \ 

(\ 
fPT1 }.It. £IP C -jg ) ~) IAIIJ.M_, 'k,_ 
• A JVU.,,f r1J) 'J 

-

"'f 
J\a/\ /H~ f IA.AA.~ I ~o () Al -- A ,. (I. ,u ,. -~ 
<l Qir'f T 

II • .A II Ad~o f 
I -

< 

~ 

II, C, ~ ... -01 I _, 'tk. (h J_ 

I ef'::>0 ~ U 
. 

HD-224 



Page . .. of 
Date -/-O.--'v0-tJ./f'_J' __ 

' 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Depth of well / '1/,j- · --'--'-----------Distance of measuring point (M.P . ) above grounq 
Static water level (S.W.L.) below M.P. .L../lJ -----------

I. High rate pumping -- reservoir drawdown 

Time pump started J .'3o Pumping rate (:)_? . 
Total_time /~ ip.J. to r.each pumping water level i./ c./- - --~f-'t'"".-=be:...al ... o_w_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 i (if used) (gallons per 
tervals gallon bucket minute) 

1' t/<:: 41 . c:-~ ):}__ 

&:oo L/4 ~ /.J_ 

t.l> ''-/4 ::- I~ 
,? ·3 6 ljr,/ < J':L 
"< <J< l(t/ e:- ;,:;.._ 
C,'(J') L/t/ < /;;_ 
,· '< L/L/ ~ /~ 

C/ Jn, L/4 5" ; ,;;.. 
t{. - st.. if t./ ~ I-;;._ 

Jo. ur 'ftf ~ /:?-. 
// y.; L/1 ~ )~ 

~- IIJ3b J/.q - - - ~ -- ~ - - J-,_ 

HD-224 



J ST ATE OF MARYLAND 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
LABORATORIES ADMINISTRATION 

REPORT OF-WATER ANALYS1§ • 

~~~~er: H \ 2~,3 c. .. Na~r: fl~\~~ z " G,;;'(:r,\:LtJ County: H\1:WA·PvD 
~ 1. ;--"LL . I • • /' "' .IJ. r,-lJ ~ r,• • #'JMV. ~ . • \ ~-

Source of Sample: G1\ ITH tJt St 1); 1 J t.}>!l 'J"l' t 1 11 vi'- J.J,;lnlJ Collector: f:,_ N ~ A ~ 
Street Town or City 

Sample Type Community Non-Community Q ) Emergency fRo~ · -
(Circle) : Source Distribution MCL Recheck '- _,.,,./ 

Remarks: H (J 'i \ ,J_ !> ¼J 

ra I I I I I I I I I I I l l~I U~'oRi lt'1~AI MI □ □ County Plant No. Sampling Date Collected Time Acid Iced 
Station 

Field Data : I I I I 
Chlorine DJ DJ I I I I I I Residual 

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,) 000 I I i I I l Chromium 283 I I I 1 I I 
oH*, Ca CO, SAT. 071 I I I I L I Lead 302 I I I L I I 
Alkalinity, Ca COs SAT 000 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 

}( Nit rate-Nit rite N 162 I I I I rll't Aluminum 192 I I I L I I 
Nitrite N 173 I I I L I 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 Maqnesium 241 I I I I L I 
Color• 020 I I I I I Manqanese 133 I I I I 1 I 

✓ Turbidity* ~ €treed 5 03,I oJa tiro(L, Nickel 391 I I I L I I 
Conductance*, SPEC. 201 I I I I I L Potassium 361 I I I I L I 
Sil ica 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 . . 

• Results repo,:ted tn units , all otners ,n m1lhgr,11rns.per liter (opm) !It •• r _,, ~., . -.. , . 
I ' . /. ( • JQ,., ·1 i ' . , ,. t It. ,.. .... ' 

Date Received · ~ ' Date Reported · · ! i : I ; ' •, ~ hemis Lab No. 
b ,. r ~------- -----,.....-

DHMH 90-A 110/85! 

0583? 
50M 



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 

Receipt# 
Date 

Telephone 

Registered Plumber 

Name of Property Owner______________ Telephone 
Subdivision c;:,-1rN.s'- s,"~"•"'<,-~ Lot # / Well Tag # !fo -§.!__- '2--.3?.b 
Site Address G- B tTlL'i..l.!::::: ~ 

Pump Motor Pitless Adapter 
1. Type 1. Horsepower 1. Make 

a. Deep well jet 2. RPM 2. Model # 
b. Shallow well jet 3. Voltage 3. Depth 
c. Submersible a. 110 

2. Make b. 220 
3. Model# 
4. Capacity ______ GPM 
5. Pump exceeds well capacity Yes No 
6. If Yes, is low pressure cutoff swJtch 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 /"/:, ft. 
2. Yield /2- -GPM 
3. Static water 

level -~L 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 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 installation will be placed 
on the well casing at the time of the inspection . 

HD-215 


