cli SEQUENCE NO.. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(OEP USE ONLY) 45 DAYS AFTER WELL 1S COMPLETED.
=T 3" . 3 ; WELL COMPLETION REPORT OUNTY
(THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY (liUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE
PERMIT NO.
DATE Received DATE WELL COMPLETED / Depth of Well FROM “PERMIT TO DRILL WELL"
V=2 (A&l 4] Vg |_J= [RIOI-PM -1 1471 2]
8 13 15 l 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 37
OWNER — o — )
ast name irst name
STREET OR RFD TOWN il
SUBDIVISION i ____SECTION LOT o
WELL LOG GROUTING RECORD ¢ = ] I
Not required for driven wells WELL HAS BEEN GROUTED
; i 2
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) [Ej 1 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED ( R E[j
nearest hour
THICKNESS AND IF WATER BEARINGCh s CEMENT m BENTONITE CLAY ) —
DESCRIPTION (Use FEET i water B a7 _ = 4% PUMPING RATE (gal. per min. D:Djj
SUGHIEOM BheslB 17 dERdtsh | FROM (- TO_| bearing | NO. OF BAGS / _NO/OF POUNDS to nearest gal.) T 5
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | I
| from j ft. (OP ft. WATER LEVEL (distance from land surface)
3 "
i 48 TOP 52 54 BOTTOM 58 .
(enter O if from surface) i e L L FT - o
Casmg CASING RECOR
typ WHEN PUMPING
msert ( E. 2 25
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
bceolgfv @air @piston turbine
PLASTIC OTHEH 27 27 27
1 i other
MA!N Nominal diameter Total depth centnfugal @rotary @(describe
CASING top (main) casing of main casing 27 a7 2T pbelow)
TYPE (nearest inch) (nearest foot)
jet @submersibte
| !- _} 27 27
63 64 70
| B OTHER CASING (if used)
2 diameter depth (feet) :
c ; PUMP INSTALLED
H inch from to = k- s
c
5 Dj : , ™ o ) DRILLER WILL INSTALL PUMP  yEs NO
S (CIRCLE) (YES or ND)
,'q iF DRILLER INSTALLS PUMP, THIS SECTION
G L (s S O Y e MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
;f;%i”n’ry‘gi} SCHEEN RECORD TYPE OF PUMP INSTALLED
1
ot ST [BIA) [HIO] | pAcciacirnsro .
""”"é‘;S;‘a‘e BAGNZE HOLE, | CATfoNs peamiute [ L 1 1 | ]
below (to nearest gallon) o e
kil oAk — PUMP HORSE POWER I;D:Dj
n 4
‘ - PUMP COLUMN LENGTH T T 177
DEPTH (nearest it) (nearest ft,) o v
T T CASING HEIGHT (circle appropriate box
E‘D:][IIHIMTM e
= te h
" r_} L“{G (: f o 2 é = : = Tl > alfove and enter casing height)
3 AT { 14 4. v, | I i a9 LAND SURFACE
— & ) A 0¥ L[ l —H lJ I ] Bb | (nearest
ar ) 24 7% eliow foot)
CIRCLE APPROPRIATE LETTER s ErL T [ [ ] [—] 2 b
R | maE LocATIoN oF WELL oN Lot
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 T N 3 ELMLD!N%KSSEKL‘C TADNgSlrENND(I)?T_
NDMA D INDICA ESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [DID (NEAREST THAN TWO DISTANCES
WELL i OF SCREEN L a5~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN =
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK it |
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION | |F WELL DRILLED WAS
CP)FI:ENSHENHTPEOD\':'LEERDECIE: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 68
DRILLERSIUDENT.NO. = =7 OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE i (E.R.O.S) wa
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
o A
SITE SUPERVISOR (sign. of driller or journeyman éi‘é?ﬁgopE :_f‘lOEﬁCATOR OTHER DATA
responsible for sitework if different from permittee)




EMERGENCY/TEMP NQ. IF ANY
B|1 B ) STATE OF MARYLAND el g
J ; Hlé NUMBER IS TC? BE CHED PERM/T TO DR/LL WELL { T l;r—[ l — I l I ] —l
ﬂ; COLS. 3.6 ON ALL CAHPSJS‘\; please print or type " fill in this form completely
Date Received Bl 3 LOCATION OF WELL
1 2
lal T I L]m] OWNER INFORMATION I [ ]1 l L‘[‘[ I l [ J I [ l
lplalalel T | 1 FPEL S D] 1T ] e H” T
15 Last Name Owner First Name 34 rI L ] [ | T ] ] rT [ I IT l |
Bl A flel sl <tz ]l dal lele T LT T3] ] % SueRIeR i
36 Street or RFD 55 SECTION I:D:] LOT E[__:I:I
|Zhel clatbsbond A ad -1 4 1 110] anag e “’wl =y
57 Town 70State72 Zip 76 ’ I | | ] r I l l l I l |
52 NEAREST TOWN 71
DRILLER INFORMATION rl I l IMI [ ]
|——I—T—~|——‘ MILES FROM TOWN (enter 0 if in town)
73 7 77 78
Driller's Name 77 License No. 80
B .4
Fim N ' c 0 L |
itm Name DIRECTION OF WELL FROM 1 30
TOWN (CIRCLE BOX) HEAR AT
Address NH
CN WHICH SIDE OF ROAD
Signaturs Date (CIRCLE APPROPRIATE BOX) WTEAST
Bl 2 WELL INFORMATION SOQUTH
2
APPROX. PUMPING RATE (GAL. PERMINY[ [ [ | [ ]
8 12 34 ’ |j]7
AVERAGE DAILY QUANTITY NEEDED T T T T T[] DISTANCE FROM ROAD
TR ) a ENTER FT or MI
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) WGP RSPATMER | APTRRVEL
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
2 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT r I L | ] l —‘
APPROVAL) a3 48 CO SIGNATURE EXP_DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NoRTH [ ToJo]o] &ml [ [ [ [o]o]g]
APPROPRIATION PERMIT) 5 55 57 &
SHOW MAJOR FEATURES OF
D:[:Dj BOX & LOCATEWELL
APPROXIMATE DEPTH OF WELL | L TR 3
ea ik SOURCES OF DRILLING WATER
RE
APPROXIMATE DIAMETER OF WELL INCH 1.
%
METHOD OF DRILLING (circie onej 3
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
2‘7" AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT *
E
other IR 4
N -— %
PENED WEL
REPLA(gﬁ*Aéfg ;PCIZ’,F?RODPEHfATENBEOX) LS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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
oeAmsele W[ T [ T[T
Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | | [ [ [e]A[P] |
54 63

rorce[ | Jwmas PemiTNo. [ [T [ T=T [ T[] L
67 68

IN BOX 70 71 72 73 74 75 76 77 78 719

SPECIAL CONDITIONS
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/
ELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.11 Permit No. HO - X| f‘fqz,
“ition of property (ruad} AI)L

abdivision [ :
well Driller ' _ e L N AL,

Depth of well __/L[__-ﬁr(f} = el 51 i $
Distance of measuring point (M.FP.) bove gr 1 -
Static water level (S.W.L.)

f‘ " Lot _B’ Bicm.}' Plat Sec.

drawdown

High rate pumping —- reservoir
Time pump started \ 30 2l Pumping rate
Total time ) to reach pumping water level ft. below M.P.

to be recorded every 15 minutes

Il. Recovery pump test data - observations
TIME (in 15 | WATER LEVEL PUMPING | FLow METER READING CALCULATED FLOW )
minute in- below M.P. time to (if used) (gallons per
tervals gallon bucke minute)
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Page of Review
Date

FIELD
HOF ARD COU!

A SHEET
L YIELD TEST

viool'l Permit No. HO - ‘Lf:?'zl
“ition of property (1udd) q_‘& K SK.[IQ_.__LH K.h DR~

ibdivision &ns E R B ]]:1 LR A YA 7 __ Block Plat Sec. =
well Driller I F\HTA‘\ P\
= } b

Depth of well 4@.@ N i\ )
Distance of measuring DL. int WM.P.) above g.i‘()ﬂd j‘/\?”

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

High rate pumping -- reservolir drawdown

Time pump started . 3 e Pumping rate
Total time _&5 w1 lk) to reach pumping water level ?_Q i el w M.P.

I'I. Recovery pump test data - observations

recorded every 15 minutes

TIME (in 15 | WATER LEVEL PUMPING F FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to (if used) (gallons per
tervals gallon bucket minute)
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STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
L REPORT OF WATER ANALYSIS

Bottle
Num :_ﬂg_%;_@_ ame: P}Rzﬁ. p\ ounty:

) £ L B
SourceafSample{ L L-HKZ,S Collector: A_)’X

s Street Town or City ¥
Sample Type Community Non-Community X Emergency
(Circle): Source Distribution Recheck
Remarks: ’{(\)Ll ’ Lf ? ? oAl
o e 11 ldeel®d [1ilalw fde i ]
County Plant No. Sampling Date Collected Time Acid lced
_ Station
Field Data: %L“s_‘i’c% W ] T ]
pH* Free Total Specific Conductance
~ | ANALYSIS CODE RESULTS v~ | ANALYSIS CODE RESULTS
pH* 011 | | | Arsenic 253 D Lj
Alkalinity (Total) 040 | | | iij L Barium e e N A O R W
. Alkalinity (HCO,) O Cadmium 273 4 LA
{ Alkalinity (CO,) | 080 | | L R 1 Chromium ol pa <P L E
pH*, Ca CO; SAT. 071 o iakdid Lead - R, g s (R
Alkalinity, Ca CO, SAT o0 | | | L 14 L Mercury L O e g T S
Hardness L 0 P WY e O T | Selenium << 10 0 1 o 'R
Ammonia-N 13 |l il Silver < By o O
N Nitrate-Nitrite N 162 | | | }4 ngh Aluminum 1 30 o 0 B
Nitrite N o w0 O S S Calcium - MO e RS e
—
L | Mmsas we ||| ] 4] Copper 241 | | | ||
|| Chloride 091 _| T B e R iron__ Wl ok
! Fluoride e O O O S Magnesium 2 | || 11
Color* 020 | | [ [ ]]] Manganese 133 fof il fel )
Turbidity* o | | L1 14 Nickel 3o | L L
Conductance®, SPEC, 201 e, 0w A Potassium 361 o e S g
Silica 'Y o R T R Sodium 371 S rd i a0
Sulfate 20 | | [ ]I} Zinc w0 )1 e o
Total Residue 7 o (8 10 o e 0 polialok-d.
o S e o o 2
R 5% 08 5 1
e 7 G L
e Lt b sty
* Results reported in units, all others in mdhgrams}mhta_r {‘;_mel o La 2 Seiah 15726
Date Received, : Date Reported Chemus -2 Lab No. =

DHMH 90-A (7/84)




HOWARD COUNTY HEALTH DEPARTMENT

OUREBAU OF SNVICDONMENTAL HERLTH

LUME INSTALLATION

THE FOLLOWING SYATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN & PUMP [5 INSTALLED BY A PERSON OTHER THAWN THE WELL

DRILLER:

My woll driller Is not to inscall che pamp for ny water wiall, and I

hereby cercify th

will be wy cesponsibility to have a Pump Permit

taken ouve by & erad master plumber or certified pump ianstaller.

It will pe my responsibility to notify the Health Department befors
and during the installation so that inspecticns can be made by thelir

N (Fursuant to Chapter XVII, of the Plumbing Code of

Invebpryg A %qam
/ L/W-u | e )
Ros{ne<o an._a MPp Qorn. _
o A /1;’ Y TN, -.,’.-*1.-—-(

(Nams)

11800 Homeviood Road ElliCOt518}§Y

{hddress)

Ne 81 1974

{QEpP Hf}lf Prurﬂt Number)

)
{late)






