SEQUENCE NO.

(o} 2 4 8 2 (OEP USE ONLY) -

3
(THIS NUMBEF( ISTO BE PUNCHED
IN COLS 3-6 ON ALL CARDS) s

STATE OF'MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE ’

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

wsen A~ 28106

FTN
. DATE Regﬁiyé&

“  DATE WELL COMPLETED-

[ITPI7EST -

Depth of Well

EEEEER

(TO NEAREST FOOT) .

NUMBER
PERMIT NO.
FROM “PERMIT TO DRILL WELL" |

W”FWVPNPM@

29 30 31 32 33 34 35 136

OWNER 5%/'7’73%/

V4 a‘u}S

STREET ORRFD _ lastname &g S

i . «
‘flrst name TOWN

SUBDIVISION

7] R

£/S. 460/%/

. SEGTION

JHY HiF P &

+=OT ReL e /3/

WELL LOG .
Not required for driven wells

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

DESCRIPTION (Use FEET Check

TO - | bearing

additional sheets if needed) [ FROM if water
2

“

387

GROUTING RECORD
WELL HAS BEEN-GROUTED - GROUTED ™
(Circie Appropriate Box)

GV
TYPE OF GROUTING MATERIAL * :

CEMENT : BENTONITE CLAY E].

45 46@*
NO. OF BAGS _L_Ng oF pounps 220

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

{from[@l I _l ] ft. 'toL:ﬁlsz

[ ]

(enter 0 if from surface)

cl3

P w52 s S it 5 it BDTTE—M»Q}%S&JL,LJ&

: typ
|nsen
appropnate
code
bdow

. casmg . CASING RECORD

STEEL CONCRETE

{PID} [O]T]

PLASTIC OTHEH

MAIN Nominal dlameter Total depth
_ CASING top (main) casing of main casing
"TYPE | (nearest inch) (nearest foot)

WY @) [T

-+ OTHER CASING (if used)
" diameter depth (feet)

inch from to
L
l l ‘ L ] J L

OZ-nr0O IO>m

Jt )

1. .2
) PUMPING TEST.

HOURS PUMPED (nearest hour)
IllI

METHOD USED TO ﬁ

-MEASURE PUMPING RATE L “(/Z@ﬂﬂ

WATER LEVEL (disiance from land surface)

»«»BEFORE PUMPING e .-H.
llﬂl
22 25

TYPE OF PUMP USED (for test)
‘turbine'
57 :

@ air piston .
@&tgseéribe

77
27 below)

PUMPING RATE (gal per min.
to nearest gal.)

WHEN PUMPING

centrifugal @ rotary .
27

27 7
jet (su2 bmersible
ot

27

- screen type SCREEN RECORD

or open hole ISIT] : [B
STEEL

R @0y

BRASS OPEN
BRONZE HOLE

PIL|
LASTIC OTHER

insert
appropriate
~ code

below

2]

2. - N
J Q DEPTH (nearest ft)

AT nqqq11
EI]LI I TT11]

-

-

CIRCLE APPRCPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

A
E
» TEST WELL CONVERTED TO PRODUCTION
P WELL )

zmmmow IO)m

3|||I IHI]IIJ

SLOT SIZE 1 2 3

orute, T T L[]
56 i .60

(NEAREST
INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
‘(CIRCLE) (YES or 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
PUMP COLUMN LENGTH

“(nearest Tt =7 .--..

- CASING HEIGHT (cnrcle appropnate box
‘\,3 ove and enter casing height)
49

LAND SURFACE
(nearest -
below
49

foot)

OF SCREEN
rom to

- Tt
GRAVEL PACK |~ Iy
IF WELL DRILLED WAS
FLOWING WELL INSERT

é‘

M,f

dR!LLERS‘ "/L/V

F IN BOX 68 - 68

DRILLERS SIGNATURE
PPLICATION)

(MUST MAT; CH; NATURE W

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

A ! (E.R.0.8)

o

- WAQ
74 75 76

SITE SUPERVISOR (svgn Qf dnller or journeyman

TELESCOPE LOG

\ - 'OTHER DATA
CASING INDICATOR. | : :

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

. THAN TWO DISTANCES :
(MEASUREMENTS TO WELL)

“

) %2

hec_ gmf
®<
ray

>

77 of live 7

HEALTH




EMERGENCY/TEMP. NO. IF ANY

. SEQUENCE NO.:
(OEP.USE ONLY)

B|1

A67%

(THIS 'NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MAR YLAND

A .' | - PERMIT TO DRILL WELL

pIease prmt or type

.OEP PERMIT NUMBER

- I?‘/ldl SEnEnE2l

™ fitt in th/s form completely i

Date Received ;{5 .
[/ 2151 5] ,/éwrvsn INFORMATION

1I§IW IWITI@IVI I?_I@I%IIBI 1] [TT ﬂ

Last Name Owner .~ First Name

[ eel TFlelelgleleli el R T)
EERSANZERRENE ANE I>I91j

Ry

'DRILLER INFOFIMA TION

®

T SECT'ION‘

LOCA T/ON OF WELL’

L@ﬂg&WMIIIIIIIT]
PR TTTTTLLT IIJIIIIJ
or [T Paeesesss =

6I@IWIIIIIIJJIIIIJII

23

CEE

EA REST

‘DIRECTION OF WELL FROM

l—r—l'—[—l = iJ( MILES FROM TOWN (enterOnI in town)u I I | : I M| | I )
Dnlleré?f)a%?ﬂ‘k M@WN‘& %L.Zsio ) - B — ,d’{ 1 7% 77 78
i {%@'Mk AL ("%“’ @M&M e | T o o el l Cﬁ oRS Ml #d, |

Y120 fgﬂawu%@amelg il - é’%v/@ ;ﬁm%

Address é z f M%;WM

Date

O za_/%S”

Signature

8| 2| WELL INFORMATION< Y75 ™™ 'y - 4

APPROX. PUMPING RATE (GAL. PER MIN.) .....

* AVERAGE DAILY QUANTITY NEEDED lgl@l@l [ l l J

(GAL. PER DAY)
-USE FOR WATER (CIRCLE APPFIOPRIATE ‘BOX)

(iIHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY).,
| FARMING (LIVESTOCK WATERING & AGRICULTURAL é.» :
1 IRRIGATION) 2
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV =
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES * . * '
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL)

-TEST, OBSERVATION, MONITORING (MAY FIEQUIFIE
APPROPRIATION PERMIT) o

a0 R

TOWN (CIRCLE BOX)

© NEAR WHAT ROAD 30

NORTH

(R

. WEST]
SOUTH

ON WHICH ‘SIDE OF ROAD

(CIRCLE APPROPRIATE‘BOX) EAST

wpI[OTE] Jor

DISTANCE FROM ROAD

ENTER FT or M| ..

I\

) NOT TO, BE FILLED- IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

;?/;/w@

- /ﬁ zy/@é
COUNTYNAME -~ /. =~ S COUNTY NO.
GOEP=" i TUT T o . STATE HEALTH
’ SIGNATURE . - INSERT S .
v DATE|>SUED , 4
I/'f?lZSIS’]fI %%MM - 15-8L
43 . " 48 CO'SIGNATURE EXP. DATE
s ETIEIe o] o] éa.ss[olmlq;lololoJ

) APPROXIMATE DEPTH OF WELL ..... FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

T

METHOD OF DRILLING (circle one)

BORED(or Augered) . JETTED " . - Jetted & DRIVEN"-
AlR ROTar - AIR-PERcussion - ¢ ROTARY (Hydraulic Rotar
(\}& s U A ROTARY (Hydrau Y)
CABLE . ‘REVerse-RQOTary - DRive-POINT -
other

REPLACEMENT OR DEEPENED WELLS -~
(CIFICLE APPROPRIATE BOX) , -

@}HIS WELL-WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
5]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY
E-D_] THIS WELL WILL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

"(IF AVAILABLE) 4‘[ I l I I I II I ] [ I.4]52‘

Not to be filled in by driller (OEP USE ONLY)
_APPROP. PERMIT NUMBER [ L [ [ [ae]a]r] | [ ]

FORCE .. INITIALS psnMITNol/ﬂOI —{&s (-] /lZl 244

70, 71 72 73 74 75 76 77 78 79

.. BOX & LOCATEWELL o
' WITHAN X

4.2

SHOW MAJOR FEATURES OF

"V‘WT >@

SOURCES OF DRILLING WATER

1 g s .

3.

WRITE THE BOX NUM
FROM THE MAP HERE

K ’
el D50 S
N \\/@ S e

: vDRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
“".RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE:FROM WELL TO NEAREST ROAD JUNCTION.- -

L:S@W WQ 8 W L«
. 'ﬁjSJ
" g{é@; :

7

SPECIAL CONDITIONS

“HEALTH



. 4“_’(..\ ’ [

. Jate JW'oU f: /'ggy

| TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READIEG CALCULATED FLOW |
| minute in- below M.P. time to fill % (if used) (gallons per
B . tervals gallon bucket minute)
1 - 730 24s ™ Lo Cec | I Z GO
L gys 245 A~ o Sec |\ / I G
- §ico 2~ 6O Sec| \ / T G
s .. &5 QN5 A 60 Sec \ / b 6rm |
g &30 245 # o Se| / I G|
| % Fins™ Q45" & 20 Ser \ / L - _ &
AL LN 69 Qec \_/ T oM
5 9 295 A | 40 S« \ ] L G
5 930 d4s #& 60 Qo \ L  G'm
2 295 | 6O G| \ z 6/
. J0ioo Qs 60 Ser \/ I 6
- Jolts iy P 6o Sec I Z &7
WALEL 249 * ¢o  Sa / N
e L e
‘ R ot 245 - £O Sec _ \Zf: (Si?VA
s 1Y~ 60 S [\ r onm
/A Y bo  Secl [ | r 6m
R LR Ul bo _ Sec o\ L 67|
 S2o0 | g4s Pl 4o Ser| \ r G |-
LIS /AN al LU -SQ_C / | L oM.
LA 30 a4y A1 o Sed | 1 r M
ENTs pye =] v e Sed | | G .
L a4y 7 oo Sec| | L r 6m|
RS PYT e bo  S& | | I ém,
TR PO L o™

. -

we- ;1 Permit No.

" wation of property (road)

“subdlvision

' ~+11 Driller

Depth of well

Distance of measuring point (M.P.) above ground 2

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

6l

/ Yo , Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Ho - _F1~122/
CHEAS 29/ 2.
g ped 13/ #7387 & Lot Block Plat Sec. , .
L. Atz Owner Couss . Bryireal N
300

High rate pumping -- reservoir drawdown

’
Time pump started V. @o
Total time

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

to reach pumping water level

s 4
Pumping rate 9 Yl

ft. below M.P.




- FIELD DATA SHEET
HOWARD- COUNTY WELL YIELD TEST

ve- i1 Permit No. HO - &K/~ /ZZ/
" watlion of property (road) CAHAAES 214/ /ZC/

wubdivision Sowr cé] 3] 747 K Lot Block _ Plat Sec. -
a1l Driller R, AN ~ owner Louis Gzl 770N .
Depth of well wﬁ : : :
Distance of measuring pointl (M. P,) above ground J W :
Static water level (S.W.L.) below M.P. (.1 B /
High rate pumping -~ reservoir drawdown
Time pump started ?G@M Pumping rate 9& Pm

Total time to reach pumping water level ZS{S ft below M.P.

{l. 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 buckét ' —minite)
Ao Rl W I R 2 (O sen. 1 s
(015w | 945 B4 GO L g |
1030 245 "M 79) 1
1643 245 e 1

o so—gllo VoL j6%pm |
i "I/ 49550 _




i err ges T
5///59(‘ At /l/\rf}-’\//v c;mmw (9% nstaller 7&___

"\I understand that it is my r‘esponmblllty to notify the Howard County Health

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

A

Howard County Health Department
Bureau of Environmental Health
3925-H Ellicott Mills Drive
Court House Square !
Ellicott City, Md. 21043 J

461-9933
New Installation P , Receipt # P§é2/3"
Replacement ' . Date ‘ %_t‘ié 2L %
Name of Installer que,-éaic. p(unwblmi _ Telephone 2J§-S0%0
License number c952/7/ ‘ N
Certnfled Well Pump Installer — Well Drlller Reglstered Plumber e
Name of Property Owner /oa/S ZI"/ 7; 4-/ - Telephone ?(57-" 5/35?
Subdivision Lot # £-/37 Well taa # A0 - -/22]
Site Address £S#97 /£ 335 [avrs 42444 éc_é ’
Pump e Motor /// ' Pitless Adapter
1. Type 2 1. Horsepower . Make <Z£
a. Deep well jet 2. RPM 2 Model # QZ 200
b. Shallow well jet 3. Voltage - . 3. Depth P4 il
'c. Submersible__ v~ cadg 110__. :
2. Make "b. 220~
3. Model # _
R CapaC|tv GPM
S. Pump exceeds well capacity Yes_ v No
b, 1f 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__v~ Cable quards_s&— OQOther

Tank , Piping Well data
1. Capacity 4= 1. Type -1601b pa(%uu., 1. Depth 320+4t.
2. Pressure relief 2. Size " 2. Yield_/ GPM
valve? 25" 3. NSF and/or BOCA 3. Static water .
. . Code approved.____ . level __  ft, ob
W L ' 4. Depth of supply "4, Will water supply
line_ 4/&" be disenfected .by

,Dgpartment when the installation is ready for inspection (otherwise this
permit is null and void).

iy

Al mformatlon given above is true to the best of my knowledge.

\\\‘ Signature of Appllcant%ﬁé /gll/&‘/

\ Date: ,3’4?‘55/8'@

Note: A stlcker indicating approval/status of the installation will be placed
on the well casnng at the time of the inspection,
\

N\



. PARCEL 13/ o
] ACRE ‘ :

Nank - :
454:7‘3%!\ il , .. =

1‘2 ,\Cu‘\"‘
51;171 "\3,

SLC&((\{) N\\\\ \?A

M 45




- 0299 CM &Qfmj

""0,'0,)[‘»*

- asd W

= ol = ol .‘5?'50@ a»sz/w,%
\CBJ% (/495593 |




e ““ﬁm

#Ue S&»@«QQ cm@‘”

e sharely gded WMM"Q s l
0145 MP

WW 0
L)
NV ¢y 5N T
ﬁ‘ 77 O]SA*A)WC&Q\(O e [0 iF
mww' (290 4¢) {ZZ;%W
OQZZ,?S;@MO » i
343.5 O

+
120 (copdpade)






