SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER

Lot (MDE USE ONLY)
WELL IS COMPLETED.
& - WELL COMPLETION REPORT
: FILL IN THIS FORM COMPLETELY ﬁgk}'ggé
oo PLEASE TYPE
ST/CO USE ONLY PERMIT NO.
e DATE WELL COMPLETED Depth of Well EROM “PERMIT TO DRILL WELL"
} Ve MM DD YY 20 26 o =
13 15 20 (TO NEAREST FOOT) 28 29 [0 ¥ 82 33 {436 36 37
OWNER s = s
last name irst name
STREET OR RFD TOWN i
SUBDIVISION SECTION LOT f
WELL LOG GROUTING RECORD Vi Re [ I
Not required for driven wells WELL HAS BEEN GROUTED IE] | 2
(Circle Appropriate Box) vy p PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) e -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET gtk ) CRMEGT BENTONITE CLAY E] S

additional sheets if needed) FROM TO bearing 45 46 a5 46 P
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.)
GALLONS OF WATER METHOD Rt s i
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | )
from ft. to ff, -
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface)
casmg CASING RECORD BEFORE PUMPING —_— ft.
insen Ls‘rrlrrl JU%-JF% WHEN PUMPING ft.
approprlate 22 25
code P ] T
below L |73TL’EFF| TYPE OF PUMP USED (for test)
ir ist turbi
Nominal diameter Total depth @ o @ i =T
CASING top {main) casing  of main casing L other

TYPE {nearest inch)! {nearest foot) centrifugal R | rotary @ (describe
27 27 27 below)
60 &1 e il £l I]jet IEI submersible

E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
C
A : T = ; DRILLER INSTALLED PUMP YES  NO
: (CIRCLE) (YES or NO)
N
G : I = } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED it
or open hole PLACE (A,C,J,P,R,S,T,O0) 29
i | |B!R| |H|O| IN BOX 29.
appropriate CAPAC'TY
it - BRONZE HOLE GALLONS PER MINUTE

below (to nearest gallon) T T
o e

PUMP HORSE POWER

|
|
PUMP INSTALLED

37 41
DEPTH (nagfest f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
oo — i 43 47
b : -
WELL HYOROFRACTURED o) % v bl il G o o
c, above
CIRCLE APPROPRIATE LETTER W o o R o 49 LAND SURFACE |
A WELL WAS ABANDONED AND SEALED S |
A it T WELL WAS COMPLETED 3 Izl below (”?ggf)s” |
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51 ‘
TEST WELL CONVERTED TO PRODUCTION E \
P E o S = 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN i
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED QF-ECIREEN e INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
DRILLERS LIC.NO.1 M __ D __ _ GRAVEL PACK  |__ F g
iF WELL DRILLED
WAS FLOWING WELL il =
{=
DRILLERS SIGNATURE S g
(MUST MATCH SIGNATURE QN APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LigiNeww . D T ) T (E.R.O.S.) W Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman P E 74 75 76
responsible for sitework if different from permittee) AR INDICATOR OTHER DATA

2 COUNTY X

DENV-CR97 .



EMERGENCY/TEMP NO. IF ANY

Rl " UEssUR, MD 20784

v

SEQUENCE NO.

B|1 OR
~ (MDE USE ONLY)

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

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HIA-1714-1A1210 0]

O fill in this form completely ™°

Date Received (APA)
FU 2] TT OWNER INFORMATION

llHlTllTlllLllll
[II'ILII HDITI LA
L

711
PRI L [ | T PRI

IARe

34

’_51_1_3]7 LOCATION OF WELL

PIEAA TTTTTTT]

(L ET T ELOEET [TTTT 1]

SECTION [:L__l] Lot Se 1A f
(1] IERsERa

IIT[LI

CIRCLE: MSD/MGD/MWD

DRILLER INFORMATION

52 NEAREST T 7
M|

MILES FROM TOWN (enter O if in town)

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

(Aé/EF/:‘D%% %ﬁ#)Y QUANTITY NEEDED U ] i] | L ‘I
20

( J) | & 76 77 78
Driller's Name 77 License No. 80
f y Vi B|4
Fiern Ne = _{?EJCT Ol L d 1€ % e
irm Name i ION OF WELL FROM 11 NEAR WHAT ROAD 30
=t ¥ TOWN (CIRCLE BOX) o
Address NO@TH
; = : ON WHICH SIDE OF ROAD
= 5 e (CIRCLE APPROPRIATE BOX) @ = E@m
B[2 WELL INFORMATION s [T o <y,

DISTANCE FROM ROAD

ENTER FT OR MI
38 39

TAX MAP: BLK: _ PARCEL _

USE FOR WATER (CIRCLE APPROPRIATE BOX)

- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
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 REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NO.

#

COUNTY NAME
STATE

L]

SIGNATURE INSERT S

DATE ISSUED _ 41
[/ R 12| 397\ 7. - &
43 48 CO SIGNATURE EXP. DATE

EAST
GRID

S CIORRn] SO [o]o]o]

APPROXIMATE DEPTH OF WELL l:l:j:l:';l FEET

24

/ REST
APPROXIMATE DIAMETER OF WELL I':J%AH

METHOD OF DRILLING (circie one)
BORED (or Augered) JETTED
3‘7’ AIR-ROTary AIR-PERCusSion
CABLE ) REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

( E _FHIS WELL WILL NOT REPLACE AN EXISTING WELL
- THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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

QEAARE) T TV L o] L] J=

SHOW MAJOR FEATURES OF G o
BOX & LOCATE WELL . f& '77hc' Crqur e
A TSI
SOURCES OF DRILLING WATER £
1. C 1 Ty
2.
3.
WRITE THE BOX NUMBER
FROM THE MAP HERE

E

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER [ kil |JGTA]PT1ij
FORCE-ms PERMIT No. r 101-1914-1215]0| 7_9_]

71 72 73 74 75 76 77 78

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED




Page 1 of 1 - Review /J/)/Q '?/"’f q Ol 41
Date 12/13/99 : ééz

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - /4 2500
Location of property (road) _  /2rittfe Frunct? £d
Subdivision ot h‘,-;,,/ )% Lot J/ﬁ Block Plat Sec.
Well Driller Aona K Viédm Owner 2 YOzt Vaatiire.
Depth of well 405 feet
Distance of measuring point (M.P.) above ground 2 feal
Static water level (S.W.L.) below M.P. 55 feet
LS High rate pumping -- reservoir drawdown
Time pump started 9:15am Pumping rate Ho 5
Total time 3hrs to reach pumping water level 214 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 X 1 (if used) (gallons per
tervals gallon bucket minute)

9415 RE 5 sec. 12

9:30 o7 6 sec. 10

9:45 136" 6 sec. 10

10:00 162 6_sec. 10

10:15 174" 7 sec. 8.5

10:30 183’ 7_sec. 815

10:45 192" 7 sec. B.5

11:00 199" 7 _ses, 8.5

11515 204" 7 sec. 8.5

11:30 208" 7 sec. 8.5

11:45 211" 7 sec. 8.5

12:00 gt 7 sec. 8.5

12:15 214" 1 _sec 8.5

HD-224




121399

Review

Page of ( / >,
& A (& ;
pate = 2 hr /)q mﬂ aT 1~O00am
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - G+ 2500 |
Location of property (road) /%f;}fﬁg,/%ﬁt/}(?/
Subdivision aHay! Wopds Lot ") Block Plat __ Sec-
well priller _ Dang Ky st owner __ o J ot (JErtair €
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I High rate pumping -- reservolr 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)

Ao - .
/ VO /nSlp

HD-224




11/@2/298 17:85 4187955187 R L FEEZER CO INC e P‘&Gﬂg ..;4.,83}\44-—3 -

i

v - . -

2 - * ) .
e /}/4 X NI ¥ rowarn county HEALTH DEPARTMENT
p BUREAU OF ENVIRONMENTAL HEALTH
Wb WATER AND SEWERAGE PROGRAM
K N _ TEL: (410)313-2640 FAX: (410)313-2648

Information Form for t nstalistion of the Well Pum itless Adapter, and Supply Pipi

NOTE: The {nstaller Is-responsibla for requesting an inspection prior {0 9 am on the day of the desired
inspectlon. No work is to be covered until approved by the Health Department All installations must ¢omply
with tbe National Standard Plumbing Code (NSPC, as amended locally) ggd COMAR 26.04,04 (MD Well

Congtruction Regulatioas). Submission of & complete form is required prior $0 Use and Occunansy approval
{ ~— - :
Cempany Name: EA&&:‘LT‘ L f&m@‘nﬁelephom ¥ Yo7 &/- s

Address: 3

, —
{Must circle on@m Licensed Well Driller ¢l Pump Instafles

License # and of individual responsible for the fisld installziion:
Name (Print:_J<efenr b Feg2ee Licersed_ M D 2122
*A licensed individual must perform the actual ipstallation. Apprentices must be under the direct
supervision of 8 licensed Journeyman or master plumbey, pump {nstaller or well driller. Licenses may be
subjected to field verification. . .
Name of Pre Owner. 4 X Ty Jresger  Telephone #: v 72

' : Lot#: Well Tag# :HO - Q4. 2800

Subdivision!

Site Address: /) 7¢ D@

Submersible m p Q ata ‘ Pitjess gaptsr ,( Well Ca angd Electric Cond

Make: __ Sy (L TE ‘ Make: %pe Two picce watertight cap;_ X~

Modsi #: T3F4E- - Model#: P~ 820 Screened, ventad well cap: X

Purup Capacity -7 _GPM Depth:gz- (367 min) Cap secured to casing: x~

Well Yield:_&8 oM NSF spproved: Y£% Conduit min 18" B.G.: X~

Depth of well cacountered at time of pump installation: (feet) Conduit secured to well cap:_x—

I pump capacity exceeds well yield, & low water cut off switch is required by NSPC 1990 Section 17.8.4 .

Torgue arrestors or Cable guards are required — Must circle one :
Safety rope, if used, attached to Inside of well casing with eye bolt '

]

ipi 3 House Connectiog
Type: “Velys PVC sleeved to undisturbed soil at wall penstration: X
PSL 2o (160 psimin) , , Approximate length of sleeve; 2o/
Depch of supply line: #2367 min) Slesve caulked and sealed property:__x4,

The water supply Line is required to be at least ten feet from the septic task, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area.  If this cannot be accomplished, contact this office for
approval prior to lastallatoa. ’

R0y R | 11l2]ec

Signature of cotipany representative responsible for installation date

ealth Depa t Use Only — Not to be staller

|

. : oy H? 1)

Date Insp. Requested: __{[ / 3 /{)C) Date Insp. Approved: [1/3/60 4 -'uu&-: :

Inspection Data; Pitless addptef and water supply line at least 36" below grade ! ,
Two piace cap installad and aftgched to casing securely y
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing (if 2y )
Comect well tag attached properly and casing 8" above finiched grade _n// 7~ ) . _
Water supply line sieeved adequately at house connection ko binen 2 il Go0¢ fpsei?
Adequate grout chserved below pitless adapter ! borep! VS




l1/22/2888 1708 4187385187 R L FEEZER CO INC PaGE 31
) v - TR T ey
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-

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL:(410)313-2640 FAX: (410)313-2648

Information F i ¢ Justallation of the Well Pump, Pitiess Adapter, and Supply Piping
NOTE: Thetnstaller is.responsib!e fer requesting an inspection prior to 9 am on the day of the desired

inspection. No work is to be covered until approved by the Health Department. All installztions muyst comply
with the Natignal Standard Plumbiag Code ['NSPC, as amended lucnll)) and COMAR 26.04.04 (MD Well

Coastruction Regulations). issign lete form s re rior to Use apd Occupancv approval,
Conpany Name: %&gm— A f;&zﬁﬁ.@ nulcphom # O -8~ s
Address:

& gg. sy e, MD. 27 8

R, AT
(Must circle on. Lxggg.z:dmmbe:-" Licensed Vell Driller Licensed Well m\
License # and ng of individual remyb!e for the field (nstaflation:
Name (Print): ez repzee Licenssh_ M D 21 p-N
* A licensed individual raust perform the actual installation. Apprentices must bo under the direct
supervision of 2 licensed journeyman or master plumber, pump installer or well driller, Licenses may be
subjectad to field verification.

Telephone #:

e 76522 7]
Lot# __  WellTag#: HO j_y_ - 2EED

Name of Pra Owner: M ¥, o
Subdivision: o 0

Site Address: ; L™ feasi®

Submergible Pump Daty itless ter d Electric vl
Make: Spaa(:TC Make: bt Two plece watertight ¢cap:

Model #; ISF4£ Model#: 1§70 Screened, vented well capr e
Purcp Capasity 7 GPM Deplhigz- (36" min) Cap secured 10 ¢asing:

Well Yield: &3 GPM NSF approved: Y£4 Conduit min 18* B.G.;

Depth of well encountered at tims of pump installation:~ (feet) Conduit secured to well cap:_X~
If pump capacity exceeds well yield, a low watst cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to Inside of well casing with eye bolt ____

v
v

i : House Connegtion

[ SN L I4 DV slaswiad sa pmdlchirhed eail at vt navatentian:
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