SEQUENCE NO.
Cl1 (MDE USE ONLY)

08??

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

STATE OF MARYLAND
= 7 "WELL COMPLETION REPORT

FiLL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY 6 i ] "TZ.-? C‘

NUMBER

ST/CO - PERMIT NO.
STiC RgfeEiinY DATE WE_LLDE()ZOMPLETED Depth of Well FROM PEm N | WELL"
LMM 00 Yy f’ /2. ‘&q 22 Zda 26 ) ZZZ l
8 13 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
owner_ 9 Zielslo Warren | , 1

1. first name H
STREET OR RFD__C @37 Lane Town _/Vear (olumbia .
SUBDIVISION coy Propech, SECTION Lot _S _

WELL LOG e GROUTING RECORD e Cc | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST
SO OR BESTH, THICKNESS aND IF WATER BEARING . | TYPE OF GROUITING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
OESCHPTION S FEET “eheck | CEMENT, -[ﬂ] BENTONITE CLAY - e
additional sheets if neede: FROM TO beari -
eang | o oF eace— /& no. oF zOUNDS_Ka_’:/_ PUMPING RATE (gal. per min.) ges
) 1 15
.&g,m o{, o |S7 GALLONS OF WATER 9 METHOD USED TO B Lobot
1 DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE . ) L] ;
H from O ft. to ft. .
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)

6ufmuw S7 pa |»

(enter 0 if from surface)

foete

casmg _ CASING RECORD BEFORE PUMPING TS__S_M ft.
types
insert ST Cl|0 / 0 )
approprlate I'STLEL_I (!UNJ'R'ET WHEN PUMPING e ft.
code
beiow ‘ﬂ_'CI TYPE OF PUMP USED (for test)
ir- ist turbi
M IN Nominal diameter Total depth @ a IEI piston urbine
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
S7L / é 0 27 T 77 below)
2
60 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

L

OZ—0>»0O TO>mM

| N
1 t (l;%l/sub ersible

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES
(CIRCLE) (YES or NO)

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

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED —_
29

?

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

@

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED  °

E 'ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “"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

or open hole PLACE (A,C.J.P.RS,T,0)
'EFI |B|R| (H]O] iN BOX 2.
oo CAPACITY:
appropriate N
PR ke BRONZE HOLE GALLONS PER MINUTE
beiow Ig (to nearest gallon) 3 as
PUMP HORSE POWER
- - @7 - .- A
C 2 DEPTH (nearest ) ! PUMP COLUMN LENGTH |
(nearest ft.) )
43 47

i;\

59 200

ASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

(nearest)
_L foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

KNOWLEDGE.

DRILLERS LIC. NO.1 M .SDO_ o2

E
A 8 11 15 17 21
NE:
23 24 26 30 32 36
s
C3
R 338 33 41 a5 47 51
E,
E 'sLoT 51251 2 3
D!AMETER (NEAREST
OFSCREEN ____ INCH)
56 60
from to
GRAVEL PACK | P : ;

IF WELL ORILLED

(MEASUREMENTS TO WELL)

n 2 WAS FLOWING WELL _— 3 g
5 GNAYURE 3 "] INSERT F IN BOX 68 . 68 . . \ o>
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY . Ny
i (NOT TO BE FILLED IN BY ORILLER)
1 tuc.noi MSDe 27 T (ERO.S.) waQ
\ (\W’W\\\W&\\ Q- 70 2
&ITE SUPERVISOR (glgn. of driller oNjourneyman — on a5 TE
responsible for sitework”it different frof, permitiee) Ei'é'fsgop 3 INDICATOR OTHER DATA
COUNTY @




o

EMERGENCY/TEMP-NO. IF ANY-

[T Jagg [ stovenceno =T srare oF maRYLAND

(MDE USE ONLY)

- ‘_Z_.;;‘_ — : PERMIT TO DRILL WELL

lm - Q4 — 7221

- STATE PERMIT NUMBER

U S ' : S please print-or type : - filt in this form completely ™
- Date.Received (APA): o o .. .. |B | 3 ] 'LOCAT[ON OF WELL S -
04 99 - OWNER INFORMATION . 147/;_/4 ' . v

‘MM’ oo vy~ 13

,IZ-JI,(Lé& L (,e)a/m.eng

-’15 _Last Name - Owner _ First Name 34

@W‘ﬂBé ' : )

. Street or RFD : ) 55

Town 70 . Stale 72 Zip- 76
DRILLER INFORMATION -

MA(W MSDoQ«/ |

8 COUNTY

21.

23. SUBDIVISION-

SECTION L | - LoTL B J.°
. = T Lt

42

50

l
- 52 NEAREST TOWN °

MILES FROM TOWN (enter 0 it in town) | A M_1]
. 73

A

76 77 78

L - =
Drilleg: 76 License No. - B | 4 I

/ 777%-& AUM \D /,%.xa I;IRECTTON OFWéLL FROM: | I&‘{fu/ Vg"“‘a' - ]

TOWN (CIRCLE.BOX) 11

5‘5/,:2 /ﬁdu,a?o’ W@Mf 3’77/ )

Address * (CIRCLE APPROPRIATE BOX) N
1 M 4 77:&&/*4 ‘///0/77 w@r.%
‘Signature - ... Date’ 3 /€. @‘N
B 2 WELL INFORMATION <7 OISTANCE FROM ROAD /:.1’
. - APPROX. PUMPING RATE ————— :
GAUPERMIN) . . 8 " 42 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ~ -~ = 00 85 .| TAX MAP: 2.5' BLK: . “PARCEL 26/
_(GAL. PERDAY) 14 20 ] .

ON WHICH SIDE OF ROAD

NEAR WHAT ROAD . - 30

‘USE FOR WATER (CIRCLE APPROPRIATE BOX).

ﬁ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION :

" FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION

INDUSTRIAL, CQMMTERICDAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

nH@BH

GEO-THERMAL

NOT:TO BE FILLED IN BY-DRILLER
HEALTH DEPARTMENT APPROVAL

H oworc\

sutn?C

COUNTY NAME ‘COUNTY NO.
SioNA ,&w«: S
SIGNATURE INSERT § ==

41

DATE {SSUED

k] 64 Is00.- |
i 0D YY 48 CO SIGNATURE : EXP. DATE
: . EAS :
ES.FBT'.* 0"4 S o0 05 GRID 93 l . 009
5 5! .

Jod

APPHQXIMATE DEPTH OF WELL | L_—l FEET

g ‘ NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)-
BORED (or Augered) . = - . JETTED . ' Jetted & DRIVEN
. .AIR-PERcussion " ROTARY (Hydraulic Rotary)
7 CABLE .. BREVerse-ROTary - . DRive-POINT

other

- 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 EX'STING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
(IF AVAILABLE) 41 - - 52

e

Not to be filled in by driller (MDE OR COUNTY USEQNLVp 117

APPROP. PERMIT NUMBER - GAP

© PERMIT No. O crL’ 227‘1

0717273747576777879.‘

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

_WITH AN X

SOURCES OF DRILLING WATER -
1.Weel:
2.

- 3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

' {
E ?JI/

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND, GIVE
DISTANCE FROM WELL TO NEAREST ROAD JY
./'.

Wﬂr—%&@mﬂ
shzl44 | |
No fspP-

000
000

CTION

SPECIAL CONDITIONS

NOTF = APPROVING AUTHORITIES SHOULD USF SEPARATE SHFFT IF NEEDED -

o~ DENV-Permit7 . _ e ~ @COouNTY




cevies OW SR 6 )11f59
% pate M ‘ .

)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - IH4- 333/
Location of property (road) _@Ml___&/n_g_
Subdivision

Lot 3 Block Plat Sec.
Wwell Driller Owner M

Depth of well Fp0'
Distance of measuring point (M.P.) above ground /

" Static water level (S.W.L.) below M.P. 3¢’
I. High rate pumping -- reservoir drawdown
Time pump started 4 .30 Pumping rate SO agp )
Total time IN m ) to reach pumping water level /02 felbelow 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 &/ (1f used) (gallons per -
tervals gallon bucket minute)
G:ys /00 Aongs. V/# oo’
2: 00 44 P g £
YA 97 ‘i £.5"
7 30 © Gy 8.8
7B 497 7 g~
7:¢0 97 7 g8
gy a4 €<
¢: 30 4¢ 7 §.”
§: ks~ g4 7 R.c”
9:00 Gt 7 e
i 5 @ 7 fs
¢: 20 % 7 &3
G xs 94 7 5.5

HD-224




Page . of

Rate

*Sv}a: ded” ?“‘"‘P

m*Ca roon a

pw ¥ »\ip’»‘d

30 S dnties
Odd'mj mere (‘os"r:, diiajat SN

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘{—-'2,22\

Location of property (road)

Subdivision

Moy roper"’y

Cedar Lane

Well Driller _Jok Mayn¢.

Depth of well

Lot S Block

_\Warea Ziclcl;

Plat

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 .

Total time

to reach pumping water level

Pumping rate

ft. below M.P.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P,

PUMPING RATE
time to fill &)
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW
(gallons per
minute)

5/12199

No LNSP

At

HD-224




Signature of Applicant: i‘q_“_%kﬂg»‘-f{ﬂ "1((1#, o

Date: ___tL 6 2

Note: A sticker indicating approval/status of the fnstallatlon will be placed
on the wel) casing at the time of the inspectior

\
||lgl00‘ Discussion w/ Howsed e*@prps. He did net callin for

HD-218

OWBRIC) Added A PS + m;'\‘.\';j“nw—“‘"

NGV-C7-2000 TUE 10:40 AM ASSOCIATED PLUMBING FAX NO. 410 242 6732 P. 01
HECD ENVHEALTYH TEL N0.4103132648 Jan 19,:0 12:38 No.0iS P.O1
HOWARI) COUNTY HEALTH DEIARTRENT
Bureau of Buvivrvimental llealth
3525=-1 Rilivoly Mille Wrive
El)lcott Clty, MD 21043
481 -PYY
APPLICATION POR PIVLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation _1{;_ ) Receipt ¢
_Replacement —— Date L4 2000
Neme of Insteller. A755cc.2fep I‘Ahmézg;f SIRVICES Telephone 4!c R¥2-A¢Le
License Number __/Z7E7 ’//
Certified well Pusp Installer Wel) priller __ ___ Reglztered Flumber _
Nsme of Property Owner Az UHeaes Telephone 416 -242-9¢ 41
Subdivisfon _v_\h‘-lu’?e'_g:;iw; Nzs Lot & _ 3 Wel] Tag ¢ Ho- 24 - AR21
Site Address _&o¢ D (LEDAR farg _
Pump Motor Pitless Adepter
3. Type 1. HorsepoMer _¥uf 1. Make
a. Doep well Jet _ 2. RPM _3350 ... 2. Model @ __
b. Shallow well jet _____ 3, Voltiage 3. Depth _ &/ -&'
¢. Submersible v v a. 110
2. Make Crowtos b, 220 __J7
3, Hodel ¢ S G5 OF
4. Capaclry __.35° . _OPM
5. Pump exceedn wel) capacfty Yes _____ No _y’
6. If Yes, is low pressure cutoff switch installed? Yes __ . No _ ____
7. Whet methods are used to protect the pump and electrical wiring froas
vibrations? Torgue Arrestors _ Cable guards _V/ other _____
Tank Piping Well data
1. Capacity 1. TYP® _iecuwe 1o Depth | fr.
2., Preasure relief i 2, Size __ 2. VYield aPX
valve? Y& T5fFsi 3. NSF and/or BOCA 3. Static water
Code approved level i 4 N
4. Depth of. supply -4, W11 water eupply
Mive ______ be disinfected by
. inotallon?
! understand that it {s my responsibility to notify the Howard County Health
Department when the Installation is ready for inspection (otherwise this perait
is null and void).
'AJI Inforrmation given above 1s true 1o the bagy of my kﬁowledgq)> - , )
s 1aTep 4[.“,«5:»)7 fmuru‘/’ w'c

irxsf)e,d%om@wc'\( Viae. Discussed proper f)(‘oceduu‘f, and ne~ G)rm; |




~ 260 1

10 BE DEDICATED
MARD COUNTY
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