“1C SEQUENCE NO. .

(DENV USE ONLY)

L O

STATE OF MARYLAND
WELL COMPLETION REPORT

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

g 2o 8 N P
FILL IN THIS FORM COMPLETELY COUNTY
« ”HIS NUVIBER IS TO BE PUNCHED 4
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
FERL NN ZrinEsg = Yel-1zlel-lol ke 2]
8 13 15 20 (TO NEAREST FOOT) 297 308 31 @233 8485 3- H
OWNER s 3 |
STREET OR RFD oo e S . TOWN .
SUBDIVISION SECTION LOT
"WELL LOG GROUTING RECORD g = cl|3
Not required for driven wells WELL HAS BEEN GROUTED @ . -

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ceMeNT|C[M|  BENTONITE CLAY

PUMPING TEST

HOURS PUMPED (nearest hour)

(CIRCLE) (YES or NO)

DESCRIPTION (Use FEET ff:'cx?actlér e = 46 8 9
iti i PUMPING RATE (gal. o T 2
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS NO. OF POUNDS _ e nealrest Ne (gal. per mi = -
GALLONS OF WATER
METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L i
from l it nto | I I | ft. WATER LEVEL (distance from land surface)
8 O 4 BOTTOM 8
> Ttenter 61 from surtace) P BEFORE PUMPING .
4 casing CASING RECORD If[:l:]—z_i]
f types WHEN PUMPING
aDDngr iate STEEL CONCRETE TYPE OF PUMP USED (for test)
code
below @ aiff IEI piston turbine
PLASTIC OTHER 27 27 27
other
‘ | i Nomia dancter_oiceptn | [Cloausa [R] oty (doscroe

" K ! J 27 o7 27 below

i f TIYPE (nearest inch)  (nearest foot) )

" . &

O S e % ‘ jet @ submersible
- - / l g Uy l 27 27
- L 60 61 63 64 66 70
{ FY [S4L ! E i
o
H inch fom \ PUMP INSTALLED
Y = I1R3 3 4 g . f ad .| DRILLER WILL INSTALL PUMP YES /NO
: ' s

N
G

L 1L 1L 1

screen type  SCREEN RECORD

or open hole S Tl B R]

[HO|

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P weL

|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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCERTI HOME USE

DRILLERS IDENT.NO. = o = |

S Il S
;::.oa O[T]
PLASTIC OTHER
DEPTH (nearest ft.)
5‘ (AT [ ]EBId 1]
c 8 9 1
H
.2 G | T I T
c 23| 24 26
R
£ AR
N 38 39 7 =
SLOT SIZE 1 2 3
OF SCREEN L__ 1 INCH)
from to

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P.RST0O)
IN BOX - SEE ABOVE:
GALLONS PER MINUTE
(to nearest gallon)
PUMP HORSE POWER I: :I—_—Dj:l
PUMP COLUMN LENGTH I: :I:]:]:]:l
(nearest ft.)
CASING HEIGHT (circle appropnate box
abipve and enter cesing height)
A5~ LAND SURFACE
IE] below |:|:| (nearest
5 — foot)
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)

GRAVEL PACK L 1L | ==

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 58

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE'SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittes)

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

i (E.ROS.) W Q
74 75 76
o 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

2 3 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.

O E F-PRE L

Ofill in this form completely °

Date Received (APA)

|‘8I|IlF|
L9PIR 1 Iv]E]

OWNER INFORMATION

NEANEEREIEEE

15 Last Name Owner First Name 34
A2 IRt (Fal [ LTI TTTT]
Street or RFD £5

B
| |
(W TETRTTTEpSL A AL [PT T

S

L7l

ate 72 Zip

DRILLER INFORMATION

1
Driller's Name 77 License No. 80

Firm Name

Address

Signature Date

53]

7

LOCATION OF WELL 01

AR TTITITT] ot f%@

8 COUNTY

Melamlobdolold T I TTTTTTTT]

44’ 46 LOT
SVIEIEELIICCIET T TT]

52 NEAREST TOWN
MILES FROM TOWN (enter O if inf town) !_1 |

SECTION

HEE
JMIII

-

B|2 WELL INFORMATION
.

2
APPROX. PUMPING RATE (GAL. PER MIN.) [:[:]___]:D
d .

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

14 20

USE FOR WATER (CIRCLE ARPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

] /FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

77 78
B[4] :
T 2 L»! L i ! o J
DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)
\

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

g
DISTANCE FROM ROAD
ENTER FT or Ml

NOT TO BE FILLED INBY DRILLER
HEALTIH DEPARTMENT APPROVAL

#

COUNTY NAME COUNTY NO.

STATE

SIGNATURE INSERT S
D/}TE ISSUED ’\ ‘ /
I4'31 I | I :{I 48| CO SIGNA%J]‘URE‘ i éxp 'D i/’prﬁ
oy .y |
ST E7IETo olo] || i E/ED o2 e
5 57

\5\:7

APPROXIMATE DEPTH OF WELL .-. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL 1 INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

S RIR-RGTary ™ AIR-PERcussion
e CABEE— REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic 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

39 7] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

I D | THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) “l | l | ELL! i l ! | 52

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

[TT T [cl#]

54 63

PPROP. PERMIT NUMBER

WRITE
FCP;CE! A /| INTIALS  PER

RMIT No. { {
‘ IN BOX

67 70 7t 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL |l
WITH AN X |

SOURCES OF DRILLING WATER
1.4 /
2.

2

WRITE THE BOX NUMBER
FROM THE MAP HERE

E g N ] X

A X 000
N “ U ~TLooo

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

SPECIAL CCONDITIONS

B W

COUNTY



Fage

Date

Well Permit No.

Location of property (road) Crecns  jzo7~ K/
Subdivision /W L0 D Lot ¢ Block Plat Sec. .~ fhu)2g
Well Driller Co- EA327ZDNA Owner SO acpha )] AR5OC
7 - e

Depth of well 17/00 SC /)m .

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

Static water level (S.W.L.) below M.P. G
I. High rate pumping -- reservoir drawdown

Time pump started, 91 20 Pumping rate /O ﬁ/\ /)1

HO -

G:00

- 1§79 -
7 WMW PEHAG //%

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

XY 08872

Total time 30/’)//11 to reach pumping water level _. 2 Sﬂ ft. below M.P.

IT. 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 A/ (if used) (gallons per
tervals gallon bucket minute)
/0. 00 239 /2 Sec [ Sels 3¢ 5
1015 A39 /2 See — — 5
Jor3° 239 12 Sve | Sojpe Lfpterd 5
Jo 45 239 /3 Se - <
/oo AoT (A Sec '
s 239 [ See 5
) Sw A3 /2. 5w 'y
IR A9 IR D a
IX0o 7 X% /2 Sec 3
J2. ) [~ Se¢ b
) R0 A% | A Sec o’
raos 29 [ 5 9l
rov 239 I S 5




Page' " of Review

Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - S5- 0382
Location of property (road) CocyS [po7 [flel
Subdivision JNEUDOH O Lot o< 7 Block Plat sec..4 FAG L
Well Driller G 5/{15,2334;4}4 _owner __ SFR/nsAi/ ARfoC.

Depth of well 13
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

It High rate pumping -- reservoir 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)

HD-224
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L. FRANKLIN EASTERDAY, INC.

WELL DRILLING - TRENCHING - PUMPS & SERVICE

9265 Brown Church Rd., Mt. Airy, Maryland 21771
PHONE 829-1640

December 1, 1989

Craig Williams

Howard County Health Department
Box 476

Ellicott City, Md. 27043

Re: Meadowood Subdivision

Dear Mr. Williams:

Please renew the following well permits for another six months.

Lot 38 Ho-88-0887;/
Lot 39 HO-88-0882 )
/! g
Lot 40 HO-88-0883+, /| [ L. C;”tj
Lot 41 HO-88-0884" :
Lot 42 HO-88-0885"
Lot 43 HO-88- 0886// }1%2_ /%/45'33?
Lot 44 HO-88-0887% )
Lot 45 HO-88-0888:+" =T “x = A
\ L S e/ %0
Lot 46 HO-88-0889Y" ka /e 7: f: Q
Lot 47 HO 88-08907
Lot 48 HO_88—O897<i;/
Lot 49 HO 88-0892
Lot 50 HO-88-0893

Thank you for your cooperation in this matter.

Very truly yours,

Geroge F. Eaf%::EZE%Z&WDxP

Vice President

GFE/se






