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SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHIN STATE OF MARYLAND(MDE USE ONLV) 45 DAYS AFTER weLL. IS COMPLETED. Cl11 6 2D -..: I WELL COMPLETION REPORT 

1 2 3 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED" NUMBER ~j/~ //_3 
STICO USE ONLY 

PLEASE TYPEIN COLS. 3·6 ON ALL CARDS) 
p£"RMIT NO.DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" DATE Received yy ­11M 00.... 00 yy D/I- f:t!}
/ ,..l- I" 

22 4//' 26 ;/£} - 7/f - -¥/ 
15 2ii ('i'O NgREST FOOT) . "?'Ii pi 26 29 30 31 32 33 34 ' 35/ """38 378 13 

OWNER .L. ~ .. ~(. :::; LLZ- " G_ 
STREET OR RFD - / ./:'t::-= A'd. TOWN Z " ~7?j-t.,. : 
SUBDIVISION L 'rff ,,_ /1. .//c SECTION r LOT ft< ,"0:::; .s-O I 

WELL LOG GROUTING RECORD ~ no Cl31 
WELL HAS BEEN GROUTEDNot reqll ired for driven wells 1 2(Circle Appropriate Box) PUMPING TESTOOlWSTATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 
COLOR, DEPTH. THICKNESS AND IF WATER BEARING -
CEMENT tcIMf BENTONITE CLAY IBIcI 8 9FEETDESCRIPTION ___(UH..needed) IfC~:'additional 

FROM TO beari~ 45- I J.. 45 46
NO. OF BAGS - NO. OF POUNDS . 7 n g PUMPING RATE (gal. per min.) :M- • 

11 15,.,~GALLONS OF WATER 
METHOD USED TO

I ~~L~--=-- DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I t LV) ,I ~C...... ~. , 13­
from {2 It. to It. 

46 TOP 52 54 e&TTOM 58 WATER LEVEL (distance from land surface) .. 
 (enter 0 if from surface I 
..jC /C~a..t /llu."q, ~ 1'1.BEFORE PUMPING It. 
17 20cas~ CASING RECORD 

Insert .J(WHEN PUMPING It.liJR'Mappropriate 22 25t,: 6- ~ 

~ TYPE OF PUMP USED (for test) ~~~ ~ '~l ~air ~piston I~l tu~ne

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing [QJ otherTYPE (nearest inch)1 (nearest foot) @] centrifugal 00 rotary o (describe 

r 27 below)2 ;. I' 27 27,...'r..& 
60 61 63 64 68 70 miet [!] sJmmersible 

27 '1'27 
A 
E OTHER CASING (if used) 

diameter depth (feet)C 
H inch from to 

PUMP INSTALLED 
A 

I IIC II , 
DRILLER INSTALLED PUMP YES ,NOS 
(CIRCLE) (YES or NO) 

N 
I . ,II IIG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
or open hole ~ PLACE (A,C,J,P,R,S,T,O) -29 

IN BOX 29. 

CAPACITY :I ~j I~~ 8ppI':8te BRONZE HOLE1- I~ ~ -GALLONS PER MINUTE 
(to nearest gallon) 31 35e'-J U ~ 


~ ~ 

PUMP HORSE POWER 

37 41

(J 
 DEPTH (nearest It.) 
C 121 PUMP COLUMN LENGTH INUMBER OF UNSUCCESSFUL WELLS : 
(nearest ft. ) 

11 i! J..~ 43 47- '" :J..t.t-oJ 
CASING HEIGHT (Circle appropriate boxWELL HYDROFRACTURED ! 8 9 11 15 17 21L!j no 

and enter casing height)~ J 
C [±]2H.....; CIRCLE APPROPRIATE LETTER 49 .... LAND SURFACE 

A WELL WAS ABANDONED AND SEALED 
23 24 26 30 32 38 ~l
SA 

~ (nearest)WHEN THIS WELL WAS COMPLETED belowC3 GJ 
 ~ foot)E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 49 50 51 
TEST WELL CONVERTED TO PRODUCTION E 

,P WELL E SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED LANDMARKS AND INDICATE NOT LESSI 58 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCESKNOWLEDGE. from to (MEASUREMENTS TO WELL)f
I 
DRILLERS lIC. NO. I M _ D _ ---<7'~ I I (,'GRAVEL PACK ,I I I (,IIIF WELL DRILLED 

WAS FLOWING WELL. • .I 
t .. " INSERT FIN SOX 68 68DRILLERS slt::NATORE S~· 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
 8 ).__ D___lIC. NO. 1 I T (ERO.S.) wa l 
 '\ 70 72 

SITE SUPERVISOR (Sign. 01 driller or journeyman 74 75 76 * 
TELESCOPE LOGresponsible lor s~ework if different lrom permittee) ..( I
CASING INDICATOR OTHER DATA ti "' . , J 

DENV-CROO COUNTY 

; 

http:28.04.04


- - - - -

"'='­

-------~.- .-=-~...,""'--='---~- -_._ 
EMERGENCYITEMP NO. IF ANY 

. 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
f\PPLLCATlONFOR PE.RMIT TO DRILL WELL 
~;;;.1 <f s 7 please type 

STATE PERMIT NUMBER 

fit; ­ f'l - '1//2 
70 fill in 'his form comple'ely 79 

First Name 34 

55 

57 70 

DRILLE NFORMATION 

I ~L~ MS"' DO ..;lf/ 

~ 
D iII if'~ 76 License No. 81 

~ '721aArY-- tu fIR a~i/u:..1 

B 

(GAL. PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED £0 0 
12 

(GAL. PER DAY) 14 20 

B LOCA TlON OF WELL 

42 

SECTION I I LOT 1/4Alc.ttJ$'(J 
44 46 48 50 

'" NEA)J~ 
MILES FROM TOWN (enter 0 if in town) I / M I I 

7 1 

73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) ~~mT 

34 31Jt:J 37 ~ 
DISTANCE FROM ROAD F+ 

ENTER FT OR MI 38 39 

TAX MAP: BLK: __ PARCEL __ 

2 
WELL INFORMA TlON 

APPROK PUMPING RATE 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

~\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\. ~ IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 OJ INDUSTRIAL. COMMERI CIAL. DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

III TEST. OBSERVATION. MONITORING 

@] GEO·THERMAL 

HEAyTH DEPARTMENT APPR VAL 

'£»)A,/4 ...d . 

"Fn---=---=-..L.- 0 0 0 
50 55 57 

000 
63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL · ____... 


APPROXIMATE DEPTH OF WELL !",I,.-,-----:3=-.;o::.........:O:::"""",-J1 FEET 

WtTH AN X ' ·24 28 
SOURCES OF DRILLING WATER NEAREST

APPROXIMATE m AMETER OF WELL INCH 1 · uJ~ 
2. 

METHOD OF DRILLING (circle one) 3. 
JETTED Jetted & DRIVEN~ c;;:)ugere 


-R AIR-PERcussion ROTARY (Hydraulic Rotary) 
 WRITE THE BOX NUMBER " 
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 

E alt l 
I;A CEMENT OR DEEPENED WELLS 000 

(CIRCLE APPROPRIATE BOX) +--L-__000 _______ _ __~ 
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~ ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEARE~T ROA~J~TION 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EX ISTING WELL 

PERM IT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

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

APPROP . PERMIT NUMBER 

PE RM IT No. 7A...",......"..,~"---.;,.,.....,'iF"~...."".....".,....,,.
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Perm" 97 ('}) COUNTY 



Page of - ---::0.-	 Review 
Da te ;? - ;). 1/- " S' 	 -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 51l./ 't l / 7 ~ /J / "--) /

Loca:i~n.of property~road0 __~L~t/w~~ibLU~ na~~4~ ________ ~~~ __=-_______
I ?~tf~ r (oL~________ ~~~ ./~~~~~__~~' ' 
Subd~ns~on LICILJt. , ( .?""'" @ ...:!.. Lot __ Bl~k ____ Plat __ Sec. 
Well Driller J/~ d" .. .-z?- Owner ~"IIu<+2 ~~ "I.~G.-

/ 

Depth of well .J~tJ I 

~~~--~---------------Distance of measuring point (M.P.) above ground ______~~~_____________ 
Static water level (S.W.L.) below M.P. ___________.!..:/;~'_____________ 

I. 	 High rate pumping -- reservoir drawdown 

/ ,''!j''Time pump s tarted __-=-__ __ 	 r ate __.OI!:,l ........
. (J) !...=..____ Pumping - ~" fF-/...!.m~--
Total time I ~- to reach pumping water level ? t::' ft. below M.P. 

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

, 

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill .Y I (if used) (gallons per 
tervals gallon bucket minute) 

'); 0 0 30' 344c.. ­ '20 

7, l.j­.3() 3 :1tJ 

'1 : 3" 3D 3 :l() 

7 : ¥-.( ~ ~ :;J.c 

~ : t}0 ~ 3 ~ 

K: IJ" 36 3 :H> 

t .' Jo 3.1} 3 ;k> 

g: Iff 30 3 )tJ 

lJ : 00 3" 3 'HJ 
fi l ' I S'; • ~ 1- .3 -= ~ 

4: 30 3t) J ~ 

q' .Iff' 3() J ~ 

ItJ : t!/o 3" 3 31) 
I e?, If 30 ~ ~o-

....... ._ ­ ~ - -­ ,... =--­ -~. 

HD-224 
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p.2Mar 24 05 01:0Sp Rick Roos 410-239-0700 -
HOWARD COUNTY HEALJ'linEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

WATEllAND SEWERAGE PRDGRAM 


TEL; (410)313-2640 FAX: (410)313-2648 


Igformatioa Form fortbelmtallation ofthe!V!II'PmnD. PitJess Adapter. aDa SapplyPipi., 

Non:ne iuIaIIer is'RII'=ftWe 10.. ~.. iI.,v1-prier ro 'am em tile a,.,........ ' ' 
iJupec:dGIL l'iowarkil tv beCll'l'tlelIad ."......1tJdleB'aHla De.......... AD ...........-.t...,ar 

wida tile Natioal SbIhbrd~Code (NSPC. at ••,.ded 1oc2IIJ) _ COMAll2'-04M (lIDWtIl 
Cautnadiaa~ SaIl • fDa of a ~.f_ it"';mIpriDr!DUte wi OFgopepq ••" ....... . 
CompaDyName: .~ ~G- Wl\~ ~' ~fi!>'=~ 3",...., TdcpIIoac #: j \ ~-2-n - D ) C ~ 

AddIess: ~.1A::l..LC.l±2 ~~ rL ~. ' 
Afu;;1?;tiB~%VGii . E§l- . , 

(M1ISI: cltde oae) LiccDsed PlamlJar Lice11se4 WeD Driller .~wen PUD; ~ 
~ #I aDd. aame ofiDdividual ~lI5ible tor die fidd iDstdlation: ~ ~ . 
Name (l'ti&U}:~,t-t=::iE: 'f l. ,-.z.,.;;os. ~ 't2- . LiceDseIJ t.l.. 0 tY. \ 
•AliceaJed iDdiYiCSa:al .... perform. the aeQdl iDmIbtia- AppreD.ticts 1DIISC beuder..direct 
mpenisioD 01 a lIceDSed ~ or m.urer plumber, PIIIIIIJ iasWler or wtII driller. T,ir.,.,., lIIJ.J be 
_bjcded to rJdd 'fCriflarioa 

http:1A::l..LC
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