
------ --- .._.
C 1 U~UO ~OE U~,ONLY)

.,2 3' 6
(tHIS NUMaER IS TO BE PUNCHED
IN COLS. 3'6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.Ot{
COUNTY
NUMBER H:3

STICO USE ONLY
DATE Received
MM 00' yy

DATE WELL COMPLETED

OWNER---------,~~~F_~~~~~~~~._.fi;m~n~=.------------~~_,--~nr------------~STREETORRFDl__~n>-~~~~~~UA~~~~~ TOWN ~~~4~~~~~,- ~
SUBDIVISION

A A WEll WASABANDONEDANDSEALED
WHENTHISWEll WASCOMPLETED

E ELECTRIClOG OBTAINED
P TESTWEll CONVERTEDTO PRODUCTION

•.•••__ W=El=l:...- -I E SLOT SIZE 1 __ 2 __ 3 __
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
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 IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

8 13

NUMBER OF UNSUCCESSFULWELLS:--a~,---
~yesWELL HYDROFRACTURED L.!J

CIRCLE APPROPRIATE LETTER

DRILLERS LlC. NO. I M 5 D a: ..iJ ~ I

I L U r
(MUST MATCH SIGNATURE ON APPLICATION)

LlC. NO. I M -.S D 1...

DENV-CR97

Depth of Well

CASING RECORD

Nominal diameter
top (main) casing
(nearest inch)!

&

Total depth
of main casing
(nearest foot)

3:2
M IN

CASINGid:
1 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~ ---:':-
S
I

~----
screen type SCREEN RECORD
or open hole ~ ~

~~~~jtecode
below

~
HOLE

~

BRONZE

~

DEPTH (nearest ft.) ..--
3(1 ~h S

15 17 - 21

C2
H

23 24 26 30 32 36
S
C3 -
R 38 39 41 45 47 51
E

DIAMETER
OF SCREEN

(NEAREST_______ INCH)
56 60
rom to

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING'WELL
INSERT F IN BOX 68.

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

T (E.R.O.S.) wa
70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER ClArA

COUNTY

26

P RMIT NO.lli "PERMIT TO DRILLWELL"
- ,~ - 2--tlJ I

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) -:-- __ --LR'--·_=:-~-
11

METHOD USED TO a
MEASURE PUMPING RATE L-.__--.:.U~=~:::::u

WATER LEVEL (distance from land surface)

~5-BEFORE PUMPING ft.
20

ILIZWHEN PUMPING ft.
22 '25

TYPE OF PUMP USED (for test)

[!J air ~ piston

@J centrifugal 00 rotary
27

Q]iet
27

~ turbine

other[QJ (describe
27 below)

PUMP INSTALLED ./"":.'l
DRILLER INSTALLED PUMP YES (~
(CIRCLE) (yES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

29

31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43 47
G HEIGHT t (circle appropriate box

!
and enter casing height)

above
LAND SURFACE

[;] below (nearest)
49 foot)



t:Mt:HGEN(';YII t:MP NO. IF ANY

5934 SEQUENCE NO.
(MDE USE ONLY) STATE OF MARYLAND

6 PERMIT TO DRILL WELL
V~N ~~5Please print or type

APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

S9S>AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

ustFOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
L!::J IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

I£] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

[Q] GEO-THERMAL

34

tlQ- flit -~f6/
70 nn . ni f '/ / 79I In t IS orm comp ete y

STATE PERMIT NUMBER

55

B ~3 ~CATION OF WELL

L: ~ I ..,.~~ Y ~~-=----.JL..::..f?-~2~~1
~BDIV N ~ ~7 42

SECTION LOT ,:-1 ::--,,'_-=:,I
/]'44 L46 .", ..••48 50

I {;.fff~
76 52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) ,=1 =-_3"'---_=-=--=M=-==-'1 I

73 76 77 78

71

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 950 37

DISTANCE FROM ROAD

ENTER FT OR MI 3839

8-9 TAX MAP: ~ BLK: ~PARCEL 2!!!t!
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~OUF!rI(oN~hL It!tlv fait
STATE
SIGNATURE

000
50 63

APPROXIMATE DEPTH OF WELL ,:-1 ;;-:-_2_"'__ P--,=1 FEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)
30~

~ry

37 CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLSh7 (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

W 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
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL

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

PERM'IT No. ~Q - if. ~/IJ
7 71 72 73 74 75 76'77 '78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1·W~J,V
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E 79A.;3
Ss25\.'"

000000+--L-------------4N

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

N

r
SPECIAL CONDITIONS
NOTE APPAOVINn AU1H('IRITIf-S SHOULD use Sf:.PARATE SHEET IF NEEDED .•.

DENV-Permit97 @COUNTY

NORTH

IE]
~1Il

STOOEAST

SOUTH

r-r



.JPage " I of _
'Date :3// l;;lao /

;

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 21 -yo I
Location of property (road)
Subdivision ~ Block Plat Sec.----~~~~~~~~~~------- --~
Well Driller ~~++~~=_ __ ~ Owner ----~A~Q~r_~~!7~k~t;~4-~~;;;~c~~~/=~~~~_

Depth of •
Distance of measuring point (M.P.) above ground ~
Static water level (S.W.L.) below M.P. -----b~3'~~.-------------

I. High rate pumping -- reservoir drawdown
Time pump started
Total time IrL In i 1\ 7·" <IS Pumping rate Z. tJ ~

to reach pumping water level J iJ7 ----f-t-.--b-e-iiIbFw-Mw-=-M-.-P-.

II. Recovery pump test data - observations to be recorded every 15 minutes
TDfE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill I (if used) (gallons pertervals gallon bucket minute)o ' 0<> ''17' S ~ '2..~~o·S: ,;-, /~7 7 a.S' .'~,;3C> /*17 7 g ...}"
@: 'f)- /'17 7 (j -0.";)
I:\~da 1'17 7 g..~-cr' -' /'11 ...,

g,~#/)

.,; 1/7 tt/7 7 g,s:
q~!{'i' Jtl7 7 c.<0_10 io« I'll 7 8-:}
10:) r I t/ 7 7 ~ .«:
/O:jO 1'-17 1 ~·sIf) '.41" 1'17 7 g~')-1(:60 Iq7 7 9 .s"

I

HD-224



-Page· of~---- ------Date _ Review ---------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well
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 ---------

Pumping rate -------------------to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIJ.fE(in 15 WATER LEtlEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)

31'/01 NO INS?-t-
I I

HD-224



- - - _. '''--''-- ••r- ••1...:I •••• r:.; I L.HN.LJ. 1 NC •. 41121 549 17:5:5

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ~"VIRONMENT AL HEALrn
WAT£RANDSEWERAGEPROGRAM

TEL: (410)313-2640 FAX; (410)313-Z648

Information Form (or the Installation orthe Well Pump, Pitless Adapter, aDd SUDP!x Pwina

NOTE; The in,taJler iJ respodsiblc tor requestiDg lln iJltp~tioc prior to 9 I.DI OD tbe day of tbe clesired
iaspection. No work it to b~ covered until approved by the DeaUb Department, AJlinstlllJatioDS mUla compl,
with the Natioaal StiUldard Plumbine Code (NSPC, as amended locall),) !!'JI COMAR 26.04.04 eM» Well

Cunsll"1.lceioQ Regulations). Submission o[ a complete 'Omt II rrqulred prior to Ute and OCCUPaDCY IRemal

(Must circle OnC)Gnsed PI~ Licensed Well Driller Licensed wen Pump Installer
License 1/and name or Il1diVi@!lfisponsiblc [or lie field ins1al lati on;
Name(Print): mil ho d Qd' f 10nd LjccIl5C~ '135.3
*A Iice/I,ed Individual must perform the actuiJ ia.UaJl:ltloa. AppreDdc~.1DIlSt be uacler the direct
JUperviSion Or a liCeJI~<I joutlleyman or master plumber, pump (astaller or well drlUer. LlceD5es mar be
subjected to neld vertncatfon.
Name otProperty Owner: DcI.Ut( ;Z;;;, Iv '"";:;;;;; Telephone #: 91Q 422',5. 2)00
5~bdivision: ~j~' ~@~ ~!1:¢)IUJ.( fy .. Lot #: --L-Well Ta, 'ill: HO _
Slle Address: ~ __ ~,---'.$ 1J?' 1/ ~;J__ .......-_

5~ t's;~'il:< .~:.di'Q - 'J"e~1
Submersi!ll, Pump Data fitlm Allilvter WeD CaD and Electric Cyndujt
Make: ;;W'c.'·Zl,/ Make: """tl. Gr••~1{ Twopiece w:uerdght eap:~
MO<Icl #; Qlt/~SC)Z'1o(1(j Modcll¥:t?T too Screened, vented well cap:~
Pump Capacity 2 GPM Dcplh:~ (36" rnin) Cap secured 10casing: '1t'J
Well Yicld: __ GPM NSF approvoo:_ Conr.1u.itmin la" s.o. Yd
DcpU\ otwell encountered at time of pump inst.lllatiOJl:~(feet) Conduit secured to well eap:~
If pump capacity c,",,,c:cd:swell yield, a low water cut off switch is 1'Cquited by NSPC 1990 Section 17.8,4
Torque arrestors Orc.tblc guards ate required - Mus! circle one
Sarety rope. if used, attached to Inslde of l'I'~ll cuing with eye bolt .a.ta
PlDinUR~2'~
Type: Pi.. .
PSf: i4a.(lGO psi mill)
Depth of supply line: ~(36" min)

noyst 'onnectlon
PVC slecvcd to undisturbed soil at wall JX:ncLralion:~
Appro:'(ill1.'Uelensth of sleeve: '" '
Sleeve caulked and sealed propcrly: 'Ie.:!;

The water .upply line is required to be at least ten fee! from the septic tank, pump chamber, iC",a&e ptplDI:.
diSlributioll bOI, draJutields, and sewage reserve area. Il tbls UJlWl! be IIccomplish~tl. COntact tbis office for
appruvaJ prior 10 iustaJlatiol1.

r?1~4.#~
S'ignature of company representative responsible {or installation

for Uealth Department Use Only - Not to be cJlwplsh:sJ by Jllmllc:r

Date Insp. Requested: 8 '10 Date Insp. Approved: ~/029/tO/ @
Inspection Data; PitIc5S a~ cr and water supply line at least 36" below gmdc ~ '_~ ~~

Two piece cap inst.'1ll~ and aluchr.:d 10 casing securely ~
CIte. conduit extends at least 1S" below ~radeJattnehcd to cap properly
Safety rope installed inside of well casinz
COITt:Cf. well Illg attached properly and casing 8" above finished grade _
Water 5Upply line sleeved adequc'ucly at house cccaection
Adequate ~ut observed below piUc:ss adapter

P.IZI1
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~1"U"'T";:'C ON .•••••0. ~"T".~..,

HINZMA.N PR.Ops:p::,T,(
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f • ~
S sf:; "., )"1 lJI
:6!.20·

"2\-0\
WALL CHECK.

~OWA5a.O C.OUNi"""(J M\:),
• •~CAL..E.: ! ,. 100






