SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci 1A2841" woe use onivy STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el = - - WELL COMPLETION REPORT CSUNTY Vo'
4 (THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ) _f
s fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A —/)//-JP:F: M% ;70 /
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . 3 i
N . BES . Oksue g
| | {7 {J/ A " J . -
B ] 3 20 {TO'NEAREST FOOT) /R/a/éa 25 20 30 31 32 33 34 35 36 37

OWNER BT T RKUST + 55Tk § ’ﬁ{tlﬁ‘i" : Yo :
| STREET OR RFD ; TOWN LB Mo D :

~T [
SUBDIVISION__J TS ”35 SECTION or__ "/ .
WELL LOG GROUTING RECORD F% I |
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST
NETRATED, THEIR CUMPING TEol
sé?){EO;T‘IE)E'g#S, 2:“5?(223;%8 :;EWATER BEARING TYPE O:/GRG&T%Q MATERIAL (C"c'e one) HOURS PUMPED (nearest hour) =
DESCRIPTION (Use FEET amas CEMEN \@E/ BENTONITE CLAY , °‘ .
additional sheets if needed) FROM TO | bearin 45 46 7 45546 1) ; A °
NO. OF BAGS - NO. (QF’POUNDS v A PUMPING RATE (gal. per min.) "’—‘5
GALLONS OF WATER___ = METHOD USED TO 4. A
</ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING PATE 4 c/tey” |
b Hele |2 -~ =
s R trom oz " mg—u“' WATER LEVEL (distance from land surface)
‘ (enter 0 if from surface) o
o =4l Y o5 = 5 .
g amanile |S7 128t | casmg CASING RECORD BEFORE PUMPING - = !
< | B20A - 7 O L Sor .
ineon WHEN PUMPING 7_3. f.
appropgate CONCH 2 %5
cod
below Q g@ TYPE OF PUMP USED (for test)
o e @air EI piston m turbine
Nominal diameter otal dept
CASING top (main) casing  of main casing other
'I;YPI;I* (nearest inch )i (“93"9? foat) @ centrifugal @ rotary (describe
57 & o ¢ 7 o, %7 below)
AN
CRRG v 65 70 mjet | submersible
E OTHER CASING (if used) P —
é diameter depth (feet)
H inch from to L=y,
3 - " H ’ | DRILLER INSTALLED PUMP ves/ (_No/
- (CIRCLE) (YES or NO) =
g - ] = b IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or OPOﬂ Bm mm PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29.
v ok 01 (IO
a CAPACITY:
e BRONZE HOLE GALLONS PER MINUTE  ___
below EE (to nearest gallon) 31 35
i
0 PUMP HORSE POWER  ___
a7 a1
] C | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &7 I ] . i (nearest ft.) e
; > & 5 < 43 47
98 1 (J [ % e = O J
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i 'E TS Lo e \ and enter casing height)
c, {>» above
CIRCLE APPROPRIATE LETTER s g = B LAND SURFACE
A WELL WAS ABANDONED AND SEALED s /
A RN THIS WELL WAS COMPLETED 8a I_T_I below / ("?g:t’)sn
E ELECTRIC LOG OBTAINED R 38 39 41 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION £
= S EOTSZEL 23 Sk PEAMAERERTRCTUR S 46
%;?%EE%EEE:1&EHE§5{€I%:§§TT§EEESC:§¥§§%%?—I:ch{z'ég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN __ = INCH) LANDMARKS AND INDICATE NQT LESS
HEREIN 1S AGCURNTE AND COMPLETE 1O THE BEST OF v 56 & THAN TWO DISTANCES  ge i 5
KNOWLEDGE. from to (MEASUREMENTS TO WELL) ]
|
DRILLERS LIC. |>|o 1 M _ =D _Q_‘_ i | cRaveLpack y o1 ; /"j |
- WAS FLOWING WELL ‘
Mr £ 1 —
BRI ;/ /4 :’(‘L/{ Rer INSERT F IN BOX 68 8 < /
(MUST MATCH ‘SIGNATURE ON APPLICATION) “MDE USE ONLY /
(NOT TO BE FILLED IN BY DRILLER)
LIe:NOo — - ‘DiSsa- T (ER.OS.) waQ P
70 72
SITE SUPERVISOR (sign. of driller or journeyman = Lo_ 74 75 76
responsible for sitework if different from permittee) E%ESSOPE INSCATOR OTHER DATA

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl 6 7 5 ? (allz)c;uuegggrzq&) STATE OF MARYLAND STATE PERMIT NUMBER
T3 3 5 APPLICATION FOR PERMIT TO DRILL WELL L'/ £y - gj«.r i 9 <
o= | = 4 lease type |
=l T4 3 o P yP G fill in this form completely 1
D;te,ﬂecegie (APA) |B| 83 - y LOCATION OF WELL
O f— OWNER INFORMATION E- LirZiA - J
8 '/MM [/)9. J{:\ 13 o N 8 COUNfY 21
E=> 3N =\ "u.L/ <~V w"*{.,uuj“ | (1) Jj»«.f‘-\, Lo Farny g ]
15 Last Narne Owner . First Name 34 23 SUBDIVISION | e 42
— |\ el
P 4 P { ~d—
| ) ».’n NN S =2 SECTION | wor |17
36 - Street or RFD 55 44 46 48 50
X 0 “" ) [/ I 7
L N 1 XU QAN »—‘(_AL& v\ cx 2! r“",)j v,,‘t'.{if..,;,u s s J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN " 71
DRIL INFORMATION e
I"ER FO A & : MILES FROM TOWN (enter O if in town) I:./ 7~ M}
| J'm_.\»ﬁ & Niine MODO 2 3 T840
Dn‘ller's Name [/ J 76 License No. 81 B |4 ; 1A
. gihen s - 7 / i 1 2 /2
Lidoaeglts A- / %‘m y.? ilf LRy & ] DIRECTION OF WELL FROM L A :7‘» ) J
Fitm Name F o 4 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
- -’ { fas 244 3 - .
\55/2 fladogs KA ME, iny 21771, ON WHICH SIDE OF ROAD g
' Address ) { ’ (CIRCLE APPROPRIATE BOX)
| J 2 3 G - o @@E
| U o ade 4 MNayre Z-FF3-02 | = WESTFSTEAST
Signature 7 7 4 : Date 34 > 37 é@m}'
B| 2 WELL INFORMATION = DISTANGE FROM ROAD -
¥ 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 12 ENTI_—:.R FTORMI 38 39 gg;
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP; I @ BLK: = ' PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
7\ HEALTH DEPARTMENT APPROVAL
( 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL N
(el aricamon Howakh A515227
(F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY Nc
IRRIGATION STATE
SIGNATURE INSERT § ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING = e
DATE ISSUED o I A
[P| PUBLIC WATER SUPPLY WELL U110 &t S }.’ Warag 10-171 05
v 4 IGNATURE ¥ EXP. DATE
TEST, OBSERVATION, MONITORING s Rl e ? SRR -
NooH FR 90p  GAp 80 000
|G| GEO-THERMAL G0 s ot T &5
- el SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | (L & FEET EV?TXH&AhofATE L
24 28
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL s :‘,‘\,%‘\,fEST 1. Wedd ¥
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augereq) JETTED Jetted & DRIVEN
36 AlIR- ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE : ~+ REVerse-ROTary DRive-POINT FROM THE MAP HERE
r‘r
other _‘L ‘
T E 7("?(:-’
REPLACEMENT OR DEEPENED WELLS 000
AN < (CIRCLE APPROPRIATE BOX) - - 000
f \ 520 :
\ @ THIS WE LL NOT REPLACE AN EXISTING WELL N &
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TQO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISFANSE FROM WELL TOMEAREST ADNDJUREDOR
39 AS A STANDHY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS —
[D] THiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE), 41 = - 52 N K
o — — — — = = =9 [V
Not to be filled in by driller (MDE OR COUNTY USE ONLY) RROEALOD
APPROP PERMIT NUMBER _ o o -« - G_ _ o
PERMIT No. H'D a2 }4 __55.____.."”
70 71 72 73 74 75 76 77 78 73 .
SPECIAL CONDITIONS s
t . APPROVING AUTHORITIES SHOULD USE SEPARATE SHELT IF NEEDED ‘UJ Ll.‘.+ @

DENV-Permit 97

@ COUNTY




o -

Ol SR

Pége of Review
pate __JI-1§- 0F /2)a /03
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 0144—'554 | '
Location of property (road) T)ger\J +QL)F¥T)
Subdivision Lot Block Plat Sec.
Well Driller 4= c_ owner TE + T
/
Depth of well Azig:r’ ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. G
I High rate pumping =-- reservoir drawdown
Time pump started LiA2 357 Pumping rate <o a4 n~
Total time 43 In: A to reach pumping water level r 4 i ft. bellow 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 § (if used) (gallons per
tervals gallon bucket minute)
l0:50 e 3 Dec 20 gm
- 7T
J16 Y 2 53 20
lj: 20 15 3 Yo
w:-3S5 77 3 20
- 5o 7> 2 > 4
NipY 535 3 265
12« 26 ey 3 Za
12735 &R 3 20
RS T8 2 1=
] 2D a7 751 > 20
j220 i > o)
e 3 5 y 7 3 3 20
1250 AJZJ' S 26

HD-224




18/88/2004 ©9:27 - 41873953432 FOGLES PAGE 82

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

nformati for the Installation of the Well Pomp, Pitless Adapter, a upply liping

NOTE: The installer is responsible for requesting an inspection prior t0 9 2m on the day of th: lesired -
inspection. No work is to be covered until approved by the Bealth Department. Al installations | ast comply .

with the National Standard Plumbing Codc (NSPC, a3 amended locally) snd COMAR 26.04.04 | 1D Well
Construction Regulations). Submjssion of 8 complete form is required prior to Use and Occupan; _sgproval.

Company Name: E%gsi ‘iﬁﬁ' EE“%E% Telephone #._ Y10 NGS5 -5671D
Address: )

{(Must circle poe) Liceased Plumber Q!m Licensed Well Pump Installer
License # and name of individyal responsible for the ficld installation:
Name Print): __ B [N (acnOdoN License#_ns D 009

*A licensed individual must perform the actual installation. Apprentices wust be ander the dire !
supervision of s liccosed jonrmeyman or magicr plumber, powp iostaller or well driller. Licensc  asy be

subjected to field verification, :
Name of Property Owner:_ | i\ R e RS Telephone #: - = =Y
Sobdivision: _“J [WrsU N | Lot #: Well Tﬂg #:HO ¢ ‘_:'! 2'9_‘_
Site Address: N

ubmersible Pump Dain Pitless Adapler - Well Cap and Electric Condu
Make: Coa e Make: Compial) © Two piece watertight cap:_(4C
Modcl #; 5 Modci#:_pin Sereencd, vented well cap:_ 4y 3
Pump Capacity GPM Depth:_ Al (36" min)  Cap secured to casing:__yes
Well Yicld:_oX> GPM NSF approved: (4% Conduit min 18" B.G..___H¢5

Depth of well cncousiered at time of pump installation: 255 (eet) Conduit secured to well cap: v, &
If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to jnside of well casing with cye bolt "lA

%%iu.Mm : House Connection

e 1 Baci Plecshe. PVC sleeved 10 undisturbed soil 3t wall penetration: Y€
PSL 1D (160 psi min) Approximatc length of steeve: S ‘
Depth of supply line: Y)(36” min) Sleeve caulked and scaled properly;_ ('S

The water supply linc is required to be at Jeast tea feet from thi scptic taok, pump chamber, sews ) : pipiag,

distribution box, drainfields, and sewage rescrve area  If this cannnt i
i s ey ) £a be accomplished, contact tb| effice for

10 -5-6<]

Signature of company represcatative resgonsible for installation datc
For Health Department Use Oaly ~ Nof to be complcted by Installer T
Date lnsp, Requested: D '
e d: ate Insp. Approved: _ 7/ Sg
Inspecticn Data: Pitless adapter and water supply line at least 36" below grade Le
T

Two plece cap installed and attached to casing securcly

Elec. condul.t cxtends at least 18" below gradefattached to cap properly
Safety rope installed inside of well casing,

Correct well tag atached properly and casing 8 above finished grade
Water supply kine sleeved adequately at house connection

Adequate grout observed below pitlcss adapter

RD=215(Rev. 8/00)
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