
~ 

C111· SEQUeNCE NO .. STATE OF MARYLAND 
THIS REPORT MUST BE, SUBMITTED WITHIN 

(OEP,USE ON~Y) WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

I 2 3 ~ COUNTY(THIS NUM~ER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN 'GOLS. 3-6 ON ~LL CARDS) PLEASE PRINT OR TYPE NUMBER 

., PERMIT NO . 
DATE Reueived DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

I I I I I I I I I I I I I I 221 I I I I I~ 
I I I-I I I-I I I I I 

~ 13 IS 20 (TO NEAREST FOOT) 28 29 30 31 32 33 ~ 35 16 37 

OWNER ~ I 

STREET OR RFD 
last name ,I L ,lI..l J.un~~ first name 

TOWN 
,rULJ ~~ , 

SUBDIVISION .. JlL'l SECTION LOT 01.. I 

WELL LOG gRQ!,!TING RECQBD ye no cI31Not required for driven wells WELL HAS BEEN GROUTED 

~ lliJ(Circle Appropriate Box) I 2 
STATE THE KIND OF FORMATIONS 44 PUMPING TEST 
PENETRATED, THEIR COL08, DEPTH, TYPE OF GROUTING MATERIAL IT]THICKNESS AND IF WATER BEARING CEMENTI~IP{l I BENTONITE CLAY ~ 

HOURS PUMPED (nearest hour) 

FEET Check B 9 
DESCRIPTION (Use it water • 4 45 46 PUMPING RATE (gal. per min . I I I I I Iadditional sheets if needed) FROM TO bearing NO. OFBAGS _ _ NO. OF e.oUNDS -­ to nearest gal.) II IS 

GALLONSOFWATER _ - METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I a 
froml I I I 11ft. tol I I I 1]11 

WATER LEVEL (distance from land surface) 

48 TOP 52 54 BOTTOM 58 BEFORE PUMPING I I I I I(enter 0 if from surface) 17 20I 

e~8 CAS"G "ro~ ~ WHEN PUMPING I I I I IisJ I insert S TeO 22 23 

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

code [ill] 101 T I ~air ~Piston [!]turbine 
be:ow PLASTIC OTHER 27 27 27 

MllN ~ centrifugal [IDrotary 
[QJ0ther

Nominal diameter Total depth o (describe
CASING top (main) casing of main casing 27 27 27 below) 

TYPE (nearest inch) (nearest foot ) 
Q]jet 00 submersiblern IT] I I I I I I 

27 27 

60 61 63 64 66 70 

E OTHER CASING (if used) 
A diameter depth (feet)c PUMP INSTALLED 
H 

I I I, 
inch from to 

c DRILLER WILL INSTALL PUMP A YES NO 
s ~I 

, , I (CIRCLE) (YES or NO)
I 

I I It 
IF DRILLER INSTALLS PUMP, THIS SECTION N 

G ---...J I , I I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED Dor open hole [ill] [j]]J IHlol PLACE (A,C,J,P,R,S,T,O) 

~"'''J 
IN BOX · SEE ABOVE: 29 

appropriate STEEL BRASS OPEN 
BRONZE HOLE CAPACITY: 

I I' I I I Icode [ill] 10iTII 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PLASTIC OTHER 
PUMP HORSE POWER I I I I I I 

~ 
37 41 

PUMP COLUMN LENGTH I I I I I !I 2 
(nearest II .) DEPTH (nearest fl .) 43 47 

fl I II I I I I II I [ I I I 
CASING HEIGHT (circle appropriate box 

G'b~'} 
and enter casing height) 

C 
8 9 I I IS 17 21 

; 21 I II I I I I II I I I I I 

49 LAND SURFACE 

Bbelow 
~(nearest 

C 23 24 ~ 30 32 36 
50 51 foot) 

CIRCLE APPROPRIATE LETTER ~ 3 c:r:;J I I I I I II I I I I I 
49 

A 
A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED ~ 38 9 41 45 47 51 

1 
SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TAN KS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I 
I I I 

I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN 60 INCH) (MEASUREMENTS TO WELL) 56 

I HERE'BY CERTIFY THAT THIS WELL HAS eEEN CONSTRUCTED IN 
from toACCORDANCE WITH COMAR 10.17 13 "WELL CONSTRUCTION" 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN TH E GRAVEL PACK I II I
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 

FLOWING WELL INSERT 0OF MY KNOWLEDGE. 
F IN BOX 68 68 

DRILLERS IDENT. NO. , I OEP USE ONLY 
f (NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) WQ 
(MUST MATCH SIGNATURE ON ,APPLICATION) 74 75 76 

700 720 I I I I 

SITE SUPERVISOR (sign. 01 driller or journeyman TELESCOPE LOG OTHER DATA 

4 .~ i~ ( 'A ~ 'H'.--$·responsible for sitework if different from permittee) CASING INDICATOR 

HEALTH 



EMERGENCYfTEMP NO. IF ANY 

B 

· 1 

SEQUENCE NO. 
(OEP USE ONLY) 

DRILLER INFORMA nON 

OEP PERMIT NUMBER STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 
I- I I I-I I I I I 

I I 

70 fill in this form completely 79 

B 3 LOCA nON OF WELL 
1 ~2 ~~~--~~~~~~~~~~~ 

I I I I I I I I 
8 COUNTY 21 

I I I I 1- I I 1 
23 SUBDIVIS_,:.IO:.,:N.:...--.-..., 

SECTION LI;.,-1-1-L,,...J LOTIL,;=L-l....,-,...J 
44 46 48 50 

I I I I I I I I I I 1 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ....1..-.1-1-JIL,.-IL-,M,..-JIL."I,-JI
73 76 77 78 

1'"­
11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

30 

,NORTH 

Jill 
lWI ~ru 

B 2 WELL INFORMA nON 
WEST[§)EAST 

SOUTH 

1 ;'PPROX. PUMPING RATE (GAL PER MIN ')"Ir-~I---'--'-'---' 
8 12 

AVERAGE DAILY QUANTITY NEEDED 1 I I 
(GAL PER DAY) Le.1i'7 

4 
.1.,,' · ~• .:.....L---'----'---l'-:::20,,-J 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' 

IfF] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IrjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

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

III TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I'-,,-:-1---,----,--"I,="IFEET 
24 28 

~ NEAREST
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 

:- AIR·ROTary - AIR .PERcus5!2D ROTARY (Hydraulic Rotary) 

~ABLE REVerse ·ROTary DRive·POINT 

other _______ _______ _____________________ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ITHIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 f51 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER' OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 I I] I I I II ,I I I I 152 

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

APPROP. PERMIT NUMBER I [ I IG IA IP I 
~ ~ 

FORCEOJ~~\~ PERMIT No.1 I I-I I I-I I I" I I, 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

341 I I 137 
DISTANCE FROM ROAD 

ENTER ~ or MI W 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO . 

. OEP STATE HEALTH D 
SIGNATURE________________________ INSERT S 

DATE ISSUED , 41 

I I I I I I I 
43 48 CO SIGN ATURE EXP. DATE 

~~~TH I' I [ 101010 I ~~f6 1 I I I 10 I010 I
50 ~ ~5~7L-~~~~~63~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

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 CONDITIONS 

HEALTH 




----

----

rJ 
WELL ABANDOMENT REPORT 

DATE __W--!3~~L...!.~ _-H- I...,. -=-~ _ 
Permit Numb e r 0 f a b a ndoned we11 (if any) - · ~ ~ --,/(-!..rf---,-r;-,fL-___...Ld-l-6L--~L-:./_-
Dr i 11e r 's Nallle.~rr;'.f-ftL!!~'l-llLI1).x.e.,,---____-=:S~~¥ ~Q-Sejq.J.jh-.J.rn..!.lLA:u~f-'}(Ul..l/e~

Last ---Flrst 

Owne r 's Name~&_' --'...:::-LJ11:........:...:.It-_ E:--=:k..:: o......=6-/6 co_-=­·~C=-Wfg=-'--I""'L'----::ft~(1:::.-Cu..J e:L.:t0:::c-_ 
Last . First 

Well Location: Show well location with (X) 

County r-fo u) &R-D 

Subdivis ion '--' Me. K.1rJ vi!£JJ.o t----":A.-=--__ 

Section ·· -, 


- .. Neares t--=T-o-wn-"""'r=y=---{...-+-o-nJ-

Maryland Grid Location 

) 

JE 

Log of sealing materialType of Well 

Drilled V 

Jetted____ 

Bored or Augered 

Other, specify____ 

Depth of Well /~.5/ Feet 

Type of Casing 

Steel V 

Plastic____ 

Concrete 

Other, specify / 

Feet- ­
Material 

From To 

Cvv,u4+­0 /~S ~ 

1A~ 

/5/)
Size of casing ~~ inches

,------"''--­

Was any casing removed y/ Yes ___No Was casing rippe~ or perforated 
If yes, state amount removed 1ftt Yes No V 



Pag~ I of I Review ~-S-~ $',~ 
Date £- /9 - ..ft. rrA-

FIELD DATA SHEET 

HOWARD COUNTY WEL L Yl"ELD TEST 


:\' Permi t No. FlO .'8 /- IJ:::/JJ.q __,, ! J ­

,', " ltiun of property (road) ~~~ lr...N Rj) .. 
', // ) "1 vision, l-lm~1SLLJJ ~~~ Lot X Block Plat ~c. __1:___ 

... e ll Driller sRJi)l)Y C~&~ OWner - bt.&E..c.SJ<' Q\)4)f/k) 

Depth of well / 7 J 
-I 

Di stance of me-a-su-r-~-'n~g'--'-p~o'-i-n-t-(M-.p-.-)-a-b-o-v -e- ground 17 If 

Static water level (S.W . L.) below M.P. ¢".] ' :J"''';-:II'~~.!..---------

. . High rate pumping -- reservoir d r awdown 

Time pump started t)lOo p umping rate --'..;::,5....., ..:;; "__ / ~,;;....3-(-1____ 

Total time /S- to rea ch p umping water level 94 ' ft. bel;;w M.P. 

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

TINE (in 15 I WATER LE'VEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. t i me to fi ll 5 (if used) (gallons per 
tervals gal lon buc:ket minute) 

/JJ'OQ S<0 .l'3 /.. I 

/<7 15:'71 
0./IS­

-
IC}o / d-o /5.0 

tJ.f 3o ,f"§r }LIt d1 II. I I 
rJtfrJ- I fs<~ el7 /1. II 

--.t2. 90 0 %s< ~ - ;1 7 //'1/ . 

~9/S- YS£~/ 
, 

vJJ 11./( 
CJ 9~1et:> Ys 'J// ,;7 7 If. II 
CJ 9 ¢.1 fs~7'// I c27 1/.1/ 

I' 
. 

/ CJdO tfS'J// .;J ' I~II, 
LOi..s.­ ?b cJ7 11.1/l-­

~ / tJ.;Jo ic:. el l II. /I 
'. L& sIs:­ it.. c/J // /1-

/I£)o p~ ';2-" d. 7 I /, ?I 

/ I/S ,16 ";if -27 
. 

//,/1 

- , 

" 

l 
i .I 

~ --

, 
)-­

I 
-



-----

S"-/7-l{ t. 

Page 
Date 

_ __ of 
/:1.~ 

___ 
r'/ .?-I,,cS 

Rev.iew --------------------­

HOWAR
FIELD DATA SHEET 

D COUNTY WELL YIELD TEST 

:\', . I J Pe rmi t No. HO - _<i.!...::....1f/<l9 
• " ,tiun of property (r o ad) __ ~~~~~~~&~- ~~~~~~~~/~~~~.~--~~----~--------~--------~------~--__ 

.1/)<11 vision LiM'/! f<,YN V41'1,,'! t.-ar; Lot 2 Block Plat ___ Sec. I 
"' e 11 Driller _-'/<....#AUL.LI!=z..;,<1.-_____________ OWner ___ A-2El.o~L..~CiOa...:c:~ec...L..I( __.... ___________________ 

Depth of well 
Distance of measur ing p oin t (M.P.) above ground 
Static water level (S .W. L . ) below M.P. 

High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time t o r a ch pumping water l evel ft. below M.P. 


I I. RecoVer!1 pump test data - obseIvations to be recorded every 15 minutes 

TD1E (in 15 I WATER LEVEL PUMPI NG RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. t ime t:o fill 5 (if used) (gallons per 
tervals ga l lon bucket minute) 

NO Al'f()4../L {/lVl TY 10 /"'/5P~ J"':l-?­
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