
'I 

l; 

COUNTY 

CI1 -, 3715 -I 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(rHIS NUMBER IS TO BE PUNCHED 
, IN COLS. '3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 

MM DO 

8 

yy .,: . 

13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WTTHIN 
45 DAYS AFTER WELL IS COMPLETED_ 

COUNTY 
NUMBER 

awNER ____~~~~~~~~~~+~--~/,f~~~~~--~~~~~~/~=_--------~~·~~-f --------------~ 
STREETORRFD__~r~L~~3~~~~~J~~-~~~-~~~~./~~ ~lr'~~_n_-____ TOWN _____Ful_t_o_n__________~------~, 
SUBDIVISiON L '~ L ~h. ~/!~ Co ' SECTION LOT 3 If 

• WELL LOG GROUTING RECORD "0
Not reqllired lor driven wells WELL HAS BEEN GROUTED N 

t----------------~---__I (Circle Appropriate Box) 44 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR W

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) 

I----------r---FE--ET-----,......."Chl:"::.ec~'k,-t CEMENT C BENTONITE CLAY IBIcI 
DESCRIPTION (Use ifwaiiil' 
eddnioMl_ iI_) FROM TO beari-- -"l5o-\44i ._ 

"'" NO. OF BAGS 2"1.... NO. OF POUNDS LL~ 
Overburden 
Gray Rock 

( 8( 
8C 20( :It 

GALLONS OF WATER __\:...2>....~~_____ 
DEPTH OF GROUT SEAL (to nearest loot) 

Irom 48 D TOP 52 It. to 54 ~~OM 58 It. 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 II 

PUMPING RATE (gal. per min. ) ~----,J...5:"'-"'·...L?~r 
11 15 

~~~3~EU~G~~~ RATE .~bmefSl bJ~ 
WATER LEVEL (distance from land surface) 

Center 0 " from surfece) 
....- .-.c-as-i-ng-. -~C~AS~IN~G~R~E~C~O~R~D~..~---... - .BEFORE PUMPING 

6pJ~~~v~ate crmD ~ 
water at 110' & 180' dL It. 

17 20 

~~~ W ~ I -

E 
A 
C 
H 

MAIN ' 
CASING 

Sf 
60 81 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 

(nearest inch)! 

~ 88 

Total depth 
of main casing 
(nearest foot)

8'1 
OTHER CASING (if used) 

inch from to 

" 

diameter depth (feet) 

I .. II 

I II 

70 

, 

I 

screen type SCREEN RECORD 

or ~ hOle ISTfl filiil 

(,nsertJ~ ~ rW 
apprc::,iat8 BRONZE 

bek»v W 
HOLE 

[gJl] 
C 121 DEPTH (nearest It.) 

NUMBER OF UNSUCCESSFUL WELLS: 0 ~I'"\ 
~ no : 1 ')-jb 11 ---,---:-:- _--=2 01~......-1 ==...:00----
l!J ( TND A 8 II 11 15 17 21WELL HYDROFRACTURED 

1------------=:u..,"""'~-=:--1 C 2 
CIRCLE APPROPRIATE LETTER - H ~23-2""'4- ""28--- --30.,- -32-----36-

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED ~ ~38=--39=- 41 45 -:-47=-----5-' 

P1-_....;.W.:..::E;,::L:;::,L 
TEST WELL CONVERTED TO PRODUCTION 

__________ ___--1 ~ SLOT SIZE 1 _ __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS--'lIELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COM"" 26.04_04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITtt"ALL CDNDI'tLONS STATED IN THE ABOVE OF SCREEN -=____~ INCH)
CAPTIONED PERMIT. "'0 TliA'rT ~ir'E...INiFORMATION PRESENTED 58 60
HEREIN IS ACCURA

7
rt A/NO C PL E TO THE BEST OF MY .....___ _ .......,=____~-----__1 

KNOWLEDGE. from to 

D~~'-s D ..l ~'£' I ~~~ LI----~ 

~'~}~~C~~~~~~~iE ON APPLICATION) 

W~~ J/tJ 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

LlC. NO. I ~l.J 0 '2.. ~ L I 

responsible lor sitework if different Irom permil1ee) 

DENV-CROO 

I6~~ED 1'--------" 
WAS FLOWING WEU 
INSERT F IN BOX 68 

MOE USE ONLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 

72 

CASING 
LOG 
INDICATOR OTHER DATA 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air l!l piston [:rJ turbine 

- other 

~ centrifugal ~rotary [Q] (describe
27 V below) 

QJ jet S mersible 
V 

PUMP INSTALLED P
DRILLER INSTALLED PUMP YES NO 
(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 : 
GAL'lONS PER MINUTE 
(to nearest gallon) 31 

211 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

41 

C G HEIGHT (Circle appropriate box 

@ 
and enter casing height) 

LAND SURFACE 

35 

47 

[;] below - (nearest)-! -,49 50 51 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

Dc- ~ \\c.l 0'" S-1A¥...'- SCr 

V-t ¥...C,..\aJ 



EMERGENCYrTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

$ - yLf­ 394'SAPPLICATION FOR PERMIT TO DRILL WELL 
!5 :z 0$/,11 please type 70 fill in this form completely 79 

22 

Date. Received (APA) 

OWNER INFORMA nON 
8 MM DO yy 

15 Last Name First Name 34 

Q"b 
36 55 

I CO\II~\~ Llo'-+5 
57 Town 70 State 72 

SIgna re Date 

2 
WELL INFORMA nON 

APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

750 

Zip 76 

81 

12 

(GAl. PER DAY) 14 20 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[0 INDUSiRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1,--:o-:_2.=-=5==--6_ --=,1 FEET 
~4 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~,--::.-..HIS WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE 
BAN DON ED AND SEALED 

IS WELL WILL REPLACE A WELL THAT WILL BE USED 
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

OR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

____ __G_ 

PERMIT No. rio - 'f4 31 b f5" 
7.0 71 72 73 74 75 76 77 78 79 

B 3 \ : LOCA nON OF WELL 
I ~ t;L,..l ecb I 

B 

8 COUNTY 21 

L fY"'I~ 
42 

SECTION ...,1:-:-_-:-=,1 
44 46 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I,=-_-'-!.\_-=--=M,-=,I~,I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD WI'::'! 
(CIRCLE APPROPRIATE BOX) L!iI 

W E 
1M: H[[IE. T 

34 /0 C 37 s6i]W 
DISTANCE FROM ROAD t-+ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK 2- J PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER !It, HEALTH. DEPARTMENT APPROVAL 

I 'PJv""'L 4-r/~ "731
C~TY NAME COUNTY NO. 

50 

SHOW MAJOR FEATUR 
BOX & LOCATE WELL· ____•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1W<..\\ 
2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~{¥,02 
-­ 000 

000 

000 
63 

N 
'-c-________ ~---~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL T(§REST ROAD JUNCTION 

N 

DENV-Permil97 
®COUNTY 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631- 3784 

.. ** ** ***-**** ***,. *** * * * * * * ** * *** ** * *** ******* ***** ** ** ******** ***** * * ** * * * ** * ** *** ** ***** ******** *** ** ** *. 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

*******************************************************************.************************************ 

SU~MIT COPIES OF COMPLETED FORM TO: .. . . . .. 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) ". 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: (p, ?>~O~ (month/day/year) 

. * PERMIT NUMBER OF ABANDONED WELL (if any) . - . G'-\ ~ lJ \ 
\Ao. PERMIT NUMBER OF REPLACEMENT WELL * 

* . PERSON ABANDONING WELL: C\\~!Y.(..\ "'""'R>oM WELL DRILLERS LICENSE NUMBER: ·___1 _~_2=-__ 

OWNER'S NAME: A\\~(A:'." \\o"!'s.:>* 

WELL LOCATION: * 
COUNTY: \1-ow p. c'h 

NEAREST TOWN: _-:-6....... ~......,~________
. .L , ... 
TAX MAP BLOCK PARCEL ____ 

SUBDIVISION: , \ ""e \t., . \ __• \IC)%I 
SECTION: . LOT: _ .....'3.........'6'--___ 
NEAREST ROAD: ~ t"C\- oJ.... \ '\ fl..~ 

TYPE OF WELL BEING ABANDoNED: * 

__'X JETIED-L1- DRILLED 
___ BORED/AUGERED ___HAND DUG 
___OrnER (specify) ______~ 

* USE CODE: 

)< DOMESTIC ___ MUNICIPAUPUBLIC 
___ IRRIGATION ___INDUSTRIAL 

___ TEST/OBSERVATION _~_GEOrnERMAL 

* TYPE OF CASING: 

-,<)<,-,--_ STEEL ___ PLASTIC 
_ __ CONCRETE _ _ _ OTHER (specify) 

* . SIZE OF CASING: '.,-. _ ..",(p"'--__ INCHES IN DIAMETER 

DEPTH OF WELL: _ -=:::==-_ FEET DEEP 1.00* 

WAS ANY CASING REMOVED? _ YES __-,-~__'x NO* 

CIRCLE: MWD@ MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

.. FEET
MATERIAL 

FROM 

'::.1-t>~ Co. ?oo 
'\Dc. <. ('f"\ "'~ 

VOLUME OF MATERIAL USED 

TO 

'\0 
0 

/(P2 
iIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # DATE 

)ENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY * 



------------------~ , page] of ---'-__ Review 
- Date oG,-o;?" (~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


IWeil Permit No. HO - 70 39~S­
Location of property (road) 
Subdivision ~/~ Plat Sec. 
We 11 Drille __--i-fl.L.:l...::..Jr-,(~4"-'-({~''-l...JHc.:::o..;.;;w-,-I~-,,-, · ________________r--=--=-~:~-::':.-=-~~~~=-=-~~':.~~~,=--=--=-=-=-= Owner -::'=­

Depth of well d)ro ~+-

Distanc~ of me-a->s""'ur'-'~::';n'-g--p-o-i-n-t--(M-.-p-.-)-a-b-o-v-e-ground J F f­· 

~~~~~-------------Sta ti c wa ter leve1 (S . W. L .) below M. P. ___--J,c2..L..\(.lLII---L..C_- ':!-I-_______________ 

I. High rate pumping -- reservoir drawdown 

Time pump staz.ted [)C;qS- Pumping rate /.5~ ' ? ~ 

Total time /~ fY}tI) to reach pumping water level clc. 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) 

CJ9~.:/­ c(t f l'i /5'1~ 
/000 cit ' lq /;;·Jff 
/0/.5 olt' rq /s·1'f> 
/{)2D clt . (C( //;)-. JfJ 
/ t!)</.5-­,;;Jt, I Iq 1~·1Y 
//cW I cJt ' Iq /S7y 
1/15-­I 02& ' Iq /,5- 'J5f 

J!~ 
I 

I ;)t ' Iq .I5·7Y 
//<;S 
/c;lcJzJ i 

edt' 
'-;)t ' 

'9 
/1 

/S'7f" 
/6-' Jy­

/Ol/~-­ , at, , /q /6' , }~ 

/;?,:w I 
! - ()l I Iq Is,-,;y 

Jc;2y:;­i d&r }t; /S'?f5 
i 

HD-224 



p.2 Oct 14 04 08:0210 Kevin DiMar;r;io 410-840-0202 
Sep 27 04 09:36a HO CO EHV HEALTH 14103132648 p. 1 

/ '. . /' '\..., 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRoNMENTAL HEALTH 


WATER AND SEWERAGE PROGRA.\Il 

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


Inform,tion Form for the Installation of the Well Pomp.. Pitless Adapter, and Supply Piping 

NOTE: TIlt iDJtaJler is respGIJ,ibJe for requettiag aJI Wpediou prior to 9 am oa tHUy ttl the desired 
iaJpectiOD. No work is to be cov~ until approved by the ffuJth Deputmeut. AD iDstallatiou 1Il1Ut comply 

with the N ation31 Standard PlumbinC Code (NSP~ as 3IDeDded locally) and COMAR 26..04..04 (MD Wdl 
ConstructiOD ~btiaIu). Subm_Od or a complete fOnD is required prior to Use aDd Oc:capmcy approval. 

CompanyN'amc: e0/QZ;6/t).. 17.u~JAtz Telephone': j/-Y'.?-e:;2.~CJ-6/~? 
Address: 9eL? .( .D/-..~~Kd. X'f.!2PJ . 

CG>/.c.I_~}.... ..;"'nd .;Z/tCI_S 

(Must c::irde GIIe Liceus:ed PI Licensed Well Driller Licensed Well Pump Instiller 
LiccDse t# mel Y ~"1e for tbc; field installation; 
Name (Print): ~ ,//, L.J • ~ -4 •~CJ License' 8.£'L 'Y' 
"A liceused iadiridu:aJ must perfol'1ll the lIICtU:l1. iDst:aUatiOD.. Apprentices IIIUSt be UDder the direct 
sopervision of a licensed jourueymao or muter plumber. pump iDStaller or wen driller. Licenses may be 
mbjeded CO f'dd l'erificatiOD.. . 

Submersible Pump D:ata ' Pitless Ad,ter WeB Cap aDd I:kctric: Conduit 

Malee: ,.I "" C c:.c Z 27 Make:}i-r M!.e7 Two pice: watertight cap:~ 

Modd :r. ~ jI)5 Model#: LV f/tJe> Screened. veuted well C3p:~ 

Pump Capacity _c: GPrJl Deplb:~ (36"" min) Cap sccuced. to casi.og:~- . 

Well Yield;~GPM NSFapprov~ Conduit min IS" B.G.: Ye5 

Depth of well encountered at time of pump insbllation:.~? '::::{fe:t) . Conduit secured to ~cap~e.c 

Ifpump capacity cxcc:cds weD }ieJd. a low water cut oft"switch is reqtliIcd. by NSPC 1990 Scxtion 1 .8.4 

Torque arrestors or Cable guards are fCClwed - Must circle ODe 


Safety rope, if used, attllched to inside of wen easing with eye bolt .A.."~ 


Pipillg to boese ' . H9!!se Conntdioll / 

Type: P~5~' C­ PVC sleeved to undisbubed soil at wan peDetratiOD~ ..7 

PS~~ (160 psi min)...- Approximalt length ofsleeve: ? ,." . 

I>cpIh of supply line: Z:':'J36~ min) Sleeve canJked and seall;d propcrly: ~?-;1'


7 
The water JIlPply IiDc is n:qaired to be at least101 feet from the septic tank, pump dw»bcr. sewage pipiag. 
distributioa boll, dr.aiarae'ds. add sewage reserve aft2. IfIbis ~ be accODlplislaed, coatact litis office for 
approval prior to iaStaIl~_ 

~L;~ /t0~~~ 
Signarure afcompany represen13live responsible for installation daCe 

For Health Depa.r1ment Use OaJy- Not CO be completed by mst31ler 

"""Imp._ nu__ 7Polo~ 
Inspection Data: Pitless adaplCl and water supply line 31 least 36" below pade ~ '= J?6. 

Two piece cap installed and attached In casmg securely 
Bcc. conduit extends at kast 1S- below gradelanacbed to cap properly 
Safety rope insbDed inside of well casiJJg ~ 
Cortect weU tag attached property and c:asing 8" ~ fiaishcd grade 
Water supply liJIe sleeved adcquae1y at house: coDJJeCtion 
Adequate grout observed below piUess adapter \ Z 

hD-Z15(Rev. 8/00) 


