SEQUENCE NO. .

Cit 0884 (MDE USE ONLY)..

"] oRILLERS LIC. NO.1 -

2 o n
(THIS NUMBER ISTO B8E PUNCHED
IN*COLS. 3-6 ON ALL CARDS)

_STATE OF MARYLAND .' ‘

- WELL COMPLETION REPORT -
FlLL |N THIS FORM COMPLETELY :
: PLEASE TYPE B

. _THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS ( COMP

NUMBER & / 4 §7z4

ST/CO USE ONLY

DATE WELL COMPLETE

PERMIT NO

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR .
COLOR, DEPTH, THICKNESS AND iF WATER BEARING .

FEET

DESCRIPTION (Use i
FROM | . TO

additional sheets if needed) if water

check -

bearing

g

A00

v

o
g .

i

.‘rﬂ\
4o

D

lrom ~f

WELL HAS BEEN GROUTED
(Circte Appropriate Box) -

TYPE __OF GROLTING MATERIAL (Circle one
cemgur@ BENTONITE CLAY Li_
NO. OF BAGS =7 NO. OF POUNDS -7,

| GALLONS OF WATER #Q""

- . - oL FROM “PERMIT TO DRILL WELL'

iRl | g, .wz S Y

Bi . Do, B S e - v,',': 2401 I " n L

OWNER__t 1952 : . ; S

STREET OR RFD LA 4 T TOWN Hiok W )

SUBDIVISION A (tneg . SECTION - Lot __2 s
o WELL LOG ’ - GROUTING RECORD iy

~ PUMPING TEST: ©-°
HOURS PUMPED (nearest hoisr) :

15

- -i,, R XA

casing
- types
insert
appropriate

code’
.below

CASINlu RE %
EQ oI7]

BEFORE PUMPING -
WHEN PUMPING

- TYPE OF PUMP l_._ISED‘i(fo'r test)

MAIN
CASING

Nominal diameter
top (main) casing
QPE 1 (nearest inch)! ;

i ) el

Total depth’
of main casing
(nearest foot),

gares 3 ,;,)

_so, 6'

63. 64

66 70

] [Cleomrigoa . [R]coran ..

B ‘ piston . ' tumlne )

@Z-0>0-TO>M

inch

JL__

OTHER CASING (if used)
. diameter

- depth (feet)
from to

cinsert =\ !
appropriate’ \:
--code : -}
_below

27 SR 27_.
miet L @ubmémibfe
27 i .

DRILLER INSTALLED PUMP -

ves . £
(CIRCLE) (YES or NO) . o

IF DRILLER INSTALLS PUMP, THIS,gBECTION -

. CAPACHTY: -
- GALLONS PER MINUT

NUMBER OF UNSUCCESSFUL WELLS: (/=

WELL HYDROFRACTURED

-

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND ‘SEALED S, - .&
' WHEN THIS WELL WAS COMPLETED  °

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
s WELL -
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
'ACCORDANCE WITH COMAR 28.04.04 “WELL CONSTRUCTION" AND
<IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
_HEREIN IS ACCURATE AND COM?LETE TO THE -BEST OF MY
KNOWLEDGE.

SLOT SIZE 1 _
'DIAMETER

-OF SCREEN
vy

" (NEAREST
INCH)

(to nearest gallon)
PUMP HORSE POWER
B e . 41
- PUMP COLUMN LENG‘I‘%H o
(nearest ft.)
a3 a7

HEIGHT (cnrcle appropnate box
.and enter casmg helght)

LAND SURFACE ?“
o . ('n'é‘ar'est)&
2. foot) -

\ 50‘ 51

Q"

| S

LOCATION OF WELL ON &.OT

_.SHOW PERMANENT STRUCTURE SUCH AS
“"BUILDING, SEPTIC TANKS, AND;/OR

LANDMARKS AND INDICATE NOT LESS -
“THAN TWO DISTANCES - ; 4.

M§034£;

{MUST MATCH SIGNATURE ON APPLICATION) -

LG NOA

GRAVEL PACK & |

from -

IF WELL 'DRILLED
WAS FLOWING WELL
INSERT FIN BOX 68 R

(MEASUREMENTS 10 V\{ELL) 3 {

(NOTgTO as‘

'MIDE_USE; om= v OF

DENV-CR97

70
* SITE SUPERVISOR (sign. of driller or journeyman Y LoG 74 75 76
responsible for sitework if.different from permittee) , _EiLsﬁ?gQPE "% INDICATOR OTHER DATA
' - Vienhok
COUNTY / C 5




I
.

T

EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY) -

Bl1| 8 [,'_?1 |  SEQUENCE NO - STATE OF MARYLAND
ST 5 : |~~~ PERMIT TO DRILL WELL _
_ : oL /1/5/ ‘57égalease prlnt or type . S70

STATE PERMIT NUMBER ¢ |

I/o RS 3222

fill in this form completely

OWNER INFORMATION

15 asf Name Owner 7 _First Name ) 34
“’l p@ 5@(,2,’2{ e g
Street or RFD -~
M@M j?LcL b, /027 -
Town 70 State Zip *

B I 3 ]W LOCAT/ON OF WELL

8 COUNTY

2\

48

AL d

| \?yﬂn ﬂM ' B
23 SUBDI y - a2

' SECTION L o oT ;/_J

50

52 NEARES:T TOWN

DRILLER INFORMA T/ON

M&i—)ﬂ?avm M Sp2 9" )

jller's Naffe . v ] ticense N 81

. ity
T - u .

Nam - ’ -

71

MILES FROM TOWN (emero.f in town) - L Zé/ M i

76 77 78

‘ WELL INFORMATION

‘772" { . APPROX. PUMPING RATE -

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY 'NEEDED i 390
(GAL. PER DAY) - . 14 20

B 4 . - )g
, DIRECTION OF WEL FROM M ﬁ'—”’? |.

TOWN (CIRC

NEAR WHAT ROAD
~N

ON WHICH SIDE OF ROAD~’ N
(CIRCLE APPROPRIATE BOX) ¢

u SOy 5o
DISTANCE FROM ROAD:’ F.T’
ENTER FT'GRMI 38 39.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION -

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION .

22 INDUSTRIAL, ‘COMMERICIAL, DEWATERING
PUBLIC WATER SU_PPLY WELL'
TEST, OBSERVATION, MONITORING

GEO-THERMAL

na@a H%

1]

ou)ﬁﬂ)

TAX MAP: 3 2 BLK: parceL 210 .

NOT TO:BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

314572 A

COUNTY NAME
STATE

COUNTY NO..

SIGNATURE

s, NSERT'S —#=_

APPROXIMATE DEPTH OF WELL Zé FEET
: . X 24 28

© SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o

W
&
K

OlerI'

WITH AN X
SOUR& DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL é INCH , 1V~Nw
- -2
ME OD OF DRILLING (circle one) 3
. R :
BORED (or Augered) ,* ° JETTED -/ Jetled & DRIVEN\
3‘3@y © * . AIR-PERcussion / . ROTARY (Hydraulnc Rotary) i ~WRITE THE BOX NUMBER
37. R : 5 {
C_A‘BALE REVerse-RQTary e % en DRlve POINT FROM THE MAP HERE

¢ REPLACEMENT OR DEEPENED WELLS

’ ’ (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
.- -ABANDONED AND SEALED -

. . THIS WELL WILL REPLACE A WELL THAT WIL'L BE USED"
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL "é .

PERMIT NUMBER OF WELI;QTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 ) -. - . 52

e < o Bor'3

RELATION TO NEARBY,'TO

Not to be hlled in by dnngr,(MDE:OR \COUNTY USE ONLY)

5 g i . ?:}’_&‘! rees
APPROP. PERMIT NUMBER iu ‘y_q__&__‘(‘ _, _GE .ti;g} 54
pehMliz rﬁlérfb_’_ . 9‘/ ng’z_ 2

70 71 7273 741 75 76777 i

000
000 .

L 9X8- _
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN  © e/
S.AND ROADS AND GIVE: N

: DISTANCE FROM W TO, EAREST ROAD JUNCTION

SPECIAL CONDITIONS HEA

NOTS - APPROVING AUTHOHITIES SHOULO USE SEPARATE SHEET IF NELOED'Y, /

797

DENV-Permit 97

@ COUNTY




Page N ._Of . 2 e e . _ N | Review OM S@M,

. 4% Date '57/30 /200! : ‘ : '
| FIELD DATA SHEET

b ar ' HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 74‘ 322:;

\
|
Location of property (road) ) 04 s
© Subdivision 2/ Lot _y Block Plat Sec. )
gell Driller W”ef'iﬁﬂ@m
Depth of well ,;100‘ . A
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 &6 .30 ' Pumping rate Qd%,ﬂwu
, Total time /S m «A) to reach pumplng water level B0’ ft low M.P.

)

II. Recovery pump test data - observatlons to be recorded every -15 mlnutes

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) o
G 4S 3!  Boee. 2oapn? [
7, 00 30 'S 12"
7t 15 R < - 2
20 30 E%) S 2
7 4< 3n ' L3>
00 29 s
£. 15 96 5
| ¢ 35 26 s
B& Q. (9? 5y
.Ag.‘@‘:no,&‘.....-.;m;-..--..,L.--..g,q....-,,-...,.m. T .snr amea]  de b m | smereiaeter meen|in 6r
6. < 29 S
I 29 57
G 4< 29 -




~

]

| PAGE B2
688/19/2003 13:49 4187953432 ‘ EOGLE

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

~.&\“’5 WATER AND SEWERAGE PROGRAM

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is respoasible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations mast comply .
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Well
Construction Regulations). Submission of 3 comple form i3 regui ioc to Use and Occupancy s

Q@_T*PMW’“:_LUD:J_‘{S:QvJO_

D ‘ ,
(Must circle one) Liccnsed Plumber (meamnn o> Licensed Well Pump Installer

License # and name of individal responsible for ¢ld installation: :
Name (Print): - A License_f) SD 009
"A lceosed individual must perfortm the actual installation. Apprentices must be wader the direct

supervision of a licensed journcyman or master plumber, pump iustaller or well driller. Licenses may be
sabjected to field verification, :

Namc of Propert Owncx:_m‘ﬁihas_mm___ Telephone #: ___Y410-950- 0S5
Subdivision: m €S Lot#: | Well Tag#:HO-9Y - 33237
Site Address: _§3 9P | QX15.cde. DE. : .

h;ak rsible Pum a Pitless édnntcr Well Cap and Electric Conduit

¢ Make: Comohol’ Two piece watertight cap:_ye5
Model#: o ANS VAR Modeld: NI Screened, vented well cap:_vges,
Pump Capacity <] GPM Depth: Y (36" min) Cap secured to casing:__tge9
Wel Yicld: )2 GPM NSF approved: Conduit min 18" B.G.:

Depth of well encountered at ime of pump installation; (feet)  Conduit sccured to well cap: MLS

I purmip capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8 4 -
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of wel} casing with cye balt —_—

Riping te house . Bouse Copnection

Type: &ﬁ%a PVC siceved to undistwrbed soil at wall penetration: Yes
PSL _J40 (160 psi min) Approximate length of sleeve:

Depth of supply line: 4/2(36" min) Slceve cantked and sealed properly:; Yeés

The water supply line is required to be at deast tea fect from the scptic tank, pump chamber, sewage pipiog,
distribution box, drainfields, apd fewage rescrve area.  If this cannot be accomplished, contact this office for

approval prior to lns?von. )
éigumn of company mmn%tive respansible for installation :

date

For Health Department Use Only - Not to be completed by Installer

Date Insp. Requested; Date Insp. Approved: 6’ BD} 03

Inspection Data: Pitless adapter and water supply line at Jeast 36" below gradc —i
Twa piese cap installed and antached (o casing securcly _
Elec. conduit extends at least 18" below grade/attached to capproperly _ o~
Safety 1ope installed inside of well casing ' —_—
Correct well tag antached properly and casing 8" above finished grade -
Water supply line sieeved adequately at house connection '
Adcequate grout observed below pitless adapter

KD~215(Rev. 8/00)
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