
1 2 3 6 

SEQUENCE NO. 
(DENV USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARQ.S) 
ST/CO USE ONLY 

DATE "Received 

I I I I II 
8 13 

DATE WELL COMPLETED 

lf l -If' 1 I. lei 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

2;g~l d I 126 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

OWNER --------~~-r~~~~7_~~~~~~----~~~------_+~--------------~----------~ 
STREET OR RFD _______-L._""'-'''"-_---''---''-_----f-lrs-t-n-am-e-- TOWN __---=[::......o.I_ )'---"'­' _ .....--'­I _·-'C_ _______--' 
SUBDIVISION b ~ '/ --r w SECTION LOT I 

WELL LOG GROUTING RECORD yes no 
Not required for driven wells WELL HAS BEEN GROUTED I!] [ffiSTATE THE.KIND OF FORMATIONS (Circle Appropriate Box) 

44 44
PENETRATttD, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

THICKNESS AND IF WATER BEARING CEMENT IgJ:M I) BENTONITE CLAY IB Ic I 
DESCRIPTION (Use FEET ~':;t~r .;.o!!) ,. 45 46 

J--a.-:d_d_iti_on_a_1..:...sh_e_e_ts_if_n_e_e~de=d..:..)rFR'-'-O:::.M"'-t--'-l=0-t...:be~a::.n_"'·ng, NO. OF BAGS J NO. OF POUNDS ~___~ 

,/ D. I 
GALLONS OF WATER _ ......,...'1--'S=-_____ 
DEPTH OF GROUT SEAL ((0 nearest foot) 

from I I I I I Ift . to I IJ I I ft. 
48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface 

G
~~~~; 
insert 

appropriate 
code 
below 

MAIN 
CASING 

TYPE 

I/Il, 
~ 

60 61 

CASING RECORD 

IslTI Iclol 
STEEL CONCRETE m lolTI 

PLASTIC OTHER" 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

fZJ] I l1d 9 ! I I 
63 64 66 

~ OTH~R CASING (if used) 
c diafT1eter depth (feet) 
H iJlCh from to 

~[IJI 'I .LI____...JS .......-----=-' '-----' -

~ I I II. 
" 

II 

screen type SCREEN RECORD 

~O~P:;~~~:J:: l ~lILI 
code 
below 

C2 

IBIRI 
BRASS 

BRONZE 

[ill] 
PLASTIC 

IHlol 
OPEN 
HOLE 

lolTI 
OTHER 

C 3 
2 

PUMPING TEST 

r:7n 
g 

HOURS PUMPED (nearest hour) ~ 

PUMPING RATE (gal. per min. I I I I 
to nearest gal.) 11 

METHOD USED TO 
15 

MEASURE PUMPING RATE Iu:!___~_---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

[ru air [£J piston 
27 27 

[9 centrifugal 
27 

[BJ rotary 
27 

20 

I I 
25 

II] turbine 
• 27 

rnl other 
l~ (describe 

27 below) 

Q]iet 
27 

~bmersible 

PUMP INSTALLED 

YES 

I I
31 

I I 

D 
29 

o 
,;I 

PUMP COLUMN LEN~TH I I I I 
), DEPTH (nearest ft.) (nearest ft.) '-:;-;;--'---'--..L-.....L~ 

E 11 ? 0 Il ! ci 1 f ,..­?:.....-77'1;--(...-1,---,1,........,· 1 CASING HEIGHT (Circle apprcigriate box 47 

2 

A . ~ .. ~ 1~ ! :::::J. - . . . t . .aD vel' and enter casing height)C 8 9 11 )5 17 21 

: 2[IJ I I I I II II r-I--r1~1-r1--'-1-'1 .0- below LAND SURF~ (nearest 

f--'-----==='::-:::--:-C.==~::=-:~=~-'--__t c 23 24 26 30 32 36 D49 L:::J..-J foot)
CIRCLE A PROPRIATE LETTER R Ill, 1 50 51 

A WELL WAS ABANDONED AND SEALED ~ 3~ II I j I II I I I I It----L-O-C-AT-IO-N-O-F-W---EL-L-O;;.;,N-L-O-T--~ 
HEN THIS WELL WAS COMPLETED ' N 36 39 41 45 47 51 
A/ 
CECTRIC LOG OBTAINED SLOT SIZE 1~~ 2_ _ 3_ _ 

P 
JEST WELL CONVERTED TO PRODUCTION DIAMETER 1- I r I I I (NEAREST 
WELL L OF SCREEN. 1 - i • INCH) 

from toIHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH All. CONDmONs SlATED IN THE GRAVEL PACK I I I I I 

~~~~~D~:~~~~fA~~Ur.:r:~~6~J,~';~F~~H"JI~~~Rg,; IF WELL DRILLED WAS ,
W"-';,i!t<~N~ON.:..:..=LE=DG.=E:::"___________--I FLOWING WELL INSERT D ./
'"' F IN BOX 68 68 .//" 

OEP USE ONLY /
ILLERS IDENT. NO. LI_LL/'_-=--'-_...J 

/ (NOT TO BE FILLED IN BY DRILLER) 
~~~~~~~~---~==~---IDRILLERS SIGNATURE T (E.R.O.S.) 
(MUST MATCH SIGNAJ~E ~PLlCA ION 

/., '-;1't' , Dt~ '?7"" 700 72 0 
SITE SUPERV./SOR (sign. of driller or/ journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

LOG 
INDICATOR 

WQ 
74 75 76 

I I I I 
OTHER DATA 

COUNTY 




1 

\ 

.SEQUENCE NO.B 
(DP USE ONLYj 


1 2 3 6 

(Tf~IS NUMBER IS TO BE PUNCHED 

IN,COLS. 3 -6 ON ALL CARDS) 


/ 
/

,OWNER INFORMATION 

1~ t> II , 1Jl11 '- I ~ In)1 II I IIF IR I- I--:H r I I I 
Last Name Owner • First Name 34 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARtLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

,r~ 101-18 l s i-I , ~ is- IB I 
'0 fill in th;s -form c~ etely 79 

B 3 LOCATION OF WELL
•1 2 " 

W~ L 1A If aI I I I I 1 
8 COUNTY IA 2 1 

SECTION 

II I I I I I 
7 1 

76 77 78 

" NORTH 

ON WHICH SIDE OF ROAD ~@]
(CIRCLE APPROPRIATE BOX) W 32 [I] 

mEAST 

" . SOUTH 

34J116 lb 1 137 

DI 7INCE FROM ROAD 

ENTER FT tlr-MI ­ f]lJ:l 
. ~ 

NOT TO BE FILLED IN BY DRILLER 

1/ 1 / ~ 18 6 1 \ 1+1 I Im l D Id e l 1t9I Vle IJLliu le i I 
36 Street or RFD 55 

I FieijlN 1,p!C\ I l I e.1 I I I I I~tt l ~ I I b lt' l l l 
57 _ To n . 7 State72 ZiP . 70S' • 

WELL INFORMATION 

~PPROX. PUMPING RATE (GAL. PER MIN,) ..&-1 
~8-'--L---L--I.-12,.-l 

AVERAGE DAILY QUANTITY NEEDED I~ I ;'\1 I I 
(GAL. PER DAY) ~.2.Uh.L.1.!.V _---L---'-_-L.-::::-,£.U "",-,­

14 20 

O~~~S:~:E::T::u~C~:C~:UA::::::I~T~T:;)LY ) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL ~rRRIGATION) 

IjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRE S 
~ APPROPRIAT'ION PERMI,T AND STATE HEALTH DEPARTMENT 

APPROVAL) 

fTl' TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L:..J APPROPRIATION PERMIT) 


APPROXIMATE DEPTH OF WELL lo I I I FEETJ2 ID 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered ) JETTED Jetted & ~ 

~~ AIR-ROTary AIR-PERcussion CB.QlliBY. _ uhc R~ 
CABLE REVerse-ROTary Pet1'l1"--eRioe-__ 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

HEALTH DEPARTMENT APPROV~ ­

!fa ~. II ~3Yfl 
C~NTY NAME COUNTYN O. 

~\ D 
SIGNATURE & SERT S1/ ~ 

DATE ISSUED 1. ;1.
1aJi l l t1 II ~ :-' /5", 

43 48 CO SIGNATURE ~XP. DATE 

~~~THk 10 I YI 0 I 0 I 0 I ~~f61 018 Ie; hI 0 I q 10 1i 
50 55 57 63 

~Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
_ I, ABANDONED AND SEALED 

39 ISl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L:.J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE RfO PLACED OR DEEPENDED 

(IF AVAILABLE) 411 I 1- I I I I 152 

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

APPROP_PERMIT NUMBER I I I -I I G I A 11' I I I 
~ -. ~ 

FORCE_c5i:~~~S PERMIT No. I ;'1 -I-I ~ 1 -1 ~ I ~ I r l &I 
67 68 BOX 70 71 72 73 74 75 6 78 79 

SPECIAL CONDITIONS 

SHOW MAJOR FEATURES OF 6~'B -'1 0 . a Joopv--­
~ & LOCATE WELL • ~~. 1 _ _ . , t\ 
WitH AN X 10f> -f+- -,:Mtl"ij 5\JLILA/ecv ~ 
SOURC~ DRILLING WATER (Sro~~el C\A (,c:i\.4 t~ ..,-~cv~c-
1. W. ' . 
2. 

3 . 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

I . :1 m~-L.gg:..:..:.... "---_____-1g --­
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
REl.:ATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE TO NEAREST ROAD JUNCTION 



i 

--

Page ___ of 
Date , . 

"---­

FIEL.D DATA SHEET 

HOr~'llRD COJ!lITY ~rELL YIELD TEST 


Well Permit No. YO - .88 - I as8 :;:_ 
~~ti~~~~rtY~~)_._~L~~~N~Q~T~~~G~r_~8~o~t~o~~______________ 

Subdivision 08ILI S.~1J?IL_ [.at I Block ~ Plat Sec. 

Well Driller rtifiJJK :lJ.fiLU ..111i?':.E:'X-- . Owner E. J'0 f/;1!S(jJ - ­

Depth o f t<rA.IJ _ ._~.Ce..~ . __~._&C;f/Y1 / /./, / 
Distance ot' meAs u/:'ing p o.i nt m .p.; above ground '/<th" 

Static !~ater level. (S.w.X,.) belo r·! M,P. ---~,,...,-y-/-----

I. High rate pumping -- r e.sGrvoir drcn·!dck'n 

Tim? pump ,d'?-'-~ " _/.a--l-·~_~ Pumping rate i r-:> c~ .e;JJ. 
Tota.l time 3()~ .._to reach pump ing water level ) 6 t ft. below H.P. 

II. Recovery pump tASt da.ta - O.bsr-:Fva tl ons to be recorded every 15 minutes 

--- ·-- ­--_ . ,- --­
I . . -Tl-

T~ME (i~ 15 r4ATER :r.· :~T!EL PrJ!~Pl "V; RATE ( FLOW METER READING CALCULATED FLOW 
llUnute ~n- b9low M.P. I tii1J~ f:o fi11)1 (if used) (gallons per 

! tervals 
, 

gallon bucket minute) 

L/) ;na be.. / L ~c., }JIlL /1) ~· i.tIi 
I 

J 5, ,.~' 6 reC. ;J$/)I=-T. t~ Ct-PA.1lA' I­

LO : .3l'-. J~u!. S. Se..(.. .QI'b..•. 9'7IT/.Ltr..~f'd..e..ll · 7. $?) ~·P!':' 1 
I U I, '+S"" I S~ "­ 2 .$; e ( - -, 

7.50 G ,{:Jd) 

I ! 
~ J 1.' ''' 7. S-O i." : '"#\ /~ .; ~.. .~ ~( f'\ '" C. 

, 
., I •• : .. \ 6 ~' ....., . -

I / I 

''S' 154 1 

<6 e" e ( • 7.So &., \,..~, 

11 
. 30 ~ ~'~f' . ~:\.. 

::e~ t.:.. 7;t;::;() i " , "'\ ." , ft. ' . ., .. .~ - . " 

I J : '-1-5 JSL.l- l c;? sec· 7,5D r .~ ,j '!" t · .~ 

f .\, • 1-'5 
, 

.1 "­ .r "" ~ 7 .!.J- (J ." ' "., , [) , .~ ....L. . '-} ' . ' I, . J 

! 
'. ;1 ~•... 

f ~ , t '
.~ ustf" ~ 

~ . (.SQ , 
i -J . "} ..lIt 

~. -; ( . (51-/ • I ~ 
.... ' .. , -7•..50 G.-~f'\.J. . ~.'" 1..1 - ,- l" ~ 

1\ • l·l .-:­ I 5 Lf ' I ~ 
.~ .., 

"7,5'"0 Cl'..tJ rl~ I 
do. • ,. !oi I .. 

L: 0. 0 _I I S!i___' I___~ , 
7 ~() C .\ t · ! 

t.... i" , '• 

I • IS I • c- ~ • r I ~.. ~~ -7/ l-O GP~1
I /. .:;] T j _L v . I • "\. 

. 

I cu..' 
, 

S'e. <... 7 t!'C; ". • ':" 1
l • 3Q l__~ ( ~· F \I .0 .J • '>J . 

I 

I 
!.. 

I, .
I t 

I 1 
I 
I 

.. 

I' 
! 

i 
. [ 
i 

H.D- /. )A 



---------

-----------

Dri ller __ 

Nue of Property 
Subdivision , _ .:..../ _ ­

Site Address 

HOWARD COUNTY HEALTH DEPARTMENT 

MJlls Drive 
21043 

Bureau of Environ.ental Health 
3525-H Ellicot t 

Ellicott City, MD 
461-9933 

APPLICATION FOR 	 UMP AND PRESSURE TANK INSTALLATION 

/~r, _IReceipt ;Y~__ ' 

Replacement Date ~~r_/~>~___ 

New Installation 

Telephone _ 

Registered Plumber 

~ 

Telephone -;-//1 U2 {; 
Well Tag' fin - .>, - /.:?t ~ 

Puap 	 Motor Pi tless Adapter 
1. Type 	 1. Horsepower 1. Make 

a. Deep well jet 2. RPM 	 2. 
b. Shallow well jet 3. Vol tage 	 3. Depth 
c. Subaersible __~-_____ a. 110 

2. Make 	 b. 220 
3. Model' 
4. Capacity 	 GPM 
5. Pump exceeds well capacity Yes No 
6. If Yes, is low pressure cutoff swi tch installed? Yes No 
7. 	What .ethods are used to protect the pu.p and e l ectrica l wiring fro. 

vibrations? Torque arrestors - Cable guards Other 

Tank 	 Piping Well data 
1. Capacity ___ 	 1. Type ___ ____ 1. Depth __ ft. 
2. 	 Pressure relief 2. Size 2. Yield GPM 

valve? r 3. NSF ) a-n-d/-o-r-B-O-C-A--- 3. Static water 
Code approved __- level ft. 

4. Depth of s upply 4. Will water supply 
line be disinfected by 

ins taller? ­

I understand that it is DIY responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this per.it 
is null and void). 

All information given above is true to the best of my knowledge. 

Signature of Appli cant: 

Date:/ 
Note: A sticker indicating approval/sta tus of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 

(\. 

Model , { -
So.} 

.......... 




