SEQUENCE NO.
(DENV USE ONLY)

Gi1

1300

STATE OF MARYLAND
WELL COMPLETION REPORT

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

28 L 6
FILL IN THIS FORM COMPLETELY COUNTY
MBER PUNCHED
ﬂg%,’_\g 3_86 O,\',SA[E SERDUS) PLEASE PRINT OR TYPE NUMBER ;
8T/CO-U%E ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
SERETE A z1=l5]0] 25]olc | o I 4 l—l 1 5-1/1/1615]
8 13 15 20 (TO NEAQEET FOOT) 30-81 .32 33 34785 36 37
OWNER , C_—t [ 2L L 46/ A hgg '
STREET OR RFD. i Hary ya vt o T g .- |
SUBDIVISION A e fe SECTION LOT -4 ;
WELL LOG GROUTING RECORD es o C 3
Not required for driven wells WELL HAS BEEN GR——OUTED f@ ) IEI
(Circle Appropriate Box) L 5 12

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

DESCRIPTION (Use FEET i(f:r\faﬁlér e
ot st - PUMPING RATE G2 lllll
additional sheets if needed) [ FROM | TO | bearing | \o oF BAGS NO. OF POUNDS , to e (gal. per min. .-...
GALLONS OF WATER :
" DEPTH OF GROUT SEAL (to nearest foof) ;e hi A RRIRE B e
; froml / I | I | ] ft. to[ l « I I I |ft_ WATER LEVEL (distance from land surface)
. 7T o —- S EGTTON 58 ....
J i 4 i '“ (enter O if from surface) BEFORE PUMPING
5 casmg CASING RECORD 17 20
el typ WHEN PUMPING
17, % inert
! approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
: code : ; >
/ et below - @ air |E piston turbine
PLASTIC OTHER 27 27 27
other
1. K S L) MA|N Nominal diameter  Total depth centrifugal lE] rotary (describe
i i CASING top (main) casing of main casing >7 57 > below)
p L TYPE (nearest inch)  (nearest foot) -~
/7 . . - jet f‘l__g:l submersmle
Pl et IR L1 7
B N
i1 /7 0 0___61 63_64 66 ¢ 70 e
it E OTHER CASING (if used)
c diameter depth (feet)
H inch from to PUMP INSTALLED
i : % i . | DRILLER WILL INSTALL PUMP YES (NO
? (CIRCLE) (YES or NO) N
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1 L 11 1 MUST BE COMPLETED FOR ALL WELLS
screen type REEN RECORD EXCEPT HOME USE
or open K&e SOHEENAECORD TYPE OF PUMP INSTALLED
; SIT Em H OI PLACE (ACJPRSTO) o
insert IN BOX - SEE ABOVE:
Pidaner STEEL BRASS  OPEN
i E;-E - Catons permnure L1 1 1 1]
; ; P
below 7 L T ¢ 31 35
| PLASTIC OTHER (to nearest gallon)

EZ3 44

TYPE OF,GROU'TING MATERIAL

cEMENT|C BENTONITE CLAY E].

PUMPING TEST
HOURS PUMPED (nearest hour)

N
-

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P weLL

A

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE

ED e
foot)
50 51

DRILLERS IDENT. NO. | & |

7

el Molld4 11 11124 1|
c 8 9 11 T 21
H
s FHCcERESGL T
¢ 2304 26 30 32 36
R
HACREERETE
N 38080 . 41 45 47 51

SLOT SIZE 1 2 3

DIAMETER [EEED (NEAREST

OF SCREEN — - INCH)

from to

GRAVEL PACK 1 1 |

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

[ ]

68

DRILTERS sue.NATu?iE At
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (signof driller-or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

i3 (E.ROS) W Q
74 75 76
L A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

Moo
- L.
;" =
""—"\w\ _ ;i { 2
o Rty e

COUNTY



EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

1811 B366 o e - _ STATE OF MARYLAND | ;
- o S % " PERMIT TO DRILL WELL Hbh-1K171-t [ /ISK]
TTHIS NUMBER IS TO BE PUNCHED e it o 4 = 7 Gl i this f o
. IN COLS. 3-6 ON ALL CARDS) please print or type fill in this form completely
: | 7™ ; A
/ OWNER INFORMATION oS
R &Emi IB\IIIJ FIEESAREES
H || |tl ll|‘|3|‘| Iilj |t ol III CIOUNIT_Yl Bl kb Ilml MEEER
Last Name | | | l wlner'l | l First Nalme | I | | | |23 S.,-UBDR/‘ISK{) . aule] i Hi BRI o I1€1T i\f —
LT A Street or RFD L % 55 SECTION @j:l LOYT @D
I i | Y E i\ Sk . =
5D SnRRERRRRARN N anna Gl T TS PR ]
DRILLER INFORMATION e =
£~ g ey Y P MILES FROM TOWN (enter O if in town) IT[ l l IMI ﬂ
Xiifis‘; 3 28 Fas 5 g 73 76 77 78
Dr‘lller’s Name ;‘ y b 3 77 L:cense No. 80 B' 4 :
Frank Delob \aJeld Deillere lox _1]_2‘| ﬁ*i 1 e Courd i
Firm Name 1 A 03 5 an 3 DIRECTION OF WELL FROM ; NEAR \VHAT ROAD &%)
1099 Cormn Shoe KA. My Ry A TOWN (CIRCLE BOX)
Address / 'y it § il 1 NORTH
i oy T BRSNS EEE)
B|2 WELL INFORMATION sSoth
2 .
APPROX. PUMPING RATE (GAL. PER MIN.) —
sl L1 L] Sk
AVERAGE DAILY QUANTITY NEEDED = ; DISTANGE'FROM ROAD
(GAL. PER DAY) [ I | | l I ]
14 4 20 ENTER FT or MI
£ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER ol
([0 ] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 4 R -,
'FARMING (LIVESTOCK WATERING & AGRICULTURAL f".j{gﬁ v, ,A/ K i/,; f ? 5
IRRIGATION) EOONTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. Sl
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATEISSUER .4 A £/ ” /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (L f gp},] —;7 ig{ ZE)
APPROVAL) 48 CO SIG ATURE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
APPROPRIATION PERMIT) GRID [ﬁll.di'ﬂl_o_l GRIDI |,§ J[ B 0 IO =
SHOW MAJOR FEATURES OF 7 g’/?o (; ( auY
APPROXIMATE DEPTH OF WELL '. FEET SV%H&A',-\IO)?ATE WELL — — » // ﬁ NO \EFJ( ff\; D
SOURCES OF DRILLING WATER 4 > y
APPROXIMATE DIAMETER OF WELL {9 oo Tl LL 2 ‘} “ i‘?’/f/é
2. ‘g - -ﬂ/
METHOD OF DRILLING (circle one) 3 :‘)5 0'
i BORED (or Augeredi\m ¥ JETTED Jetted & DRIVEN WRlTE K NéJRMEBER (’9 {% }Q @)
AIR-ROTary -PERcussion ROTARY (Hydraulic Rotar FROM THE MAP H ,4
7 CABLE REVerse-ROTary DRive-POINT CQ C/"'( //l/ G GA
£ ¢
other "[ ém 5 e Ll[‘ / /
N s o0l Ewels) ML 8/ U

REPLACEMENT OR DEEPENED WELLS
DRAW' A SKETCH BELOW SHOWING LOCATION'OF WELL IN

IRCLE PRIATE BO!
& i e RELATION TO NEARBY TOWNS AND ROADS AND GIVE

. THIS WELL WILL NOT REPLACE AN EXISTING WELL i DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE deaN:
ABANDONED AND SEALED - "_ ! il 35

39 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
s i BT s MW S F AL

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

%APPROP.PERMITNUMBERI T jejale] 1 4
8 63

54
WRITE

ORCE [B___g INITIALS  PERMIT No.
=+ga INBOX

SPECIAL CONDITIONS

COUNTY




‘Page ’ of
Date ;,/5; 20

i B @{@(9@

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of property (road) ) Ay
Subdivision *Sec [ASEer, <— Block Plat Sec. =z
Well Driller ‘rran - Le /,,02‘\ owner D npdd Dis LFO T2

Well Permit No. HO - _F % //5 & /7/ :
eigl
27

Depth of well A OS
Distance of measuring point (M.P.) above ground 2-/ 7
Static water level (S.W.L.) below M.P. _ ) & {4

I. High rate pumping -- reservoir drawdown
Time pump started (L E ot Pumping rate /0 /U
Total time _ /S m.. to reach pumping water level qdo 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 &/ (if used) (gallons per
tervals . gallon bucket minute)
{30 Ho ' 9 s , gcrm
LM Yo 9 e i R il
2-vo yo 9 ace 9¢/m
2 s 4o q Quc 16lnm
e e Yo' q deo. 1L LN
3 e Yo ' 1 aec 7¢Pm
Cihn. e $o' 9 gec ] 6P
e 4o’ 9 asc 2¢P M
2 20 Yo' 9 Aic 76y
1.48 4o’ A 76 P!
4 00 o 9 pie G 1 CM
ey 4o q o " 7 G PM
4,30 Yo' 2% 261

TUN_99/4 L 1= BT =V N el éw



‘Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 2}% //5{ /{ / e :
Location of property (road) ArY VR (€.
Subdivision ; LC sl b//j Lot A& Block Plat Sec. ;
Well Driller Be;a h owner :MZZS VSO L4 ng)"
i
Depth of well 2.0 : C
Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P. __2 i
o g5 High rate pumping -- reservoir drawdown
Time pump started / / 5 Pumping Z,z(-ate / 0 6 /0 /(/
Total time |5 p#) to reach pumping water level )54 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 flll/ (if used) (gallons per
tervals gallon bucket minute)

K Yo’ T8 e FEPH

2:00 by ” 9 sec — zOFLP N

/
l!/S/ 90 |FELD TEAY 2.5 pom (@

RS0 VisvaAL CLAK T ¥ [F

" PREM H-2028 HAKEN AT Z-0d 7€

HD-224




' J MARYLAND DEPARTMENT OF THE ENVIRONME

. 2500 BROENING HIGHWAY, BALTIMORE,

b7

© s ?
: W,{g‘P’ER MANAGEMENT ADMINISTRATT

ARYLAND 21224, (410) 631-3784

****t*******t*******************************************kﬂw****************************************fﬁ";

2o b
WATER WELL ABANDONMENT-SEA(LING REPORT FORM

e H Fe e e o e kK K Kk e ok o e g e s sk sk ok sk gk sk sk o sk sk ke sk ok ok sk sk ok ok ok ok sk sk ok ok ok gk sk sk sk ok sk ok sk sk sk ok sk sk sk ke ok ok sk ke ok ok ok ke ok ke e ek ok ok ke sk sk ok ok ok ok ke ok ke ok ok ke ok ok ok ok ok ok ok ok ok ok ok

- . + = ser

SUBMIT COPIES OF COMPLETED FORM TO:

- COUNTY ENVIRONMENT AGENCY (contact MDE, WA if address needed)

* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

gy
DATE WELL ABANDONED: Jwwé 17 looQ) (month/day/year)
s
" PERMIT NUMBER OF ABANDONED WELL (if any) )a' )
«+  PERMIT NUMBER OF REPLACEMENT WELL
I
* PERSON ABANDONING WELL: Q/”,/L MAWE # WELL DRILLERS LICENSE NUMBER:
s CIRCLE: MWD/MSD/MGD

.  OWNER'SNAME: _OEAE Mecf
¥ WELL LOCATION:

COUNTY: \ to bJ'mw/ @

NEAREST TQWN: _ &L EELE

TAX MAP BLOCK PARCEL

SUBDIVISION:
SECTION:

s
MARYLAND GRID CQORDINATE&

| : E
g s BOX NUMBER

* TYPE OF WELL BEING ABANDONED:

o Y45 DRILLED

e LOT: S J AVQ)QS

N/D >

000
000

SHOW WELL LOCATION
BY X WITHIN BOX

JETTED_
BORED/AUGUERED HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
:
)[Q_ DOMESTIC MUNICIPAL/PUBLIC i e
FROM TO
IRRIGATION INDUSTRIAL
TEST/OBSERVATION & c s( = <05 | 509
W
* TYPE OF CASING: 7 =0 _I,
ES (4 &3 m 6‘/?4 i
STEEL L_ PLASTIC - o
CONCRETE __ OTHER (specify) —/’0 P Se ,L
L |
* SIZE OF CASING:____‘{_ INCHES IN DIAMETER
s
+  DEPTHOF WELL: 2S5 FEET DEEP
’ . WAS ANY CASING REMOVED? I/YEs NO
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ___ -~ YES L/;IO
A« Mo M5y 112 wwodDue L1000
SIGNATURE-MASTER WELL DRH.LER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1993
: 2) COUNTY ENVIRONMENTAL AGENCY \ )



AUG-15-2008 18:18 FISHER, COLLINS & CARTER 41@ 758 3784 P.@2-82 %

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENTNG HIOHWAY, RALTIMORE, MARYLAND 21224, (410) 6313744

PP TR R AL A AR R PRI PV PR TR T P PETR T IR T I R PR R YRR RPN PP PR ISP RPN PP IR U P SRR PP ORPRAPPR GNP s b A bk adAaddn
'

WATER WEII. ABANDONMENT SEALING REPORT FORM

P RURANG NN N RARAA YA T e P I e It nha Al AVOVEV YT RSCRE T RAE R A b A (T3 ARIZ2TETTI RIS SERNRNRFUNR SN ALL S A A AL LA S A

fax - 410- S0 - '
§EEMIT COPINS OF COMPLE 4 ,> S0 3 c’w
COUNTY ENVIRONMENT AGENCY (Cﬁﬂﬂd MDE, WMA if sddmess necded)

» WELL OWNFR
*® MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROCRAM

Lom
DATE WELL ABANDONED: ek )7 M (conth/dey/ycar)

o551 B

«  PERMIT NUMBER OF ABANDONED WHLL (if any)

s  PERMIT NUMBER OF REFLACEMENT WELL - —Tl’:=
«  PERSON ABANDONING WELL: Q"éﬁ- ilibia WELL DRULLERS LICENSE NUMBER:
CIRCLE: IMED/MGD

«  OWNER'SNAME: S¥/C MeLf
«  WELL LOCATION:
COUNTY: L % B
NEAREST TOWN: :%————v @
TAX MAP BLOCK PARCEL
SUBDIVISION: —W—
SECTION: LoT: '
MARYLAND GROD COORDINA
8 SO

BOX NUMBER , 000
N3O 000

* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION

BY X WITHIN BOX
Y _pross ______ IETTED.

e BORED/AUGUERED HAND DUG
OTHER (spesily) LOG OF SEALING MATERIAL

» USE CODE: —

¥Y=> _pomestic MUNICIPAL/PUBLIC , | MAIERAL
TRRIGATION FROM | TO

/ . INDUSTRIAL
OBSER Y Sk
TEST. VATION . lJos

Jo
r  TYPE OF CASING: |
STEEL XE8_pLastic 74 &ma»?‘ = _z

CONCRETE L OTHER (speeity) Top seoil. | *

{
.  SZEOP cwmca_.é_é‘!._ INCHRS IN DIAMETER
. pErtRORWELL: 2S5 rmpr DERP

«  WAS ANY CASING REMOVED? _Kzs NO

if yes, length removed, in feet: _.Z.E_

+  WAS CASING RIPPED OR PERFORATED? __ vEs & o

// MWD MGD 7 ) DO
. SIGNA -MASTER D, OR SUPERVISING SANITARIAN LICENSE # . CIRCLE ONE 4 DATE

DENV 228 JULY 1993
LoTs L/

@5' F-004720" (lesub o5 Secend bisc. ’r/u:;f?

‘*} O f“esv/ ar
; w@// QuEYS o7 nNew et L.
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