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MM 

SEQUENCE NO. 
1DE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 26 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY r1.. 5 f7PS{P 2­
NUMBER II o . 

I 
FR9 M "PERMIT TO DRILL WELL" 

;-10 - £1'-/ - /~ f 7 
28 29 30 31 32 33 34 35 36 37 

OWNER __~~~~~~~~~~~~~-u~~~~~==______________~______________________~ 

~_ ______~~~~~~~~~~~~~ __ TOWN~L-~/~~~=O?1~~______________~ 

WELL HAS BEEN GROUTED 
1----­---­ - ----------1 (Circle Appropriate Box) 

DESCRIPTION (Use 
additional sheets if needed) 

NUMBER OF UNSUCCESSFUL WELLS :_--'=-__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26,04.04 " WEL" CPNSTRUCTION " AND 
IN CONFORMANCE WITH ALL CONDITIONB STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 
KNOWLEDGE, 

DRIL~RS UC. O. f M _ D L _ _ f 

DRILLERS SIGNArufilE 
(MUST MATCH SIGNATURE ON APPLICATI0N) 

LlC. NO. I __ D __ _ 

TYPE OF GROUTING MATERIAL (Circle one 

CEMENT ~ BENTONITE CLAY 
"I5"­46/A 

NO. OF BAGS / P NO. OF PQ,UNDS ~~:::"'--I 
GALLONS OF WATER ____-''7'---=...~V·________ 
DEPTH OF G OUT SEAL (to nearest loot ) 

lrom -:4-:::-8--...:-=;;;T"'O""P----;52-:::­ ft. to ""'574-~~'ff----".-:::-
enter 0 il from surface 

E 
A 
C 
H 

C 
A 
S 
I 

60 61 

~ ---'-­

screen type 
or open hole 

CASING RECORD 

Nominal diameter 
top (main) casing 

(ne£ ~)~ 

Total depth 
of main casing 
(nearest foot) 

63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~------~I! II~____ ~ 

~------~II ,,~____~ 

SCREEN RECORD 

~ ~ ~ tio~rtJappropriate BRONZE HOLE 
code 

W ~below 

DEPTH (nearest It.) 

15 f7 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 _ _ 2 __ 3 ___ 
N 

DIAMETER 
OF S6REEN 

T 

70 

(NEAREST 
INCH) 

56 60 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

WQ 

LOT " 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 
11 15 

METHOD USED TO ~ "- / 
MEASURE PUMPING RATE -'/A$'. (41 , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 50 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

(!J air ~ piston ~ turbine 

other@] centrifugal [BJ rotary [QJ (describe 
27 27 27 below) 

'[[]1ubmersible 
27 

GDjet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 
CASING HEIGHT (Circle appropriate box 

ro and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] 
,b",I 
below ~ 

(nearest) 

49 50 51 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGTELESCOPE 

CASING
responsible for sitework il different from permittee) INDICATOR OTHER DATA 

® COUNTYDENY-CR97 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND STATE PERMIT NUMBER 

3 6 
.(THIS NUMBER IS' TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) 

PERMIT TO .DRILL WELL No ­ qJj- Ik 'i 7 
please print or tYPEtj ( 70 fill in this form completely 79 

Date Recl!ived (APAl.. 

o 11 'J <7 ~ OWNER INFORMA TlON 
8 MM DO YY 13 

h~~f~Z 
15 Last Name"...~\...-'3~wner ~irsl Name 

I /aY'Cb ~_~M leb 
36 ~. ~./: .. Slreelo RFD ' 55 

I Lc.T~.cJ A?/??A/O.{/f/ I 
57 Town 70 Stale 72 Zip 76 

DRILL R INFORM~ M 

B 2 WELL INFORMA TlON 1 
· -==--.;'-"2--' APPROX. PUMPING RATE 

(GAL. PER MIN .) 8 t:::,dO 12 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WA TER (CIRCLE APPROPRIAT BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY') 

22 IJJ 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERCIAL, STATE AND FE ERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPAf\l (REQUIRES 
APPROPRIATION PERMIT AND STATE APPROVAL 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I ~O I FEET 
24 28 

~ .1/
APPROXIMATE DIAMETER OF WELL ~ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED .----­ Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS
[Q] THIS WELL WILt. DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MOE OR COUNTY USE 0 NLY) 

APPROP. PERMIT NUMBER GAP 
WRITE 54 ' 63 

FORCE b. :~I~~~S PERMIT No ;{tJ ­ 9'-1 - / (, 9' 7 
~ M ronnn~~nnn~ 

SPECIAL CONDITIONS 
NOTE _ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED . 

$ 3 Ji£ LOCA TlON OF WELL 
,.;.., I ~--.-J2~ef21U2 I 

8 ) COUN 21 

SUBDIVISION 

ION I -­ I LOT I -I I 
44 46 48 

//f~.N 
50 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1..,----.J.~'----=,.___!'M=_=_I'-'I
7376 77 78 

42 

71 

~,<,,A,;'5""c:#'ted/t;::J I 
11­ NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) lWJ1'lEl

weSTISI~T 
34 ~ 37 sOi:iTH 

DISTANCE FROM ROAD Fer 
ENTERcPR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I fbtilaAd /'0 
COUNTY NAME COUNTY NO. 

INSERTS _ _ _ 

41 

EXP. DATE 

NORTH 
GRID 

50 

EAST -7 C« 
GRID ""_JL-::()::....:---'=-~O=0"",0 

63 

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

SOURCES OF DRILLING WATER 

1. h?f'~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ?J-rt.. . 000 

N 
_ '---_O_O_O___....:.....______~ 

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



r 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9q 
Loca tion of property .---:-:----'----:=-:::,...........-<---- cI 
Subdivision _~-t7:~'L.:::{-~~~Ji'--~~[.L..!.....__ / Block Plat Sec. 

Well Driller D Owner-L.-ClOd 7?c-s Kfit i ~I/---

Depth of well /t?f},t1:)­
Distance of measuring point (M.P.) above ground A-P cJ-
Static water level (S.W.L.) below M.P. rj3~~ 

I. High rate pumping -- reservoir drawdown 
• /'J?') 411?1 '/";' 

4Time pump started / 0 VV Pumping rate /~P 
Total time /Qg.r& to reach pumping water level 4(~ ft. low M.P. 

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

TIJ.IE (in 15 
minute in­
tervals 

/0 / (/0 

/0/0.:) 

HD-224 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill c2) 
gallon bucket 

FLOW METER READING 
(if used) 

\ 
\ 
\ 

I 

I / 
/

/
I 

CALCULATED FLOW 
(gallons per 
minute) 
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HOWARD COUNTY HEALTH DBPARTMENT 
Bur_au ot envlron.ental Health 

3320·K EllIcott MJJI. Driv@ 
Ell1Qott City, NO 21043 

481-0038 

APPLICATION fOR PITLSSS ADAPTBR. WELL PUMP AND PRESSURE TANK INSTALLAilON 
• 

New In.tall.tAon .L_ Receipt' _____ 
Rephc••ent Date 

Hue ot In,taller (!J..A~~ e_-Ltl , tN...<... 

P\lap 	 Motor PJt1ell Adapter 
1. 	Type 1. Horlepow.f 1. Maka ___--=-:: 

a. Deep well J.t ___ 2. RPM _____ I. MQdel , 1r-"'itTD 
b, Shellow well Jet _____ 3. Volta.., __ . 8. Depth - AA}' 
c. 	Sub.er.lble .t.. , e. 110 

b.a. 	 M. ke .;;CflstSM..J. '50 : 220 -::::z--­
:J. 	 Model. _______ 
,.. 	Capac! tv r OPM 
~. 	 Pu.p exceede weI) oapao1ty Vel ~ NO _____ 
6. 	 If Yes, 1s low Jre'lure cutoff switch in.talled? Yes _____ No _____ 
7. 	Wbat •• thode are used to protect the puap and eleotricaljlirlne tra. 

v1bratJons? Torque arfgetorl _____Cable guarde ~ Other _____ 

Tank 	 Plplna Well data 
1. 	Capaoit)f t7-: 1, Iype 11.41 fc& 1. Depth _____ ft. 
2. 	Pres.ure reUet a. 91:&8 I" 2. Yield ____ OPM 


vaJve~ 2s;Jt; 3, NilF a-nd~/~o-r"'""":80~c7'A- 3. SUUc water 

Code approved ____ 	 level tt . 

4. 	 Depth at lupply 4. Will "~,uPpIY 
lint 	 ti--Io be dl,lnfeoted by 

inltaller? AlO 

I under.tand that it 1••Y responsibility to notity the Boward County Health 
. Depart.ent whe~ the installat10n 18 ready tor inspectIon (otherwIse this per_It 
ia null and yold). 

All inforaa tJon ,Iven above 11 true to the belt or IIY lc.nowledge. 

'8/11100 - L\J P1. 0 K Signature ot Applicant: 	__~~c:!~((jfjj SPM.. 

Date: · A", . - 8 P'trb 
Kotel . A ati()ker 1ndJcstlnl' approval/statue ot the installation wIll be placed 
on 	 the well OalJnl at the tlMe or the Jnepectlon. 

KD-aU5 

1d 	WdtS:t0 000c 80 '6n~ t~1v SLB 01v 'ON 3NOHd :J~Jl awnld 3>1dtJlJ WOd.::l 




