
TYPE O~G MATERIAL (Circle one) 

C BENTONITE CLAY IBlcl 
46 t !..,.46t---------------1t----+----+=~ NO. OF BAGS ] NO. OF POUNDS L lJO 

GALLONS OF WATER :1 V 

NUMBER OF UNSUCCESSFUL ~ELLS : _--'-_~ 

G 
~~~~~ 
insert 

. appropriate 
code 
below 

M IN 
CASING 

JrL 
Nominal diameter 
top (main) casing 
(nearest inch)I 

LL 

Total depth 
01 main casing 
(nearest loot) 

/.,5 
60 61 63 84 66 70 

E 
A 
C 
H 

OTHER CASING (il u . 
diameter depth ( feet ) 

inch from 0 

x--.:-­ '--___..J"'--_---', ....1 __--' 

s 
I 

~--- '--___..J' ....' __--" ....I __--' 

screen type SCREEN RECORD 

or open hole JSTfl f'ilRl 

C
lnsert)~ ~ app:;~ate BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

, (/9 LjozJ 
11 15 17 21 

23 24 26 30 32 36 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) -:-:-__..........-"::-: ­

METHOD USED TO 
MEASURE PUMPING RATE L.!~Ull~~IoIi!l~ 

WATER LEVEL (distance from land 8Urface) 

BEFORE RUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test)

[!J air ~ piston [!J turbine 

~ centrifugal 
27 

[I]iet 
27 

other

&,rota 
IY 
.. [Q] (describe27 below) 

S ,ubmersible 

PUMP INSTAlLED (9
DRILLER INSTAlLED PUMP YES NO 
(CIRC~ (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: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 41 

43 47 

ijjj
NG HEIGHT (circle appropriate box 

LAND SURFACE 

and enter casing height)+ above 

SUBDIVISION 
GROUTING RECORD 


Not required lor driven wells WELL HAS BEEN GROUTED 

1-------.;------------1 (Circle Appropriate Box) PUMPING TEST 

t-DE-SC-RI-PT1ON--(U-..----r--==--~;;c:-f CEMEN 

addRIonaI_ ~ n-*') FROM TO 

0687 SEQUENCE NO. 
(MOE USE~LY) 

l ' 2 3 • 6 
(THI S NUMBER IS TO BE PUNCHED 
IN COlS: 3 -6 ON ALL CARDS) 

STICO USE ONLY 
OA TE f\lJceived_ .00 

.8 

yy 

. 13 

DATE WELL COMPLETED .... DO yy 

09 14 2001 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ao 
(TO N REST FOOT) 

26 

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

OUNTY A 
NUMBER I'T it?­~( 

PERMIT NO. 

\0111 IW""'(j'PEAMrrTO DRILL WELL' 

owNER __________~~~~--~~~~~----~--~n=..~--------~~~---T----------~--~--~ 
STREETORRFD______~~~~~~~~~=-~~------~TOWN--~~~~~--~~~------~~ 

Overburden 0 65 
Gray Rock 65 400 

& 210' 

~yesL!J 

at 138' 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED ~ 3 n below J (nearest)

"-:-:_=- ~_____ L=.J -L- foot)!E ELECTRIC LOG OBTAINED R 38 39 · 41 4S 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E .........---L-OC-A-TI-O-N-O-F-W-E-LL-O--N;.L-O;.;.T----.. 
I-_",,;W..:.;E;,;;L;;:;L_____________-I E SLOT SIZE 1 -- 2 -- 3 - ­ f 

I HEREay CERTIFY THAT THIS WELL HAS BEEN CONSTBUCTED IN N · SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~foM::~I~ll~t'_iH<;r"O~~I~~~o~T~rfl~N:~:te~~6 OF SCREEN -=::-___ _ ~ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 

GRAVEL PACK 
IF weu. DRILLED 
WAS FLOWING welL 
INSERT F IN BOX 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
WD 1-~L T (E.R.O.S.) we 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
. responsible lor sitework il different Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTH~R ,)ATA 

DENV-CR97 COUNTY 

http:26.04.04


EMERGENCY/TEMP NO. IF ANY 

B 

22 

9851 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 PERMIT TO .DRILL WELL tid ­ rr- '32.2-¥ 
IU ~J5';J t elease print or type 70 ~iII in this form completely 79 

pate Received (APA) 

8 .... 00 yy 13 

B 3 \ \ " LOCA nON OF WELL 
OWNER INFORMA nON ~ 1~rY'J I

q"1_ SS2L. 8 cOG - 21"p, ~'C\{)±
15 Lasl Name Owner First Name 34 

20 
Street or RFD 55 
\O\CX 

36 

I (O\\.JOC\~ H, 
57 Town State 

L.\(j4~ I 
Zip 7670 72 

DRILLER INFORMA nON 

PUl.Ll fl , 1a.O.Mzak M ltJ 0 3 9 9 
5r~ille-r~' s~N7a-m-e----~----~--~----~7~6~~L~ic~e~ns-e~N70-. --~8~1~ 

I q. EdgaA. !laAA. SOM' COJl.P 
Firm Name 

AVERAGE DAILY QUANTITY NEEDED 

Date 

s 
8 

,50 
12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
\.~.._AFlRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~.J IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 'L,~2=5=-=c~=" FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ______ <.0"..=---_______ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

I Se.c O f)b b ,5 CD\} d . 
42 

71 

MILES FROM TOWN (enter 0 if in town) ,::1 :::--_2.=__=--=M~~1L 

73 76 77 78 

B 4 

I ~:--'Q"'" N£?w~f;ral~\L c..-\;d 
~ON WHICH SIDE OF ROAD ~NORTH 

. ,(CIRCLE APPROPRIATE BOX) N 
W [!] 

S EAST 

34 \00 37 SOUTH 

DIST ANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: '2-;L. BLK: ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Ifnl¢~ Af2.24£ 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S -­_ _ 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. Wt..\\ 
2. 

3. 

41 

0e12 000 
57 63 

• 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jelled & DRIVEN 

. ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE DRive-POINT FROM THE MAP HERE 

olher 

REPLACEMENT OR DEEPENED WELLS E <6 \~.z. 000 
(CIRCLE APPROPRIATE BOX) .5 ~ ~ _ 000 

IS WELL WILL NOT REPLACE AN EXISTING WELL ~ L N \~ '----­ ----­ ------+.---------1 

HIS WELL WILL REPLACE A WELL THAT WILL BE pl£V~ t;;,t'\ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
BANDONED AND SEALED L L ~V RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

H.IS WELL WILL REPLACE A WELL THAT WILL BE UsEDf-1 ~'t: L, Ii) DISTANCE FR~ WELL TO NEAREST ROAD JUNCTI X. 
,\~":Y"'~S Q ~I' tlQii lf iQNTACT LOCAL APPROVING A HORITY - u IJ 3/Z't JI ~ V 
~ FOR POLICY ON STANDBY WELLS - rlA'­ v ~v 
J.QJ THIS WELL WILL DEEPEN AN EXISTING WELL ~Tl' 

PERMIT NUMBER OF WElIllTO BE REPt;9ED» R DEEJ'E~ED N c" 
(IF AVAILABLE) 41 Jl.a. - ..J ..£ ­ ..L L J? ~2 r['fI:" 

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

APPROP. PERMIT NUMBER 

DENV·Permil 97 



--- -----------------

---------------------

•. Page , 1· , ' of' 1 Review 
Date 9-13-01 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well permi~ No. HO - 9L/ ..... ~"2--2 r 

Location of property (road) : /::l.- 2 ()? tr()..!:k.f/~CC 

Subdivi~ion ~~AkCo,??; ~ ~ lOt X Block ~ Plat __ Sec. 

Well Dnller ~.h.J:;. zA k/"''ii!J3iJ)£.<ft:. /fiH) Owner /1£1"(0 t!fitt"..s 


400'Depth of well ______________ l' 

Distance of measuring point (M.P.) above ground ________________ 

Static water level (S.W.L.) below M.P. 38' 


I. High rate pumping -- reservoir drawdown 

Time pump started 0830 Pumping rate __---::.1.;;,.,5_.0'-O;,.Jo,gu.p_m____ 
Total time 15min to reach pumping water level ..,:8;,...4:-.._____ ft. below M.P. 

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

TIllE (in 15 
minute in-

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fillS ' 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 

tervals 

!J&.3D 
CJ~,S----

tJC)Of) 

3% ' 
<t<.{ I 

} \ 1 f 

gallon bucket 

do 
d~ 

d5 

minute) 

5 ·tJl.) 

/3·0tj 
fd ,oz; 

(}7/~ 13£" ;(7 Ii-il 
CJ 930 
tYi<jj 

1i.J~ , 
/5&' 

.d5f 
30 

/O ' ?I 
/0 ,t/1J 

1000 JI.tL!, 3tJ /() . (}V 

/0/5 

/O~) 

1&7 ' 
)))1 

3D 
_.3 ( 

jO'cJD 

9, It 7 
10'/5­

//oiJ 
173' 
J)tj , 

.31 

21 
3 ·t? 
7· f.t 7 

II;; I )5' 3( 9·6,7 
J/JxJ /7~ ' 3.1 9· t7 

HD-224 




------------------~age __<_'___ of ______ Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - Q 'f - S~Z9" fJl 
Location of property (roa~ ~J~2~2~O~2--~~-~~~~~~r.F~~~____ ~~----~~-------------------
Subdivi~ion ~#7~ !y:ov.e.t: ~ Llt Bl'?.Rk Plat __ Sec. 
Well Dnller ~~ C6:~o.lc~ Owner ra-&:I'pF/loA.~ 

Depth of well 

Distance of measuring point (M.P.) above ground ________________________ 

Static water level (S.W.L.) below M.P. 

I. High rate pumping -­

Time pump started 
Total time ------ ­

reservoir drawdown 

to reach pumping- ­ water 
Pumping rate 
level --------- ­ ft. below M.P. 

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

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWTIf.1E (in 15 
(gallons perbelow M.P. time to fill 5 (if used)minute in-

I gallon bucket minute)tervals 

I 

I 

I 

I 

HD-224 

http:C6:~o.lc


DEC-11-2003 04:12 PM P.01 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-1640 FAX: (410)313-2648 


Information Form (or the Installation ofthe Well Pump. Pitleu MlRler.And Supply PjDiul 

Non: De 'Illtaner I, re'lJOllalble for requeltiDl an IUpectlOD prior to 9am OD the day afdle de"red 
inspection. No work II to be covered uatO approved by tbe BeaICb Department. AU lutalladonl mult comply 

1ritb tbe N.tloaal Studard PlamblDI Code (NSPC. u amended lotaU,) and COMAK 26.04.04 (MD Well 
Conatruc:do1l 'Repl.timlt). SablPiuloJ d • cO!!p1etc roop ;, rctuirt' pOor to U. I!ld OCcaP!!CY approval 

Company Name: ~ ,,", I 'C' ~ 't Telephone ~; 001 ,. Sz..C; ~ o'f.y:Cf 

Addms: m$C'l.--I'P (rt;- :1tC::il.J
(Must drdc ODe~dPlwnb~ Licensed Well Drillet Licensed Well Pump InIWler 
LiceDIe 1# aDd nam, 0 lnCiMdUiI responsible for tho 1lde! iNtaUatioa: 
Nam. (Print): JAW INXC Rb\ '* l.t 112 :CI.J s... • Licenae* {"",,'7 
•A lceued Individual mult perf'ol'lll e KtvII ialUllllioa. Apptelltieel muft be aDder tile direet 
IUpcnilloD of • licensed JOUnleytll. or asamr plumber, pump butllier or weU driller. LIeeDIet ••y be 
IUbJected to field verUteadon. . 

IUbm.n~p Data PStle.. Ada: Web Cap and Electric CODplt 

Make: ~ Make: h=4. Two p~ watcrtigN cap: ~ 

Model j:¥ /0 ftCz.L. Model': a -(o,c.. Screened. vented weD cap:_ 

Pump Capacity /0 GPM Dc:pth:~ /' (36" min) Cap lecured to cuina:~ 

WeD Yield:~OPM NSF ap~:-lC. Condu.i(min 11" B.O.: .,- . 

Depth oCwell c:ncountere4 at time ot'pump inItallation:__(fcct) Conduit tecured to wen CIIp:~ 


It'pump capacity exccedi well yidd, a low WB\et' cut ofhwitch il required by NSPC 1990 Section 17.1.4 

Torque arrestor. or J:ibji rorequired - Must ciIde one 

Safety rope, tI Pltd, atcadli 10tast. 0( "ell Clliaa wit" e,e bolt _ . 


Howe COnDtctioaPlPID'~Typc:~L PVC ,loovod to undilturbod soil. w;l peDCItration:~ vLJ c.../_1i-­

PSb~(60 po mla) It Apprax.lma1e length ot' aleeve: 4G" 

~th ofsupply line: ¢l:<36" rum) Sleeve caulked ancl aealed propedy: )ll 


' .. . ----:::--:~:':":""":=-----:-=.:--:::--:'--:::-:---:--~"""':"":--=--::-----
'or Healtb Depan'PCRt Vte Oply - Not to be cOJIIIlctcd by Inttal1er 

Date Insp. Requested: 'I /t3 Ie) 2.. Date (nap. Approved: Cf ~JJJI 
Inspection Data: . PideulidlptCr tid water aupply liDe al1cast 36" below pade ---...,.....--+-'""""'JIC l:)~ 

Two piece cap installed and anachc:d to cum, securely 
!lee. conduit CJCtcndl at lca5t 18" below grade/aaacbed to cap properly 
Safety rope iNtalled inside of well wins 
correct well III aaacbed properly aDd cuing S" above ftnishcd gnadc I J / I ftJ.j e 3 
Wilier AlppIy liDe IIccvcd adequately AI bouse ~on 


Adeq\llte p'out obaerved below pitleu adapter 
 D. 1<'", 

C5.Q) 
88 

_...-;.~ 

http:26.04.04


.. 1 . _" 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

April 27, 2004 
Mr. Fred Kunkle 
10211 Wincopin Circle 
Columbia, Maryland 21044 

RE: Water Sampling 

Dear Mr. Kunkle: 

This letter is to address the status of the existing water supply well # HO-94-3224 
at your residence. Recently, building permit number B00146963 was signed off (i.e., 
approved) to allow for construction of a new dwelling for the property at 12707 Maryvale 
Court. The Health Department recommends that prior to occupying the new dwelling 
that you resample the existing (previously potable) supply well. This service will be 
offered to you at no charge by contacting the Community Services Program at (410) 313­
1773 to set up an appointment for sampling. 

In the interim, if questions regarding the well or related aspects of this rebuilding 
process occur, contact Bert Nixon or me at (410) 313 - 2640. 

JAB 


http:www.hchealth.org


Au, 17 01 12:0~p NE'lson Clark 410-381-7533 p. 1 


Pn"'-ir Fllx Note 7671 

Toe.. From 

Col\lcpl.tJ;;;;;;;;;-;-~!:!!.:~o~"-l-__ ICOP",",c' PI",,;;;"\C7.______---1 

Fu' 
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~ 
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~ 
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;' 
'.'" 

" " " 

- ­ -­
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;. ­...~ -. 

~E:COND DISCOVERY 




___ 
___ 

_ __ 

___ 

, . 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION' 

2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 
********************************"************************************************************************ 

. WATER WELL ABANDONMENT-SEALING REPORT FORM Q1/ &,p 1/
********************************************~********* ******************************** *~***~~** 

SUBMIT 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: (Y\,\<"c.~"'2'\ 2 0 \ (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) * 

* PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: * 

OWNER'S NAME: ---'----=c.....:...:.-=-'--_-'-~_=t.S...:.....>..::~__* 

WELL LOCATION: * 
COUNTY: \~L?( -->A.o 

NEAREST TOWN: kh:"":r '("\ .~,,"\


\ 
TAX MAP BLOCK PARCEL ___ _ 

SUBDIVISION: :::> t') h u \>C Q.,lRr'i 
SECTION: LOT: \ V- ....!......:::---- ­
NEAREST ROAD: \'"1.101 ~r-"Ic-I~I\ '- '-...3= 

MARYLAND GRID COORDINAT 
E 

BOX NUMBER 
N 5\0 <--­

* TYPE OF WELL BEING ABANDONED: 

_ 'A__ DRILLED ___ JETTED 


___ BORED/AUGUERED ___ HAND DUG 

___ OTHER (specify) ________ 


USE CODE: * 

_ Y.._ _ DOMESTIC 
___ IRRIGATION 

_ __ TEST/OBSERVATION 

* TYPE OF CASING: 

_ X STEEL.:......oc.._ 
___ CONCRETE 

SIZE OF CASING: _ _LP___* 

DEPTH OF WELL: _____~ * 

. WAS ANY CASING REMOVED? * 

MUNICIPAL/PUBLIC 
INDUSTRIAL 

PLASTIC 

OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

_ YES 
if yes, length removed, in feet: _ ___ 

. WAS CASING RIPPED OR PERFORATED? _ YES ~ NO* 

V7l4.~ U\Jx:~ 

WELL DRILLERS LICENSE NUMBER: _--= =----=-=-Oc....:L:. I...n"=-~_ 
CIRCLE: MWo'IMSD'J,MGD 

"":::::=;;; 

000 
000 

SHOW WELL LOCATION 

. BY X WITHIN BOX 

LOG OF·SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

I: S3 

MWD/MSD/MGD 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE 

DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY <I 
DATH 



Cl11 w 1916 
I 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN SEQUENCE NO. 
(DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

n.t~. ... • 6 FILL IN THIS FORM COMPLETELY COUNTY( S NUMBER IS-/O BE PUNCHED 4tlIN COLS. ~c6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

STICO USE ONLY PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

I • I . 1 I ~ I I I I, I" k; k- L b I 221 -' 1r If 1 I 1 
26 1 ' 1 I-I I I-I I ! I , I J I 

8 13 15 • • 20 (TO NEAREST FOOT) 28 \ .29 30 31 32 33 <34 35 36 ~7 

OWNER , . ' /~ /, . -0 
I 

STREET OR RFD 
last name "M 1./ I. . )i rst nflme.. TOWN 

I 

I 

SUBDIVISION l\ r.... r 11 tl J: It' , ~ . SECTION LOT ':' 
, . 

I 

WELL LQG 
I 

GROUTING RECORD .-yes no l el31Not required for driven wells WELL HAS BEEN GROUTED ~[Y] ~STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR0UTIN1 MATERIAL 44 44 .'. 
PUMPING TEST 

THICKNESS AND IF WATER BEARING CEM~NT [e 1M)., BENTONITE CLAY la Ie I . 
HOURS PUMPED (nearest hour) WDESCRIPTION (Use FEET Check 

if water 
PUMPING RATE (gal. per min. 1-:] 1 I I I Iadditional sheets if needed) 45.46 ? 45 rFROM TO bearing 

NO. OF BAGS"~ NO. Of POUNDS! f 
GALLONS OF WATER .~ / , 

to nearest gal.) 11 15 

Ji '5 I - METHOD USED TO J L~ jI 
, 

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I " I 

from I I I I I I ft. tal ; [ ] I I I ft. 
...... 

, WATER LEVEL (distance from land surface) "=" 

111~ 
48 TOP 52 54 BOTTOM 58 

BEFORE PUMPING l 'l l -r I I(enter 0 if from surface) Cft9 ~'~RECO~ §OJ 
'17 20 

(1-/1 Af1 ~ 
.... 

WHEN PUMPING I, ,I , I I II insert S TeO 2 - 25 
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

Vt I'" rs- #­ V ~~~! [ill] lolTI I ~ air ~Piston [!] turbine
,II I PLASTIC OTHER 27 27 27, 

' ,1 /1 MlIN 
[Q] other/I I, I!..f/ ? Nominal diameter Total depth [g centrifugal [BJ rotary o (describe

CASING top (main) casing of main casing 27 27 27 below).... TYPE (nearest inch) (nearest foot) 

JI/t) f )r I ) 
ClJ W I :.. 1 ~ I I I I 

Q]jet S submersible 

/, .~/ I ~ ... 27 7 
J 60 61 66 70 

I V 
E OTHER CASING (if used) I 

1- '( A 
diam~ter depth (feet) ,~(; C PUMP INSTALLED

"" H Inch from to 
I 

CDI1 1/ ~ 
C 

DRILLER WILL INSTALL PUMP YES NO.I/. A I I IS 'I (CIRCLE) (YES or NO)I, ,., I 

CDI 

,.J IF DRILLER INSTALLS PUMP, THIS SECTION N 
G II II I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD EXCEPT HOME USE 

or open hole 
IslTI lalRI IHlol 

TYPE OF PUMP INSTALLED 0PLACE (A,C,J,P,R,S,T,O) 

~O~D IN BOX - SEE ABOVE: 29 

appropriate STEEL BRASS OPEN 
BRONZE HOLE CAPACITY: I I I I I Icode 
[ill] lolTI 

GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

PLASTIC OTHER 
I I I I I I 

~ " , I 
PUMP HORSE POWER 

37 41 
I \ PUMP COLUMN LENGTH 

I I I I I I1 2 )~ (nearest ft.) W[L] DE (nearest ft.) 43 47 

El l ( I .~ 
,I I I II;:J I-KI ~ I I 

CASING HEIGHT (circle appropriate box 

I I 
A '8 9 11 21 ~} 

and enter casing height) 
C 15 1 

I H2CDI I I I I II I I I I I 

LAND SURFACE 

El below [II] (nearest
I ~ 23 24 26 30 32 36 , foot) 

CIRCLE APPROPRIATE LETTER 1 ~3CDI I I I I I 

49 00 51 

A A WELL WAS ABANDONED AND SEALED I I I II I LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED ~ 36 39 41 45 47 51 

ISHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__3__ BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

P 
TEST WELL CONVERTED TO PRODUCTION DIAMETER I 

I 
II 

I 
I I (NEAREST THAN TWO DISTANCES

WELL OF SCREEN INCH) (MEASUREMENTS TO WELL) 60
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONsrnUCTED IN from toACCORDANCE WITH COMAR 26.04.04 "WELL CONsrnUCTION" r 
AND IN CONFORMANCE WITH AU. CONDITIONS STATED IN THE GRAVEL PACK , II I IABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE­

IF WELL DRILLED WAS j::sJ?:­SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 0MY KNOWLEDGE. FLOWING WELL INSERT rs 
DRILLERS IDENT. NO. I Y -'­ ~ 

F IN BOX 68 66 , I 
I OEP USE ONLY V L­

\ / -. "t .l" . .a:. L (NOT TO BE FILLED IN BY DRILLER) '"\' 
DRILLERS SIGNATURE - ,. T (E.R.O.S.) WQ • .I ~ ~. 
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 

V 
, / , ~ 

700 
SITE 'SUPERVISOR (sign. 'c>fdriller er journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

72 0 I I I I ~ ~ f. 1/(/ .4.:. ~ 
LOG OTHER DATA 
INDICATOR ~' 

-
COUNTY 



---

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER 

lij l o l-Iglk l-I / " 11191 
o fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATIONIJ 1,2 ta19IS? Ilf l 
8 13 

Is le Ie- I o ln lo l lUI I . I~ l 1\1 l'i' I,,, 11 I 
23 SUBDIVISION 42 

, ~""""'I--'I 
~ 48 50 

SECTION fTTTI LOT r-I""'

I I I I I 
71 

MILES FROM TOWN (enter 0 if in town) 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 

1 RpPROX PUMPING RATE (GAL PER MIN) I r:1 
'--8-"-----'--'---'--:....J 

12 
AVERAGE DAILY QUANTITY NEEDED I r.; I I I I 
(GAL PER DAY) "--- 1l .......(I..",.<J5 ,,,f...."' , --'--...l..---'.-=-'

1 4 - 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

C@J .~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

rfl FARMING (LIV ESTOCK WATERING & AGRI CU LTURAL 

L'...J IRRIGATION ) 


IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r-:j=l TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L..J APPROPR IATION PERMIT) 


APPROXIMATE DEPTH OF WELL ,-;;:1 .......=",I--'-,=,I FE ET
'.,......1-'-'.1(
24 28 

~ NEAREST 
APPROXIMATE DIAMETER OF WELL -------i~dL----- INCH 

METHOD OF DRILLING (c ircle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 ~OTAR """" y-:--ulic Ro~37 AIR-ROTary AIR-PERcussion @i":':-:::~""'"'Y (H':'"dra-r

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
DRAW A ' SKETCH BELOW SHOWI LOCATION OF WELL IN(CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

( 0JHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

ty1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
LJ ABANDONED AND SEALED 

39 Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

SEQUENCE NO. 
(DPUSE ONLY) 

. , STATE OF MARYLAND- . 
2· 3·, 6 , PERMIT TO DRILL WELL -, 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) please print or type 

Driller"s Name -' - I 

CfaI t \ - I. 

WELL INFORMATION 

LOCATION OF WELL 

8 COUNTY 21 

8 

11 NEAR WHAT ROAD 30 

NORTH 

@] 
(CIRCLE APPROPRIATE BOX) ~~~ 
ON WHICH SIDE OF ROAD 

WEST[§] EAST 

SOLJTH 

34~7 k I 137 

DICE FROM ROAD 

ENTER FT or MI [BLJ 
38 39 

SHOW MAJOR FEATURE S OF
BOX & LOCATE WELL _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. \\ 

2. 

3 . 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

If 

L.J AS A STANDBY 


@J THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 152 '{ 


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

APPROP. PERMIT ~IUMBER 1'--;,-;-l1----L---L-LI_G...LI_A...LI_p..L1.........l....--'-;,.,,-J 

54 63 

FORCE ft{fl}l ~,~\I~s PERMIT No·1 Hoi-I sa g'-I II 1 1 -~ U I. 
~ N BOX 70 71 72 73 74 75 76 it- 7ijP~ 

SPECIAL CONDITIONS 

COUNTY 

mailto:C@J.~OME


.,.. 
Page -=-.,---_. 
Date ~~I-#--#-~__ 

FIBLD DATA SHBE'I' 
HOWARD COUNTY WELL YIELD 'I'BS'I' 

Nell Perndt No. HO - !?~- 1/1 tf Ii k ' 
=1!~i~~ Pf'&wtd!k!Y ;y,PERY aatv~: Bf!; ~ Plat, 
Well Driller ~ 8/;Pr;. OWner ~AIjj !Jlg <:-- Ltal. 

~~~~l ~ OS# . 
Distance of measuring point (H.P.) _______above ground _.....!''--_ 
Static water level (S.W.L.) belO'iJiT I-l.P. ___""'5-=.S_'__________ 

I. High rate pumping -- reservoir drat/down 

Time pump started O~ 7')- Pumping a t e _ _ .J-_C
f t~I _ _ r.J~l_I(_~_ 

Total time 3 t fr'I ';'" to reac~ pumping water level /J~ ' ft. below II.P. 

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

'I'IHB (in 15 WA'I'BR LEVEL PUMPING RA'I'E FLOW MB'rER READING CAICULATED FLOW 
minute in- below M.P. time to fill .t ( (if used) (gallons per 
te.rvals gallon bucket minute) 

if :,ltJ I..) j 
, 

i t Ik£­ A/III .1 v/1 III 
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