] SEQUENCE NO.
Cl1y . 3582 (MDE USE ONLY)
1 2% 3 '
*(THIS NUMBER IS TO BE PUNCHED .

IN COLS, 3-6"ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY
: " PLEASE PRINT-OR.TYPE

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

NUMBER

COUNTY /‘( S'(Ot'fgcf w

T/ 0 USE ONLY 1 DATE WELL COMPLETED ‘. Depth of Well OM-PERMIT T DRILL WELL"
=98 B s 32 = 360 D BT S
) “(TO NEAREST FOOT) B ) 30 31 32 33 34 35 36 37
OWNER UU&)L?’ ot I'C/H(’/ [0S EE 7 — -.
STREET OR RFD_/) /"/MO/ (one— TOWN: //UUU“L ‘—W”Jﬂ .
SUBDIVISION__._ ("o Fhes” ( )/U/ Ioo [ SECTION ___ __tor__X D .

WELL LOG GROUTING RECORD €S\ ~ 1O CJ 3
_Not required for driven wells WELL HAS BEEN GROUTED (E B B 2
- ‘.(Clrcle Appropriate Box) =16 PUMPING TEST .
STATE THE KIND OF FORMATIONS PENETRATED THEIR | —

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use . FEET it ugtﬂér
. additional sheets if needed) FROM TO | 'bearing

'W.%SI// o |z’

TYPE OF G G MATERIAL (Clrcle one)
cemem( ciMi> BENTONITE CLAY
NO. OF BAGS_@ NO

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

73,

wm_ﬁ%

| o TOP - 52‘ o S RoTToN 758 9
B 48 + i \ S 3eny B4 . gi' =
S J '* L _a “(énter 0.if from surface) ~- ok
cas,ng "CASING RECORD X

msert
appropnate

code

below

D GO

HOURS PUMPED (nearest,hour)

PUMPING RATE (gal. per min.) ‘ 7 ,Z

METHOD USEDTO ~  \adaicia
MEASURE PUMPING RATE ‘Eu el

-,-,WATER LEVEL (dlstance from Iand stif ace)‘

kA

Jii .

25

BEFORE PUMPING

WHEN PUMPING -

TYPE OF PUMP_USED (for test)

air- . @ piston turbine
: . o other
@ centrifugal IE] rotary (describe
27 7 27 below)

submersible,

27 i

M IN Nominal diameter Total depth
- CASING- top (main) casing  of main casing
" TYPE :(nearest’inch)! (nearest {c}ot)
=7 47
/4 .
63 64 66 70
E. - OTHER CASING (if used)
é _ diameter - depth (feet)
H “inch from to
g L T L . y
1s e
|
N
G

screen type

or open hole .E_rl m “
insert Bm

appropnate BRONZE HOLE
code
below L

SCREEN RECORD

o

NUMBER OF UNSUCCESSFUL WELLS @2 -

C

%‘i
N
:5.

2 DEPTH (nearest ft.)

1

|
|

:
1,
J«_
'1;

. (to nearest gallon)

CASIN'G HEIGHT (cucle approprlate box

- PUMP INSTALLED

DRILLER WILL.INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP-INSTALLED
PLACE (A,CJ.P.RS,T.0)
IN BOX 29.

CAPACITY: )
GALLONS PER MINUTE

31 .- 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

.43, 47

‘e

')

- ? E (
WELL HYDROFRACTURED . f@) A 8 and enter casing height)
. c,. i above
e o e | » N O
ABANDONED AND SEALED S .
A WHEN THIS WELL WAS COMPLETED - ca . E] below 2 (”?géf)so
E ELECTRIC LOG OBTAINED R."38 39 41 a5 47 51 49 : - 50 51
TEST WELL CONVERTED TO PRODUCTION E : j
P weu  SLOT SIZE 1. 2 % A é SHotvogggerg:Tw:TL;u%%gg SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN s N
If:‘cggz%gcs WITH COMAR 2600404 "WELL CONs;chTngN gNo DIAMETER (NEAREST \} BUILDING, SEPTIC TANKS, AND /OR -
MANCE WITH ALL CONDITIONS STATE HE ABOVE OF SCREEN ~ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED' - . :
HEREIN IS ACCURATE ANDHCOMPLETE TO THE BEST OF MY~ . 56 60 THAN TWO DISTANCES
KNOWLEDGE - from to \ (MEASUREMENTS TO WELL)
DRILLERS LIC NO.1 ; GRAVEL PACK | i )L ) \
~o / / IF WELL DRILLED - -
‘ WAS FLOWING WELL -
STENATOR INSERT F IN 80X 68 - 68 %
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 1\
(NOT TO BE FILLED IN BY DRILLER) V
LIC. NO.1 Mcz) 4_4| T (EROS.) wa
el %2 /// /./'-———'5/ 70 72 . .
ZSITe S?’ER ISOR | (sugn of driller or journeyman " LoG i} 74 75 76
responsi le for sitework if different from permittee) ziLSESSOPE . |Lchmog e OTHER DATA i ’ ' ‘ .
Front PP 2Ihe @

COUNTY




e el e EMERGENEYITEMPNO IFANY |

* SEQUENCE NO.
(MDE USE ONLY) .

018

" PERMIT TO

(THIS NUMBER IS T'O BE PUNCHED -
IN CQLS. 3-6 ON-ALL CARDS)

STATE OF MA'RYLAND

please: print or type

STATE PERMIT NUMBER

Hv CM /%00

fill.in this form completely 7_9

DRILL WELL

- Date wed#g) T o e
; OWNER INFORMATION
I o2 0 W
15 Last ' Name irst Name 4

~ Owner

(‘\/\e Hb

70 State

L ﬁ i\ \Qr)\

Town

VB3

LOCAT/ON OF. WELL .
Howm ‘ )

DRILLER /NEORMA TION -

s COUNTY 37 . : :
LCapr THER. hveru,oot( L )
23"‘§UBDIVISION I 42 .
CsecoN L1 T ot D3y
o a4 a6 a8 50 :
. ~ ’
I f‘ "D ! QK | AR C J
52 NEARESTTOWN '~ . 71
MILES FROM TOWN (enter 0 if in lown) 1 M1
76 77 78
Bl4| | e ‘ -
1 2 . .
DIRECTION OF WELL FROM | LM @70 0) % L [<Ya < j
TOWN (C 0X) | NEAR WHAT ROAD 30
@ |~ ON WHICH SIDE OF ROAD M

- (CIRCLE APPROPRIATE BOX) 0
W EIED

OTHER (REQUIRES APPROPRIATION PERMIT)

: PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL.

TEST, OBSERVATION, MONITORING (MAY REQUIRE e
APPROPRIATION PERMIT) ’ e :

= szb 299,

| Signayfe ' * . : ' ' ‘_ . " 34 !@ 3t -
B| 2 WELL. INFORMAT/ON 5 o ; DISTANCE FROM ROAD
1. 2. : APPROX. PUMPING . RATE i - .
i (GAL. PER MIN) g 12 ‘ . ENTER FTORMI 38 39
' AVERAGE DAILY QUANTITY NEEDED _\Sﬁb . L B “ TAX MAP: BLK:.< PARCEL- ”
-|... (GAL.-PER DAY) : . 14 20 : g -
Vs ~a. USE FOR WATER (CIRCLE APPROPRIATE BOX) - 2. NOT TO BE FILLED IN BY DRILLER
N E FIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). .7 e //0 - - HEALTH DEPARTMENT APP OVAL .
»”"FARMING (LIVESTOCK WATERING & AGRICULTURAL q / - (/L)a/ 0( _5 é#ﬂ? ? M
- IRRIGATION -COONTY NAME - - ~ .. COUNTY NO. .
22 [II INDUSTRIAL, -COMMERCIAL STATE AND FEDERAL GOV. - i §E‘J§Tug5 " INSERT S —>

WM DD _ivy CO SIGNATURE EXP. DATE -
NORTH 8 ‘EAST 6’ -
-+ -GRID; - 30 000 ‘ GRID_S_, /L)‘ 00(?3.

doo - FEET .'

'AI;’PFIOXIMATE DEPTH OF. WELL

* SHOW MAJOR FEATURES OF
. BOX'& LOCATEWELL — =
. WITH AN X -

24 . 28 -
PR . B - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL lo . PNséﬂEST 1.
I o . - 2‘ N C -
METHOD OF DRILLING (circle one) 3.

BORED (or Augered) ~JETTED Jetted & DRIVEN

30 AIR-ROTary : AIR-PERCussion - ROTARY (Hydraulic Rotary)
7 CABLE EVeTse RO ary. . DRive-POINT
other

WRITE THE -BOX NUMBER
- FROM THE MAP HERE. . -

" REPLACEMENT OR DEEPENED WELLS
{(CIRCLE APPROPRIATE BOX) '

HIS 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 WiLL BE USED

- AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE FIEPLACED OR DEEPENED
(IF AVAILABLE) a1 .

s (8]

52 .

Not to be filled in by driller (MDE OR COUNTY USE“ONL*Y) %0 E2hg

APPROP. PERMIT NUMBER

[, WRITE
F6RCE 12 I )
77 68

INBOX PERMIT No,

000 -
000 .

. ‘[_’W."

Pan. —

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

\ NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

INITIALS |
'SPECIAL CONDITIONS

COUNTY ~ . ' CE |




HOWARD COUNTY HEALTH DEPARTMENT

"Bureau of Environmental Health
3525-H Ellicott Mills Drive’
‘Ellicott City, MD 2%043
461-9933
!

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESS

New Installation"fﬁz/f/

Replacement. __

Name of Installer%f'qc (Of§>
License Number iE;E;QZZZ(

Certified well Pump Installer'

Well Driller

'Name of Property:
Subdivision
Site Address AQ/

3 |
;:> ’cg E; Wel

Z | Lilm

Pump. .. .

1. Type
-a. Deep well jet _
b. ‘Shallow well jet

c. Submersible
. Make N &.co22¢

-S'Q
GPM

. Model #7_
. Capacity :
. Pump exceeds well capacity Yes __ No
. If Yes, is low pressure cutoff switch instal
. What methods are used to protect the pump and electr
vibrations? Torque arrestors Cable guards
Tank

Piping° 2
1. Capacity E§z27 1. Type Lﬁ

2 Pressure relief ) 2L Size

NSF and/or BOCA
| 5%1,4»;
g%

Code approved .
£o- Covr, M megozwmue

Depth of supgly
6AI[T9

MotorA
. Horsepower
. RPM
. Voltage

a. 110

b. 220 g __.

24
7ﬁ

line __ &2’

Department when the installation is ready for inspectio
is null and void).

All information given above is true to the best o

Signature of Applicant:_

ﬁed'> Yes
ic;ﬁ

I understand that it is my responsibility to notify the Howard County Health

Y ﬂf/ 77

URE TANK INSTALLATION

Receipt #
Date

- Telephoneé/,O ZZ/Z é%

Registered Plumber zé '

Telephonéy/a %/4’060/
lThg#gHO 1q—lqao

Pitless dapter
1. Make 2) keus)
2. Model #
3. Depth />
T &

No
wiring from
Other

Well data

1. Depth O ft.
2. Yieldd, 2 GPM

3. Static water
‘level ft.
Will water supply
be disinfected by
installer? N2 _

4.

n (otherwise this permit

Date:

In_ I
| o g

s/ /Y

Note:
on the well caSing at the time of the inspection

HD—215

A stlcker indicating approval/status of the installation will be placed
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