
SEQUENCE NO.
(MDE USE ONLY)

(fAts NUMBEI),IS TO BE PUNCHED
IN COLS. 3·6 uN ALL CARDS)

STATE OF MARYLAND
WELL ,COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

I Rib REPOH I MUb I Bc bUBMl1 I eo WII HIN

45 DAYS AFTER WELL IS COMPLETED.

STICO USE ONLY
DATE Received

I I I I I I I
8 13

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

IHIOI-lqI4-lolqI212l
D ~ ~ ~ ~ ~ M ~ • ~

OWNER ~~~~~~~~~~~~~~~~~--------_.~~~~~~~~--------~
STREETORRFD __ ~ __ ~~~~~~~~~~~~ TOWN __ ~I4~()~r~r~/~~~~ ~
SUBDIVISION

f3/pW/J
S}JALt::

I3LUC

tPt/Ck MAIN Nominal diameter Total depth
CASING top (main) casing 01 main casing
TYPE (nearest inch)! (nearest loot)m m 1s'.&1 I I I
60 61 63 64 66 70

E
A
C

~[]]
~[]]

OTHER CASING (if used)
diameter depth (Ieet)

inch lrom to

screen type SCREEN RECORD

or open hole [[l!J~~~~~JteSTEEL
code
below

[[IBJ
BRASS
BRONZE

[ffi]
PLASTIC

./

WELL HYDRO FRACTURED

NUMBER OF UNSUCCESSFUL WELLS: __

(Pn~~~s?~~)UMN LENGTH I I I I I I
1 ~ DEPTH (nearest ft.) . . . . . .

CIRCLE APPROPRIATE LEITER !1 ~19Pl I I Il
r*'71g>r7nP""I--rI-'11 ~ING HEIGHT (circle app~~priate box

A ~~EE~~~~SW~~~~~~~~~~~PE~~~LED c 8 9 11 15 17 21 UM ! and enter casing height)

E ELECTRIC LOG OBTAINED : 2m I I I I I II I I I I I 49 above LAND SURFACE

P TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 . 36 0 below IZD (nearest)
~ W_E_L_L ~:3[]]1 I r-~lI-r~--1~~L:J~4~9~ ~ ~50~5[1~~fO:O~t) __ ~

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E 00 39 '41' I I I 451147I I I 151 I LOCATION OF WELL ON LOT
ACCORDANCE WITH COMAR 26.04.04"WELL CONSTRUCTION" AND ~ ~.
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 __ 2 __ 3 __

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I I I I I I(NEAREST
KNOWLEDGE. OF SCREEN. . . . . . INCH)

TYPE: MW IMGD () 1./J 56 60
DRILLERS L1C. NO. L- ...--:-_----,q.J from to

GRAVEL PACK
IF WELL DRILLED WAS

I----F'-=-~=---J:L.:........:=._+---=---+_I_-I FLOWING WELL INSERT
F IN BOX 68

yes

[!J

D
68

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

T (E.R.O.S.)

700 720
TELESCOPE
CASING

WQ

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

LOT

PUMPING TEST

HOURS PUMPED (nearest hour) ru
8 9

PUMPING RATE (gal. per min.) I I I'll· I!!

l~U'!; 15
METHOD USED TO u V
MEASURE PUMPING RATE L- --'

WATER LEVEL (distance from land surface)

I,=Y-,-I0-,-I-,-=,'-ft.
17 29

~ • t
BEFORE PUMPING

WHEN PUMPING 11Wllft.
22 25

TYPE OF PUMP USED (for test)

~air
27

o piston
27

PUMP INSTALLED

DRILLER WILL INSTALL 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)
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

Dzs
I I I I I I
31 35

I I I I I I
37 41

47



B
STATEPERMIT NUMBER

STATE OF MARYLAND
PERMIT TO DRILL WELL 111101-11 141-t;lqI21~

70 fill in this form c;orrpIetely 7

SEQUENCE NO.
(DP USE ONLY)

<THISNUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) please print or type

LOCATION OF WELLDate Received (APA)

10nil rllq f'.D1 OWNER INFORMATION
8 13 "

K;Pf(/!9 IIII 4fJ2K'PI JWII 811 0~JV#n
1 LastName Owner FirstName 34

VPJrkl5[ Ilftr tf]jllig a/Ff7!?1
36 Streetor RFD 55

CbV k lIhk21/ftj I I I I Jm:Ab,1IIQftf/1
57 Town 70State72 Zip 76

APPROX. PUMPING RATE (GAL. PER MIN.) ~l?f I I
O::::8::-r---'--'-~12::-'

AVERAGE DAILY QUANTITY NEEDED ?0CI I I
(GAL. PER DAY) P",,_-:-,~q......-"-_....L.::~::"&-. --L..--L... --,-::. -::-'

14 20

USE FOR WATER (CIRCLE APPROPRIATEBOX)

~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
I,;l FARMING (LIVESTOCK WATERING & AGRICULTURAL
L..J IRRIGATION)

r;-, INDUSTRIAL, 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;:-, TEST, OBSERVATION, MONITORING (MAY REQUIRE
L.:.J APPROPRIATION PERMIT)

I I
4223SUBDlVlSION;':;':':-'..--.r---I

SECTION gI I I LOTJ;2I I I
44 46 48 50

I I
52NEAREST TOWN

MILES ffiOM TOWN (enter 0 il in town)J??I I I IM II I
73 76 77 78

71

1/;3/,£,11' 7;/ ,/1 }y(J£/ I
11 NEARWHATROAD 3J

NORTH

lEIFwF~m
~~EAST

ONWHICHSIDEOF ROAD
(CIRCLEAPPROPRIATEBOX)

rn-
38 38

1/(1 ('lleI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

!::>( ( ) J 13
COUNTY NAME COUNTY NO.

D
41

1(

APPROXIMATE DEPTH OF WELLR4 1L I I IFEET
24 28

/' , NEAREST
APPROXIMATE DIAMETER O~ WELL <....::>=- INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

:: AIR-ROTary G"R-PE~ ROTARY(Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATEBOX)

C@THIS WELL WILL NOT REPLACE AN EXISTING WELL
rvl THIS WELL WILL REPLACE A WELL THAT WILL BE
L.:.J ABANDONED AND SEALED

39 Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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 I I I I I I I I I I 152

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

APPROP. PERMIT NUMBER I I I I IG IA IP I I I I
54 63

FORCE ~ ?I~S PERMIT No·11I1G 1- E/I/f I-PH R '\2" I
67 68 eo 70 71 72 73 74 75 76 77 76 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL •
WITH AN X
SOURCES OF DRILLING WATER
1. well
2.

3.

WFlITE THE BOX NUMBER
FROM THE MAP HERE

+

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

N

r
SPECIAL CONDITIONS

COUNTY



•
,. ,

Page --' of _~_
ria te ZCT= I q- 9/';• »

Sec.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well -= _
Distance of measuring point (M.P.) abovepoun9
Static water level (S.W.L.) below M.P. C/-4~~-----------------------

rrr:
I. High rate pumping -- reservoir drawdown

Time pump start..ed 9' -"t?O Pumping rate /...s- c::..//7
Total time IS /1/1./ to reach pumping water level /7(0 ( 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. I (if used) (gallons per
tervals gallon bucket minute)

9;IY /~O J~ SC:4 L/F~
0; JO !t'O / 'f j-e;C Lf~ .J

1Cffr !fjO J 51' -fee tj,J

/Cltf () j¥tJ 1$1 5ee I.fo.f
)(J /5r JfO /'/ ~c. 1f,1

joj() lFO /0/ 5f:.:C '1- ?
[/0 trf jJ-O / Lj S 6<: '13
lifJP !fjO //.1 .5c<C- Lf-J

';1If Iff!) )l/ fC'C 1/./

11 jtJ I-to {It .YC:c. ,-/-7
/1 -'IJ- /30 /Lf See.. iff

1).1/$ I frO 11£Se.L 1/,1- .
)130 /ytl ;,scc. <]/.3

,

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043

jl(] I usa

APpLICATION FOR PITLESS ADAPTER, WELL pUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt' _
Date

\r )'"/VI ll~~~ Telephone 2fi1J48ft- "J 7.)..,1

License Number ~~-&-
Certified Well PUIlP Installer Well Driller __ Registered Plumber m"POb S 1i""

N8IIe of Property o~er:~i)\ f-l<rv1ci Telephone 4Io-qij,2.-SI):J
Subdivision kJood~rd'5 G~n~~7Lot' 3'5 Well Tag , llO..-~- Oq~'Z..
Site AddressjfJ~~M) __ -P--- ~
_ _ _ _ ~~(_07"-S ()~ _c L _ _ _ /_

Replacelllent
Nalle of Installer a;.y\t..v' eVt

1. Type
a. Deep well jet _
b. Shallow well jet ~
c. S~ible f LL

2. Make ~~~~,
3. Mode I , --:-~-= _
4. Capacity t::l <:?'PtY\. GPM
5. PUIlP exceeds we 11 capac ity Yes No ./" -----
6. If Yes, is low pressure cutoff switch installed? Yes No ~
7. What lIethods are used to protect the pu.p and electrical wiring froll

vibrations? Torque arrestors __ Cable guards __ Other ~

Motor
1. Horsepower
2. RPM _
3. Voltage _

a. 110 -
b. 220 t..:::;?::'

Pitless Adapter
1. Make eu
2. Model'
3. Depth ~;,~~~~~~~n_-_-_-_-_-

Tank
1. Capaci ty76 ~
2. Pressure relief

val ve? 14'e5

Piping C\ lll\-1.'"1.~ _1. Type .....:f':....-;._••~'-1.-:.,..__-=_
2. She ...,/~l'\;;...;... _
3. NSF and/or BOCA ~

Code approved _""_
4. Depth of supply 4.

line ..1~'"

Well data
1. Depth ~ ft.
2. Yield~ GPM
3. Static water

level ft.
Will water supply
be disinfected by
~ns~al~er~ ~_~

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

All information given
wPl 11-1'2..<1""
{;JfIOK @

above is true to

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

HD-215
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