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ELLICOTT CITY. mm.ms

WELL COMPLETION REPORT
This report must be submitted withi

L

This is tc certify that the wsll which has been omlctd on
has been constructed and disinfected in complimncs vd.ih ﬁid reg
specifications of the State Board of Health, :

The following conctruction and performanc cluuotom&!.n u'
1, Type, diameter and length of casing QD O s ‘

2. Total depth of well _ §7% ‘
3. Type, diametsr and length of strainer ; ¥

openings ,
4, Method of sealing tep and bottom of screen s
Se Method of groutisg _(gae. - . Quantity, th_

Gals, water
6. Btaading water level (depth below ground surface when net pu
7. Yield of well in gallens per minute

8. Number of hours pump operated at stipulated rate. urmg

9. Record of any other pumping performance
10 Lecg of matericls encountered during drilling Jf2e

11, Physicsl appearance of water at end of finsl pumping test
12, Variation in vertical alignment (how much the well cni.ng \‘W

plumb line) throughout its depth W : .
13, Disinfected by é ounces of % Chlorin. (nnadm (

Property Ouner Mgm!ma Jnc Address
Location of property Zw—rw'é«.;l(. ey
-

Health Departmernt Number

Date: 2_ ' 19_/_2

INSTRUCTIONS: This form is to be completed in triplicate and certified by t&o :
well driller upon completion of each drilled well. One copy will be forwarded
to the Department of Water Rescurces. One copy will be forwarded to the mmty :
owner by the Health Department along with the final approval of the well, e






