SEQUENCE NO.

STATE OF MANYLAINL

el +

L 1L ___JL___J‘ :

. (CIRCLE) (YESorNO) - ¢

' D (MDE USE ONLY) WELL IS COMPLETED
bl l+ ‘“6 WELL COMPLETION REPORT S '
s e T FILL IN THIS FORM COMPLETELY
PLEASE TYPE NUMBER [
ST/CO USE ONLY DATE WELL COMPLETED Depth. of Well oM “PEMIAG DRILL WELL”
Da;!A'E R-ecgl‘\)/_ed s M o Ly = = 5 = o L
83/)3Y%/97 200 fo - 94 2199
8 13 15 ' 35 720 (TO EAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER O L le TAn DY e
STREET OR RFD HI6H tans L0 TOWN __MlHtAR 2 ) oo
SUBDIVISIONZ _ ’ SECTION _ Lot £/77 2o
WELL LOG GROUTING RECORD & bk Vg l3l 5 S : :
Not required for driven wells WELL HAS BEEN GROUTED [[\B | B > . - e ‘
A (Circle Appropriate Box) o % PUMPING TEST = :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR s i 44 e S 5
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUIING MATERIAL (Circle one) A HOURS PUMPED (nearest hour) j
besomPTON Uee FEET | ek, | CEMENT BENTONITE CLAY _—(O 5
additional sheets if neede FROM TO i 4
bearing |\ or gads_ L] no. O.FgEgUNDS 1345 | PumPING RATE (gal. per min.) 3 :
1 5
=7 ] o | GALLONS OF WATER METHOD USED TO 7
Jop 3ot DEPTH OF GR(%JT SEAL (1o nearest fooE) , MEASURE PUMPING RATE /"/zéflbf iy
» i ;- {"’ 'L"\ \ 4 i) 48 TOP 52 Bw 54 BOTIOM 58 4 WATER LEVEL (distance from ‘iénd surface)
C’] : . (enter 0 if from surface) 1{ é/
{'/\J)L .‘L* q l S casing CASING RECORD . BEFORE PUMPING — — ft.
Megsber ok =% | PN e b ETEE B il | |24
4 . e : i weenPunpine T (LT 5
. 3 J/ ’?5/ approgrlate 0 E = =
codae
L4 % < u};‘!:u S below E;;E_\ TYPE OF PUMP USED (for test)
. ‘ | 3 i ist turbi
g/&s MAIN Nominal diameter Total depth 5, sk g
{ { {’M ) CASING toP (main) Acasing of main casing other
z / TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
g 3 % (7L 57 27 below)
PO e AR S S - 7.3 10
; 5 / 4 60 61 63 ‘64 66 70 jet ubmersible
e ST -
. L5 E OTHER CASING (if used)
! é diameter depth (feet) * .
4 2 inch from to £ 2 :
o /(_, /=5 /S& - . % ¢ PUMPINSTALLED :
e X o *PESR ERINSTALLED PUMP - YES @
N
G

&
|F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type
or open hole

insert
a

code

below

ppropriate

SCREEN RECORD

G ERE G

BRONZE HOLE

) b el

TYPE OF PUMP INSTALLED
PLACE (A,CJ,PRST.0) "

IN BOX 29. F .
CAPACITY :
GALLONS PER MIQUTE

31 35

(to nearest gallon)

PUMP HORSE POWER

37 & 41
Ccl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH i
NUMBER OF UNSUCCESSFUL WELLS: C D (nearest ft.) {
- ves o L 1D '?Si‘/ CQOO G 4843 B
WELL HYDROFRACTURED e wares T SRR TR = | -cAstG HEIGHT _ (airgle appropriarc BO%
- c, bove
CIRCLE APPROPRIATE LETTER " % S = 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A {YiEN THIS WELL WAS COMPLETED o L____l below ._.2 (n?gx)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ¢
o WELL E SLOT SIZE 1 o 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN ‘CONSTRUCTED'IN B SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WE|§L CONSTRUCTION™ AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN S STe g INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASURE TS TO WELL)
KNOWLEDGE. Trom %) ?;/
i Q"
DRILLERS LIC. NO.1 M M_/D Q‘{_‘}_ 1 GRAVEL PACK = - e sl iy il $ . ;
{ ~7 e N |F WELL DRILLED : 3 ; ‘5[“’ 5 T |
LT 74 WAS FLOWING WELL ptd iy X e o
SRILLERS SIGNATURE - INSERT F IN BOX 68 68 ~ 1 : g %
(MUST MATCH-SIGNATURE ON APPLICATION) “MDE USE ONLY ; i‘ 3
(NOT TO BE FILLED IN BY DRILLER) - :
[ LIC.NO.\ mw Dli/ oL i (ER.OS.) w Q
(1 /\/L"'l\ - / A \ 70 72
SITE SUPERV|$OR (sign. of driller or journeyman e 74 75 76
responsible for sitework if diffefent from permittee) E’f\;ﬁgOPE INDICATOR OTHER DATA

A mmsaasens




3 : !
B|1 5880 fys- . SEaeie s STATE OF MARWEAN®~ STATE (S SOReEs
Ve (MDE USE ONLY) 2
L PERMIT TO DRILL WELL Ho 19 —L;'-/l/
please print or type " fill in this form completely
Date R% 7% ‘/APA) { B | 3 LOCATION OF WELL cCH
- OWNER INFORMATION ~ RN TTAl | Howard J
: 8 Mmf DD v 13 s 32 i 8 COUNTY 3 21
o . Dmon n g Harold Johnson |
15 Last Name QOwner First Name 34 23 SUBDIVISION 42
| 113197 Highland Rd | SECTION LG 687
36 ! Street or RFD 553 44 46 48 50
‘ Highland, Md 20777 { 4 L Highland |
57 . Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DR!L{'ER PO MATION { MILES FROM TOWN (enter O if in town) | 1 M 1]
|~ | George F. Easterday M D 040 73 76 77 78
Driller's Name 76  License No. 81 B |4
J . ! %0 :
i L. Franklin Easterdav. inc. | DIRECTION OF WELL FROM | Highland Rd J
Firm Name ] TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
e 9268 Brown Church Rd.. MT. Airv. Md. 21771 ‘ ON WHICH SIDE OF ROAD
Addr ) 1 : (CIRCLE APPROPRIATE BOX)
C /] i ¥ E]
bii: 7 eiZela 21121199,
Signature // U Date 34 1000 37
B | 2| . WELL INFORMATION 5 DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE
(GAL. PER MIN,) 3 o ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL ___
(GAL. PER DAY) 14 20
: USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
; \,B HEALTH DEPARTMENT APPROVAL
F "OME TIC POTABLE SUPPLY & RESIDENTIAL
RIGATION Hownr D (%
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING fOTE 41
DATE ISSUE ' LQQ’“\
[P] PUBLIC WATER SUPPLY WELL 7 99 C-\ ) ],/ 7,?/ 20
TEST, OBSERVATION, MONITORING 5T by pr $1r DA
o 9,3 000 GRID 030’7 000
GEO-THERMAL GRID 5 , &
SHOW MAJOR FEATURES OF }/zj’/??
BOX & LOCATE WELL — o
APPROXIMATE DEPTH OF WELL 300  Feer o ;
. 2 28 . i PISPEG ) NFTAR 6T
AGREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 INCH - LotATwo ol
» wells : X
j METHOD OF DRILLING (circle one) 3 @
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE @erse-@ary %ive-PO‘lNT FROM THE MAP HERE
other ; “/)
REPLACEMENT OR DEEPENED WELLS E —m—- 000
(CIRCLE APPROPRIATE BOX) 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N Agﬂ
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED R TN NE AT ROAD PO s
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY -
FOR POLICY ON STANDBY WELLS A1l
(D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED A
(IF AVAILABLE) 41 - = 50 N
s e
Not to be filled in by driller (MDE OR COUNTY USE ONLY) A / of

APPROP. PERMIT NUMBER GAP

54 63

PERMIT No.”u = q‘/ L ﬂ / (-/V

70 71 72 73 74 75 76 77 78 79

/N /
L gk Deinf

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

§F ol
/ &4

®

NERN/ Darmmit A7

/




-8 W .
7

- 33T MR oE /ﬁf/fﬁ;

Y
Page of
~" Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

L
Well Permit No. HO - ';"/”L/‘// '
Location of property (road) HI6H 3V 0 0,

Subdivision Lot ‘9 Block Plat Sec.
Well Driller _ (FA57¢4 DAY Owneﬁ 7. Ditloa)

Depth of well (RXO() é/qpm

Distance of measuring point (M.®.) above ground

«—

Static water level (S.W.L.) below M.P. L{} =T

D FT

I High rate pumping -- reservoir drawdown

Time pump started g/ 27 pomy Pumping rate /5 &6 77
Total time /5 pip to reach pumping water level _/{) </ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE PLOW-METER READING CALCULATED FLOW
minute in- below M.P. time to fill oy (Ef-used) (gallons per
tervals gallon bucket [“aenis> S5 ET minute)
S!S Am /2 Y1~ /O SEC L0 7 & H0m
F00 am L= /O SEC (50 FT~ H M
G pen | /I%FT | s0 sgc S0 [T ¢ G e
Q30 pvn | 1BYST 0 SEC /58 F7 G _Gret
9i4s o | 1 B9 FT [ SEC [ P LT o &)
000 P | )2Y FT /©  SE&C 190 r7 & GO
0205 s |ty ry /0 SEC /50 £T VAR Vi o
(01320 prn | /Y T /2 _SEC /S0 T 6 &/’
IDIYS A JRY FT (o 3ec (22 1T e &
(1o | oY &7 20 SEFC yaryaa (e 61")
T e | /8Y T /0 SEC /20 FT (o GG
' e 124 FT 1085C, [F0 r<7” & G
NS pen | }2Y T /& SEC /G2 P T b Tr)

ZEsT_ QY

Orck e

"

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
'WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supplyv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: \f"\ A (\\ i P&\’\ Telephone #: BO ) “%} ‘1 O 59 60
Address: _ 790(-V_Beechedd AP
(6@\5(\1\9(5%\.\:‘3‘ MDD 26%79

(Must circle one) Licensed Plumber Licensed Well Drller

License % and name of individual responsible for the field installation:
Name (Print):

Licensed Well Pump Installer

License#

~A licensed individual must perform the actual instailation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property,Owner: Telephone #:

Subdivision: D';\\C:\ Frepirty Lot = Well Tag #: HO -j_j_- ? [‘j E_-j
Site Address: | 1 AR "t\'\%\"\\ckxxcﬂ [V

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: . Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF/WSC approved:___ Conduit min 18" B.G..

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house Bouse Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: {160 psi min) Approximate length of sleeve:

Depth of supply line: ___(36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box. drainfields, and sewage reserve area. If this

approval prior to installation.

cannot be accomplished, contact this office for

Signarure of company representative responsible for installation date

For Health Department Use Onlvy — Not to be completed by Instailer

| U i T2 (s
Date Insp. Requested: é&é% p) l Date Insp. Approved: l ‘ 1 ’Oi Inspector: 21 t"{
Inspection Data: Pitless adapter watertight & water supply

line af least 30" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below grade/attached to cap properly s
Safety rope not seen outside of well cap/casing
~ | H i . e
Correct well tag artached properly and casing 8" above finished grade :

Water supply line sleeved adequately at house connection >
Adequate grout observed below pitless adapter L/:

HD-215 Rev. 12/00



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
" WATER AND SEWERAGE PROGRAM
TEL: (410)313-2540 rsz (410)313-:643

NOTE: The instailer is rgpouaiblo for requesting un mp«ﬁou prior to 9 ami on the, day of the desired
intpection. Ne work is to be covered until approved by the Heaith Departiment, MWMMM

with the Vadond&andml!hmhmg Codc(NSFC T madd haﬂy)ﬂf QMARIGM.M(M!DWgA
Cunm'ncnon unlmom) Subx ! for

(Must circle one)
License # and nam¢ . :
Nune(?nm) LY s ggm (P572
Adus nmmmmmmm Appmﬁm must M sader the supervision of a
licensed iourneyman or master pluinber, purp installer or well drifler. Lmnmybuubjmedto fleld -
vormadom Unﬁcw mdl'vidl mzhe. ‘mdmho , ‘npﬁmncmlg-n oy,

her)  Licersed Well Driller Liceased Wall Pursp Innaller
pansilie for the ﬁnld installation:

| L o m&y Twopwcewmtem‘-,
| HETIRC Scrm#d.wmcﬁd“'ﬂlw,\d
: (56" min) - Cap secured w casing: :
{ ‘ _-approved: - Conduit tin 18" B.G1.:
Dopth of well mcoummd at time of pump msnl]anon. w(fm) Conduit secired to well cap; ,é
Uf pump capacity exceeds well yield, 2 low water cut off switch ig required by NSPC 1990, Section 17.8.4
q uZﬁ G380t Qther acceptable method: used— Must circleone
ised, SECITSEd to brass rope adapm- ar odm acwpmbie memodmw_‘&&

Type 265 gi ?d BV stowuoundimubod 4l at wall metrmon. ZM.

R ¢ !60 pu mm) Approximate length of sleeve. v
Depth of supply line: H}_(BG" min) Sleeve cayiked and sealed pmpedy ade

The water supply nne is required.to he at lmt :en feet from the septic tark, pu mp chamber, sewage piping,

distribution box, drainflelds, and sewage reserve area. I ﬂm Sanags be accom plished, contaet this offtes for
appruv i 1o iy ..llatn iy

Dmtnsp Requested: 7./ (@ ‘ LLALe!
inspection Data: Pitlass allapler wareright & water supply line afleate 36" helow gzade i hg'__'_'
Two piece cap instailed and artached w casing securely
Elec. conduit extends at least 13" betow grade/aniached to cao prc gerly _ﬁ_
Safery rope sot saen cutside of wail cap/casing
Correct well tag attached pmpz*!y and casing 8" abiove: finighed amie
Water supply (iive sleeved adequately at house. conection
Adequaze 4rour | obsewed below piuess sdapm

 iiane

Rav. 12/00



