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WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE
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IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
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(MEASUREMENTS TO WELL)
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" TEST, OBSERVATION, MONITORING (MAY REQUIRE
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RE,PéACEMENT OR DEEPENED WELLS
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) HIS ME.-LL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
| ABANBONED AND SEALED

39 [ THISTWELL WILL REPLACE A WELL THAT WILL BE USED
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@ THIS WELL WILL DEEPEN AN EXISTING WELL
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HOWARD COUNTY HEALTH DEPARTMENT
.Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott:City, MD 21043
461 9933

APPLICATION FOR PITLESS ADAPTER, 'WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation o S ' . Receipt.# __ — 0 —

Replacement - K o Date 1/20/94°

Name .of, Instal_ller -J.Joseph Gartland, INC. - fgeyephone 875-2400

License Number __ 1713 S : e o
"Certifled Well ‘Pump- Installer ;- ‘Well Driller .. Registered Plumber ,X
‘Name. of Property Owner G_rayson Homes, Inc. Telephone 461-5900 .

Subdivision : Amberwoods j Lot # 1§ Well Tag , EQ .’ZZZ;/
SIte Address 12828 fOI.'eStVlew Cto :

Pump ‘ _ ‘Motor. ' Pitless Adapter.

1. Type : -~ 1. Horsepower 1/2 1. Make Harvard
‘a. Deep well Jet : - 2. RPM 2. Model # PT-800
b. Shallow well jet 3. Voltage 8. Depth'___42"

‘c. Submersible __ X - a. 110 _ - ‘

2. Make __Goulds - - b. 220
3. Model #¢ 10EJO5422 -
4. Capacity = " GPM , . :
5. Pump exceeds well capacity VYes No X . 4 A
6. If Yes, is low pressure cutoff switch installed? Yes ____ No
7. What methods are used to protect the pump and electrical wiring from
‘'vibrations? Torque arrestors Cable guards " Other -
Tank ' Piping. S Well data _ .
1. Capacity 42931~ , . 1. Type _ Plastic. 1. Depth " ft.
2. Pressure relief _ 2. Size 1" 2. Yield - __ GPM
. valve? . 75psi . 4Ipst . S 3. NSF and/or BOCA. . --.3. Static.water ..

_ Code approved yeEs level __ ft. |
w??\/(/ LZNE OK B@ 4. Depth ofzsupply - 4. Will water supply

IZ ({ . - 1ine - be disinfected by
TT, - lnstaller° no

1 understand that 1t ls my responsibility to notify the Howard. County Health

Department when the installation is ready for inspectlon (otherwise this permit
is null and void).

All information given above is true to the best of my kn:;;;;ge
Slgnature of Applicant

~ :Datef ;; L/20/94
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Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the 1nspection
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