clil . ! (%(E)UUESNECSI\;“& , STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER 4
e . @ - WELL COMPLETION REPORT WELLIS COMPLETED.

~NO
B

AR ° " FILL IN THIS FORM COMPLETELY SOUNTY _ ;
) e : PLEASE TYPE UMBER :
ST/CO USE-ONLY L.__ DATE WELL COMPLETED _ - Depth of Well FROM pERT DL WELL"

- ~'| DATE Recelved -

o D 0 a0 a9 7o N M- al - 21sH

8+ - ’ 13 15° - 20 - ) * {TO NEAREST FOOT) ) 29 30 31 32 33 34 35 36. 37
OWNER B 1 1 X\ LANG _Domelodmiendd . ' .
STREET OR RFD___ "‘“Tmhok \ OQQM\ < Town _ @lemuneed .

SUBDIVISION SECTION LOT L8] )

WELL LOG ' ’ GROUTING, RECORD C | 3 I

Not required for driven wells WELL HAS BEEN GROUTED 1 2 T ?
(Circle Appropriate Box) PUMPING TEST .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR | v or oF GROY MATERIAL (Circle one) HOURS'PUMPED—(nearest h(;ur-'b 6

COLOR, DEPTH, THICKNESS AND IF WATER BEARING .
FEET check | CEMENT, ‘- BENTONITE CLAY E]. _ 8 9

DESCRIPTION (Use if water x-,
46
NO. OF BAGS_ /4/__ NO. OF POUNDS

additional sheets if needed)’ FROM 10 | bearing PUMPING RATE (gal. per mmI]") ﬂ.

N ze 15 4

)Ln A | O |34 | CALLONS OF WATER _37/7( : : METHOD USED TO - . ‘”W /’
: ‘ T 7% 4| oEPTH OF GROUT SEAL (io nearest fobt) MEASURE PUMPING RATE ("2 A/,

o ft. to 34/ ft.

ot Y B .
6\7;:-::.».6' ? . 3H m 14 3' rom 48 TOP. 52 .54_:_5011;_0_M 58, | WATER LEVEL(dlstance lromﬁlgqmd surface)

A A AR & SRS | (emer 0'if- from surface) X

/‘47 AR | C ¥ cas,ng CASING RECORD BEFORE PUMPING

- ¢
. ] -’ inort IS!TI !C!O
- . approprlate WHEN PUMPING
» : code
below ! TYPE OF PUMP USED (for test)

ai iston turbine
M IN Nommal diameter Total depth @I " @ P .

CASING top (main) casing  of main casing other

TYPE (nearest inch)! (nearest foot) centrifugal [E rotary @ (describe
‘S ’ ' é 27 7 27 below)

C

>

37

60 61 - 63 64 66 - 70 jet (IEI ubmersible
OTHER CASING (if used) . 27 27: )

E
é diameter depth (feet)
H inch from to
c . " " y PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
T (CIRCLE) (YES or NO)
N
G L . )L )L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED . —
or open hole PLACE (A.C.J,P.R.S,T,O) : 29
v i pé;"’:;"‘e ; eronze “OLE 8’2568@ PER MINUTE
2 - i T beiow [gm (to nearest gallon) T 3%
PUMP HORSE POWER

a DEPTH (nearest t.) PUMP COLUMN LENGTH

36 40 e e

NUMBER OF UNSUCCESSFUL WELLS:

' yes £’ CASING HEIGHT (cn'cle appropnate box
WELL HYDROFRACTURED @ A, 8 9 5 2 and enter casing height)
: C, N | .’ above
A CIRCLE APPROPRIATE LETTER N % % 30 32 . 35 . LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN THIS WELL WAS COMPLETED Cs E] below ("?g;?)s‘t)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E : '
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
"I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N : SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN -
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN - T ®m INCH) . TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : ; (MEASUREMENTS TO WELL)
KNOWLEDGE. from to h :
DHILLERS LIC. NO.i M S DO 2% | |camereack o o ,
IF WELL DRILLED ! ;
@a%i\ Z Vgt | wasriownswe .
ORILLER NATURE f INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) .I"MDE USE ONLY
- *| (NOT TO BE FILLED IN BY DRILLER) } Q?Z /
Lc.NOy ——_D-—_ - T (EROS.) wa

ik

»’:‘f-» S > : = 70 - .oT2 i . LT R O m fﬁ

SITE SUPERVISOR (sign: of driller or journéyman - ™ TELE_SCOPE Lo 74 7576
resppnsn?le for sitework.if different from permittee) CASING INDICATOR OTHER DATA

DENV.CRo? ' 5 L @ COUNTY




LI

EMERGENCY/TEMP NO. IF ANY
- i

SEQUENCE NO. .
\. (MDE USE ONLY)

“BT36

« ”

N

| STATE OF MARYLAND
PERMIT TO DRILL WELL
' please prlnt or type - ;7 79

STATE PERMIT NUMBER

HO -4 - 4/5-9/

fill in this form completely _

OWNER INFORMATION

First Name

D Bogass BTN

Slreet or RFD

(7 .

_;?/a;z; )

LOCATION OF WELL

% - |

NTY 21

2:/. ) . ) J‘
-7 42
'LOT\HJ

SECTION ;_l
48 50

l éﬁmzmxjjf - -  |

52 NEAREST TOWN o . A

3 M1

76 77 78

23 SUBDIJSION.

MILES FROM TOWN {enter O if u’;‘ town) |
73

we

Town 70 State 72 Zip
DR/LLER INFORMATION
) M5 Dogy
. License No. 81

1

B[] -
2 o
DIRECTION OF WELL FROM J ﬁ /f B J

TOWN (CIRCLE BOX)

~ NEAR WHAT.ROAD : 30

ON WHICH SIDE OF ROAD . -

Address (CIRCLE APPROPRIATE BOX) N@‘
e | ool
. f W : 971 L s
Signature : Date . 4 3o 37 g@,‘ 1-
B |2 WELL INFORMAT/ON ' - _ . DISTANCE FROM ROAD ET
T2 APPROX PUMPING RATE . ——‘3-—8 - ENTER FTORMI 36 39
" AVERAGE DAILY QUANTITY NEEDED . S 00- : TAX MAP: BLK: ‘ PARCEL
(GAL. PER DAY) 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY. DRILLER
: ) - HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL . : '
JIRRIGATION _ S L Howpe - B f.
E FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COURTY-NO.
— IRRIGATION" STATE :
SIGNATURE  INSERT S ==
22 [D INDUSTRIAL, COMMERICIAL, DEWATERING : a1
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL | 09‘\2’))\0\0‘ g , o2\ 22\60 |
S 43 wm ‘oo vy 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING NORTH S"-M 000 E',‘;?J O}q } 000
[G] GEO-THERMAL GRID 55 ¢! 57 : : 83

3

APPROXIMATE DEPTH OF WELL FEET
' 8
. AREST
APPROXIMATE DIAMETER OF WELL 6 :\:QECH S
METHOD OF DRILLING (circle one)

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS 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 REPLACED OR DEEPENED
(IF AVAILABLE} 41 - -

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

PERMIT- No. HO 9

70 71 72 73 74" '75 76 77 7879

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL, ——
WITH AN X

SOURCES OF DRILLING WATER
1. We -
2.

3. ., | be.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
E ’;?4

000 -
000 “

N Sy

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

- RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES $HOULD USE SEPARATF SHEET IF NEEDED =

DENV-Permit 97

. @ COUNTY

- Be .
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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. Piiless adapter. and Suoplv Piping

NOTE: The instpller is responsible for requesting an inspection prior tc 9 am an the day of the degired
imspection. No work is 10 be covered until approved by the Heaith Department. All installations must comply
with the Naftienal Standard Plumbiag Code (NSPC, as ameanded locally) and CCMAR 26.04.04 (MD W:ll

Conscruction Regulations). Sybmission of 2 complerte form is required pror to Use and Qzcupaney approval.

Company Name: | [ Telephone #: L‘LQ.» 19S5-Sb 10
Addrass:
{Must circle oae) Licensed Piumber Licensed Well Pump Instziler

License # and name of individual responsible for the feld insallasion:
Name (Prinf): ;3 “Mﬁ ) { M)‘ Y4oA) Licensek _N\S)

*A licensed individual must parform the actual installation. Appreatices must be nnder the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may he subjected to fieid
verification. Unlicensed individuals may be reported ta the appropriace licensing agency.

Name of Property Ownes: ) (2, thes 00N Telephone &
Suddivision: _CW\ Let# Qd  Wel Tag#: HO - ﬂg' Al SGF
Site Address |} \

Submersible Pump Data Pitess Adapter W i

Maxke: _Lrevfel S Two piece watertight cap:
Scresned, vented well cap:

Modei & 75874 * = v
Pump Capacizy __ 7 CPM (36" min)  Cap secured 10 casing:_yJ e S

Wel! Yield: 5 GPM NSF/WSC approved. /<5 Conduiz min |87 B.G.. % {

Degth of well encounterad at t.:ae of pump installation: (Téer} Corduit secured (¢ weli c2p:_ye 3

If pump capacity exceeds wail yield, a low water cut o switch is r2quired by NSFC 1990 Section 176.4

Torgue arrestors, Cakle guards, of other acceptable methad used~ Must ¢irele one

Safery rope. if used. artached to brass rope adapter ar other acceptable method ipside of well casing G4
Pipi e House Connection ’

Type. E'ng#é(%% < PVC sleeve to undisturbed soil a: wail penetration. z" J

PST. fg # (160 o5 m}? Approximate lerurth of sleeve:

Depth of supply iine: 7£(56” min)

Sleeve caulked and sealed properly: ;{& S

The water supply line is required to be at least ten feet from the septic tank, pump cbamber, sewage piping,
distribution box, drainfields, and sewage reserve area. 1f this cannor be accomplished, contaet this offics for

spproval En‘m to installation,

Sigrature of company repres

Inspection Data: Pitess agapter waterigit & watsr zupply line at l2ast 387 beidw grade L/
: Two piece cap installed and attached to casing secureiy |
Ziec. conduit extends ai least 18" below grade/attached wc cap properly £
Safery rope not seen outside of well cap/zasing IL ﬁw
Corract weli tag amached properly and'casing 2 abowve {inished grade
Water supply line sleeved agequarely 2t house soarecticn
Adsquate grout observed below pitless adapter

b ! .
Date Insp. Requested: @av‘ Insp. Aporoved: ___Inspector | /){ "’/

1‘

h

ED~-215 Rev. 12/00






