SEA . N STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN .
ol AL 0 2] e WELL COMPLETION REPORT O AL EAMRETED. ()

. S—1
2 3
(THIS NUMBER IS TO BE SUNCHED: FILL IN THIS FORM COMPLETELY Sglldfgg o O Alm
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE jef4]oo
PERMIT NO.
g};g?ngﬁwgdmv DATE WELL COMPLETED Depth of Weil EROM T T et i, Wil ™
w00 v Sy & ab 2 JOS = HO = 3¢y ~26 ¥
8 13 15 20 (TO NEAREST FOOT) . 28 29 30 31 32 33 34 35 36 37
OWNER" CAp0C (hLp 2 3 .
name
STREETORRFD_____ W anca LA TowN &l Cet+ Chy Mg ;
SUBDIVISION_/? pueq 4 acp. SECTION LOT s ;
WELL LOG GROUTING RECORD 1o I I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) PUMPING TEST
“COLOR. DEFTH, THICKNESS AN IF WATER BEARNG | TYPE OF G MATERIAL (Girce ane) HOURS PUMPED (nesrost hotr). 5.
i b SN ——FEET_ {Fhock "] CEMENT BENTONITE CLAY (B|C] ?,9
Bearing 1 NO. OF BAGS NO. oF PouNDs _ 242 | pumPING RATE (gal. per min.) /—'
GALLONS OF WATER g {5 ETHOD TR 16 é /u#/
g S o DEPTH OF GROUT SEAL (to nearest %t Q/ MEASURE PUMPING RATE __
/ Cf é 'L 2 from ft. ARy X :
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
2z Z o> (enter 0 if from surface)
W “ casing_ CASING RECORD BEFORE PUMPING ”\?_{m ft.
types
ot 20 (35| f 5
S/W"l g - g hetde WHEN PUMPING E_L(% ft.

-
JU (C KA 3s |62 — TYPE OF PUMP USED (for test)

air iston turbine
< )O M!IN Nominal diameter  Total depth l-;-l [E:I -
SW ,/ S{U q_,é 6 CASING top (main) casing  of main casing other
PE (nearest inch)! (nearest foot) @centrifugal @ rotary @ (describe
MICLa Do ()65 e = g - o
680 61 63 64 66 70 D:I jot @ubmersibh

E OTHER CASING (if used) 27 N3z

3 diameter depth (feet)

H inch from to INST,

PUMP INSTALLED
X e il "’ ’ | DRILLER INSTALLED PUMP ves ( NOS )
o (CIRCLE) (YES or NO)
(>\ P E S o 4 IF DRILLER INSTALLS PUMP, THIS SECTION
f‘ MUST BE COMPLETED FOR ALL WELLS.
A) J) screen SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C.J.,P,R,S,T,0) 29
%% m%m@mn
RASS
CAPACITY:
S s o BRONZE HOLE GALLONS PER MINUTE

&

(to nearest gallon) 9t ek v Sk
ST S

PUMP HORSE POWER
DEPTH (nearest ft.) PUMP COLUMN LENGTH

/ ¢ Sz (nearest ft.)  Ea—
21

NUMBER OF UNSUCCESSFUL WELLS:

: L‘L_
-]
»
o

/68 el G HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 6 1 and enter casing height)
c above
CIRCLE APPROPRIATE LETTER M S ~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THS WELL WAS GOMPLETED Ca El below s (ﬂ?g;%St)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
E
P JEST WELL CONVERTED TO PRODUCTION 0 AR < ; LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ST
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KNOWLEDG from to (MEASUREYENTB TO WELL)

¢ g |, %

DRILLERS LIC. NO.1 M_S D / / é 1 | GRAVELPACK o
IF WELL DRILLED
gg% WAS FLOWING WELL = ( 5/ qs
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
M ANy ? (NOT TO BE FILLED IN BY DRILLER) Zo‘ 4@
7%) I DLL A T (EROS.) wa el

SITE SUPERVISOR (sign. of driller or journeyman LoG 74 75 76
responsible for sitework if different from permittee) Ei'éﬁ?gopE INDICATOR OTHER DATA
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SEQUENCE NO. IS REPORT MUST BE SU
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SUBDIVISION____ /MA~@R LANE FAofelsy  SECTION Lot _! :
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Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) y vy PUMPING TEST
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COLOR, DEPTH, THICKNESS AND IF WATER BEARING
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J
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b TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
) éS/ F L (9 3 o = = below)

M) CKA >0
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H inch from to
c L I L )
A
S
N
G 1 JL JL J

27
@submersible

jet
27

PUMP INSTALLED i
DRILLER INSTALLED PUMP ves (No)
(CIRCLE) (YES or NO) ,
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type SCHEEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: &7

or open hole PLACE (A,C.J,P,R,S,T,0) 29
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WELL HYDROFRACTURED @ A 8 9 1 517 g2 G HEIGHT gcr;:jc|een?§rpggﬁs>?na$eh2iogxm)
C, anove
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A A WELL WAS ABANDONED AND SEALED S (nearest)
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E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
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P wel E SLOT SIZE 1 s 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
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HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
DRILLERS LIC. MmSpilé GRAVELPACK | - ¥
IF WELL DRILLED
W WAS FLOWING WELL —
INSERT F IN BOX 68 68

DRILLERS SIGNATURE 4
(MUST MATCH SIGNATURE ON APPLICATION)

MS il 7

LIC. NO.1

ZLNe

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

MDE USE ONLY
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EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

«

81| 2 Q¥R e STATE OF MARYLAND

e - PERMIT TO DRILL WELL O

STATE PERMIT NUMBER

2 — 6\

please print or type 0 e

in this form completely 1

Date Received (APA)
4 1% Qo : OWNER INFORMATION
1

8 MM DD YY

1) AreantTie  Developm oq‘

15  Last Name Owner First Narhe

L 905 (C edden PaaK A, Qk}c’},

36 Street or RFD

L (&[u»«blﬂ ﬂ ﬂ/OV.’) |

57 Town 70 State 72 Zip 76

B 3 LjAT/ON OF WELL
v /710(.4//“1

8 COUNTY
L ™M Awon LA {)nu‘a.

21

23 SUBDIVISION

o Y gl Vit €

42

SECTION LOT I (i)
44 46 48 50

52 NEAREST TOWN

DRILLER INFORMATION

L ﬂﬁ//k /PR yré MSD Ve |

Driller's Name 76 License No. 81

W71 WIAweE v€w ﬂﬂ/u/-«q :

Fnrm Namé'

9'20 /470‘4/-«/ (Z\wl(é W/ M?"/IM |

Address
P2 wlage [10-9%

71

S w

MILES FROM TOWN (enter 0 if in town) |
: 7

76 77 78

B4

1 2 et
DIRECTION OF WELL FROM @ /774 e (/4' J

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD |
(CIRCLE APPROPRIATE BOX)
mEAST

NEAR WHAT ROAD 30
NORTH

Signature Date 34 ,QO 37 SOUTH
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD &%,
T 2 APPROX. PUMPING RATE ———= EHTERFT DR . 35 5
(GAL. PER MIN.) By 12 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: sk _D  pancer MY
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IHHIGATION

EARMING (LIVESTOCK WATERING & AGRICULTURAL
fRRIGATlON A

22 II] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING

@] (=]

GEO-THERMAL

NOT TO BE FILLED

IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

A 37674-8B |

HOerd

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S=—~

YE c0  Craig (80an @0y 18 o)

NORTH EAST
GRID 5&0 000 GRID
50 55

43 MM DD vy CO{BIGNATURE EXP. DATE

830 000
7 63

s O
APPROXIMATE DEPTH OF WELL / ) FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —
WITH AN X

APPROXIMATE DIAMETER OF WELL éf/ :\:\JE(;\}TEST

SOURCES OF DRILLING WATER

Lt
2

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
34GIR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)
23 CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@I’HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED e

THIS WELL WILL EE?};ACE A WELL THAT WILL BE USED
39 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

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Sho

E

000

DRAW A SKETCH BELOW SHOWING LOC

DISTANCE FROM WELL TO NEAREST RO

>4

, S2o -

ATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

AD JUNCTION

[
[PT24 & @,z:_

(IF AVAILABLE) 41 iV - o - gy ._52 /3’//91»0'1
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Ch,
APPROP. PERMIT NUMBER . o _ —: o T
i H7OT 72 7?:17529:8,% BT mo’ ,OX B
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2348

NOTI‘.:Thhunllerhmponmuforrequuﬂngmmlmmpriorto“monthdlyoﬂhlwud
laspection. No work is to be covered untl approved by the Health Department. All instaflations nust comply
~ with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Comtncﬂnn&zuhﬂm)- 3 bef | LLOT & Compiets 3 18 1€ REIOT 10 V3¢ 804 QYecunancy approval.

Company Name: _¢? LA £/ ' Telephone #:“ D- - 29
Bt o

(Ticensed Plumber ) Licensed Well Drlller  Licensed Well Pump Installer
License # and namg of IndIvicRial Tesponsible for the field instalation:
License#

mm e actual installation. Apprentices must be under the direct
supervision of 2 licensed journeywan or master plumber, pump installer or well driller. Licenses may be

sbjected to flekd verification. ‘
elephone #: _4/0 - 2 -
Lot#: 4 WellTag#:HO-FY- 2%
w Make: 2 Two piece watertight cap:. ,

Model #: Modelifma Screened, vented well cap;
Pump Capacity GPM Depth: #3" (36" min)  Cap secured to m&}
Well Yield: NSF approved:____ Conduitmin 18" B.G._ o

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

If pump capacity ¢y eld, a low water cut off swiich is required by NSPC 1990 Section 17.8.4
Torque arrestorflr Cable guardskire required - Must circle one

Safety rope, if used, ¢d 10 Insids of well casing with eye balt —_—

M Hoas¢e Copnection

Type: %cué elene PVC slceved to undisturbed soil at wall penetration; <"
PSL: j_d (160 psi min) Approximate length of sleeve: s &

Depth of supply line: V(36" min) Sleeve canlked and sealed properly: o

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping;‘
distribution box, drainflelds, and sewage reserve aren. If this canngt be accomplished, contact this office for
approval prior to instaliation.

. b~23-0)
Si of company representative respdnsible for instaliation date
Date nsp. Requested: 3]/ | - DateInsp. Approvee: 310 B m ke

Inspection Data: Pitless adaptér sud water supply line at least 36” below grade
Two piecs cap instalied and attached (o casing securely
Elec. condult extends at least 18” below grade/attached to cap properly _
Safety rope installed inside of well casing :
Correct well tag attached properly and casing 8" sbove finished grade
Water supply line sleeved adequately at house connection
Adequate grout cbserved below pitless adapter

fh
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