CI Uz QWUENCE NO.
.~ (MDE USE ONLY)

IS NUMBERGIS TO BE PUNCHED

SOLS. 3-6 ON ALL CARDS)

SIAIE UF.MAHYLANUD
WELL COMPLETION REPORT

FILL IN THIS FORM’COMPLETELY
PLEASE PRINT OR TYPE

IO NEFrVUNI Mol DL OULDIVITT T ¥WETTINY

45 DAYS AFTER WELL IS COMPLETED.

COUNTY

Loty 5 /}’/Z?WC

g%%?ﬁ%vgimy DATE WELL COMPLETED Depth of Well FROM “PERF;wElwg BII(R)ILL WELL”

TTTTT)| (G35l ofelelef ] ]» L1712 0126
8 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER //e Vi o [eroy : 48
STREET OR RFD e Mpntecels [ T TOWN oo ksujlle : ;
SUBDIVISION____ffarlecc Frrpr SECTION ____“2- Enel 10136 Pelim [L,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

heck
DESCRIPTION (Use FEET i waier

additional sheets if needed) | FROM TO | bearing

NO. OF

TJopSal |© |2
G quely z 1y |
Sunl Steve )& | 2S
Whce# 2 ST P8
Styind SHOME | D5 80 b
mickd |go |25

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GR G MATERIAL (Circle one)
CEMENT BENTONITE CLAY B-

W N

]O O
BAGS__ 7% No. éPOUNDS Z_

48

52 54
(enter 0 if from surface)

fromlsa I I I |ft. to|2£| | l

ft.
BOTTOM 58

C|3

CASING RECORD

r

casing

types

insert @-_r_l IC |0 I
apprognate STEEL CONCRETE

coae e

below (g- [O]T]

STIC OTHER
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
PYPE (nearest inch)! (nearest foot)

60

L] Il

61

R 1]

diameter

inch

OTHER CASING (if used)

depth (feet)
from to

OZ—=0>0 TO>mM

JL

1

2

HOURS PUMPED (nearest hour) @__l

PUMPING RATE

PUMPING TEST

9

gt porminy [SF [ T |

METHOD USED TO
MEASURE PUMPING RATE | (174 VIZWL"
WATER LEVEL (distance from land surface)

BEFORE PUMPING . ft.
WHEN PUMPING E. ft.

TYPE OF PUMP

[A]air

27

27

jet

27

USED (for test)

. piston turbine
27

other

centrifugal rota (describe
@ 2 E] 5 57— below)

27

@submersible

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMP|

LETED FOR ALL WELLS.

screen type SCREEN RECORD = T\L(APEEO(FA%UMP INGTALLED D
or open hole % P ,C,J,P,R,S,T,0)
. Las |%l| % S'z (HIO) | wsox2s. %
< : EEL A OPEN .
s BRONZE HELE 8?558!@ PER MINUTE D:]:I:D
below | P ‘ L I |O I T I (to nearest gallon) 3 35
NUMBER OF UNSUCCESSFUL WELLS: WAL - R b plisp HORSE POWER Dj:lj:]
yes ¢ 37 : 41
WELL HYDROFRACTURED @LE_ILI } ‘ PUMP COLUMN LENGTH EEDE
15 2 DEPTH (nearest ft.) {nearedt ) - =,
CIRCLE APPROPRIATE LETTER Al # O IJ\I é)l | | ” 2_I Olﬁ' | 1 CASING HEIGHT (circle appropriate box
A WELL WAS ABANDONED AND SEALED and enter casing height
A B F g g g height)
WHEN THIS WELL WAS COMPLETED : "' above
E ELECTRIC LOG OBTAINED % BRI | ” SR J LAND SURFACE
p TWEESL{ WELL CONVERTED TO PRODUCTION c 23 24 2 30 32 below (”‘?g{) f)S‘)
R 49 50
| HEREBY CERTIFY THAT THIS WELL HAS BEEN ‘GE)NSTRUCTED IN g2 | ! I l l_” | I I | ‘l
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND E 38 39 41 45 47 51 LOCATION OF WELL ON LoT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING. SEPTIC TANKS. AND /OR
EE(F;!\EA;[‘EII)SGEA_CCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH) THAN TWO DISTANCES
TYPE: MWD/MSDIMGD / é 56 60 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. | ) | from to / ,40/
7 GRAVEL PACK ;g ; 0
// / IF WELL DRILLED WAS
. FLOWING WELL INSERT D . Wt
DRILLERS SIGNATURE F IN BOX 68 8 2S

(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.y / /> ]

SN 5 e

T

70 D

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

TELESC
CASING

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
(EROS.

e []

OPE LOG

)

INDICATOR

W Q
74 75 76

OTHER DATA

12

Y 58 e




EMERGENCY/TEMP NO. IF ANY

J

Bl1 = SEQUENCE NO.

o (MDE USE ONLY)

Ci)

-

&

. ] 6
* (THIS NUMBER IS TO BE PUNCHED

STATE 'OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

70 ._.3— 3

IN COLS. 3-6 ON ALL CARDS) please print o type waonim
Date Received (APA) 8] 3| LOCATION OF WELL 7, [ 49“ 30

! & OWNER INFORMATION.

AEPT PP eI T I T T T 11 1]
LA A0] jmolvi s HClHcjao) [01A] |
RSP & | [ [ TR

DRIL?ER INFORMATION CIRCLE: MSD/MGD fMw
&y 2 h

WAywe
“WEL . rmypE bl DAL

Firm Name

icense No. 80

1

W@WMWWIIIIIIII] S0 2

I/v‘l,L_ILICISlGI PIAAEIA T 1111 &
i I:EIZ] LorlTlZ'Df?L/‘)%’ 7€
LZIBOK[SIUI’ICILIEI [TITLLEl L]

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) Im[ | I I |M| | l

76 77 78

9170 Z/]uw«/ //tunll & /‘7‘r41'ﬂ
= k. P e il
Signature Date
B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) m

AVERAGE DAILY QUANTITY NEEDED I—Sl—zv)-fc—)'—[—’—'z—l—l
(GAL. PER DAY)

14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B|4
1
DIRECTION OF WELL FROM 11

[7Monticelco IN |
NEAR WHAT ROAD £y

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE aox) El
ED T &“
DISTANCE FROM ROAD
ENTER FT OR M

TAX MAP: & Bk ! ; PARCEL 2 =

3839

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

[3-AY25FFC

COUNTY NO.

Ma/& Vél

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED
| D[ 2] V

43

NORTH

GRID 7|12{ofo]o
50 55

/71 INSERT S

83
. SHOW MAJOR FEATURES OF
A0 (ol - 2 ¢
APPROXIMATE DEPTH OF WELL mr_-lﬂsn Box s LocatE WLl .| Oadul- /32
24 28 WITH AN X &Jé""r/é
A ¢ SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL NoH 1ot (\ﬂﬁ(:D

METHOD OF DRILLING (circle one)’
BORED (or Augered) JETTED Jetted & DRIVEN
. AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

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

39 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
e b T T LR o bR )

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

aperop. permiT numeer [ T O] 7] AaTalr D] 112}

WRITE
FORCE wmacs PERMIT No. [ A (/= = 4
& 68 IN BOX

e NOL
. o
WRITE THE BOX NUMBER
FROM THE MAP HERE

'
E %0

[ STR3

000

000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

ot cello (R

’

: 20
70/-49 wvl U

g

Lt D0

70 71 72 73 ‘74 75 76 _77 78 79
SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




Review el L‘\'/I(DIIQ(D DIC/S

Page‘ 2 of

page _Fthzs )S9¢C

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

e ermi @ = o GQ,éZ f . /
well P t N HO 732 ﬁp;vfr‘;c[lo Ar‘ [}4%(//;1 Zf/‘/{)

Location of proper (ioad) .
Subdivision izr eSS [lfnoi Lot __ A4 Block pIat Sec. 2
Well Driller K., Meyne Owner m,"é’;
i 7
——

Depth of well 205 P

Distance of measuring point (M.P.) above ground aQ’

Static water level (S.W.L.) below M.P. |7
e High rate pumping == reservoir drawdown

Time pump started )4 ©9 Pumping rate )0 G

o 4 ft. below M.P.

Total time ]S inniw/ to reach pumping water level

a - observations to be recorded every 15 minutes

II. Recovery pump test dat
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
1 201 il R \ ; e S
j2' 20 DG, 2 Sec / il Orm
12/ . > Sec for i &S W
j ‘oo '7\5/ U] 7 10 \ _,:"; 5\/, S 1
AL - AL v l " l
) . 30 s i 2 t ol 4
| 95 b S 7 Sec A - e
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230 P ? & 5% J
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345 s # A, A el - <,
e 22
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—
-

et ol Crsi ey 26 Qe /O BA4S



{ >

HOWARD COUNTY H:- ALTH DEPARTMENT

3 ‘0‘ BUREAU OF ENVIRONMENTAL HEALTH
’7{ 0P WATER AND SEWERAGE PROGRAM
% TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply 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 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: // C- 47/ /%777 D //]4/ Telephone #/ H f’) 78 2/7 .f 77

Address: S

(Must circle onem Licensed Well Driller Licensed Well Pump Installer

License # and namg of individyal respon51b1e for the field installation:

Name (Print): A7 /41" Twna License# Mﬁz SooY7

*A licensed individual must perform the acfual installation. 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: £/ 7./ 4//7 Telephone #,/%/2) 77 — 957
Subdivision: £gyntbss 2 bor Lot# Zo Well Tagi#:HO -QQ-QZEZ

Site Address: /Zz2/ /”Zx/r//(v//o 2n
ﬁédéf#/\/é /y/fffr 9*/?;‘,?

Submersible Pump Data Pitless Adapter _ Well Cap and Electric Conduit

Make: /57 Ners Make: ¢ €. 4 Two piece watertight cap: 34 e <
Model#: 2 ST 42—5 Model#: 15— joX Screened, vented well cap: /&
Pump Capacity <~ GPM Depth: 445" (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: ié §§

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.
@Cable guards, or other acceptable method used— Must circle one

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

Piping to house 3 +¢ House Connection
Type: D91 £ D0 pox S1bF-7) PVC sleeve to undisturbed soil at wall penetration: Ve 5

PSI: 200 (160 psi min) Approximate length of sleeve: 54 **
Depth of supply line: (@’_'(3 6” min) Sleeve caulked and sealed properly: 1/ P

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, dramfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prlor o ins )
7 £ /7/5/240 /

Signatﬁre of cgmpzﬁy/m?rese}sﬁive responsible for installation date
For Health Department Use Only — Not to be completed by Installer @

Date Insp. Requested: é’[ 87! ol Date Insp. Approved: G l 37 20 ! Inspector:
Inspection Data Pitless adapter watertight & water supply line at least'36” below grade

.” Two piece cap installed and attached to casing securely

- Elec. conduit extends at least 18” below - -ade/attached to cap properly
YT 0 Safety rope not seen outside of well cap/casmg

&% " Correct well tag attached properly and ¢ - ing 8” above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

AT 7/6/0 Met Deiller o+ site and examined mu*' Greut m\ms.s'\ewv}} \ K )

dr (( Ol')a'f(nu" weH

g(» lJ— water 3‘ 0«\.(, W Driller ajr\eed

nd

Con¥inuous





