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SEQUENCE NO..
- (OEP USE ONLY)

00445

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET jEheck
additional sheets it needed) [ FROM | TO | bearing
Srwf Lo |40
200\«

Grsy s /30@64 d

TYPE-OF GROUTING MATERIAL
CEMENTL' BENTONITE CLAY
45@6 45 46

NO.OFBAGS .4/ NO.OF ROUNDS (03

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

trom| /71 to] I L;-I. |_]"

48 TOP 52 BOTTOM 58
(enter 0 if from surface)

COUNTY =
fwﬁaea IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁ - g
|N COLS 3-6°ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER . 3S<D(Q’f
‘ T ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
HEEEEE Iﬁbl/ I#IQIZI 2[00 | J= HE-TAU-AEBHE
B - 73 (TO NEAREST FOOT) 2829 30. 31 32 33 34 35 36 37
OWNER A ifbK’L :\:ﬂ»}m s ,
STREETORRFD ___ (PR YR RINGS, h,3 s :f."‘e TOWN D ﬁm3 B
| susDIVISION 'hh\f"M‘i MIARONS secTon_1  ARTRA D or__ 4 S
WELL LOG - . GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED > 212
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour) 3

PUMPING RATE (gal. _

to nearest gal.) (gal. per min. .....
%&gf{% ,

METHOD USED TO
WATER.LEVEL (distance from land surface)

MEASURE PUMPING RATE L.
BEFORE PUMPING ..'.

CASING RECORD

STEEL CONCRETE

casmg

typ
|nsen
appropriate
code
: bwow

WHEN PUMPING ..
22 25

turbine
27

TYPE OF PUMP USED (for test)

@ air @piston

CIRCLE APPROPRIATE LETTER
* A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

DRILLERS IDENT. NO.

OF MY KNOWLEDGE.
EL4
Cyso it &

PLASTIC OTHER 27 27
other
MAIN Nominal diameter  Total depth centrifugal @rotary (describe
CASING top (main) casing of main casing 27 27 T pelow)
TYPE (nearest inch)  (nearest foot) E} (@\\
| jet stubmersible
<
ST el) Wel 1) | N
60 61 63 64 66 T 70
€ OTHER CASING (if used)
3
c diameter depth (feet) PUMP INSTALLED
H inch from to . )
% I . L . .| DRILLER WILL INSTALL PUMP  vgs (Cno
) (CIRCLE) (YES or NO)
,L I IF DRILLER INSTALLS PUMP, THIS SE_CTION
G [ I JL J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE . S
:f;%i‘:"ggg SCREEN RECORD TYPE OF PUMP INSTALLED ]
PLACE (A,C,J,P,R,S,T,O)
insert s§ee11-. %%] IoﬁplE—ON] IN BOX - SEE ABOVE: ®
te . e : :
appropria BRONZE HOLE CAPACITY:
code [ | GALLONS PER MINUTE -
below F:th - TH' (to nearest gallon) 3 3%
PLASTIC OTHE PUMP HORSE POWER L:.D:D;]
? ‘3 PUMP COLUMN LENGTH D___EDD
: DEPTH (nearest ft.) i |- -(nearest.ft.) . w7

1 | | A2 CASING HEIGHT (circle appropriate box
ﬁ /7/ O [ [jul l l ] Ij‘[ﬁld [ ] 7 and enter casing height)

g L. wpove . LAND SURFACE
LI ‘

2 l i [ ] nearest
(s; 23 24 [75 J Iao] Lazl [ l 36 [T;g-]below ( foot)
R : 1 .
5 B39 I“ [ I I 145] [7[ l [ I:] LOCATION OF WELL ON LOT

. . SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3_. } BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST N -LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH THAN TWO DISTANCES
56 60 ) (MEASUREMENTS TO WELL)

from to :
GRAVEL PACK, _ J
IF WELL DRILLED WAS D

FLOWING WELL INSERT-
F IN BOX 68 .68

Jee §35.

ﬂ’ e st
DRILLERS’SIGNATURE
(MUST MATCH SIGNATURE ON.APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S)) wa
74 75 76
o0
TELESCOPE =~ LOG OTHER DATA
CASING INDICATOR

"'/{;? lll

o

e¥p.

HEALTH




— T -
. cx»“’“":;
‘af& -

EMERGENCY/TEMP NO IF ANY

EJ; i@RBlw

'SEQUENCE NO..

{OEP USE: ONLY)‘ .

B

(THIS NUMBE‘R IS TO BE PUNCHED =
"IN, f""LS' 36 ON ALL CARDS)

STATE OF MARYLAND RIS R
" PERMIT TO.DRILL WELL. . | ]

please prmt or type

Tt v OEP PERMIT NUMBER

,MIqIWWLf”

Ailr /n this. Iorm completely "

Date Received j // ///%

L I 1 I;I I’I . OWNER INFORMAT/ON

I‘_{I/IIILI;*I I;LI 1 If?I 11 L Ll I

Last Name® First Name

M nPE T IAL+I InI nI'fI I/:”'ITIIIMIVI

treet or

IﬂI IzJ ;,IHI,%I II,I I 1 I I

,nr‘I £l

70S1ate?.

1

LOCAT/ON ,OF WELL o
'WMAAIAHIIIII)¢434~

"8 COUNTY B e :V ; -
IBEEE
T a2

E)I‘AI‘/I‘I/IAJI IuI InI e I«,L)I T I |
2 4|

23 SUBDIVISION .
"SECTION LOT .. R <

’ DRILLER INFORMA T/ON
- »/.f’. “’x“.rl ‘.!I/I . }

NEARES'I

© + AVERAGE DAILY- QUANTITY NEEDED
. (GAL PER. DAY)

IIInIIIII

20

. 37 :(Jr' '.‘,;‘-“ s N Lo g .
. Dritler's Name ~ ¥ . ° I 77 License No. 80 - - - I T :
.- Drifera Name ~ ) N 8]« | C ., v
. .Ifw Ry £ :'fi‘.f, e ?4 v’ / L / f I) i J N f“ . 12 ) ’ : [7;/_’ ‘ :W/ e L J A
Fiam Nam'e“i. N A A | ?loFIlsﬁngC?_E \évg;L FROM| 5 NEAR WHAT ROAD. %
TR Jd it .Iz”’/i 1’!} D i//»/f s -l ( ) ) - " NORTH -
Address‘ e RS ; K - ) S .
: 4 . ';' ~>.” s -~ ©ON WHICH SIDE OF ROAD
- Sgrawre 7 T FE= " (CIRCLE APPROPRIATE BOX) ° W@r@a@r
8] 2| o WELL INFORMA T/ON - . e L sGumH
APPROX PUMPING RATE (GAL. PER' ...-- . e
T e ‘Q](; . j:u,
o ”DISI'ANCE FROM ROAD

"USE. FOR WA TER. (CIRCLE APPROPRIATE BOX)

(’. HOME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) L

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

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES ’
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ) : .

TEST, OBSERVATION MONITORING (MAY REQUIRE

" ENTERFTorMI.

‘NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

0. IELLTE

%«: m&“\
',COUNTY NAME . o ‘COUNTY NO.-

.. . QEP RS M STATE HEALTH

N SIGNATURE S INSERT S -
DATE-ISSUED g .

ARLIHGL. &}%v«pb 3%&17Ia{%
443 T ‘“. 48 CO SIGNATURE}‘ s ¢ EXP. DATE- -
RGOl

APPROPRIATION PERMIT)

APPRO)(IMATE DEPTH OF WELL" ;_

SHOW MAJOR FEATURES OF -
.. 'BOX'& LOCATEWELL. - _af 3.
WITHAN X o :

£

57:‘AIR - ROTary)

o oL NEAREST |
_ APPROXIMATE DIAMETER OF WELL' INGH -7
METHOD OF DRILLING (C|rcle one) )
BORED (or Augered) JETTED Jetted &DRIVEN

ROTARY: (Hydrauhc Rotary) :
DRlve POINT

AIR-PERcussion.

CABLE REVerse-ROTary

. other

E REPLACEMENT OR DEEPENED WELLS
. © . (CIRCLE APPROPRIATE BOX)
THIS WELE WILL NOT REPLACE AN EXISTING WELL -

'Y ‘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

@ THIS WELL WILL DEEPEN AN EXISTING WELL .
- PERMIT NUMBER OF WELL TO BE REPLACED. OR DEEPENDED

drMmGse W TT T[] [ 1]«

Not to be ftilled in by driller (OEP USE ONLY) .
APPROP. PERMIT NUMBER [ [ 1 ]GIAIPI 1 [ J

I—IQI T II”I““I_]

1~ 72 73074 75-.76 777 784

' souncss OF DRILLING WATER
Q/"&L ' .
B a R :_‘ P
"WRITE THE BOX NUMBER
- FROM THE MAP HERE

B ’f/#f 1 o ,a}i 3»“
N 5/-// m‘*m P&

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
" 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
~ DISTANCE*FROM: WELL ‘TO NEAREST ROAD JUNCTION R

SPECIAL CONDITIONS .

HEALTH .




RS S %
Page - ,of
Date 5/‘/ /Z/)'(é

Review C-126¢ T SHta®

FIELD DATA SHEET

HOWARD COUNTY WELL. YIELD TEST

wo - Fj> IRFL

sec. L HRZRA

Block Plat

weell Permit No.

‘. ution of property (road) RIDNEGE, m

ubdivision 1< Lot 1 —

well Driller : qm’ Lgpn Emny§§ owner ._A)LC,&&L,_AH:MZLS________

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

200

73

’

/

High rate pumping -- reservoir drawdown

Time pump started

230

Pumping rate

/g

Total time _j0 et A to reach pumping water level ZQO " ft. below M.P.

Ir.

Recovery pump test data - observations to be recorded every 15 m_inutes{

CALCULATED FLOW )

TIME (in 15

WATER LEVEL

PUMPING RATE
time to fill §

FLOW METER READING
(if used)

(gallons per

minute in- below M.P.
tervals gallon bucket minute)
7245 | 120 'l [l
fop | /96 s ek
s | /1906 /5 49
£:30 | 150 (s 4
£ 17590 /5” <
%6 | 130 5 G
?f}gv /é}g /s wa
7.2 |15 735~ d
495" |19F /8 |7 -
_ /260|159 2 ul
10,5 /85 /5 4
[2:30 /29 ¢ g
) /495 /€9 /5~ 4
11000/ 89 /S ’ Z
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- APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

e

Howard County Health Department
Bureau of Environmental Health
3525~H Ellicott Mills Drive
Court House Square
Ellicott City, Md, 21043

461-9933 '

New Inctallation X Receipt # ' f? AQ§7
Replacement Date A, .

_Name of ‘Installer Kastner Plumbing & Heating, Inc. Telephone 725 5000
License number __ 1862
Certified Nell Pump Installer ‘ we]] Driller Reglstered Plumber__ X __
Name of Property aner Jlm Nlckel & Cindy Taylor Telephone498 -1580

Subdivision Lot # 9 Well tag # UB - K] - _JE‘

Site Address_4904 Greenbridege Road

Dayton, MD
Pump Moter ' Fitless Adapter
1. Type ' 1, Horsepower 344 1. Make
a, Deep well jet 2. RPM 2. Model ﬁ
b. Shallow well Jet 3. Voltage . 3. Depth
€. Submersibile 5 a, 110 _ L .
2. Make’ Gould's b, 220 T
3. Model #5Es07412 A be
4, Capacity GPM
'S. Pump exceeds well capacity Yes No_x : _ ' .
6. 1§ 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 quards______ Other______
Tank Piping . : iWell data
1. Capacity_______ 1. Type__ | 1. Depth_300 ft.
,?(302 Pressure rel jef 2. Size__ |7 2. Yield___ GPM
\Cg\ value° . 3. NSF and/or BOCA 3. Static water
\‘0 m ' Code approved. "level____ ft.
4, Depth o{ supply 4. Will water supply
r—~uﬂﬁﬁﬂ*’zdst' line_ 47 be disenfected by
i ?
63/3 U " quuvmdﬂAu Q,.,QJ installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and void). ﬂw'”'

A1l information given above is true to the best of my knowledge.

Signature of Appl|€hnt.)’2/*\—~§::::j'//7 :;

Date: 8eptember 30, l986\i1

»x

Note: A sticker indicating approval/status of the‘installation will be placed
on the well casing at the time of the inspection,

| e |
. 4y ‘
AT .
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o T | . HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well drlller is not to 1nstall the pump for my water well,\and I
heréby.cértify that it Will bé»my responsibility to have a‘Pump.Pe:mit
taken out by a registered master plumber or certified pump installer.
It will be my responsibilftg té notify thé Health Department before
aﬁd duriné the installation so that inspeétions can be made by their
répresentative.‘ (Pursuant to Chéftér Xfo,‘of tbe Plumbin91Coaeiof

Dﬁ/ﬁ"’ Menbowf (N/)%M 0. MJ
wrt

47/4 sofmw toay

,{céﬁ‘ Wl “‘m” 77 " (address) CorunBia, > 01,0% T

AReh S~

(OEP Well Permit Number)

/ /¢ Mar 8L

(Date)





