|-

nNaNLQ SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
Cl1 AT A (MDE USE ONLY) WELL IS COMPLETED.
s s . . »+ WELL COMPLETION REPORT
L FILL IN THIS FORM COMPLETELY SSHAEPIQ
PLEASE TYPE
PERMIT NO.
g;/T%?Rche‘iEvngLY DATMi WEIL 1'9,? o LD EALE FROM “PERMIT TO zfuu_ WELL”
MM DD %4 l/-//f-b 5‘:’3/ 22 26 /./0 -7; - ;"06/1
8 13 15 > 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER SLLA) HomEes r a: 2 .
ast name me o J e
STREET OR RFD S770,7 [Fof //"; T o FOWN DA J 7o R .
SUBDIVISION SECTION LOT :
WELL LOG GROUTING RECORD : ne | I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) 74 77 PUMPING TEST 2
“TSER SR SHEREATINS FEURTENEBIET | v OF GrouTivG WATERAL (o b HOURS PUMPED (rearest hour) =
additional sheets if needed) FROM TO beanng 45 46 \ 45 46 Laiile
NO. OF BAGS \Nd OF: POUNDS PUMPING RATE (gal. per min.) (e
. T2
Pkg@;‘//c ) p v ¢ AA GALLONS OF WATER METHOD USED TO ‘ii, -
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | 214
from 48 TOP 52 i to 54 BOTTOM 58 WATER LEVEL (distance from land surface)

bray ¥yeq

(enter O if from surface)

L\ rl

N 5
‘-/O‘J (i Y c;asing CASING RECORD RECORD BEFORE PUMPING s ft
ypes e
. 2000
insert |-§T,!.ETFI JU%JH% WHEN PUMPING .o Y
appropriate 22 25
e P[L] [O]T
below IP'[ILTFCJ LOTII-'IERJ OF PUMP USED (for test)
A iston turbine
MAIN f'N'Emmhl dlambter .~ Total depth lg_l g
CASING top (rhain) casiig  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal E rotary (describe
27 57 below)
S, SSHNG £S o :ljet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
C L JL J1 ) A T
é DRILLER INSTALLED PUMP YES /ﬁo =
i (CIRCLE) (YES or NO) e
N
G L == o IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
oropen hole raT=1 m_Inl PLACE (A,C,J,P,R,S,T,0) 29
s [H]O] IN BOX 29
appropriate CAPACITY :
x4 BHONZE GALLONS PER MINUTE  __
below 10111 (to nearest gallon) 31 35
UIHEI
PUMP HORSE POWER
37 41
— c I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &4 (nearest ft.)
- 43 47
10 E! } CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED / ! / E SgsE o \ | 15 17 21 and enter casing height)
Cle Zan X l + | above
: A LAND SURFACE
CIRCLE APPROPRIATE CETTER H 21 27 < 30 32 % 49 C
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3s below foot)
E ELECTRIC LOG OBTAINED R 3 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
r WELL E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
i HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 3 SHOW PERMANENT STR_UCTURES
e e B S SO | QU e A Do LESS TR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN Rt AT iy |NCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 &y (MEASUREMENTS TOWELL)
KNOWLEDGE. from to (
oA
_,;,- v/ évie=—
DRIL] E,RS LIC. NO.1_ l’v’ D(/ . | s D& 4 = - .
; IF WELL DRILLED - . &
WAS FLOWING WELL 4 o 2 L 5 A CC 3
INSERT F IN BOX 68 i &880 0
(MUST MATCH SIGNATURE ON APPLICATION) T%Er‘qsc';g' E?NIL'IYLED gy e =
(N E FiL )
LIC. NO. . -TS D_O,By T (E.R.O.S.) W Q
?
AL L /"M 7 kv VAL, ﬂ 70 72
SITE SUPERVISOR (sign. of driller or jog(ng‘y?f{an’ GG 74 75 76
responsible for sitework if different from ITntee) Eﬁlé'lfﬁgo"‘? INDICATOR OTHER. DATA
DENV-CR97 ® COUNTY




RIS, 1) | w Hen WU SO R

o | I L3 d b I %EEOPUSQF(E:E)S&) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Lt . - ( WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBEF: IS TO BE PUNCHED “ FILL IN THIS FORM COMPLETELY LOUNTY . 2 :
\IN‘COLS. 3-6 &N ALL CARDS) e PLEASE PRINT OR TYPE NUMBER A ‘
Daf Received PERMIT NO.
(OEReuse only) Depth of Well 3
s DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL
(1f1f1] 8 8 1] b :
S = 3 22 (TO NEAREST FOOT) 26
OWNER - e - lisabeth 2
last name E o first name P )
STREET OR RFD (s Tal, i e 5 1 - TOWN ,_/d 0§ i
SUBDIVISION "~ /i : SECTION __&. L D —LOT a3 L
G GHOU TING X" i
] Not _required for driven wells IWELL HAS BEEN GROUTED i @ C|3
STATE THE KIND OF FORMATIONS f(Circie Appropriate Box) T 73 seq noT -y
PENETRATED,THE'R COLOR, DEPTH, TYPE OF GROUT'NG MATERIAL -— P PING T T
B D CEMENT BENTONITE CLAY HOURS PUMPED
DESCRIPTI ( Check nearest hour) L -~ |
.ddit?onal sh(o)btls illrj\sezdod) FRO;EETTO if water Y o 1] Wo : £ ?
bearina 3§ NO. OF BAGS -~ NO.OF POUNDS ‘
| | GALLONS OF WATER fg’,?ﬂ’:}:’s?g':‘{;“ (Wb
:)EPTH OF GROUT SEAL (to nearest foot) METHOD USED TO 3] 5
rom it .o

sorrom—z 't | MEASURE PUMPING RATE L pong
WATER LEVEL (distance from lond wrface)
BEFORE PUMPING

a8 Tor 2 Y]
(enter 2) if from surface)

casing
types
insert

[€]o]

appropriate STEEL CONCRETEf WHEN PUMPING L 4
o[T]
PLASTIC OTHER

20

code 25
L below TYPE OF PUMP USED (for test)

| @ air m piston turbine
5 7 27 27

27

MAIN Nominal diameter Total depth : th

ASING top{main)casing of main casing centrifugal @ X0 (ges:::ibc

TYPE (nearest inch) (nearest foot) 27 Z 27 below)

jot E]submorsiblo
L parls) o ) | 27 27,
50 51 &2 5 66 70 ’
E OTHER CASING  (if used)
A diameter depth ('eet)
ﬁ inch no
PUMP INSTALLED

g ¢ P 30 i ; B YES NO
s DRILLER WILL INSTALL PUMP . @
'l‘l | l (CIRCLE APPROPRIATE BOX)
G L J 1L 4L J§ IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE

screen type SCRFEN RECORD
or openhole

insert [sIT] [B]R] [H]O] [ LeTTeER INBOX - SEE ABOVE:
sppfopriafe STEEL BRASS, OPEN f(A.C J,P,R,S T, 0) =
:;de BRONZE HOLE CAPACITY:
°“' GALLONS PER MiNUTE
PLASTIC OTHER {to nearest galion) - -
K 2 PUMP HORSE POWER . 4
37 1
b3 °°~ no B PUMP COLUMN LENGTH(m.rm 1t} iy
B DEPTH (nearest ft.) a3 47
A '| l I CASING HEIGHT (circle appropriate box
c R B T it and enter casing height)
o above
s | LAND SURFACE
g 23 24 l16 30] 132 Jbl
E EI (nearest
CIRCLE APPROPRIATE BOX € — betow ) 1 foo)
A WELL WAS ABANDONED AND SEALED 2 3% FOP gL ﬁ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED E - ? SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 2 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
TV-JEESJLWELL BRORRCRTLRTY OF SCREEN . 4 INCH) {(MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
R At L i L LR
A e e R e o i i ;
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED Wigg

FLOWING WELL CIRCLE BOX [ﬂ

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

DRILLERS IDENT. NO. '—r———

DRILLERS SIGNATURE

T 5.
MUST MATCH SIGNATURE ON APPLICATION (ERO5 wa
JOD 72!
IITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
esponsible for sitework if different from permittee! CASING INDICATOR

HEALTH
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,

» EMERGENCY/TEMP. NO. IF ANY

T « . OEP PERMIT NUMBER
8| 'Ll G058 |Savenceno, STATE OF MARYLAND ?
(THrs‘r;UMBER IS TO BE PUNCHED PERMIT TO DRILL WELL B FO&9.
IN CQ'-S‘ 36 ON ALL CARDS) please print or type fill in this form completely
Date P8~ T 8[3] | tocationoF weLL
hgj ’\gd\ F Ms L (CI)EP UseIOnIy) o] wsl ES P o -
27 OWNER INFORMATION COUNTY o oA 7 2 -
|~ | | [ZlelYl | |7l lelz b s l@let s | suspivision 4 4 { Y/ : ' : K
Last Name 15 Owner 34 Name 23 42
SECTION { LOT .
| lglslal j9lalclkls|olv] |alvlel | | Ez ey @ %
36 Street or RFD L) NEAREST TOWN 1 ) 4 : 3
52
I I | I | I | ’ I |4 IR | I | mldl | I MILES FROM TOWN (enter o if in town) i P M|
Town 57 State 76 Zip 73 76 77 78
B[ 1] Continued | DRILLER INFORMATION Bldl o
- DIRECTION OF WELL FROM 1
: f lolo g | TOWN (CIRCLE BOX) n NEAR WHATROAD o
Driller's Name 77 License No. 80 NORTH
iriNGTHE ; . ON WHICH SIDE OF ROAD
4t P { ¥ 5 !v :va (CIRCLE APPROPRIATE BOX) T E%T

Address

; E TowN E SOUTH
Signature : » Date : 3
: -
B|2 I I WELL INFORMATION @ @ 34 DISTANCE FROM ROAD 37
e "

R (CIRCLE APPROPRIATE BOX)
APPROX. PUMPING RATE (GAL. PER MIN.) -

8 12 SHOW MAJOR FEATURES OF ~
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) - - BOX & LOCATE WELL
WITH AN X ’
USE FOR WATER (CIRCLE APPROPRIATE BOX) TR s
B wHome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2.
IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER
~ OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT E .
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE i Y > 000
APPROPRIATION PERMIT) * 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

=& @ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL o > % | DISTANCE FROM WELL TO NEf\REST,Ro_AD JUNCTION
bt )2 S
APPROXIMATE DIAMETER OF WELL NeaRest | N f e
METHOD OF DRILLING (circle one) T VELL DY

BORED (OR AUGERED) JETTED JETTED & DRIVEN £ ‘}’\ N
30- AIRROTARY -AIRPERCUSS[ON  ROTARY (HYDRAULIC ROTARY) |
37 N

CABLE REVERSE ROTARY DRIVE POINT

other

REPLACEMENT OR DEEPENED WELLS /
(CIRCLE APPROPRIATE BOX) \

(Nl THIS WELL WILL NOT REPLACE AN EXISTING WELL ¢
THIS WELL WILL REPLACE A WELL THAT WILL BE S
ABANDONED AND SEALED '
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
7w AS ASTANDBY B|4] NOT TO BE FILLED IN BY DRILLER
(D  THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED et wr
(IF AVAILABLE) &1 52 COUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) &%&ATURE STATE HEALTH
CIRCLE BOX
approp. permiThumser L L [ | [G[ATP] | | | DATE ISSUED Frami STivner: Sanitorian “
B * to e S R S —
WRITE - NATURF
Rk INITIALS ~ PERMIT No. [id] #] - 1~ ] ] [ommw |--] /i’" |_3°0° East | ]2 ~[~ exeires |2 [ 7] ] 7]
o & IN BOX 70 77 72 73 74 75 76 77 78 59 | GRID = GRID
Bl 5] |  SPECIAL CONDITIONS 8—¢3

i AFEEE AN BRE PR RAE R R ORREIE O AOAEEC A NRERERE A EEREL

HEALTH




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

Information Form for th allation of the Pitless A r. and Supply Pipin

NOTE: The tustaller ls-responsible for requesting an inspection prior to 9 am on the day of the desired
inspection, No work s to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locnlly) and COMAR 26.04.04 (VD Well

Construction Regulations). ion of ‘se and Oceupancy approval,

Comapany Name: 3) €4 w3 & Ww-vduuurr ﬂcﬂ"ng.__Tclcphon:# ‘//& I PGB
Address: 2(2 ,iugga, égg zéﬂ!gg é

(Must circle one!:I: ;@m, Licensed Well Driller Licensed Well Pumyp Installer
License # smd name of individual responsible for the field installation:

Name (Printy D) for- elegasiden 3.5 SA - License# &7 57

*A licensed individual must perform the sctual installatfon. Apprentices mnst he under the direct

supervision of a licensed journcyman or master plumber, pump installer or well dnller. Licenses may be
subjected to field venﬁcat:on.

Name of Property Ownen&abogﬂ +QeLeEnDd Q B . Telephone#: SO/ = FI4& o T &
Subdivision: £, w084 C L0 £ Lov# __ 3 WellTag#: HO -m’ﬂ -S0YA
Site Address: 96 7 guores st Stne O,
g0 2, D10l
Submersible Pump Data - Pitless Adapter Well Cap and Flectric Conduit
Make: Z:Q(J 19 Make: How vnag Two piece watertight cap: Yéor
Model #: $6-S1.5491 Model#: &1 00 Screened, vented well capr_vgs
Pump Capacity :'S GPM Depth: &2 (36"min)  Cap secured to casing: y&§
Well Yield:; GPM © NSFapproved:____ Conduit min 18" B.G.;_y=$
Depth of weil encountered at time of pump installadon:goQ. (feet) Conduit secured to well cap: Y£3
If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors ae required — Must circle one .
Safety repe, if used, attached to inside of well casing with eye bolt Y&
Piping to house House Conmection
Type: UL Elk b " PVCsleeved to undisturbed soil at wall penetration: /€3 vES
PSL _{46 (160 psi mm) Approximate length of sleeve:_S¢ 7
Depth of supply line: 3}_(36 min) Sleeve cauiked and sealed properly._w &5

The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,
distribution bos, drainfields, and sewage reserve area, Jf this cannot be accomplished, contact this office for
approval prior to installation,

A /O~ A2-0)

Signature of company vepresentative responsible for installation date

For nly = Not tg be com Installer

Date Insp, Requested: Eﬁ:gg 5,{ )ad Date Insp. Approved: ZU# 2: ZZ :é"—/ i X
Inspection Data: Pitless adapter and water supply line at least 36 below grade j A V.
Two piece cap installed and artached 1o casing securely v

&)
XY
Elec. conduir extends at least 18" below grade/attached to cap properly : \bl m S
Safety rope installed inside of well casing ~ E;Z w e
Caorrect well tag attached properly and casiag 8" above finished grade %\‘ VN &(&'
Water supply line sleeved adequately at house connection ' Q'M\

Adequate grout cbserved below pitless adapter :

S5vd ONIEWNTd 32XM3d PESLSPEDTE BE'1Z cZewlZ/Zz/oT






