
- .  - 
nf? C 1  L .  1 STATE OF MARYLAND THIS REPORT MUST BE SUBMIT 

- WELL COMPLETION REPORT 
WELL IS COMPLETED. - 

1 2 "  3 6 
t p  FILL IN THIS FORM COMPLETELY COUNTY 

PLEASE TYPE NUMBER 

STlCO USE ONLY Depth of Well PERMIT NO. 
DATE. Recelved FROM "PERMIT TO DRILL WELL" 

MM DO YY 22 26 / Id -7~ - $fuLjZ 
8 13 (TO NEAREST FOOT) 26 29 30 31 32 33 34 35 36 37 

- 
UENCE NO ED AFTER 
USE ONLY 

I 

OWNER Q L L R P /  ~3n?g+c , 
last name 

STREET OR RFD 7 7 /')? O/?J~ //3r*qey<(.b$$ - 
SUBDIVISION SECTI( L 1 - - 

WELL LOG GROUTING 
Not requlred for drlven wells WELL HAS BEEN GROUTEG 

(Clrcle Appropriate Box) 
44 44 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR- OF MATERl~L (Circle one) 
PUMPING TEST 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
J b  

HOURS PUMPED (nearest hour) - 
DESCRIPTION (Use 
addltlonal sheets 11 needed) 

PUMPING RATE (gal per m~n.) 

f c  FF cJ m GALLONS OF WATER METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

from ft to - ft 
48 TOP 52 54 B( WATER LEVEL (d~stance from 

(enter 0 ~f from surface) 
caSlng CASING RECORD 

- 
BEFORE PUMPING 

17 20 

appropriate 1 WHEN PUMPING R. 
22 25 

1 

MAlN ,-lnhl dlambter.~ Total depth 
CASING top (tn&n) casirlg of maln caslng 

TYPE (nearest 1nch)l (nearest foot) centrifugal 

- - - - 
E 66 - - submers~ble 

E \lG (11 used) - 2i  27 
A denth (feet) 
C 
H 
C J 
A - 
S 

DRILLER INSTALLED PUMP YES /fj; 
I (CIRCLE) (YES or NO) k 
N 
G I L  IF DRILLER INSTALLS PUMP, THlS 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) 4 INBOX29 

29 

BRONZE 
CAPACITY : 
GALLONS PER MlNUT 

below (to nearest gallon) 

PUMP HORSE POWER 

DEPTH (nearest R.) PUMP COLUMN LENG 
(nearest ft.) 

A- *., 

WELL HYDROFRACTURED LSING HEIGHT (circle appropr 
and enter casl 

c above 
CIRCLE APPROPRIATE LETTER 23 24 36 I LAND SURFACE 

A WELL WAS ABANDONED AND SEALED S A WHEN THlS WELL WAS COMPLETED (neare 
c 3 - -- - below - foot E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 

, WELL E SLOT SIZE 1 . 3 -  LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTl 
ACCORDANCE WITH COMAR 26 04 04 "WELL CONSTRUCTION" AND Dlr (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

AND INDICATE NOT LESS TH 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
OF INCH) 

60 
TWO DISTANCES 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE 

(MEASUREMENTS TO WELL) 
to 

- 
L DRILLED 

/ 

I WAS FLOWING WELL 
INSERT F IN BOX 68 

(MUST MATCH SIGNATURE ON APPLICATION) . 

JN - 
RECORD 

63 64 - 
rHER CASH 

diameter 

iate box 
ng  height) 

URES 
AN 4METER 

SCREEN 

7 GRAVE IF WEL 

1 

L PACK L 

- 
USE ONLY ' TO BE FIL LED IN BY I 

(E.R.O.! 
DRILLER) 
S.) xL D ~2-j' 

t ,;*~YA ,fl 70 

SITE OR (sign. of driller or jo n&?%d' F 
respc tework if different from gr;ittee) TELESCOPE 

. .- - CASING 'A 

"!,~JAc 

i SUPERVIS 
~nsible for si 

72 - 
LOG 
INDICAT( 

74 75 i 

OTHER DAl 

@ COUN 



HEALTH 

:AR EST F ( 

. TOWN - 
erY. 

PUMP If 

PERMIT NO. - ,.-.a a ..,c 

rotary 

submersible 

" below 

h 

(OEP USE ONLY) 

DATE WELL COMPLETED Depth of We 

last name firsf name 

STREET OR RFD 
. . , . _  

WELL HAS BE 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERI, 

WATER LEVEL (dirtoncr from land surface) 

DRILLER WILL INSTALL PUMP 

EXCEPT HOME USE 
TYPE OF PUMP (WRITE APPROPRIATE 

GALLONS PER MINUTE 
(to nearest gallon) 

LAND SURFACE 

SHOW PERMANENT STRUCTURE SUCH AS 

ELECTRIC LOG OBTAINED 
SLOT SIZE I 7 3 -  BUILDING, SEPTIC TANKS. AND/OR 

LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

IF WELL DRILLED W 

FLOWING WELL CIRCLE BOX 
DRILLERS IDENT. NO. - 

. . 

DRILLERS SIGNATURE 
MUST MATCH SIGNATURE ON APPLICATION 





' NO. IF ANY 

--.-a - 
. 

SEQUENCE NO. t.0 5 8 1 ( o w  USE ONLY) I I OEP PERMIT NUMBE 
S I A I ~  U P  MAKYLAND I .  

PERMIT TO DRILL WELL 
please print or type 

' <  

fill in this form completely I (THT~NUMBER IS TO BE PUNCHED 
IN e.QLS. 3-6 ON ALL CARDS) I 

I I 

/ 12 I - ' ,  , 7 I f:' 1 .  I I 8131 1 LOCATION OF W 
(OEP Use Only) 13 1 23 6 .  

OWNER INFORMATION COUNTY I 
A+* , :;),A e> *-> - 'ELL 

d ROAD 

3 

OX. PUMPll 
.. 

(CIRC IATE BOX) 

' @ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

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

WRITE THE BOX NUMBEh 
FROM THE MAP HERE 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 
TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

I DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
,> +f (2 1 A P ~ R o ~ l M A T E  DEPTH 01 WELL 

24 28FEET 1 
,-. 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO 

3OXIMATE DIAMETER OF WELL NEAREST N I 

INCH t ' -* . - 
METHOD OF DRILLING (circle one) ! \ 2- L.7- /-J kl 

+. 

BORED (OR AUGERED) JElTED JETTED&DRIVEN I I 
AIR ROTARY -AIR P E R C G ~ ~ ~ N  ROTARY (HYDRAULIC ROTARY) I I 
CABLE REVERSE ROTARY DRIVE POINT I I 
other I 

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 

THlS WELL WILL REPLACE A WELL THAT WlLL BE USED 
ASASTANDBY NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 3 THlS WELL WlLL DEEPEN AN EXISTING WELL 
RMlT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
AVAILABLE) 41 52 I ,-:. ?-:. ,- -7 ..! 7 ; ., . 

COUNTY NAME COUNTY NO. 

Not to be filled in by driller (OEP USE ONLY) SIGNATURE STATE HEALTH 

G I A ~ P ~  I 1 1  CIRCLE BOX 
APPROP.PERMITNUMBER I I I I - r - - 1  . 7 i2n~?+-r : < - . - , i ? : c 7 ~  ,',?-. 

41 

54 63 , . .-" . A  - , -.- d 

WRITE 43 48 CO SlGNATllRF 
INITIALS PERMIT NO. EXPIRES / / ? ] / ' I  -1 ' 1  ' I ' 
IN BOX 55 57 

' 
63 

I SPECIAL CONDITIONS M 

HEALTH 



HOWARD COUNTY MEAZlTHDEPARTMENT 
BUREAU OF ~ O ~ I ,  HEALTH 

WATER AND SEWEFUGE PR- 
TEL: (410)313-2640 FAX: (410)313*266% 

. . 
-r the brmlla$i!m of the Wdl m. Pitless Ada~ter. and SUD& Pialng 

NOTE: ~ b c  fnstrller is-rcspwsiblc for requesting an inspccticna pxior to 9 am on the day offhe dcrirrd 
inspcctim. No work Is to be covered until approved by the Health Depwbmmt All Lstailadm must comply 

with theNati~nPI Standard Plumbfog Code (NSPC, as ameaded Ibcnlly) and C O W  26.OAQ4 p WdI 
Construction Regulations), &&&siou of a-gm~lete fblgb Is reauired orfor to Vse and Occudamev aonrovrl 

~ampzmy ~ame:&/&tC Pl d n b r d u  C/cW* r y r Y t  , Ttlqh~nt #: +/B -3 Y Ps //P' 
A m  I/ 5 S r i u / ~  R t ~ u  >&#tdr, do: 

man cirde o n e c z i I  ~iceapd wcu hi~n Licensed We$! Prrarp Iarstallu 
License # md name c$ in61ddu;al rrspon$ile fbr the field installation: 
N ~ ( R h t ) : $ i ~ ~ r b r C c ) -  d l ~ ~ i d .  )S*,r  S A -  T .  ~icenseir &Y$s) 
*A lienred kdividu J must perform the actual Installstlan. Apprentices must be under the dltect 
supervision of a licensed journcrmas or master plumber, pump installer or vtll driller. Liecnsw may be 
subjected to field v e r i f i t a f i o ~ ~  
rime of Property ChnerGoWOa c 0&4wrxO JwC. Telephone #: 3 0 / - Y7.Y - 7AYF 
SubWion:  d,'dDC& C U M  G( . Lot+: - ? ~ e l l ~ a ~ # : 1 1 0 - ~ - 4 t ? ~ a  
Site Address: 944 7 A&QA./J I ~ G  OR. 

h m d .  . dl036  . 

Submerwibb P u m ~  ~ a t f r  Pitless Adaokr Well Cao and Electric Conduit 
Iviake: ~ W ~ ~ O S  W&C: U & V o s  Two pi= watertight cap: y&.X 
Mob, #: SCrS IS ";& hlodcl# @r @o Screened, m w d  ~vell cap: vt-5 
Pump Capacity Depth:-" (36" m.in) Cap secured to casing:- 
Wel! Yleld; . GPM NSF q p u t d : -  Conduit mm 13" B.G.; YLS 
DepW of weil encountered at tist o f p p  irmaDdon:hpg,(feef) Conduit sccurcd to  ell cap: r'CS 

a low wakr cut df switch i s  required by NSPC 1990 Section 17 8.4 
required - Must circle one 
ide of well casing with eye bolt a 

&in0 to house House Cawection 
Tjlpe: CLU &&A PVC sleeved to undisturbed so l  at wafI penetadon: Y6 $ 

' 

PSI: &(I60 psi min), Approximate length of sleeve; 53 ' 
Depth of q p I y  line: q t ( 3 6 "  mi* Slcevc caulked anQ sealed properly. y t5J 

s 

The water supply liae is re~uired to be at least ten feet from the septic tank, pump chamber, sewage pjplng, 
distribution box, drainfields, aud sewage reserve area. Xf this cannof be accomplished, contact thls ofice for 
approvd prior to iastalIaiion. 

/o- & a - 0 " ~  
&name of comps~y apxesentative responsible foi instanation date 

For Ue&hJ)eaartmcnt Usc Oniv -Not ta  bc comuleted bv trstaller, 

Date Lw. Requested: 
InspectionData: 

Two piece cap imtdled an3 attached :o casing senucly 
Elec. conduir extends at least 18" below gradelattached to cap properly 

Adequate grout observed below pitlws adapter 




