SEQUENCE NO.
(DENV USE:ONLY) =

o[ 3547

: STATE OF MARYLAND
WELL COMPLETION REPORT.

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. -~

ﬁoc e ey

(enter (0] |f from surface)

casung
types
_insert
appropriate -
code
. ‘below

~ CASING RECORD - .

-'

|

| PLASTIC OTHER

LA - R
MAIN  Nominai diameter . . Total depth
. CASING top (main) casing of main casing -

STEEL CONCRETE |

Y COUNTY 49275
m—us °NUMBER IS'TO BE PUNCHED FILL IN THIS FORM COMPLETEL A
IN COLS. 3-6 ON ALL GARDS) _PLEASE PRINT OR TYPE _NUMBER
ST/CO USE ONLY j , i : PERMIT NO.
DATE Received DATE WELL COMPLETED ‘Depth of Well: FROM-“PERMIT TO-DRILL WELL"
LLLL I L I | 231G S] | | LJEI I9I4I IOIBIQEI
3 L : (1O NEARESTFOOT) 3 31 @ B
OWNER , SDC S roup ' - .
- STREET ORRFD - -lastname .. " QO!’—/TI’?GL ‘Dr’ \I’O— o fIfSt name - TOWN /-I/ Qh/m -' i S f
suBDVISION ___Cortima  Hr 9h [anc/S _ secTio. Lot / Q ' .
: WELL LOG " GROUTING RECORD * ’ CA 3 :
Not required for driven wells WELL HAS BEEN GROUTED IE] .
STATE THE KIND OF FORMATIONS _(Circle Appropriate Box). ro2 PUMF“ING TEsr
PENETRATED, THEIR COLOR, DEPTH, TYPE OF ING MATERIAL
__THICKNESS AND IF WATER BEARING 1 ceve BENTONITE CLAY B. _ HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Check : _ %0 POMPIIG RATE (Gl g!--..
addmonal sheets if needed). FROM- TO | beanng § N~y OF BAGS 5 N? 50':0 POUNDS ij i el (ga per m min.
' - GALLONS OF WATER :
S ﬂfuﬂ , lo |78 DEPTH OF GROUT SEAL (to nearest foot) _ T O PING RATE 1 ﬁégﬁz -
G ﬂ Ay V /(R /(ﬂ G ;7 713 ¢ J . from oo ﬂ... nl .WATER LEVEL (dlstance from land- surface) .

BEFORE PUMPING

WHEN PUMPING ﬂm _ ‘
turblne l

- TYPE OF PUMP USED (for test)

air E] piston

2 : 2
' other
’ centrifugal IE] rotary (describe
27 . 27 27 below)

bmersible

jet
27 -

. TYPE (nearest mch) (nearest foot)
61 | " 70
OTHER CASING (If used)
diameter depth (feet) -
inch from to

WZ=-0r0O IO>»mM

L J L

screen.type SCREEN RECORD

or open hole i

| ST ER MO

STEEL . BRASS OPEN-
BRONZE HOLE

PIL] [OIT]

_ PLASTIC __OTHER

. insert
appropriate
code
below

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY
‘| WHERE SATURATED FRACTURES WERE. OBSERVED

DEPTH (nearest ft) =~

WELL HYDROFRACTURED . @

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

. TYPE OF PUMP INSTALLED

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ’
(CIRCLE)(YES or NO) : - -
IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS 3
EXCEPT HOME USE : ’
PLACE (ACJPRSTO) - D I B
IN BOX - SEE ABOVE: . 2
GALLONS PER MINUTE * .... )

:(to nearest gallon) - 3 - £

PUMP HORSE POWER D:D:D
PO CoLAN LENCT lllll

CASING HEIGHT (<:|rc|e appropnate box

h
bo ve and enter casing height) -

4 ~ LAND SURFACE
|—|beIow :

| S—

a9 o

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
LAND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE .CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. ) )

iF WELL DRILLED WAS
FLOWING WELL INSERT

-]

g@flﬂdll]ﬁ%&lu

C

H

"4 | ([T IIIU [T1]

¢ 73 24 26 ] 3

R i "

gti_rulllﬂiwlI

N’ 38 ) 39 41 j 45 .47 ] ] 51
SLOTSIZE i~ 2 3 ‘
DIAMETER ED:D:,.(NEAREST )
-OF .SCREEN = v v INCH) .

' : from to _

GRAVEL PACK LU JL_ U |

' i - QIE = FINBOX 68 &

DRILLERS IDENT. NO. , - MDE USE ONLY -
i WI (4 M_J (NOT TO BE FILLED {N BY DRILLER)

| DRILLERS SIGNATURE r . (EROS) wa :
(MUST MATCH SIGNATURE ON APPLICATION) 1 i 74 75 76. .
aq |0 O
OANU W e o _ :

“SITE SUPERWSOR (sign. of{driller or journeyman | TELESCOPE . LOG . . == OTHER DATA
responsible for sitework |f di erent from permlttee) INDICATOR ’ .

CASING:

| | |(nearest
. toot)
LOCATION OF WELL ON LOT

~ SHOW PERMANENT STRUCTURE SUCH AS
‘BUILDING, SEPTIC TANKS, AND/OR’
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES )
(MEASUREMENTS TO WELL)

wetl dpreloor

’ counw




o oaft4 /07

4494 HOWARD COUNTY HEALTH DEPARTMENT
Mﬂ n Bureau of Environmental Ycalth
- 3525-H Ellicott Mill)s Drive
- Ellicott City, MD 21043
461-~-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation .,/ Receipt ¢

Raplacament Date N

Name of Installer wf//lﬂ’uﬁﬁ@?/ /’D/"’Hﬁf")@ Telephone 4/@‘“‘ 73/ - 70 5/
Licenae Number é’qq . \/ o )
Certified Well Pusp Installer Well Druler won.... Registered Plumber _f

Tclephon{et)a?g— C’ ;

@ Motor Pitless Ad r
Type 1. Hnraepower‘% 1. Make ;%é
Deep well jet 2. RPM 2. Model ¢ _ —
Shallow well jey _ 3. Voltage 3. Depth __JQ;EH' n
.. Submgrsible / a. 110
2. Make JAL UZ2 | b. 2207.
3. Model &
4. Capacity _ "™ GFM \//
3, Pump exceeds well capacity Yes No !
6. If Yes, is Jow pressure cutoff switch fnstalled? VYes No‘;¢/
7. ¥hat methods are used to protect t pump and electrical wiring fro
vibrations?  Torque arrestors _,/ .  Cable guards _Zf Other lﬁfiz
Tank Piping dﬂg‘ Well data
i, Capacity (L 1. Type Y INE 1. Depth ﬁé“i £t
2. Pressure reliéf 2. Size _ [f# 7. Yield _2 GPM
valve? #Lg . 3. NSF and/or BOCA = v Static mater
Code approved(fgég Cove) ___ @0
4. Depth 2{ pply 4. Wiil water ¢
line be disinfectc

installer? AV

- - - - - - - - - - - - - - - - - - -, - - = =

] understand that 1t is my responaibfility to notify the Howard County Bewlln
Department when the Installation is ready foi inspection (otherwise this perait
is nuil and void).

All information given above 18 true to the best of my knowledge.

Signature of Applicant: A/12941ﬁ6;¢41’
Date: ”/.? /}‘é

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

HD-218
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C. JACOBSEN CONST.

3

o ’
~nNy .

3 _, | . SSJUL 20 BY 2

- Guly 20, 1995

a’%owa‘u[ aowzty dfza[l:/i %EPaibnefzt
Bureau of frwiwrzmsntaf a’-/aafl:ﬁ
3525-FH Ellicott Mills Drive
Ellieott City, Marylond  21043-4544
Attention: Ms. HAmy MeMillen:

. Dear a4m‘9,

Hs per our tz[s/zﬂons conversation yaﬁtsufag, J am zsquzstuzg you.' to conveut the wells
at Lot # 6,8,9,70,11 and 12 at Céztinq_a'-ﬁgﬁfands fo'a use on sbzgﬁs’ farm@ Jwe[[bzgs‘

ﬂf there is anyt/;l.ng elss that you reed, /zfscu& fse[ fcu to call mz at any time.

i 502«:513[},, |

ce:. Dale 'j/:om{;;on ' : : ‘ : | _ -. | |

9409 Elizabeth Court » Fulton, Maryland 20759 « (301) 953-2083





