This report must be submitted witzin 10 deys after completign of the well

HOWARD COUMTY ?
MARYLAND STATE DEPARTMENT OF HEALTH : 4
8 Church Road 4

ELLICOTT CITY, MARYLAND /-/d—éS'—lfJ ~al7 |

¥ LLL COMPLETION RIPORT

This 1s to certify that the well which heaam

hae

speci®ications of the BEtate Board of Health.

L7en completad on the below property
been constructed and diginfectel inm compliamnce with the regulations and

The following construction and performance lrnctoriltiou were noted:
1. Type, dismeter and length of casing - 437 @4%
2. Total depth of werl _[ b/}
3« Type, diameter and length ¢f strainer Bize ¢l screen
openings
4, Method of sealing top and bctﬁpn of scrsen 2;_
. .

. 4 e ¢ ! ié o
? M>thed of grouting gizz.iziéegenent used lpl
6. Standing water level (depth below ground surface when not pumping) ~5?£V
7, Yield of wsll ia gallons per wminute t ; elevation of wster surface

when pumped at the designated rate o
8., Number of hours pump operated at stipulated rate during pumping test Tr
9, Record of any other pumpirg periormance e - P
10. Log of materiale encountered duri?g drilliag. ' L
1%, Physiéal appesrance of water at erd of finmal pumping test L[md
12. Yariation in vertieal alignment (how much the well casing varies from a truly
plamb line) throndwut its depth X
33 nmmm by & ouns-e—f ;2'4& 74 % Chlerine (Brand came ml
i % § Vo
. P!'op.l't] Omer ; : [ Addrens / : "
Location of property Ly 4. 4T ,u'd 4y KAy
Heslth Department Hnmb‘r Dept. ot Watsr éanoutcol Permit No.
. ,:E : o yo_‘j'_'\[./-
Date: [/ /2t ) L4 v 19 . . Mk te
! / / { i 7 Signature of Well Driller
INSTRUCTIONS: This form 1: to be completesd in triplirate and certified by the

well driller upon complation of each drilied well.
to the Department of Water Resources, ‘
‘nwner by the Health Dopu'tmnt along with the final approval of the well.
1 | o

One copy will be forwarded

One copy will be forwarded to the propsrty



http:pwapi.rg

