STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

o NU

~ B 5 USE ONLY 45 DAYS AFTER WELL IS COMPLETED.

| 1= U I ViR Y) WELL COMPLETION REPORT =

(THIS NUMBER IS TO b PUNGHED FILL IN THIS FORM COMPLETELY COUNTY (P 2qQ< 2 L/

IN.COLS. 3:6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /) O27

O >, PERMIT NO.

DATE Recelved - DATE WELL COMPLETED [ Diepth of Well ] FROM "PERMIT TO DRILL WELL"
LI PIIEA 2 [ T Je ' ‘

LEJ—lL_L“l—LmJ % (TO NEARE‘T FOOT) 33 3435 36 37

OWNER C 2 Bs U Ll ;

' 3\ NS ¥ 3 I ay \
STREETORRFD A1) "f"’”e} G RI:L) BRIDGI @"""f‘f'i‘“ town _ DAY T®&WD) =
susDivision MAP &% 1R Y N SECTION ' or__A 2
WELL LOG GROUTING RECORD yes C 3
Not required for driven wells WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

= i it
additional sheets if needed) | FROM | TO lbe\graitr:er
j H P
i L

(Gircle Appropriate Box) !
TYPE OF GROUTING MATERIAL

BENTONITE CLAY | B| C|
B a5 46
NO.OF BAGS _/ © NO.OFPOUNDS 7~
GALLONSOF WATER __ ©

DEPTH OF GROUT SEAL (to nearest foot)

froml"_al | l ]—]ﬂ tol1 ] ]711(

BOTTOM
(enter 0 if from surface)

1 2

casmg CASING RECORD.

[s[T] [c[o]

STLEL CONCRETE

typ

msert

appropriate

o
PL"A C OTHER

&=

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

ST
60 61 63 64 66 70

& OTHER CASING (if used)

g diameter depth (feet)

H inch from to

c

A l [ l L s 2 it 1
i [—-I——]

N

G L 1L b N J

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.) 77 13

METHOD USED TO e 1
MEASURE PUMPING RATE L " “/

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING

PUMPING TEST

_ 8 |

17 20
22 25

turbine
27

TYPE OF PUMP USED (for test)

@ piston

screen type SCREEN RECORD

or open hole
S[T| R
BRONZE HOLE

fRTOD
insert :
appropriate
code
below L] |0| T |
PLASTIC OTHER

P

CAPACITY:

DEPTH (nearest ft.)

.N
Q)

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

| 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
OF MY KNOWLEDGE.

(nearest ft.)
tl\iove
49
B below
L)

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

th
centrlfugal @rotary ?de:crribe
27 below)
LT_J jet @submersible
27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES \‘NEO“)

L]

29

BB e
LT

41

[

43 47

CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE
o4 |

(nearest
foot)

£ = T 1T Hesr] |
c 8 9 1" 15 17 21
[ ] ]

: W e 1 G T 1
e B 32 %
T |
E? BN GIERgE T
E
N 3 39 41 45 47 51

SLOT SIZE 1 2, v i I

DIAMETER [T~ ] ] (NEAREST

OF SCREEN L_ 1 INCH)

from to

GRAVEL PACK__ di "
IF WELL DRILLED WAS
FLOWING WELL INSERT []
F IN BOX 68 =

DRILLERS.DENT.NO.

s 4 T = %
» |

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON AEBHG‘AT[UN)

SITE SUPERVISOR (sign. of drilier or journeyman
responsible for sitework if different from permittee)

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

(E.R.0.S) wa
74 75 7
o0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)

e

HEALTH




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

'7'-"“3890

S fw

E (THIS NUMBERJS TO BE PUNCHED
*IN COLS. 3-6 ON ALL CARDS)

: STATE OF MARYLAND GV/“X
3 PERMIT TO DRILL WELLSY, 4

please print or type

OEP PERMIT NUMBER

LJIIH—IIH?I

fill in this form completely

‘Date Received

5[5]

LOCATION OF WELL

fjllll] OWNER INFORMATION - TR T T T T LT3

(Tl A A A el ”7 1 LA (RAP. RET R eIy

5 5 2 A O i = e %

ENREEEEESENEE UEENENE WM T T I [ [ TTTTTTL]
DRILLER INFORMATION

MILES FROM TOWN (enter 0 if in town) Lm_L_J_L__IML':'

76 77 78

Driller's Name 77 License No. 80

Firm Name

Address

Signature Date

%2
DIRECTION OF WELL FROM ikl
TOWN (CIRCLE BOX)

sl [ i

NEAR WHAT ROAD .. 30
NORTH

JOE (e

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B! 2| WELL INFORMATION

2
APPROX. PUMPING RATE GAL. PERMIN)[ ] | [ [ |
8

AVERAGE DAILY QUANTITY NEEDED L I l
T4 =

EST EAST
SOUTH

e
DISTANCE FROM ROAD
ENTER FT or Mi

(GAL. PER DAY)
: USE FOR WATER (CIRCLE APPROPRIATE BOX)

LD—_I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 3

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME COUNTY NO.

OEP STATE HEALTH
SIGNATURE INSERT §
»DATE ISSUED 3 o il
- O SIGNATURE ¢ EPLTATE
L T IBOECNENEDDD

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _ >

nl)e-

APPROXIMATE DEPTH OF WELL L;l:l:]:l;lpm
NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED Jetted & DRIVEN

3‘7’ AIR-ROTary~ AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary

other

DRive-POINT

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

9 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

oruaitaste (T [T [ (T[]

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

APPROP. PERMIT NUMBER r[ [ ] Telalr] [ 1]
63
FORCEINITIALS permitno I -] T 1-11 1 11
67 BOX 0 71 72 73 74 75 18 77 78 79

WITH AN X W - p/(_, 5‘5&4
SOURCES OF DRILLING WATER
) ‘ TTHE - 51 17&

L S R/

WRITE THE BOX NUMBER

2
FROM THE MAP HERE Hano pve wit

A QIR ASED td/27[r7

e £

E i
¥

000
(. j o 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

HEALTH
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v

£l

LEF LN CE METT wiie
HOWARD COUNTY HEALTH DEPARTMENT AG FEE

Bureau of Environmental Health —
3525-H Ellicott Mills Drive

Ellicott City, MD 21043 NOT F#-FH Fol
1-9 y
RS- $850 Hf: F;_E/Wc,l\, or fll'-&
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATIO o0
6j26/il M
New Installation _X Receipt # ny
Replacement Date
Name of Installer __ [l + ErevcH Telephone 997~ 1197
E — 4
License Number 5 3 / 3%-
Certified Well Pump Installer _ Well Drille(:ZESL_ Registered Plumber j{ii:
Name of Property Owner _ Bé&auvcau Cenk Telephone
Subdivision Lot # ___ Well Tag # = =
Site Address GAGENBM DGCE A D
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet ¥ S vRPM, - S 2. Model # __
b. Shallow well jet _ 3. Voltage _ e 3. Depth
c. Submersible L, ol S
2. Make b, ZEla’ TR .
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes . =i No __ .»
6. If 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 guards __ Gther - |
Tank Piping Well data
1, Capacity,_ 1. Type ' 1. Depth £t.
2. Pressure relief 2. Size 2. Yield ____ GPM
valved: i Sotin s 3. NSF and/or BOCA 3. Static water
Code approved ___ lTevellws . ift.,
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

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

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

Signature of Applicant: 7/1 M FREN (_Z—J .

A 77 A r iy Date: 2
nNvr Jrea “AIPES o Wik Ee T/~ TRENrCTH
Note: A sticker indicatlng approval/status of the installation will be placed

on the well casing at the time of the inspection.
C5¢ AVAP 7R INSTRCED ¥ TRE~CLH bve RU

_ o /C?"a
o 21?/4/[.‘“_ PU/HP AL ALY Fer INSPET /4~ CARIG- SRIP

o] 7197 COVER Fhis Time CALLEB® F5AI1) Pk 70 coveEprR 7o 7N PR EAcy

é
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FREDERICK COUNTY WELL COMPLETTON . REPORE Completion s P
Fraderick Cotinty llecalth Department - Date ~ X

12 Fast Church Stroet, Winchester Hall
Frederick, Maryland 21701

Well Taq No. Maryland Coordinate tocation - North Fast

TO BE COMPLETFD RY WFLL DRILLFR AND SIMMITTFD TO THE FRFDERICK COUNTY HFALTH DEPARTMENT WITIHIN
45 DAYS AFTFR COMPLETION OF WFIdL.

OWNER ADDRFSS
Last First
IOCATION OF PROPFRTY

If Suldivision (Name) . Lot Section Block

RFASON FOR DRILLING WFLL: (C'ifcle One) - (1) New Well (First Water Supply On Lot) (2) Replace

Drilled Well Which Was Not Adequate Or Went Dry (3) Repldced A Drilled Well Which Was Contaminated

(4) Replace Drilled Wei]. (Other Reasons ; ) (5) Replaces A Hand Dug Well

(6) Popl_ac'ps', A Spring (7) Replaces A Cistern (8) A Well Which Is Drilled Decper. '

CONSTPICTION CHARACIT-RISTICS

(1)’ Total Depth of Well ft. Static Water Level (When Not Pumping) Amount of

Resorvoir Gallons (Depth of Water Colum x 1.5/Gal/Ft.)

(2) All Depths At Which Water Was Fncountered

Cased Off Flowing into Well

(3) Nu@her of Dry Holes Depths Y

(4) Anbunt of Casing Used : ft. Size : (Dinmetér/Inches) Type
(Metal/Plastic) What Type of Joints ('Threaded ,Welded,Glued,Etc)

Nnount of Casing Arove Ground .Inchos;.

(5) Typ(’ of Grout : Amount of Crout [Usedd {Baqs,Gallons)

Bit' Size Through Overhurden Inches Other ’ ' Inches. |

PTRFORMANCT. CHARNCTERISTICS

(1) Yield of wWell Gallons Per Minute (Fxact) Type of Test - (Riq) (Pump)

(2) Number of Hours Tested Draw Down Water Level At The Time of Test

Any Additional Comments or Conditions Concerning The Well:

I Hereby Certify That The Alove Information Concerning This Well Is True And Correct.

License Number

ae

= Driller's Signature
FCHR FORM 2 (5-81) Reviscd (12/83)
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