
""'t::::\,JUC.I"",,",~ NU. 
" I (OEP USE ON~Y) 

' . 23· 6 .• 
(Tt1I? NCJMBER IS TO BE PUNCHED 
IN,COLS. 3,6 ON ALL CARDS) 

DATE Received DATE WELL COMPLETED 

1/1 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

l:HTs- AEPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

OWNER ________~~~~~~--~--..~~~~~~~~~~~~----~~~~~~-------------------J 
STREETORRFD __~~~~~~~~~~~~~~~ __~~~~ __ 

SUBDIVISION 
WELL LOG 

Not required- for driven wells 

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

DESCRIPTION (Use FEET ;f~~r;r 
additional sheets if needed) FROM TO bearin 

o '2. 

GROUTING RECORD yes no 
WELL HAS BEEN GROUTED fVl rill 
(Circle Appropriate Box) ~ ~ 
TYPE OFCf~NG MATERIAL .. 

CEMENT e BENTONITE CLAY IBIe I 
6 6 ~ 

NO. OF BAGS J NO. OF POUNDS ____ 
GALLONS OF WATER _--'=:::..=,j______ 

DEPTH OF GROUT SEAL (to nearest foot) 

froml g 
48 

r1 [lit. tol j 1 11]11. 
TOP 52 54 Bon M 58 

(enter 0 it from surface) 

E
~~~i;; 
insert 

appropriate 
code 
below 

CASING RECORD 

OOIJ leloj 
STEEL CONCRETE 

fPT[T) 10iTI 
p~ OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

W 00 I I I 
~ 70 

E OTHER CASING (if used) 
A diameter depth (feet)C 
H inch from to 
C IIA I I , , 
S 
I 

I I 
N 
G I . II 

PUMPING TEST 

HOURS PUMPED (nearest hour) [':[] 
8 9 

PUMPING RATE (gal. per min.! I ! ! ! 
to nearest gaL) 11 '5 

METHOD USED TO f · ,'~ 
MEASURE PUMPING RATE L..I_ _ '--'+-~__-' 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I 11 I I 
'7 20 

WHEN PUMPING 11/1 Itr I 
22 25 

TYPE OF PUMP USED (for test) 

~piston 
27 

~ centri fugal [BJ rotary 

~turbine 

rnlother 
~(deSCribe

27 27 

rID submersible 
27 

PUMP INSTALLED 

27 below) 

DRILLER WILL INSTALL PUMP YES 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX·SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

31 35 

37 4' 

DEPTH (nearest ft .) (nearest ft.) 43 47 

A 
E ' I. 1 0 11 I::" 1 1rl---r-,--.::=-T-' CASING HEIGHT (circle appropriate box 

C 8 9 11 '5 17 a ove . . .. . = . . . +} and enter casing height) 

; 21 I I r-I-r"1-'--'--'--'Il'"I-r-'--'I-'I---' ~' below LAND SURF~ (nearest 
C 23 24 26 30 32 li.l ~ foot) 

I-A---A-W.........,E~:-I~=-~=-L-::::-SA:-::::-::::-:::::-::~~60-=R:-:~AC::ETD-=E-,J;'::~:::6T=~=::;~A-LE-D----I !3 W ' I) I I I) rI 
4 

-

7 

'1-r"1-'-1-]-r­
5 

,'" I-----L-O-C-A-TI-O-N-O-F-W-E-LL-O-N-L-O-T---""" 

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE ' __2..--3_ _ BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN '-;5"'6.1.--'---'--"""""60" INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17 .13 ·"WELL CONSTRUCTION·· from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK,L-____-,J. L..'_____...... 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 0 
OF MY KNOWLE~GE. 
~~~~~~------------~F~IN~B~0~X~6~8_________________~________~/~ 

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

T (E.R.O.S.) W Q 

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

720 
LOG 
INDICATOR 

HEALTH 

74 75 1.l\ 

I I I I 
OTHER DATA 

I 

J) 7 

....--------------~ 



EMERGENCYfTEMP NO. IF ANY 

3890 SEQUENCE NO. 
.(OEP USE' ONLY) 

~1~, ~2~3--~. ~·~--~6~ 

(THIS NUMBER~S TO BE PUNCHED 
. IN C"OLS. 3·6 ON ALL CARDS) 

STATE OF MARYLAND,... .•k 
PERMIT TO DRILL WELL~,tj/2 

please print or type (' 

' Date~Received 

, " I ' I I OWNER INFORMATION 
8 ' 13 

I ] I I I I I I I I I I It I I 
15 Last Name Owner First Name 34 

I I I I I I I I I I I I I I I I I 
36 Street or RFD 55 

I I I I I I I I I I 
fOSlale7 Zip 7657 own 

DRILLER INFORMA TlON 

Firm Name 

Address 

Signature 

B 2 WELL INFORMA TlON 

1 iPPROX. PUMPING RATE (GAL. PER MIN.) 1r--11r--r--r--'1..." 
8 12 

AVERAGE DAILY QUANTITY NEEDED 1 , _I 

(GAL. PE R DA Y) L:.1""4.1...·:=:..L.. -=----'--I~L:20:::-' 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.:J IRRIGATION) 

rjllNDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

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

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ...,1;-;-'----'---L--II-=-,'FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL ___________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30· AIR _ROTa AIR -PERcussion ROT ARY (Hydraulic Rotary) 
37 

~ABLE REVerse-ROTary DRive-POINT 

other _ ____________________________ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 1t1IS WELL WILL NOT REPLACE AN EXISTING WELL 

Iy'TTHIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.:::.J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I III I I I 1 I I I 152 

Not to be filled in by driller (OEP USE ONl Y) 

APPROP. PERMIT NUMBER 1 IG IA IP I I , , 
54 63 

FORCE[IJ~~II:~S PERMIT Nol :1 1-1 [ I- I I ~ I I 
67 68 IN BO X 71 72 73 74 75 18 7 78 79 

LOCA TION OF WELL 

8 COUNTY 

I I 1 1 I J 1;> 1 
23 SUBDIVISION 

SECTION "--1""TI--r-"I...., LOT I "1 
44 46 48 50 

1 I I I I I I I I 1 I 1 I , 
1 

52 NEAREST TOWN 

I I IMIII 
76 77 78

MILES FROM TOWN (enter 0 if in town) 1,-;,."....1--,-----,-...-'..".........".-' 
73 

B 4 
I • 

11 NEAR WHAT ROAD 

1 , 
42 

I 1 
71 

30 

NORTH 
lEI 

~@]m
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WEST[§]EAST 

SOUTH 

341 j I I I 137 

DISTANCE FROM ROAD 

ENTER FT or MI W 

COU¥>lTY NAME 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

OEP ~tftTE HEALTH 0 
SIGNATURE____________________ INSERT S 

DATE ISSUED 41 

"I I I I I I 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _____•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER i-I"V,tP ?v(, W," l-\. 

FROM THE MAP HERE 1\~';' -vtiD ld(Z1/r-1 

:~~~~~~----------------~~~ 
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 



. ........ 
, , 

,'" . ' . 

. . 



- - --

-------
--------

/...6 f {f\ <E:,"I"U!'.rr ev4(L 

HOWARD COUNTY HEALTH DEPARTMENT /vo f'"= (: 
Bureau of Environ.ental Health• 3525-H Ellicott Mills Drive 

Ellicott City, MD 21043 ,N()T f-II.:# fot 
461-9933 tlr.. ~t;h. o-r hs., 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLA~IO~ Cf!()~ " 
6J~' I hJl.

-" 

New Installation ~ Receipt , 
Replacement Date 

Name of Installer _~-r~f~~~f~~~6~~~c~H~______ Telephone 9'17- 1197 
'"2. 5- 3 I )7S:tLicense Nu.ber 


Certified Well Pump Installer Well Drille~ Registered Plumber ~ 


Name of Property Owner 6E-l'Ju'-l\ti (o.a#:.. Telephone ________ 

Subdivision _________ Lot' ____ Well Tag , __-__-~~-
Site Address GIL~~I\I~/I.t D66 "-') 


Pump 	 Motor Pi tless Adapter 
1 . 	 Type 1. Horsepower 1. Make 

a . 	 Deep well jet ___ 2. RPM ___________ 2. Model , 
b. 	Shallow well jet 3. Voltage _____ 3. Depth 
c . 	 Submersible a. 110 

2. 	Make __________ b. 220 
3. 	Mode I , _________ 
4. 	Capacity GPM 
5. 	 Pump exceeds well capacity Yes No 
6. 	 If Yes, is low pressure cutoff swJtch installed? Yes No 
7. 	 What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards Other 

Tank 	 Piping Well data 
1. 	Capacity 1. Type ________ 1" Depth __ ft. 
2 . 	 Pressure relief 2. Size ________ 2. Yield GPM 

valve? 	 3. NSF and/or BOCA 3. Static water 
Code approved ___ _ level ft . 

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 i~ ready for inspection (otherwise this permit 
is null and void). 

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

Signature of Appl icant: 	_~..t:.J1...~..JL" 1-1 
4 / 	 Date: "2It / ( ' eI , rr7 /' 7' '-'..J ~/ IPC5 t? f{. \N , -'-----------;--=;--/-~c:jl 

Note: A sticker indicating approval/status of the installation will be placed 

~ on the well casing at the time of the inspection. h I ~/ L)' I 

, 1-r'-67 t;. A Jlfl P rt; t :J:/'V9TA t-t-- 6// y-- TI e ,..,c...rJ 'V v".. r>t..1-wI 

HD- 21 tvel,..1- 1'//""'1' /I t! ~ Q 1 F#ft-. TMf/5'Q, ~ C ~A Ie;.... S')'Q JP CJ,I ) c ...:r~ 
'1-/7/ 1)7 c, ()VCiJt., t ft.s TI""e C A I.- L.BP ~~A lf} e7)c. 7 D C ~vE--1t- 74J II 

http:E:,"I"U!'.rr


------ ------
-------

--------------

--------------- --------------------

----------------------------

.. . .. .. 	 ... ,.. t". , 

l'l!EIlEruCK COl M'Y WI':t.I, 0 t-1I'I.I ·~I'j{lN . HI':I ~ m'l' Cc:mplC'tlOn 
'FrC"l,lc'rick COti'llt.y I1cYllt:h l.lrpartJl\("'nt 1)..'1 tc -----_.. " 

12 1:o..'1!;t Chllrch StrC'rt, Wjnchrst.0.r lIil]] 
Prcc'lrrkk, M..'1rylrtnd 21701 

\<lC'1l Tilrr NO._______~___Marylan<1 Ccordinnb' Loc.'1tion - Nort.h____F,ast~_____ 

~lER~~------------~~----~ADDRESS.--------------------~-------~-----------
r~st 	 First

I£CATION OF PROPP.RTY_________________~~ ______________________________________ 

If Sulxlivision (Name) 	 Lot Section Block 
-------~----------------~-- --~--- ------­

Rr-.l\SON ffiR DRILLING {.vr:rL: (Circle One) - (1) NC:'!W Well (First Wc:'1t~r Supply On Lot) (2) Repl,Jee 


Drilled ,Well Which Was Not Mequdt0. Or Went Dry (3) nepiciced 11. Drilled. Well Which Was Contaminatc-o 

(4) Replc:'1ce Drilled Well (Other Reasons 	 ) (5) Repl<'lces A Hand Duq Well 
-------------~-=------

(0) P(>plc:'1c~s A SprinQ (7) Repl<lccs 11. Cist.cm (8) 11. Well Which I~; J)rille<'l l)C'Cper.. \ 

CONSTP{ ~-:'T'ION a 11I.RI\CI'FRIS1'ICS 

(1) l'otnl Depth of Well ft. Static W,ltcr Lf>vpl (\l,1hC'\1 Not Pumpinq) AIrount of 

Rf";,(~rvoir Gilllon!:i (Depth of W<tt('r CoIUll1!1 x 1. 5/Gal/Ft.) 

(2) 	 All Depths 1I.t Which Water Wets Encounterm / 

Casffi Off -::F:.-l-ow--:-in-q---:in,--;-to---:w:-:Je.....,l~l 


(3) Numher of Dry Holes______Dcpths__-'--________--,-_____________ 

(<1) l\noun t of Casinq nsecl__________ f t. Size.________ (ni;:ulleter/Inches) 'J'yp<:>_______ 

_______~(Metal/Plastic) Whnt. ~ of Joints________ (Threaded,Welded,muec'.!,Etc) 

l'IIrount of Casinq 1I.rxw(' Grollnd Inch('~;. 

(5) Tyre of r.rout l\rrount of r.rout []:;r<"1 	 (naqs,Gallons) 
----------~-----	 ------------------­

RitSiz0 Throuqh Overhurd~n Inthes Other Inches. 

PERFORMANCE a·IAAACI'ERISTICS 

(1) Yidd of l-vell________\'OC'111ons Per Minutp. (EX'-lCt) TypE> of 1'0S~ - (Riq)___~_.(Pump.!-)__ 

(2) Numher of Hours l'estro 	 Draw lX:Ywn y.latp.r Level 1I.t 'rho 'fimC' of Test---------------	 ~~-----

Any Anditional CammC'nts or Connitions Concprninq The wpll: 

! Herery Certify ~~ Arovp. Inforrn..'1tion Concpminq This Well Is TnlQ l\nd Correct. 

LiCf'rlse N\1mt~r 
-------------~----------------- Driller's Siqnaturp 

FCIl[) FORM 2 (')-81) Rrvisrd (12/R3) 
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