HOWARD CO. ¥
MARYLAﬂD 8TATE DEPARTH.iT OF EEALTH

8 Church Rosd w 65- © ~42L

FLLICOTT CITY, MARYLAND
WELL COMPLETION REPORT
This report must be submit:ed within 30 ga_;s_wm of the well

This 48 to certify thst the well which hza been completed on the below property

hes been constructel and disinfected in compiiance with the regulations o d
specifications of the Btate Board of Bealth,

The following constructicn and performusce tharsacteristica were noted:

4 S Y W T

1. Type, diameter and langth of casing ‘;’5 Fad & r m
2. Total depth of wsll 7[&?: |
%« Type, dlameter mud lengih ;{' airainer 8ize of scresn
openings r——
e 4, HMethod of sealing tup sud botton ef sereen
o 5. Method of grouting 2 . uantity, cement used :Zlﬂﬁ 1bs. 4 -
Gels., water _ /8~ f 8
£, Standiny wster level {(depth belew ground surface when not pumping) ‘l - i
S 7. Yield of wall in gallous per minute 7 { slevation of watsr surfess o i
when pumped at the depigneted rats 2}' ) : 3
8, Number of hours pump operated at stipulstied rute Jduring pumping test ‘ 5 : \
% 9, Racerd of any other pumping performzace 71{'114- ) i .
' i 10, Log of materials saccuntered during drilling ‘u é:z-_: z/& ’ﬁf; '
1l. Physical sppesrsnce of water st _ond._:ct...fi,gnl_;:pmm-t‘ut,[b%_&m_,_, 'x ; :
12. Varigtion in vertical alignwment (how much the well casing varied from a truly g
lugh line) throughout ite deptk ), H
13. 2

4 : well driller upon completion of eamch drilled well,
f to the Dspartment of Weter Remsources,

owner by the Hesaith Depertment alang with the finsl approval of the well,

INSTRUCTIONG:

iminiected by =7 cunces of % Chlorine (Braad nm_w v
W Address 'f/-;gb_'g\

Property Cwner
Location nf prpfcrty

Health Departmest Number

Date: /y L
 ——

Dept., of Water Resources Permit {3.:.
, 1945 . -
nature of Well ler
This form is to be completed in triplicate and certified by the

Cne copy will be forwasded
One copy will be forwarded to the proparty

ro
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