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THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND~ 4639 I SEQUENCE NO. 
45 DAYS AFTER WELL IS COMPLETED.(DENV USE ONLY) WELL COMPLETION REPORT 

(~I1~S~\jOMBER-I~ho B~ PUNCHED FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPEIN COLS.'3-6 ON AI:.L CARDS) 


STICO USE ONLY 
 PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

II ]1 'I I I I I 111Clo111<t11l 22f2j00I I 126 1111 "1-1 }lIt !-1/ 111"l1 t1 
8 13 15 20 (TO NEAREST FOOT) 26 29 ~ 31 32 33 34 35 36 37 

OWNER 141'1 . -- ... 
STREETO~~FD~___~__ ~-~ ~' '~ fir_st_n_a_me TOWN D l ; ~to_a_m_e__~__-=_~~~~nL-~~~~____ ____ ~~~~~~~ ~------._--------------~, 
SUBDIVISION (/ ! 'C 1,---'" 1<. ) P~.{' r SECTION r LOT 1­

,WELL LOG GROUTING RECORD :-"'\ no®J CJ 3 J 
Not required for driven wells WELL HAS BEEN GROUTED ~ riUl 


STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L!J t!!I 1 2 


PENETRATED, THEIR COLOR, DEPTH, TYPE O G MATERIAL 44 PUMPING TEST
~ ~ 
THICKNESS AND IF WATER BEARING IBIc I HOURS PUMPED (nearest hour) 


DESCRIPTION (Use FEET Check CEME eM "BENTONITE CLAY q

if water ~J 4!:C~~ PUMPING RATE (gal. per min. I ""I · I~ I I 

t-_ _ _ ed....:)+-F.:...;R.=;O",-M"'-J_ ....:.~.=;0--f NO. qz,?I?Oad..:..d1·tio.;...n_a_1s_h_eet_s_if_ne_e_d_ ' ~ .....be-=.;atI"-'·""'ng'-l NO. OF BAGS t : UNDS '.J" , . I . . _ . . 
to nearest gal.) I' 15t?

~I /J "" GALLONS OF WATER ----1------------ METHOD USED TO 1/ I
,Q A .. _ . ~ ~ . I DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1...1~-=-__I\__--'I 

.f:)/WlJI1l- , froml [ I I I I Ift. to l5111J 1 1ft. WATER LEVEL (distance from land surface)' 48 T?~ni~r 6~f from iurl!ceF ' M 58 BEFORE PUMPING 111'II I ·1 
17 j. -20 ~£1m U I11/ 101 II casing CASING RECORD WHEN PUMPING 

25 
'10 Gp~EBLe I;!~LI Cb~J~~E 22 

TYPE OF PUMP USED (for test) 

code m 10iTI [A] air ~ [!] turbinepiston 
be'fw PLASTIC OTHER 27 27 27 

rnl other 
MlIN - Nominal diameter Total depth I£l centrifugal [ID rotary ~ (describe

CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) 

Q]iet [ID submersible 

~ [ID I 1'1 I I I 27 2'iY 
60 61 63 64 66 70 

E OTHER CASING (if used)
I ~ ~ diameter depth (feet) PUMP INSTALLED 

H inch from to 

DRILLER WILL INSlALL PUMP YES NO~rn ....'____.....'L'__...I' ,'--__---', 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 


I!~rn! MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USEscreen type SCREEN RECORD 
TYPE OF PUMP INSTALLED 

or open hole IgTfl liBIRI IH \0 II PLACE (A,C,J'p,R,S,T,O) D 
29IN BOX - SEE ABOVE:nser) ~ - - appropriate STEEL BRASS OPEN 

CAPACITY: 

GALLONS PER MINUTE 


code BRONZE HOLE 

below [fill 101 T I (to nearest gallon) ~ PLASTIC OTHER 
PUMP HORSE POWER 

:. , I 11 

, 
WQ , 

74 75 76

700 720 I I I I . 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 
responsible for sitework if different from permittee) CASING INDICATOR 

. 

, 



"-


Fage of Revi ew o(L 1' lk lq1-ClJ~ 
Da,te -f,r -..,.- ­--::-+':'~~//f( 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~t- /9 r1 ... /) 11 
Location of pro rty (road) !I.tr 
Subdi vis1 on P. L}-{E(L ","~--n~-;;-::::r:o-"'~""'Lo~f--:;;;Z.~-"--B-1-o-ck----P-1-a-t----s-e-c-.--- ­

aWell Driller-.:......<:.>...:~-..:...-;--r-:r-..........~........-=:..:..>::..£-.L_- Owne-r--H riq?1--.-tJ"""". Jt2ahA~-S 
i 

Depth of well ~a 
--~~~~--~--~-~-- ~ ~Distance of measuring point (H.P.) above ground ~~_ ______________ 

Static water level (S.W.L.) below H.P. 71' 
--~~------------------------

I. High rate pumping -- reservoir drawdown 

Time pump started 7; 3 0 Pumping rate ---,-1.:::::;o--,c. ty\J _~\2"'-'-~__ 
Total time 3a ,..n,,). to reach pumping water level / 07 fl. below H.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill ~ I (if used) (gallons per 
terva1s gallon bucket minute) 

7 : </5­ / /0 
, 

' ~. I ') 

1·00 /07 '-1 5­

«'/~ /0'1 r -
~30 /07 a' ? S-
l'lc;"" )07 .i 7.s-
J 1 ,07 ( 7 ·S" 

., ­ / o'I ? .5­
" 

, ja? 2 ?S"" 
~~ l ot, K 7." 

/,:} .'60 l OS­? '7 .S' 

' ,,'/.. lOS' ~ ?J 

.3t:J / o(p g 7,S­
I D . <1 <'" / 0 (0 k ') , ~ 

I 
I 

, 

.-

I 

I 

I 

, 

HD-224 




---

, 
APPLI CAlI ON FOR 

New Ins ta 11 at ion 
Replacement 

Name of Installer 

Howard County Health Department 
Bureau of Environmental Health 

3525-H Ell icott Mills Drive 
Court House Square 

Ellicott City, Md. 21043 
461-9933 

,"" _1.1 If 

Receipt tt 
Date 

Telephone 

License number I. 7t I 
Certified Well Pump Installer We 11 Dr ill er_ __ Reg istered PI umber ........... 

Name of Property Owner J~I"'IIfJ W I'" J '" Telephone 79; ­ ? 
Subdivision t~M " Lot tt l,oJe 11 tag tt ~-_~_- /'177 
Si te Address : 7 J[ ,:J!'~k ' 

Pump 	 Motor Pitless Adapter 
1. 	Type 1. Horsepower__ 1. Make 

a. 	Deep well jet 2. RPM 2. t10de I tt-
b. 	Shallol.., well jet__ 3. Vo 1 tage____ 3. Depth 
c. 	Submers i b 1e___..::..-_V' a. 11 0 

2. 	t1ake_________ b. 220 
3. 	Model tt_____________ 
4. 	 Capa.c i ty GPM 
5. 	Pump exceeds well capacity Yes No_____ 
6. 	If Yes, is 101.., pressure cutoff '=·~I/itch installed? Yes No___ 
7. What methods are used to protect the pump and electrical wiring from 
v i brat ions? Torque arrestor's __ Cabl e guards__ Other__ 

Tank 	 Piping I,~e 11 data 
1. 	Capac i ty___ 1. Type____________ 1. De p t h ') u.) ft. 
2. 	Pressure re 1 i ef 2. Size____________ 2. Y i e 1 d 7 {'GPM 

valve?____ 3. NSF and/or BOCA 3. Sh tic I,I/a tel" 
Code approved_____ level 77 ft. 

~. Depth of supply ~. Will water supply
line____________ be disenfected bY 

installer? V 

I understand that it is my responsibil ity 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 Appl icant: __ 

Date:______________.1__________________~___ 

../,1 I ' 
"l. 

~~~~~~~_____ 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 


