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(TO NEAREST FOOTY,

Ty "~ SEQUENCE NO. TATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
Cl1p 2 (MDE USE ONLY) S ! :
- 12 AP _236 . WELL COMPLETION REPORT ‘(’;VCE)LJ,'QST :’(OMPLET?D
: By 8 FILL IN THIS FORM COMPLETELY : ’
N * e <7 PLEASE TYPE ’ NUMBER A 56(7 L7 m
ST/CO USE ONLY " DATE WELL COMPLETED Depth of Well MIT NO.

/;Fg)M i PERMIT TO D? g?; L

282930'31323334353637

poussELL HEY

OWNER —
STREET OR RFD v Higote €ox & T TOWN _SLUdaTT  C/TY ‘ B
SUBDIVISION AT HoaT SECTION Lot / 3 ,

no

WELL LOG ' GROUTING RECORD gs Cc | 3 I
Not required for driven wells Y\éELIr F}\AS BErEat\tJeGBRO)UTED 1 > -
ircle ropfi. OX
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e “pprop 44 44 PUMPING TEST
COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle O“e) HOURS PUMPED (nearest hour) :
DESCRIPTION (Use FEET ineck CEMENT 'BENTONITE cLay |B) 5 s
additional sheets if neede FROM T0 beari S
# : 0 170 22109 1 NO. OF BAGS 7 NO. OF POUNDS £e5 % | PUMPING RATE (gal. per min. ) L e
‘ . 15
Ard B Srown GALLONS OF WATER o  METHOD USED To e bt
Sﬂ nd s/ on & /a 39 DEPTH OF GROUT SEAL (lo nearest foot) MEASURE PUMPING RATE ____ et~ | .
mey. Had 6e89.)7¢ |27 Lt Pt e WATER LEVEL (distance from l.ang.su.rfa.c.e) I B!
enter 0 if from surface) o . ) P ¥
fzock Sﬁndgrme i BEFORE PUMPING:- 35 ft
M X ) cas,ng CASING RECORD - =
#ﬂ’\b &rﬁy .W 3'5'0 approprlate = WHEN PUMPING 22 25 ft
code : :
GrAn; TE . below DL LOTLWI TYPE OF PUMP USED (for test)
S ~— — : air piston turbine
. azs‘ M IN Nominal diameter Total depth- - - - §- Lod - .. _ - _ L S )
: CASING  top (main) casing  of main casing T other T
3 a { TYPE (nearest inch)! (nearest foot) centrifugal IEI rotary - °. m (describe
g Z 2 o/_ 5 { 2 >7 ’ 57~ below)
60 61 63 64 66 70 jet submersible
E- OTHER CASING (if used) 27 b
é diameter depth (feet)
- H inch from to '
. c ) . ' } PUMP INSTALLED )
© ¢ DRILLER INSTALLED PUMP YES @
o : s (CIRCLE) (YES or NO) -
N & ¢ L 't g IF DRILLER INSTALLS PUMP, THIS SECTION
i g ~ MUST BE COMPLETED FOR ALL WELLS.
8= screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole - PLACE (A,C,J,P,R,S,T,0) 29
2 B 'EJ |B|R| |H|0| IN BOX 29. :
insert CAPACITY:
o appropriate ) : .
= : PR oo BRONZE HOLE GALLONS PER MINUTE :
= \ below IPI;'LTLFCI Lg_LgnJ (to nearest gallon) 31 35
A PUMP HORSE POWER
- - . 37 41
= C 2 DEPTH ("ea'est f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL wews: . e . nearest ft,) , - ~
. ﬁ‘a YR Zsp et o g 7
' V )
WELL HYDROFRACTURED (@ i 5 17 2 NG HE'GHT gcr;fdc'gn?grp::%gn‘aéehg%xh&
c,
CIRCLE APPROPRIATE LETTER Wi % 5 —4 LAND SURFACE ‘--'.
A WELL WAS ABANDONED AND SEALED s
A - HEN THIS WELL WAS COMPLETED Ca (”‘feg‘;‘:‘)st)
E ELECTRIC LOG OBTAINED R “38 39 a1 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
e o 2 o FEE ST s
REBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTE :
ACCORDANCE WITH COMAR 26,04 64 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCES :
. AND THAT THE INFO PRESENTED ’
HEREIN IS ACCURATE AND COMPLETE 1O THE BEST OF v 56 50 : (MEASUREMENTS TOWELL) U
KNOWLEDGE from to <
. -
GRAVEL PACK _
IF WELL DRILLED | > ! ’ ~
WAS FLOWING WELL .
INSERT F IN BOX 68 68 Q.
MOE USE ONLY g
(NOT TO BE FILLED IN BY DRILLER) Q
T (EROS). . .LQ . EYPN
g % 9 [ \‘
R S 5 ;
. 70 72 Vet Au -~
2]
SITE SUPERVISOR (sign. of driller or journeyman — LOG— _ 7475 76 - .
responsible for sitework if different from permittee) éiLstIESSOPE INDICATOR OTHER DATA . & QL
" DENV-CR97. @ COUNTY Fron] f’rOP. Ling



7 : . B} - ~ EMERGENCY/TEMP NO. IF ANY

"l (8089 | Sequenceno STATE OF MARYLAND =~~~ |~ STATE PERMITNUMEER
A8l OVDT | “mpeuseony) |- G, /{ 7(/
e T T |0 PERMIT TO.DRILL WELL - o —/7fo
- s BT T R p|ea.se~p”m> or -tY.pe‘ 2 fill.in this form completely " -
- Date Received (APA) o I X o RN '-B' 3. SR 41 L OCAT/ON OF WELL - -
" OWNER INFORMATION SR H’(’)(DAMB s S
. 8 MM DD " YY 13 - o . : o 8 COUNTY - . 21 ' ’
N CL - L Coﬁs*l-‘ee_ A—OMT - 5
15 - Last Name L © Owner . First'Name . 23 SUBDIVISION- - . . - ST . 42
1%0% CE”TQE pSPRtKHFDDRlUL &)HC. a(ﬂ ~_ SECTION L | Lot ‘:2 S .
treet or S X 50 L S
| Qolumba, mb Qious " | oot e\w o ‘
{57 7 Town 70 State_ —_Zp 76 - | 52 NEARESTTOWN - ‘4 T
) " DRILLER INFORMATION " : - - : ’
0 mies FROM TOWN (enter O |t in Iown) l- : i |
MieHAEL %ﬁm_m) i Dsss . oM Tanm ¢ i
Driller's Name = | v 76 Licgnse No. : B ] 4 S g H/ﬂlﬂw ('0)( <T R
T 2 :
M |QHHEL- &QQU)-Q U&“ DQ‘LU Nb S)Q:;’Cu DIRECTION OF WELL FROM L 22 - ' R
Fim Name TOWN (CI @4 N NEAR WHAT.ROAD_. T
1 - /% | . ON WHICH SIDE.OF ROAD - ~MEM™ | ..
. - Address . . ' i - (CIRCLE APPROPRIATE BOX) @ L
e R :
Signature o . i - 34 /5/ 37 - .
B | 2|  WELL INFORMATION - : - DISTANCE FROM ROAD =4
_ -_r 2 . -(Aé’:LR%’éRPﬂmP)'NGHATE o 7 ENTERFT OR MI ﬁg‘
| AveRAGE DALY QUANTlTY NEEDED - .. TAX MAP: _z BLK: 4 / PARCEL}Z'
__(GAL PER DAY) a

USE FOR WATEFI (CIRCLE APPROPRIATE BOX) o RS NOT TO. BE FILLED IN BY DRILLER~ P A
- ‘ HEALTH DEPARTMENT APPROVAL 1
oomesnc POTABLE SUPPLY & RESIDENTIAL

DOMESTIC POTAS o /,zocv,w A SELLT M

FARMING (LIVESTOCKWATERING&AGRICULTURAL e COUNTY NAME . 7+~ COUNTY NO.
IRRIGATION . C " STATE :
- § . . : SIGNATURE INSERTS—> -
i 22 . IND! TRIAL, commemcmg DEWATERING o : PR OATE 1SS :
i PUBI WATERSUPPLYWELL ' " I /E /J é 4 f M’y/ /(9 / '] :; Z
: TES BSERVATION MONITORING . NOR;‘: '2.. - COSEIYURE 5> ©. EXP.DATE
L ' ’ GRID 5 O 000'.' GRID . - . 000
GEO AHERMAL - C . 50 ’ 55 - : i 63

‘57

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — |

APP_ROXIMATE DEPTH OF WELL = 5 FEET . WITH AN X 1/35‘4("" “Mé ?

' " SOURCES OF DRILUNG WATER
APPROXIMATE DIAMETER OF WELL o' bl 1. : ‘ :
. : : »
- - METHOD OF DRILLING (circle one). ' . 3.
BORED (or Augered) . - JETTED Jetted & DRIVEN
30 AIR-ROTary ) . ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE . REVerse-ROTary . DRiwePOINT | FROM THE MAP HERE -
- REPLACEMENT OR DEEPENED WELLS . = o € T - YT '
(CIRCLE APPROPRIATE BOX) : . 000 1378
HIS WELL WILL NOT REPLACE AN EXISTING WELL - : =~ N i Sao

-THIS WELL WiLL REPLACE A WELL THAT WILL BE -~ - N " DRAW.A SKETCH BELOW SHO,WINGALOCATION OF WELL IN

ABANDONED AND SEALED - o : T TOWNS AND ROADS AND GIVE
' [S] THIS WELL WILL REPLACE A WELL THAT'WILL BE USED .|~ DISTANCE FROM WERL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : : o s

FOR POLICY ON STANDBY WELLS
: @ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
(IF AVAILABLE) 41 - - : 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP..PERMIT NUMBER .__GAP .’

PERMIT NO

SPECIAL CONDITIONS

NOTE = APPRDVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

.-"_VIZ'QENV'Pe"""W_ : L ‘. : o Co éCOUNT\;
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HOWARI} COUNTY HEALTH DEFarTHeNT
Bureau of Environmeatal Health
3525-H Elliecott Mills Drive
‘Eilicott City, MD 21043
Fax: 315 2EuR TWrous: 3326k

APFLICATION FOR PITLESS ADAPTER. WELL PUMP AND FRESSURE TANK INSTALLATION

New Ingtallation _A'i‘f Receipt # ]
Replacenent o Date ‘7////‘;%[’95'

Name of Installed Re&@n=x |, FEE AW (C’M Telephone Lo -8 {§s5

iigconse Number __ ,&\7-‘7-* — /
Cez‘-“f.:".’-.ed well Pul ztaller Well Driller _

Registered Plumber &7

Nase of Property Owner j\)i’“%)wt‘ﬁf: Telephone M =72~ 7405
subdivision AT M, HUA— Lot & /3 Weil Tag ¢ _hro- Qy -1 70%
Site Address {igl.e MTDOON £ (o v
Punp Motor Yy Pitless Adapter -
i. Type i. Horsepower oY 1. Make ?’)"/‘?*’(43‘“; 3
a. Deep well jet. 2. RPH ___ 3450 2. Medel @ gjfg«‘j“
b, Shallow well jet 3. Voltage o 2. Dspth 57_./
¢. Subnersible __ & a. 110 B
?2. Make i‘\,\k}\f W) AL B b. 220 L L
3. Medel ¢ \“E\Jﬁ\g 1301
4. Capacly 7 GPM 2
5. zw*\ exceeds well capacity Yes ___ = No
6. if ¥es, is lcw pressure cutoff switch installed? Yes ¥e
9. Wrnat pethods are used to protect the pump and electrical wir‘wg from
vibrations? Torque arrestors _____ Cable guards __&77  Other
DV 32
ank.,C w}%ﬁo Piping %ell data —
1. CayaCAYy z4ncyrtf> 1. Type :j%ﬁgi : i. Depth 7 §‘§ L.
2. Pressure relief 2. size I 2. vield __7 _ GPH
valve? _/C’E 3. NSF and/or BOCA 2. Static water
Code approved Y &3 jevel 71 gt
4. Depth of supp! 4. Will water sy, Y
line ___ Y2 be disinfected by

[,
instalier? / e
I upderstand that it is my responsibility to notify the Howard County Health
Departiens when the installation {s ready for inspection (otherwise this permit
ts nul. and void}. ’

411 information given above is true to the best of ‘ny ,knavﬂ -re —““‘\

Signature of Appl;\,a“t I
1] B‘l‘“@ pase: é/ I4es

Note. A sticker indiczting approvai/status of the .rst,ila“o" wils
on the well CaSins‘, at the time of ths lnspection.
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