THIS REPORT MUST BE SUBMITTED WITHIN |
c| | SEQUENCE NO. STATE OF MARYLAND
45 DAYS AFTER WELL IS COMPLETED.
: 1924 | eeruseonty WELL COMPLETION REPORT 5
(TH|3 NUMBER IS TO = PUNCHED FILL IN THIS FORM COMPLETELY COlUNTY A 5—5/7
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
] ' PERMIT NO.
DATE Received . . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
Tl 2 7] & o ] = 2
L] IS | ¥lol2[£[3[7] 2 | 2]£] | Jw RO - S -]A T S
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OWNER —,,.JQ_._/’ %-;e._.n,._,_ ‘ _ .
STREET OR RFD SR23709 ITRY yiS4) SSTRTZ ™M  qouy MBUIY HIR) .
SUBDIVISION JTRY V)5 1 %1 SECTION ___1OT__ ok .
: WELL LOG GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED ‘ “1 lE 5
STATE THE KIND OF FORMATIONS RS Appiainiate Box) h 4 Yy ©
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL st e ——‘( - o
neares our, -
THICKNESS AND IF W,O«T’IE:E?-EAF(IN(Ecm=Ck CEMENT*/ BENTONITE CLAY - ) LB !
DESCRIPTION (Use if water ; PUMPING RATE (gal. per min. [T T T [ |
additional sheets [f needed) | FROM | TO bearing | NO. OF BAGS ol ‘*,NO OF POUNDS = = f to nearest gal.) = =
GALLONS OF WATER / ” Fd METHOD USED TO e
| ¢
L DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | (A ) |
from|[/” ] e /' | A ft | WATER LEVEL (distance from land surface)
48 TOP BOTTOM 58 —
[ (enter 0 if from surface) PEERFE BiiPING .
: / | casmg 'CASING RECORD -
WHEN PUMPING Gl | ]
| typ
msert 22 25
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
- code @[] air piston turbine
I | &3 ryh PLASTIC OTHER @ @ !
o - other
MAIN Nominal diameter ~ Total depth centnfugal @ rotary (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot)
LS | unl v ——I——’ - [J]iet @meersible
Y ot SIT! lpldl AL L1 1| ™= =
; 60 61 64 Ko 70
K E OTHER CASING (if used)
A diameter depth (feet)
c e ik ” PUMP INSTALLED
, Gl A 1S . Y v , | DRILLERWILL INSTALLPUMP  vs (Ko)
i/ S (CIRCLE) (YES or NO)
hde ’ ,L IF DRILLER INSTALLS PUMP, THIS SECTION
/ G L L J L | MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED ]
HpE R PLACE (A,C,J,P,R,S,T,0)
insert |§Lll %\R [%,[% IN BOX - SEE ABOVE: «
coae GALLONS PER MINUTE
beIow P {to nearest gallon) 2 <
PLASTIC OTHER | pyvprorseroweR |1 | | | |
C 2 37 o
1 = | PUMP COLUMN LENGTH I:I:I:I:D
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e\ 4o | T T T[T T | e S Al
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H l | I I I ‘I ]—| iy LAND SURFACE
] | (nearest
(S; % - 98 |_ 36 @ below <] foot)
CIRCLE APPROPRIATE LETTER ’gaL | | ER | I | [ l T I I “
A A WELL WAS ABANDONED AND SEALED E = = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 LBJL\J[IQL[E)’\IAI\L(;,KSSEZLIS FNADh:éi‘Téh:q%gFﬁEss
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH)
WELL 50 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t 4‘; 2aad
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom e 7Y
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i aal] (e o= RE S 5T =
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS “,
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
2l Aot ' FLOWING WELL INSERT I
, F IN BOX 68 & | >
DRILLERS IDENT.NO. . ., OEP USE ONLY - | T2 77—
(NOT TO BE FILLED IN BY DRILLER) SXP : -
DRILLERS SIGNATURE T (ER.0.S) wa A e i)l 2o
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 el
- e A~ : >
— . T TELESCOPE  LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman X
responsible for sitework if different from permittee) CASING INDICATOR
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Bl7I° 173 O (Sgg,ugggggg) STATE OF MARYLAND L

1 PERMIT TO DRILL WELL AT T-TA ‘IL_]

L5 ﬂ“é%[‘é’“g%egh}SA[f SERPSJSTCHED please print or type " filt in this form completely
Datg Recelved v & ; 762 ‘ B| 3 I LOCATION OF WELL

OWNER INFORMATION 3

AREaE i T T TTT]

e SRCB L LL) | o Rl T e AR T 1]

1
(Lol A : Jl 2 BRERARREE ﬁ Sj;;fg;"m

HITJI

15 Last Name

(1O Llealr | i A2 6144 %
LJ [ Hedmlfilal T ] 'I,tm A/ OIS RTo o ATV [ [T T TTTTT]
52 NEAREST TOWN 71
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) - SOURCES OF DRILLING WATER | 20 /
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33;AIR-P6fary , AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 5 %
TCABLE REVerse-ROTary DRive-POINT v A ‘ bm:;,x‘_\ Compr
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1 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - = (,Qny :
Location of property (road) ) CSIF
Subdivision P Lot 2 Block Plat Sec.

Well Driller Owner

£IAN)

Depth of well
Distance of measuring point (M.P.) above ground

& £t

Static water level (S.W.L.) below M.P.

44,

I High rate pumping -- reservoir drawdown

Time pump star Zd ﬂl"/o Pumping rate /7'5‘;5) W

Total time % piw to reach pumping water level ft." below M.P.
IIL.

Recovei‘y pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 3 (if used) (gallons per

tervals gallon bucket minute)
¢ 3 {
“41/ 70 /"L et 1.2
/ — [ o M
I 15 10 1 sec. Y. 20,
H ' 20 10 | L/ SeC P )
12100 90 1 sec 4,28
(0-0 57

“ana p :",I} [ DK ” () ot r
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204 \\-‘P"C‘J \’/J {LLAA ("f' U LS as
H 1213 JELwAdes. o
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Date' -

Well Permit No. HO - §]= 22323

Location of property (road)

Subdivision COON]E sin) ESTRTSA Block Plat
Well Driller (AP LY STDMNSOW Owner ‘
% ;
Depth of well /25 Y,
Distance of measuring point (M.P.) above grounc} ,,?
Static water level (S.W.L.) below M.P. 5

Review &~ SA 1-S-¥F

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Sec.

T High rate pumping -- reservoir drawdown

Time pump started

Total time 3 & m,,"a) to reach pumping water level

I1s Recovei‘y pump test data - observations to be recorded every 15 minutes

740

Pumping rate

28

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
3 Bureau of Environmental Health
o 3525-H Ellicott Mills Drive
‘ . Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ./ Receipt # __4/ 1 /7~
Replacement 3 Date H -L-o,
Name of Installer \fA1, f;x»:" (LUSITR 3 ) Telephone

License Number

Certified Well Pump Installer -~ Well Driller _____ Registered Plumber ____
Name of Property Owner Briay S. S7AHULY Telephone =XJ)-77 7. 53
Subdivision _ /..o ooy Lot # 2 Well Tag # 40 - §/ - 2325
Site Address [ 7505 oua ien il )4 M. Aov Ms
Pump Motor Pitless Adapter
1. Type 1. Horsepower _ 1. Make
a. Deep well jet _ 2. RPM 2. Model #
b. Shallow well jet _ 8. Voltage _ 3. Depth
c. Submersible __ () SRR
2. Make _ b. 2208 " . - 3
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes = 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 _____  Other ____
Tank Piping Well data
1. Capaeity . 1. Type 1. Depth []5 ft.
2. Pressure relief 2. Size 2. Yield _4 _ GPM
~4LEB valve? __ 3. NSF and/or BOCA 3. Static water
aj—({ Code approved __ level 50 f¢t.
}{QgA . SLIHCLVM LLVIJ . 4. Depth of supply 4. Will water supply
o 2 i Lbhn, line be disinfected by
CD\MKQCP n M GYD'LW\A lne a/‘uzld;\&go. f‘fm " installer? ¢
covered), Owrer- said ro bl wio nstakled NS = = s s el e

I understand that it is my responsibility to nbtify 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..

- £ / /
- < Pl

}\ X

Signature of Applicant: i

Date: End A,

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

HD-215
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NOTE:
a. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE—FINANCING;
b. THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND
c. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE.

THIS IS TO CERTIFY THAT | HAVE SURVEYED THE PROPERTY SHOWN HEREON
FOR THE PURPOSE OF LOCATING THE. IMPROVEMENTS ON SAID PROPERTY
AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND FURTHER
CERTIFY THAT THE SUBJECT PROPERTY LIES IN ZONE "C" (AREA OF MINIMAL
FLOODING) AS SHOWN ON F.L.R.M. MAP No. 240044 0007B DATED 12—4-86

FOR HOWARD COUNTY, MARYLAND.

ALAN V. SHACKELFORD DATE

LOCATION DRAWING

RIEMER MUEGGE & ASSOCIATES, INC. —

ENGINEERING « ENVIRONMENTAL SERVICES «PLANNINGe SURVEYING - COUNTRY VIEW
4th ELECTION DISTRICT
8318 Centre Park Drive, Cokenbia, Maryland 21045 SLAT 47320
el 410.997.5900 fax 410.997.9282
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