[ 4362 | weiecows | STATEOF MARVLAND — | Lerron huersesooumieonTer
L1 - WELL COMPLETION REPORT U :
. FILL IN THIS FORM COMPLETELY
. . PLEASE TYPE NUMBER /4 - 5(?//6’74

ST/CO USE ONLY PERMIT NO.

STICO USE Of DATE WELL COMPLETED Depth of Well oM “PERMIT I DR'ZN S/L
&7 0% 7€, 08 95 of 2 sn Ho-9 é
8 _",',13,' {TO NEAREST FOOT) 28 29 30 31 32 33 34 35
OWNER__ WERTALE LAD PEALOBH T ___ ' \
STREET OR RFD_ " _HOL L Red) TOWN _C pp [c §ILLE \
SUBDIVISION_AAf £ 4 <R LT  PROA. SECTION ot __/ ,

WELL LOG

Not required for driven.wells

GROUTING RECORD RECORD
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) &)

TYPE OF “*‘A’ G MATERIAL (Circle one)
cement {C]N)  senToniTe cLay [B]C]

DESCRIPTION (Use FEET ifc I‘v%?'e‘r
additional sheets if needed) FROM T0 bearing
Overburden 0] 32

Gray Rock 32

water at 75 & 190’

NO. OF BAGS
GALLONS OF WATER 4
DEPTH OF GROUT SEAL (to nearest foot)

82 A NOé)F:iOUNDS Ko

i TOP §2 &
(enter 0'if from" surface) )

.BOTIOM 88,

lrom O ft. to H_D ft.

cl3]
1 2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

3

PUMPING RATE (gal. per min. ) o\ 3

METHOD USED TO '
.S\.bm&rs -\ok s

MEASURE PUMPING RATE
5] L WATER LEVEL (distance from lang surface) . °

CASING RECORD

BEFORE PUMPING

1;2- b

'NUMBER OF UNSUCCESSFUL WELLS: U =&

WELL HYDROFRACTURED

yes (

m

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04 04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED N THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

casing 0
types , L
insert [%!ETFI Jﬁ%‘!ﬁ?‘r WHEN PUMPING \AS f.
appropriate 22 25
e PIL] - [O]T
below I'P'IILTI'C'I LCT!TEFJ TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth IE . @ e L
CASING top (main) casing  of main casing P . other
TYPE (neavrest inch}! (nearest foot) ’cen'trifugal . [E rotary @ (describe
below)
L > 7 = .7
60 61 63 64 56 70 jet @ bmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
R inch from - to
c . » < , PUMP INSTALLED
A . DRILLER INSTALLED PUMP YES @ '
7 (CIRCLE) (YES or NO) : ‘
S ¢ ! ! ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J.P,R,S,T,O) 29
(B l | (H[O] IN BOX 29.
nsert CAPACITY :
appropriate y :
e BRONZE HOLE GALLONS PER MINUTE
below IPPUL%CJ I‘(UJTLJHJ {to nearest galion) 31 %
"PUMP HORSE POWER
37 41
cl2 l DEPTH (nearest .) PUMP COLUMN LENGTH
3 (nearest ft.) - - oom
o 150 T e - o 43 S 47,

G HEIGHT (circle appropriate box
and enter casing height)
above .
’ LAND SURFACE
(nearest)
E below '_ foot)

50 51

LOCATION OF WELL ON LOT
SHOW.PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWODISTANCES
(MEASUREMENTS TOWELL)

= LIC. NO. JSp04s .

IW%

A R 9 ll 15 17 R4 |
ge
23 24 26 30 32 36
S
c3
R 38 39 a1 45 a7 . 51
€ il
s SLOT SIZE 1 2 3
DIAMETER (NEAREST
“OFSCREEN ________ INCH)
: 56 : 60
from to
GRAVEL PACK | TR _

IF WELL DRILLED °
WAS FLOWING WELL

3

PRy Lo "

Et-%

SITE SUPE
responsible fo!

OR (sugn of driller or journeyman
itework if different from permittee) -

CASING

INSERT £ IN BOX 68 68
MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
T (ER.OS.) w Q
70 72 .
74 75 76
TELESCOPE LoG . -
INDICATOR OTHER DATA

DENV-CRS7

. @COUNTY




EMERGENCY/TEMP NO. IF ANY

BB . © SEQUENCE NO. - - L . v - STATE PERMIT NUMBER
.Bﬂ t &61 5 (Moe USE ONLY) . STATE OF MARYLAND .
Sl e g roomuwe | fy 9 /(Y€
R : . - . . Pplease print or type . N ® fill in this form completely o
Date Received (APA) [P B3 g LOCATION OF WELL
o OWNER INFORMATION -~ T 1 /7/0/4 I
8 mMM,. DD YY 1‘3 . - ) NE 8 COUNTY ] o
e WAIZED, 5%1004 /zopee/y .
15 Last Name Owner - -First'Narhe 34 - 23 SUBDIVISION ) 42 :
13;7 qj) \?DQ‘\:h(é (\j\AP =5 Laﬁ ‘9 I SECTION’ | LOT | \ 50I S . -
~ Street o
F’choﬂ é’l‘}"‘/ MA D/OLIB R 4()0(5!////( _ ~|
= Town : 70 . State le . 82 NEAREST TOWN h : Al
DRILLER INFORMATION . MILES FROM TOWN (enter 0 if in town) L / M_j

-~ R%%in!e M Fﬁb ’s Z QK Mk)Llc[e)nse "‘% g 9’ . B 4 ! = .

N .-I/r)- ;(‘/6’19( /759/17[ ﬁOA/S (rﬂ//& J. - 't;mscﬁongngumom /7&0@ ///// /@’/

Frm Name  ~ TOWN (CIRCKE BOX) NEAR WHAT ROAD o

WLt 04 G ON WHICH SIDE OF ROAD O
Aw? e (CIRCLE APPROPRIATE BOX) @] .
TRy - ‘6 J V ) o _ gr
Signature - 7 . : Date - . 34 “32 37 g@m .
B |2 WELL INFORMATION : . 5 'DISTANCE FROM ROAD = 4&¢
7 2 ' APPROX. PUMPING RATE , " ENTER FT OR MI 3839
. (GAL. PER MIN.) . 8 12 é adE
AVERAGE DAILY QUANTITY NEEDED - - __ 7.5D .89 8-9 -TAX MAP: BLK/ / ‘ 'PARCEJ’& :
(GAL. PER DAY) 14 20 : B . .
USE FOR WATER (CIRCLEAPPROPRIATE BOX) - " NOT TO BE FILLED IN BY DRILLER
' : HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL S . ~ :
(Ol RriGamion - ' o /4/06.5//4/(;0 /4 - S/ A |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . A "~ COUNTY NO.-
: IRRIGATION \ : STATE ‘
: _ . _ SIGNATURE : —_ INSERT § ~—t>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING : -
: DATE ISSUED
A [P] PUBLIC WATER SUPPLYWELL - 7 27 77 /%// 2 z? W
4 TEST, OBSERVATION; MONITORING : : :130 o 5” ,7“8 co S'GN"TUBE/ 7 6 EXP. DATE
GEO-THERMAL - . GRID 97 0og  &ho 008
A - "“SHOW MAJOR FEATURES OF ~1/4 &
APPROXIMATE DEPTH OF WELL l__zlﬁp_l FEET sv?TxH&AhOfATE WELL ———e ){
) 2a 28
- : v g SOURCES OF DRILLING WATER | i
" APPROXIMATE DIAMETER OF WELL ¢ I‘,@SEST 1! Y
: : 2.
METHOD OF DRILLING (circte one) 3.
- BORED (or Augered) D Jetted & DRIVEN
30 ARROTary - AIR-PERcussion ROTARY (Hydraulic Rotary) * WRITE THE .BOX NUMBER L
= 37 CABLE ) . REVerse-ROTary DRive-POINT ~ FROM THE MAP HERE ]
2% other . ? T
- REPLACEMENT OR DEEPENED WELLS E 7 C _
(CIRCLE APPROPRIATE BOX) : W7
THIS WELL WILL NOT REPLACE AN EXISTING WELL _ N 4L <
THIS WELL WILL REPLACE A'WELL THAT WILL.BE : DRAW A SKETCH BELOW SHOWINGNOGATION OF WELL IN
. ABANDONED AND SEALED ' . RELATION TO NEARBY TOWNS AN DS AND GIVE

AD JUNCTION

' [S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED -DISTANCE FROM WELL TO NEARE
39 :

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

APPROP. PERMIT NUMBER ... GAP Rt 3 .
. é £ '}
" PERMIT No. /{D —7$/ I/ 6({ y

70 71 72 73 74 75 76 77 78 75 P

; i/

SPECIAL CONDITIONS

NOTE _ APPROVING AUTHORITIES ﬁNOUKD USE SEPARATE SHEET iF NEEDED =

. DENV-Permit 97 _ I . ' @ COUNTY .




94/98/2092 12:53 3014839181 ANGIE PAGE P1/01

HQ WARD COUNTY REALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL:t (410)312-2640  FAX: (410)313-2648

Informatiog Form for the InsteDation of the Well Pump, Pitless Adapter. and IV Pining

~ NOTE: The instat.ler is respoasible fcr requesting 2n inspection prior to 9 sm on the day of the desired
msp_e_cdon. No work is to be covercd until approved by the Health Department. Al installations mus: corupiy
with the Nadonu] Stundard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.94 (MD Well

Construction Regulations). Submission of a comiplete form {5 required prior to Use and Occupancy approval,

Corepuny Name: _ R eomstl Telepaone #:_P0~ H5-756 S
Address: febox (a? i
—3VaLe MmO 2367

. - - ]
(Must direlc one) Licensed Well Lriltar Licensed Well Punyp (nstalier
=

Liceasc # and name of IR0 TVidTAT responsible for the ficid insallatiou;

Natze (Print}; . 25T L e ol Licensef (&)

3 hcene{ed individual must perform the actusi installation. Appreutices mast be under the supesrvisios uf a
licensed jawrneyman or master plumber, punys lustatier or well drilier. Licenses may be subjeczed to tield

verifieation. Unlicensed ind).}'lduais may be reperted to the saprupriate licensing agency.
Neme of Property Owney: . f-Po7 4 P5cc o2 0§ cephore®__4V3 GbZ G779
‘—

Subdivigion: ___#He? (ree 3 Lot# | WellTag#:40O-
Site Address: 0 Aviof

__Cuobsutfe 29
Submersibie Pump Dara Bitlass Adapter . We ad Electrie Corduit
Make: _ggmetsdsi & Make: CondCil Two préce watertight cap: Yoo
Model #: RAFF! Medelt: 8 OX Servencd, ventad weill vap, Jed
Pamrp Capacity ' GPM Dept, %o (38" min)  Capsecured 10 casing: s
Well Yield: @PCPM NSF/WSCapproved;__ Conduit min 18" B.G.; ¥€5
Depth of wwoll encoualerud at tine o pup invtellaton: {roer} Conauit secrued 1 well cap: Yoz

If purmp capacity exceeds well yield, a Jow waser cut off swiich is requized by NSPC 1990 Section 1 7.5.4
Torque amestors, Cabie guards, or other asscptable method used— Must circle one .
Safety srupe, if used, attached to orass rope adapter or other acceplable methed inside of well casing

iping to hou House Connection
Type: PYC sleeve 30 uadisturbed soll &t wail penstration: Y&
PSL: 745 (160 psi min) Approximate lecgeh of slesve; 20"
Depth of supply tne: (36" mix) Sleeve cauiked and seaied properly: Y

distribution box, drainfields, snd sewage reserve area. If this canpoc be accomplished, contact this office for

approva)prgr to installation.
sédéﬁLﬂu~¢5‘151:;’g’ ﬁﬂ_‘s"- 62 N

Sfgnature of company representative responsible for installation date

For Health Depurtment Use Only — Not to be complered by Instalter

(2%
Date Tnsp. Requested: 3[’ 202- Daie Insp. Approved: 3 g' éoz lnspccmr:

Uwpective Data: Pitless adaprer watertight & water supply line at1sast 367 below grade
Two picce ¢ap installed and amachag to casing securely —
Elec. conduit extends a: least 18" below grede/acached m cap proparly | é )
Safety rope not ssen outside of well cap/casing N
Cotrect well g attached properly and casieg 8" sbove faisned grade i
Water supply l4n sleeved 3dequately at house connecsion i
Adcquate grout observed below pitless adapter

MIpTeHqnul 004 1 LCed

|
|

The waier supply iine is requited to be at least ten feet firom the septic tank, pump chamber, scwzge piping,
2d W¥SZ:IT TOQZ L@ °d3S OPO2ETERTY 1 ON X9
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e

10,0007 Sq. FL 27,
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