
2 5 08 SEQUENCE NO 
~-"J.,..---;,.....t---';;...,'"..-I' (qEP USE ON~Yl 

1 2 3 6 
{TlriIS NUMBER IS TO BE PUNCHED 
IN CQlS. 3-S'ON ALL CARDS) 

STATE OF MARYLAND 
WELL C(fMPI.E~ION J~EPORT 
FilL IN THIS FORM COMPLETELY 

PLEASE PRINT OR. TYPE 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED .. 

COUNTY .hi 
NUMBER '" 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

b ,..: 

OWNER _________~~~~~,~---------~~--~------=~~------------~--------------------------~ 

$UBDIVISION 
WELL.LOG 

Not required lor driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 

. THICKNESS AND IF WArER BEARING 

DESCRIPTION (Use FEET . 
addilionalsheets if needed) FROM . TO 

Tori' 

~ y.;J j 
,. 

2.... SO 

51'! ~,",J S~"YJ.P-
fl1 /c I( 14 

CIRCLE APPROPRfATE LETIER 

.....", . 

A A WELL WAS ABANDONED AND SEALED. 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 

e' 
A 
C' 

[ill] lelol 
CONCRETE 

lolt]
OTHER 

H ,...-........,.._-, 

: DIAMETER (NEAREST 
OF SCAEEN INCH) 

PUMPING.TEST 

HOURS PUMPED (neareSI hour) 

PUMPING RATE (gal. per min. 
to nearesl gal.) '-:-:--:t-...L-.....L.--'-.,.".... 

METHOD USED TO 
MEASURE PUMPING RATE '-­_____--J 

WATER L:~~~:~I;tJJ2)2r1 sutc~) 
IWH~N PUMP;NG­ /il1 qi .[0 

20 I' ~ 
22 25 

TYPE OF PUMP USED (for lesl) 

[AJa'r ~PiSlon 
27. . . 27' 

[!] lurbine 
27 

[Q]centrlfUgal [B]rolary [QJ~::~ribe 
27 27 . 27 below) 

I~bmersible 
~ 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES G> 
. I.F DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEpT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) o 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gil"on) 

PUMP HORSE POWER 

29 

(PUM~ CI?fIL)Ut'1N ~E!'IGTH~I ,I .1, I 
neareS • . 43 47 

ffi
SolNG HEIGHT (circle appropriate box . 

+ "\ } and enter casing height) 
I )lDolle 

49 LAND ;)U,-It'~\.... t: 

B b I . . (nearesl 
- eow foOl) 
49 

LOCATION OF WELL ON LOT 

i
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS T 

c­
A ;:::~=~ '-___-', ,-,__-I' ,'---__--' 
S 
I 
N' 
G ! I . I t 

. screen type SCREEN RECORD ~ 
or open hole [ID!] OOID \.Il:!LQJI 
P~7~~;:D,e' :R~~;E ~6i~
STeEL 

. . ~~~! .[ffiJ 101 TI~ PLASTIC OTHER 

~J__SLOT SIZE 1_'__ 

WELL 
I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH CO MAR 10.17.13 "WEll CONSTRUCTION" 
AND IN CONFORMANCE WITH A!.L CONDITIONS STATED IN THE 
ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION 
PFlESENTEO HEREII./ IS ACCURATE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE, 

LOG 
INDICATOR 

10 

wa 

HEALTH 




'.' EMERGENCYrTEMP NO. IF ANY::: 
.,." 

'. stAtE'Of MARYLAND .. 
'.. PERMITTODRILCWELt. ,. .' "" ~, 

.OEP~ERMITNUMBER 

2 '. '. '. 

, APPROX. PUMPING RATE (GAL PER MIN.) 

AVERAGE DAILVOUANTITVNEEOED 
(GAL PER OAV) . 

~L-~...I.-..J......J 

· • . USE FOR WATER (CIRCLEAp,PROPRIATe; BOX) .'. 

jE£]~OME (SINGLE OR DOUBLE HOUSEHOLD UNITONL:YJ 

f'F9'FARMING (LIVESTOCK W.ATERING & AGRICULTURAL .'
L.!J IRRIGATION) . .... ..... . , 

· rjlINDUSTRIAL"COMMERCIAL, STATE AND FEDERAL GOV' 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) '. 

. 'f' '. ,a. , .' . 

. : . ·.PUBLIC OR PRiVATE WATER COMPANY (REOUIReS . 
'.' .'. m.AF!~OPRIATION PERMIT ANDSTATHlEALTH DEPARTMENT 

. . APPHOW\L) . ..' . . . 

. . G1TEST, OBSERVATION, MONITORING (MAY REOUIRE 
.,;~APPROPRIATION PERMIT) . . ..' 

A,PPROXIMATE DEPTH OF WELL y~"--!:...I!.:..-J..",,.J 

· APPROXIMATE DIAMETER OF 

METHOD OF iJRILLING (CirCle one) 

~ Jelled & DRiVEN 

AIR· PERcussion 

£!E.Yerse..:£!Q.Iary 

~.!..O!~ (Hydraulic~olary) • 

. . REPLACEMENT OR DEEPENED WELLS 
· .. ' .... .... (CIRCLE APPROPRIATE BOX) '.: . 
'.'~'. . ..... 

· (~.l?fllSWELL WILL NOT REPLACE AN EXISTING WELL 
· fY1 THIS WELL WILl REPLACE A WELL THAT WILL BE . 
l!J ABANDONED AND SEALED . . .... . 

.. 39 'SlTHIS WELL Will REPLACE A WELL THAT WILl'BE USED 
L2J ASA STANDBV .• . 

. @]THISWElLWllL DEEPEN AN EXISTiNG WELL 

PERMIT NUMBER . 
(IF AVAILABLE) 

Not to be filled In by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER 

FORCE 

SPECIAL CONDITIONS 

OEP 

. ON WHiCH SIDE OF ROAD 
, . (CIRCLE APPROPRIATE BOX) 

ENTER FT or MI 

NOT TO BE FILLED IN BY DRILLER' 
HEALTH DEPARTMENT APPROVAL 

SHOW MAJOR FEATURES OF. . >"! ,1" I 

NORTH 

lID 
[fI 

EAST 

~. 

~?;H&A~O~ATE WELL' .... . 1011,";ES 
SOURCES OF DRILUNG WATERW/JT.""",- . ",,'. . . In 

. , 1. '. crf1-fE:i'/-; V / 

2.. 1\1+. / 
J /

'. WRITE THE BOX NUMBER . . ,. 
FROM ."T:HEMAPHERE . + 

E 

N 

DRAW.A SKETCH BELOW SHOWING. LOCATION 
RELATION' TO NEARBY TOWNS AND ROADS AND GIVE 
DISTA~CEFROM NEAREST ROAD JUNCTION .. 

····N 

J 
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Ci. .. 
~. ... / tI:BP /I#! - 9. /'t?Cl t 

of Review?: rt; ffi')f '- 3:1/'J' 
: 'cJ t e\ .. ·1l«emJec '~, 17~f-" 

FIELD DATA SHEET-
HOWARD COUNTY WELL YIELD TEST 

.'11, ' .'1 Permit No. HO - ~/-1;)..<fCJ 
: 'I.'ation of property (road) (3U/kNT f.c.Jooa5 ft...O 
'ubdi vision W t!> fllop{:~TY Lot ,. 'Block Plat Sec. 
", ·11 Drille r-~r?-:=A'-"'("<-P-6t~ft\.':=='4'-=-Y~N:""'f.'--------- Owner t£- A,J,.J kIA & F{G (1) 

Depth of well I 80 
Distance of me-a-s-u-r-inL-g~p~o~in-t-(H--.p--.)--a-b-o-v-e--ground ~>_3L-________________ 
Static water level (S.W.L.) below H.P. ___3~_~~__________________ 

High rate pumping -- reservoir drawdown 

Time pump started t 0 ''0 Pumping rate 
Total time I SM IN to reach pumping water level 3 ¥ ft. below H.P. 

i1. Recovery pump test data - observations to be recor.ded every 15 minutes 

! 
i
I. 


rIME (in 15 WATER LEVEL PUHPING RATE FLOW METER READING CALCULATED FLOW 
'Ill nute in-
t t.'rva1s 

L~30 
I 0 4.~ 

. .1J otJ 

L J 1S" 

_. 

.. 

.. 

-­

.. 

below M.P. 

s4~ 
3 '+"l~ 
~if 
< ''f 

.. 

time to fill 5 " (if used) (gallons per 
gallon bucket. minute) 

'7 SJS~ C; 
'/ sec , 
-,5'tt:< '7 
-;S6c Cf .. 

--. 

~ 

- . 



------- ----

:'1 ,;> , 

P{Jge -. of , 
DB;M '-4?-; /.2/ 'S?~S--=--

~~ 

FIELD DATA SHEET 
:~; 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No.; HO - $1­
.~~--~~~--~-Loca tion of property (road) ~6:!:~.[,f!-..!..~.B::!1~~~0--'-~-=--_______:--_____~____ 


Subdivision Iv fJ ~ I'/l~, Sec. 

Well Driller }fA; ijb. hiAt1tVe:. 


Depth of well j f5 ~ ,/' I­
' __ ___ Distance of mea'suring point (M.P.) above 'ground ,~_3~:f',--T_______ 


- Static waterleveL.(S.w.. ,L.) ,be2!?! M.P. _,....7'--L'I_d'~"t'-___________ 

~---

1. High rate pumping -- reservoir drawdown , :.-:---t-- ~ . , 
Time pump started 1{/ tri) Pumping rate , Cf~t,,--;;.,,:f:~r?1 ___ . __ 
Total time /£/}?A,/to reach pumping water level ..3 ~ , ft. below M.P. 

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

TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE ,
time to fill 
c;rallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

~~ /~. ..­ :3 ¥-f~ ')~ I _~ f ·f.fV) 
~', .3 iJ 
'R ~45 

..3 L/I'r )~ / 9 G,f. VVl > 

3 '-I­ P-r /~ / 9 (it!( ty\ 

9 I t/'-V
.­ ~ '. /( .•_- . ';"'r '~ ' - . , 

Q :/6 
~.-..<-: .:;l£(.~Pr ... 7~ ,- ,... ~ .-' , ..,.":. . ~ '" '." /, • - ~ p " -. ' . -­ V} C~fllVh 

3~-jJr 7~ / ~ O'~fV' 
q :r-o 3~ -/1' 7~ / 'J C f.i'V' 

9 ~45 Y4 II­7 ~ I r L !'/7... 

IlJ ;. v-iJ ~J'/i 'r':­'1~ II q't:. ,p , 

, ) /) : J?~ 31( ~7 '2 ~ J 9 ~-f>.fY' 
Jh "01,)_ 3.y jl1' 7&k< I 9 tJ.f,'m -

j D I, "-J 1-' jLj r:r ~ ~ec. I 96';:'/14, 
/1 . D-o 

! t ;' 1.3;£ 

3l.l ~ ?S~ .I C? 66/~ : 

';iLf 11­ ') Sec:..­ , 
4GjJ~ 

-
, 

~ 
.~ ..­.-.......--:- .­ .- .. ~. .:- . . 

-
~___ -.." • t"?"'­ - .., .- ..... ~----- -

,--- .,... _.....­ . -..-.--:: 
.. p ...__ .~. -_4'? ·_~':" ... --~.,:--I- -'-~ 

f:=;::;~_'t;- .• ". · , .-01 __ ;-..::r· ~: - :- ........ -

i 

" 
. 

,...,; . ' ~ 

" ' 
'" .. 

-

- .--­ .. .cZJ 6A-tJ.5 iFiOt'~~ btL ,#fk 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONJ.fE:NTAL HEALTIl 
."" It' 

PUMP INSTALLATION 

TH$l<'O:r,.LOWING STATEMENT MUST BE' COMPLETED B'Y THE EtO~E dWN.E.$. 
. . . . .' 

f-lHEN )~. PU.MP IS iNSTALLED llY Ii . PERSON OT'HER TRAM : THE" WE'LL . 

My well. tJ:r:ill.er isnC!Jt tolnstall . the pump for . my r~ateI' well, and' f 

herepy · ce+"tifytl1at .it t"ill be my responsibili tg to 'have a Pump' Permit 

taken out by a registered master plumber or ce,rtified pump instaJ!1'.e't. 

It .will be my responsibi.1.i ty to notify the Health Department before . " 
,;/- ' 

and during the installation so that .inspections can be made .by thei.r 

representative. (Pur,suant to Chapter XVII, of the Plunibing Code of ·' 

lfoward County.) 

(OEPWel1 PerIilit ' Number) ': .... . 

./1-13-,/5 
(Df.!te) 

http:tJ:r:ill.er


i • 

..: .~ 
,; .. 


. . 	 ..@ 1l.-{1(~0 

APPLICATION FOR PlTLESS ADAPTE'R, WELL PLt1P AND PRESSURE TANK INSTALLATION <,l>J~, ~ 
Qb..it J~13Howard County Health Department . 

Bureau . of Environmental Health · 
3525-H Ell icott Mills Drive 


Court House Square 

Ell i.c 0 tt City, Hd. 21 043 


461~9933 

_. JNew Installation Receipt It 

Replacement Date 


. . Name of 'J n s ta lIe r 

\.,icense number :llh 3 
Certified Well Pump Jnstaller Well Driller Reg i stered PI umber / 

Name of PropPr ty (}l,tJner J. ~~'" ..&. (Y)Ot.~1 t< \~ ~ Telephone 9$;'1-1""37 '!) 

Subdivision w~ .pTOP~1~ Lot .. ~ Well tag It ' I.fQ-~- rz,c..J.9, 

5 i te Address ,_ ~s=s= _~.,-h...)c;¥;d,'S €Pt. . 


G(~",el, tI1ol. 2. 173"7 . .' .'. ' . ' . 

Pump 	 Hotor !J Pitless Adapter 
1. Type 	 1. Horsepower ~ 1. MaKe 


. a. Deep well jet____ 2. RPM . 2. Mode I .. ff- rex::. 

b. Shallow well jet 3. Vol tage f3 3; Depth vr~ 

c. Submersible ,~ a. 110____ 
2. MaKe {nil/as 	 b. 220 LL 
3. Model" 7(1IC?'f'lJ. z­
4. Capac i ty --Z GPN 
S. Pump exceeds we 11 capaci ty . Ye.s No ')(.. 
6. If Yes, is 10I,tJ pressure cutbH s~~itch install .ed? Yes ~ No 
7. What methods are used to protect the pump and electr~wiring from 

vibrations? Torque arrestors~ Cableguards~ Other___· .___ 
 ., 

Tan\( 	 Pi ping . . We II da ta 
1. Capac i ty 'IZ-	 1 . Type (lI1Shk 1. Depth /&0 ft. 
2. Pressure re lief 	 2~ Si2e_·_'-I'____ 2. Y i e I d 3?+6PM 

val ve?_-+lc.>.....o<.>_ 3. NSF and/or BOCA 3. Static IIJater 

Code approved ~ level __ft. 


4. Depth of supply 	 4. Will water .upply 
line 	 . 'I~" be disen~ected by 

installer? ,V('5 

understand that it is my responsibil ity to notdythe Howard County Htalth ' 

Department when the installation. is r.ady for inspectionCotherwise th~s 


per~it is null and void). 


All information given above is 

'.,. 

Note: A sticker indicat ing approval/status of the i~5tallati~n ~ill be placed 
on the well casing at the time of the inspection. ,1 

,~ 
/~ 

true to the best of m 

http:install.ed


----

.... - " ---. . ~-

A'3.308~ 
"JG~~ , 

:;., 
sq. ft ./bedroom 

Septi ~ Tank • ",<Minimum Total square Feet- - ( 


3 bedroom 1000 gallon 


4'o.Qedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet ____ feet below original grade. 

Bottom 	maximum depth .,--___ feet be~ow original grade, 

Effective area begins at feet below original grade. (,c.I 
NOTE: 	 I f trench is used to "make up absorbent a'rea, run the trench on level ~ 

ground and leave ~ 5 foot earth buffer between dry well and trench. 2..1 '~ 
No trench is to exceed 100 feet in lepgth. Trench inlet to Qe same 
as dry well, with feet of stone below distribution pipe. ' 11Lf 

',.. 	 '- ,J!?::. 
)~~. 

'-,~/2-'!(~~ ~~~ 2.. .:tG' -r~Qi~"~<::2~>, .l-'1~ 
~ )'1~' ~~q ft ./bedroom .f[lS" 

~ 	 , J.Jel/lP:J) 
i 

~9f'Trench 	to be Wide. ' . ~ 
Inlet '1 feet below 0,riginal grade." , I ~".f. 

Bottom maximum depth . Q~ feet below (V:'iginal grade. '\ ;] :\ 


Effecti ve area begins at i -feet bel~w" original grade. 


4t feet of stone below distribution pip~. 


NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level grouna. 
(4) 	 Call for inspection of trench before gravel is installed. 
{S) 	 Provide 6"-8" diameter cleanout and cap' to grade or above on septic 

tank and drywell. 
(6) 	 If a Garbage disposal is used, increase septic tank capac! ty by 50% 

and increase absorbant sidewall area by 22%. ' 

LOCATION: ziM-85 RtAC-/1711:e7if?ff&CI-:i t8~7VV~@14, 
jlC tl2-c. It(7kdf-(j) f1- Ie t< '-- /10k-tr-(£;. . ({Jd-14 Itf:;lJ-t$ 02 I 5 bO CA '7e=j:? 

'A~~ , 	 ' 
130 	P7 E¢?C/M TH-&A;L.f2T '-/~/t..C WHIcH "S !tzs F7 ~/VtC---

[j i . ' " • 	 A tva "k 1-0 A7 Et1?=() M Tit/:t' Lur:1 
~k/~/e INld-IC-j.J t $ '-1(3, 1Sr7UJIVIY :i((I/e-t?~ fI~(l/..-lS- @ I $ 


