cly  SEQUENCE NO.

2 50 8 {OEP USE ONLY)
K

{THIS NUMBERIS TO BE PUNCHED
IN COLS 3-6-ON ALL CARDS)

STATE OF MARYLAND

WELL COGMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

45 DAYS AFTER WELL 1S COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN

COUNTY
Numeer A 330& 2.

PERMIT NO.

Not required for driven wells

WELL HASBEEN GROUTED |

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

{Clrcle Appropriate Box)
TYPE OF GROV;

44 4;

CEMENT @. \/éNTON ecLay i

g8
|

E *DATE vR@Cesv é DATEWELL COMPLETED ¢ i ] g/}oaggf Wall . FROM YPERMIT TO DRILL WELL"
. i , - ) 8
B Tx] . Lxg 2[ I I lzo] L e '(rib“ﬁ;EAHEsiT'man : %Eglmjmlszl 33{:@‘2{ Z’i I
1 OWNER WALFIEL D e < A
STREETORRFD _i__ "1™ guawTweess #0 ~ 1S10aMe  rouy G eeweié
SUBDIVISION _(» B Poafeat s SECTION or. & (b 2) .
WELL LOG GROUTING RECORD no '

3 2
PUMPING TEST

HOURS PUMPED {nearest hour) @j

DESCRIPTION (Use FEET . —:-
additional shests if needed) [ FROM | TO | beaing | No. OF BAGS 22+ NO &’POUNDS | PuMPING ;:,T}E (gal. per min. ..
T GALLONS OF WATER METHOD USED TO /ﬁ,( /4@""
To, Serl 1/l S  DEPTH OF. GROUT SEAL {to néarest foot) MEASURE PUMPING RATE | P!
ef I SRR { tom Tr-to i | WATER LEVEL (distan afom tand surface)
) S RS SR IV S -2 5¢  BOTTOM 5 . BEFORE PUMPING : ..
5 ‘u/(.' _ RN N R (enteron trom surfabe) o IR - e
Gl My . | 50~ ﬁ?i’;’f CASING RECORD . WHEN PUMPING m
S Somz| spl se St : T
4 b A " : : YPE OF PUMP USED (for test
!‘”' 6”5 50 »Sg- appégg:ae Pl @Dj @air @p%stén ) mrbine
o ’ . below PLASTI : :

. - - STIC OTHER FI 77 P
MMicikn |85 D€ —= . otner
o N DN T ' MAIN - Nominal dlameter . Total depth .cemr!fugal @rotaw {describe

. . V/ " v S ) CASING "top {(main) casing oi main casing 27 7 7 pelow)
5;%,{’ Stowel Do\ Ds| v TYPE (neafast inch) ; rest fool) (3] @u —
Fi K
s P ; . o g Et 53 54
W z} Tt !‘( i ’>5 }5@, e OTHER CASING m used}
é, ‘ dia:gwciter f:joengm (feett)o PUMP INSTALLED
[} .
¢ Dj . . o | DRILLER WILL INSTALL PUMP  ygs5
§ b {CIRCLE) (YES or NO}
& i I i ) - iF DRILLER INSTALLS PUMP, THIS SECTION
G ¢ el L it | MUST BE COMPLETED FOR ALL WELLS
: EXCEPT HOME USE .
.Screentype SCREENRECORD  ~ s | TYPE OF PUMP INSTALLED
-or open hole ST BIR - PLACE (ALCJ,P.RS,T.0) i
insert (ST IBIR] LA IN BOX-SEE ABOVE: ¢
STEEL BRASS OPEN
ode - : GALLONS PER MINUTE
beEow PIL 0 T {to nearest gallon) 3 »
PLASTIC OTHER : D:D:[j

PUMP HORSE POWER.

DEPTH (nearesi )

;—‘2!{ STA LTI

=
=
| .

b : S §

TCIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED .

A WHEN THIS WELL WAS COMPLETED

EMmMBoOm ITO0pm
3
‘!
|
m—
,_Jw
—

SLOT BIZE 1. 3 3

- PUMP COLUMN LENG‘EH;

{nearest fy > -...
ASING HEIGHT {circle appropnate box .
‘ \bove and enter casing height)
LAND SURFACE

[=owen |
48 . 50 51

{neares!
foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

F ELECTRIC LOG OBTAINED BUILDING, SEPTIC TANKS, AND/OR
A LANDMARKS AND INDICATE NOT.LESS
TEST WELL CONVERTED TO PRODUCTION . DIAMETER (NEAREST AN TWO DISTANCE
P “OF SCREEN INCH THAN TWO DISTANCES
WELL [ OF sC %5 55 ) (MEASUREMENTS TQWELL) | ite

FHERERY CGERYIFY THAT THIS WELL HAS BEEN CGNSSTRUCC‘{TEDBIJN - »!rom i X 0 ;ftf

CCOROANCE WITH COMAR 101713 "WELL CONSTRUCTION™ . f
:N!}OlN Cou?omﬁamcswm ALL CONDITIONS STATED IN THE | GRAVEL PACK, : Ny . 5 s A 5 1
BBOVE CAPTIONED PERWIT, AND. THAT THE INFORMATION | {r. WELL DRILLED WAS ) b
g}:&ﬁ&a&ég y;‘fgﬂgfé'éls Accgnns AND COMPLETE TO THE BEST FLOW! NG WELL INS ERT ; D ) iﬂ lsé’ l

55T F IN BOX 68 ] § oY e
VDR!LLEBS IDENT,NO. = : OEP USE ONLY T e :
W (NOT TO BE FILLED IN BY DRILLER) ¥
DRILLERS StGNATURE T {E.R.0.S) wa e
{MUST MATCH }GN'ATURE ON AP LSCKT!QN 74 75 6 e l
2 -
/iz 6. 7 TET_}EQ)OPE (;GD OTHER DATA
: - : L \

SITE SUPERVISOR (sign. of driller or journeyman >
responsible for sitework if different from permittee) | CASING INDICATOR

HEALTH
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IN GOLS" 36 ONALL CARDS) ST please 5’”"‘ or' type - T giif in.this form compfefoly :
55 o 7 B 3 .
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. [ ] i j] 1#1 !mf : I l !cs'}m? - y ﬁ?-w ey A 51 j} (”I 1 J I
DRILLER WFORMAUON : ‘ T
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. o‘(/fﬁ.w’;,?} }‘}f’zu&h&ﬁ’ | Am’;w ‘ 7 ‘
it BrsName hal 7 Ligense Mo N "
: Aslel R :
A;Jﬁi /f%;m sasck. f{mm’fh w/gﬁ ;&;’{} 'T‘Lz‘] B j{, 4,4,,23.,,,45, q,e}( AL 11
- Fiow Nameé s . DIRECT!ON OF WELL FHOM I ESTT T TNEAR WHA? ROAD ¥ W
L Cadsn Kok, cf’;’u usz Mf?; i»" /ﬁ&fa TOWN (CIRCLE BOX) ’Nom'” ‘
Mdress / j ;} J ; N ) ]
: AEand at bz £ -3‘ y: .. ON WHICH SIDE OF nom
B ey Z G2 it 2 gaff ; g«g ;cmcus APPROPRIATE BOX) w@, el
) , . e [
Bl 2; . WEI.L INFOHMA TION K - ’ P ngl;\:}
' APPROX PUMP!NG RATE (GAL. PER MIN. — e
A IIII v W[
VAVERAGE DA!LY OUANTQTY N£EDED { r}’gf*} 1 l 1 I 1j o © 08 MNCE “FROM ROAD
(GAL. PER DAY) ol o - ENTER FT or M1
" USE FOR WATER (CIRCLE 'APPROPR!ATE. BOX) * NOT TO BE FILLED IN BY DRILLER:
~ [o]Home isinGLE OR DOUBLE HOUSEHOLD UNIT ONLYY S HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL N T IR A; LETE
J IRRIGATION) .. g _ CO\;ENYY NAME COUNTY NG,
INDUSTRIAL .COMMERCIAL, STATE AND FEDERAL Gov. . oEp” . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT). . - SIGNATURE ‘ ] INSERT S .
, DATE ISSUED s “
' PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - e
ARPROPRIATION PEAMIT AND STATE HEALTH DEPARTMENT. ' U ] o 2l g;[ sl( -y s‘,‘;m&w L el IRL
e APF"hOVAL) ) SR 5 "4 CO SIGNATURE I ERP DATE
Lo NORTH EAST
. TEST, OBSERVATION, MONITORING (MAY REQUIRE : ! i 4 0[0]0] : 0
1o A?PROPR!AT!ON PERMIT) - _ GRD Laled oLt GRID rk 1“ | é] Lo 153}
I SHOW MAJOR FEATURES OF /
1 _.AP?F!OXIMATE DEPTH OF WELL -..,- FEET &OﬁH&A‘f}("‘TEHWELLM L} [ .85 :
. . , SOURCES OF DRILLING WATER Wg‘ bk @K gEF? ‘
/ ;«, . NEAREST . ] m,ag)é 5
. APPROXIMATE DIAMETER OF WELL ____¢% WCH R o _ 55’5 / .
; METHOD OF DRILLING (circie one) 3. R * o
N BORED(OfAugefed) g JETTED N " Jetted & DRIVEN . - WRITE THE éox‘wumé'&n ) (%{;a? ' /
| mrmor atys,  AIR-PERsussion - ROTARY (Mydraulic Rotary) - |  FROM THE MAP HERE 3"*\\‘ B
“CABLE="" REVerse-ROTary - ORive: POINT - LA
. . S El - e s
. other. . 2"« f),!‘? . Om
REPLACEMENT OR DEEPENED. WELLS e A L2
L (CIRCLE APPROPRIATE BOX) .- DRAW A SKETCH BELOW SHOWING LOCATION or-’fweu. N
o 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
o < m;s WELL WILL NOT REPLACE AN EXISTING weu. .~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
i THlS WELL WILL REPLACE A WELL THAT WILL BE - N #f j ,
[¥] ABANDONED AND SEALED . . ' e ri;uﬂ’ g g ;g‘{
5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED R —
AS A STANDBY : :
[E_;] THIS WELL WiLL DEEPEN AN EXISTING WELL E :
'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED- ... |
(F AVAILABLE) W TILLL 1, FT 1] }5;. o ¥ i{xfm
- :‘;7; @% ‘;';{A :
No! to be filled In by drifigr {OEP USE ONLY) . R
APPROP. PERMIT NUMBER l L [T Te[AlP[ [T T =+ K
, -
FORGE:NmALs PERMIT No. L S ,
Co o RTOBENBOX ) . PR Y
! — ¥ T =
SPECIAL CONDITIONS B
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e DecemBeZ 3, /9 c.
.. = FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

¢

wer !l Permit No. HO =~ Y/~/QV9

.wation of property (road) BianT foogds XD
subdivision (W @& Proferty Lot m_éBlock Plat Sec.
well Driller RACPH Mayy& owner feand UL/ARFLIELD _

Depth of well 1 80

Distance of measuring point (M.P.) above ground 3

Static water level (S.W.L.) below M.P. <
High rate pumping -- reservoir drawdown
Time pump started JOD : Pumping rate 9

Total time ] § M) to reach pumping water level 3# ft. below M.P.

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

; TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to fill 5 (if used) (gallons per
' tervals gallon bucket minute)
. J 030 3‘1‘# 2 SEC 9
i _]045% 3 ‘p‘%ﬂ‘ -7 S&¢ 7
L. l100 2 7 S 7
i B
Y 2 4 255¢ i
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

kS “
| : @

well Permit No. HO - Sl — 124G
Location of property (road) ¢FF Bupsd qu!? J@:j'

-gf ‘ “ Review Okw #4{86@/}

w R

Time pump started

Pumping rate ?6' )e//‘) {

Subdivision _w B~ Frope. Lot Block - Plat Sec. ,
well Driller )Z/}g[\ m,q\g,jrwg Owner o qpef g /AL F1ELT
pepth of well /& O 7/)/ . ;
e Distance of measuring point (M.P.) above ground 37/7" T
Static water level (S.W.L.) below M.P. 24 SF P
I. High rate pumping -- reservoir drawdown o m.n._

Total time _ /4 37 o/ to reach pumping water level ég ___ft. below M.P.

XX,

Recovery 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 (1f used) (gallons per
tervals gallon bucket minute)
L.75 3 LL Ve ie L / 7 £-Pr
B30 3 o Ay e | / 9 Cem.
Bids 34 f£r S aAC / q GLA
Gy | 34O Fe< | . ] g C@m |
G 75" 34 P 72 / 7 0Fnm

9 .30 Y LF 7/ / VAT
Q45 74 i 7 pee / 7 L P
19 i U 84 F7 4 @t / DLt

[ D15~ 3447 7 i ’ 5 £ Ppm

1o -3 Sy F7 I / P b fom
/D45~ 34 Fr D Sec. / G &

/1 oD S NAS 2 Sec / S 6P,

pist | 34 A 7 S | T G &7

T o i -
.

T EAGS Taaren” G0 T PE




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING. STATEMENT MUST BE- COMPLETED. BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN: THE WELL -

DRILLER:

My well.dxillef is ﬁot'tO'install_tbeEpump for. . my water wéll, and;; ';
hereby certify that 1t will be my responsibility to have a Pumé-Pérmi&
taken out by a registered master plumber or certified pump installer.
It.will be my responsibility to notify the Health Department before
and during the installation s=o that inspecticns can be made by their

representatibe. (Pursuant to Charter XVII, of the Plumbing que of . .

Howard County.)

(Name) ’ 4 /] (S

/%43%44.,1./%
% /4 ﬂ//737
' dress)

Lo g/~ (249 -

(OEP Well Permit Number) N

Ji—13—85

(Date) ' R

A E e B e e S e e
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£
3.8 APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSUR_E TANK INSTALLATION PI©).QQ
L o ‘ (\"/ Howard County Health Department | Ch 2 ]QIB
C e \ Bureau of Environmental Health _ ) |
UA 3525-H Ellicott Mills Drive _
Court House Square . ' 9,
Ellicott City, Md. 21043 Og
' 4619933 &(5
New Installation _/_ ' Receipt #
Replacement Date
" Name of Tnstaller Q\ B S, ‘R(ZL..K . Telephone ‘7’2 Lj "19
License number .2/(:21 ; /
Certified Well Pump Installer — Well DriHer ___ Registered Plumber_*
Name of Property Owner J MW\ =k m“«“‘l Klme Telephone qgl - 137
[ Subdivision W® Prope~ity Lot # _(p  Well tag # MO -1 - /249 -
; Site Address_l_?;jsg‘__w-s @ 4
| é-(eneq Mol, 21737 ’ ‘ . ' |
Pump ' Motor B Pitless Adapter
1. Type 1. Horsepower 7e- A 1. Make
; .a. Deep well jet - 2. RPM___ 2. Model # _¢7 Z
L . b. Shallow well jet . 3. Voltage £ : 3. Depth  yg”
c. Submersible__ =/ a. 110
2. Make G fed s b. 220___
3. Model #___oc)os e
4, Capacity { GPM
S. Pump exceeds well capacity Yes No_ A :
é. 1§ Yes, is low pressure cutoff switch installed? Yes 1/ No i
7. What methods are used to protect the pump and electrical wiring from '
vibrations? Torque arrestors_.~ Cable guards_,/ Other__
Tank Plplng N Well data
1. Capacity_ Y2- 1. Type @[n;!gg 1. Depth /00O 8o +t,
2. Pressure relief ‘2., Size__~_/”* i P Yleld:@ﬂiPﬂ
b valve? Yes 3. NSF and/or BOCA 3. Static water
; Code approved. ./ level ft.
4. Depth of supply 4. Wil water supply , VH
line___¥¢” .. be disenfected by
- » installer? _yes

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permut is null and void), -

All information given above is true to t'he"best of mMAKN

Signature of Applicant:

‘ 'Dateg : (2 S[Q(a

Note: A sticker indicating approval/status of the mstallatlon wlll be placed
on the well casing at the time of the inspection,
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% KEwnARY 0 ‘”’5 W ROF 777 ) 3 30 -
| .f,DIVISION WAJQ]’/ZQD LOT NUMBER: R\ NEWL <

DRY WELL OR DRY WELL AND TRENCH

’ 7 "" o sq. ft./bedroom
Septic Tank : - ,,-lf_ﬁdir:ximum Total square Feet

3 bedroom 1000 gallon :

4 pedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth ~ feet below original gi'ade.

Effective area begins at feet below original grade. ’}4
NOTE: If trench is used to make up absorbent area, run the trench on level ,15_
ground and leave s 5 foot earth buffer between dry well and trench. 20

No trench is to exceed 100 feet in length. Trench inlet to be same ,

as dry well, with feet of stone below distribution pipe. - I?"‘r
T i R (A
39%

2 0D 2 Y TR :W’“E”“Eg | 395 -
/ {g L ff sq ft./bedroom 3/'8-_2’—8

Trench to be 7/ wide. - " &’e#/gb m\, l”
oy, T ;= 137 e
Inlet ﬁ feet below onglnal grade. W N ?
\ "g \ Yfi

Bottom maximum depth g i feet below or1 ipal grade.
pth 0O 2 g g

Effective area beglns at i feet below or1g1nal grade
’_‘i ?, feet of stone below distribution pipe. ’-/S',/

NOTE: (1) No trench to exceed 100 feet in length. _ I@q
(2) If more than one trench used, a distribution box is required. D
(3) Trenches to be installed on level ground. R v

(4) Call for inspection of trench before gravel is installed.
(5) 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 capacity by 50%

and increase absorbant sidewall area by 22%.
LOCATION: 7[52#85 PLACE THheE —rReENCIH . f;' P WELL
Pepc jtore() 8 fERC 1Hor. 81D . Jrre porsD 1S LocATEP
439 v fﬂ—GM TfiC' QE}Z LA WH[CH LS Y75 F7 LONG— ,
Groa . | AND 220 F7 FRop THIE LT
LOT Lo & pidick 1 s M43 3SFr tarap i PR fors @) 15
LOCAZED S0 7 [2ROMm THE 4478 F7 tort o7 oML

AND | S0F7 =rropm so7 26 3F7 LI Lo7 g

RN vk P L

AVSTIN WRIN FACING PROP FRIM 'BXIRT woels REWYy: /7
@ommwm LU fﬁmﬁﬁz}'f& @ﬁd@w HosS god”
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