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3759 

13 

SEQUENCE NO, 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLE'nON REPORT 
L IN T HIS FORM COMPLETELY 

-.:...-.::•..-­ ..... PLEASE TYPE 

Depth of Well 

22 (TO NEA~T) 26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPlETED, 

COUNTY 
UMBER 0 

OWNER__~~~~~~~~~~~r--r____~~~~ __________~~ ____~____~________~ 
STREET OR RFD_--.:..---,_~=--cr=~~r.f.!!!-~~~=.L...:;t-~~~ TOWN ­ -=:.L.!::iU!:==-----'"""'l"7'-:------I 
SUBDIVISION J 

yes 

Notreq\:ired lor driven wells WELL HAS BEEN GROUTED fYr IN1 
I--------'~-------~-----I (Circle 'Appropriate Box) 'lif lijI

STATE THE KIND Of fORMATIONS PENETRATED, THEIR 
COlOR, DEPTH, THICKNESS AND If WATER BEARING TYPE OF GROUTING MATERiAL (Circle one) 

1---­- ---,.------......",=-1 CEMENT ~ BENTONITE CLAY IBlcl 
DESCRIPTION (U.. FEET 

~n ~ 46
1­_____-..:._-+..:.;.::.::....~.:.:.......j..:=:::.:lI._I NO. OF BAGS_~7,--NO. OF POUNDS 5<>')addttlonal aMeIa " needad) fROM TO 

-­ So,LJOt 0 z.. 

$~",01~ z.. 

j/ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTEA 

GALLONS OF WATER --5';;;,_>--I' l~_____ 
DEPTH OF GROUT SEAL (to nearest foot) 

E 
A 
C 
H 

60 81 

qp 52 ft. to 54.J.iTTOM 58 ft . 

Nominal diameter 
top (mein) casing 

(nearest inch)! 

88 

To«a1 depth 
of mein casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~ -\i • 
~___j'~I__-J..~_~ 

S 
I 

~--- ~___j'~I__-J"~_~ 

screen type SCREEN RECORD 

oropenho~ ~ ~ • 

(~=~
~be~W) 

BRONZE HOLE 

W ~ 
DEPTH (nearest It.) 

11 15 17 21 

30 32 38 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3!-__
E ELECTRIC LOG OBTAINED R 38 39 -:-4-:""1-----:45~ 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__W..;E;.;.L.;..L____________~__I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

L 
(MUST MATCH SIGNATURE ON APPLICATION) 

LI~ ___ I 

SiTE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV·CROO 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN &OX 68 

MOE USE ONLY 

(NEAREST 
-::::-____~ INCH) 
56 60 

rom 0 

88 

(NOT TO BE ALLED iN BY DRILLER) 
T (E.R.O.S.) WQ 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) L 
8 9 

PUMPING RATE (gal. per min.) _1_5'__-__ 
11 

METHOD USED TO d 
MEASURE PUMPING RATE ,--_/'_-;'...I''';''~ '''''''--'''_---J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING "5"'/ It. 
17 20 

WHEN PUMPING S~ It, 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

~ turbine 

other00 rotary [QJ (describe 
27 . 27 below) 

QJjel 
27 

{iI.. bmerslble 

PUMP INSTAlLED 
DRILLER INSTAlLED PUMP YES I'NO\ 
(CIRCLE) (yES or NO) "-J 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

Q 
49 

above ~ 

below ~ 
50 51 

(nearest) 
foot) 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUarURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE , ........w.~ 
THAN TWO DISTANCES 
(MEASUREMENTS TO Y'ELL) 

LJ""'-! c 



EMERGENCYfTEMP NO. IF ANY 

18681 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND J/fv - !flf·­6 

Date REf.eiVe!!~)
~J3()W~ OWNER INFORMA nON 

8 MM DO yy 13 

I ~ELrl<l~6G 8""de"s 
15 Last Name Owner 

o I fill in this form completely 

A TlON OF WELL 

I ) 1./0 '1~ t;1f'l6f) 011., 
36 Street or RFD ? 55


G [fie/wOod J/}/If) '2 I 3r' 
57 Town 70 State 72 Zip 76 


STATE PERMIT NUMBER 

3 ftf/ 
79 


42 


SECTION I LOT I }L( I 

44 46 48 50 


bl6lVtvo0!2 
52 NEAREST TOWN 71 


MILES FROM TOWN (enter 0 if in town) ...,,1..,---"£"""",,--,,.,,-,,,,M"---,,-I'-JI 

73 76 77 78 


DRILMR INFORMA TlON 

I J('4ftA. G ~/ly~6 M S D II;> 
76 License No. 

Signature Date 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL_ PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

12 

USE FOR WATER (CIRCLE ~PPR PRIATEB9X) 

If6i'\ DOMESTIC POTABLE SUPPLY·& RESIDENTiAL 
~IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

I'-:::c;--_J--=SZ~O--,;;;;,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

81 

20 

NEAREST 
INCH 

METHOD OF DRILLING (circle one) _, 

BORED (or Augered) JETIED 

3r~ AIR-PERcussion 

3 CABLE REVerse.ROTary 

Jetted & DRIVEN 

ROTARY (HYdraulic· ~otary) 

-DRiVe·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

ill] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iI THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

ti?r\ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 \@1 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER GAP 

54 ~~ 63 

PERMIT No. ~70~7"-1~;=2~?b.3,-'I;;"'74~;"......,.:",./....17..j;t;""'~oh't---=79 
SPECIAL CONDITIONS 
NOTE . APPRQIJIHG AUTHORITIeS SHOULD USE SEPARATE ~ IF N7EDEO • 

, ./ 

DENV-PennH 97 
<?) COUNTY 

B 4 
32 "JJ. 

I ~- -h-~ t....ort1k. W!f-J I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) L!iJ 

W EWEm T 
. 34 .y" 37 SOUTH 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: 1!t. BLK: ft PARCEL ;Jt 7'8-9 

NOT TO BE FILLED IN BY DRILLER 

~ 
HE . TH DEPARTMENT APPROVAL 

I '1)14/,;, I 4-51193 '7-;~ 
COIJTV NAME COUNTY NO. ' 

48 CO SIGNATURE 

S')~ 000 ~~f6 7B6NORTH 
GRID 

50 55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. l..ve lL, 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

~ 7YJ6 
~~ 

• 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

I..".JHL 
N 

000 
63 



.­,. 
• 

3525 H Ellicott Mills Drive • Ellicott City, MD 41043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

o The well site has been staked by 'J3e~~lW'l Et\(\, ~a¥\~({ 
on (.pI ~4 jot and is ready for site inspection. 

• 	 o will call the Health Department 
for a time to meet in the field to verify a well location. 

o Site plan for new well is attached to well permit application. 

Please.attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hchealth.org
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the WeJl Pump. Pitleu Adapter, and Supply PipinC 

NOTE: The instaUtr is responsible for requestiDg aD inspection prior to 9 am OD the day of the desired 
inspection. No work is to be covered until appraved by tbe Health DepartmeDt. AD iDstaUatfons must comply 

witb the National Standard PbunbiDg Code (NSPc, u amended lotally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy apJ!!'O"aJ. 

(Must cirde one) Licensed Plumber Licensed Well Driller (Licensed Well Pump Install3) 
License #I and ~ of individual f!:$pOnsible for the field instillation: ­
Name (Print): YA v (1) I<. ye.K t5" Licensd# er () I y::.­
• A licensed individual IDUst perform the actual installatioD. ApprenticellDust be ander the direct 
supervision of a licensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
S\1bjected to field verification. 

Name ofProperty Owner: Jew#: 7iXl,.fs Telephone #: ~~_-,--=---,:»=_..........".-=-__ 
Subdivision: W-.:IS · Swc:,101& ,1)"" Lot it: --.lLWell Tag #: HO - tiJiI· ..3991 
Site~: 3~!:_~U£r.Wt£T!I WAy'

b'!i:~u..J -.Mo d-J?4 r 
Submersible Pump Data Pitless Adapter Well CaD and Electric Colldoit 

Make: Ct-§-l' ,&1 \) r<?!:a . Make: Rift, ~I\~ f. :.; Two piece watertight cap: ~:'i::> 

Model fl.: J:' S~r:-1~ - i ~C Model#: IT tiCO Screened. vented well cap:~

Pump Capacity IS"' GPM Depth :~" (36" min) Cap secured to casing:~ 

Well Yield:-.-..C:LGPM NSF approved:~ Conduit min IS" B.G.: '{ftI.$ 

Depth of well encountered at time ofpump instaIlation:JK{L(feet) Conduit secured to well cap:~ 

Ifpwnp capacity exceeds well yield. a low water CUl off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, ifused, attached to ioside of well casing with eye bolt __ 


Pioio2 to hOUS~ /J . Bouse Conpectiog 
Type:A QU4 (.A:)I L PVC sleeved to undisturbed soil at wall penetration: ye...l
PSI: ~(f60 psi min) , Appro.Umate length of sleeve: S'III I, 
Depth of supply line: .JJL..(36" .) Sleeve caulked and sealed properly: y55 

ired to be at least teo reet froID tbe septic tank, pump chamber, teWa~ pipiDg, 

10 Is-Io 4­
ntative respQnsible for installation date 

For Health DeRaIlment Use Only - Not to be completed by llI"a1I£{ 

Date Insp. Requested: Date Insp. Approved: I al J 
Inspection Data: Pit1ess adapter and water supply line at least 36" below grade ,/,I/0'1 

Two piece cap installed and attached to casing securely ? 
Elcc. conduit extends at least 18" below grade/attached to cap property _..lIO: No+- F; rW:5h edV=-­
Safety rope installed inside of well casing 

Correct well tag attached properly and casing 8'· above finished grade ~ 


Water supply line sleeved adequarely at house connection ~o""'l1 e-C +~ + II 


Adequate grout observed below pitIess adapter ~ 

12X;S+;n~ /.....;", e-. 

HD-21S(Rev. 8/00) 

http:7iXl,.fs
http:26.04.04



