SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
C|1 l 11 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER | v
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE P10 FC 7 ¥
PERMIT NO.
g}{r%oaggﬁ ngLY DATE WELL COMPLETED Depth of Well FHOM “PERMIT TO DRILL WELL"
WM A WO B e 22 2007 D \\\ G - $Q
] K 5 20 ON T 2828303132333435363"—7
OWNER 1_' Yo B & : d u.: ole M
STREET OR RFD 256! IH Ay et .“""‘ TOWN 220 2 X 2072 3 d
SUBDIVISION SECTION : LOT :
WELL LOG GROUTING RECORD —Jes | o C | 3 I
Not required for driven wells %Elé}.e%'s"g&gar{e%%eymo y @ e -
ETRATED, THEIR N g el
SCOLOM, DEPTR, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nesrest hot)
CEMENT ) T
DESCAITION Wee FEET _ P M) BENTONITE CLAY - .
g NO. OF BAGS__;__ NO. OF POUNDS _.___.._ PUMPING RATE (gal. per min.)
) GALLONS OF WATER___ 7 NETHOE LD 16 4 i
e | == DEPTH OF GHOUT SEAL (to nearest fool) MEASURE PUMPING RATE Ll A2t 3
ot TOP e e WATER LEVEL (distance from land surface)
) E Z 5 (enter O if from surface) --'_";!";‘_';
0219 ALy /)”7:’" = casmg CASING RECORD BEFORE PUMPING T ft.
: . s 7 #
'"99" WHEN PUMPING -2 ft.
propnale UNCH 2 25
below :R,] TYPE OF PUMP USED (for test)
air iston turbine
M lN Nominal diameter Total depth @ : [E,] A
CASING top (main) .casing of main casing e other
| TYPE, (nearestinch)l (nearest foot) [C]eentiugar  [R] rotary  [Q] (descrive
{ () M ot 57 & (7% 27 27 - Saow)
' L LR 6384 £6 @ II] jet |'_§] submersible
i o E OTHER CASING (if used) 27 %7
: é diameter depth (fest)
H inch from to PUMP |
; 4 PUMP INSTALLED
: N H Teeal] & . /l———————— | DRILLER INSTALLED PUMP vEs . NO
= E (CIRCLE) (YES or NO) =
- 2y A 8 & 2 i - 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,.CJ,P,R,S,T.0) 2
appropnate CAPACITY:
'3“°NZE HoLE GALLONS PER MINUTE
(to nearest gallon) 31 3
L e
" PUMP HORSE POWER
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
: oy 2 2577 43 a7
es no . 1. 7Y -t {3 2L/ L - -
WELL HYDROFRACTURED IF_I A S T 7 2 'N‘? b:E'GHT gcr:g=|:n?grpéggﬁ‘aéehg%tm)
C ‘above
CIRCLE APPROPRIATE LETTER W2 23 24 26 30 32 % In! LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A VNN THIS WELL WAS COMPLETED B E] below ("?g(’:)s’)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P_weus T SR % 2 SHO\;OgéFT!mNCE):TW sETL;u%%F?; SUCH AS
{ OF SCREEN INCH) LAND! INDICAT
FEREN 18 AGCURATE AND COMPLETE TO THE BEST OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from fo (MEASUREMENTS TO WELL) .=
DRILLERS LIC.NO. M 2D 0 240 1 | ommpncx - N Rl .
sy A 01 o 4o e | WAS FLOWING WELL = W
m e // : 1 INSERT F IN BOX 68 68 <t 16 !
(MUST MATCH SIGNATURE ON APPLlCATION) ["MDE USE ONLY R\
(NOT TO BE FILLED IN BY DRILLER) %y ——
FE NGO o = T (E.R.0.S.) W Q N
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman = e 74 75 76
responsible for sitework if different from permittee) Ei‘éfggopE ,LNOEﬁC ATOR GTHER DATA
COUNTY

DENV-CR00
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EMERGENCY/TEMP NO. IF ANY

- a2 i SEQUENCE NO. STATE PERMIT NUMBER
Bl1 8 1 D 7 (MDE USE ONLY) STATE OF MARYLAND ,
N 5 APPLICATION FOR PERMIT TO DRILL WELL fm ~95 014 7
PRSRSEEty e " filt in this form completely A
Date Récejveld (APA) B| 3 LOCATION OF WELL
0 OWNER INFORMATION | Mowerole |
8 wmuf oo vy 13 g 8 COUNTY 21
2 / . 5
L (D¢ f /L /. | J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
4 e 2 4 D
LML 7 L;L—_l SECTION | | Lot |
Street or RFD 55 44 46 48 50
f) GL(/L/LZ/L p el 20723 | | W N
| Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR’LLER INFORMATION MILES FROM TOWN (enter 0 if in town) I / Mo

W.% MS D& 2 76 77 78
76  License No. B 4
#‘:‘}Q“jﬁ%’a‘-‘——kﬂ% e L PR | 7Y £l Mt Rd
n Name TOWN (CIRC X) NEAR WHAT #0AD 30

7 7/
A-a?r;gst’ w‘?& /‘E’LWM Yo 27 ON WHICH SIDE OF ROAD o
(CIRCLE APPROPRIATE BOX)
- - )4"4—344.-. /@ 7 ) »@Eg
[@nalure ate 4 2.5 37 SOUTH
B - WELL INFORMAT/ON >, DISTANCE FROM ROAD 17
T2 :‘GP :f%’é;ﬂmp)""e RATE 2 " Gy, SNTER FTOR M 38 39
. ) ; g
AVERAGE DAILY QUANTITY NEEDED s00 TAX MAP: L)'2 BhK: 20 paRceL L4160
| (GAL. PER DAY) 14 20 ; i .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

. HOWARD (3) A Sl0570R,

"] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
L= IRRIGATION STATE
e g SIGNATURE INSERT § —#___
11 INDUSTRIAL, COMMERICIAL, DEWATERING
. DATE IS 2 1 0
[P] PUBLIC WATER SUPPLY WELL 19 ]o S 7
r 48 CO SIGNATURE ' - EXP. DATE
[T! TEST, OBSERVATION, MONITORING NOH:: "‘;' 8”‘ st @ 42_
e GRID 000 GRID 000
|G| GEO-THERMAL 50 55 57 63
SHOW MAJOR FEATURES OF
- .
APPROXIMATE DEPTH OF WELL | .28 & | FeeT sv?fH&A,qufA B ———s
24 28
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL & INGH 5 1
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
So\mry AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _ 9 lf‘ﬁ 2 x
REPLACEMENT OR DEEPENED WELLS E £ 7 - = 000
(CIRCLE APPROPRIATE BOX) y yx l 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL - N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAQR JUNCTION W
3 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ap—
FOR POLICY ON STANDBY WELLS
[D] THis WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N

Not to be IiII'ed?n by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PERMIT No. HO Y q 3- - 0‘ H?

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SOULD USE STRARSTE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag # : HO -95 -
Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: ~ (36”min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly: ... ...

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: ’6 0S~ Date Insp. Approved: I I {(D 0( Inspector: éféc-—

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade = ——
Two piece cap installed and attached to casing securely \ +~ = Natat frest was '
Elec. conduit extends at least 18” below grade/attached to cap properly o — 42 whiid @ Swan|
Safety rope not seen outside of well cap/casing — leky
Correct well tag attached properly and casing 8" above finished grade —
Water supply line sleeved adequately at house connection — 4 — Vacarmank well
- .

Adequate grout observed below pitless adapter £1ed indo exists ~

B..:szj
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SITE INSPECTION SHEET

OWNER: _ Wetgcbene doedd __PHONE#:_3o6/-953-7257
ADDRESS: 11961 W umay Hetl fd=  CONTRACTOR: _{. WMaum

_ WELL TAG #:
STUBDIVISION: LOT: COUNTY #: '
PROPOSAL: M4 Wz 7oV Mn rl) out Q_ @

Nobe ' . '

J_VQ‘

N4 Y ‘ LOCATION DIAGRAM
N . . B
Q@ ' | - '
p-m’\? HousE ' \%5
,z,w" IT} : ":ftgyx/\’ N \

=A<

- _f’LuT?P'A\/- H/LL..?Q/)D

COMMENTS: ___ Repheepuwde Wl Ste o) @
fué)/ic L«.,\“%cr Mu n Mdropol‘rgn Dok C‘“L
b £ {)oer wWater qu:}\yh,, A}&‘ S 5\Vu2q oM /‘LQt’lU.JY\:(Q\ Aafwu-*’

MC\ to Sﬂﬂllcﬂ» WL—I"‘/KHS /Z
loi19fes INSPECTOR: __&, Crelghiten

Ol 4)-)’—” 1’735 ﬁlmﬁyo[ﬁ
N e

DATE:
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12,’ /s
SITE INSPECTION SHEET
OWNER: oeded— - Teunash [fowes pEONE £
ADDRESS: 786/ Decrray (404 | CONTRACTOR: Qoweph Maywn
' ' WELL TAG#:
- SUBDIVISION: LOT: COUNTY &:

PROPOSAL: (Qehep [t —  UYlsak [/MM bl vk Vota ;ﬁdaﬁéa —

Yo Ahey soadde X o o popodle el
/ﬂ LOCATION DIAGRAM

———e
———

I"\uERAY fite RD —
COMMENTS: T/?is e J Locstion \T/z'c[dd 2 Dﬂ.’/ %y/J/Q/Z- &

DATE: * INSPECTOR:
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FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

//,//lc{/or Lud to  Risidence /Fgrm at 780 Muresy Hitt B |

‘gr U Pr( /nsf&éion er r.g';olzamcnz" well  Hp- 950149

Wellis tied jvdo om Lxc'sf'[vﬂ iwell Gouse with o well juside

ijraéc and covered ‘surs I,Ot'ea. a’puond Well s eithe ',gﬂ:g]

or Jr(”tj f'.f‘ *\#0( JAJ;{(, ble avanLr VCH [s HCJ %
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