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C‘l1| 512 9 (Sgﬁ\fﬁgg%ﬁ&) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
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LT [ | EEERER 2/ HG[0] ] e
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va -
OWNER Ztr V Haomeés . - . ;
STREET OR RFD _ ]Iast ha:ne ] '-{: 2 L.[."L./ ‘ V) s Ve £ X‘ﬁ? name Town L lae & 5w /1 \:; ;
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WELL LOG GROUTINGRECORD  ves o | C |3
Not required for driven wells WELL HAS BEEN GROUTED | IEI
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) prs T PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT*NG MATERIAL
THICKN AND IF WATER BEARING
e ﬁoNIfLSJsSe FEE'?F e CEMENT|C ) BENTONITE CLAY - HOURS PUMPED (nearest hour)
- S if water 45 46
» PUMPING RATE (gal. n. _
additional sheets if needed) [FROM | T0 | bead | no, oF Bace. 2] No.OF pouns | B34 METRHALE 0. por i =1
GALLONS OF WATER [y 216 METHOD USED TO ] !
‘ KoL) ’ ; DEPTH OF GROUT SEAL (tO nearest fOOt) MEASURE PUMPING RATE 1 ; ~ L |
ol - -:Dj .| WATER LEVEL (distance from land surface)
58 " . &)
(enter O |f from surface) iy BEFORE PUMPING .
e ¥ y ! J casmg CASINGRECORD —
¢ . B TTr WHEN PUMPING HEEN
> msert ‘ ./ m ¥ %
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
) y ; Fm g;gfv @air @ piston turbine
PLASTIC OTHER 27 27 27
- . other
g ) é MAIN Nomma[ diameter Total depth centrifugal [E rotary @ (describe
’ L CASING top (main) casing of main casing 57 = 27" below)
TYPE (nearest inch) (nearest foot) : l—_§__| \
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> [\ L16] 11 1]|= 7
6061 63 64 56 70
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H inch from to w ;
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S (CIRCLE) (YES or NO) )
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FFENTISIVELL WAS Comity KRR i i i - 4 SHOW PERMANENT STRUCTURE SUCH AS
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TEST WELL CONVERTED TO PRODUCTION DIAMETER D:]:D_—_‘ (NEAREST oy
P weLL OF SCREEN L__ INCH) (MEASUREMENTS TO WELL)——
IHEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r o —
KTNSO, 2000 i Sy % T
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | GHAVEL PACK | — ' e {
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BeST OF | IF WELL DRILLED WAS *
MY KNOWLEDGE. FLOWING WELL INSERT il . -
: 144 F INBOX 68 68 ! N
DRILLERS IDENTNG: ') - JSeR & - .0 OEP USE ONLY ~._Y,/ .
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HOWARD COUNTY HEALTH DEPARTMENT

> : \ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation Receipt # wr
Replacement Date £S5/
Name of Installer _ V20 Sant Flbg & Htg Telephone _/ 7 -050¢

License Number

Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner _ '/ Homes , Telephone  258-0002
Subdivision j‘*:‘:fw t}“ﬁigj Lot # : Well Tag ¢ 40 -5V -20977
Site Address _!!JZ/ Meadow VistatWay
Pump Motor Pitless Adapter
1. Type 1. Horsepower _ | 1. Make Camphb st
a. Deep well jet 2. RPM 2. Model # 2
b. Shallow well jet 3. Voltage 3. Depth <l
¢c. Submersible v a. 110
2. Make b. 220 b
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity VYes No L
6. If Yes, is low pressure cutoff switch installed? Yes No -
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _ .- Other
Tank Piping Well data
1. Capacity V- /o= 1. Type _ iLly 1. Depth 4LO ft.
2. Pressure relief 2. Size 1" 2. Yield _Z _GPM
valve? b 3. NSF and/or BOCA 3. Static water
: Code approved " level ft.
des NORITEL. f—Cbell Line %- Depth of supply 4. Will water supply
e LA line 453 be disinfected by
PO AN e Azt el o5 installer? _s/ o
N AR TR S S Ty TS S e Tl

1 understand that it is my respohsibility to notify the Howard County Heal
Department when the installation is ready for inspection (otherwise this perm
is null and void).

All information given above is true to the best of my knowledge.

th
it

Signature of Applicant: / [is Joai U 7. o

Date: /i SE2L 4

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215




