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8 2] WELL INFORMA TION: -+

. APPROX. PUMPING RATE (GAL. PER MIN ) E.-.-

AVERAGE- DA1LY QUANTIFY NEEDED [QT dol [ r—l—i .
20

.(GAL. PER DAY)
“USE FOR WATER (CIRCLE APPROPRIATE BOX)
O] JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) -

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQU!RES
APPROPRIATION_PERMIT AND STATE HEALTH DEPAHTMENT

814]
D!RECT!ON OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
 (CIRCLE APPROPR(ATE 80X) -

x

wHlolds

* DISTANCE FROM ROAD.

ENTER F|' ‘or Ml

NOT TO BE FILLEDIN BY DRILLER -
. HEALTH DEPARTMENT APPROVAL
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ny SOURCES OF DRILLING WATER APLE
. & ! NEAREST "?S 67244/

APPROXIMATE DIAMETER OF WELL INCH sy

2
METHOD OF DRILLING (crere one) N :

BORED {or Augered) . JETTED Jetted & DRIVEN
Krﬂfﬁﬁl’aﬁ AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT -
other

"REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX) -

L .
((N] THIS WELL WILL NOT REPLACE AN EXISTING WELL
7] THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED
® 5] - THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
WFAVAILABLE) o T T [ [ [ T [ [ [ [ [ =

Not to be tilled in by driller (OEP_uUSE ONLY)
APPROP. PERMIT NUMBER f I'TT ]G] [T T] ]
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&x:%/%_:

WRITE THE BOX'NUMBER
FROM THE MAP HERE

E

'g«oﬁ%
'a‘a/

000

N 000

Al

RELATION TO NEARBY\ TOWNS AND ROADS AND GIVE

“SPECIAL CONDITIONS 3s>~\lzg P,

. _HEALTH




e

SEQUENCE NO.
(OEP USE ONLY)

C|1

59"53-
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IN COLS. 3:6 ON ALL CARDS)

‘STATE OF MARYLAND

* WELL COGMPLETION REPORL,
FILL INFHIS FO&M COMPLETELY
PLEASE PRINT OR TYPE

,o.

45 DAYS AFTER WELL IS COMPLETED, -

AT

THIS REPORT MUST BE SUBMITTED.WITHIN . |

COUNTY
NUMBER

2

DATE Received

L]

[1] EEPGE 2021

DATE WELL COMPLETED

Depth of Welli

=4 ofa [ Ja

(TO NEAREST FOOT)

PERMIT NO.
FROM."PERMIT TO DRILL WELL"

L

OWNER.-

Zf!)ﬁ

/7

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

g

STREET OR RFD Ryl Town __ (5 LI AY3 LG :
SUBDIVISION ___J - SECTION : o1t o ‘
. WELL LOG ) GROUTING RECORD
¢ Not required for driven wells WELL HAS BEEN GROUTED N N ¢ Izil

i)

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT 'BENTONITE CLAY
DESCRIPTION (Use FEET Checic | -
additiopal sheets if needed) | FROM TO bearing | NO. OF BA_GS ) Z NO. OF POUNDS 2_(20
GALLONS OF WATER ‘4 4.
PR DEPTH F GROUT; SEAL(to nearest foot
Top Soil clz| - 4 e
# lrom ft. to m:ln.
N a8 _TOP BOTTOM ss
<4 ,;.u/:j 2 | I5 {enter 0 if from surface)
. 2 casing . CASING RECORD
) 15 i ty
Snel s |
i appropriate
. &D' )Llc code \
M‘ < I ) below E
o PLAS OTHER
Sf\"/\ﬂ’/ S‘fo:‘/ﬁ 46 Y3 MAIN Nominal diameter ~ Total depth
= - CASING top (main) casing of main casing
)L’ S’ {10@ TYPE (nearest inch)  (nearest fool)
mecs  RVE | A ) @y
. . Y ¢ S—
_ ! CIRER 63 64
’” £ 'OTHER CASING (.r used)
é diameter depth (feet)
H inch from to
c
'; j L 'I‘I i
_ . R =
N | ;f”
G [ S— | L.

" PUMPING TEST
HOURS PUMPED (nearest hour)

E-.--
METHOD USED TO 6‘- k#(’
MEASURE PUMPING RATE, L !

WATER LEVEL (dlstance from Iand surface)

. BEFORE PUMPING .

TYPE OF PUMP USED (for test)
air piston T | turbing
Y [l

27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING-

. other
centnfugal @ rotary @(descrlbe
27 27 27 pelow)

.@bmersible

screen type SCHEEN RECORD

hol
or opéen hole T

insert
,STEEL  BRAS
app"’g”a‘e snouzse JHOLE
code 1
ow /& [PIL] [O]T]
: PLASJIC OTHER
. s Ls v ()
.,,, £~ § -

)DEPT'-I (nearest ft.y

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED . °

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE

PUMP._INSTALLED r

DRILLER WILL INSTALL PUMP  vgg @
. (CIRCLE) (YES or NO). .

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:. . - e
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

¢pump COLUMN LENGTH [:D:ED
(nearest ft.)« = v
CASING HEIGHT (circle appropriate box

and- enter casing height)

ove ¥
i LAND SURFACE

N p o
oson ¥
49 50 5

35

41

(nearest
foot)

H 3 i =
o’ Eljj_L__L] I_QI_LJ
c = 36
R e
£ | I l 1 l W l
N

SLOT SIZE 1 2 3 .

DIAMETER m (NEAREST

OE‘SQBEEN | ) INCH)

from to

GRAVEL PACK |

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES :
(MEASUREMENTS TO WELL

L. —
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |F WELL DRILLED WAS '
32?5%8&‘5?5&2,‘5 ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 68
DRILLERS IDENT. NO. .;i > _;72 ) OEP USE ONLY
Z// f%_é (NOT TO BE FILLED IN BY DRILLER)
DRILLERS'SIG T " (ER.OS) wa 2
(MUST MATCH SIGNATURE ON APPLI ON) : 74_75 76
Cop s 2y g mD 72E|
' o $A% TELESCOPE  LOG OTHER DATA
SITE SUPERVISOR (sngn ‘of’ dnller, or ]ourneyman
responsible for s'tework lf-dnfferenl from permlttee) CASING INDICATOR
% 5 ‘m. 'f'“\ . HEAETH
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Date* Spde S 4 3€)
.. U
j f*?f/ 49045@ . FIEXD DATA SHEET"
: e, HOWARD COUNTY, WELL YIELD TEST
1
{
Well Permit No. HO - y '
Location of property (road) ] WRD DR
Subdivision | Lot SQ Block Plat Seg,
Well Driller Owner
[ =
Depth of well L’ﬁﬁ AL
Distance of measuring point (M.P.) above gro&{zd 2
Static water level (S.W.L.) below M.P. ]4O
I. High rate pumping ~- reservoir drawdown
Time pump started 8’:'1'/5 Pumping rate ‘7 G’dm
Total time' ' 8@ A/%  to reach pumping water level: 3°e¢ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE F;LOW METER READING CALCULATED FLOW
minute in- ‘below M.P. time to fill J. (if used) (gallons per
tervals gallon bucket L minute)
IS Joo A | 3o Sec| | [ | & N
O30 300 | 20 See |\ [/ 14 @
QYT 300 A| 3o Sec| [T a oM
/0100 308 " 30 o \ / A I
10115 Jeo | 30 L \ [ & I
| /67,' R :§f00 N Z0 YR La / R 0
101 ys too | 38 Sec \ & £
1,09 goo [A| 30 See N N T
/115 Joa F 30 Sec o\ X &P
J 1,38 oo ! 20 \ 2 .
/1145 3o " 20 I L] \ 2 ¥
2100 200y 20 I \ [ A 1
ZHCE Y00 Zo S \/ A oM
)Ai20 oo (4 32 §ec A 2 §°m
) 2y5 Joo W 30 S J\ 2 &P
/400 Jeo " 30 [\ & I
JieS 300 | 20 b / ‘ /. h
).30 3048 3 o k I\ & 1
/YT 300 ¥ 30 e [\ 2 ALY
i 300 30 Sec [\ 2 qrm
15 o ¥ 30 * Sec | ] aPm
Z/ 30 300 " 30 / i
e 500 T 5o T i 2 !
3)00 300 [ 30 e |/ A GM
21" 30 9 ﬂ‘/ 30 e ] pe 6FM
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Page ; of () he - . Review
Date - = g0 ' '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of property (road) Kan) 0321 DR

Subdivision - Lot (p Block Plat Sec,
Well Driller Owner m Z ] 1
Depth of well YOO Ft
Distance of measuring point (M.,P.) above ground 2
Static water level (S.W.L.) below M.P. 1Y%0 F¢
I, High rate pumping ~-- reservolr drawdown
Time pump started §YsS ! Pumping rate 9267°m)

Total time to reach pumping water level ft. below M.P.

II. 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 5 (1f used) (gallons per
tervals . gallon bucket minute)

7,50 ST I8 Aomp dowur- it ol o v spPrtof 300" Ad

Vo  Ar26rm well.  flw ser 47 ZROT
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
4618833

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installati V/ Receipt # ',//7?%/
Rgplagzm:nta ‘On m‘- D::E P .
Name of Installer J-S’#ﬂc f}/\L?%/J ;UMT@/J Telephone ‘726"6072

License Number ] : o
Certified Well Pump Installer Well Driller Registered Plumber ?525 S[ {
Ll‘ﬁ i
Name of Property Owner: FITUEES Telephone __
. Subdivisio cEIn e ‘ bot t Well Tag- #};M -%{ - ﬁclff’f/ ; ﬁ,,.‘
" Site Address U e < K( LARKE PR c
- — - - e -~ e — - - e e - - - - o —— - - - !
Pump " Motor Pitless Adapter’
1. Type . 1. Horsepower /ff H (o *1. Make
a. Deep well jet . 2. RPM 2. Model # ___
b. Shallow well jet .. 3. Voltage 3. Depth
¢. Submersible o a. 110 _____ ,
2. Make GEOREC 1A L4 PACFIc b w0 L7 ;
3. Model # ' ‘
4. Capacity i GPM : '
5. Pump exceeds well capacity Yes __ No _
6. If Yes, is low pressure cutoff switch instadlled? Yes _ ' No __ i
7. What methods are used to protect t pum;’i and electrical wiring from Lo
vibrations? Torque arrestors _ % Cable guards _____ Other ‘. : 4
a Tank | Ripi FWJM@@ A ‘}Qwﬁdzﬁ ?%%Kﬁ %/C
an plng 1% g e ata
1. Capacity _f"{i (;/?{/ 12" Type v 1. Depth 260 ft.
2. Pressure relief. 2. Size. | A 2. Yield ____ GPM
valve? _yR&S 3. NSF and/or BOCA 3. Static water
Code approved ____ level _‘i___ ft.
4. Depth of- supply 4. Will water supply
v - line be disinfectﬂj 53;
~ ! installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit{
is, null and void). /

All information given above.is true to the best of my knowledge .
%Mg{uw Signature of Applicant: M&(Lﬁ( ,

% é/f NéU- jfx/({?TA VW Date: /(9 // ?f/ ‘ /
A oA /

Note: A sticker indicating approval/status of the installation will be placed
on the we?l casing at the time of the Inspection.
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