
THIS REPORT MUST BE SUBMITTED WITH~II'-SEQUENCE NO. STATE OF MARYLANDCl11 : . 2.265 45 DAYS AFTER WELL IS COMPLETED.(OEP USE ON~Y) WELL COMPLETION REPORT61 ~ • COUNTYFILL IN THIS FORM COMPLETELY 
NUMBER

(THIS NUMBI!R IS'TO BE PtJNCHED 
PLEASE PRINT OR TYPE 

PERMIT NO. 
DATE Received 

IN COLS. 3-6 ON ALL CARDS) 

DATE WELL COMPLETED j DePth of Well FROM "PERMIT TO DRILL WELL" 

26
1 1 1 1 1I 

8 
I I I- I I 

13 
I 1,1 I I I I I I I I-I I I-I I I I II
. 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 'J8 37 

Fil. ;,\",CI'OWNER I 
last name ~- first name ­

STREET OR RFD 6(.ow ,,,,·~ &t!Dt; TOWN ""/~ f.4[ I 

__ OOl)~ 0'1'\SUBDIVISION SECTION LOT • 
WELL LOG gRQ!,!TING RECORD yes no C1 3 JNot required for driven wells WELL HAS BEEN GROUTED 

(Circle Appropriate Box) 1 2lliJSTATE THE Ki ND OF FORMATIONS I PUMPING TEST /~ 44 
TYPE OF GROUTIN MATERIAL 

THICKNESS AND IF WATER BEARING 
PENETRATED, THEIR COLOR, DEPTH, 

HOURS PUMPED (nearest hO~ 
CEMENT@:IM] BENTONITE CLAY liI£l 8 9

DESCRIPTION (Use FEET .Check 45 46 PUMPING RATE (gal. per min·1 I I I I I
additional sheets if needed) FROM TO ~e~~:;~ I NO. OF BAd~ V NO. OF POUNDS to nearest gaL) 11 15 
GALLONS OF WATER METHOD USED TO ,....,. MEASURE PUMPING RATE I 


WATER LEVEL (distance from land surface) 

DEPTH OF GROUT SEAL (to nearest fO~ 

froml I I I [JII . I I 1 ~1[!!) 
48 TOP 52 54 BOTTOM 58 BEFORE PUMPING -& I I II ',l,t ;-. (enter 0 if from surface) 20 

I ~.~ WHEN PUMPING I I I I I 

22 25insert S C0e:f8 C~,"G"~ ~ 


TYPE OF PUMP USED (for test)appropriate S CONCRETE 

code [ill] 101 TI [!) air ~Piston [!] turbine 
bellOW PLASTIC OTHER 27 27 27 

[Q] other~centrifUgal lID rotary o (describe
CASING top (main) casing of .main casing 

MllN Nominal diameter Total depth 
27 27 27 below) 

TYPE (nearest inch) l'earest foot) 
Q]jet [§J su bmersible 

27 271W ~ ' Y66 1 1 1701 

E OTHER CASING (if used)
A diameter depth (feet)C PUMP INSTALLED
H inch from to 
C DRILLER WILL INSTALL PUMPA I I I, , I I I I I YES NO 
s (CIRCLE) (YES or NO), 
 IF DRILLER INSTALLS PUMP, THIS SECTION
N 
G ~ I , I I MUST BE COMPLETED FOR ALL WELLS 

EXCEPT HOME USE 

I 

I I I, 
screen type SCREEN RECORD TYPE OF PUMP INSTALLED or open hole 

PLACE (A,C,J,P,R,S,T,O) 0[§II] OOBJ IHlol 29IN BOX-SEE ABOVE:STEEL BRASS OPENappropriate CAPACITY:BRONZE HOLE 
GALLONS PER MINUTE I I I I I Ito'"') 


31 35 
code [ill] 10lTI,below (to nearest gallon) 

PLASTIC OTHER 
PUMP HORSE POWER I I I I I I 

37 41~' PUMP COLUMN LENGTH1 2 
(nearest II.) I J I I I I~H 
(nearest It .) 43 47 

I I I I II I I I I I CASING HEIGHT (circle appropriate boxfl I II and enter casing height)
8 9 11 15 17 21 Gab~'} I 

49 LAND SURF CE 
I~ 21 ~ II I I I I II I I I I I o [I] (nearest

belowC 23 24 26 30 32 36 
50 51 foot)

CIRCLE APPROPRIATE LETTER - ~ 31 I 
A WELL WAS ABANDONED AND SEALED II I I I I II I I I I I 

49 

E 38 LOCATION OF WELL ON LOT39 41 45 47 51A NWHEN THIS WELL WAS COMPLETED 
SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1'_ _ 2- 3_ _ BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS

DIAMETERTEST WELL CONVERTED TO PRODUCTION I I I I I I (NEAREST THAN TWO DISTANCES
OF SCREEN 60 INCH)P WELL (MEASUREMENTS TO WELL)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
56 Ifrom to 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" 

GRAVEL PACKI III 

ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE. FLOWING WELL INSERT ~fc.! .B~_D


FIN BOX 68 68 
r ~J1DRILLERS IDENT. NO. I I OEP USE ONLY '6

(NOT TO BE FILLED IN BY DRILLER) 
j~";,T (E.R.O.S.) WQ 

(MUST MATCH SIGNATURE ON APPLICATION) 
DRILLERS SIGNATURE 

74 75 76 

=700 720 I I I I 
TELESCOPE LOG OTHER DATASITE SUPERVISOR (sign . of driller or journeyman 
CASING INDICATORresponsible for sitework if different from permittee) 

HEALTH 

http:10.17.13


- -----------
EMERGENCYfTEMP NO. IF ANY 

327 6 SEQUENCE"NO. STATE OF MARYLAND 
1 2. 3 ' 6 (OEP USE ONLY) PERMIT TO DRILL WELL I-I I- II I I 

OEP PERMIT NUMBER 

rrHIS N~I~c" BE PUNCHED _______ please print or type 70 fill in this form completely 79 
IN COL~ON'A~L CARDS)'-::-:7'~'I---,"___-L-__"'­_____.-----r--.-______~_______________; 
Date Receive('-, ­ S 1J. ~ 
LLJ / r...,:--n OWNER INFORMATION 
8' ~ 

I I I 'I I 'I 1\ I I I I I 1 
15 Lasl Name Owner First Name 34 

I ! I I I I I I I I II 
36 Sireel or RFD 55 

I :1 I I I I I I 
57 Town 70SIale7 Zip 76 

DRILLER INFORMA TlON 

I I I 
Driller's Name 77 License No. 80 

Firm Name 

Address 

Signature 

8 2 WELL INFORMA TlON 
1 2 .--.--.----.---,-, 

APPROX. PUMPING RATE (GAL. PER MIN.) I I I 
'-,8"""",,----'-----L----'''''12::-' 

AVERAGE DAILY QUANTITY NEEDED I I 
(G AL. PER DAY) '-;.1"4L.----'-----'.----'-L---.L.,2"'"'0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L..:...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..:...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL "I;-;-,-----,----,----,I,=-,IFEET
24 28 

NEAREST 
APPROXIMATE DIAMETER OFWELL__~'-'----____.INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30· 
37 AI R· ROTary AI R· PERcussion ROTARY (Hydraulic Rotary) 

c::;ABLE REVerse · ROTary DRive· POINT 

other __________ __________ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX)

G,THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L.:J ABANDONED AND SEALED 

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 I I I I I I I I I I I 152 

Not to be fil/ed in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I G I A I P I 
~ ~ 

FORCEOJ~~ll~s PERMIT No.1 I I-I I I-I I I I I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

8 3 LOCA TlON OF WELL 
1 2 

rl~I~I~I~~~~~~~I~I 
8 COUNTY 21 

I I I I I I 
23 SUBDIVISION 

SECTI0 N Ir-"""TI---'---' 
44 46 LOTI....,.,...-'----~.....48 50 

I I I I I I I I I 
MILES FROM TOWN (enter 0 if in town) L,;7"'31-J1I-....I1,-;;;-,I"M"..I-;'!Ir'1

76 77 78 

8 4 

11 NEAR V';~AT ROAD 

I I 
42 

71 

30 

NORTH 
@ 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~~[§

WEST[])EAST 

SOUTH 

341 I I 137 
DISTANCE FROM ROAD 

ENTER FT or MI In 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH 0 
SIGNATURE INSERT S

DATEIS-S-U-E-D----------­ 41 

I I 1 1 1 1 1
43 48 CO SIGNATURE EXP. DATE 

~~:6TH 1 1 1 1 0 1 0 1 0 1 ~~T~ 1 1 0 I 0 1 0 I
50 ~ ~5~7L-~~~~~63~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

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

N 

HEALTH 
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..: 
Page 
Date 

of 
sZ "J-!~~----­
I J 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - '81- 0, r--~ 

Location of property (road) __~8~a~-~~~~~dL'~~-4B~Q~(~a~6~E~~&~O~__~~~____~~~______=-________
' __ 
Subdi vision ftEA..l;TlftS E wOOO:> Lot 2'A Block Plat Sec. 

We 11 Drill e r ""TOE' 1'1 J' )fNf' Owner ~F;:..J.It.~;1!.!;"':!:CJ..:.(S::.....!8~A:!!K-=.lfi~-R..~_________ ___________ 


Depth of well /t/S-
Distance of me-a-s~u~r-in--g-p-o-~~·n-t--(-M-.-p-.-)--a-b-o-v-e-ground __,______________________ 
Static water level (S.W.L.) below M.P. ~~~O~_· __________________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started II/ ?<J Pumping rate / 


Total time ~~~____ to reach pumping water level __J~~~____ 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 FWW 
minute in- below M.P. time to fill ~ (if used) (gallons per 
terva1s gallon bucket minute) 

, y~­ ~ 
- I 

~v, ~­ 1:2... 
/",t } 36 -} I.J­

.,. 
~ 

/f" .. I 
,. .'e' - ." /j... 

.. }' f ' I:J­
/,:.. 0 16 ~J 1 1... . / ( ­ '3~ 5 /.:1 
I ~o 7~ ( ­ I~ 

'It' 71. '5 [L2 -
I 0 jo , 

~ /J­
IS 1h ,.. 

I,:'L. 

~o ? 

I 



- ------

FIELD DATA SHEET 

HOWARD COUNTY WFLL YIELD TEST 


;,',, ! J Permi t 

Depth of well ____~l~~~s=~--~~~~----
Distance of measuring' point (M.P.) above ground -~L-=,------------
Static water level (S.W . L.) below M.P. () 

--------=~~------------

. , High rate pumping -- rese r v oir drawdOlffl 

Time pump started J 1 3 .) Pumping ra ee __---!I_:2.-:-________ 
Tota 1 time -:; ') t'" ( to r each pumping water l e vel ft. below M.P. 

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

TIME (in 15 
minute in­
tcrvals 

l 3 0 

I t..f "l 

I J ,j 
I 

I WATER LEVEL PUMPI NG RATE 
below M.P. 't ime eo fil l •

I gallon bucket 

2, ( ~ 5~c 
.; 6 .,-- <;c:c 
I , \ "5 1ft 

F'LOW METER READING CALCULATED FLOW 
(if used) (gallons per 

I minute) 

I L 
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~ 4 Jt VHOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environ.ental 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 # 
Replacement Date 

Telephone 7 ft - 1/6J -~-

License Number il-/,l ;l.­

Certified Well Pump Installer ~ Well Driller Registered Plumber ~ 


Telephone tj-P()-tJt/.31 
Well Tag # __- __-___ 

Pump 	 Motor Pi tless 
1. Type 	 1. Horsepower ~ 1. Make 

a. Deep well Jet ____ 2. RPM _ :J ifS-o _ 2. Model 
3. Voltage ________ 3. Depth 

a. 110 
2. b. 220 
3. 
4. 

b. Shallow well 

Make 
Model # 
Capacity 	 GPM 

5. Pu.p exceeds well capacity Yes No ~ 
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. Capaci ty 1& - .2;2-	 1. Type - '/)61~---- 1. Depth 11/-'> ft. 
2. 	 Pressure relief 2. Size _...I~_____ 2. Yield /Jr GPM 

valve? yG 3. NSF and/or BOCA 3. Static water-, ---­
Code approved £:? level ? ft. 

4. Depth of supply 4. Will water supply 
1ine __t)~:':::.!tr ~ be disinfected by 

!=installer? Vl3, 

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). ~ ') . ~ ttL 

All information given above is true to the best of my kn6wledge. 

Signature of Applicant: ~"%.-;t; V2!!!?'/?'/r.~:.FPC" 
Date: ---P¥f ----------­

Note: A sticker indicating approval/status of the installation will be placed 
I~ ( on the well casing a~ the time of the inspection.

1f O ~J15 : /l<C5 5(/;(6 r~!VI< 0/< 
(fJC/T7 /(J C v.--OIZI' ;<) L/l...13~ D'I Co'vC/(CIJ

7 KJ L /" t> p -v n v/ t- tJt:(l 

.lL:A_ -

http:tj-P()-tJt/.31


... 
HOWARD COUN'1'Y HEAL'l'H DEPARTMEN'I' 

BUREAU OF ENVIRONMENTAL HEALTH 

PUMP INS T ALLATION 

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER 

WHEN A PUMP IS INST AL LE D BY A PERSON OTHER TH A N THE WELL 

DRILLER: 

q r"ell dri ller is not t o install the pump for my l ....ate .L we.ll, and I 

hereby certify that it r.<'ill be my responsibiLity to have a Pump Permit 

taken out .by a r e g iste:red master pl t.nille r or certifi.ed pump installer. 

It h'ill be my respon .ibility to noti f y the Health Depa :ctmen t before 

and during thf:.~ installation so that inspections can be made by their 

repre sentative. (Pursuant to Chapter XVII, of the PIw'7hing Code of 

HOI.,a rd County . ) 

/-./ D '-'i? I - 0 i <f'-' 
(OEP "7ell Permit Numb r) 

. P-c it IL ._.8;;-'_____________.__.J.~·
( Date) 

http:certifi.ed


. ::'~'JJ) I -JI,rrA (;-E; - '{Vr70f)S 	 I.OT IImll1 l1l4A '"VI5!oN:fIC	 3..::v'3'-' 
... . • 	 DRl WFtL l1R DIn' WE U. "Nil 'tRENCH.' 

..1~.~·,q. r~ ./h~lhoo ; ;l 
5ertiC'~ank 	 ~~ _\ .:1 \! \ i1~ :n_ :'\).!: ~l! _!:,;.j ,~~\ I:'; _l~~c~ 

I 

~ tlec!l'OO~ 	 1000 fl,llo1l \ 


l~S.O &aUon
" bedroom 

~ blld roo!l 	 1500 (&ullon 

~[aJe. 

fu,t \)C' 1\)W \l r j !: i 11;1! i~ \"'Hk. 

Jnl e t 
---~~ 

bclo~ oriiinal 

-I-;~~__ 

I f trench 1.. \&5ed to UI~kc Ul' ab!>orbcnt nrC'::l. nm th.-; t I'cnc:t on 1(:'Je1 
g~ound l'ind le.v0 .. S foot. el.\yth ht.iff ~ -r ht~bc(' n ury ~~ell _')m1 \. rC1\(; i\ . 

t\o trench 11 \ 0 t'~ce~· feet in lengt.h. 1'1'('1\('1\ il1i(: t to b{~ "'~Inl(" 
t1:S drt ....eU. \lith feet of !It;.-'!w tdcJI/ dj~jtrii.)\\ti"n pip'~. 

(1) 
, "l)
\~ 

~b tre;-ocr. ' 0 

If n> Y'e th:m 
exct'eJ 100 
one trench 

fl'r. t in 
\l Sf" .l, a 

l C "i~th. 
(i\strihlltit1:\ be,,: i,·.re'l\.li('(~'~. 

(, 3) T..eru:hes to De i n~tt1 1 1 ('d on t<~\'('l g' ,t ~ \d. 

(·l, Call for inrpccti Cln ':If tte:H.:il·-i;d·c1 ,.l' \ 1'.t ~iH:I j. ­ ! !l:.; .dh: '..l, 
(5) f' rovidc 6"-8'1 Uil"'.ltleter L ! (;mo\lt ,'1\11 Cilp t o 1:1' :1(\ ,' \,;. a! ,i) i ~ ur: "'::IltlC: 

tank and dl)'l'iC H. 
(<.,) If:l Garhage d i~po!al i~-. llC~l~ " !, inn'(: ;\~;e septi ,: t ·'.d­ Gql :'C,:~)' t,y ~~\ ;". 

:ind il'\C'-reaso <lbSOTbant 'ddn~:tl1 ;n /,,1 \ly :.7"". 

'J,~ c;. Tl'JS /1a/~?; 5r,eILT -rHl J4(OO;lL!~~~~:v.;y:~~ ~~~&~.-?.~- .... , 
2. ?b E;'F01P f'\ we 131\c..J< bpI L-/NtZ_Al:i!2....!l~£.~.F~!U:1:r/:ic-.M:E:z:._~J.r~ 1-11:1.£&___ 

5~J2H WHet< f A CINf me. 1-07 @1M IHLJU±.~~9:'Lf:/N£.:.__7Jf~~ L07jdlt.E ....LL 

-r1fe I 3S ,Q3 Fr H¥'(G )..0, f='N~ !--0f67.2/?.-aY.~1! .~Q..C_L~.M-_IJ.dJlVvJ;!...I).£JP..(;6. 

ADj..~j1pN T/tc -mI!/l/C/1 T()'f/Af.-P :: (A~_bQ'r.k/.«.~. __,- t1{f.t-.. __ .. __._..~___...._.__._ 
• ...________._ ~Vi~/oI"7 '>I ~z.{ '(~ ew- --- -, . .---~-~ . -- - ...-- .. ..-._"""-_.__.-..- .._._.­

._- ---.__.-- ._- _._---_.-..... ......._--­ ~ " .. - -- - --- __ ..... _ ... v • • _______ .... __ • __. _~ 






