SEQUENCE NO.
(OEP USE ONLY)

Ci1

2269

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

DESCRIPTION (Use FEET Check

additional sheets if needed) | FROM I

T0

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

NO. OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

no
Y]’ NI
BENTONITE CLAY

NO.OF POUNDS

L 15 TO BE Pt FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED RUNoER

IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE 7

3 : ; PERMIT NO.
DATE Received DATE WELL COMPLETED / Depth of Well FROM “PERMIT TO DRILL WELL"
[l | | EREEER o lll-lll—lllﬂ
8 3 | » 15 20 (TO NEAREST FOOT) 30 31 32 33 34 35 36 a7
OWNER %, i .
st name iIrst name
STREET OR RFD a TOWN ;
SUBDIVISION SECTION LOT 4
WELL LOG GROQUTING RECORD ,es cls
Not required for driven wells WELL HAS BEEN GROUTED

45 46

or[ T 1T Jn b
rom - \;

(enter 0 if from surface)

BOTTO

M 58

typ

|nsert
appropriate

code

below

casi ng

CASING REC%
CONCRETE

[P[L] [O]T]

PLASTIC OTH ER

MAIN Nominal diameter

TYRE

60 61

63 64

Total depth
CASING top (main) casing of main casing

(nearest inch) ??Eearest foot)

OZ-0>0 TOPmM

33

OTHER CASING (if used)

diameter

inch from

J L

depth (feet)

1 2
PUMPING TEST

HOURS PUMPED (nearest ho@
-

PUMPING RATE (gal. per min. D:':[:,:'

to nearest gal.) ] 15

METHOD USED TO
MEASURE PUMPING RATE L ]

WATER LEVEL (distance from land surface)

BEFORE PUMPING \—Q:I:D
20

WHEN PUMPING Dj:]j

22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air L??lpiston

to

J L

screen type SCREEN RECORD

or open hole
B|R |H|O|
sk STEEL Bm@] OPEN
P BRONZE HOLE
ke
PLASTIC OTHER
C 2 y
1 2 MTH(nearestﬁ)
3 l EENEN| LS EE
C
H
SED FHEES FEES
CIRCLE APPROPRIATE LETTER 23[ ] || TTTT1
A A WELL WAS ABANDONED AND SEALED E gl ot Lo = ‘47| | | -
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D]"_‘[D (NEAREST
WELL OF SCREEN L = INCH)

oth
centrifugal |E rotary (dese(;ribe
27 27 27 below)
jet @submersible
27 7
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L]
29

(nearest

foot)

50 51

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

f
GRAVEL PACK

IF

to
IL

rom

WELL DRILLED WAS

FLOWING WELL INSERT

B

IN BOX 68

68

DRILLERS IDENT.NO. -~ =

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S))
o0 o
TELESCOPE LOG
CASING INDICATOR

OTHER DATA

wa

74_75 76

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
GALLONS PER MINUTE
{to nearest gallon) = &
PUMP HORSE POWER I;l:]:l:l;’
PUMP COLUMN LENGTH [:I:I:D:’
(nearest ft.) i -
CASING HEIGHT (circle appropriate box
e 2 and enter casing height)
49 LAND SURFACE
E below
19
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)

HEALTH



http:10.17.13

. A |

EMERGENCY/TEMP NO. IF ANY

Bi7| 3276 | oo isroncn

(THIS NU 1T BE PUNCHED -
IN COL&OSN ‘ALL CARDS) p

STATE OF MARYLAND
T3 5 PERMIT TO DRILL WELL
please print or type

OEP PERMIT NUMBER

IIHII—IIIH

h// in this form completely &

Date Recewed‘- 5/j
OWNER INFORMATION

l; Las‘l Name , |13| : I | | wlnerl [ [ Firlst NLmel ] l [34]
[T T TITI T [T TTTTIT 1]
| 57[ | [ [ ] Lowr! l J I_I ‘ 7DStl¢e7 l I | 4_'!

LOCATION OF WELL

HiEEEERRE
I

B l 3 |
12
L1
8C
[ 23 SUBDIVISION
SECTION

||

OUNTY

21

CREEHNENRNENN

42

x|
[

1 werA ]
el | |

DRILLER INFORMATION

T,

52 NEAREST TOWN | ] I ] l I l

MILES FROM TOWN (enter 0 if in town) EL]_l_l_u

Dritler’s Name 77 License No. 80

Firm Name

Address

Signature Date

BI 2 WELL INFORMATION
7

APPROX. PUMPING RATE (GAL. PER MIN. )]___D:D:]

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) L ] I I | l JzoJ

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[ D] HOME (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 (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

76 27 18
B| 4|
3 | , |
DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)
NO&\]’H
ON WHICH SIDE OF ROAD W\ 32
(CIRCLE APPROPRIATE BOX) .
WEST— EAST
SOUTH
34 J37
DISTANCE FROM ROAD
ENTER FT or MI
38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED A
l 43 48 CO SIGNATURE EXP. DATE

EAST
GRID

AL Tl

NORTH
GRID l 0 | OI Ol
55

50

APPROXIMATE DEPTH OF WELL mFm

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL &
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

~ L
SOURCES OF DRILLING WATER \A = * { \
1. .
2. ¢\

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

+ AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
othes .~

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E

000

N ——

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
B:I THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 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

000

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

oeamets o 11T T LT ] LT
Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | | [ | Je[a]r] T T |
54 63
FORCE wmacs PERMITNo.[ [ =] | [=]

67 68 |NBOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH
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% 'y ' Review Ok\'d G{“l 86@

Page of
pate _ 57 /5%
Ve
§ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 5’/~— O? ?é
Location of property (road) _ Bouy's Rg (p6E RD
Subdivision ANEATTAGE wopps Lot & Block ____ Plat _____ Sec.
Well Driller ~Tor mavwe Owner Fp anc(S BAKER.

Depth of well _ /%S
Distance of measuring point (M.P.) above ground {

Static water level (S.W.L.) below M.P, J0C

i High rate pumping -- reservoir drawdown
S J

Time pump started /720 Pumping rate /=
Total time % to reach pumping water level 1L ft. below M.P.

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

EL,
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill (if used) (gallons per
tervals gallon bucket minute)
sl BN - 5 ot . /2.
f & ‘.'J ) 36 s~ L
Z £ ; B
— / ‘:‘
( g 7 2
NHoe O 26 §~ f L
AN L 3 & & ;
30 | /L s 1
7s | 74 5 /2
goo |36 & /2
:'C? < /J;f_
Yy S




R . - o - S0 s o — 3o ./;
; ' . jL%7¢d/

WAL U e W

of 5 Review

Page
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil] eermjt No. HO -~ 4/5/‘ 522?%5

cabdivision
well Driller

Owner

Depth of well L %’:;‘
Distance of measuring point (M.P.) above ground L
Static water level (S.W.L.) below M.P, o O
5 High rate pumping —-- reservoir drawdown
Time pump started |1 30 Pumping rate |

ft. below M.P.

Total time % 0pm|N to reach pumping water level

I'l. 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 ® (if used) (gallons per
|_tervals | gallon bucket 7 minute)
[ 320 2 ¢ & srf [
oo , — - e
1 3 6 S SE¢ e &
4 ] = x '
!
= /A
) il + 7/
2477 Y/ . st o) C l /(/
/ 4 : 7 vl
-', JJI' i Al < [
70"




‘IP"{W
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

- : g /4 &
(™ O/

New Installation Receipt # AL
Replacement Date T G /%2
2 F 4 LA 4
Name of Installer ~ALE57 £ Jéiiil Co, ZNC . Telephone _7] Y&s
License Number __ /7~ . ‘
Certified Well Pump Installer —_ Well Driller Registered Plumber &
Name of Property Owner _/feAdwf Fniizd  Telephone ¥70-0¢327
Subdivision o, /7re #lool < Lot # & -4 - Well Tag # - -

Site Address 7257 DHuwr) BLipEE F#i?)

Pump Motor Pitless Adapter
1. Type 1. Horsepower Qﬁé 1. Make vVéxxmﬂf;
a. Deep well jet __ 2. RPM __ 3¢50 2. Model # /7 - Jo
b. Shallow well jet 3. Voltage ___ 3. Depth Y2 = s
c. Submersible __ ¢~ a. 110 ___ .
2. Make C&ie/o £ 0( Dt ing ) b. 220 =
3. Model # __ 74/
4. Capacity x GPM
5. Pump 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. Capacity X 202 1. Type _J2C4 - 1. Depth _/4° ft
2. Pressure relief 2. Size /" 2. vield _/.5 GPM
valve? _ Je5 3. NSF and/or BOCA 3. Static water
’ ~ Code approved )&= level __ [ f¢t.
4. Depth of supply 4. Will water supply
line _¢2'-¢5 " be disinfected by

rinstaller? [&é5
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se thls permit
is null and void). )

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

Signature of Applicant: lﬁg‘fﬁff}“f§émf;“ 7L F o 7
Date: ?§%f17”7

Note: A sticker indicating approval/status of the installation will be placed
/ on the well casing at the time of the 1nspection

) ’
‘gﬂ (; ) L’/Z-“, 7:7' / i/\//\ C ’j’-/

C Co7 ’}'J/,/') L A [,’J % /] L/ =R DY Co gL 2, /)
H  —

\C
FRuLE N =

HD 215
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL, HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED 8Y A PERSON OTHER THAN THE WELL

DRILLER:

My well ariller is not to install the pump for my water well, and T
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plunber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XvVII, of the Plumbing Code of

Howard County.)

e
&l Pk

(Name ) Hao- 437
(w2 -6 S

[2177 D&VE C/RCLE

(Address) Z_» UREL, /MD 516*7&7

Lo-gl—0TFé

(CEP Well Permit Number)

2 //m/dcf/ s

{Date)

Heome
Werk
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:‘:\wl)WISIOEﬁLEﬂ /TA GE WUDPE 10T HUMBER; %!’ A MNS2L5™ |

- e

g DRY WELL OR DRY WELL AND TRENCI

%ﬁfi"‘i ft./hedroon

Minimmm Totai UUIHI

Sep ﬂg__‘}'ank

: _fect
3 pedroon 1000 gslion I S
4 hedrocn 1250 gallen e ___._m_\,,,_._,._,__m,;m
¢ bedroon 1500 galion L

e e

Tnlet

MITE:  If trench 1% uwsed to make up absorbent area, vun the trench on tevel
ground and lesvea 5 foot earth buffer botween dry well and vrench.
No trench is ta exce? fect in length. Trench iniet to be same
a3 dry well, with feet of stonc below distrivution pipe
ENGHES
/’ 6’_@_“”_‘;:(1. tr./tedroom
Trench to be 2 wide.

. o . 7y
inlet ﬁl‘/[z: feet below orkgiral grade, ' EL AR

tortowe marigun depth
$ (e

x,.‘(‘ area heging at __‘____%-lect helow oripinal prite.
N /(é;itct cf stene below distribution pipn.

‘7 feet Leluw original prade

NaTE {1} X2 trench to exceed 100 feet in lenpgth,
TTTTT ) If wove than ome trench used, a distribution box it requived.
£3) Trenches to be installcd on level prowpd,
(4} Call for incpection of treuch befoue ‘gpravet ic insialied,
(5) Frovide 6"-8" dismeter ¢icanout and cap to grade o abogg onosEpric
tank and drywell.
(63

if o Garbage disposal is nsed, increase septic tank capacoty Ly Su°
and increase absoerbant 2idewall aven ny 27%

LYCATION :/f[li! 9% _s1peT THE TRENCH HEFERTL T VR T

SEEN WHEK FAcing THE +07 FRIM THE BAU A7 LIME. . THE BAK Lo7 LNE IS
THEL35.Q3F7 £av6 Lo LuME Locn 752 2vER £00 FT_FRu BRI BRIVE.

AP, BuN THE TRENCH TOWARP THE BACK Loz 4wk o KH .

e Yevisiens Saels CWS”

]

LT T T b L o e e e S

S HEEE VNN



 THE LOT SHOWN HMEREON COMPLIES WITH THE .
 MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
~ REQUIRED BY THE MARYLAND STATE DEPARTMENT
. OF HEALTH AND MENTAL HYGIENE.
77777THIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF 10,000 SQUARE FEET AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT
‘OF HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL
SEWAGE DISPOSAL. IMPROVEMENTS DF ANY NATURE
IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL .
BECOME NULL AND VOID UPON CONNECTION TO A
| . PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
L OFFICER SHALL HAVE THE AUTHORITY TO GRANT
i VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE
SEWAGE EASEMENT. RECORDATION OF A MODIFIED
SEWAGE EASEMENT SHALL NOT BE NECESSARY.

| @ DENOTES FIELD LOCATION OF PERC TEST HOLE.
PERCOLATION AREAS AND WATER WELLS FOR ADJOINING
1 - LOTS WILL BE SHDWN WHERE PERTINENT.

e ' 7] DENOTES LOCATION OF DWELLING

LEGEND

@D_ DENOTLS PROPOSED WELL

b DENOTES FIELD LOCATION OF PERC HULES

“APPROVED FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS HOWARD COUNTY HEALTH
DEPARTMENT

A &, %
e S 5

A

gty
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