"~ SEQUENCE NO._

_ Pl

1
LT sV

(e

)0 306'

" below

E 71 : \ : THIS REPORT MUST BE SUBMITTED WITHIN (¢
ci1| 0718 (MDE USE ONLY) . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. ¢
e - .-~ | WELL CQMPLETION REPORT e _

THIS NUMBER IS TO BE PUNCHED R B FILL IN THls FORM COMPLETELY ’ . o
N COLS. 3.6 ON ALL CARDS) : Bl L e . PLEASE TYPE - | NUMBER 5 / L’ 73 6
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T {TONEAREST FOOD € g0 % % 3, 32 s :w 7
OWNER______ ... James REREETENN b
STREET OR RFD__(a _ s TOWN____/ nSbOr_h A _ s - |
'SUBDIVISION__ ; ds _ SECTION - LOT __Pres. Fém 1A__

WELL LOG ' GROUTING RECORD. Y24, M0 I l '
. Not required for driven wells réE‘ELIe %%'ggg&eefzg}lrso ) ‘ Y @ —— " PUMPING TEST - |
P e —— .

s E%I%&"Eéﬂ%‘& ‘3:,;,0(2:3;'2:3 .;‘&i’%’%ﬂ" TYPE OF GROUTING MATERIAL (Circle one) - HOURS PUMPED (nearest ,mr) __0_3
mﬁmon T SO S CEMENT BENTONITE cLAY [B]C] 2w
- = Loaring } no. OF BaGS_a2 F  No:gF, POUNDS m ' PUMPING RATE (gal. per min.) _Z_°_'F
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RETITETPRT LN -..casing..... CASING RECORD BEFORE PUMPING T'I_Loﬁ’ ft.
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TYPE OF PUMP USED (for tgst)

E]alr @ piston _

MAIN Nominal diameter Total depth
CASING - top (main) cusing of main casing
. TYPE (nuroet mc.h)! (nearos1 foot)
60 61 - .63 64
E - . OTHER CASING (if used) .. ¥
8 diameter depth (10«)
H inch -from to
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DEPTH (nparest ft. )

- A" . ." ; v 5 . B
NUMBER OF UNSUCCESSFUL WELLS: . ‘ CoF

WELL HYDROFRACTURED -
4

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED _
P JEST WELL CONVERTED TO PRODUCTION
- WELL .

A

_yes no
[N]

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

"§ HEREIN 1S ACCURAYE ‘AND COMPLETE TO THE BEST OF MY,

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED'

N
&

B below .

DRILLER INSTALLED PUMP = .~ YES . .-

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE (A.C..I,P.H.?.T.O) »
~INBOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) . e S !
PUMP HORSE POWER
37 '4|
JPUMP COLUMN LENGTH : " & 3
i( nearest ft.) - . L_‘§
.43 47

CA NG HEIGHT (circle approprlate box -
‘and enter casing height)

LAND SURFACE

_Oi

above

(nearest)
foot)

DRILLERS LIC. NO.1 M

ooy

'

(MUST MATCH SIGNATURE ON APPLIC ION) Coe

Uc.NO.. M_D

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

g,. : G
75' 30 o
> . 15 17 - 21
30 32 36
R 38 139 -4 45 a7 . 51
E : .
: SLOT SIZE 1 2 3
" DIAMETER . - - (NEAREST
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Trom. e o
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CASING - - " INDICATOR " * " OTHER DATA .

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)

DENV-CR97

COUNTY - | .




" EMERGENCY/TEMP NO. IF ANY . i : ! /

STATE PERMIT NUMBER

SEQUENCENO.™ | * . STATE,OF MARYLAND =~ .
“ lﬂ-{_J e ”SE°””’ " "PERMIT TO DRILL WELL < ~HO 94 3075

b..s:—-v.ﬁ
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él{_!ggéouv'v }’74/ 4_217974, v.| /g bC/’L/ LI i

Town .70 - State c . Zip : : 52 NEAREST TOWN 25 T Ve e W e rn
DR’LLER /NFORMA TION . ,7 . o s Y I MILES FROM TOWN (emef 0 |I in town) I -_ / M LI
' = 2 M#D‘Q’S"J ' _ 767778
[ 76  License No.  BI . B l 4 l . 8 .
n . = _
: 7~ —1 DIRECTION OF WELL FROM 0” 77 ff}l (/ )ﬂ'edp/du/ J)/G

=7 .sﬁmvm‘ NEAR WHAT ROAD
-~ * -~

T AT 8[{ TOWN (CIHCLE BOX)

T "' - LB - (C|RCLEAPPROPHIATE BOX)

. Signature - R { LERSN Date

30-
ON WHICH'SIDE OF ROAD . "B
@

k<

E CJ O 37 . soum
18| 2 ‘WELL INFORMATION N DISTANCE FROM ROAD ~ - fz
o2 g:f‘%’é;zm‘“‘e RATE =N e - " 'ENTER FTOR'MI 38 39

" AVERAGE DAILY QUANTITY. NEEDED : 40C/ . TAX MAP BLK: -’_?_q_ PARCEL 7
(GAL PER DAY) . : 14 :
7 . USEFOR WATER (CIRCLE APPROPRIATEBOX) -~ [+ . \_-"" NOT TO BE FILLED IN BY: DRILLER
s o . HEALTH DEPARTMENT APPROVAL "
Tl )COMESTIC POTABLE SUPPLY & RESIDENTIAL T . L
GDRRIGATION Py _ 1 H Owa'd _ i 51 "f 1 3 6
. FARMING (LIVESTOCKWATERING&AGRICULTURAL ; .|~ COUNTY NAME - T« COUNTYRNO.
—! IRRIGATION . ' STATE § % -
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k. [P] PUBLIC WATER SUPPLY WELL . 3 k) O"‘ 17
A1 S : o T v ' 43 wm - CO SIGNATURE- ~EXP. .DATE
fi X 7] res. OBSERVATION,_M?NITORIN? o - 'gg%m 5 L’ Z. oo BT =90 en.
\fov - [G] ceoTHERMAL LT .- ' 2R 5 57 —a .. |
& _ iy T SHOW MAJOR FEATURES OF 1 6/7/0/ 8:vo]wk’f" RN
. APPROXIMATE DEPTH OF WELL ‘»\L__QYU_2J FEET e e WELL., , / o 1.
: . Y 24 8 ) . . k .
== 1 : ~REAREST SOURCES OF DRILLING WATER = | é/ 7 .
" APPROXIMATE DIAMETER OF WELL — ___ INCH 1. €4 77 No ',Tr\jp
METHOD OF DRILLING (circie one) 15 . ~ : @
- BORED (or Augered) JETTEQ . .. Jetted & DRIVEN . . A |
| E i e A e : e [ we
AIR-ROTary . ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER o ( v
37 CABLE . REVerse-ROTary DRive-POINT FROM THE MAP HERE T . _
other. ' ' i ' éo 2 . .
REPLAGEMENT OR DEEPENED WELLS - . | - E 59, -000 -
. (CIRCLE APPROPRIATE BOX) ; I I r,_{ - | 000
THIS WELL WILL NOT RERLACE AN EXISTING WELL oo : N 'L- :

“THIS WELL WILL REPLACE AWELL THATWILLBE . . * *. " .° | .© DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED A « 4
THIS WELL WILL REPLACE A WELL THAT WILL-BE USED"

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

|~ PERMIT NUMBER OF WELL TO BE REPLACED OR OEEPENED
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PR v R '
SPECIAL CONDITIONS —'TT—_—‘_"EnSurL 30 e)nﬁ‘s ‘w\'ween well & ‘\ou.vc. shk(

NOTE - APPROVING AUTIOMNES S *Ouno USE SEPARATE SHEET 1& NEEDED = -
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hﬂ : 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 2& ‘ ' ' " Receipt #
Replacement : o : : Date
Name of Installer ﬁ;b{ P[#mﬂ/ﬂ.f//%%}/mQ © Telephone Mﬂé
License Number 3484 : : ,
Certified Well Pump Installer _____ Well Driller Registered Plumber 7221_
Name of Property Owner \) 2hSas - JemeS _ Telephone
Subdivision CATTAIL (wos DS Lot # {Zﬂﬂ - "Well Tag ¢ o -9Y-3015
Site Address /4% OATTAIL MCAQew S Weabiwe MO Y1737
Pump T : - Motor Pitless Adapter
1. Type g 1. Horsepower _{/ 1. Make

a. Deep well jet _ 2. RPM ‘ 2, Model ¢

b. Shallow well jet ___ 3. Voltage __ 3. Depth

c. Submersible 72S_______ : a., 110 ___ .
2. Make __ (5ouldls b. 220 ____X
3. Model # _ :
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No _A _
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 __444:L 1. Type _ 1. pepthBoo__ ft.
2. Pressure relief . 2. Size __/)” 2. Yield 9¢£mGPM

valve? s = 3. NSF and/or BOCA 3. Static water

Code approved ____ level B0 ft
4. Depth of supply 4, Will water supply
line 5l . be disinfected by
: installer?

I understand that it is my'responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwlse this permit

- is npull and void)

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

3[30/02 el th/f/./

,&/} weL OK@ Slznature of Applicant:
A[31)0 '
) ’ Date: /ﬁﬂ»;i 16 - O,

Note: A sticker indicating approval/status of the lns'tal,_lation will be placed

~on the well casing at the time of the inspection.:

HD-215




A s

RO -

O SAW

Page of ™ - Review
Date
IOlS ’o;
FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST
Well Permit No. HO - QH -3075
Location of property (ro d) Cattail m“;_(iqwf Dewve
Subdivision Lot Block Plat Sec.
Well Driller SDl§§tmiﬂ[ﬁC qu Owner :
Depth of well 200’ /
Dlstance of measuring point (M.P.) above gtound /
v Static water level (S.W.L.) below M.P. 20
per, . . . v t -
I. High rate pumping =-- reservoir drawdown - ---
Time pump started 7.30 V Pumping rate /5
Total time 9 ™Mo to reach pumping water level oo 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 »@| (if used) (gallons per
tervals gallon bucket minute)
7.30 70 </ 15
2:45 [20 7 RS
$.00 (70 Ve 2.5
RS 130 7 g.5
.30 i 0 Vi Re
£.45 170 7 £ 5
900 (70 7 §.<
.75 (20 7 g5
7.30 170 7 g s
G Ys (70 7 . 8.<
/000 (20 7 £.5
10:cS [ 70 Vi 5 S
/0-3¢ (70 ] §.<
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