
1764 
1 2 3 8 
, HIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 · 6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE Received 
... DO YY 

8 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

28 

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

COUNTY 
NUMBER 

OWNER ______~~~~~~~~~~~~~rr--_E~~------------_,~~--~~r+--------~ 
STREET ORRFD~r-~~~~~~~~~~~~~-L~____ TOWN ______~~~~ __~~~~____~ 
SUBDIVISION 

G(t).~ 

~d ~ 
~(t\S \\­
l-e.l().UShu~ 

If\ (v\\lVlr 

~ 

~T 3'-) 
3') 4-) 

l(~ (0­

'lIdO 

r'I ,~ IX> liD 
::t~ IlO:JL 

Dr b~L~D 3~U 

\ 0 ~W 3'«) ~/ 

NUMBER OF UNSUCCESSFUL WELLS : ____ 

WELL HYDROFAACTURED 

E 
A 
C 
H 

M IN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

PE (nearest inch)1 (nearest foot) 

OTHER CASING (" used)
diameter depth (feet) 

inch from to 

70 

~--- ~--~'~'---~'~'----~ 

S 
I 

~--- ~--~'~'----~'~I----~ 

screen type SCREEN RECORD 

~ or ~ hole rsm IjljfJ 
(~'"sertat~ ~ ~ 

\.:!) \fAI 
HOLE 

W 
DEPTH (nearest It) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 80 

om 0 

./ 
GRAVEL PACK ~ 
IF WELL DRIlLED 7WAS FLOWING WELL 
INSERT F IN BOX 68 88 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) !L 
8 9 

•PUMPING RATE (gal. per min.) -:-:-____---:~ 

15 
METHOD USED TO 
MEASURE PUMPING RATE rr;..:.::::..:......,:=:-=s;,.;:.,::_---J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3~ ft. 
17 20 

WHEN PUMPING o ft. 
25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~centrifugal 
'Zl 

00 rotary 
'D 

[p turbine 

other
[2] (describe 

'Zl below) 

QJlet 
'D 

[!] submersible 
'D 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) ~' 
IF DRILLER INSTAUS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WEUS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

37 

29 

41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

(MYST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


/ 1.IC~ NO.~ ~,_ _ ~_ T (E.A.O.S.) WQ 

~, l 
70 72 

SITE SUPERVISOR (sign. ofdril :;or journeyman 74 15 76 
responsible lor sitework il differen from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CROO 

COUNTY 



EMERGENCYfTEMF{' NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 .::z If 5 b IS' please type 

TATE PERMIT NUMBER 

iJ - 7S - It /6 
fill in this form completely ,9 

22 

Date Received (APA) 

OWNER INFORMA TlON- f 
.Firs~4 

cJ/() t/~ J 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

Zip 76 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IJJ2Y IRRIGATION 

rFJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l':.J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1300 
- 24 

APPROXIMATE DIAMETER OF WELL 

J FEET 
8 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 AIR -ROTary 6 IR-PERcussl§ 

Jetted & DRIVI;N 

ROTARY (Hydraulic Rotary) 

DRive-POINT
37 

CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX)

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE
I....!JJI ABANDONED AND SEALED 

39 W 
[QJ 

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 DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

G___ /
APPROP PERMIT NUMBER - - 71",,- -t~/t /0 

PERMIT NO~ 72 73 74 75 76 77 78 79 

B 

... - ~ - .. 

OF WELL 

~ 
~~ 42 1' 

-&­
71 

M I J 
73 76 77 78 

(33SG ~1 
11 NEARWHATR0A30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

NORTH 

IEl 
~li.Im 
M:~EAST 

ENT~ OR MI 38 ~9 

TAX MAP:d~ BLK' '7 PARCELO? t/-­ ._ --­ , -­
NOT TO BE FILLED IN BY DRILLER 
HEAL~ DEPARTMENT APPR9 VAL 

7?-"'tJllieti/ /1'2")8f8, 

50 

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

~~I Wd1 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E gO·@') 000 

COUNTY NO. 

000 
63 

v. 

"'" N S~'M :J -L...-l_00_0~~ . ...:..:c..- •. •=-­ __---I 

~...J"oRAW ~ . SKETCH BELO~ SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST R,OAD JUNCTION 

N 

r 
SPECIAL CONDITIONS 
Nl11f _ At>PRO\, I Nl~ <l.U1 I-IOFII11(5: $HOU LO USE SEPA.R AT r $I-iE ET If NEEorc • *DENV-Permit 97 


i2I COUNTY 



----------------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVlRONMENT AL HEALTH 


WATER A.\fD SEWERAGE PROGRAi\f 

TEL: (410)313-2640 FA.X: (410)313-2643 


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supplv Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval. 

Company Name: ______________ Telephone #: ___________ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump InstaIler 
License # and name of individual responsible for the field installation: 
Name (Print): . License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: Telephone #: . 

Subdivision: ----------- Lot #: _. __We\l Tag #: HO -g2- Z~U 

Site Address: /3'35<P-rri <tCk: I D hi tb Ra. r . 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: . Make: Two piece watertight cap:_· _ ._. 
Model #: . . Model#: Screened, vented well cap: ___ 
Pump Capacity GPM ·Depth:__ (36" min) Cap secured to casing:__ 
Well Yield: ___GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time ofpwnp installation:__(feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ______ PVC sleeved to undisturbed soil at wall penetration:___ 

PSI: __(160 psi min) Approximate length of sleeve (5 foot minimum): ____ 


Depthofsupply line: _(36" min) . Sleeve caulked and sealed properIy:_--,-__ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation; 

. Signature of company representative responsible for instalIation date 

For Health Department Use Onlv - Not to be completed by Installer 

Date Insp. Requested: /o/;}' /dl ~oDate Insp. Approved: t 
Inspection Data: Pitless ad/ptefland water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly .,/' 
Safety rope instaIIed inside of well casing ~. .: .1 

Correct weII tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


~ Ui 

P.O. Box 1242 


Millersville, MD 21108 

Office #: 410-789-2711 

Fax #: 410-789-2712 


Abandon & Seal Authorization 

Paquin Design Build. Agree to have my Well at 13356 Triadelphia Road 
Ellicott City, rvlD abandoned & sealed at the time my new well is completed. 


I am aware that the existing well at the address of 13356 Triadelphia Roa( must be 

abandoned and sealed by a licensed well driller, unless the well is hand dug. If I elect 

to abandon and seal my hand dug well, the County Health Department must be notified 

so that they may oversee the process . 


. I also agree to allow the County Health Department Representative access to the water 
supply on my property for the purposes of water sampling, well inspection a d 
chlorination as necessary. 

Tax Identification # : 
------~~--~-----------------

Signature: -~---=~----f?'----------------

Printed Name: Paquin Design Build. 

Address: 13356 Triadelphia Road Ellicott City, MD 

Primary Phone #: 

Date: __'__'2008 



HOWARD COUNTY HEALTH DEPARTMENT 29565 

I q ,J2/of) I 
~:;':Ived AlliodWUUWn.n\OJt\.hl 5vuJ ~-,PHONE # Lilt> 7&9. J.{1-U 

o CASH 

Cf5l CHECK 

NO. 

l1-ff5'1- p,;----- Dollars 

Received By LlliryylMrfj? 

http:WUUWn.n\OJt\.hl



