
- --- - --- ~,,-,---,=-= ., 

SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

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

COUNTY 
NUMBER 

Depth of Well 

26 

_ . 

owNER____~~~~~~~._~~~~~--~~--_,~~----------~~~~~~----------------~ 
~--~--~~~~~~~==-----'.-n~----TOWN~02~J:~~a-~(~~y------------~~

ECTION (OT 
yes no 

Not required for driven wells WELL HAS BEEN GROUTED 
I---------~---------__t (Circle Appropriate Box) ~~ 

DESCRIPTION (Use FEET_"ional S.....IS il needed) FROM TO 

TYPE OF GROUTING MATERIAL (Circle one)~ 

t---------......---====---.-:=:r;-i CEMENT lei MI BENTONITE CLAY ~ 

NO. OF BAG§ 46 9 NO. OF POUNDS n.~Q 
~r flV./Ai SJ,¥1'1 [) 5q 

G,v~ ~/,ifQ.. 9f 500 

NUMBER OF UNSUCCESSFUL WELLS : 

byes
WELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

V GALLONS OF WATER :;; °7 
DEPTH OF GROUT SEAL (to nearest fool 

from 48 T~9 52 fl . to -:54:;==:<~~,......-...,58= · fI. 

E 
A 
C 
H 

60 61 

~ -!:II!~-
s 
I 

~----

screen ~pe 
or open ole 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)! 

~ 
63 84 66 

Total depth 
of main casing 
(nearest fOOl) 

4(" 
OTHER CASING (if used) 

diameter depth (feet) 

i'l$ 'I from 'I to 

70 

~___-J" 'L'__--J 

SCREEN RECORD 

~ ~t;-'Jappropriate BRONZE 
code 

Wbelow 

~ 
HOlE 

~ 
DEPTH (nearest fl.) 

4~ SoO 
11 15 17 21 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hoor) o 
8 9 

PUMPING RATE (gal . per min. ) __...:3::::-_-_3 _ 
II 15 

METHOD USED TO 
MEASURE PUMPING RATE 4:-~~d.a-----J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING S-OD ft. 
22 25 

TYPE OF PUMP USED (tOf test) 

fAT. ir c:J piston ~ turbine 

~ other 
~ centrifugal 00 rotary [QJ (describe 

27 27 27 below) 

QJ jet ~ submersible 
27 27 

PUMP INSTAlLED 
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,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 

35 

41 

43 47 

~~~G!HT 
GJ below 

49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

_I 
50 51 

(nearest) 
foot) 

LATITUDE 39· "zS_tiLtq1­__W.;..E;;.L.;.:;L'--___ __________----1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I H REBY CERTIFY THAT THIS WelL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH CO... ",R 26.04 .04 '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 

DIAMETER (NEAREST LONGITUDE 7 "1. t­ ~ g!l 
I-_O_FS_C_R_EE_N,-~56:======.:..,60~~I-NC-H-) --_ __I(DEFAULT COORD. WGS 84) 

KNOWLEDGE . rom to Punmant to § 10-624 of the State Gov!. Arlicle of 

GRAVEL PACK 
If WEU DFlIlLED 
WAS FLOWING WB.L 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T · (E.R ,O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
Ihis form is used in processing this form pursuant 
10 COMAR 26.04.04. Failure 10 provide the info. 
may resull in this form nol being processed. You 
have Ihe righllo inspecl, amend, or correct this 
form. The Maryland Department of Ihe 
Environmenl is subject to Ihe Maryland Public 
Information Act This form may be made 
available on the Internet via ~lDE's website and is 
subject to inspection or copying, in whole or in 
part , by the pulk and other governmental 
agencies, ifnot prolected by federal or state law. 

UPERVISOR (sign. of driller or journeyman 
sible for sitework if diHerent from permiUee) 

MDElWMAIPER071 COUNTY 



21 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATlON FOR PERMIT TO DRILL WELL 

70 fill In this form completely 79 

CCLOCATlON OF WELL 
OWNER INFORMA TlON Hu 

8 COUNTY 
CINTOSH JAMIE 

15 Last Name Owner First Name 34 L~~~~~~--____________~~____________I	 ~~I 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WELL I 300 1 FEET 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL 6 INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETIED Jetted & DRIVEN 


AIR-PERcussion ~ (Hydraulic Rotary)~~Tary~ 
REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


@ HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 4t 52 


NFORMATION 
APPROX. PUMPING RATE 5 	

23 SUBDIVISION 
250 OLD FR DERJKC ROAD 

SECTION LI __-,I 
44 46 

36 	 Street or RFD 55 

I MT AIRY MD 21711 
I Mt Airy57 Town 70 State 72 Zip 76 

52 NEAREST TOWNDRILLER INFORMA TlON 

I Gorge F Easterd3)' M Wo 
Driller's Name 76 

SOURCES OF DRILLING WATERL. Ff'3nklin Easterday, inc_ 
1. wellsFirm Name 

2. 

3. 

(GAl. PER MIN.) 8 12 


AVERAGE DAILY QUANTITY NEEDED 500 

(GAl. PER DAY) 	 14 20 

42 

LOT I I 
48 50 

71 

~__~~~~~~~~~a~______~1600 Be Ro=
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD d: 
(CIRCLE AP:ROPR~ATE ~:) ~m. 

DIST'''''AN'''''C=-=E~F=R=O''''M=-=ROAD Ft. 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: .-:Lll.. PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

[ru 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


Ilfl\ FARMING (LIVESTOCK WATERING & AGRICULTURAL

eJ IRRIGATION) 
 ® COUNTY NO. 

STATE 

SIGNATURE INSERTS-_ _ 


OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

41 
DATE ISSUEDITl TEST, OBSERVATION, MONITORING 

22 
IEJ PUBLIC WATER SUPPLY WELL 

I n. II! Its 
43 	 ~... •Db vv 48[Q] OPEN LOOP GEOTHERMAL 

[Q] CLOSED LOOP GEOTHERMAL 

N 

MDEIWMAIPER.071 	 ®COUNTY 

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

____ __G__ _APPROP. PERMIT NUMBER i 
SPECIAL CONDITIONS 
NOTE APPROVING At.JTHORmES St1OlA.D USE SEPARATE SHEET W NEE[)EOoo-

I . 



., 

o 
OJ 
CL 
OJ 
::J 
CL 

., ~ 
ro 
OJ 

3 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

,­

Information Form for the Installation of the Well Pump, PitIes,.~ Adapter, and Supply Piping 

NOTE: The insta lIer is responsible for requesting au inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until app.'oved 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 Occupancy approval. 

Company Name: £cb\~~QLY\Jik : · -=S=--.;.7_\"h!B~ fet~1~e #: ~3>ooL(J"'-ItI--8>oL3"",,)<-7L-o
. Address: 9.~1.:>5 _~~~h e¢ 

. ..ffi\ ~\\1 roo ,X17( . 

(Must circle one) Licensed Plumber Licensed Well Driller V Licensed Well Pump lnstalIer 
License # and name qf individyal responsible for the field installatidh:' . "i-.{) 
Name (print): l. \-(~(.\II\ ~QsM&1y ;:XC ' License#---=\t'\_~_'N---,<::::I-~\O-,l,-
*A licensed individual must perform the actual installation. Apprentices must be under.the supervision of a 
licensed journeyman or master plumber, pump instaUer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: c:'e~C\O,n~ -N~{59-~phone #: 44:,>- 4'-03 -'68~ 
Subdivision: _ _.. I) Lot#: __Well Tag#: HO ~.()IB 
Site Address: -009 gee-rz. K6 . 
Submersible Pump Data Pitless Ada~""" Well Cap and Electric Conduit 

M,"" r~"" 
Model #:!;:;; ~ 

Model#:~ \1/, 
Two pi,,,, w""rtighl coP' _ _ 
Screened, vented well cap: ~ 

Pump C..apacity 
Well Yield: .5 

GPM 
GPM 

Depth:31Lz._:~~..c36" min) 
NSFiWSC approved:__ 

Cap secured to casing: ~ 
Conduit min] 8" B.G.: V 

Depth of well encountered at time of pump installation: yqo (feet) Conduit secured to well caf,-J. ­

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing _ ._ 


Piping to housS House Connection 

Type: f 8 PVC sleeve to undisturbed soil at wall penetra).ion: yes 

PSI:~JI60 psi min) Length ofsleeve{5' minimum from foundation) : Sf+ 

Depth of supply line: ~ 111., (36" min) Sleeve sealed properly: ye::; 


For Health Department Use Only ­ Not to be c.ompleted by Installer 

Date Insp. Requested: 10/2" /1 {7 Date Insp. Approved: 10 / 1,fI j \ fO Inspector. Sc 
Insp.ection Data: Pitless adapter watertight & water supply line at least 36" below grade J 

Two piece cap installed and attached to casing securely j 
EJec. conduit extends at least 18" below grade/attached to cap prope.rly _._,"-,1,---_ 
Safety rope not outside of well cap/casing J 
Correct well tag attached properly and casing 8" above finished grade ,/ . 
Water supply line sleeved adequately at house connection J -tie i\A l>? 0IGi:{1iI" ~ ~tt ('jlv\nt 
Adequate grout observed below pities.> adapter ,( 

~5~ t-..."j< bwleJ 
'N$ 1'0 ~I, ~M'zls 

~y', II'CW':) 

http:26,04.04

