
ST/CO USE aNLY . 
DATE Received", ,~ 

, I I I I,'! ' I I 
DATE WELL caMPLETED 

bllal~\&1'11 

.. STATE OF':MARyLANO .,. 
WELL .COMPLETION REPORT 

FILL IN THIS.FORM caMPLET~I,.Y 
.;PLEASEPRINT aR TYP~' · : 

.nils REPaRT ·MUST BE SUBMITTED WITHIN 
'45' DAYS' AFTER ' WELL IS'CaM.PLETED. . 

..' 

COUNTY ' .: : ' . . '. '. .\ 

NUMBER ,p,. ;) 1:ft(r;": \. 
. '" . . .PERMIT Na.·· '. .' 

,; . '·· Depth of.Well '. ' ...,. .. . • . FRaM·"PERMIT ,TO DRilL WELL" . . 

. . " .,2?b I~ I,f r )6 ~ JI.II Dr-·I ~~I : if'l d111 I I .I 
, ~ (TO NEAREST FOOT) ", . . ,-' . '28 ·29 ..·· 30 .31 ~32· 33, 34 ' 35' 3fr ', 31 ': i 

, . OWNER ~:.." 11. r\/\ .'-r; j.:,. " ;~" H~ :.. J ,. ! .'j 
STREET.ORAFD " lastJlame' /-.; ~A · r.:',,. · . )L':I·' ['// .' ·,.-'J'Jt%nie .· :. JOWN ··: · ···~: ~; !X ri{i';·; (' ,...>r t"=c..r · " 

8 . . 13 15 ., 20" 

., SUBDIVISION ()", ,,1,,11 /F. ,,;.. J \ )~ '6 ;:~;" 'r' ,Li : '· .sEciioN~ ·.~ ' LOT ~ " 
WELL LOG '\.1 ." GROUTING RECORD 'dID: es ' no 

. Not required for driven wells · WELL HAS BEENGRaUTED . ' . '. 'W]" 
! . r--~:-CS==T.:-:ATE=. =-· =TH:-:'E:::-:::K::-IN:=D:-CO~F=-. =Fa"'"R""M:-:'A-==J]=a='N""S=-----'--i-'---t ,. (Circle ApprcipiiateBOxj <: ··· ·. . ". Y_ .~ . 

PENETRATED. THEIR CaLaR DEPTH. TYPE aF GRo.UTING MATERIAL ' . ~.. 44 
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DESC~~~~~~:eA~D IF WATE;E~~ARING ~~it~r '. CEMENTS~I '.' B~~T6NITEt~A'( I ~ I~I 
additional sheets if needed) FRaM . TO. bearing ~ . • .' .t-~-,---'--~~~~~I-'-'-':'=;:';"+---'-'''"'-t-=-==-=-t, NO.. aF BAGS . .... NO,aF paUNDSf7 th~ 

. GALLONS aF AT R . . I C"j ' .' . 
7-~~f' -$r 1/ . ' 6 ..::1.... DEPTH aF GRaUT SEAL·(tonearesl foot) ' . 

f ·.from InIl 1 · 1, I ~.. iol ~fhi." "'1 . H; 
. ' . . . . ) . " .... . 48 "i'TOP " 52 ! ..;:' .54'·: BOTTOM . 58 ' ',' .,.5A ·;;Y •..I...~,.·_"...' , ~, .'5,':;:,~. '. "(enter 0 if from surface) " ' , . 

. ~ . casing CASING RECORD . 

)ltl·J!....~~~ .-:.,.'¥S-lJ< ·epE~ete :. ' , 1;JtLlcb~d~~~ 
. \ ,,' . " .. code In[Cl1olT I ' 

below IC­ '. 

~I"1\;;-/71... .'(' ; "C'" I.' F t.') ~. . .~ . PlASTIC OTHER
J" I t ,. , 1' . -::r(!~!Hj '. ". . MAIN Nominal diameter :.. Total depth. . 

CASING top (main) casirigof main casing 
TYPE (nearest inch) (nearestfoot) 

IP(LI
60 61 

[lJJ.·I'tI ·~I . ,1 " 1 
63 64 ' . BB ' - '. 70 

IJ/,/(") Iii) fl.P · 
. ,..~ 

OTHER CASING (if used) . 
.diameter .. .. depth (feet) . 

inch from ·' to .
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~ . 2 . ' " . . :. . . 
'.' .... PUMPING TEST . . . ' 

: HqURS F'UMPE~ (~earesthour) ~._ 
·'PU~PINGRAT~ (gal. perm~~: : .:If!1 I .· 1 , I · 1 
.to nearest gal,). . . .. .. 11 ' 15 

METHaD USED TO. . ..' , "'r-; " k" .i;, 
MEASURE PUM'PING RA1E .1 1)/-1 ;' .t'~ 't 1 

'. WATER LEVEL (distance irbinland surface; . 

'. ::B'EFb~E;ph~prN~ ' '. [41,,,,1 1 ",1 
'll '. 20 

' ; WHEN PUMPING I )1~If'J I ·· I ··,··
22 , . 25 ' 

. TYPE aF PUMP USED (for test) .. ' 

[KJair[f] piston [!J iurbi'ne 
27 ' 27 ' .' 27 ' : 

. ~ other ·[9 cent~ifu~I' [ID rotary: . &J (deScribe 
· 27 27 " 27 beloW) 

.[~liet ...·.··,@)bme~ib.~. 
" . 
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,SITE INSPEC:TION SHEET ' 
';."'~' -.~" , 

" ' - ...... 

. . ".' 

.­ :. 

DATE REQUESTED: 

........ ~ , .' 
, ' 

ADDRES S: ~~I..looT--=-':"'="':""----,-....--,--=....=...J..;;<::;"""""':~- : 

CONT~AC~OR: _.__-----.;...-"'----_ 
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.. ' .New IristaUation 

Replacelllent ' 


. . . 

Name of Installer fi.-tL~ /'tt, P"~ S~/ """<.-Te1ephone £/'/2 - zZ'l-l 

License Number / J- b 7­
Certified' Well Pump Installer Well OrillerR~gistered Plumber ~ 

C'. ~ . ~,,- ;,o;-:~ . -.;., N~me ·1;fP·~i~ylPo~:r~~~w*>otii~·~~~f;;th7f;i~"'~7,,:::·~~r--· ~~~-
_ Subdivision r'..,;(tLJ ~~~~Lot # ~ We]] Tag # ~-11::..- ~f?/ . ' . 

Site Address /7-D 70 0 L£I"Y"~...-l-tJc4. " 
j!Adrf5 97.. 

Pump Motor . . . ~ Pltl~$s . Ad~pter . . , 
'1. TYpe '. . ··1: · Horsep(n~er .J ..;~ak,e .. eye ~Ir-#-ft- (/#-~ '. 

a. Oeep w~ll jet . 2. RPM _-'---'-___ . . 2 . "odel .' ~ >:. ~_
b. Shallow well jet . . ' 3 ~ Voltage .. 3 ;Oepth ':YE ~ 

";.;. ' .. '. . '. ,,' 
..;."..... '. ' ..... C:S~bmer~lb}e ..--.h.~: ' il; i·10 .,----,:.. .. - .. .: ~ .-

' ' .: 1 
".;: . , i~

",. 2 Make . . c;:...,c~· . . b~ ' 220' :': ;V : .. ' 

.,;. ·!·: · 3.: : {tfodel· ,: ~~f;o ~ ~~.. .,' ,\, "":. '·. 1 
" -.f •. " ••• • . :::;::;:= .' .' . . .....;' '. 

.~, 4 • . CapaCi ty 
.' 

. ~ . GPM '. ;. :- ." .',,' . . 
.... • . ' .. : ~ F-,Oj, . 

. _ '. 5. Pump exceeds ·well. capacity . Yes ____ 'No .~ .... .. .. ';~? " ! ';'~ ) 
6; · is.)oW .pressure cutof.fswHchjnsta11ed-?:" Ye~':::_. . /: N~'; '.. ',-1If Yes. ··· _ ~___ 

.: i7. Whatl1lethods are used to protect the 'pump and electdcal wiringftorit'>\!:.. · ~ 
.1 

...•: 

vibrations? Tor,que..arrestors _.' ._-:'" Cab]eg~ar<:is _~, Other~l-~_ ,',.... 
".i l: ~;.:. . . ::. '.:/.:--" 

;: _···_

'- . '- " - ' . ,:,,~, ".~~ ".'-

· · 

I underst.and that His my responsibil1 tytonotHy the Howard County ·Health' 
Department when th~ installation is ready fori lqspectioh','i(otherwi's'e this per!!1i t ' 
is null and void)' . . . , '., , . . ..I~~;' 

.. All. information gjven above is. true .to thebes-t~f mykrtowledge .-; .~~;, . 
~. 

. ······:s.ig~atur: :0(: ~ppH,caot; "'4- .'> ".'~ . ;.'.. 

.. 

. 
; 
t .·as ncjo~t1 ;VU ,·8:it2. ;·- ·' /j)· -l·~, ..<.:.; .':,' \ 
( .. 

',. : . ":. ,,' \ . 

,. . .,Note: A sticker . indlc·a·tingapproval/st~fi,i~·i 9.f: ·.tti~ JnstailaHon wIll be plac~d . 
.~ . on the ·we.ll casing at the time of the : ~!}~p~c'H911~(i; ~i;.~~,·· .":.: . .. 

.. . ' ' ::. ::·~i: ~~t: ·~ ~~ ~~:!...~ 
.;.215 .'. .;' .--;"~.jHO · ''-:~' ._;.r-' 

.- - .-.. -, " . . ' .~ . .: ' ~ : ~"--~.'-- ~~.'. . .' 
..••....•....,~~.;.'.. ::......' " •• .. : ...." "....,.......' .' .. ....
:. , , :;;;"; .::"••~.n.~.. ~ .. ."'''''' ~-"'='.'. ..,~. ~~~~~____ ~__~__________~__~__ .~·~~cf~_~~~~J____~~__~ . _.~~- ~ ~~ 7,~ ~ ' . ~~~~~~~~~~_'.


