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SE~UENCE NO. t 
(OEP USE ON~Y) 

(THIS NUMBER 1&10 BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) .. ,~'." ~~. 
DATE Received '­ , DATE WELL COMPLETED 

I 1 "1 I 1 1-, I IQI~13Ial ~Zl 
8 , 13 15 0 

OWNER ~ hVA8/tli;'1.J ' 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221!1~J 1 
26 

(TO NEAAESOOT) 

l>-FNNA5 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1M 4-1 a11-12OJ 92J"I 
28 29 30 31 32 33 J.4 35 16 37 

STREET OR RFD last name Jlct3B ( 
SUBDIVISION j)PiJAI;5 1Iviu&Ax 1> 

first name 
TOWN --<".6~"<.>.~-""'===-ql)oIooL.__-=-_____----.J, 

LOI .3 
WELL LOG 

Not required for driven wells 

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

DESCRIPTION (Use FEET If~~r~r 
additiOnal sheets II needed) FROM TO bearing 

i 

81'. d. qf IV~' i/o/,:, 0 /'tJ 
\ 
~ 

GlThf/H It/; Ift rIe 
/0 Ii.'} J/ 

~ " 
.o' . 

SECTION 

GROUTING RECORQ no 
WELL HAS BEEN GROUTED ~ rw 
(CIrcle Appropri'ale Box) ~~ 
TYPE OF ~G MATERIAL ' 

CEMENTC M BENTONITECLAY~C 
'/" 454 

NO. OF BAGS " ~ NO. OF POUNDS ~ 

g':~i~~~°JR~~~e:EA~ (~~a~$t fool)" ~ , " 

fromlal I l' rJ ft. to III fl II Itt. 
'18 Top 52 .' BOTtOM 58 

(enter 0 If from surface) 

caSing CASING REC~R

8
YPf9S 

~Insert S T ~ 
appropriate CONCRETE 

cqde ,@] 10iTI 
be~ow PLASTIC OTHER 

MliN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest Inch) (nearest foot) 

, ~ : [ill. Jj 02 I: I I 
6364 66­ 70' 

E OTHER CASING (if usedl 

I! II 

~ . diameter depth (feet) 
H inch from to 

' ~ :='=:'::=::1 1..-'_---" L-'_--,I 1..-'_.....J. 
~ I I I. 

screen type SCREEN RECORD 

or open hole rn::rn OOID IHlol 

CP~~~~;~~te STEEL BRASS OPEN 
code' BRONZE HOLE 

belo~ [lliJ 101 TI 
• ',', '." ,..PV\STlC;' lOTHEF,l :~ 

cI31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearesl hour) ~ 
8 9 

PUMPING RATE (gal. per min. [/I~L [ I I 
to nearest gaL) 11 15 

METHOD USED TO ' IJ , ~.L 
'-jMEASURE ,:PUMPING~RATE '·;;.i!wtl.v6-4a4. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING IJJ ql I I 
17 20 

WHEN PUMPING' 131~T' II 
22 p 25 

TYPE OF PUMP USED (for test) 

00 air fP1 piston 
27 t.;r 

[!] turbine, 
27 

[gcentrlfugal iRl rotary [Q]~::~ribe 
27 ~ , 27, below)- \ '

~'merslble 

PUMP INSTALLED 

DRILLER WilL INSTALL PUMP , YES~) 
(CIRCLE) (yES or NO) ~ 
IF DRILLER INSTAlLS PUMP, THIS SECTION ' 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE.OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX·SEE ABOVE: 

CAPACITY: I I I " , ,
GALLONS PER MINUTE L,,r--L.--'.-L-,.;rI, 
(to ne'arest gallon) 31 35 

PUMP HORSE f;6wER'" 'I ' -I' " I
.IC121 37 41 

~ PUMP COLUMN LENGTH I, I I I I I 
) 

, 

WGJ 
DEPTH (nearest 11.1 ,(nearest ft.) 43' 47 

A 

E 1 1,1 ::J I I lillY JO I , ~ING HEIGHT (circle appropriate bOx ' 
.~ Ul . . .. -.;n~. , -+ } and enler casing height) C 8 9 11 15 17 , '­ 21 a ave 

1 ~ 21 I II I I I I II 1 I I I I ~ , LAND SURF~ (nearest 
~______,,---_:--=-~~-=""""==J...----",,---I"C 23 24 26 30 1-,3""2.1..--"--...1..---'-,;36"'" - below ~ foot) 

CIRCLE APPROPRIATE LETIERr R III r-r--r--r--,,.-, 4 50 51 

A A WELL WAS ABANDONED AND SEALED~, N~ 3 ~ '.,II I I)I) I I 151 It----LO-C-A-T-IO-N-O-F-W-E-L-(-O-:N-L-O-T-----1 

WHEN nilS WELL WAS COMPLETED ' , 1SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE '__'2-3__ BUILDING, SEPTIC TANKS, ANDIOR 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I' I' I I I (NEAREST ~~~~~~~I~~~~~~~CJ.lTE NOT LESS 
WELL OF SCREEN 58 60 INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCOROANCE WITH COMAR 10,17,13 "WELL CONSTRUCTION" from }s
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ...I ___-___--',' L.,'_"",I __-'-__-II 

DRILLERS SJ¥lNATU ' T (f.R.O.S.) 
(MUST MATeH SIGNATURE. Qtl/.I,\f'P.LlCAT.IOI)IL __~_ .. 

.. 70U 720 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG 

:~:NiEAri~'~R~~~ ,;~tc~RA~~~N~t6M~~~T:::OO:~EA~~~~ IF WELL DRILLED WAS 0 
OF MY KNOWLEOGE. FLOWING WELL INSERT 
~~~~~~------------------~~F~IN~B~0~X~6~8______________~~~______-1 

DRILLERS IDENT: NO" '}3 Y I ' OEP USE ONLY 
1\ <> J7 }.., (NOT TO BE FILLED IN BY DRILLER)
~~I., L. ~~:"-- WO 

74 75 78 

I I I I 
~THER DATA 

responsible for sltework If dlfferel).t from permittee) CASING INDICATOR 
, ~~~~~~~~----~.~. ~--~~- ~, ~,~~--~.~~.-~,~.-~.-~. ~-~" ~, , .~~~-~'~~-~==~~-~-~' --'~' ~-~'~-~' ~"'~"~A~r~" '~'~-~'~' -'~'~, 7,..~.=,__~,~,,7,,~. ~.~._=, . ~.~. ~ 

HEALTH 
~----------------------------------------------"-' -----------------------------------------------------'--- ' ~ 



. 
~:~: "Y/tM~&7 
. / 

_:. 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 31- 202.tp 
Locatio~ of property (road) .~__~~~2b~d~~~~~______~~~________________________________ 
Subdivision /,/q(J,g1lt't/J /1fL;"'~tY'1 Lot ~ Block Plat Sec. 
Well Driller ,TI)e ",tfitNe OWner /ltteidiii> &~ 

Depth of well ____L/~1<~J~ /· -~·--~--~-----
Distance of measuring point (M.P.) above ground ._.,-__--'-/_:L~___________ 
Static water level (S.W.L.) below M.P. ____----'~~q'--____________~~___ 

I. High rate pumping -­ reservoir drawdown 

Time pump started 
Total time IS fYliN 

/0 .' 0 Q Pumping rate 
to reach pumping water level as" ft. below M.P. 

II. R~covery pump test data - observations .to be recorded every 15 minutes 

TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill $ (if used) (gallons per 
terva1s gallon bucket minute) 

Jtj : /~ ~~b. S-/JJL<. I"). ~L. 

/(): 3n 3'f j­ /~ u 
/; : 1~ 35' S­ ~ 
Ij : nl) 35 S' J'J... 

II; " ~ S­ JB.. 
J1 : ~() 3S­ . S 

.. 
I::J... 

IJ : 'Is - - j~ -~ /61. 
/ j. ~ 00 -: "-35 .. .. ' -&) 1.2.. CU:L. 

)J. : /~ . 3S­ S' LA v' 

JJ.:30 3S""""" j /~ 

/),:4<' '3~ ~ L:;;l.... 
I : (') I) 3S" : S­ J{)... 

• 

http:31-202.tp


--------

,,; . . ......l \ .. :: "f :.. ." . .,:;' f_ ~ ' : .... ,_ ~' ,' . ..,. . '" /" .........,.:... ... 
 . ~ "'. ' ... 
" ;, J . ... " , , ", .. .. ,..j. ',' ...,," .'.: ...1 ...... 

.. '- .. 
6l~1{tf. -" 

HOWARD COUNTY HEALTH DEPARTMENT 
Ic.1~~/1f Bureau, of Environmental Health
/ ' ~5?5-H Ellicott Mills ' Drive 


Ellicott City, MD 21043 

461-'9933 


APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 
. ' . ." . :. ' " . 

Receipt # wPI (.jYSO " New Installation 
Replacement Date G-/3~ cP9 

Telephone 21/f/'- $'"s S .,2.Name of Installer 

,License Numbe~ "3 C~ I 
Certified Well 'pump Installer __ Well Driller _' __ Registered Plumber ~ 

Site Address 

·.Te lepi:lone 74/L/- h cf Rf' 
WeI i " Ta~;.:,·:~- ~ () -:2 G 

Pump 	 Motor : Pi tless ~ter 
1. Type 	 1. Horsepower 1. Make ~_________ ~ 

a. Deep well jet ____ 2. RPM ___-,:-_____ 2. Model ' # 
b. Shallow well jet 3. Voltage , ~')..O 3. Depth ______~~ 
c. 	Submersible ~ a . 110 

2. Make (i\ 'j e (l. S ' 	 b. 220 _____ 
3. Model # ________________ 

4. Capaci ty )0 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 arrestor,s __ Cable guards Other 

\ 

Tank 	 PIping IJfy 81" e Well data 
1. Capacity 'f. 7fLd { , 'l 0 l. 	 1. Type 7Sori, 1. Depth /5:0 ft. 
2. Pressure relief 	 2. Size ~/_u_______ 2. Yield ~ GPM 

valve? 	~__ ;J. NSF and/or BOCA / 3. Static wa~r 
Code approved _V_ level ~ ft. 

4. Depth of supply 	 4. Will water supply 
line 	A-'~___ be disinfected~ 

installer? V 

I understand 'ihat ~1t ' is my responsiblli ty to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void). 

All information .given above is true to the best ,of my know~e. 

Signature Of'APPlicant:~~ 
C,~(3-cf1Date: 

-----"""--­

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. ' 

HO-215 
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