'.@ayfmé'

STATE THE KIND OF FORMATIONS PENETRAT
COLOR, DEPTH, THICKNESS AND IF WATER BEARING -

-DESCRIPTION (Use

FEET ... | .check
. ——1-if water
- FROM | - TO " i

additional sheets if needed)

oot

6% 2 |

from

NO OF BA
GALLONS OF WATER
DEPTH.OF.GROUT SEAL (to nearest foot). _ _

Gs_& NO. OF POUNDS _m
120

to__ _ft.

) ft.

48 o
(enter 0 if from surface)

2
.54 __BOTIOM, 58

B L L S AOL PR St

TOP. . 82 ..

___‘MEASURE PUMPING RATE

casing: .
types
insert |S|T| |C|o
appropriate

.CASING RECORD RECORD

3 E (nearest mch )i

code
‘MAIN Nominal diameter ~ .:Total depth
CASING top (main) casing of main casing

2y

66" 70

(nearest foot) A.»'_ )

OTHER CASING (if used) .
diameter depth (feet)
inch from to

QOZ—0>0O IO>»m

: "L SEQUENCE NO. TE ARYLAND T-HIS‘REPORT MUST BE.SUB.MITTED AFTER
Ci1 9672 (MDE USE ONLY) | | STATE OF MARY WELL IS COMPLETED. -
L — , #,  WELL COMPLETION REPORT S
ool A : FILL IN THIS FORM COMPLETELY
2T, PLEASE TYPE - NUMBER
PERMIT NO.
SI\’/T(E:OR:(E;EVS(!NLY : DATE WELL COME’LETED Depth _oOfW?" ;"ROM “PZM‘Q TO DRILL WELL”
MM oD LYY ) "w- gg 22 26 S Q )
B 13 _ r A 94 : {TO NEAREST FOOT) 28 29 30 31 32 3 % :!s 3 37
owweh;ﬂl&_ﬁLQ_Q&Q_QeMm_@mom .
STREET OR RFD %ok i _ TOWN __Gleminao) .
SUBDIVISION__¥\\ad0 Pnaoochip SECTION _ Lot _\?2 - .
WELL LOG TNd GROUTING .RECORD ©1c l 3 |
<~~. Not required for driven wells Az o WELL HAS BEEN: GROUTED .. ] 2 _
Circle"AppropriateBox ) ~ a3 PUMPING TEST

HOURS PUMPED (nearest hour)

8
PUMPING RATE (gaI per mm ) 20
METHOD USED TO

e, .<-/~~v'\n._-_ PORSHREY

WATER LEVEL (dlstance from land surface)

Y-

BEFORE PUMPING.

17 ] /gp s
WHEN PUMPING Z_S ft.
_ 22 25.

TYPE OF PUMP USED (for test)

l:glair l:li] piston ~ turbine
H other
. centrifugal @ rotary (describe
57 —w 27— below)

jet @ mersnble

27

screen type

cod

SCREEN RECORD

or open hole S TI IBIRI lHlol
insert STE
appropriate BRONZE HOLE

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) f

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

TYPE OF PUMP INSTALLED
PLACE (A.CJ,P.RS.T.O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

DENV-CR97

e
» below L%lTLTCJ I_gTL;I'nJ (to nearest gallon) 31 35
“| PUMP HORSE POWER
© a7 a1
c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (¢ 2 . . (nearest ft. ) .
: yes ~ R i éé 3/9& R RSN o oL o
. E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED d@ A 15 2 AT . and enter casing height)
c, bove :
CIRCLE APPROPRIATE LETTER N7 2 3 32 s LAND SURFACE .
A A WELL WAS ABANDONED AND SEALED s ‘ Q (nearest)
WHEN THIS WELL WAS COMPLETED Cs B below foot)
-E ELECTRIC LOG OBTAINED _ R “38 a9 41 a5 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E . '
P wew E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26 04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . OF SCREEN 56 60 lNCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to :
DRILLERS LIC. NOyi M DO -2, | emerex - : , :
IF WELL DRILLED T ' '
WAS FLOWING WELL -
INSERT F IN BOX 68 68
(MUST MATCH S[GNATURE ON APPLICATION) MDE USE ONLY
» ; (NOT TO BE FILLED IN BY DRILLER) . \;
Lc.Nnoy, —_D_ __. T (ER.O.S.) ‘wa %‘.
- NN
SITE SUPERVISOR (sign. of drillér or journeyma . Loa & 75 76
responsible for sitework if different from permittee) L (T:iLs%\?g?PE INDICATOR OTHER DATA
R, © ®COUNTY ..~ 5




EMERGENCY/TEMP NO. IF ANY

| - SEQUENCE NO. ..~
<[4 (MDE USE ONLY)

" STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type .

STATE PERMIT NUMBER

MO -ay -218|

70

fill in’ this form completely i

7
-

 OWNER INFORMATION - 7~

First Name .

" 36. o e Street or RFD

57. Town 70 - State

: - = .
2 /0£f I
. Zip 76

72

. Dri er‘V(lame

DRILL R INFO MATION

N /’)%W MS D O&Y |
76 License No.. 81

/Z%W/UMW a
/Zdﬂﬁ«/gc/ /i %2/77/
MW 3/{/771

m Nafe
S S/E

Address

B '3"

. SECTION | |
. 44 :

- 52 NEAREST TOWN

LOCATION OF WELL

L
8 COUN Y

5 éjww f/IM - et

LOT l/_z'___J .
46. : 48 50 . .

: . 3 . B 2

L

MILES FROM TOWN (enter 0 lf in town)

1

s : '
"|. DIRECTION OF WELL FROM _ L . .

TOWN (CIRCLE BOX)

NEAR WHAT ROAD

.ON \é/HICH' SIDE OF ROAD - .. -
- (CIRCLE APPROPRIATE BOX) . _
—WEEE,

Slgnature /4 7 _ . Date .34 2.0 37 @
-2. WELL INFORMATION _ - 5"’ ; 'DISTANCE FROM ROAD. -
APPROX. PUMPING RATE —————" R e
(GAL. PER MIN,) 8 . 12 ENTERFTORMI’ 38 39 -
AVERAGE DAILY QUANTITY NEEDED . 5- 00» . TAX MAP: BLK: PARCEL =
(GAL PER DAY) 14 20.
- USE FOR WATER (CIHCLEAPPROPRIATE BOX) ..NOT-TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL o o L .
IRRIGATION 1 L\OW“@D \% J
- FARMING (LIVESTOCK WATERING & AGRICULTURAL "COUNTY NAME ..COUNTY NO. -
IRRIGATION STATE sert <
o : ATURE IN —"F
22 |I] INDUSTRIAL, COMMERICIAL, DEWATERING .S'GN M
_ DATE |ssuer€ _
[PT\PUBLIC WATER SUPPLY WELL L 03J|0 qq O N~ O&\OQ\QQ,
EST, OBSERVATION MONITORING ~NORTH SL\ % .- co SEA'\;ATTUR%%qg . EXP. DATE
@ GEO-THERMAL _ GRID 3 o 05% GRID 0.083

- APPROXIMATE DEPTH OF WELL 30 O | eeer
. o v 24 28

NEAREST
INCH

é

‘APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

: B! RED (or jugered) JETTED Jetted & DRTVEN
AlR- ROTar -AIR-PERcussion ROTARY (Hydraulic: Rotary).
S7TCABLE . . - REVerse-ROTary DRive-POINT .

other . 3

. ‘REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

é
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL -
. THIS WELL WILL REPLACE A WELL THAT WILL BE: .
ABANDONED AND SEALED . o

‘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 8E- REPLACED OR DEEPENED;
(IF AVAILABLE) 41 '

52

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

APPROP. PERMIT NUMBER _. GAP

54

e o MO — A4 = 2181

N WITH AN X

3.

'FROM THE MAP'HERE -

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o

SOURCES OF DRILLING WATEH :

v Wedd

WRITE THE BOX NUMBER

. 274

- 000 -
000

S-— H s i oot

DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST RQ@AD

2

70 71 72 73 74 75.76 77 78; 79
SPECIAL CONDITIONS : SN

NOTE a APPROVING AUTHORITIES SHOULD USE SEPARATE SHEFT IF NEEDED

- DENV-Permit 97




/,/%M-r W ‘fSJ"z.q_\oL.

03/112001 02:26 FAX i ot

HOWARD COUNTY HEALTH DEP.—\RTMEB}T
BUREAU OF ENVIRONMENTAL HEALTH |
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640  FAX: (410)313-2643

Infarmacdon Form for the nstallafion of the Well Pump, Pitless Adapter. and nupplv Piping

NOTE: The instalier is responsible for requesting an inspection prior to 9 am: on the d-.v of the desired
inspection. No work is t6 be covered until approved by the Health Department.| Al instalintions must comply

with the National Standard Pluinbing Code (NSPC, 35 amended locally) and GOMAR 25.04.04 {MD Well
Construction Regulationy). Subriission ol a cemplate form is required neine fo fse a

d:d Crcupaney approval,

Corapany Name:

- |
Address:

1
I
i

(iv{ust circle one) Licensed Plumber

License # and name of individug! responsible nstallation: i

Name (Primt); - )| Licensett_MNSD 0o 9

*A licensed individual must perform the actual instailation. Apprentices must be under ac supervision of a
_licensed journcyman oc masier plumber, puinp installer or well drilicr. Licenscs may be rubjectedto ficid

Licensed qu!l Pump staiter

verification. Unlicensed individuals muiy be reported to the appropriute licensing ageney.

Name of Property Quwmer: T £ ﬁngjm Telephone 5:

Subdivisicn: Lot# Ja WellTan7HO 94 - 8 ]
Site Address: ' |

|
Pirless Adapter Well Caj nrlar! Electri- Conduit

seR. M'.-.kt:'CA‘!M\. : Two pisce Ll'rutcr:in_:hx N K
Cvdodelir Sercsned. vinted well <ap:

Submersihle Pump Nata
Make:
Model #:
Pump Capacity

GPM Depii: H2® (36" min)  Cap securedto casing:
Well Yield:_ @ GPM - NSF/WSC approved: gee Conduit min 137 B.G. i% D

Depth of well encourtered at time of pump installation:_Z0ffest)  Conduit secered (o wel ca _h?b
[F pump capacity 2xcesds well yicld, a low watcr cut off switeh is required by NSPC 1990 Scatizr |78,
Torque arrestors, Cable muards, or other acceptable method used- Must circle one

- Safcty rope, if used. artached to brass rope adagiter or other acceptuble metiod|inside af vell casing .N_k«
Piping tn housc ’ House Connection |
Type: WQ PVC sleeve to undisturbed svii at wall i:cnclraxior.:_;,ga_
PS(: o O (160 psi min) . Approxamaic length ofslucvc:_{*_a_i_
Depth of supply line 2 (36" min) Sleeve caylked and scaled prope? VAARD

The water supply line is requiced to be at least ten feet from the septic tank, puip charmier sewage piping,
distribution box, draiaficlds, and sewage veserve area, U this gaono: be ncccnilpl'uhed. cuitact this ofice for
“approval prior to installation,

Signarure of company reffescatative cesponsible for insiallation dirte 5
|

For Health Bepartment Use Oniv — Not tn be eampieted v [nytaller

J_Date [nsp. Requested: 71” Z[ 9+l Date (nsp. Aaproved: 7‘ [T/ 02 tnspecto ﬁﬁ,
Inspection Data: Pitiess adaptetr watentizht & water supply fine & least 307 below grade

Two piece cap instalied and attached to casing securely o

Elec. conduit exterds at least 18" below grade/attached to cap praperly [P
Safety rope not scen outside of wel cap/casing i —_
Correct well t25 attached properly and casing 8" ubove Gimished grace g
“Waler supply Jine sleeved adequately st house conncciicn i

' ’
Adequase grout observed below pitless adapter Co ___.(/

Rev. 12/0¢




AP
vall

[ ="
EERab S

\ \qu -
op B KT X950° BRL g

SHUEBIAN

.' 'R * g - ;‘ N6 w. H ,;-,-.»
? 6 % Y B " ':' . de EdBE
. N""’ D, SRR O . I Ry e
8 VA AN\ WA= G : 0
3 %’A\ﬁ PRl il = P

Ly 200 R

05 = ~
TG )M Ys?sre

EX:- - PAMA- e






