SEQUENCE NO.
(OEP USE ONLY)

c[1-1362

1 28 6

STATE OF MARYLAND
WELL COMPLETION REPORT

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

DEPTH OF GROUT SEAL (to nearest foot)

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
1IN COLS. 3-6 ON ALL SARDS) « _ PLEASE PRINT OR TYPE NUMBER
Date Received P PERMIT NO.
(OEP use only) a v Depth of Well -~ -
d DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL
| I L 1 - -}
Bl 3 l l r I 2o] 22 (TO NEAREST FOOT) % 28 29 30 _3' 32 33 34 35 36 37
OWNER JO S '
last name first name
STREET OR RFD / TOWN )
SUBDIVISION SECTION . LoT . 4.9 1
] e » S — ——
Not_required for driven wells WELL HAS BEEN GROUTED @ C|3
STATE THE KIND OF FORMATIONS ~fiCircie Appropriate Box) LY b —
44

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL A

THICKNESS AND iF WATER BEARING PUMPING TEST
DESCRIPTION (Use FEET [ Check | CEMENT [C[M]|) BENTONITECLAY [B]C| JHOURSPUMPED (nesrest houn L
additional sheets if needed) FROM TO if water a5 &b a5, 46 L

bearina § NO. OF BAGS NO.OF POUNDS
GALLONS OF WATER it b LR

METHOD USED TO

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[E] eLecTRiC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
!FIIOACCORDANCE WITH COMAR 10.17. 'WELL CONSTRUC-
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

13 ¢
ND IN CONFORMANGE WITH ALL CONDITIONS STATED FGR AVEL PACK v
\F WELL DRILLED WAS

DRILLERS IDENT NO. b—mru—1

FLOWING WELL CIRCLE BOX

el

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR (sign.of driller or journeyman
responsible for sitework if different from permittee!

OEP USE ONLY

T

20

TELESCOPE
CASING

]

LOG
INDICATOR

(NOT TO BE FILLED IN BY DRILLER)
(E.R.0.S.)

waQ

4 ¥ 7

OTHER DATA|

from O 8i:t'- to T sovow = t* | MEASURE PUMPING RATE 1 i
A WATER LEVEL (distonce from lond surfate)
casing CASING RECOQORD
= de- BEFORE PUMPING 4 1
ingert ¥ =
aop;:;::ote STEEL CONCRETEJ] WHEN PUMPING % 25'
TYP! F PUMP USED (fort
mlo: E OF PUMP U or test)
PLASTIC OTHER | :l air piston T | turbine
3 F37 @
MAIN Nominal diameter Total depth ) h
CASING top{main)casing of main casing centrifugal Eﬂ Foravy (g‘es::’ribo
TYPE (nearest inch) (nearest foot) 27 ?, 27 pelow)
et @ submersible
. L 3 1 27 27
60 6! 62 64 66 70
E OTHER CASING (if used)
A duametor depth (teel)
S from
PUMP INSTALLED
< e i)y iL ; YES
s DRILLER WILL INSTALL PUMP . @
?I‘I l (CIRCLE APPROPRIATE BOX)
G L JL— _ Juw.__ R IF DRILLER INSTALLS PUMP, THIS SECTION
SCREF.N._RECDRD. MUST BE COMPLETED FOR ALL WELLS
o‘f"ee"‘ "'YO!:: EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
insert [sIT] [B]R] [HIO] | LeTTeR inBOX- SEE ABOVE:
ppropriate STEEL BRASS. OPEN (A,C,J,P,R,S T, O) -
code BRONZE HOLE CAPACITY:
°°'°"’ GALLONS PER MINUTE
PLASTlC OTHER {te nearest galion o !
PUMP HORSE POWER =)
37 |
i ; eq TG D PUMP COLUMN LENGTH(earestg)
e DEPTH (nearest 11.) It Az
A ‘I | l CASING HEIGHT (circie appropriate box
g T ke -t and enter casing height)
above
(S: 5 LAND SURFACE
2 e Tl 55 T R
E EI below L 1 foot)
N 3 49 50 51
= = n“ “J 1‘7 5[1 LOCATION OF WELL ON LOT "
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES
OF SCREEN (l, INCH) (MEASUREMENTS TO WELL)
56 [
from to
' d

HEALTH




‘?‘MERGENCVITEMP NO _IF ANY
SEQUENCEWO.

WRA USE ONLY

0

2 1S TO BE PUNCHED

STATE OF MARYLAND
. APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

THIS NUM: £
IN C2S. 3-6,0N ALL CARDS) please print or type fill in this form completely
DATE RECEIVED i1/ B) 32 - (,l LOCATION OF WELL
4’/gﬁ 8 (WRA USEONLY) 13 - ’
! o'z f» ‘OWNER INFORMATION BT —
g. 50 SUBDIVISION :
, 23 - %, 42
SECTlO’Nl e 2= 3 i LOT . y
: 46 48 50
LAST NAME OWNER FIRSTNAME | o\ ceer TowN -  Parndea Qs '
MILES FROM TOWN (enter o if in fown) . M1
v STREET OR RFD 55 7 T 77178
B 4 =i
T 23 s did, /0% TR A L A N
DIRECTION OF WELL FROM | e v_{ : »
TOWN 57 STATE 76 ZIP n NEAR WHAT ROAD

TOWN (CIRCLE BOX)

B[ /T conTinvED | DRILLER INFORMATION

DRILLER'S NAME 77 LICENSE NO.80

SIGNATURE ; # DATE

ON WHICH SIDE OF ROAD

B[ 2] J WELL INFORMATION
APPROX. PUMPING RATE (GAL.PER MIN)

AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) —

(CIRCLE APPROPRIATE BOX), ke

37 DISTANCE FROM ROAD
{ CIRCLE APPROPRIATE BOX )

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
« @

(7]

INDUSTRIAL, COMMERCIAL,STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

SHOW LOCATION OF WELL WITH =t l
AN “X” IN THIS BOX ——w> | ;
5 CAA \
. K
. F i
, .
¥
WRITE THE BOX NUMBER
FROM THE MAP HERE | e
E I ’ '_’/ S 5 _)
Y SO |5

APPROXIMATE DEPTH OF WELL FEET

24 28

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
IN RELATION TO NEARBY TOWNS AND ROADS AND
GIVE DISTANCE FROM WELL TO NEAREST ROAD
JUNCTION

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

N

ME'hOd 0{ Dfl”lng (circle one)

BORED (OR AUGERED) JETIED JETTED & DRIVEN
— AIRRBOTARY AIR-PERCUSSION  BOTARY (HYDRAULIC)
CABIE  REVERSEROTARY  DRIVEPQINT OTARY

other

REPLACEMENT OR DEEPENED WELLS

(Circle Appropriate Box)
THISWELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

THISWELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE)

39

[l [ <&

41 52

driller (WRA USE ONLY)

(LT TGP T ]

APPROP. PERMIT NUMBER ;
6

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| - 1 7\
L A

COUNTY NAME COUNTY NO.
EHA

SIGNATURE
MO

CIRCLE BOX

DAY YR

/

STATE HEALTH

4]

48 CD SIGNATURE DATE

WRITE ALENS G WO € LW
Force [ ]
57 IN BOX I Rl AT

NORTH'JI | P—l"EASTI l | l FB!ELEV A

GRID 50 ~ 55 GRID 57 &5

68

SPECIAL CONDITIONS 8-¢3

(WRA USE ONLY)

S INITIALS CONDITIONS[ J, r]r{ I—I 7L
B|5|

if
AN NEENENIDERAN B FREPAN I AR EREWARGSSAESRNS I ER!

HEALTH




-

@PPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department %{
Bureau of Environmental Health lél‘\
3925-H Ellicott Mills Drive s
Court House Square [
Ellicott City, Md., 21043

461-9933
\ f,‘:r (o —A__f\/\ \/
New Installation v Receipt #
Replacement Date 4
Name of Installer _ AOCAXEY Telephone

License number
Certified Well Pump Installer Well Driller _ Registered Plumber_—"

QIL.Z/-S
Name of Property Owner Telephone
Subdivision Lot # ol  Well tag # WO -F3- O

Site Address_/R7ZR0 CLARKSWHE fixe (6520 [Afen Ancs - /V(wms_s‘)
OLD _ADNESS T

Pump Mator Fitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 4 2. Model #
b. Shallow well jet 3, Voltage N 3. Depth Y7 .
c. Submersible a. 110 N g, W~¥
2. Make b. 220 Sll p
3. Model #
4, Capacity GPM
5. Pump exceeds well capacity Yes No
é. 1f Yes, is low pressure cutoff switch instalied? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards Other
Tank Piping Well data
1. Capacity 1. Type . 1. Depth ft.
2. Pressure reljef 2. Size__ |7 0Xue 2. Yield GPM
valve?__ o/ 3. NSF and/or BOCA 3. Static water
Code approved level 1.
M‘U‘}L I m@ 4. Depth of supply 4. Will water supply
C,QQUDJLN line__ =Y be disenfected by
oy Do v~ 3K installer?_

I understand that it is my responsibility 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 Knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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Y. p ! THIS PLAT C£:I NOT BE USED TO ESTABLISH PROPERTY

1
4 . !
Property known as * LINES OR COI'WERS. . — 77 5 !
HOWARD CounTy TAX MAE oyl LT e et L ’ :
MAP B4 g | !
BLOKV nn ‘\’]?—) l.\ le \ | }
! ¥ ke y . '
PARCEL 252 e\ e E
//' /) : 3 l~._
DEEDL REFEREMCETD g . ' Parce b
LIBER 157 FOLID 225 ( ; ~ Two [ 3
LBER H4R7IFEOLID IF “, 7 ) O N Arrecd | ;
LIBER 519 Fouio 679 j/% { /‘ ~ l l
(oo, &‘\\\ , |
Paccel h(qu N N
'(8 10.0 Arre g’t <.$',y,9 r !
o | f
! + | !-
v | i
Arick § Frame l ,, ' l !
.P)‘—‘ td nq ‘tﬁ'i»".’ ' i
= iy | i
WO A /7%“; l 1
e T 7 | |
2 ~ | |
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3 i w7 ! E
:Q 15t f"oﬂf‘ Sw\mL—Q l i
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. Qe sk *-
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v \\\§._ s v 1 frume Q I k
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— |
yoray | ¥ Z :
SO"LVSOE /L'fv I?IGHT/_-—_— -
. Riaht+ of Wa -+ Ma"‘y |<1n<!
T + T )
MQP O %Pa’l’y L=} ROU+Q lOﬂ as AG‘S‘-r beC{ b\} C{GEB(!.S
Hcm-\i H., -Hm-_;es Jr‘
CERTIFICATION SEAL  \\, [SCALE: ["=20c DATE: 9-20-75
T \\
N\ ¢
: ,AXEL F. LOEN

‘1 This is to certify that | have sur-
veyed the property known os:

HowilPD CouNTY TAXIMAR
MAP 34 BLockrd DARCEL 7257

for the purpose of locating the im-
provements thereon, and the improve-
ments are located as shown.

1

PROFESSIONAL LAND SURVEYOR

730 - 0967

10754 FAULKNER RIDGE CIRCLE
COLUMBIA, MD. 21044
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