
_______ 

2 3 n 

PUMPING TEST 
HOURS PUMPED (neeresl hour, 

GALLONS OF WATER ____________________1 PUMPING RATE (gel. per min. 
10 n.eresl gat., 

DEPTH OF G~QUT SEAL (10 nearesl fool) METHOD USED TO 
from II . 10 S3 fl . MEASURE PUMPING RATE , 

.. , TO .. (enter cl if from ;~rface) .OTTOM '---------------' 

..._____~~~~~~~~-----.... WATER LEVEL (diSloncp from land IUrface) 

SEQUENCE NO. 
(OEP USE ONLY) 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
23 WELL COMPLETION REPORT I 45 DAYS AFTER WELL IS COMPLETED. 

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETEL Y COUNTY 
IIN~C=0.lS,-.~~=6~0=N~A~~_rr·A_R_D_S_)____•______~.-¥.,--~~___________E_L_E_A~S~E__P.R_IN~T_O~R~T~Y_P~E~__________-4_N_U_M_B__E_R____~~____________________ 
'Date Received -
(OEP use only) • 

DATE WELL COMPLETED Depth of Well 
PERMIT NO. 

FROM ·PERMIT TO DRILL WELL' 

20 22 (TO NEAREST FOOT) 2. 
I I-I I I-I I I I 
28 29 30 J' 32 11 34 JS 36 J ,' 

OWNER ----~~~~----------~--~~--~----___------_r.~~~------~~~--~------------------------------~lasl name 
STREETORRFD ____________~~~~~~~~_=_=~____________ TOWN ______~______________________~------~ 

SUBDI ISION SECTION 

Nol r uired for drlyen wells WELL HAS BEEN GROUTED 
t----:S=T"'A-::T:-:E~T7,H:::EC!K~1N:=:-='D"';O:::'.::-F.:::F:.;O~R:::M:7c:A;;;T:':I:-;:O:-:N7.S::------I(C "cle Appropriele 80x, 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
THICKNESS AND IF WATER BEARING rt=TUl

t;D"'"'ES"'C"'R"I;;;P";T"'IO~N~7:u-::-se::=-'-F-'-'-';:'F';:'EicET:;-.......r7"l=r-I C E M E NT ~ BENTON ITE CLAY [!]f] 
..xtilional sheels if needed) FROM TO . s- "6 I '5 •• 
~----------------~~~1-~~~aw~NO.OFBAGS NO.OFPOUNDS ______ 

LOT 

C 3 

casing !;ASltll:i Bf: (;;QBtl 
BEFORE PUMPING I I 

11 20[ill} lelolinsert 
appropriele STEEL CONCRETE WHEN PUMPING I I 

code 22 25 
TYPE OF PUMP USED (lor lesl)G~J
below [ill] 10iTI 

PLASTIC OTHER [!] pislon mlurbinet--------1I----------------------------I' [!J ,Ir 
II 21 27 

MAIN Nomi",,1 di_ler Tolal deplh 
IQl olher~CASING lop(rnainlCas,ng of main casing cenlrifugal ~ rOlary ~(describe

TYPE (nearesl Inchl (neare.t foot) 21 27 belowI 

Q] ,el rn submerSible 

~~2,-------=•.,...1,' '~6.:----------;7~J 21 2160 61 

E OTHER CASING (01 used! 

A diameter deplh (feet) 

~DJ inch from 10 


C . PUMP INSTAI.LEQ 
YES NO

A 
DRILLER WILL INSTALL PUMP

NG~ r-,--..,----... (CIRCLE APPROPRIATE BOX) [Y] ~ 
I ~~.;;;;;;;!:;;;;;!..!;=::;;;;:=-~;;;;:::::;;;~::;;;;;;;;;;;;;;;;;!.II F DR ILL E R I NST A LLS PUM P, TH ISSECTION 
I" MUST BE COMPLETED FOR ALL WELLSSCREEN RECORDacreen Iype EXCEPT HOME USE or openhole 

TYPE OF PUMP (WRITE APPRO?RIATE 
LETTER IN BOX· SEE ABOVE: 

appropriale (A, C, J, P, R, S, T, 0)
[ill] OOII IHlol 
STEEL BRASS. OPEN

code 19BRONZE HOLE CAPACITY :C'-j D 
GALLONS PER MINUTE[ill] IlolTlI bet­ ltn nearest gallon! PLASTIC OTHER 31 

PUMP HORSE POWER ='_____________-..-:', ' 

eq. no 
PUMP COLUMN LENGTH(rwarest fy,...._.____--:.~,'

DEPTH (nearesl 11.1 

CASING HEIGHT (CirCle approproale box; ,I I I L-'--.......t' L-'----'--_'""'"'I

C -~ 15 J] 21 rL1 } and enter ces,ng he,ght)
H t±J above 

LAND SURFACE~ lIT] .".',.......______~,-;!, ",'"...- .-},


t----------------.......- ---'------'-----I E ?3 2' 26 30 32 1. (nearesl
BCIRCLE APPROPRIATE BOX -:- below "0 "I fool)~ JmLA] A WELL WAS ABANDONED AND SEALED LOCATION OF WElL ON LOT)A 39 .."....----~~.~5' ,:-1':;-7--------,5"'" 
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

SLOT SIZE , ___ 2 ___ 3 ____ BUILDING, SEPTIC TANKS, ANDIOR[E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS 

Ipl TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES 

~~~~W~E~L~L~~~~~~~~~~;~~~~I O:F~S:C:R~E~E:N~~~======~6tA~':N:C:H:)__~ (MEASUREMENnTOWELL) 

:~EARJJJA1,EfJb~~fJ~~'Z~L}O~~~f~WE~tt~~~T~lJg Irom 10 f 
i~OT~lf~~~Ecgftr9~:tt~~g~Tt.~b~~~lf~~~~~6~Iff. GRAV E L PACK , , \,..'__________..J 


t:?~lE~~S6~~J.fK~~~~E~~CCURATE AND COMPLETE TO IF WELL DRILLED WAS 

F ' FLOWING WELL CIRCLE BOX 

DRILLERS IDENT NO. 

OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


DRILLERS SIGNATURE T IE.R .O.S') 
(MUST MATCH SIGNATURE ON APPLICATION WQ 

'''' 75 ]6 

70 0 >20 I I [I
SITE SUPERVISOR (sign.of driller ()( journeyman TELESCOPE LOG OTHER OAT 

responsible for silework if different from permittee' CASING INDICATOR 


HEALTH 



( CIRCLE APPROPRIATE BOX) 

) 

000 orr 

COUNTY ~'8r---------~~IJ...,- 1>-' /11 /h 'OWNER INFORMATION 	 /~~~~~----------------------~2/ 

RGENCYI TEMP NO IF A 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

DATE RECEIVED " I .i Jl1 " 8-(L-W""R~A-Urh-0-N-L-Y-)-'3 

9: 3 C> 
I 

J ( 

LAST NAME 
15 

.' 
36 

STREET OR RFD 

-
50 

34 NEARESTTOWN~__~~~~~~~~________________~ 

MILES FROM TOWN 
55 

t-::T.:-T____---­ __--,----~.....;S;...T-A-T-E------------7-6-.;;;Z.;.;1P----I TOWN (CI RC LE BOX) 

DRILLER INFORMATION G 

DRILLER'S NAME 77 LICENSE NO.80 
/ 

.I DATE 

3 
APPROX. PUMPING RATE 

Ed 8 

8-9 
51 
'8-9 

GI---1. r----GJ 
8 8 

Method of Dri I/ing (circle one) 

1lO.B.ED. (OR AUGERED) ~ JETTED & DRIVEN 

AIR.PERCUSSION ROTARY (HYDRAULIC) 

r:AB.ll 

other 

uaIVE.f.QJ..tU ROTARY 

REPLACEMENT OR DEEPENED WELLS 
(Circle Appropriate Box ) rm THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ry1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
J91..!....J ABANDONED AND SEALED 

fS1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[Q] THIS WELL WILL DEEPEN AN EXISTING WE.LL 

Pt:RMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 

(WRA USE ONLY) 

I I IGIAI pi I 

IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

STATE HEALTH 
CIRCLE BOX 

(GAL. PER MIN) 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


~ 2 r.1, INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

L!J 	 OTHER (REQUIRES APPROPRIATION PERMIT) 

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE[fJ 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ~2""4--------------------""'""""28 FE E T 

./ NEARE ST 
__________~.....;_____ INCHAPPROXIMATE DIAMETER OF WELL • 

SHOW LOCATION OF WELL WITH 


AN "X" IN THIS BOX 


WRITE THE BOX NUMBER 
FROM THE MAP HERE! 

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

N 

WRA PERMIT NUMBER 

I , 

LOCATION OF WELL 

NO RTH 

G 
ON WHICH SIDE OF ROAD ~ r:-::1 r71 


w ~L!J
(CIRCLE APPROPRIATE BOX) T EAST ' 

Q
SOUTH 

HEALTH 




~PPLICATION FOR PITLESS ADAPTER, WELL PI1'1P AND PRESSURE TANK INSTALLATI .ON 

Howard County Health Department 
Bureau of Environmental Health 

3525-H Ell icott Mills Drive 
Court House Square 

Ell icot t Cit y, Md. 21 043 7 
461 -9933 (~...). 

( P <'okj~ 

New Installation Receipt tt 

Rl?placement Date 


Telephone- Name of Ins ta lIe r 

License number 
Certified Well Pump Installer __ l~ell Driller Registered Plumber ~ 

Name of Proper ty O..,ner _~P1~}~~~~~e~r~).I. - .. - __~__~~__ Telephone-r=_",,="",..--.-i'-"r# 

Subdiv i si on 

6 

Lot tt L Well tag # Hli.-3i3.- qfftb

Si te Address 1;l7OLO CUht/GSllflle dICe C~sUJ t'~~- /vfI'e..I~s.s) 


(f}1Z) Ai)b?S$' :2 

Pump 	 Motor Pi tless Adapter 
1. Type 	 1. Horsepower_ _ 1. Make 

a. Deep we 11 j e t ___--=-"'- 2. RPM____-'-, 2. ~10de 1 tt ,.,.......--___ 

b. ShalloIJJ well jet 3. Vo 1 tage__, 3. Depth_"'~ 
c. Submersible_________ a. 110___ ~~ l/-'l ­2. ~1aKe______ ___ b.220____ 

3. Model tt____________ 	 ~ 
4. Capac i ty 	 GPM 
5. Pump excl?eds well capac i ty 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 

\} i brat ions? Torque arrestors____ Cabl e guards____ Other___ 


Tank 	 Piping I.~e 11 da ta 
1. Capac i ty 	 1. Type_-r-~Ih'Ir--__ 1. Depth _____ ft. 
2. 	Pressure reY'ef 2. Size I"'.J~_ 2. Yield__GPM 


va l ve? . ~ 3. NSF and/or BOCA 3. Static water 

h-\uh, r ~~k"'- _ \~. Code approved level ft. 


/ t;)Ot\..A1\·~~ 4. D~pth o~su'11Y 4. Will water supply 

~ ~~. .- llne__-~Lf~--- be disenfected by


installer?___~~o-- ~K 

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 Appl icant:______~______ 

Date:_~--~~--~------------------

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

http:INSTALLATI.ON
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c... \ f:\ R\( S v· \kiM D , 
:dOL.if­

GRA.DE:'s £,5 TIMA 'i£ ~ 
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• .J THIS PLAT Ct.: I NOT BE USED TO ESTABLISH PROPERTY 
LINES OR COIo:~ERS. _ ,, -­ ~- ~}-'IProperty kr\o~n o's ': 

'Hb~ARD C0G"-tTY 

MAP 3Jf 
-T;\~< ~Jj AY . --­ ,--: -;: ~ 1.. , . ( I 

. 1 -' ' '" .IJf\: -.t ' , __ J 

BLorx. 'C~ 
PAR'': ~ L 252. f , 

'1 ')~I l\~ , 
\\ ' ",'C}

'L-C/o, " 

o c. f_D 1\ f::' r: t R, t=..I-J C C:., : 
LjE?JER 'l_S7 ~()UO 'L?..'':::> 
U [l,r::. R 4 ';)7 FOLIO I ( S' 
LIBER, S'!-9 Fouo (,<;<) 

, , 

Mqp , Q-F Fh,~ of­ : 

Hen,,! t-1. +-1arjes,Jr. 

CERTIFICAT ON 

.'> 

Thl' i, to certify that I hove sur­
veyed the property known 01: ___ 

HQI.vARP cnu"CCt lAx IMp 
MAP?4. RLrv:k7.;:.>. £J.,'R,f:'."F.L '75'7_ 

for the purpose of locot in9 the im­
provemenh thereon, and the improve­
nients are loc ate d as shown. 
" 
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seALE: r" =--,7-

AXEL F. LOEN 

PROFESSIONAL LAND SURVEYOR 
730 ­ 0967 

10754 FAULKNER RIDGE CIRCLE 
COLUMBIA, MD. 21044 
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