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SEQUENCE NO.
* (DENV USE ONLY) .

Ci1

104z]

STATE OF iMARXLAND

WELL COMPLE®ON REPORT
FitL IN THIS FORM ‘COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.
COUNTY- .45 - - '

HIS NUMBER IS TO BE PUNCHEB A1 TR e b g
- N chS‘l%ﬂ 6 ON ALE CARDS) - _ PLEASE PRINT OR TYPE NUMBER /7 = % A UE {
ST7CO USE ONLY™ T PERMIT NO.

| DATE Received

' ‘DATE WELL COMPLETED

| F‘I"I“‘MI»I%I

Depth of Well

s |

) " FROM “PERMIT:-TO DRILL WELL",

OWNER oo b

YN :» €

{TO NEAREST FOOT)

N }
STREET.OR RFD fast name T i"ﬁ“ s LR 4 TOWN kb - |
'SUBDIVISION L g ki, sd e Sl £ € SECTION LOT. 4 : .
WELL LOG N/ . GROUTING HEC_ORD cla
- Not required for driven wells WELL HAS BEEN GROUTED .

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

: (Crrcle ‘Appropriate Box)

_|DESCRIPTION (Use s FEET Check

if water
bearing

NO.OF BAGS__ 10

-

additional sheets if needed) kFROM | TO

uih'{’f 2 |solv

I?«"»x}“‘ anatie

"I'(‘*\H_IW

TYPE 'OF GROUTING MATERIAL o

CEMENT) BENTONITE CLAY -

4546 45. 48
. NO, OF POUNDS _jt20ed iwst?

GALLONS OF WATER Sy
DEPTH.OF GROUT SEAL (to nearest foot),

It o|LHO T4

BOTTOM 58
(enter 0 |f from surface)

1 2

*BEFORE PUMPING

| dppropriate
) code

casing

types
insert

CASING RECORD -

STEEL CONCRETE

below ’/

| :. . PLASTIC OTHER

. A '

centrlfugal rotz;ry
27 - -

mis

PUMPING TEST

HOURS PUMPED (nearest hour I 3 I

PUMPING RATE (gal. per min. "[]-..
11 15 -

‘to nearest gal.) J ]

METHOD USED TO 5 ‘:#4,,
:}f) L gt

WATER LEVEL (drstancejrom land surface)

MEASURE PUMPING RATE L |

.WHEN PUMPING

TYPE OF PUMP USED (for test)

air N IE] piston
27 27

. turbine

other
E (describe
27 below) -

@' submersible

27

-(CIRCLE) (YES or NO)

™ /appropnate

Y : o )
MAIN  Nominal diaineter  Total depth  *°
CASING - - top (main) casing of main casing
TYPE ™. (nearest ingh) - (nearest foot)
EF] R - A
il . s T (7]
i L 4 | ld ||
B0 61 63 64 66 70
’ E OTHER CASING (if used)
c  diameter depth (feet)
i inch . - from to
1. .
g . L I L I't 1
i
N : .
G L it 1L I,
screen type . SCREEN RECORD - -
or open hole

IS|IT| [BIR
» STEEL- BRASS “~-OPEN
BRONZE HOLE

insert

code

! PLACE (ACJPRSTO)

>

- \_oelow [PIL] )
v Ll i R Y R - = —...PLASTIC .OTHER _
R € I 2 I v, )
‘ 2' - I - DEPTH (nearest ft.) ) .
e L O[S [ L UYL [f
C 8 9 15 17 o 21
N D . 28
e I EEEENIEEENE
s o~ "2 74 ® 30 32 , 36
.. . CIRCLE APPROPRIATE LETTER B ‘R‘S ] - T T S
A A WELL WAS ABANDONED AND. SEALED . E\ I I I I I I I I N I I I I i
WHEN THIS WELL\WAS COMPLETED o NI ] f‘“ : ‘I5_ a » 51,
E ELECTRIC LOG OBTAINED / ' \. “'SLOT SIZE 1 ' ’ ‘
o \p ;\EESL'II'-WELL CONVERTED TO PRODUCTION > gléhsﬂ.g;EEEN A l(NNgaI)?EST
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ¢ - from . IO -

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”

AND' IN: CONFORMANCE WITH ALL CONDITIONS STATED IN THE-

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS:ACCURATE .AND COMPLE TO THE BEST OF

G-

]

PUMP‘ INSTALLED -
. ¢1 "
YES A
ES &{;@

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST. BE COMPLETED FOR ALL WELLS
"EXCEPT HOME USE

TYPE OF PUMP INSTALLED

DRILLER WILL INSTALL PUMP

IN BOX - SEE ABOVE: . 2

GALLONS PER MINUTE

(to nearest gallon

~PUMP’HORSE POWER = - I!III
"PUMP COLUMN LENGTH I:I:l:l:l:'
(nearest ft.) R -
CASING HEIGHT (circle approprlate box L
and enter casing height)

o LAND SURFACE -

below.ia . 7 (nearest

| foot) .
51 ..

-MY KNOWLEDGE.
ey
e /«-‘d}
I—__J

")"
s

GRAVELPACK . =y = = gf et TENG
IE WELL DRILLED WAS - N
FLOWING WELL INSERT

LOCATION.OF. WELL ON'LOT . -

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING,-SEPTIC TANKS, AND/OR

- LANDMARKS AND INDICATE NOT LESS

. THAN TWO DISTANCES = -
. (MEASUREMENTS TO WELL) .. .

F IN BOX 68 : ) ) 68

| OEP USE ONLY
(NOT TO BE FILLED INBY DRILLER)

DRILLERS SIGNATURE ~ . - "
(MUST MATCH SIGNATURE ON APPLICATION)

Al

SITE SUPERVISOR (srgn of driller or _journeyman

‘CASING - .. -,

T - (EROS) wWaQ -
. ) 74 75 76
O O
TELESCOPE . = LOG - 1" OTHER DATA
. INDICATOR" =+ R

i =5

5 W
K

. ;responsrble for sitework jf different.from permlttee);
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 Date oy 1 )57

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - KX — Og?q

'Location of property (road) 5{2,/ 7‘7('/ £ gfeﬁldc A [,JA—Y

Subdivision . LisboN E€sSfates Lot _9_ Block Plat

Well Driller :@Mﬂ\/ﬂé owner Fz L [evEl p@ZS

A
Depth of,zweigl’\ ) %b
Distance of measuring point (M.P.) above ground (9//'
Static water level (S.W.L.) below M.P.
I. High rate pumplng -- reservoir drawdown , :
‘Time pump started [}i 3O =it pumpingerate~ /€ Ceon .- -
 Total time IS h,n to reacfg pumping water level YO ft. below M.P.

II. I;écévery puzﬁp test data - observations to be recorded eVery 15 minutes | »
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED -FLOW
minute in- below M.P. time to £fill § : (if used) (gallons per '
tervals . gallon bucket ‘ : minute)

45 | o | 6 o ) /0 Gm
220 | yo A1 6 So | [ | 0 b
120 | 4o Al 6 S ./ /O Ry
)2/30 | 4O 4 L« \ 10 1/
I?t‘qf ' L{D " é ‘l ) \ [d I)
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® ., ' : HOWARD COUNTY HEALTH DEPARTMENT
R e . Bureau of Environmental Health
3525-H Elllcott Mills Drive
" Ellicott City, MD 21043
461-9933 -

New. Installatlon -

Replacement - ' . BT S A
i Name of Installer /(6/‘/’/\ /’fuﬂdél//’}z&//q ‘ Telep'ﬁa‘ﬁ“é[//ﬁ~Y§'7f02$’3"
' fLicense Number 8%30ﬁ - . :f_ , ‘ DAY fi‘-‘:‘A : L/,/’ '
,Certifled Well Pump Insta]ler . Well Drillerl .. Registered Plumber o
. Name- of Property ‘Owner l B - o "Telephoné{ »
" Subdivision [orj#le brach L’6T¢T€5 Lot # __j—- Well Tag # ___ - - ‘

»Site Address /bO/ /Zr/#Lebrq/lc/L Nﬁ"j’

—_ - - —_— — —_ - - — — - -_— - - - — = e - - - = = - -— - -

Pump - S .~ . Motor - ‘ Pitless Adapter
1. Type - S 1. Horsepower e 1.‘Make%"” Yes
4. Deep well jet 2. RPM _ " ) 2. Model # " ___
- b. Shallow well Jet o 3L‘Voltageg;;_—~_;_ . 3. Depth
c. Submerslble____;éa_;__’i»‘ cas 110 __ - o
. Make _ L o b. 220 __;_,__;_
. Model # o ' B
Capacity : . _GPM - T S
Pump exceeds well capacity Yes ___ .- :No L/:l_ . }L/?;’ '
“If Yes, is low pressure cutoff switch installed? v No _____
. What methods are used to protect the -pump and electrica wiring from
- vibrations? ' Torque arrestors _{/ - Cable guards _¥ ' Other _____
' Tank S B o Piping . NWell data '
1. Capacity _____ . 1. Type. o _ 1. Depth _ ft.
" . 2. Pressure re11ef - - 2. Size __[” .2 Yield . __ GPM
‘ valve° ’?Jz , ;(' 1 3. NSF and/or BOCA - 8. Static water.
'+ . 'Code approved _-. . level _____ ft.
4. Depth‘of 'quly . 4. Will water supply
line ‘7f " be disinfected by
; o installer° ;

, A]l 1nformation glven above is true to’ the best of niki;zwle
f . . - Signature of. Applicant j/é/‘- ‘[/

s

'21‘1 understand that it 1s my responsibility ‘to notlty the” Howard County Health
.fDepartment when the installation is ready for 1nspect10n (otherwise th1s permlt

is . null ‘and v01d)

kJ‘_Date: /O/Z"7é'

‘Note: A stlcker indlcatlng approval/status of the 1nstallatlon w1ll be placed

on the well cas1ng at the. t1me of the 1nspection -






