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SEQUENCE NO.
(DENV USE ONLY)

Cl1

‘?968@
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STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTE'D WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

(Circle Appropnate Box)
TYPE OF GHQ,U ING MA ERIAL
CEMEN f

HOURS PUMPED (nearest hour)

ME SURE PUMPING RATE L
~ WATER LEVEL (dlstance from land surface)

DESCRIPTION (Use FEET Check , /25/“TONITE CLAY

additional sheets if needed){ FROM | TO | bearing NO. OF BAGS 2 No. OF POUNDS z’%g
. GALLONS OF WATER N :

A Fe e o ! & My DEPTH OPGROUT SEALi(to nearest foot) 'T :

~Tep Sl 5 from [ o[ & M ]ﬂ

’ . ) (enter 0 |f from sul'face)m-rc

;5 e S}H s Yo casing CASING RECORD

g ' types ,

. ‘ " a,«/ ~ insert E
Pown Glnde. | o | G5] | (o  STEEL concrere
, - code (PILH[O][T]

oX elow L OTHER

o . V4
. WHEN PUMPING /

&s| eo

Y . X
MAIN Nominal diameter- Total depth
- CASING top (main)-casing _of main casing

PUMPING TEST

PUMPING RATE (gal. per mnr( =

to nearest gal.) - L) et
S ’/(4%’

JHOD USED TO .

BEFORE PUMPING

TYPE OF PUMP USED (for test)

@ air‘ @piston

27

turbine
27

. other
centrifugal [E rotary (describe
27 7 27 pelow)

jet
27 .

,’ s bmersible

(THIS NUMBER |s T® BE PUNCHED _ FILL IN-THIS FGRM COMPLETELY | COUNTY N B
IN COLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE ‘NUMBER f? < B¥95¢C
. Lo : "PERMIT NO.
DATE Received DATE WELL COMPLETED o , Depth of well - ‘ FROM "PERMIT TO DRILL WELL" |
|{CLT3 /[s é?"@ EECERD ? T3
(LTI [dAdsle R A
{owner ,7?2 SR AR T8 St s 2. | f
STREET OR RFD last name /}zfi’ O D | S TINE ML  towN 00 2B € - ‘ 1
SUBDIVISION __ 42761/ £58p0 S i?@ -'/'JA/" SECTION / Lot o )
) WELL LCG ‘ GROUTING RECORD e Cl3
‘Not required for driven wells WELL ‘HAS BEEN GROUTED m [F_IJ -
» .

-"(to hedrest gailon)

@}2 7(,;«/{4/ é) & ‘:‘QJ {; O ég ' ¢ TYPE (nearest inch)  (nearest foot)
- 4 wlfd. [ [ddrF]
. 4 Jsets
V) e Clade 65|39 R S SO
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c
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G 1 [ J 1 —J1! J
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e , s below /. ... *,5-},-.‘&\ PjL} [OIT
® R ) | | -+ -PLASTIC OTHER

DEPTH (nearest ft.)

I TTIFIEL] 2
NEENE[EEREN

. CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED. AND SEALED
WHEN., THIS WELL:WAS COMPLETED

E ELECTRIC LOG"‘bBTAINED

[T IE]IHI 1]

2_

%2 -SLOT SIZE 1

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs ¢7F
(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,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE

29

HERER
-3 . §-35
PUMP HORSE POWEH Dj:ED

37 41
PUMP COLUMN LENGTH

»(nearest ft.) . ED:D:I

43 47

IN HEIGHT (circle appropriate box
E below
49

} and enter casing height)

a ove

(nearest
foot)

LAND SURFACE
]
~ LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

AR

\ ¢ S LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION 11 DIAMETER (NEAREST . |
P OF SCREEN INCH THAN TWO DISTANCES
WELL ) % (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; £ ¢
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to ) M(L
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK. i J ‘o 7 7
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DF"LLED WAS . / i?
g?:sgsrg‘eg v;iLEERDE(l;r;‘IS ACCURATE AND COMPLETE TO THE BEST | .\ 1w\ G WELL INSERT D & oo @
: e - F IN BOX: 68 68 e %
DRILLERS IDENT. NO. 4 2 2.5 ) OEP USE ONLY .y
/ ) /{, %/E; o~ (NOT TO BE FILLED IN BY DRILLER) oo ! /';y
onr 77 @ 77 A .
DRILLERS SIGNATURE T (E.R.0.S.) waQ ’
(MUST MATCH SIGNATURE ON APPLICATI/) . : - 7475 76 : -
/A 2P ’f’D L ”D_ ﬁ)faja. i/mé; ’
SITE SUPERVISOR (sign. of driller or journeyman TELESCQPE . -LOG n OTHER DAIA, - ¥ - v
-responsible-forsitework if'different from permittes) ] CASING .~ INDICATOR . . - S SR | P :

COUNTY
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EMERGENCY/TEMP NO. IF ANY
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SEQUENCE NO.
(DP USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
« IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
'PERMIT TO DRILL WELL ~

please print or type

STATE PERMIT NUMBER .
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. Date Received (APA)
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53]
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‘LOCATION OF WELL
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WELL INFORMA TION

'. APPROX. PUMPING RATE (GAL. PER ﬁ-.-l

- AVERAGE DAILY QUANTITY NEEDED B
OO
BBl 117

(GAL. PER DAY)
e USE_FORI’_I.NA TER (CIRCLE APPROPRIATE BOX)
».POME (SINGLE OR DOUBLE HOUSEHOLD UNIT- ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
— | IRRIGATION) "~

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

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

TEST, OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)

Yzl Zx"z_T) vrwm;v [

‘DIRECTION OF ‘WELL FROM | . T

‘;'NEAR WHAT ROAD
TOWN (CIRCLE BOX) .

NORTH

4 -]
ON WHICH SIDE-OF ROAD : @
© " (CIRCLE.APPROPRIATE BOX) ,
LT T R A <WESTEAST.

‘SOUTH

- wBEER]s
) DIS ANCE -ROM ROAD )
B ENTEFI FT or Ml -.

N - 38 39
“NOT TO BE FILLED IN'BY DRILLER
. .. . . HEALTH DEPARTMENT APPROVAL ‘
e A -39736
COUNTY NAME i COUNTY NO.
) SIGNATURE R : __INSERTS .. - E:I ]
~__DATEISSUED -~ . - R
plel2lskEl St 40 J2-286F
48 CO SIGNATU@E . EXP. ‘OATE N .
R[] - CFERlo] -

: APPROXIMATE DEPTH OF WELL -... FEET

<

NEAREST
INCH

~ APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
- BORED (or-Augered) - JETTED " Jetted & DRIVEN
) {9.7 AIR-RC:iB . .AIR-PERcussion - ROTARY {Hydraulic Rotary)
a.am . REVerse-ROTary DRive-POINT

-other -

<=

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX) - )
THIS WELL 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

@ THIS WELL WILL.DEEPEN AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE REPLACED.OR DEEPENDED

vt o T T [[ [T

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER[ ] I IG] [Pl | l l

Force(c]d s PERMITNG. I@I@ |- |ele - lmln IQ %]
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SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X - & -
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.ADRAW A SKETCH. BELOW SHOWING LOCATION OF WELL-IN ..

. RELATION TO NEARBY TOWNS AND-ROADS AND GIVE - ~..
.~ . DISTANCE FROM WELL TO -NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

COUNTY.
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- ™ o
L N Wl B
Well Permit No. HO - g,/j 7% 2’@

Location of property (road) SR N =) 47
Subdivision M9 G- B AL _ :é‘f‘f‘:ﬁf?,m/\%iot A5 Block Plat Sec.
Well Driller 2_. MBIV owner _ TR |miTy {HrTrenchs 0
o - f ) / . .
Depth of well j;?5 Q ~
Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P. ° S of 4
I High rate pumping -- reservoir drawdown
Time pump started 4 A 5 Pumping rate ?C'/é)”\-

Total time 6[5‘21,& ~ to reach pumping water level / ZO ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE ' FLOW METER READING CA].‘ZCULATED“FLQW
minute in- . ‘below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
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' 7728 MmO
Lo HOWARD COUNTY HEALTH DEPARTMENT f “”M\
' Bureau of Environmental Health N
3525-H Ellicott Mills Drive <
Ellicott City, MD 21043 |
461-9933

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

_New Installation [V - Receipt # /2571
"Replacement ' Date ?—3‘Q8
Name of Installer @r.;g é’l"” Lprj Telephone 7%4-¥5%3
1
License Number _3360 . . |
Certified Well Pump Installer _____ Well ‘Drilleér Registered Plumber _(~ |
Name of Property Owner _Jrinity lguq olprs Telephone ~/50-73Y 7
.Subdivision ﬂqgr' n Stetion Lot # 508  Well Tag # .- $5-
Site Address Lo Od 5tation Cts o
Pump - Motor . : Pitless Adapter
1. Type ‘ 1. Horsepower _____ " 1. Make '
a. Deep well jet __ " 2. RPM 2. Model # ____ _
b. Shallow well jet _ 3. Voltage 3. Depth
" c. Submersible ___ 4~ ©a. 110 ___
2. Make b. 220
3. Model # _
4. Capacity 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 arrestors _____ Cable guards ____ Other ____
Tank : Piping Well data
.1. Capacity __ , 1. Type 1. Depth 325 ft. .
2. Pressure relief 2. Size 2. Yield ~2- GPM -
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ___ level SO ft.
s ) 4. Depth of supply 4, Will water supply
: line be disinfected by
' 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 besxsof m knowlﬁdge.

Signature of Applicant: Y7

.

Jg .«
pate: _ B 9-3-8 5
Note: A sticker xndlcating approval/status of the 1nstallation will be placed 7
on the well ca
sing at the time of the inspection. OZQ/vd ﬂu” J%Z@ﬁ///&y
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