SEQUENCE NO.
(DENV USE ONLY)

¢ . 6695

STATE OF MARYLAND
WELL COMPLETION REPORT

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

k

&

e S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS&NE; ‘ 00O
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE B -
. PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
. . - e |
LELEES ledel ] ] l:] 2] o]o] | J» (Flol-[8]3]-[a]3]¢ 17 ]
) 13 (TO NEAREST FOOT) 2829 3031 32 33 34 3896 37
OWNER W i £ LEVY e
STREET OR RFl%r‘/zqaéz "7/7/445 bt — =M% TOwWN 1E L - i
SUBDIVISION ; SECTION i : LOT *
, » WELL LOG GROUTING RECORD ¢ o |C|3
Not required for driven wells WELL HAS BEEN GROUTED

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

DESCRIPTION (Use FEET i?&ggg,
additional sheets if needed) | FROM | TO | bearing
s
F 4 §
{ /
71
L /

Y]/ [N]

44 44

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY
45 - 46

45 46
NO.OF BAGS __~ . NO.OF POUNDS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

womle| T | ] wo[Sol 1T Jn.

54 BOTTOM
(enter 0 if from surface)

casmg

typ

|nsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

MAIN Nominal diameter Total depth

PUMPING TEST
HOURS PUMPED (nearest hour)

B9
1 15

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)

BEFORE PUMPING
17 20

I T

22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston
@g::;ribe

WHEN PUMPING

27

centrifugal |E rotary

y | B 7 CASING top (main) casing of main casing 27 o7 27 pelow)
(237 e TYPE (nearest inch)  (nearest foot) \
i % 2 ~\ EI'—l - >y jet @s}ubmersible
7, o ~ Kl l (M9 1111~
'y R o 60 61 63 64 6 70
'.;“ E OTHER CASING (if used)
A diameter depth (feet)
S tch i il PUMP INSTALLED
o |
DRILLER WILL INSTALL PUMP -
A YES .“NO
s ; e = - (CIRCLE) (YES or NO)
,L l IF DRILLER INSTALLS PUMP, THIS SECTION
G s L JL J MUST BE COMPLETED FOR ALL WELLS
XCEPT M
screen type SCREEN RECORD TEYF?EE OFHP%MED?SSETALLED
DF Upan hote B]R] [H[O] | PLACE ACJPRSTO) L]
insert STEEL S e IN BOX-SEE ABOVE: 2
ot g =G o cattons permmure L1 1 | | ]
be'OW L'Z ‘%C ?H.ErR (to nearest gallon) 4 S
e bl PUMP HORSE POWER I;]IE;‘
PUMP COLUMN LENGTH D:I:]:D
DEPTH (nearest ft.) (nearest ft.) 7o 7
1| l | | | o~ CASING~HEIGHT (circle appropriate box
;E\ L [ ] Ll i I J ] and enter casing height)
= 15 37 21 abo_)fe
H l l I ] l 49 LAND SURFACE
nearest
s[u LTI S| vt 2]}
CIRCLE APPROPRIATE LETTER By ] BmESEES - et
a gt e | L T T ) oo onor
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 - E s, EXLLSJ}%KSSEZLIS LAD’\:SS,TQT\J%$R :
A LES
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ‘:[:ED:’ (NEAREST THAN TWO DISTANCES
WELL OF SGREEN | W INCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
gﬁsssrg‘eg v;aLEEnDEéréus ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 68

DRILLERS IDENT. NO.

DRILLERS SIGNATURE
(MUST MATCH S,IGNATURE ON éPPLICATION)

r v /'
Voo ”" ”
,y":g'a 5,4'1’/"'}“ = "; .{ ol =

SITE SUPERVISOR (sngn of drilleror |ourneyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8) waQ
74 75 76
o0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

b

COUNTY
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
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to reach pumping water level ﬂ ft. below M:P.
.. IX. Recovery pbump test data -~ observations to be recorded every 15 minutes
i : e
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gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation U//r Receipt # < 74T F
Replacement Date éf;éﬁZﬁZaaﬂ
Name of Installer m\ccvu_( Qflm'\“(—o‘\/ Telephone 776 - 2 5K
License Number < </¢/¢/

Certified Well Pump Installer Well Driller Registered Plumber 25:

Telephone 65— SSI&
Lot # Wiﬂu[Tag $HO -FR- 036
S “IO -

Name of Property Owner
Subdivision 1w
Site Address 23 13

~
poe  West Floicye

Pump Motor Pitless Adapter

1. Type 1. Horsepower 1. Make /MorL.~sor)
a. Deep well jet 2. RPM 2. Model # 2P /2K
b. Shallow well jet 3. Voltage — 3. Depth A
c. Submersible e a,. 110 _____
2. Make . b. 220 »
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity VYes ___ No o
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 foly 1. Depth ft.
2. Pressure relief 2. Size __ /"’ 2. Yield ____ GPM
valve? e 3. NSF and/or BOCA 3. Static water
Code approved ___ level ft.
4. Depth of supply 4. Will water supply
line Y2 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 pernmit
is null and void).

All information given above is true to the best of my knowledge
Signature of Applicant: AA:ZZLLJC§?ZQL4MuQ:ZZ?"’

C

Date: j?/C?/C77

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

HD-215
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CERTIFICATIDN OF WATER QUALITY
University Wlcro Reference Laboratory Inc.
631(P ) Hammonds Ferry Road
Linthicum, #0 21090
INVOITE NOWW- B416.20 {301) 769-3634

Certification 4127

FIELD DATA
SOURCE: 3212 PARLIAMENT PLACE, LOT 8, WEST FRIENDSKIP, MD.
COUNTY: HOWARD Dates 06/19/92 Sampler: DIl Free C}: 0
TIPCODE: 21749 Times 10:00:00 Sampler 4 92017M Tatal €12 ¢
Contact: STERIGHER ,DAN PHONE: {301} 531-5609 dell §5 HO-BG-03¢) pHt 6.5
SAHPLE DATA
i GlltUTnu/’DDm; (HOS) 1 TURBIDITY SQND ‘ lRUN i LEQD
’ L“ fiL I IUIGL 7.1 [ 1.2 \ ‘ o, 05i
! (.0 wg/L (Nty) | mq/L na/l | omg/l | omg/L | omg/l
HPN PR oUMPT‘UE HFN CGNF]RHED &&cal Conflvucd
af o .amp't lL 10 1010 10 30 10 1 10 10 ml uf aamplc 40 10 ;0 iO 10 10 IC 10 10 :0 44 5
GAS 24 hr, [ N N\ N N} Nl N N N N N GAS 24 hr. [ {
GRS 48 r' ‘ N N} N 1' ) N Nl N N| N GAS A8 hr, l i
R [ T S A | sh [P SPREP A ARIR NI R I SO0 S Y RN | ESROSUN ISERUUUY ST RPN S
DATL TIME
Recelved  06/19/92 11:45:00 UONALD 3, LYONS.
Tested 04719792 1112500 (chrebxulog\st)
Repoties  BE/21/92 01:20:00

Micrebiolegical analysis of sample tested iadivates that it ig far Auman consuaption.

T

Suwple Aralysis 00,00

B e e e o i e e e

Septic Testing

Other Chemlstry

1 A - B i s o o

Cansuliation

MAIL ORG.PAT BOYD

Total {$ 100.00 CL:DAN OSTERICHER

1o = T TR e T TR Y

TERME: NET QUL UPON RECEIPT. i EASE RETURN YELLOWCOPY WITH YOUR RENITTANCE.
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" HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive W,
Ellicott City, Maryland 21043

JOVCE M. BOYD, B.D.. LRI,
COUNTY NEALTH OFFMICER

Director - 481-6958

Water & Sewerage, Permits - 481-8933
Community Environmental Health - 461-3944
Technical Services - 461-9858

JoA~e T, 577 .

Pat Bovo

DLIL Paaiamedl PLACE

LXST FrieuwDSRIP (D 21749
L

ﬁ)‘A)G"S Gaa~T
DRI PA2CiamenT PLACT

2

. RE: loT

Dear M5 HoYD

This is to advise you that the septic system was installed, inspected and
approved on _ fMancH (¥ /952

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations" have been met for the water supply system installed under
permit(s) HO-88-03CL} . No guarantee can be given for health protec-
tion beyond this date of issue. Based upon a satisfactory investigation and
evaluation by the Howard County Health Department, the Department of Health and
Mental Hygieme accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final bacterio-
logical test which is to be taken by the county health department with six months.
The well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Water Sample . Date Well Approved
Toae (D992 Juwe 1L, e9
| Clo.Qpu. Thzadho, s
/ . Approving Authority

Charles B. Streaker, Sanitarian
Water and Sewerage Program

CBS:hs
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