; ‘l I 4 l d'u {(MDE USE ONLY) PIM = VW IWirFAn s I-HI‘I-I'. L WELL IS CO'MPL'E_FED““ ettt
1I. zl o S~ I oo WELL COMPLETION REPORT .- - COUNTY
T . ' 5 FILL IN TH!S FORM COMPLETELY L
N L : LETE | NoweER /)50830/7)
e e . X : PLEASE TYPE .. -
ST/CO USH ONLY' = . _PERMIT NO. ~ -
DA'T% ,R‘ecewed Y DATMi WELT-OSOMPLETED .+ Depth of Well - FROM “PERMIT TO DRILL WELL"
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OWNEH o . last nam~ . LLQ‘ : tirst  name - " - : r . . - ‘vl
STREET OR RFD \57“' ar’dv/,ch'Ln ~ . TOWN_ 5/11 601‘7 Qn‘\/ MO SR
SUBDIVISION___A SECTION A _ LOT: il R
WELL LOG | . GROUTING RECORD ~ Ye2 MO c 3 ‘ o
Not requiréd for driven wells \ WELL HAS BEEN GROUTED T — -
- — — é| (Circle Appropriate Box) - v vy : PUMPING TEST )
TE THE KIND OF FORMATIONS PENETRATED, TH . : . —_—
sEgLORHSEPTH THICKNESS AND IF WATER BEARING _ TYPE OF GROUTING MATER'AL (Circle one)’ N B 'HOURS PUMPED (nearest hour) 3
:D;:vdstemi?nr?nt(u?e o) FEET | Fheck | CEMENT . BENTOMITE CLAY 5 7
additional sheets if neede FROM TO ing™ / :
‘ MO 203G N OF BAGS -/ S . OF POUNDS_ZI:’&LQ PUMPING RATE (gal per min.) _ / o =
Baow'/v' s‘ﬁAk‘; . 0. ‘-._b_’ | | eaLLons OF waTeR 9 | metHopusenTo :
DEPTH OF GROUT SEAL (to nearest foo\) .- _ 'MEASURE PUMPING RATE - 1
BLNU S AﬁfE 6’ — from O ft. t - ﬂ _ . . P :
Ex S Lo -~<uc~m P e A 4-», 148&«:(1’9"""*— P T T 7y ?m:o BE 58 i fiu,_WATEB_:LE-.VEL:.(.'d|stance.from~lan¢surface).;4,‘; ekt
(enter 0 if from surface) - — S .
. i casing - CASING RECORD | 'BEFOREPUMPING ° -—il—-g f.
types ‘ ,
, insert m : “WHEN PUMPING ?{ o
" apprognate o 3 i
code : N .
-below" - ;Q [U—T; TYPE OF PUMP USED (for test) -
. : air * iston turbine
¢ MAIN  Nominai diameter = Total depth @ . piste :
by CASING top (main) casing.., of main casing . . other
- _TYPE_ _ (nearestinch)l . (nearest foot) centrifugal Ei] rotary ‘- (describe
S T & _-70 7 7 Tz below)
L 61 63'_‘64 56 -70 _ je( » S| ﬁ\ersible L S
E ‘OTHER CASING (if-used) 27 -
é { diameter. .. depth (feet) e —
oo inch : jfrom to . - S
¢ %sl B . __PUMPIN ED :
e . - ' | DRILLERINSTALLED PUMP = .vES" ‘
$ - o S . (CIRCLE) (YES or NO) - A
& — t ~ — = - IF DRILLER INSTALLS PUMP, THIS SECTION

screen ]ype SCREEN HECORD

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED —

or open hole PLACE(ACJPRSTO)
::']sen‘ @T—[‘I |B|R| |Hl0|‘ IN'BOX 29. -
'appégggate . BRONZE HOLE GALLONS PER MINUTE
below T | {to nearest gallon) = 31 BES
. P OTH .
B . PUMP HORSE POWER -
: . . 37 4
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X WHEN THIS WELL WAS COMPLETED C3 BN EI below foot)
‘E - £LECTRIC LOG OBTAINED R 38 39 41 45 a7 Earndll BT "50. 51
E SLOT SIZE 1 > 3 ) LOCATION OF WELL ON LOT _
-NEREBY CERTIFY THAT THIS WELL HAS BEEN.CONSTRUCTED IN N Lo SHOW PERMANENT STRUCTURES
CoopaTTm e Y TR | DieTen i et AND INDICATE NOT LESS THAN
Wi “ AR .
sAPTIONED PgHMIT AND THAT THE INFORMATION PRESENTED’ OF SCREEN ) INCH) TWO DISTANCES
{EREIN ‘IS ACCURATE AND COMPLETE TQ THE BEST OF MY i 56 . e o (MEASUREMENTSTOWELL)
(NOWLEDGE. from ~ , to 1 . R 7 A
= 5 ~ . o S
DRILLERS LIC. NO.. M u/D _L§_9; Y I — . |5
, N IF WELL DRILLI : - :
- WAS FLOWING WELL . —_— W
E £ _| wseaTF i Box 68 N tor
’wusr MATCH SIGNATURE ON APPLICATION) “TMDE Use < a
PR : : (NOT TO BE FILLED IN BY DRlLLER) . e
_LIC.NO.l ﬂ.%.l_.éf I T (EROS) w.Q _ Y%Q‘
HAY : ‘ _ - 70 - 72 ‘ . R
SITE SUPERVISOR (sign. of dfilter or journeyman T “ LoG . 94 75. 76 e~
responsible for sitework if qiﬂerem from pgrnTiTtee) EEETSSOFE INDICATOR, . OTHER DATA . ‘12 :
. — e — -



EMERGENCY/TEMP NO. IF ANY

I3 . ) SéQUENCE NO. N ] , ) STATE PERMIT NUMBER
7| 861 O, -] oroe ves o STATE OF MARYLAND

6 "PERMIT TO DRILL WELL . | . L/ — @ef— /O

NUM i
é%».sp sBeESN'SAIE gfn%%?meo : please print or type 79" 41 In this form completely
"‘ate Received (APA) - - , | B ] 3] LOCATION OF WELL
e 12 YD OWNER INFORMATION J4cooan o |
M o0 vr 13 8 COUNTY 21 . .
v(«'f‘\*’-LuCof] (L C o o /{(l([C\_ Di*ca,g.mzq oy
: - Last Name i Owner First Name 34 23 SUBDIVISION g 42
8855 ") Lb‘\aﬁ_\ b'ﬂlbb PC“ tLLtﬂ..L.{ SECTION L ] LOT | (@ J
]? " Street or RFD 55 44 46 48 S0 -
R L RPN “, MDD 2IOHS g D, A N Mecad:

s~ Town 70__Siate 72 Zp 76 52 NEAREST TOWN - L
>-iDRILLER lNFOHMATLON : C MILES FROM TOWN (enter O it in town) L_;:.l:___m_u
ilaw‘ YA UCL;»(/ MWD 517 , 73 76 77 78
Oriller's Name 76  License No. 81 B I 4 l ’

o ’ - . ’ 2 cw .
LA L5 hy “-( e ﬂWf “~NC .y DIREGTION OF WELL FROM LD 4 J
Firm Name - | TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

A SeHy e, iLL_‘((l L

Ag% 37 ON WHICH SIDE OF ROAD
¢ CLLC\{V YD SRTO
(] /f{

(CIRCLE APPROPRIATE BOX)

gl
" 8ea

; « Date , 3 § 5
A ) { Q o DISTANCE FROM ROAD
: APPROX. PUMPING RATE
1 ~ (GAL. PERMIN) - 8 12 ENTER FT OR M
* ' AVERAGE DAILY QUANTITY NEEDED -~ X000 ‘ TAX MAP: _ BLK: - PARCEL
, 4 AL. PER DAY) 12 20 N , -
5 USE FOR WATER (CIRCLE APPROPRIATE BOX) NERAS T NOT TO BE FILLED IN BY DRILLER
) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ( . HEALTH DEPARTMENT AP PROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL = - ' 3 // o 4l S0 82 O /) J
IRRIGATION . Q COUNTY No.
orn - TE - . .', -
T[] INOUSTRIAL, COMMERGIAL, STATE AND FEDERAL Gov. ShaNg : INSERT § = .
22 OTHER (REQUIRES APPROPRIATION PERMIT) : o , . T
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES vy A7 7% &/ 4 D ET Ty
APPROPRIATION PERMIT AND STATE APPROVAL : o) SIGNATURE EXP. DATE

[nY

EAST s 7
. TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID _. ';5 2O 000.
57 63

APPROPRIATION PERMIT) N\
. B | M%’\Jon FEAT\ S c\#
: : T
APPROXIMATE DEPTH OF WELL LEI—;_Q’Q"E] F \ THAN Y WEV‘\Q
— T . SGYRCES OF D WATER
 APPROXIMATE DIAMETER OF WELL ! 1\ \eamest| ¥ Todim
T METHOD OF DRILLING (circle one) - L \
JETTED . " Jetted & DRIVE| \
AIR-PERcussion 'ROTARY (Hydraulic' Rotary) "\ [ meE THE BOX NUMBER
REVerse-ROTary _ ~ DRive-POI \ FROM THE MAP HERE
_ | . q . S
REPLACEMENT OR DEEPENED WELLS .
_ (CIRCLE APPROPRIATE BOX) ; - -—
( THIS WELL WILL NOT REPLACE AN EXISTING WELL N S 2c
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED _ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED A DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - : :
FOR POLICY ON STANDBY WELLS 4 ‘ Q*. MYy
(0] rris WELL WiLL DEEPEN AN EXISTING WELL NE L ’ L ’
PFERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . _ (o}
(IF AVAILABLE) 41 ‘ . 52 .

Not to be filled In by driller (MDE OR COUNTY USE ONLY)
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HOWARD COUNTY HEALTH DEPARTMENT

Bureay of Environmental Health
- , 3525-H Ellicott Mille Drive

. , Ellicott City, MD 21043 -

) o ' ' 461-9933 -

L)

R

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

New Ihatallatlon ‘/‘ . Receipt &
-Replacenent g : . : - Date

Name of Installer ARG N ‘ Telaphone@; i& \\Wa\/
License Nu-ber \L\\(\o“ ‘ o -

Subdivision
Site Address

Certified Well Pump Installer Well Driller __ Regiatered Plunber
Name of Prarty 0-ne:j N\\ m : . Telephon;&\ %S%‘Q%a‘&

- - - - - - - - - L - - " - - - - -

. Pump ‘ 4 : Motor .\/a
1. Type : K 1. Horsepower
' a. Deep well Jet 2. RPM
b. Shallow well jez ' " 3. Voltage
4 c. Submersible v/ - a, 110 __ v
2. Make AWAAD b. 220 -
8. Model ¢ _ _ ' -
4. Capacity . _GPM , ‘ \/
5. Pump exceeds well capacity Yes _ = No __ _ 1V '

6, -1f Yes, is )ow pressure cutoff switch installed? Yes ____  No _____
7. What methods are used to protect the pump and electrical wiriag from

vibrations? Torque arrestors _ Cuble yuards _, /  Other
Tank -+ . Piping Q Well data -
1. Capacjty \i \QQ 1. Type (8/ 1, Depth a;f_) ft.
2. Pressurg relief _ 2. Size ‘ .. 2. Yleld _\(\ GPM'
o valve? s 3. NSF and/or BOCA 3. Static water
L’lW\ : o ‘Code approved ’ level ft.
W) >( ‘ o 4. Depth or . supply . 4. ¥Wi))l water supply
""ki &"g&";& » 1ine (N be disinfected by
6 .c/bo o installer?
"?*M‘ - - - - - - - - - - - - - - - - - - - - - - - - - o~ -
0\ I understand that it is my responsibility to notify the Howard County Health
;“0‘" Department when the installation ie ready for’ lnapection (otherwise this pernlt
is null and veid). , .
A]J 1nrorn£tlon given above is true to the best of my Knowledge. / g a —rt 1,
Slgnature of Appu'cadt: ra W .
‘ Date; @1 %\Q%
Note: A stficker indlicating approva!/atatus of the installation will be placed
on the well casing at the time of the inspection. - &
it
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