
.r-
l\.'11 I '. / >. 6 ffC lQUl;NCE•NO.'. .• . : THIS REPORT MUST·BE SUBMITTED.WITHIN-·· •. 

·45DAYs .. AfTER .WELL1$ c6MPLEfEo. --··-: .· . 'I . . . . ·. . ,., ENV-USE ONl!.:Yl : 
~- 1 2 3 • ..,}e, - - ~ ·'-4 ··· · · · · 
, . ,ffi:ilS NUM~R IS TO BE PUNCHED · . · 

"INiCOLS. 3~6 ON ALL CARDSl •. 

.·. ··$TATE ;OF:MARY.t;AND · ;\. < 

. ;• · WE;LL- COMf?LETIONiREPORT·, .. · 
Fill IN THIS FORM-COMPl:ETELY .· ···. · -·· •·couNTY. .. ,,t . ·. ' ~ ·. · 

ST /CO USE ONLY 
. DATE Received 

11 I I. I 
8 

. ; :· PLEASE-f'RINT "OR TYPE:< . ' . . .. NUMBER , ~ n .'l.~Y?~- . , 
. · · . Depth·of-·WeU- . •· ... ·:·,_,:; · ,:'" .... · 

•. 22111¥11'1 · I· . 126 · ·: ~--
,m NEAREST FOOT\ · : ·'. 

PERMITNOar - · 
. · . FROM "PERMIT TO:DRILL WELL''. 

· 1 rl ol ""1t1•:;21-101 :21:Jl)l 
. 28-· 29 . 30 _31 32 .:33 34 35, · (36 .37 

· · OWNER. 1,:,._,. // IJ_,, ,..;,,(;.,;.n"'-
STREET OR RFD · "'· : -laSt riame · · - <!~; j;,,-t ,L · LA/! 1e · / ~ - · fi~t nam~ 

~ 'SUBDIVISION .· 
1~-fy.-_.:.L_"'~ A. ~ .1.. ·,.L ~ l:'..A~-· ✓. . SECTION 

TOWN _ _..c..a-.....:L ... -".:..a/ ,.._.J.""'~--"'-',,..'-" . . _. ~---...,;,,..,a··•.:..a·f'.....:•• .f_., ,_...:..JI 

.LOT · ·(/ 2 :- · · · 

· .. ~/": ·':Not~~~ur:!Lf~~~ven wells . . ~ELL HAS 8°~E~~~~;E~E,co~o. · .. if!;\ r£!ii· C I~ I i , -. 
·sTATE.THE KIND OF FOAMATIONS : . . (Circle.Appropriate Box) .' · . :·_;: ·.-(~pt~ . . ·1 •· 2 . •·· '. . · 

·. DESC;~~!f.!?J~!JR~~~lf
1:i~)~~r-:;;;;m,_1N_ ·-~ - ; _~~:_\(6~_-_-::f ·.t~!_c,) ~ex:~ '"~ASP;:;;• ~ · • .• -• 

aodiiional .sheets if needed). FROM : TO,.·. bearing ~ l 7J-a .:PUMPINq_ AATE (~I.~ min. J Jf 01 . I I . r . '· 
. NO. OF BAG.· S-- .· .:, NO. dF JP_P -UNDS · ·;:,,2l°II? . to nearest gal:) : :. · - 11 . · · ,;· · 
GALLONS-OF WAT · . 1, '?.,- . · . · · . METHOD USED TO : . · ·. · - iJ . · · f , . f"' · 

. . • .1(} ·• ; .·,:} ~1 -1· · .-·. -. -;,,; .. c;_ · -/ • :. · · DEPTH OF GROUT SEAL (.to nearest foot)· • . · . MEASUR_E·PUMPING RATE=·, 1 _1· tJ_.Cl} it:,, · 1 
~ · ·.r;1•'Elf.i,)JV ...)/J d .,;, ·, .. ,;, · · • · . . ·· · · · .. · . it-~~ · . . . . . . .. . . 
t - :.-:: .' ··~ . . . . . -- . ·;'\ ,_from LOI l~I . I · r ft ~ l'.;;~LJ;· t I ft,. ·_._,_:,_.,)B~E:'ATF .. ·6E·· RR ___ ,1,E:;E_,.P}UlM,.~P~ldN\G~~:_;~_--.:.t·~,~,~..;;,._"'3"].·-.~~-~~ SUI ,,_r1 __ ·,a1'.?_,r t~. ~._; __ .. '"·'"'·· ·"=' ' .. ·· . ··· ... ,,1 · , , • • t'·' .,.,, .. , J.· ... ·, .45 .. _ ·,TOPI: ,si • ,., ~,'.(', ~~~M ~58 <:' / .-_ ~id/~:•~~ ·/~O;~:t_~ . 41 ::fS,O •·~ - . . . ·' . ent~~~~~;c~u:;ce, '._,· _·· :.•.: . . . .· .. '• . . •. •17· . . . 20. : .. . • . ,· .. 

. )"l,.>. ·.: .·. · . . .. ' .... :.:. ·- -~ .. ·8· Erteg . . ISITI !1c1or WHENPUMPl~G 1-2~91~ 125L·-. : 
. . a.p· prop~iate · : • · · · · ·sTEEL ·CONCRETE · TYPE OF PUMP. USED (for _test)• 

";- ·, :~~! . ·.· .. :· . : IP"ILl jof-Tt . ~air . . : .;;.1£)pision [!Jt~rbi~e :. 
.. i · , . PLASTIC OTHER 2~ · .. 21_ . 21 ' . 

',; ,. 

,.:: 

. MAIN ·. Nomi rial d~meter . • Tot.if depth : [g ~en'trif~ ·;: IB]mta~y ·. . . [Q] rJ~:~ribe 
• ··.CASING top (main) casing ·· of main casing : 27 ·.· : • gi-..._ 21 . below) • 
. . :rYPE ( nearest inch) · · {nearest foot) · , -.. 

:· I sl·f I .. · ·oo .. I a1_·,1 · 1 · 1 · -1 ·· ~jet ~ . . @]jbmersibk3 

60 61 63 84 68 fl 70 

E · ,OTHER CAslNG (if.used) t . ; . ' cfiameter ·... . .deptti'.(feet) . 
..... .- 7' . · PUMP INSTALLED 

H · • · inch . from to . -~ rn·: .__ _ __,..__ _ ___, ·. DRILLER Will INSTALL PUMP YEn~·,ro.':."!t .. _-...::, 
· s [TI . (CIRCLE) (YES or NO) . : .... -_::_~.; :~;-
~ ' ·. · ._ IFDRILLER INSTALLS PUMP, THIS'SECTl0N ·· . 

'.f . G MUST BE COMP.LETED FOR ALL .WELLS , . •. i~ .. , 
.screen type: SCREEN RECORD . . EXCEPT HdMEllSE . ' . 
. or" open hole · : TYPE OF. PUMP INSTALLED : □. .' 

n's'er·t,· ·• - -1$ !Tl IB IRl '. IHIOI PLACE ·(A,C,J,P,R,S,T,0) 
STEEL BRAS OPEN IN BOX - SEE ABOVE: . 29 · .. 

~~~~iate . ' . - BRONZE [Q[f]HOLE :. CAPACITY: . I I l 1 · . I r 
below· · .·. · IP IL I · · _O T. ·. GAL~ONS P~R MINUTE . . . 

( to nearest gallon) 31 · · 35 · 

C 2 
PLASTIC OTHER ·PUMP HORSE POWER. I I I I I I 

~ . . · 37 41 
1 2 . ·. DEP~H (reare~I ~-l . ' . . rn~~:es9?t~UMN LENGTH I I I I I I 

·-,:4_ .:. ',. r,· ❖ E'+rt·l-~nl I §d-µI . r ~ I ·r 11)1 #ir,;~r I ... -~I~ HEl~~ff-(andcircle"api:)ro48~iate b:bx . -47 . .. . 
A . • . 8 . .• . 9.. 11f ",/- 15 17 ~ 21 ~!ve} . enter casing height) . 

: ~rn. . I I I I I 11-1.. I I I I o _ below ' LAND SURFT. ~11 I (~earest 
11-----.,-,,~=-...,..,..,,..,,.,-~_.,,.~,....... ....... -----c_ . _23 24 26 .. _ro 32 ___ "'.:-.:-..-... 36 □49 _ .. . 

50
u o..

51 
foot) . 

A w~~~A~':~C:::~:ti";~bE:EAL~~ i 1 I.· 11 I I 1· I ·11· l\ .. j I I I · · LOCATION OF WELL ON LO~- . 
A WHEN THIS WELL WAS COMPLETED .. -; N. 38 39_'. 41',.. . 45 47 . 51. i· SHOW PERMANENT STRUCTURE SUCH AS 
E. ELECTRIC LOG OBTAINED ·sLOT SIZE 1_·_ ._ · 2·_ . . _ 3 __ . . . . BUILDINf,, SEPTIC TANKS, AND/OR , 

:.···P; TEST WELL_·. CONVE_RTEDTO P __ RODUCT_IO_ N .· . DIAMETER 1· I · 1 ·1 I · , ·(NEAREST LANDMARKS AND INDICATE NOT LESS•: 
· · · · . .. . · l THAN TWO DISTANCES · · . 
,,. WELL · . , .· ···· .OF SCREEN ·,.,.. . . "' INCH) . (MEASUREMENTS TOWEL~). 

\ ~ROERBYOANCECRTE IWIFYTTHH .. ~~l!!sR.w26E_LLQ.4.HAS04 .. BWEEELLl'l·~c~~STIBRUUCCTETI .. ODN~ from . to . . . • ,..,.., """~ "" · •f.;; ;> f. r,,. • .,,7 _lJJ,v.'! ;•·t·is:(: ..... i -
ANO IN CONFORMANCE WITH All CONOITIONS· STATED IN: THE GRAVEL.PACK .___........,_;;...___. / • , • '- ;f,,. 

. •POOVE CAPTIONED PERMIT. ANO THAT THE INFORMATION PRE• IF WELL DRILLED ."''A'S . . . · i •; ' :, 
· -· 'SENTEO HEREIN IS ACCURATE·ANO COMPLETE TO"THE BEST OF '" □ , • JI< 
. MY KNOWLEDGE, FLOWING WELUl:,ISER! : • . ·. . . . . . :# Otto, _· ~i{'J . 

. 0:RILLERSID,~NT. NO. ,:J°"!t~ . , '.' ~~:~~~~NlY<~~ - . . · . . · '. 
68 

!---.-~---"~ ~- :-~#U-~~~·~ / 
V..!'.11. .... u.:.I:.-· ·i;,.. '7'}_; ,'I;.<.../ --~ ' (r:,io'f tb BE-FILL~D IN BY DRILLER) !-f 

DRILLERS ~IGNATl.:JRE . .j T (E.R.o:s.i . w a 

. , . 

·.,\ 

(MUST MATCH SIGNATURE ON APPLICATION) ; .. 7• 0□ · · . . . 74. 75 · 76 . 

~ · 12□ · · 1 I 1-1 
1-,-------c-----------------1 · ,.- '>l'I,, .. 

SITE SUPERVISOR(sign. of driller or journeyman TELESCOPE LOG · : ,. ., )"". ,;.oQT:l::IER DATA . 
responsible for sitework if diffa;ent from permittee) CAslNG. INDICATOR ·. ',:-·•:,,,,; 'if,;., ., :; · · 

::_.:·· _( 

COUNTY 
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nowARD COUNTY HEALTH DEPARTMENT 
Bureau ot Enviroti■e~tal Health 

.3525-H !llicot~ M~lla D~ive 
!lllcQtt Clty, ~ _21043 

461-9933 : i) 

APPC.ICATION FOR PITLESS A.OAPTER, WELL PUMP _AND PR~SSURE TANK INSTAUATION 

- ' - - - - - - -. - - - - - - -
New Installation 
Replacement 

~••• ot lnstalle, ~ -1!f _i?f~~ 
License Nu■ber. .S1«6: ; . :; 

Receipt • _____ -·····~ 
. Date 

. Telephone :/ld_/'#-.f3CYV 

CertHied We_ll Pump Installer __ Well DrJ 11,er _ J{egistered Phunhet t-"" 

:::~l~~.J~:p~t # . ·~ Wel~•~::h:•u:-~..;l,C 
$1te Address_~ __ ._~- ... __ 

Pu11,1p 
l. Type 

a. Deep well Jet ___ _ 
b. Shallow well jet 

2 . Hak.e __ 

Motor . I/ 
l . Horsepower ~ 
2. RPM ..;/ ....... fS ...... tJ,..._. __ 

3. Voltage_, _:._. __ 
a. 110 -~-
b, 220 _;..~ ~ c . Sub~~• z= 

3 . Hodel I ~ ~i,i;. , 
4. C11pa~itYf . GPM .. 
5 . Pump exec.eds well capacity Yes N9 ..✓-__ 

.. 
Pttless A}l~pter ,J9,J 
l . Make ~l."Jt,::((-!&, 
2. Model t ...R,~:3(,9,.2S,_ 
3. Depth --o/• -·-,-···-

6 . If Yes. la low pressure cutoff swltch·_ ins_tU lE'd? Yes ---·-- No ____ ;:. _ 
7. What methods are use,i'fo protect the ·pu1ap' and electd~al 1'1rlitg frora .. 

vtbratione? Torque ~rrestors C~ble goarde Other 

Tank 
1 1. C8pecity __ · __ 

2. Pressure relier 
valve? -r--

P1p11li ~IC-~ 
1 . Type _.i(J ... '.V.AMU....,_""'""""~---...._-
2. Size. __ , .... zi..;·--·-__ 

3. NSF Rnd/ot &OCA 
Code approved 'A 

4. Dept~ o~a pply 
line - ------

- - - - ~ -

Well data / 
1. Depth _L./_ __ ft. 

· 2. Yield ~/.~~ GP14 
3. Static 11!,~er 

leve 1 _.Y...?. ... tt. 
· 4, WJll ~ater supply 

be diaintecte~ by 
installer? AftJ _ -

I und~rstand that it is my respona1b111ty t~ notify the Howard County Health 
Depatt111ent when the installation 1a ready t'or · inspection (otherwise this permit 
iJ noll and void). 

All in!or•atJon given above Js true to the be~t - of ■y knowlet~!ge 

.sianature or Appl leant: ~d., __________ _ 
o-.t~: d5' I -·-,.- -... . ---------

Note: A 1ticker in-c\tcatlng approval/status o't the _ln•tal latton wt 11 be placed 
on the well caa1na at the t1•e of the inspection. 
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