
EMERGENCY/TEMP NO. IF ANY 

8 1 861 l~ SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND STATE PERMIT NUMBER 

I 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

·PERMIT To .oRJLL WELL Ho - qi./ -/92.. 7 
please print or type 70 fl/I In this form completely 79 

Date Received (APA) 
f i - ✓ · I r OWNER INFORMATION 
8 MM OD VY 1 3 

1 
t ~)t c , n i '- C cc-· r) L L L 

15 Last Name Owner First Name 34 

1'66 :)5 - ;;, C1 a lv rY) 6 ,c'- I CC 1:b, h .L(t1.. j 
36 Street or RFD 55 

B 

~ i... /1..-1)) C), Cc..., 1·rJ f.) ,;;) I C., ~ 5 
57 Town 1 70 State 72 Zip 

DRILLER INFORMA T/ON 

I i '\ 
I -1C1.1 j __ n 'll r·--. ,_.,Cl I.. . cl M l- U o5 / 7 
Driller's Name i 76 License No. 

1r-'\ . l · . Sc l h .., I -I-( :..., c +- ; Y 11_) .i r , c. . 
Firm Name 1 

~4- ~ c.... ~h i.L 1.___ t~_ /(._<;:-o c/ _ 
r ~ C L \....C1.. ..i..(__ i-' , t Y1 f_.,..--.:;,...=-f --t.. 3/ 

,, _,< .• .. IC 

2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

.,- · 
AVERAGE DAILY QUANTITY NEE£lED 

...____ Date 

10 
8

'6 00 
12 

(GAL. PER DAY) 14 20 

f'Fn=" USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE APPROVAL 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ;2. oO 
24 

APPROXIMATE DIAMETER OF WELL 

76 

81 

METHOD OF DRILLING (circle one) 

~ Augered) _ JETTED Jelt!!-d & ~ - E 

-- ~ 5 · AIR-PERcussion ROTARY (Hydraulic ota ) 
37 CABLE REVerse-ROTary DRive-~ 

other 

REPLACEMENT OR DEEPENED WELLS 
/ri'\ (CIRCLE APPROPRIATE BOX) 

::~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ______________ 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

GAP , ., ., .. 

B 3 /' t _ L(i)CA TION OF WELL 
I -l L LL Cl Y c f 1 

B 

8 COUNTY 21 

1 /~ cu--~ C 1...., P,--cp .. c_ r J l J 
23 SUBDIVISI N :, 42 

SECTION ~-~ LOT I / '.:> I 
44 46 48 50 

, t~')~ ,., c_ c, c he(, cl rnc c· cl cu. .. ::i 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) '=I c=--;)_---c:-c---'M-"--~I I 
73 76 77 78 

4 ,,-+ 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) wi!!,J 

W E 
Q- S T 

34 O 0~ 37 

DISTANCE FROM ROAD \. 

ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED fN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

, £LJO 1-ci c·o // ::> C .:S-3D L 
COUNTY NO. 

INSERT S ___,. __ 
41 

/ 0 201'1 
48 CO SIGNATURE EXP. DATE 

EAST f8 2__u O O 0 
GRID ,

5
,..,.
7
,------~~

63
,i;,-

E 

N - 000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEI I ID NEAREST RQAQ II INCIIQN 

V:! G: S3 
, 
1 

V 

APPROP. PERMIT NUMBER 
63 ~---·· ., :: . ~ WAITE 

54 . _, 
, j: /) INITIALS / _ / ,...; _ / '-/ ~; r"j 

FORCE ~ IN BOX PERMIT No. ~~O--'. c..,;;'""1 ~7=2-..,73.-.;4~7~5.,_,7~6_.'o/=7-",::...::,,7~9.._,, ',-9 

~ECIAL CONDITIONS 
I.I • -'f'PA(lVINO AUTHORITIES SHOULD USE SEPARATE $MEET IF NEEDED • 



-

Charl es A. Kl e in & So n I D:41 0549 1073 MAR 13 '02 

HOWARD COUNTY HEALTH DEPARtMENT 
BUREAU OF ENVIRONMENTAL BEALTI-J 

WATERAND SEWERAGE PROGRAM 
'fEL: (410)313-2640 FAX: (410)313-2648 

Informntigp Form for' the lnstallqtion of the Well Pumn, f'.itlcss Adppter;. 1111d ~mmJy Pipine 

NOTE: The installer is responsible for requesting un hupectlon 11rior to 9 am oo the d.ay or the desired 
laspcctiun. No work b to be covered until approrcd by the Health Dcpartltlcnt. All bistalla.tions must comply 

with the Nntlonal Standard Pll1mbing; Code (NSPC, as amended locally) W COMAR 26.0:t.04 (MD Well 
Con~trucdon Regulations). S11bmission of a comp Me form is required ptior to ]lse @nd Occypapcy rnval, 

,1 ' ~ ., 
Company Natn~~ KU./IU I.Jqn.;~ Telephone#: &2t1 ) 51/9 - .6'96 o 

Address:-..2.,, __ -=--.:;___:_· -~ ~ ,-1"b_ 
,1~ ;vt&t_t:.-~_ zlZ: :ztty: 

(Must cln:le on~d P!urohcr ) Licensed Well Driller Licensed Well Pump lnstaller 
License# and~ ot individual responsible for ~ld installation: , _ 
Name (Print)~14,,s d l ( '47&, ~ Liccn.sl!II ? ,:52.,!, 
•A licensed individ\11'1 mu$t pcrfoim the actuul in~tallatlon. Apprentices must be 11nder the dlrect 
s11pervisio.n or a licensed journeyman or ma~cr plumber, 11um1, installer or wdl driller. Licenses may be 
subjected to field v~riflcation. 

lo v.1,.,c..a ~'t 
SG,. IY\ -e_ 4.J11H o~ 

fipln~ 
Type: J:=raW<,<' 1V£° 
PSI: f.::__( 60 psi 1ni11) 

H2use Cm;mcction , 
PVC sleeved to u.ndlsturb~d soil .it w,ill penetration:~,:--.; 
Approximale length ofsl~ew;:~---- _ 

DepU1 of supply line: _(36" min) Sleeve caulked and sealed properly:~_ 

The water supJ>ly line ls required to be at least ten reet trolll the septic tan-'4 pump chamber, sewugc piring, 
<lhtribuHon box, draiufleld~ and sewage reserve a ca. If tbb W!U!! be accom)>lishcd, co~tilc:t thb office ror 
appr.o?~.i>~O~.to l stallmfon. ' , 

' r" )) A 
1 

1-: · _L.1/2· ci·/4,, ---1~ ...,,.r:.__,-~..Ja.:l,.--,S.~~~-· - -
Sigri~turc oi company representative rcspot\sible r in$taiiation date 7 

c:..--~<1.,e ,y;;;- r;: d - @-G//V _ fl?? . ·--~ 
For Hcnlth Dcunrimi;nt V@ Qnly - Not to be complctcq by Installer . . s ~IA.. 

Date Insp. Requested: , , i I (11.,. Date Insp. Approved: '/'-II O 
'Z, ~s 0 

Inspection Data: Pitle~~pply line at least JQ" below grade r I - ~----
Two piece cap installed and attached to caslng securely _ , 
Elcc. conduit extends nt least 18'' lxllow i:rad~/attached to cap properly V 
Saf'cty rope installed in$ide of well casing ~ 
Correct well !Ilg attached property and casing 8" above finished grndc . -
Water supply line sleeved adequately at house oonnccilon 
Adequate grout observed below pltless adapter · 

(;Je,q M~1 1-1u.d prokch~ bq,mer 

L~irn . 



EMERGENCY/TEMP NO. IF ANY 

B 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - q;.f - lt/~7 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) please print or type 70 fill in this form completely 79 

Date Received (APA) 
lo 13 qf!) OWNER INFORMATION 

8 MM DD YY 1 3 

1~ro..n+wcx:,d LLC-
15 Last Name Owner First Name 34 

cgg~s- P ~clorY)b1·"'- I oo ~ 
~ Street or RFD 

,~ l um bi a... t'Y) o ;;;i.1 ot../-5 
57 Town 1 70 State 72 Zip 76 

DRILLER INFORMATION 

Jku-•+rn!'.1h Oa...01·d MW o s,, 
Driller's Name ( 76 License No. 81 

1A ,c_. 5chu 1../...e':J o.f. mo :Z:nc... 
Firm Name • 

1~4-~~U(:yfloac/ -, 
LO (o 

8 12 

'is'OO 

lr.:7'\ USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

22 W 

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 APPROVAL 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ~I _:;i.~ ()_ Q_~I FEET 
24 28 

g 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED or Augered) JETTED 

-~ary AIR-PERcussion 

CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/6"\ (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

"[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

'\ 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) ~ 

£;;,1; ' 
APPROP. PERMIT NUMBER GAP "''"--'' ·o r• 

WRITE 54 '· 6(3 ~ 

FORCE L},n :~ 1~~~s PERMIT No. HD- CJi{ - / q/:!./7 
~ ronnn~~ronnn 

SPECIAL CONDITIONS 
NOTE • APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED • 

COUNTY 

8 3 ii LQCA TION OF WELL 
I !:ti) U)ClrCI I 

8 COUNTY 21 

1 KO...~~ Prop.e_r'4j 
23 SUBDIVISIN 

SECTION ~-~ LOT I / 5 I 

42 

44 46 48 50 

1 Pin.e.. Oi--c.ho..rd rne.o..dows 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) l'-----=c::---'-1 __ ---"M"--'-'I I 
73 76 77 78 

mo ILi. 1# 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) WL!:!.J 

W E 
0, WEST 

34 0 C)~ 37 

DISTANCE FROM ROAD \. 

ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I t/o {J.JM.d OJ A SD 1J 3D L. 
COUNTY NAME COUNTY NO. 
STATE 
SIGNATURE INSERTS--+-__ 

41 
DATE 1ssuEo O ~ "71,,r·,,u A /JA 1/0-t.4,q<> cf_,rt ~ /02/4, 19, 
43 MM DD vv 48 CO SIGNATURE EXP. DATE 

~~~H 620 0 0 0 ~~fij !!32£) 0 0 0 
50 55 ~5=7--=---,c_,::....,6;:;..3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 10-r\Ur 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~2._~ 

N S 2.o - 000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

IS-
I 

( 

• ,, 
') 3 a 

1/0<j' 

-



I -
cl1 8184 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MDE USE ONLY) 
WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

1 -~ ►<\ • 6 FILL IN THIS FORM COMPLETELY COUNTY 
(THlt JMBER IS TO BE PUNCHED 

PLEASE PRINT OR TYPE NUMBER AS"ox3t> I-IN Cal5._3-6 QN ALL CARDS) 

ST/CO U¥,.PNLY DATE WELL COMPLETED Depth of Well PERMIT NO. 

DA TE Reclived FROM "PERMIT TO DRILL WELL" 
MM DD yy M~ j t/f 22 /Zs- 26 &fl/. - 19~7 l H-6 -

8 13 f5 20 (TO NEAREST FOOT) ~8 29 30 31 32 33 34 35 36 37 

OWNER f!JR.A-NTW o o D l-J.. C 
last name ~71(( (2J.J ~ r I-AN£ first name r=-J..L1 GOii C..1-"i\/ MD STREET OR RFD TOWN 

: SUBDIVISION l?i_R.AN vV o ~D SECTION :::r= LOT ~3~ 
WELL LOG GROUTING RECORD yes no Cl31 

~ ~ Not required for driven wells WELL HAS BEEN GROUTED 1 2 
( Circle Appropriate Box) 

44 44 PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF GROUTING MATERIAL (Circle one) :3 COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT~ BENTONITE CLAY~ 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET checK 8 9 
if water 

additional sheets if needed) FROM TO bearing 
NO. OF BAGS 

41<{ NO. OF POUNDS cffVt.. /6 • PUMPING RATE (gal. per min. ) 

GR.b{)J N SN!+ LE 
GALLONS OF WATER / () j' 11 15 

0 S-2.. • METHOD USED TO '7/,,l,llT DEPTH OF GROUT SEAL (to nearest foot) _

9 
MEASURE PUMPING RATE 

fol.J.JB sLMG $1.,. 12$ - ),,"" from O It. to .::, ft . 
WATER LEVEL (distance from land surface) 48 TOP 52 54 BOTTOM 58 

( enter O if from surface) 

:3 1 

Gfy~f0 
CASING RECORD BEFORE PUMPING ft. 

17 20 

~ w ~ nsert WHEN PUMPING ft . 
propriate 22 25 
code 

~ ~ below TYPE OF PUMP USED (for test) 

~air, ~ piston [rJ turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [R] rotary 
other 

TYPE ( nearest inch)! ( nearest foot) [QJ (describe 

.s-r _£_ 6t"J 27 27 27 below) 

60 61 63 64 66 70 
Q]jet @ibmersible -

E OTHER CASING (if used) 27 
A diameter depth (feet) 
C 
H inch from to 

PUMP INSTALLED - C 
YES ~ A DRILLER WILL INSTALL PUMP 

s (CIRCLE) (YES or NO) I 
N 
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. -
screen type SCREEN RECORD TYPE OF PUMP INSTALLED -

or open hole 

~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 t;,ooj IN BOX 29. 

tv lt-f /a2- lt'1" propriate BRONZE HOLE 
CAPACITY: 

code 

~ ~ 
GALLONS PER MINUTE 

70-C/6 below (to nearest gallon) 31 35 

PUMP HORSE POWER 

CI 2 I 37 41 

~ 
DEPTH ( nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 1 

1 ~ Flo ( nearest ft .) 

s-9 LZS"' 43 47 
yes 

~ 
CASING HEIGHT (circle appropriate box WELL HYDROFRACTURED [!] E 8 9 11 15 17 21 

A © and enter casing height) 
c2 abo,e ! LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED s [J J (nearest) WHEN THIS WELL WAS COMPLETED below C3 -- foot) 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

p TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREME':iiTfd0 '/J?}=) / u.LJ,. 
I 

DRILLER~. NO. 1 M ~ l.j_ I GRAVEL PACK !ll Q 
'J,,/,,U;r ~~ 

IF WELL DRILLED 
WAS FLOWING WELL . 

t'A/l. -ou&1' 
\-<( --

URILLEH::; :Siu NA l URt:: - INSERT F IN BOX 68 68 

~ (MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY \ 3 ,I 

LIC. NO. 1 M W'o l 0 t (NOT TO BE FILLED IN BY DRILLER) },,NJ6 \._ IJ,!}161> ~ 
I T (E.R.0.S. ) wa 

I Q/4ok J __ /4 ;,,_,_ 
":j---- ...J 

70 72 - -.4 

SITE SUPERVISOR (sign . of drillerlZ journeyman - - 74 75 76 it responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTY 



t5 

Pa~ • / of I 
Date /'2- t - _W.,........,__ 

j • 

Review of( tt/c r9f 1!pi 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - gi./-- / t/2. '7 u . 
Location of property (road) --6~£~a ...... C~G~kL-~-j~f___.l,--=CcQe~~<-,?~'=--•---------------,,---
Subdivision --G.ca.o+u~ Lot 1'ir' Block -- Plat Sec. ,T 
Well DrillerJ)MJld7daDW4L) . Owner Bcao±t,100cl LL,6-- --"'---

Depth of well / -2 S" 
Distance of measuring point (M.P.) above ground _______ / ______ _ 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started I 2 ~3o Pumping rate ___ /_ 8_-___ _ 
Total time .3 a NI ;) to reach pumping water level ~f, ft. below M.P. 

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

TIJ.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

11:lA -:I?./ ~A 5 8 LdU/)~ I rl\ -
I "J _; i.J..-L-- 5,< ~((') ,., I tJ -
/!A~ Ir. r,, -~ l} 

, l J r) 

I :1!:' 66 30 If It> -
I :~n t:>, 3a:> ., /0 

-
N'-1-s-" ~6, -~IJ 

. , Io 
Q. !/JI'> f'o6 _-:;:~ I ( /11 
l'J_J I~ ,t So,. /0 
'2;to Q;' 36 •l I f) 

Z'/1-C ,~ ~o ·.' I I) 

S;l)f) ~~ 3tJ If I t') 

3/1 C' -~G, ._i tJ I/ I ~ 
3}~,S 61, A o ,, jt') 

\ 

-

HD-224 



· ~~---~--- h~~ 
Date 12.J1/qr, -------

Pl{/l)p FIELD DATA SHEET 
NO J n.::p ~ HOWARD couNTY WELL YIELD TEST 

Well Permit No. HO - 7/lf- / C/27 
Location of property (road) --6=E~a ....... c~c~k~w~✓~t._.l,=a...a:;o.,_n.e-=-,......,.,'----,:-=,-------------------
Subdivision Pi.c.a.o+u~ Lot IS Block --- Plat -- Sec. .r I 

Well Driller7)/11 Jtd7--iao+mctL) Owner BcaD±:{t?OOcl LL-6 

Depth of well -------------Distance of measuring point (M.P.) above ground ------------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate --------- ---------Total time _____ to reach pumping water level _____ ft. below M.P. 

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

TIJ.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

\ 

HD-224 



,._ ,,ar- 1es A. Klein 8, Son ID : 4105491073 MAR 13 '02 11:46 No .005 P . 05 

. ' 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SE\VERAGE PROG-~\.t 
TEL: (410)313•2640 l'AX: (410)313-2648 

~ - -~ .... - -f-""..., ....... 

Jnformtition Form for the Installation of the Well Pump, Pilless Adapter, and Supply PipiQ# 

NOTE: Tbc hut11.ller is responsible for requudng an inspection prior to 9 am on tht day or tile desired 
lr1speetiou. No work b to be covered uotil approved by the Healtb Department. All installations must izompl:v 

,vith the NUlonal Standard l'lumhine Code (NSPC. as amended locally) !!lll COMAR 26".04,04 (MD Well ' 
Conatructic,p Rtplations). Submi».~io I t form ls re ulred rior to Uli 

~=:~~~T:;/OllO#: 6,eh1/'I!- C9d., 

(Must circle one:U,iecnsed Plumbe0 Lice11$ed Well Driller Licensed WcU Pu.mp Installer 
Llcel\$0 # aod name of individual responsible for the fiel_!j.tastalla. tion: /. 
Namo (Print): Cst.crztu;,~s, //, ,&'Lli7';t :S&; • License# toS ~/ 
"A licensed. Individual mast perform tbe actuaHDB all:uion. Appn:nticea must be undu the direct 
supervision of a llccmed joumcyman l.)t master plumber, pump installer or wcU driller. Licenses may be 
wbjected 10 field verification, 

Po1lne~~e 
Type: ==~-C#dtt·r~~ 
PSI: ..L,'._(1 0 psi min) 
Depth of iUpply Uni::: ✓(36" nun) 

House connection ~ 
PVC sleeved to undisturbed soi.I ,;L wall poncf.tation:_ 
Approxlmat~ length of sleeve: ___ _ 
Slccve caulked and sealed properly: V 

Sig~hu-e Qf ~mpa ty_1cprese~ti~0 resp tblo !Qr inst;f1iion date 
l.'#7?-;e.c.~ s. //- ,e:--le r ,t; e: f/"f,' - - -· . . - For Hcal;,;.,tl=l -»-c,-1w-.L.IP._C;::.n_t_V..,tt_O_li_1l_y ___ N_o_t t-o-,-,c-c_or_n-ul-e-te_d_b_v_l1-,8-ta_l_le_r ____ 5RK 

Dale Iti.sp. Requested: / } ~ Lo1.. Date Insp. Approved: / / 'f / O'l.. (So ""i 
Inspection D11t11: Pitlcas adapter and water supply line at least 3G" below grado . ~ 

Two piece cap installed and attached to casing securely i7 
Blee. conduit extends nt least 18'; below grade/attached to c;ap properly C?;' 
S11fety rcJ)O installed inside of woll casing ____iZ 
Correct well tag au.ached properly and ca$ing 8" above finished gtiidc ~ 
W1-1tr:r impply line sl"vod M¢QIH\t~ly at house connection i.7 ...e-. 
Adequate grout observed below pitlm adapter ✓ 

M~ M,eJ ff'oted·ii,11 ro:it rrso 




