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’ IRRIGATION) K )

INDUSTRIAL, COMMERCIAL,- STATE AND FEDERA V. -
OTHER (REQUIRES APPROPRIATION PERMIT) )

PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES )

APPROVAL)

7] TEST, OBSERVATION, MONITORING (MAY REQUIF
APPROPRIATION PERMIT) [
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30-
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"WRITE THE BOX NUMBER
FROM THE:MAP HERE :-
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“fws - REPLACEMENT OR DEEPENED WELLS
R [ : SR (CIRCLE APPROPRIATE BOX) ~ ™
N HIS WELL WILL NOT REPLACE AN EXISTING WELL".

Y THIS WELL WILL REPLACE A WELL THAT WILL BE.
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE. USED
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s OB UsE ONLY.. .. .WELL COMPLETION REPORT .-
(THIS NUMBER IS TO BE PUNCHED . "~ - . FILLIN THIS FORM COMPLETELY - | oty 4’ 3 7 8 30
|INCOLS 36 ONALLCARDS) -~ - =~ © ¢ - 'pLEASE PRINTORTYPE . = ,NUMBER
B o - ) ' - ~ " PERMIT NO.
B oATg,necewed Bk { DATEWELLCOMPLEI’ED - ' o - DepthofWell -t '+ 7 " FROM “PERMIT TO DRILL WELL"
T | g =l T s -
, —— AL NS " (TONEARE TFOT) N .
;_ _ownsn;_» .('aﬁglv:ﬁ/ ML L F K- cm_ﬂl _ S S I §
| sTREETORRFD ____BStname - = ﬁﬁ’ﬁv“f-"a{u’; £ P ~Town__ € LALE v L E MO, |
. | SUBDIVISION _ &a-#’ fﬂﬁf HE. ‘--SECT|ON o= o wr____f . T =1 B
‘ ) WELL LOG | o : c.li3 R : S
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. * PENETRATED, THEIR COLOR; DEPTH, "~ *" |- TYPE OF GROUT! GMATEFHAL SRR ¢ L e 7! o
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" | GALLONS OF WATER _ METHOD USED TO -
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. ‘be',"‘"v PLASTIC. OTHER @ A ! e ! -
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. . ! {
R CASING’ top (main) casing - of main casing EIEEA 27 27 below) I B
Sl I .. TYPE (nearest inch) {nearest foot) - : :
R N 7'- . SN ; - : E]iet - f su mersible .
% E I 3 v o R £ I I )
26 B ..y . B0 -ef.. 63 o4~ 66 - .70 . | .. - s e Jem e
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» . ‘ HOMEUSE ~ - ..
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i L o . SR R -;_; ) _ ‘ .DEPTH 13 NI ",,(nearest,ﬁ),‘,,.,, R ok Dy :
e BRI I : T E : =T i T B 'CASING HEIGHT (circle appropnate bm;‘
- é. . . above - and enter casing height) o
- H . 49‘ . . - LAND SURFACE o i ’
. J 17 l I ] l e (nearest
o Lﬁ J L J ‘Pele\g Bl
R cmcuz APPROPRIATE LE'ITER 3| I l Lo SN
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E ELECTRIC LOGOBTAINED . - = .~ * - | - sLot SIZE1' .2 ' : E}\J:‘Lghnnrﬂ’(ssemg ILADh:éiT‘E“:d%?T.ESS
P " TEST WELL- convea‘reo TO PRODUCTION - DIAMETER -.‘.‘ (NEAREST 1 T THAN TWO DISTANCES -~ -
-~ WELL - - OF SCREEN 'Nc"') .. |4 (MEASUREMENTS TO WELL) -
IHEHEBYCERT!FYTHATTHISWELLHASBEENCONSTRUCTEDIN - Y e T :
ACCOROANCE -WITH-COMAR 10.17.13 “WELL CONSTRUCTION" from ’ : ’
‘|.AND IN couFoauAm;EE ’\‘mm ALLDOQINDITIQrNi snrsr? INT'I"gE GRAVEL PACK[ o 1]
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pate '-314 ) ;«_.74/00/
' FIELD DATA SHEET

4 HOWARD CQUNTY WELL YIELD TEST

. Well Permit No. Ho - § 8- 0 400
. Location of proper%;e(ﬁoad) JHEPHRDS LAMNE

Subdivision Lot f Block -~ Plat = Séc. =

. ———————
Well Driller M ENSTER DT Owner KERWIAN MI(LEXR

/ M
Depth of wéll lﬂ o

- /
Distance of measuring point (M.P.) above ground L/)_
Static water level (S.W.L.) below M.P. !

I, High rate puiiiping == reservoir drawdown

Time pump started 9 Il Pumping rate J o Ww

Total time - . to reach pumping water level f&{ "below M.P.

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

.TIMB' (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute-in- -below M.P. time to fill & (if used) (gallons per
tervals . gallon bucket ., minute)

10 ¢ 1§ g4 6 _etec | ViR VO G./H.
10 - 1 . ) O %ﬂ .
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A HOWARD COUNTY HEALTH DEPARTMENT
- . Bureau of Environmental Health
P 3525-H ‘Ellicott Mills Drive
Ellicott City, MD 21043

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation x Receipt # QC/&?(-
Replacement Date S -25-87

Name of Installer gég A é [2 0 s/ Telephone 975 -Y520 7.2

License Number
Certified Well Pump Installer Well Driller Registered Plumber 2§

Name of Property Owner /7,'//@,. Telephone 96 9- 2023
Subdivision . R Efiot # 1 Well Tag # _Hp- 88- 0200
Site Address ug, oL

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 ___ 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 guwards _____  Other
Tank : Piping Well data
1. Capacity _ 1. Type 1. Depth 209 rt¢.
2. Pressure relief 2. Size __ 2. Yield /O _ GPM
valve? _ 3. NSF and/or BOCA 3. Static water
Code approved ____ level ft.
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 best of my knowledge. '
nate: _ S .25 ~39

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

HD-215 j/}/ /574/(7&' COEF~ o cd
o 5225 V%/(_, TANK Wff’INSTAb‘cz?? R).),
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