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WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED:.

COUNTY g -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . .
IN COLS. 3-6.0N ALL CARDS) PLEASE PRINT OR TYPE NUMBER /4 35‘/7rf
hdibtiodd ‘ . PERMIT NO.
DATE Received, - DATE WELL COMPLETED % & Depthofweh FROM “PERMIT TO DRILL WELL"
HEEEER /1817 22 F15] | Jw ol-{¥|/[-]2[ 3¢ |7
T = | [{J 1’] | |2{] (TO NEAREST FOOT) l‘%ﬂm 30 31 37 35 34 3 % 37
OWNER ' AV Ienr (Arp . ]
STREET OR RFD lastname  Gokelens _o0Ar Do, NEL0mE oy Elenely ; B
SUBDIVISION Jh-ADE(plr it EICSDS" SECTION o1 S/ )
WELL LOG : GROUTING RECORD  ye¢ o [C|3
Not required for driven wells WELL HAS BEEN GROUTED ,- @
STATE THE KIND OF FORMATIONS (Clrcle Appropriate Box) G|t PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL | HOURS PUMPED ( 'h 7
] nearest hour l I
THICKNESS AND IF WATER BEARINGCheck CEMEN J‘m. BENTONITE CLAY ; ) E
DeetAITIoN (et FECT if water it , . _ % % | PUMPING RATE (gal. per min.[ 7T | | |
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS P 2 NO.OF POUNDS _ /%23 to nearest gal) s =
G S : .| GALLONS OF WATER | ,METHOD USED TO_ A
»v:fr’-:-‘b’«!ﬁ- e e s e I |- | \DEPTH OF GROUT SEAL(to nearest fodt) “MEASURE PUMPING RATE L DU CAc T )
. . A 35{ 2570 . ffomlﬁ I”' t°l ¢|£ |__]ft. WATER LEVEL (dlstancerlace)
'y 0 g 0 ] 8 TOP 54 BOTTOM 58 -
i ;:.y JAid s s (enter 0 if from surface) BEFORE PUM'_D'NG :JT 3 5
ci:;spléwsg CASING RECORD WHEN PUMPING .
insert ' 4 22 25
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
;oide @E @air E]piston ‘ turbine
e[ow PLASTIC OTHER 27 27 27
¥ ) other
MAIN Nominal diameter  Total depth centrlfugaF @rotaw {describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) . JrLA,
- ‘ jet @s}ubmersible
17 :
S [0 AT |+ 7
63 64 66 70
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J,«,z&oﬂ»;»
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3 sgg\
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60 61

inch

OTHER CASING (if used)
diameter

depth (feet)
from ~to

MZ—-w>r0 IO>M

screen type SCREEN RECORD

or open hole
_ (S[T] [B[R] [HI[O]
insert " STEEL BRASS OFEN
appropriate | = ;7 BRONZE HOLE
code : I
below 3 PIL
_ .|~~~ PIASTIC OTHER
2 l §

DEPTH (nearest ft.)

H#lo

8 9

AZEREEGAER

17

L&)
€

24

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL :

A

[[TIT]

EEEER

C

[TTL

L[]}

ZmMmmIOw I OPm
. )

| HEREBY CERTIFY THAT THIS WELL MAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vEs QQ}
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: e
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP{:HORSE POWER 37 ‘s
PUMP COLUMN LENGTH?_
(nearest ft.) .
CASING HEIGHT (circle appropriate;

nd enter ing h
bove ‘a Qe er casi g
29
E]below
a9

[ITTT]

L le R e

39 41 a7 51
SLOT SIZE 1 2 3
DIAMETER Dm (NEAREST
OF SCREEN = e INCH)
from to
GRAVEL PACK e J

IF WELL DRILLED WAS

DRILLERS IDENT. NO. 237

A ;
Eﬂ@a‘ o i x)fl'{d)’ P -

F IN BOX 68

FLOWING WELL INSERT

68

DRILLERS-SIGNATURE i £
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY

:
o]

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING

(E.R.QO.5.)

]

LOG
INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

wa

74 75 78

OTHER DATA

LOCATION OF WEEE ONA T2
SHOW PERMANENT STRUCTERE SUCH AS
BUILDING, SEPTIC TANKS, AND/IOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
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D
<
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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

Wnid - Qu0s
New Installation _\/__ ' Réceipt # 4/50%24

Replacement Date
Name of Installer [Uooo L" WI ”00%-/@)(.{ 7)/UHF’) JE)EWCES Telephone 3?/‘\[,?27)
License Number HD '70¢O

- Certified~Well Pump Installer-—:———=-Well-Drilder __ :- Registered Plumber. \/

Subdivision Lot # 53 Well Tag #
Site Address [Q4,00 (mlde.n e I N T

Name of Property Owner&ﬂdu HQ&QSNH?L) Telephone 30l XSd 015‘)"
lrEIHDE_UDHJE

Pump ' Motor . Pitless Adapter

1. Type 1. Horsepower / 1. Make _(GovipsS
a. Deep well jet . 2. RPM ) JSD 2. Model # PRessve2¢d
b. Shallow well jet ___ 3. Voltage ____ 3. Depth _¢& /- 0"
c. Submersible K4 - a. 110 ___

~—-2. Make~(GDO( S - - -~~~ b.oe2o - S -

3. Model # ~<£p< Blz

4. Capacity oy GPM _

5. Pump exceeds well capacity Yes __.)/___ No __

6. If Yes, is low pressure cutoff switch installed? Yes ___AZ No

7

. What methods are used to protect :73 pump and electrical wiring from
vibrations? Torque arrestors __«/  Cable guards __ Other T;g; le'f/C.S'

Tank Piping -Well data
1. Capacity 2SS 1. Type %Luﬂurm%'g 1. Depth &2¢ ft.
"2. Pressure relief T 2L Sdzei [ wb Mk 2. Yield _ X GPM-
valve? __ )< 3. NSF and/or BOCA 3. Static water
Code approved __-Z_ level (s ft.
4. Depth of supply 4. Will water supply
line {¥-p*~ be disinfected by
$ ‘ * installer?

1 understand that it is my: i‘esponsibility to notify the Howard County Health
Department when the installation is ready for 1nspection (other{w{ise this permit
is null and void). g T {w

f Y
. Lok

All information given above is true to the best of my. kjwledge

[ 70
Signature of Applicant: 7%1/1 Lj mr&" :

HL

pate: _ /0 _";Z-'w

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

HD-215



- A SEQUENCE NO.
Bl 1 9 3 4 0 (OEP USE ONL_Y)
T 2. 9 i

(THIS NUMBER IS’ To BE PUNCHED

IN COLS3-6 ON ALL CARDS) -

STATE OF MARYLAND
PEF?MIT TO DRILL WELL

- Please prlntaor type

OEP PERMIT NUMBER

A TA-T43e 7]

® fin in this-form completely il

“Date Hecewed

JﬁlﬁlZIQLS_[ZI OWNER INFORMATION
ERAGNEEE I!lﬁlnlﬁl [l T 11 i

15 Last Name Owner First Name

Ll TAl e gl T T TTT T T 1] ]

AT LI T [goa gy

Town

"DRILLER INFORMATION

;p- -

eLe]

LOCA TION OF WELL
A T T T I 1]
G AT AP AT ol DT T
SECTION @ Lot .
QeI TT T T T[T T1T]

52 NEAREST TOWN

s fd ;J;;—J}/p{;- _ 23 ¢

Dnllar s Name- l 77 License No. 80

wiem = il b it N TR
Firm Name ] # -
i J:ii'::ﬁ's-" ii'. 31l j iy A ?f
Address ! 4
B el ¥ e i 3o /x;?/
Signature 5 G ) Date

o

-

f | —I—ZJ - GoAﬁm.u Gk [//c“ff’i%

Bl 2! WELL INFORMATION
5

APPROX. PUMPING'RATE (GAL. PER MIN.) .I...

"AVERAGE DAILY QUANTITY NEEDED
SIAA T

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .
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 HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE -
APPROPRIATION PERMIT)

MILES FROM TOWN (enterOH in !own) .. e

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPFIOPF!IATE BOX) .ET
} ) SOUTH

s[#S] [ o

DISTANCE FROM ROAD -

 ENTER FT or MI '

38 39
e o NOT TO BE FILLED IN'BY DRILLER
’ -‘ ] HEALTH DEFAHTMENT’APPHOVAL "
Hheinn A=58977
COUNTY NAME - . COUNTY NO.
QEP 'STATE HEALTH
: SUGNATURE S 5 INSERT S 3
DATE |SSUED .41 ‘
INFRGER J:céw Gl by 25EY,
48 CO SIGNATURE EXP. DATE

S dePronnitrErCooo)

APPROXIMATE DEPTH OF WELL

FEET

' - NEAREST
APPROXIMATE DIAMETER OF WELL A __INCH

; METHOD OF DRILLING (circle one)
BORED (or Augered)

~ JETTED Jetted & DRIVEN
L
;’S ATR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
{cABLE REVerse-ROTary

DRive-POINT

REPLACEMENT OR DEEPENED WELLS .
" (CIRCLE APPROPRIATE BOX)
.En-us WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

I’E] THIS WELL WILL DEEPEN AN EXISTING WELL
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED.

(IFAVAILABLE) 411 l ] [ l ] r] [ ] [ ] ]5;

“Not to'befilled in by driller (OEP USE ONLY)
* APPROP. PERMIT NUMBER L [T T Je[ale[ T 1]
63

. FORCE ﬁ' INITIALS F’ERMIT Nol ﬁl&él!— 8]:! —l Z[;j“é:)d
54 INBOX .

70" 71 2 73 74 75 76 77 78 79

- . FROM THE MAP HERE

SHOW MAJOR FEATURES OF

7
BOX & LOCATE WELL — o 1’/"’{"

WITH AN X ° M(SM& N
souaces OF DRILLING WATER Wm%{@k %(euﬁffﬁ
et L -

3. '

WRITE THE BOX ‘NUMBER

. R
€ ?«fﬁ"/

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

G

j l".'ﬂ,ﬂ':“" I{

il

&

SPECIAL CONDITIONS
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weell Permit No. HO - ¥/-723
el € bon af (road ﬂﬁﬂ/f

¢ ;7
: property ¢/€
_.wubdiVision ;Zéf%iﬁéiw 4/t Ao’ Lot S/ _Block Plat Sec.
well Driller I oacpro— Owner PM Zao &
4

4

Depth of well 3§35 3 -
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. T

High rate pumping -- reservolr drawdown

Time pump started & . 30 Pumping rate _/4d_

Total time Zi:'ﬁz/:l to reach pumping water level & el ft. below M.P.

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

TIME (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)
P A )7 Sl $ P - / S
4 . op 200 ° s~ | itk
2y lrgn 6 205 /0
930 L <) Cop AT / j—:
Qe  |I¢o 11 . Jee /i
/0 - 0© w7 40 o 7/5_
/0 15~ 0 | ¢/ e /7
/0728 ) %% 180 Vaal
0.4 5" b s 4@ 304 /5
/100 = |l za PE s R
7N L0 216 : /-15,
11:30 ¢ Ye Ao P~ | /5
145" s “E fedawd = ‘”‘“@5 Vs
2309 L 9o ool s0sel 178
(/" loee 46 > N 23
/d 20. e’y /e ) ' L /.ﬁ
[3:957 |20 4 . o
{:0° se- |40 /5
/),/4/ M 6 ‘7(@ f‘{/
/530 r i 4o | /%
158 Ksp “o s /%
el BN g 5
Ly 8 1o Y5 VA
30 250 o | 1% -
C 1 J—— X~ ;

__%“ [//J_ B - 2.{0 # 6__—-—-—'—-.__



l‘ P'égé & of

o . Review
Date .—//,//4,/917 : '
' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - £/- 237
Location of property (road) ((Tolcden) ohic Di
Subdivision Jhiadetphia  woop ] Lot §/ Block Plat Sec.
Well Driller \NLmaane Owner PAvt e (oD Ca .
| ——
Depth of well 2 < ,
Distance of measuring point (M.P.) above gro:infi 3
Static water level (S.W.L.) below M.P. 4/S
I.  High rate pumping -- ‘reservoir drawdown ‘
Time pump started . ‘{5/ Pumping rate /2 CQ,Q
Total time i{n')g'gg to reach pumping water level 850 ft/ below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
‘ TIME (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)

3.00 [ed5 il S

275 | Q00 s /2.

Z:30 2S0 b /0

g.de | 2So e / %
G' 06 250 4o / &
2i gt Qso 40 3 /5
9 2o 2SS0 40 /=
Q. 5 250 Yo I B
/000 | 480 4o - / 5
[0l | 2%7 | v 27 [ %

A

wa; A 0}}/./5)12«57@: = _/4‘ Gt |

T"n 9L . {
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S/ 2367

Location of property (road) (lclens  04C .
Subdivision /U AR C[ohia 200D § Lot §/ Block Plat Sec.
Well Driller (7. m,@,ﬂg Owner /aﬁibrpﬂ/r-' (o 7> @

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Ts 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

TIME (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)

[1-13-@1 M sced pump (T
eree W\-\-P7) \;HA'AM ‘L
H 1282, &emm

v AA
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i HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
¥ : 3525-H Ellicott Mills Drive
\ Ellicott City, MD 21043
461-9933 B

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
1 ) . . :

New Installation ’Z Receipt]}# 4‘-§ﬁ6/

Replacement ) Date 7‘ 8- 39

Nams ‘of Tnatalier oo a‘buu_wuewa\rf PLUMG!M(}- Telephone I I~ Y523

License Number w oMo

;Certi‘fied Well Pump Installer Well Driller Registered Plumber 7Dk[0
' Name of Property Owner |2 KR NN AYELS mAr’ Telephone B5Y- 073%
Subdivision TRIOELPHIA LW0ODS Lot # £ 2.  Well Tag # - -

SO R WwN

Site Address |0 (, 00 (0LdENY 2AK D RJve

Pump Motor 3 Pitless Adapter
1. Type 1. Horsepower __}_f___ 1. Make (Dutdf
a. Deep well jet L 2. RPM _ 1750 2. Model # pPecsStiercs
b. Shallow well jet 3. Voltage ______ 3. Depth U Ferer
c. Submersible ‘_,Z__________ a. 110 ___
. Make (GOULMNS - 5 iy 5o, e BB ] i
. Model # S&£SoSNM\
Capacity = GPM
. Pump exceeds well capacity Yes ___J__ No _____
If Yes, is low pressure cutoff switch installed? VYes _J__ No __
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _Y __  Cable guards ___y  Other 74¢c
Tank Piping , Well data
1. Capacity ) S G - 1. Type p(f—‘fgw’i_ava" 1. Depth It
2. Pressure relief 2. Size " 2. Yield ____ GPM
valve? )< PST 3. NSF and/or BOCA 3. Static water
, Code approved L£S level _____ ft.
4. Depth of supply 4, Will water supply
" line &' FerT be disinfected by

installer? _£L_)O

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.

Signature of Applicant:\[23&—\4}4 L,\) aﬁ-o

v
Date: OII) 3{/ 8 9,

Note: A sticker 1nd1cat'1ng approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



fi"fﬁ : '
v y 5 F A 58Y97
“S;UBD}VI__S‘SION_: fﬂ"ébe/,aﬁf# 400D S LOT NUMBER: J7/

" Geldlen -Dealde Dr“i'e'DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom ' 1250 gallon

5 bedroom 1500 gallon

Inlet feet below originél grade.

Bot tom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

P A0 w-13-89 Je0
4%?27' sq. ft./bedroom
Trench to be i wide. _ 56&/6[-9

Inlet i feet below original grade.
Bot tom maximum depth s feet below original grade. No chLVLQﬁC%é, cﬂuﬂPOSQ

Effective area begins at 3 feet below original grade.

g feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

Je0o 11389 Jep ‘
LOCATION: _RAee 225 D/ sinib vrjond box IEC - Duwin) T istt 7~ (o7
Conw e Aterre TdinDelpbyn et Awp S50 Ft OFF THE SHAME  coi

Lt A4S Se2nN._ I HeN FACING T Exons  (roeDers ol DA oA

TRENCH=S  ON L onifVire DA THe=  Joipns (o7 tine . 10/27/87

3. At

HD-191
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_' and durlng the imunatlon 20 that Impoctlonl can bde ude by their

NOWARD COUNTY HEALTM DEPARTNENT

BUREAU OP ENVIRONNENTAL HEALTH

PUNP INSTALLATION

AR POLLOWING STATENENT NUST BE CONPLETED BY THE NONE OWNER

‘WNEN A PUMP I8 INSTALLED BY A PERSON OTNER TRAN THE WELL

Lx]

DRILLER:

i A
Wy well drilier is hot €0 lnstall the pusp for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registersd mister plimber or certified pump installer.
It will ba my responsibility to notify the Health Department before

¢ .
rapunntatln. (Puuuult to Ch-ptor mx. of the Plunblng r.bdo of

Foward County. ) W : ’

—ﬁ-\m&‘ﬂ&@k-.@&- QOOAS' ‘
‘SQ&\\O\;\ Ora Nrac. Ona , \sci\‘ S

, T s
Vo Psmc. Jo8

gmf(%\.)\\\. M @g@?- (3AAs

/ _ ‘ (Mdu.u}

_He g1 2367

(osiv llo.l.l‘ Permit Number)

.

- ' 5 .+ . (pate)

Y
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