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HOWARD COUNTY
MARYLAND STATE DEPARTMENT OF HEALTH
8 Church Road
ELLICOIT CITY, MARYLAND

WELL COMPLETION REPORT
This report must be submitted within 10 days after completion of the well.

._Ihj.e"'is to certify that the well which has been completed on the below property

has been conatructed and disinfected in compliance with the regulations and
specifications of the State Board of Health.
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Variation in vertical alignment (how much the well casing varies from a
truly plumb line) throughout its depth P0G v Yew
Disinfected by (ST 4 ounces of % Chlorine (Brand name

e el sk g s

Property Owner £, %) \Q% A Yo s Addressﬂmﬁhuﬂo, A el
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Health Department Number Dept. of Water Resources Permit No.HO & Eégg S&D

Date: Q,\l—\h:([’ e ) 19105,. LL. S\ E .

Signature of Well Driller

ISTRUCTIONS: This form is to be completed in duplicate and certified by the well
siller upon completion of each drilled well. One copy will be forwarded to the
soperty owner by the Health Department along with the final approval of the well,




