STATE THE KIND OF FORMATIONS PENETRA
COLOR, DEPTH, THICKNESS AND IF WATER

— "
A fe ek o T

GALLONS PER mmmi
(to nearest ga_I on}

‘ HE!GHT (circle apprepriaze box
{ enter easing helght

50 51
LOCAT&O& OF WELL ON LOT




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT
DE SE oMY STATE OF MARYLAND MIT NUMBER
= APPLICATION FOR PERMIT TO DRILL WELL H 0—?5‘ — / "7 7'6
531045 please type ~ " it tn this form com;letely "
B l 3 x o’ OCATION OF WELL
OWNER INFORMATION | 3{; M’f J
' 4 . @ COUN 21
5 f& 7722 J L Fulton b
15 LastName ./ ° Owner | First Name 34 23 SUBDIVISIC - 2
2/ I tapder d HoN L L
L 5/2/ (ALABF A - SECTION LoT '
/ Strgbt or RFD 46 48 50
Eu,fkﬁ}n A fl:?%‘?

Town 70 State 72 52 NEAREST TOWN - 71
DRILLER INFORMATION

MILES FROM TOWN (enter 0 if in town) | } M 1]

4 /ﬁ’w M D2R2Y 73 76 7778
Dnﬂecs N 76 License No. 81 B l 4 l
2 O
ng?mm /XM j DIRECTION OF WELL FEOM
TOWN (CIRCLE BOX)
| 5’5/; /5/»@79‘\ { 7;/% 2/777 ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX) g5 ﬁ
743?4/ Py %aqm 754 e
Slgnalure Date ¥ 2 2a a7 sg-.. ;
B | 2] WELL INFORMATION o DISTANCE FROM ROAD [ J
3 APPROX. PUMPING RATE —— 2 -
! (GAL. PER MIN) ! B _ 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED o8 TAX MAP: m BLK: _&_ PAncsB_ﬁ
(GAL. PER DAY) 1 20 ; ‘
USE FOR WATER (CIRCLE APPROPRIATE BOX) ) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPR NT APPROVAL

£} DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION 23] A17893
rﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
—- |RRIGATION STATE
SIGNATURE ; INSERT § «—t0=

22 1A ERICIAL, DEWATERING
[1] INDUSTRIAL, COMMERIC AT S5
{pj PUBLIC WATER SUPPLY WELL .

’ fiad ; l-* P S = i / *f ot
CO SIGNATURE g,
[T) TEST, OBSERVATION, MONITORING 3w oo .
“ S ‘f Z 009 S_E22 500
[G] Geo-THERMAL GRID £ £
SHOW MAJOR FEATURES OF
2 BOX & LOCATE WELL * o o
APPROXIMATE DEPTH OF WELL L?_:‘__d'iﬁ.ﬁj FEET WITH AN X @
24
SOURCES OF DRILLING WATER :
NEAREST ;
APPROXIMATE DIAMETER OF WELL , © — INGH 1. ]
v 2.
METHOD OF DRILLING (circle one) 3.
BORED {or Augered) JETTED - Jetted & DRIVEN
30 T AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other , é 5‘3
REPLACEMENT OR DEEPENED WELLS , e 3203 000
(CIRCLE APPROPRIATE BOX) ?ﬁg -— 000
[N] This WELL WILL NOT REPLAGE AN EXISTING WELL N ,‘_J(i.._____
: (@THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM

WELL TO NEAREST ROAD JUNCTION
39 * AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS

[D] ThiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF W BE REPLACED OR DEEPGNED N
(F AVAILABLE) 43 -7 3 - 9 332

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

APPROP. PERMIT NUMBER

70717 73 74 7576 77
SPECIAL CONDITIONS

MHE L acPROVING AU THRORITIOS SHOULD USE SEPARSTE SHEET F NEEOED .

DENV-Permit 97




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well

Construction Regulations). Submission of a complete form is required prior t

Company Name: Telephone #;
Address: .

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be nunder the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: - \ Lot# ___ Well Tag #: HO -5 _l]_']_o_
Site AddmszMuqust@L__

Submersible Pump Data Pitless Adapter Well Cap and Electri¢c Conduit
Make: © Make: Two piece watertight cap:

Model #: Modeli: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18" B.G.:

Depth of well encountered at time of pump installation; (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one

Safety rope, if used, attached to inside of well casing witheyebolt

Piping to houge House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line i3 required to be at least ten feet from the septic tank, pump chamber, sewage p:phig,
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department U nly —~ Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: - q
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap pmpcrly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished gradc
Water supply line steeved adequately at house connection e & b(i "' o ENSh
Adequate grout observed below pitless adapter LY Ne

ED-215(Rev. 8/00)




SITE INSPECTION SHEET

OWNER: 1 a%s PHONE #:
ADDRESS: o CONTRACTOR: . /Vla\/mc,
WELL TAG #:

SUBDIVISION: LOT: county# _ A )J9873

PROPOSAL: _Keplacesment Wel|

LOCATION DIAGRAM
HO-95- [770
\- —~ Staked Replacementt
/ L oCa '{'/ oh
Tl X |57

_:7 EX’S‘ILIrI? Well -

. < . (Ho-73-/493)
= ’i 0.5

!

36’ 7 15
135 Taﬂk C‘%o&g}j’
Dh/h/a[[
Cleanout

COMMENTS: M MVP}'\ ! R oL d

_;é//é/a? gx::s%na Well Haﬁ \/trv Low Yield. To bm ?

New Well and Beal Exi 5+thq Well. | G5

DATE: INSPECTOR:







SITE INSPECTION SHEET

PHONE #:
CONTRACTOR: _ T, /] ayne
WELL TAG #:
SUBDIVISION: LOT: COUNTY # __A 19R73
PROPOSAL:_Keplacement+ Wel]
LOCATION DIAGRAM

COMMENTS:

0 -95= 770

\O>

g —> Staked Replacementt

N

/ LQCQ‘[‘/@#?
57

p—> E){/_g—f?}% we[{ —
. (Ho-73-/493)

DJ’\/W@II
Cleanout

M U»J"’P;'}y RQ{LCI

_Gf/6/0? Existing Well Has Very Low Yield, To Dril)

New Well and Beal Ex;w;ng%u. GCB>

DATE:

INSPECTOR:




-76155'9."
. -

3918.'52"
3948,'52°

gﬂand assumes no responsibility for the accuracy of this report or the !
ori

Disclaimer: Howard County, Mal

information contained harein or derived therefrom. The user assumes alf risks and liabilities whatsosver ~ -76%55%9."
resufting from or arising out of the use of this information, There are no oral agreements or warrantiss
relating to the use of this report.
By:
Office:
Map Width: 455.00 ft.

Print Date: 7/1/2009
Scale: 1 in. = 50 ft.
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STATE OF MARYLAND .
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG,, ANNAPOLIS, MD, 21401

WELL COMPLETION REPORT

THIS - REPCAY 0BT BE BUBMITTLO WiTHs
% 30 DAYS AFTEA WCLL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY L?X?B

NUMBER

DATE ARCCIVED

L
P
. (WhA usE cm.v) 2t

Glogh .

DEPTH OF 'IELL

e T

- PATE WELL COMPLETED

L Q4 - 1

170 mEamge T roor) i

PTAMIY NO PRAM P PLAMIT TODRILL WELL''

Ol-FRBI-1;

20 20 3030 32 33 34 38 3a §F7
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omnen__ il rrer Brode

Juvid

.‘I- ER \ \ !

3

VAST NAME

STREETY OR RED il

3 pnennk

" .
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NELYL

A

WELL LOG

BYATE THE KIND OF FORMATIONS PENCTRAYID, TNEIN
cQLON, DEPTH, THICKNESS AND I7 wWATLR BTARING

Wlll. HAS BTEN GROUTID
(CINELE APPROPRIATE 80K}

DESCRIPTION FEEY

vt SPOTIEIAERYIET T ewon | vo

41 gll'
WATTA
AN

DESCRIBYION

GROUTING RECORD,
TYOC, OF.AROUTING MATERIAL l:ln:u non'

CIMINP\ BENTYONITE CLAY
T TR .
Ho, oF mass . w5, or sounss

' 4
GALLOMS OF waTER oy

c|s]

DEPTH OF GROUT SEAL tro ncancir raors

) nb
TAOM : r1. vo il
[

4 [T
ENYER O (F FROM BUAFACE)

LD T
R Vlllult P\DN’IHG MATL

CTASING

CONCALZTL

MAIN
CASING
TYRE

HOMIRAL OIAMCTER
TOR (MAIN) CABING
INEANLST INgH) (nwuv roor)

¢ 35
[ I S B M _J

TOTAL DEBTH
OF MAIN CABING

.

t 7 3 istq, w0

PUMPING TEST

Mmr(n {r0 NEARCAT HOUR)

PUMPING RATE "
GALLONS PLR MINUTE TO MEARLST CALLON) L________J
1]
MELTHOD U AL (, S

WATER LEVELNunun:: rASM LAND sunu:n
stront 32

2 g Akfl'
Pumping  bitee 1 voor
7 a0

5'3 © oy nEaRESY
L—-———-——-——-—-——’ roor)

TYPE OF PUHPED USED tcincer appaopniaTe mex}

tron PUMPING TES
mnn BIIITON Bluum:
a7 27 a7

wNEN
PUMPING

arwta
torseninr
77 dveiow)

r_c-] CINTRITUGAL Ewunv

7 (2.7\,

\B; SUBMERAIBLE
a7

Jl\‘

27

40 o1 L1 L 1] 20

OTHER CASING fir vaco)
y SIAMLTER DErTH IPELY)
o

D:]‘ Gingn) ROM
{ (" i1

Qx=wrn TA>m

sTECL BRASS

ON aRONZEC

PLARTIL CTHER

OREN HOLE

ts£q. NO.)
FTH (nulnv whoLe oot}
N

3
3 v

CIRCLE APPROPRIATE BOXES
4 Y(ELL WS ABANDONED AND SCALED WHEN THIS
@uuvm: L8G OBTAINED

BT"T WELL CONVERTED TQ PROOUCTION WELL

J L
30 32

4L
48 47

ZmMmTON O M

E )

1.0 11T PRSI PN Ny—

UMP L
TYPE QF PUMP WAITE APBROPRIATC LETTEN N
80X ~ BLE AROYL: Ay €. )i P, A, 3, T, 0]

L]
&

DRILLER WILL INSTALL Pump
{CINCLE APPROPRIATE BOX}

CAPALITY}

CALLONS PER MINUTE
170 WEARTBT GALLON}

PUMP NGRSL POWLIR
. iz

PUMP EOLUMN LENGTH { 1
INEAREST root) rE) ry;

CASING HEIGHT Icm:u: APPAOPRIATE BOX
D ENTER CASING HEIGHT)

Anove
LAND SURFACE

p INpAREST

Gotd ..

B sELOW t s } ‘rooti
3

49 30

e
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