" SEQUENCE NO.

. C 1,-b : 6 8\; 8 (DENV USE ONLY) -

123 ’ [}
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ’4 [{/[l/é

ST/CO USE ONLY
-DATE Received -

" DATE WELL COMPLETED e

 Depth of Well

NUMBER
) PERMIT NO.

FROM "PERMIT TO DRILL WELL"

p’aCK

(enter 0 |f from surface)
CASING RECORD )

casmg -
. types 2\
. insert
appropriate |
-\. "code . |,
" below

] A

 Trom )2 lllll ft.to ZEIII ft

(;ﬁ mfﬁur . 5'«" _«‘3_(%5, / i

STEEL CONCRETE

L I .
~MAIN". Nominal diameter - Totai depth .

PLASTIC OTHER -

CASING top (main) casing of main casing
. TYPE (nearest inch) (nearest foot) -
AslAl A1 SBCIT]
60 __ 61 63 64 70
E E-‘ P OTHER CASING (lf used) .
c - “diameter * ‘depth’ (feet)’
{H- inch from . . to
$ o L )L —L - 3
G . [ LS S 1

. 1 » AT AT
HEERER Eﬂlﬂ.ﬂ 2005 | = Hol-1912]-121d &

5 3 (TO NEAREST FOOT) % 2% M B WA B W
OWNER PA J loc & . Aph~ _ , NI
| STREET OR RFD last nare A mf— Mmllez Nigtrame  town (i sited - |
suBDIVISION __4ELL /A/G‘MA/ SECTION . ot_72 . _

WELLLOG GROUTING RECORD - cla ' -
._Not required for driven wells WELL HAS BEEN GROUTED : -
STATE THE KIND OF FORMATIONS- - (Circle Appropriate Box) Vo PUMPING TEST .
ety | e g it
. ] > R B : . HOURS PUMPED (nearest hour)
DESCHIPTIONTUsE FEET [ TR CEMENT | “BENTONITE CLAY. E]. , .
ool sheete i weeded) oM Lo e | . %o % | puvenG R _
additional sheets lt vneeded) FROM|.TO beanrxg_ ‘NO. OF BAGS » k NO o JOUNDS 14 1 oUnea!reSt ggT)E (gal per m|n .ﬁ...
, : S : .| GALLONS OF WATER :
i . R METHOD USED TO °
Sl L igek e 470 |“DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE L f ffz‘ /{J ff‘
Ll T " ”’ WATER LEVEL (dustance from land surface)

LA.BEFORE PUMPING © Eﬂ...
I--.

. TYPE OF PUMP USED (for test)

- @ asr plston
. centnfugal I__—B] rotary :
2=

£ WHEN PUMPING

'r—— othér -
@ (describe .
~. 27 below)

. -‘/. ) ' P
| ’@ubmersnbb

.tur'bi}ﬁe."f“ |
27

screen'type . SCREEN RECORD

. or open hole R
7 asert \ - '[BIR] [H[O]
appropriate' o STEEL BRASS OPEN. .
code . BRONZE HOLE
—— . PLASTIC OTHER
cl2 T A
A1 2 _" " L T

& DEPTH (nearest it)

lﬁlﬁlal L

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

E ELECTRIC LOG OBTAINED

P wew

TEST WELL CONVERTED TO PRODUCTION '

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSfALL‘ED ,

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP,- THIS SECTION
. MUST BE.COMPLETED FOR ALL WELLS

YES ( NO 2 |

DRILLERS IDENT,NO. | 2Ex .

s (ol E1 ]
c 8 9
H- i
ik Huurlllu
c 23 24
:
EL'_HIIIJFHIII
N B 3. &

SLOTSI1E1 2 3
e T L R

from to -

GRAVEL PACK t | i '

IF WELL DRILLED,WAS. .
FLOWING WELL INSERT
F IN BOX 68 I )

0.

OEP USE ONLY :
(NOT TOBE FILLED INBY DRILLER)

; ‘%M/ i ¢ )
DRILLERS SIGNATURE" i
{MUST MATCH SIGNATURE ON APF’LIQAT!ON)

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

T 4 YE ROS) wWaQ
_ 74 75 76
g O
TELESCOPE ~ LOG .*’. . OTHERDATA -
CASING " INDICATOR .-

EXCEPT HOME USE" ‘ L
.TYPE OF PUMP lNSTALLED ; . l:] .
PLACE(ACJPRSTO) o : )
IN BOX - SEE ABOVE' . e L2
GALLONS PER MINUTE = =
(to nearest gallon) - .
o nonot power [ LT ]
PUMP COLUMN LENGTH
4 (nearest fty ' .l.-
CASING HEIGHT (cnrcle appropnate box
and enter casing height)
<- ove
. LAND SURFACE )
’ (nearest
=] be’°""1 Pl foot)
49 . 750 51
LOCATION OF WELL ON LOT .
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

COUNTY

‘ B¢ lS.?w_z Y4 fﬁ*fl}:l.
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SEQUENCE NO:
(DP USE ONLY)

. <’ LIN.COLS. 3- 68 ON ALL CARDS)’

r" (THIS NUMBER IS To BE PUNCHED

. . 'STATE OF MARWLAND -
APPLICATION FOR PEAMIT YO DRILL WELL T A= TAASz

STATE PERMIT NUMBER.

YU fill in this form completely ™°

Date Received (APA)

el fglalal OWNER . INFORMATION

I?IOILILIoIrIKI Ll 11 I:SI’c:IMﬂI L1

please print or type

53]

a2

'lééuc/
8 UNT

. LOCATION OF WELL

23 SUBDIVISION

OTIIII 3I ]

W ATMEAPM T T T T TTTTT]

seerion. L1 -1_1. _ . P
- ‘IGIémgmlz_}I/quIGIDI I i I [ ] I I 11111
B : 52 NI 71
__r 1 DRILLER - INFORMATION . ' MIILES FrOM TOWN Conier 0 f " | - Vil
T } .‘)__ ‘ I If?l I . enter O if in own Iél | l l I I ‘
" mlle::tfaié” il E e < T ‘ngc:znseNoeo B8l4 e — s = -
) F'Rm(n; V/)/I 4. /.)f/-'uzu(“ Lk A .{,7/(’/1, 1z o —I—é—ImREcmNOF — r Hun)f \, nlleu 7. :I
Vel Kriee, R Lo, Sy 2177/ | TOWGRERS) NERR WHAT ROAD”
Mdress .
o I,.,,,ﬂ/ i ;}f mbu//V/c?o ON WHICH SIDE OF ROAD _
Signature . s / : i Ddte “/ .. (CIRCLE APPROPRIATE BOX) . [E
Bl2 WELL INFORMATION sow%
APPROX PUMPING RATE (GAL. PER MIN.) .i... :
34
AVERAGE DAILY QUANTITY NEEDED :
- (GAL PER DAY) [ ‘1@]@[ [ ] [ ] DISTRNCE FROM ROAD
ENTERFTor Mi
3 33

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

- D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

i FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

[ NoUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES .APPROPRIATION PERMIT) B
PUBLIC GR PRIVATE WATER COMPANY (REQUIRES . . .
APPROPRIATION PERMlT AND STATE HEALTH DEPARTMENT
APPROVAL) .

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

| Hrd

. NOT TOBEFILLED INBY DRILLER _ °

.. I' HEALTHDEPARTMENT APPROVAL -
7
: COUNTY NAME

" TCOUNTY NO. :
SIGNATURE . D
DATE ISSUED _ K

- msems
Chn

45 O SIGNATORE.

ORTH]
'émJ”I [2[9[o]o]o] E%?Jl{)l
50 55

ZI‘PIO IO IOI

: AI?PROI(INIATE DEP'IH OF WELL . FEET

7 SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

C 2 o

i ‘APPROXIMATE DIAMETER OF WELL £

.

NEAREST
INCH

gcl)TuF:aé:s)(OF DRILLING WATER' 5 5 6/4'.9 /A 6;@0(}7’
; wes [5 BAgs — Norh

[ METHOD OF DRILLING (circle one) |

BORED (or Aggered)- - JETTED.
o AIR PERcussuon
' _REVerse-ROTary -

'ROTARY (Hygraulic Rotary)
D_Rive-POINT_

Jetted & DRIVEN - |

.3I/RITE; THE BOI( ‘NUIvIBE”R’ ‘?5(010‘&/\/
- .FROM THE MAP HERE . : / C Ar/_ﬂ/gl%,g
|£oc OK @fwum;c

-—

2'-,/'I'HIS WgEL WILL NOT REPLACE AN EXISTING WELL

"'THIS WEIQL WILL REPLACE A WELL THAT WiLL BE!
}: ABANDONED AND SEALED :

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

. - THIS WELL WiILL DEEPEN AN EXISTING WELL
e PERMIT NUMPEB OF WELL TO -BE REPLACED OR DEEPENDED

(|F.AVAILABLE7;5. “FTII TTT 117111 I52

799

b..

A/L!/ 21

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

. N
I/ mn)C/IH{JQL ﬁﬂ

- Not to e filled in by driller.(OEP USE ONLY)

- APPROP PERMIT NUMBER ° | | [ _IG:IA'lP'I IHE
. K 53 -
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HOWARD COUNTY
PERMIT"APPLICATION

' PERMIT NUMBER
"7> ]S} 1‘57_? 77

!‘,\v\"‘ V"»ﬂ £ \‘b/ ) !

,»

£ 3\: »waf)cl o

21 3¢,

U‘l"‘f

le Code é 2 ié}

Pwpenv Ownsv s Nama

Address Z— 2‘8( Hu 1% LA_U

City £ ‘lé,jm_“ J State

SunelAp( SDP/WP/Petition #:

Census Tract o bdivi Ml{/"" ,“‘“ Home Phone 0] = (s 58@ork Phone

o A ‘/ 4 Applicant’s NBrReN&A MaillngK ;ddress, (it other than stated hereon):
ea Au

Tax Map ,L‘ Pnrqelﬂ 13 Grid z'l gg{ aMGBE,RH' 6 ’.CNZ;¥1 9

Zoning "‘ Map_Coordinates 6 I (_9 Lot size Phone 4/r l,(l ; {/V' “A MD zFlgl‘ 6

Existing Use q-" \)

N el e e

Proposed Use ::Sr,)
Estimated Construction Cost ‘Ql

T A,

CONSTRUCT TNGROUNDZe § 4 ¢ EL

Dascnpuon of Woy(

LET ATTACHED H/CART FILTER .

60C FILCED HY Trucl (
L oy F,..A,/Mc/ L. 4

LIM f', AP

ll'r

Contractor Company _Mf;{‘(‘llh J i'.{'('l."; oL
(]

ContactParsoréﬂsA_HA‘. MHLZYK
o 33T TERNIG LI 7179

City y State Zip Code
Licenss No.

/174 ki
Phone-w e 555 spax b €70

Occupant or Tenant z 71) n < /

Chve

[

Contact Name l

Address

8515 GERWIG LN #1198

Engineer or Architect Company

Contact Person

4,&14

)

Address
City State 2ip Code City State - Zip Code
,. ) /
Phone */7¢ Vi fébfl Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building ghmctzristim' . ) Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling }SDSP Townhouse O Water Supply: -
___ Public * Depth Width —_Public
" | No. of stories: Private It floor: : Private
- Sewage Disposal: 2nd floor: cWage Disposal:
. ' . Public Basement: — hl-bl:e
Qmm area, 5q. f. per floor: P.nvme Finished B B Unfinished 0 Y
o Crawl O SlabonGradeD . i
Electric YesO No O No. ofwBedmom i e gl:smc- YY:% :OD DCJ
Use group: Gas YesO No O : :
Multi-family dwellings: .
. T Heating System:
: . No. of effi ; .
) Heallr!g Sysl:rn: N:. :f :B:Tz:"u Electric O 0Ol O
ction type: Electric O Oit O No. of 2 BR units: Natwral Gas O
“Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O ' .
" Masonry ' gha Sn Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Footins: _____NFPA#13D :
___Full Root ____NFPAFIIR
____Partial ” Other:
State Certified Modular . Other Suppression State Certified Modutar
i ___f#ofHeads Manufactured Home

mnmamumavs 1]
ERETO; (4

THAT HE/SHE 19 AUTHORIZED TO MAXE TiitS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, {3) THAT HE/SITE WILL COMAM.Y WITH ALL REGULATIONS OF HOWARD

LICATION, () THAT IE/SHE ORANTY COUNTY OFFICIALS THE RIOHT TO

’),/ 1(@-A

‘a tt)fz-filf
Print Name -

I/,

Date

"Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .

M PLEASE WRITE NEATLY AND LEGIBLY. *
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

T
2P s

A

e
1
A

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - — - - - - - -

‘New Installation -A?/(aﬁl

- Replacement

. 2. Pressure relief

Name of Installer(q:u_:)QA(ﬁLZL.Dém&L
License Number.#/gl)é

Certified Well Pump Installeri

Hell Driller ___

Name. of Property Owner =5 Prlel
Subdivision [ )E )/ /) LTON

‘Site Address

Lot ¢

mz»
Te1ephope5zy:agggﬁézésﬂij3

Recelipt ¢#
Date

Registered Plumber»é//en

/Vu)0¢QE

M&Lu I Telephone éé A 49902_ s
£{f§ Well Tag # - 22~

-~ - - - - - e

Pump . v Motor Pltless Adapter
1. Type : R 1. Horsepower/?[’# 1. Make m#)ﬁr
a. Deep well Jet : _ . 2. RPM 2. Model #
b. Shallow well jet - 3. Voltage 8. Depth _%
c. Submersible _ ;Z a. 110 ’
2. Make (=62 D .. b. 220 _o——"
8. Model # . . , o
4. Capacity //) - GPM :
5. Pump exceeds well capacity Yes No 25/”//5 _
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 guards g;:::' Other
Tank ' Piping. Well data
1. Capacitw% J0 | 1. Type / nlvw 1. Depth Z 4L ft.
2. Size /' 7 2. vield/2 GPM

3. NSF and/or BOCA -
Code approved
4 Depth of supply

3. Static water.

level 20 ft.
4. Will water supply
be disinfected by

.installer?

- - -~ - - - - - - - - - - - - - - - - - -

1 understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
iIs null and void).

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

Signature of Appllcantk,///f: /»// ,¢£ %
| o G2

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

Date:

HD-215
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7. E@'{.g INDICATES 100 YEAR FLOODPLAIN ELEVATION.

8. 'THIS AREA INDICATES APPROVED PERC. AREAS AND DESIGNATES
. A PRIVATE SEWERAGE EASEMENT OF 10,000 SQ. FT.. AS REQUIRED

8Y THE MARYLAND STATE DEPT. OF HEALTH AND MENTAL HYGIENE

" FOR INDIVIDUAL SEWERAGE DISPOSAL IMPROVEMENTS OF ANY

NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBUC SEWER IS ,
AVAILABLE. ~ THESE EASEMENTS SHALL BECOME NULL AND :VOID UPON
CONNECTION TO A PUBLIC SEWERAGE :SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR

ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT. _ RECORDATION, 4

" OF A MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

"9, TOTAL ACRAGE OF THE FLOODPLAIN TOBE CEOIWCATED AND N
LEED FOR THE FLOODPLAIN LOT ADJUSTMENT 1O 70‘342 ACRES,

-/ 1ot 44
C L (2.813BAC)
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