
clfl ~- ~ ~,~ n /.4 . SEQUENCE NO. 
'I..L ~. £:: .,. ... ~ '.&.f (OEP USE ONLY) 

• ~Hf s
3
Nu~aE~11·fto Bi PUNCH~D • 

IN CQLS. 3-6 QN ALL CARDS) ,,._.,,._- ·:, ~ 

STATE OF MARY:LANO 
WELL, COMPLETION REPORT 
Fill IN THIS FORM COMP.LETELY 

PLEASE PRINT OR TYPE • . 

THIS REPORT MUST BE SUBMITTED wr ~ f . 
45.DAYS:AF;ER WELL IS COMPLETED:_ 

-.; •. ~~ '! ..:,. 
DATE Received DATE WELL COMPLETED .Depth of Well ; r 1 .. 1 • 1 - JIOl3fi 1918181 _, . •• :22IJldcil • 1 126 

- -. PERMIT NO.. · 
FROM ,;PERMIT TO DRILL WELL" 

a ' 13 . . 15 . : i:. • 20 - , .. • • (TO NEAREST FOOT) 
lk1K31 '-1~1 -11-1J1'1r112J 

28 29 30 31 32 33 34 35 '36 37 

' , 
. . . WEtl::.LOG 
Not requiredJ ordriv_en wells· 

STATE THE KINi, OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 

, TH!CKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET ; f~~~~r 
additional ·sheets if'needed) FROM TO • bearing 

• . • • . GROUTING RECORD · no 

WELL HAS BEEN GROUTED . (W· r..i1 • 
(Circle Appropriilte Box) • _ Y _ ... __ tl:!J

44 . . PUMPING.TEST .. 
TYPE OFl6n1vNG MATERIAL . .,j _ ·_ • . • • :v-=r7 

· ~ HOURS ~UMPED (neares~ tiour) \l2LJ 
CEMENT, ~M ' · BENTONITE CL~Y ~ _ . • . • 8 9 

Cl 3[_ 
, . - 2 • 

NO OF BAGS to NO. O~OUNDS 1000 ' 'io~~e':
1
r~~ ~~~E (gal_ •. per_min~=;1 I I I) 

GALLONS OF WATER .- . od O • . METHOD.USED TO (] • _·· J ..../_ · 
j . ,, ., ' _\ DEPl.iH OF ~ROUJ SEAL;_lto .~:earest 1oot) . ,. • .f .. frlEAS~~E P\J_MPlt'G R~:E I -~ 

• • frornlZ)I.- • 1 I LJft~ to 13!31 ' I I Jit. ,WATER LEVEL (distance from land surface) • 

7:;·.<,j· ) 
48 TOP 52 54 BOTTOM 58 BEFORE PUMPING 13171 •• . I I .• 

(enter O if from surface) • 17 • - • 
20 

• 

' ~00:,...,~ 

f?•;;, ~ ;{~7 , L • • 

,- Ecas1[n9g CASING RECORD WHEN. PUMPING ·L/101/. I l- • . 
. . ? ~ • ~~;~~ate l~!JLI cb~d~~E '· TYPE OF PUMP USED (fo~\est) • 

2

~ 

'· -J :; p. ·u : <._- c~.~: . PILPASI TLICI l
0
0THI TERI _ [~ air ~ • ' [fl pi~to< t~ i[I) turbine 

, ._27 • 27 • • . /:-.. 27 ··. ·_.,. -

. ~-q_;t0Z~, ~; ~ .. ~: , . 1]it ~~J~~·;7 .;;~ ~i~~~:~~f~~r 1 -~;:."'"'"''; ~~.~:~~· rw:,~~~:" 
I · -·,· . t) .. ,. 6Q · 61 _63 .-64 _, ·,. '"'66;,;_ .... _~-- -'---'-__.___.__,,,10,-1· . 

• -d' • ', ··;· ,; /-•':V- :;;.::_.-,_. , 1 
• ✓ - - -· .E· .. ·OTHER CASING _.(if used):;' 

-,.f. • •• • lU '.:· ---~ (i,' .·_ 1-=====~======;;;::::t:::::::=::~ ~, ,.,.._., ·A • • • • diameter . • . depi h (feel) 
·. -~:•· _ ··., · _ • ·i incti.: . , -from • • to PUMP INSTALLED . 

·;s' I ·l - , _~....,.-'-,~~ ~-~ ~-~ CJRILLERWILL lr,JSTALL PUMP· · . YES . · Q 
(CIRCLE) JYES or NO) . . . . _ 

-G~ ·•.1_: .. ··· 1 ·I . • IF DRILLER INSTALLS PUMP, THIS SECTION - · 
. . . Mus·T.BE·COMPLETED.FOR ALL.WELLS 

EXCEPT HOME USE - •. -
• screen type SCREEN RECORD T)'.PE OF PUMP INSTALLED_ 

• ~?r open _hj~le. : • : ~ 00B] : IHI Oj - : PLACE (A,C,J,P,R;S,T,0), . 
nsert STEEL BRASS . OPEN - IN BOX -SEE ABOVE: ••. •· • 

p~~~~ate • -~E ~ • ~1r~~;.:PERM;NUTE _,...l .... ~-r-1---rl--.... ,1--.... 1---

below ~ ·&t!J . (to nearest gallon) • -. . 31 35 

~ ' - • PLASTI~ ' OTHEF,l : ,. ,•:.f')U.MP HORSE P(?\:'JER' •, . I .J -t,_. -·I . I . I· . 
1c12 1 - ;-J. • _ .. i- . . • -• . - ~- -. • • • , •• • • 37 •• • 41 

~ -- j••e< • . . • ' , ~ • PLJMP COLUMN °LENGTH L f,, I I I • I 
. . - DEPTH (nearest ft. ). • (nearest ft.) . . .. . 43 . . . •• 47 

E1!:Hl 'rJIJs1e1 1.-J .l}.sl·cilbl 11 CASING HEl(,,HT(circle 'appro/>rlatebox 
~ · _·_. 8 • . 9 ·_ : ,, - • • .- 15 •• 11 •• : • • , • 21_· . ~ - . abo_ve ·} · ·. --~- -~~ en:~e-r cas_i n._1 h_e_igh. '\ . ·, 

; 2.I .- l l 1 1' 11 · I 11 ·I :. 1,·: 1 I I -~ ~,i ·' • LAN?•SU~F~- I 1n~ar~~1 
c 23 -- 24 26 ,:.. . - . 30 • 32 36 L.:::J e ow_ ._ • _. • foot) 

>-----_-,,- y-_lR-C~L_E_A-_F;'-_PR-O~P-R-IA_T_E~LE_T_T-ER~_ -. - _~ .- ~ 3ET]1 >C V .I · I · 11 • 1 - I: l I ''I ~9
: ' LO.CATIO·N, 0. F_W· ·E __ -lL_0

50
N 

5
L
1
0·T·: . 

-' A ~-- ::~\~~s_w~~tt~~;~~t~fE~-~~--'LED ~ . -~a 39 •. 41 • • 45 41 51 • 

: SLOT SIZE.:_· ·-·• _· -.2_, .. • ... : . . 3·--.. _. ,. :.: ... , 0 • -. · f --- :~~~l~~R,,~:-~T7~-iA_S~~~C,· ·;~~- ic)~UC_H_.A~- --"'. ,. E.: ELEGTRtC LOG OBTAINED .... • 

.. r _. t~ST WELL_CO~VERTl:b TCJ°PRODUCTION ·. ' DIAMETER 1 ·- 1 . , • 1 • 
1 

, I (INNEC. AHR)E.~T - ~~~~~~ROK~l~~f~~~~CATE NOT LE~S 
•• WELL ,. •.• . •. • • • • - OF SCREEN 56 . · . 60 · • • (MEASUREMENTS TO WELL) . . • 

I HEREBY CERTIFY TH AT THIS WEll .HAS BEEN CONSTRUCTED IN · • • ' • f ' 
ACCORDANCE WITH .. COMAR 10.1-7. 13 •:WELL CONSTRUCTION" • • ·from to' ----,-......, ' 
ANOINCONFORMANCEW1THALLCONDITIONSSTATEOINTHE GRAVEL.PACK, '--,---'--.......... ---" / • • g~ ·. ( 
ABOVE CAPTIONED :PERMIT, AND , THAT THE INl;ORMATION IF WELL DRILLEO WAS//4.w_·.,_ <:~, •. · ._·_· _· · , 

. -PRESENTEO HEREIN .IS ACCURATE AND COMPLETE TO THE BEST · • • · • • · □· ,_ ___ ....,;..__ .. ,C--. 
• oFMYKNowLEDGe: • . • • • ·i=LOWINGWELLINSERT •• • d. · ··. -,1 · ,. <::... 

. • F 1N ~ox 68 68 • • • - , 1 7 c:. 
D~1o/J,~E s1_DENT_. No. -1ll:o -_ · ___ _._ • _ < · · · 'ti>lsZ_oP-r_.,::,J_ • ·.•' ~ . . ,. . . A ·r . A /) OEP ·USE ONLY . . . ' , . . r-· .· ~ (., r·, 

. ~'Aty,/J • ' ~- YA~.A.-1" . • (NOT TO BE;FILLED IN BY DRILLER)~ • W d 1 V"· 
DRlb.L.ERss!GNA'fURE' . • • . • -. • , . - • T i. , . -(E.R,o .s.i w a -. - • '~:: 
(Mj1'"S1i M✓,fT~Sl~_)-TUJlfON .,s'_ PLICATIO.- fill. • ' · ••• •• - .74: 75 ·76 . , •. 

J¥.d7 /r: lf//~v7 _ ... 10□ .. 1 12□ I I I I , __.___ 7 

> SITE-SUPERVISOR (siiln: qi driller cir journeytyian TELESCOPE · LOG -· . OTHER DATA d vl~t:' ,/,;ff/ ') 
'' - responsi~le•f_or site-.york if diff~r;ent,fi'om p'ermilte(!k CAmf~/· >, -~·.1.":W1'?~.TP~ __ -~- X .·-•- . _..,." __ ,_. __ :_ 1 __ . •. _ _ • • ' 

□ . · 
29 

. _ . I 

-f .• ·-,.:-- :.: · ···"· -- -HEALTH 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 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)!!!!!! COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval 

Company Name: 'r-L'!:l<--":..;..="'=='--'-'='-=--r___;_=:..:......::"1- Telephone#: YI 07 61 • ~ -,::f I 
Address: ~"+-J.l--'.---""""""'.......,~:---L-,-1.!:~"""T"-:-:-"-

(Must circle one) Licensed.l!lumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: q ~ 
Name(Print): l\\,(Nae\ ".]wfi'<- ~- License# {.i~ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner:• -\clO .f < OU'l 7 Telephone#: '143-BloS:: $S'S-- I 
______ Lot#: __ WellTag#:HO-~ - ?:±11:k Subdivision: 

Site Address: c27Q\ 1 N,id-..,Or--.. fu .,..____ k,.;;;. 

Subme Pitless Ada ter Well Cap and Electric Conduit 
Make: al r" Make: ~ LI Two piece watertight cap: ~ 
Model ~0 7~\- OL Model#: -30(J'i.Lf" Screened, vented well cap: ~ 
Pump Capacity -::f- GPM Depth: _,. ''1'(36" min) Cap secured to casing: ✓ 
Well Yield: 3 GPM NSF/WSC approved:__ Conduit min 18" B.G.: V 

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 I 7 .8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

p· House Connection 
T 
PSI: psi min) 

PVC sleeve to undisturbed soil at wall pene~io,n:_L_ 
Length of sleeve(S' minimum from foundation): __ ~-­
Sleeve sealed properly: ✓ Depth of supply line: 42 '' (36" min) 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

p I • r to • llation J / zi 2, '/ 
tive responsible for installation date f ' 

For Health Department Use Only- Not to be completed by Installer a 

Date lnsp. Requested: 7 3 a> Date Insp. Approved: --, h }2.n...J.-1 Inspector: L< ,.,,.__; 
Inspection Data: Pitless adapter watertight & water supply line lit l~aso# below grade ----:;;;:--

\_....4- Two piece cap installed and attached to casing securely ~ 
5./ Elec. conduit extends at least 18" below grade/attached to cap properly -0; 

., ,.,._. Safety rope not outside of well cap/casing ✓ / 
.) /"'._! j' Cworrect wel

1
tta

1
~ atta

1 
cheddpadroperly an

1 
d cashing 8" above_ finished grade ;.,, 

ater supp y me s eeve equate y at ouse connection 
~ • .rr-,L- ,.... Adequate grout observed below pitless adapter V:::: 




