THIS REPORT MUST BE SUBMITTED WITHIN
cli 3 O 5 6 SEQUENCE NO. STATE OF MARYLAND N
; 2| 45 DAYS AFTER WELL IS COMPLETED.
1 (OERUSEONLY) |, WELL COMBLETION REPORT ooy
(THIS NUMBER.IS TO BE PUNCHED - ‘ - FILL IN THIS FORM.COMPLETELY
JSOLS. 3-6 ON ALL CARDS) o PLEASE PRINT OR TYPE = NUMBER ;4 3 %QA 28

P . _ o i PERMIT NO.
DATE R¥ceived DATEWELLCOMPLETED - : Depth of Well : FROM ““PERMIT TO DRILL WELL"
LTI L -[eli][o=5] I s e I . WIGI-I?I’I—[OI?’IZIH

] 13 5 20 : , (TO NEAREST FOOT) 29 30 31 32 35 34 35 3% 37
- :
OWNER PUGH | _ GEorGE | _ - '
STREET OR RFD lastname Boown BRi06E 2o, - fSthame . rowN AMELLAn D ,
SUBDIVISION __ 4EAETAGE “oon S _SECTION __ ___loT_7D s
WELL LOG _ " GROUTING RECORD  yeq C 3
Not required for driven wells | WELL HAS BEEN GROUTED @ [E .
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) LY UMPINGTEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROQUTING MATERIAL | vours pumpen ” 3
neare: [o]

THICKNESS AND IF WATE:E?_EARINGCheCk CEMENT') BENTONITE GLAY B (nearest hour)
DESCRIPTION (Use if water &%y 9 75 @@ PUMPING RATE (gal. per min. ...-
additional sheets if needed) | FROM TO bearing NO.OF BAGS NO ©F POUNDS. ¢ It to nearest gal.)

GALLONS OF WATER METHOD USED TO é{wc/@%
: ’ to nearest foo MPING RATE t
Co @] - | DEPTH OF GROUT SEAL t foot) MEASURE PUMPING
: : from[gl I l l ]ft to l@]@]‘#"l I th WATER LEVEL (distance from land surface)

: | , ' =~
' .S\gwg? 3 5. . “« @Q;’ @,O u ) (enter 0 if from sur‘}ace)m—ro _BEFORE PUMPING .
I typ
“Some] Sog L0 |65 | () (s[TP [c[o] AL

» appropriate STEEL CONCRETE'| TYPE OF PUMP USED (for test) :
YIRS @'QS’ %"@ code E. m. air piston turbine
' M, cia - below PLASTIC OTHER @ @ !
- i ) . other
_ d e ] ) 8’5 MAIN Nominal diameter Total depth centrifugal rotary : describe
*‘%\,ﬁm,@p b%b’an‘g gﬁ CASING top (main) casing of main casing ! [E] @Lelow)
- . . TYPE (nearest mch) (nearest foot) ' (‘
Eoa o i == i
PR ¢ v e J ljet | S.|submersible
prcies (88 Mo | ST ) (1) s
- © T80 61 ""63 64 o »
E ."OTHER CASING (|f used)_
5 | AR -
S diai‘r?::?er f?oen‘:th (feetzo ) PUMP INSTALLED
< l . » | DRILLER WILL INSTALL PUMP - vgg (noo
s g (CIRCLE) (YES or NO)
r!r . ' . o . - IF DRILLER INSTALLS PUMP, THIS SECTION
G L I L _J MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD e e - ALLED

E ' » ) or open hole (/%% S,T,0 E]
- /st [BIR] IN BOX SEE ABOVE: ®

h STEEL BRASS "OPEN
appropriate | . : BRON2= HOLE CAPACITY: -
code i 3 . GALLONS PER MINUTE
below FS\!F'C I(%L%ﬁ (to nearest galion) . o3 35
> PUMP HORSE POWER g:‘:]j;]
-1—1—2-1 : _ ' - PUMP COLUMN LENGTH
. Y . DEPTH (nearest ft). (nearest ft.) CEe a7
g }7‘ U [QIE’J [ l l lagjl ‘t;/l@L L J CA§|NG HEIGHT (cnrcle appropriate box
A ' and enter casing height)
c 8 9 :above
I l l 2 y nearest
S 5 % 30 I 3% [;l below ( foot)
CIRCLE APPROPRIATE LETTER 23 o [ l I | ] ” l . I I | ] i
A A WELL WAS ABANDONED AND SEALED E Ll - = L} LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 " BUILDING, SEPTIC TANKS, AND/OR
: . LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EED:]:I (NEAREST THAN TWO DISTANCES
WELL ~OF. SCREEN L — NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : :
! - from - to o & &
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION . ,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, L J 5(‘1"@\? ) ’M‘"/
PRESENTED HEREIN IS ACGURATE AND COMPLETE To THE sest | I WWELL DRILLED WAS . P
OF MYNKNOWLEDGE m FLOWING WELL INSERT D \57@0
"}\D o F IN BOX 68 68 . _
DRILLER IDENrT NO OEP USE ONLY 4 %%
d@% » . . (NOT TO BE FILLED IN' BY DRILLER) T gg'gp R .
DRILLERS SIGNATURE | " P T (ER.OS) ©owa 5 ‘ badf,
| (MUST MATCH S/|GNATURE‘ON APPLICATION) : . 74 75 76 “\%; :
ladel, & Pl | W) ] (1] }
; —{ TELESCOPE LOG ) . OTHER DATA ’
] SITE SUPERVISOR (sign. of driller or journeyman CASING : INDICATOR

responsible for sitework if different from permittee)

HEALTH o e \




EMERGENCY/TEMP NO. IF ANY

Bla| SEQUENCE NO. ' STATE OF MARYLAND © . : OEP PERMIT NUMBER
e 6436 (OEPUSEONLY) . PERMIT TO DRILL WELL IHIOI—I ]a[~|@[%[z]ﬂ
mH(I;SoEsmg%EngSAISgERPDUs";CHED v please print or type. , "0 fitn in this Iorm completely
Date Received o/ }/ﬁ;j" // fﬂ/fﬂ/ g B| 3| ' LOCATION OF WELL
7 |
LAY ”E”’”F"”M”’;”  FEEERDI T T T TT 1]
RARE 20 OUNTY
A RIEBREE ELPPECNL | (o rpe B Eohie TTTTT]

| )I/l/ o] ISIAIII@Z‘:LRJFDJWM@ISI [«:4@11 SEQTU?;):'S B0 @
lﬁl@»l& ANZREEENEE G BE 22 CEL] wr P

70State? % /9/ (7#]&'#‘@[le[ l l Il l l l I I l ﬂ

: 52 NEAREST T 71
DRILLER INFORMATION

%M//L Mﬁ%m . E I’—'_,—l——!)g | MILESFROMTOWN(enterOufmtown)[ Ll ]76I|7\¢!7(|i]> |

Dnllé‘r s Name 77 License No. 80 Bl 4 o ]
WAL AGE Leee Juiiie] ” [EL [Boow GOUGE Rl ]
irm Name DIRECTION OF WELL FROM »
@/2@ @Qwﬁd (Z& Wé’fé M ) /M;L, /4/‘?’(4 TOWN (CIRCLE Box) . NEAR WHA'T ROAD 30
Address ] j P Y : ' . NORTH T
Jk WZ&W JR /;j /é’f/ ’ ' ON WHICH SIDE OF ROAD .
Signature f Date - - - (CIRCLE APPROPRIA_TE BOX) WEST.EAST
B| 2| WELL INFORMATION

SQUTH

APPROX. PUMPING RATE (GAL. PER MIN.) ST [ [ [
~ 8 12

34 3]@@ 137
AVERAGE DAILY QUANTITY NEEDED ISICI @[’ | l l I
14

DISTANCE FROM ROAD

(GAL. PER DAY) 5 - ENTER FT or MI
‘ - - . 3 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED {N BY DRILLER
' : APP
.;HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL A w a@[) N - A %5 225
IRRIGATION) COUNTY NAME ' COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) S|GNATU:ESSUED INSERT § =
DATE | :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [112] 2—[ ' ®1y | @W&Q#@” é/z/ il
APPROVAL) g a3 38 CO SIGNATURE EXP. DATE
S NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ' & [ 0 | 0 o elglilec]ololo
APPROPRIATION PERMIT) : GRID L g7 GRID I l [ I I o] —J
: 53 éM
. SHOW MAJOR FEATURES OF . ézq oK
APPROXIMATE DEPTH OF WELL ..-.. FEET BOX 8 LOCATE WELL— ?0 cazen fen
, WITHANX 27 (’W‘7 a(m 3@;&)
SOURCES OF DRILLING WATER 3‘(
NEAREST ™
APPROXIMATE  DIAMETER OF WELL ' INGH 1ol 2o &- o g mLe el
: 2 - // oﬂm/&, Lke&_( bﬁ(}
METHOD OF DRILLING (ircle one) - o, 3. L ,(,://f 0! 28m - Pwksf moA
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER oloated mn oA, Toarued coit4e
3<7QAIR-ROTary,;> .- AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ) : /7"""/ aant]
CABLE REVerse-ROTary . - DRive-POINT v A /-~ 985 APn D /1bags tonch
. ' | /o ¢ Sboq :
other =
: N MHEO T |2
REPLACEMENT OR DEEPENED : ‘
((C;;IRCLE APPROPRIATE BOX)WELLS _ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN _
fﬁr . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL 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 WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FavaARLE) [T [ [ [ [ [ [[[]]]n

ot to be filled in by drilier (OEP USE ONLY) -

APPROP. PERMIT NUMBER [ l [ | Je[a]r] | ];l

FORCE . INITIALS PERMiT No lﬂ |é| l?| F'I—IQ‘IQSI Z"l/f]

67 68 71 72 73 74 75 76 77 78

SPECIAL CONDITIONS :

© HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - §f— 68721/

lLocation of property (road) Lo Baco6E 7”0
subdivision /€A iTRGE wooDS Lot 40 Block Plat Sec.
well Driller RALLly maynE owner _GepaGs PULH

Depth of well “Q¢ C f:/“

Distance of measuring point (M.P.) above ground (}Z ‘f)‘*

Static water level (S.W.L.) below M.P. A ('/—P-{—'
L. High rate pumping -- reservoir drawdown

. : ' : , e )

Time pump started /0 oD , Pumping rate 7 @ 7o .

Total time _/ s »nm/ to reach pumping water level __ b 5~ ft. below M.P.

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

| TIME (in 15 ) WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
i minute in- below M.P. time to fill (if used) (gallons per
\ tervals gallon bucket minute)
/0, rs” L s~ / R — 57 0.2
/8.3 b5~ L2 /2 o~ — ITE
|20 o” b 57 LF 12 o — 5 (0.
7E = 2 R P — R
B IARE, LS~ AF 2 e — 537 6
/1230 L5 4 | [2a~ —_— 5= C fip
s bs  f7 /L are ~— 35 (.
;2D Ls -+ /2 arc - 5 (o
/2. 15" Lo ¢ | Jace — CHEN N
270 | o /7 /Ao — 5" fom
295" (s~ [P e PR
/,UD 6?:9’7/§p /D e .f’fé?f?rb
/157 Lo~ 7f [ Rere — 5 (L.8n.

et e s et e i g =

T 30+ /?/;.? /,2 boem 72 ‘f"’ S 1 5’"{’/’ ePv
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we'll Permit No. ﬁ/’ 0Fr2/

Review

Aot e mf

ofatic/ Mw/ MMJ"
weation of property (road) “Q%é&ﬂg———
wubd1v1szon e Y r S Lot QZ Block P&t
well Driller Owner o 4 -
\ , f Qroet deld
Depth of well ;40 / Hete,. &}QZ/{
Distance of measuring point (M.P.) above ground 2 /

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

i tervals gallon bucket

. High rate pumping -~ reservolir drawdown
Time pump started - Pumping rate
Total time to reach pumping water level ft. below M.P.
!1. Recovery pump test data - observations to be recorded every 15 minutes /
; TIME (in 15 ; WATER LEVEL PUMPING RATE FLOW METER READING CALGULATED FLOW ]
. minute in- below M.P. time to fill 5 (if used) (gallons per

minute)

,f
{
B
|
]
|
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Site Address A ?’? ABRow IV ﬂﬂ/a/?’//

SRRSO T

ﬁPPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933
New Installation _ X | | . Receipt #  FFG#SZ
Replacément ' Date - Ltel77

-Name of Installer ///éjj,{, /4{(?/2///’754 J7° Telephone ZZ F-7& ¥/

Certified Well Pump Installer 25 Well Driller___ Regfsteréd Plumber

Name of Property Owner ,4244?’ ’fnif Telephone

Subdivision_ZLER ) FAv/E  [Dood% Lot & % Well tag # Hi/ -2 - 0% 2.1

Pump o © Motor '~ Pitless Adapter

License'number- /4171518’ | : - , - : ' ‘ ' .

1. Type : 1. Horsepower 1. Make
a. Deep well jet _ 2. RPM 2. Model #
b. Shallow well jet_ 3. Voltage_ o . 3. Depth
c. Submer5|ble | a. 110 '
2. Make o b. 220 |
3. Model # _ . o , , W
4, Capacity GPM o |
9. Pump exceeds well capacity Yes_ No
6. 1 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______ Other
Tank : : Piping A Nell data
1. Capacnty , 1. Type__ ’ ‘1. Depth____ ft,
2. Pressure relief 2. Size 2. Yield____GPM
valve? 3. NSF and/or BOCA - 3. Static water
Code approved. - level ft.
4, Depth of supply 4. Will water supply
line . ~be disenfected by

installer?

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

- Department when the installation is ready for inspection (otherwise this

permit |s null and void),

All |nformat|on gluen above is true to the best of my knowledge

|
Signature of Applicant: /égz; /4;%;2é£i;z<¢2ﬁf |

Date: _zfzééﬁ /4§’?7

c/) 257 Wz:u- %/%W IPeTARLERZZ 007 T/

Note: A sticker lnducatlng approval/status of the |nstal¥at/7p will be placed ‘

on the well casing at t:me of the lnspectlon.
é§f¢ L2575 eyl /éizf C:)
ST app Ly gfp
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‘HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE. HONE OWN‘E'R
WHEN A PUMP IS INSTALLED BY. A PERSON OTHER THAN: THE "WELL

DRILLER:

My well:drilleé‘is’hotnto'install,the“@hmp ?brfﬁykﬁéfé§ﬁﬁéfl,yéﬁarr
hereby certiﬁy:tbat;it{wiil be nmy responsibility to have a Pump Permit
taken out‘bg & registered master plumber or certified pump installer.
It will be my reSpOhsibiliéy,to-notifg the Health. Department beforé
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

V-

.(Name} :g;;ZZ&aC¢: ;%2 2 |
o $t BGMES Lap< \
BoLTINMONE, W, 25D -

. (Address)

Popu= PEE~ &Y EC

Howard County.)

Ho-§(-087 |

(OEP Well Permif Number)

| De=C, /559 . \

{(Date) \




