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_ 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.
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WELL LOG : GROUTING RECORD o [CL3
Not required for driven wells WELL HAS BEEN GROUTED

PUMPING TEST

3
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’ 89
PUMPING RATE (gal. per _
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METHOD USED TO e
MEASURE PUMPING RATE ({5t 7 & ,
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'BEFORE | PUN}PING iDj
7 20
{Ean

TYPE OF PUMP USED (for test) .
@air piston ' turbine
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) other
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| HEREBY CERTIFY THAT THIS WELL,HAS BEE

ACCORDANCE WITH COMAR A0.17:13 “WEL
AND IN CONFORMANCE - WITH -ALL CONDITI
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INCH)

PUMP INSTALLED
‘DRILLER WILL INSTALL PUMP  'vgs @
(CIRCLE) (YES or NO) .
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
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GALLONS PER MINUTE
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CASING HEIGHT (circle appropnate box ..
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DRILLERS SIGNATORE — 7 T (E.R.0.S) e
(MusT MAT(}H SIGNATURE ON APPLICATION) .°| D D 7475 76
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‘BUILDING SEPTIC TANKS, AND/OR
“LANDMARKS AND INDICATE NOT LESS )
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

b
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R?\ APPLICATION FOR PITLESS ADAPTER WELL PUMP QND PRESSURE TANK INSTQLLAT]ON

- Name of Installer ‘I’/(c/tr.off p/umfslhek‘f’ f'/[&(%lﬂrf Teiephone 30} 603 L‘/) 89 ;

g

.'Howard County Health Department%
- Bureau of Environmental Health

3525-H Ellicott Mills Drive | ng/ ’ )
Court House Square (g(l" %ADC '
Ellicott City, Md, 21043
461-9933 ‘ P

e gk
——4—\'[— : . Receipt # ﬁ /éfé

Date

New Installation
Replacement

License number . ' o
Certified Well Pump Installer __Well Drilier___ Reglstered Plumber

. - \
Name of Property Owner Fred ¢ Ba, B NJUSS Telephone 01= 6 “ﬁ)") —I |
Subdivision_f (0rtnct Farmms Lot # ] Well tag #- HQ I - 1
Site Address_J) | 72 Callin Run |
‘Pump Motor Fitless Adapter
1. Type o 1. Horsepower /% 1. Make _Ms< Frmasex

"a. Deep well jet L 2. RPM , 2. Model # .
b. Shallow well jet 3, Voltage . 3. Depth__ 2/ f7
¢. Submersible a. 110 A ‘
2. Make_Co felr b. 220_¢~ , UV(:)— ’“"‘/))W

- 3. Model ¥ {EyoyM/i T e 1
4, Capacity__ (C - GPM ; ‘ : : _ ,Q‘MQQ -
‘S. Pump. exceeds well capacity Yes' «~ No : MN Me& M .
6. 1f Yes, is low pressure cutoff switch installed? Yes_ No_<e—" ¥ on
7. What methods are used to protect the pump and electrical.wiring from (D
vlbratlons‘T' Torque arrestore Cable Quards_ & .~ QOther Q ’

Tank ‘ Plplng 160 14 /.,/7 . Well data - - Mﬁ»';ﬂ)
1. Capacity i/& ¢ al 5 1, Type “1. Depth_____ ft. ST
2. Pressure relief » 2. Size 2. Yield _GPM ’ ‘
valve?__ o ' 3. NSF- and/or BOCA - 3. Static water
o : S : ' Code approved. o~ level ft.
4. Depth of supply 4. Will water supply
line__ 8"  be disenfected 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 is null and void).

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

Slgnature m‘ Applicant: W

Date: 2- olci i)’

Note' A sticker indicating approval/status of the nnstal]ation will be placed -
on the well casing at the time of the inspection. _ /J
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