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THIS REPORT MUST BE SUBMITTED WITHIN

C[1 2 O 4 9 SEQUENCE NO. 45 DAYS AFTER WELL IS COMPLETED. °
(OEP USE ONLY) . ; :
(THis* 0 BE PUNCHED “éIELICITNCT%?g iéﬁygymgfggy COUNTY. . 1
iN COL LL CARDS) ' PLEASE PRINT OR TYPE NUMBER A 3% 53 ]
' @ ' PERMIT NO.

DATE Received _ DATE WELL COMPLETED . \/ Depth of Well FROM “PERMIT TO DRILL WELL”
r | 87| |47 22 »% 2

mmm | viviv vy R A 176 W (M-I AT
OWNER WOHITMaD RIQ UHES_T” )

STREET OR RFD

éﬁﬁomﬁ‘m \
'SUBDIVISION __ U RLS. !Q«H M a2

STQ—&%:? first name

TOWN

SECTION & ~

Lo <y -

Ca <

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

4 if wat
additional sheets if needed) | FROM bearing

TO

5 LAY
g -

:
S

4
i R
Nt rd . Jf\;: 4 =

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropri'ate Box)

TYPE OF G

i

2

GALLONS OF WATER n .
DEPTH OF GROUT SEAL (t (\)Zéarest foot)

f,roml&l | ] fti -
BOTTOM 58

(enter 0 if from surface)

___loT__ 44 FOK ,
c|3 7

Gy My dleet'

casing

types.

" insert

appropriate

code
below PLASTIC OTHER

v
MAIN Nominal diameter otal depth
CASING top (main) casing of main casing

OZ—wrO IOPm

TYPE (nearest inch) nearest foot)
7 Do I
ST aT1]
60. 61 63 64 6 K 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

: l Il 3 3 J

1 2
PUMPING TEST

HOURS PUMPED (nearest hou

PUMPING RATE (gal peF min.

13-
8 9
GE
to-nearest gal.) --.
METHOD USED TO

MEASURE PUMPING RATE L £oetc ff,;f: )
WATER LEVEL (d_istaﬁce/from land surface)

BEFORE PUMPING ‘4 :
e

TYPE OF PUMP USED (for test) : _
?’ turbine
27 .

air piston.. o
@l
: th
(c:ﬂeseéribe

27
27 below)

WHEN PUMPING:

céntrifugal- rotary
27 27
jet @meersible ‘
27 27

screen type SCREEN RECORD

or open hole . T E

insert

appropriate STEEL BRASS ...
code
mow

BRONZE

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

-] 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
|- ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
‘ABOVE CAPTIONED PERMIT,  AND THAT THE INFORMATION
PRESENTED HEREIN 1S'ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PIL] _
LASTIC OTHEH
R— DEPTH(ne est ft.) )
3 A‘l@llﬂff[ 1/ Tﬁwr []
gz 23 24 LEF;J ] laoJ Lszl I l 1;]
: TT1]

=L 1 NP

SLOTSIZE1____2 3

51

DIAMETER EED:D (NEAREST
OF SCREEN L__ 1 INCH)

e

PUMP INSTALLED

DRILLER WILL INSTALL PUME  YEs @
(CIRCLE) (YES or NO)

JF DRILLER INSTALLS PUMP‘THIS SECTlON
MUST BE COMPLETED FOR.ALL WE
EXCEPT HOME USE P~z
TYPE OF PUMP INSTALLED
PLACE (A,CJ,PRSTO) (1
IN BOX-SEE ABOVE:
CAPACITY: ‘
GALLONS PER MINUTE .
(to nearest gallon)

PUMP HORSE'POWER"'

“ PUMR COLUMN LENGTH
,(neare‘st ft.)

43 47
CAS&NG HEIGHT (circle appropriate box

and enter casing height)
LAND su\ayée

B below E. (n;eoa(:tta)st
a9 50 51 -

BTy
DRILLERS IDENT. NO. L.__-’—J
4
£2

1 /,,N,/ ?r‘: f/’/cﬂ?‘é‘/}ie
£

s _from to o
GRAVEL PACK I J

IF WELL DRILLED WAS. [:I -

FLOWING WELL INSERT
F IN BOX 68 . 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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)

s

«

¥
v

DRILLERS SIGNATURE ¢ T (E.R.0.S)) waQ
(MUST MATCH SIGNATURE ON APPLICATION) . . .. 74 75-76
T | ] o]
SITE SUPERVISOR (sign. of driller or journeyman | LELESCOPE ~  LOG .. OTHER DATA -
responsible for sitework if different from permittee) CASWG INDICATOR
HEALTH



EMERGENCY/TEMP NO. IF

ANY

SEQUENCE NO.
(OEP USE ONLY)

~}

J* 9374

-3

(THIS NUMBER (K] TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

‘ STATE OF MARYLAND
— PERMIT TO DRILL WELL

please print or type .

OEP PERMIT NUMBER -

u@l—lflil Bk

© fill in this form completely i

3

Date Received-

. . : @
LTS owner ivrormaTion

8

1

3

Plrlwlﬁlf [ |

COUNTY

LOCATION OF WELL

HEEEEE

USE FOR -WATER (CIRCLE'APPROPRIATE BOX)
[ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

3 iz = FuslName ] ; l_%s%%ﬁq /lé"l/lrl'é/l IAIHI/UI(IAL ] ] l l421
) e 4 S
UJ [ <t <laly ]n/l-f-lreelflﬁl ulr ] [5#1 1 1] SECTION /@t] 20%
2 » 3
ENAARARES R NS ) Gnar) LA A el T AT IITTT]
5 (é -—f }/ZZ,L;E? INFORMATION ;-;ZL = % _ MILES FROM TOWN (enterO ifin town), ’3]),4 I 75 l '7\’7'[;]
Drilter'sstName . icense No. B P
%/@M {‘ WAAD /iI/ y 1 AN i e N TI'T] . [ CM& M —I
Firm Name : / DIRECTION OF WELL FROM NEAR WHAT ROAD 30
Sy 2 JE Q /i’/? )%?( /" }7,“/ Z /Ty  TOWN (CIRCLE BOX) NoRTH
Address l
Sy Lef29/87 ISSRECNrON WA
B| 2| WELL INFORMA TION sm '
" " APPROX. PUMPING RATE (GAL. PER MIN.) ElEER «[Z]7 Jor
- AVERAGE DAILY QUANTITY NEEDED L_’il";l 2] ]121—1 OIS EANCE RO ROAD .
(GAL. PER DAY) . = : - o ENTER FT or MI

" NOT TO BE FILLED IN BY DHVILLEH
HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL _g@n,\\ AL A B 5 j;‘?’
IRRIGATION) NTYNAME COUNTY NO.
l] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP ‘ § STATE HEALTH
22 LLI OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE s : - INSERT §
DATE IS K
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ ARRTH RAAD u[;@k__; 4 ‘SMB f-%%
APPROVAL) 43 ¥ 48 CO'SIGNATURE ;
NORTH EAST
TTEST, OBSERVATION, MONITORING (MAY REQUIRE ) 1]o]o o o 2 {jo|ofo
4PPROPR|AT|0N PERMIT) aro L2 {19] l GRID L@I%‘ [ o] | l
SHOW MAJOR FEATURES OF
1] /4% A
APPROXIMATE DEPTH OF WELL . FEET' : \?V?TXH&A'-NO)C(:ATE WELL __——» /957
SOURCES OF DRILLING WATER 94’(/4;,;«}
' NEAREST i
APPROXIMATE DIAMETER OF WELL L " INCH S ReLe Ysores
. 2 . .
METHOD OF DRILLING (circle orie) 3. 20 8458
o BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER Lo arivoll
5, AIR“ROTary AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE . o
CABLE REVerse-ROTary DRive-POINT: ‘ ¥ ,
E -
other ’2’339 (ﬂ i @
~ | 000
NS 2\% i 000 ﬁ\f °
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THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
A Ellficott City, MD 21043
" 461-9933
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

: jNew. Installation / | | ; Receipt # %é//l/y

Replacement Date /C///'/,/ 77
Nane of Installer /k21427? /eﬂiy /6254 o fv%i Teiephoné ?5V ¢3?-‘35Ebf

P

License Number 230é

A - 'Certified well Pump Installer Well Driller ~kegi§tered Pfumberr V//
L 9 . & ;. ) -
. . Name of Propert Owner b/ﬂ jmﬂ//é/ //////I'M/ , Telephone

.- subdivision _ Ayr/riah Plwer Lot # 708 _ Well Tag #/if _ _/%L _ZZ_Z

Site Address /0320 / (astlcticlyd /T

Pump - . Motor _ Pitless Adapter
1. Type . o 1. Horsepower _/ 1. Make AMALLINSIn
" a. Deep well Jet 2. RPM 3Y3s 2. Model # B /0 X

b. Shallow well jet 3. Voltage 3. Depth =3’
‘¢. Submersible /. a. 110 s

2. Make _Rzd jocket . - . b.220_V. .. !

'3, Model # /00 CNw /EN 20 4D .

. 4. Capacity & " GPM . :

5. Pump exceeds well capacity Yes No \/ »

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 \/ Other

Tank ’ Piping Well data :
S Capacity 74 , , ¥. Type Aest 160" ﬂa/:/iu/r 1. Depth _3fz5—- ft.
2. Pressure relief - 2. Size /' 2. vield 5%z GPM
valve? £V-50 : 3. NSF and/or BOCA 3. Static water
N L o ;, ; Code approved, ‘& level 26 - ft. y
4. Depth of supply' - 4. Will ‘water supply '
line _37 : be disinfected by

installer? M)

1 Aunderstvand 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). .

e cem bt

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

Signature of Applicant / }ﬂ ///,%7 (?/M

,.M vw‘ Qﬂ*

Date - ?Y«f 0

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

- HD-215
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}9ﬁﬁ%@ Ve o HOWARD COUNTY HEALTH DEPARTMENT 7
- Bureau: of” Environmental Health
o 3525-H Ellicott Mills Drive '
. : o Ellicott City, MD 21043
s ~ 461-9933

Vi
. i 4
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND ‘PRESSURE TANK INSTALLATION

New Instal&latlon o _ Receipt #

Replacement o S . Date
Name of In'stallez_' RELLEA- MY Telephone 30/-977=-3s25"
License Number ! Lt
1 Certified Well Pump Ins'taller Well Dr111erJ”"’\ Re;zstered Plumber o
] Name of Property Owner o Farwe—dEdos (b[%%ﬁ Telephone
[ Subdivision CBUACEIGK MAnGA Lot # 2= “JOoPB Well Tag # Mo -3/ -Y'7)
Site Address __/D A2 Casrecrr€en ST 433537
| —_—
n,_""_vﬁ________.__'é;.:‘”{/_____"_”~__
_ Pump E . Motor Pitless Adapter
1. Type . 1. Horsepower __ 1. Make :
j a. Deep well jet _ _ 2. RPM : 2. Model # __
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
i c. Submersible __________ | a. 110 ___
2. Make ® b, 220
3. Model #
’ 4. Capacity GPM .
5. Pump exceeds well capacity Yes __ No
i 6. If Yes, is low pressure cutoff switch installed? Yes _ No
.; 7. What methods are used to protect the pump and electrical wiring from
t‘[ vibrations? Torque arrestors _____ Cable guards _____  Other _____
T /" Tank o : Piping Well data B
1. Capacity R 1. Type 1. Depth ~“7-2> ft.
2. Pressure relief . f 2. Size . .2. Yield _3_7:__ GPM
valve? { 4/)3. NSF and/or BOCA 3. Static water
#(HO Code approved ___ level 2€ ft.
K 3 '6 G ((4 Depth of supply 4. Will water supply

be disinfected by

well head fo he roused tger by; d’erduc fo Li[[ tstarterr

@ A G 1 understand that it is my responsibility to notlfy the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

} FQ%U‘TQ/’ﬁ‘Wls null and void).

‘ Y\N W\f’/{" All information given above is true to the best of my knowledge.

//ﬂ//ﬁ} ip //Abbé‘g 6/45/ Signature of Applicant

wp Mo T WY ALLED
”'L/QPI(]/ZOX I Mo. TIL f/‘)ﬂ’#’LLW/DU /)DE/Q/ AL DE

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