ATE OF MARYI:AND T TRIS REPORT.MUST BE SUBMITTED AFTER ™ | < *

WELL COMPLETION REPORT - |WELLIS COMPLETED.
FlLL IN THIS FORM COMPLETELY - | COUNTY

PLEASETYPE - - NUM.BEB‘-.UH 50’78’?@

"ST/G0 USEONLY - | .. - P S - “PERMIT NG
DAT(E,R g -~ DATE WELL COMPLETED . .. .Depth of Well_ T e A FROM PR e WELL"
i

R

e

d ' MM ) : . o~ ' |
G| o s = 430 = dpead - gues

BIEENEE RO 2o C UONEARES‘LFOOH. . . . “28 29 30 31 3? 33 -34 "35 36 ?7
laﬁna'me ﬂlnﬁ(q////( D'/{P firsl namé

WELL LOGV L r1-. ./

,-Not reqUIred for dnven wells - I- o WELL HAS BEEN GROUTED
- (Clrcle Appropnate Box)

TAIER SN LIS TR | wvee or sl e oo | pUMpEDW g
gfdsigoﬁ‘galg’%,\ét(sui?eneeaed) FRON’;EETTO . g‘;%e?:t:r:éé CEMEN BENTON|TE CLAY - & . . 8 79 ‘S(
- NO OF- BAGS_J_ NO. OF POUNDS _M PUMPING RATE (gal per min.) * :
‘ GALLONS OF WATER __ /1% - R METHOD USED: Y 1

o |57 . | DEPTH OF GROUT SEAL (to nearest foot) | MeAsuRePUM

' W Lo . fiom 48 - TOP - 52 n"~'t°‘54 E BoTrOM- T WATER LEVEL(d|stance from—-»lgrg surface)
, ik = J. ‘/_?ﬂ 4 : 'A(enter 0 if from surface) R 02

%1 casmg -

e \ 1% [CTOPoabiien punene. 162 .

appropriate :
code - ) :
- below TYPE OF PUMP USED (for test)

i — - air 1P | piston * | turbine
- MLN Nominal diameter Total depth ; - - .
CASING “top (main),‘-casing r}\aln casing: - |. . i other 4l

"TYPE, j (nearestinch)! . (nEajest f°°‘f centrifugal - Fotary .-(‘?escribe :

57 27 below); .

submersnble

/.

. (CIRCLE) (YES or NO)*

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

SCREEN RECORD RECORD o TYPE OF PUMP INSTALLED

oz-a»o-zosm|

_screen type

. -or open hole - e PLACE(AC,JPRSTO)
insert -\ I_SST I IBIR| - |H|0| IN'BOX 29. .-
iate - CAPACITY:
a""c’é’gi; _ BRONZE HOLE GALLONS PER MINUTE

i _beld

[PIL]  [O]T] | tionearest gaiom) ™ T*_

1 EE T L R A - 4 7 PUMP HORSE POWER
: e EEs— £ 04 |2| ““DEPTH (nearest t°7¢ "~~~ '} -piip COLUMN LENGTH
NUMBER OF; UNSUCCESSFUL WELLS ) 1 ) ’ : (nearest ft )

s R e TR Tt A F " B o ‘ a ‘\ R zl A f Lo Té ._AS i = 47
éd E 41% ASING HEIGHT (curcle appropnate box

. E
WELL HYDRQFRACTURED A . e 517 e 2 ‘and enter casing helght)
[ . c, - } | ] above
4 CIRCLE APPROPRIATE LETTER H 3 32 _—y S48 i LAND SURFACE . .-
A WELL WAS ABANDONED AND SEALED S v ’ i
A ‘WHEN THIS WELL WAS COMPLETED ca IZ] _below . / (n?gcr’gst)
E ELECTRIC LOG OBTAINED R 38 39E 41 45 47 51 49 : 50 51
'-,TEST WELL CONVERTED TO PRODUCTION E o ' ) .
P e e s [ eemovervEonor T
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : : L : : A I
ACCORDANCE WITH.COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER . (NEAREST AND INDICATE NOT LESS THAN 1 -
IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE.ABOVE | - : . : :
'CAPTIONED PERMIT. AND THAT THE INFORMATION pREsenTED | - OF SCREEN T — INCH) . ~ TWODISTANCES °
HEREIN IS ACCURATE AND COMPLETE TO THE BEST.OF MY AT : : (MEASUREMENT TOWELL)
KNOWLEDGE. - . - from o _ 1 03
v.DRI‘L ERS LIC -'NO i M _3 Da 2,’/ GRAVEL PACK g
oy v IF WELL DRILLED ¢

S A2 o WAS FLOWING WELL
' DRILLER i 4Ué W ———— | seRTFINBOX 6B
(MUST(M’ATCH SIGNATURE ONAPPLICATION) - “: ["VDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER).L

& LG, NO.1 - ‘MSDa%’?’ LA V(EROS)

{\\\\‘k\,\“ (\\\N\Q L 70 72 % )
SITE SUPER\'/ISOR (s@ of)drlller or ;&Jrneyman Log ¥ 74 75 76
responsnble for sitework if\different from permlttee) TELESCOPE . f OTHER DATA

CASING - o INDICATOR

DENV-CRS7 = . ) : . @ COUNTY

Y4



- EMERGENCY/TEMP-NO; AF ANY

STATE PERMIT NUMBER

Ho ~quf - /cwg

SEQUENGE NO... [+ . .
(MDE USE ONLY) S PSR STATE b3 MARYLAND
S 'j-PERMIT TO DR/LL WELL

e T : please printortype. e kLT T o comp,e'ely 7o
: Date Recelvedg(APA) ) . LT s T B ] 3 LOCAT/ON OF WELL R
i Io /CI/ _ OWNER INFOFIMATION el #7/,—4,,
8 @, od vv L

" Ho FFeAJ - /(elf/z C o .. %hdhmr*p

K 15 - Last Name _.- . Owner . Flrst Name - ) 23 SUBDIVISION J
.L /o‘/ S’/ 07//»/6%, @ﬂf R J SECTION L. A N
- .. - Streetor RFD- . - .56 44 46

- g Q//Q’le
.57 ~Town (70 -State 72 - le
DRILLER INgORMA TION 4_5‘ R

7T ’

ilfer’s Name

B

-| DIRECTION OF WELL FROM
. TOWN (CIRCLE BOX)

55/'_2 ,e.é,,_ /%

Address

DIS TANCE- FROM ROAD
ENTER FT OR MI

WELL INFORMATION
~: ' APPROX. PUMPING RATE
(GAL. PER MIN.) -

K AVERAGE DAILY- QUANTITY NEEDED
(GAL. PER DAY)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION :

'; FARMING. (LIVESTOCK WATERING &AGRICULTURAL 5
. IRRIGATION B S

’ 'IND L ’COMMERICIAL, DEWATERING

o COUNTY NAME COUNTY NO.

“STATE - :
SIGNATURE

DATE SSUED" -
XA

'INSERT, § —#~

_-V:PUBLIC WATER SUPPLY WELL
. -TEST, OBSERVATION, MONITORING

GEO-THERMAL ; .- - I S i
3 AT . cE R orE 2 : =
o : : : _ SR . SHOW MAJOR FEATURES OF
o > T ,- X & LOCATEWELL — o |
APPROXIMATE DEPTH OF WELL . | 2 &© | Feet S a,?TH&ANO)? . -
. R R Y T8 h- - . .

e B SOUFICES OF DRILLING WATER
. . . NEAREST .
: / — =~ L “INCH - 1.4 W
D METHOD OF DRILL.’NG (cwcle L T N
BORED (or Augered) o JETTED L Jetted & DRIVEN =
AIR PERcussnon " "ROTARY (Hydraullc F(otary)

S FIEVerse ROTary

'ErER OF WELL A

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)- "~

" THIS WELL WILL NOT REPLACE AN, EXISTING WELL

: HIS WELL- WILL. REPLACE A WELL THAT WILL BEE,: - k

i - ‘ABANDONED AND, SEALED ’ s
e . THIS WELL WILL REPLACE A WELL THAT WILL BE: USED
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY IR
FOR: POLICY ON STANDBY - ‘WELLS- -

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE. REPLACED OR DEEPENED 5
(IF AVAILABLE) - %

. APPROP. PERMIT NUMBER

PERMIT No

SPECIAL CONDITIONS i

NOTE = APPRDVING AUTHORITIES SHOULD USE SEPARATE SHEETIF | NEEDED =

. DENV—Permit. o



.

OB WN

HOWARD COUNTY HEALTH DEPARTMENT
* : Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WEtL PUMP AND ‘PRESSURE “TANK INSTALLATION

New Installation _;/__ o o Receipt #
Replacement o i : - Date :
& . .. . )
Name of Installer POLH&JCJ gﬁrﬂ.ﬂ)"\ \—«,L . Telephone FHO—S*-)—@-S&SO
License Number 34"{0 : : ‘ v . :
Certified Well Pump - Installer' : Well Driller Registered Plumber v
Name of Property Owner \(EIH\ ?ra,o\:F-.... : Tel.ephoné 3o\~ 354‘ 2‘(3‘(‘
Subdivision . Lot # _ Well Tag # 49 - 99 - /945~
Site Address |RE0D QLdesu.c(L PiRE ' o
Pump : - ~ Motor ’ Pitless Adapter
1. Type ' . 1. Horsepower i—!_ 1. Make Marksow
a. Deep well jet: 2. RPM 3450 . 2. Model # :
b. Shallow well jet 3. Voltage o 3. Depth 4%
.c. Submersible v~ a. 110
. Make ___Jrcuvz2z| » ~ b. 220 N : S
. Model # TISU41l2p —-S2 : ,
. Capacity '-'{a'm(. _GPM : '
. Pump exceeds well capacity Yes _ v~ No » ‘
If Yes, is low pressure cutoff switch installed? . Yes _~"  No
.- What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors el Cable guards _~~— Other
Tank‘ | ‘Piping i .Well data
1. Capacity |20 qmt o 1. Type 1060 A - 1. Depths2t . ft. -
2. Pressure relief . 2. Size ¥ 2. Yield GPM
valve? _rypd. 3. NSF and/or BOCA - 3. Static water -
e/o'hQ Code approved. ys*. level 420 ft.
N iy‘ P ' 4. Depth of supply 4. Will water supply

line __BMSF# 'be disinfected by
: installer? yEs

I 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.

Signature of Appllcant @éwﬂ(/ M

Date: 7 /3- 20

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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