OEP USE ONLY 45 DAYS AFTER WELL IS COMPLETED:_
= — ) WELL COMPLETION REPORT .. »
(THIS NUMBER IS°TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /ﬂ 25297 -
IN COLS: 3-6 ON ALL CARDS) . , PLEASE PRINT OR TYPE NUMBER - 7 )
PR R PERMIT NO.
DATPE Received . QATE WELL COMPLETED . Depth of Well - . FROM “PERMIT TO DRILL WELL”

[II111J [Ideasg AFAST [+ LIAIAA212

(1O NEAREST FOOT)

29 30 31 32 33 34 35 136_37

clil - - 20 2,‘,6”. SEQUENGE NO. ' STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
|
|

OWNER A0 Etvaes  Fu<. - ' )
STREET OR RFD lastname ¢ /000 OAKS DK fistname  yown __ Catrkses/le J
SUBDIVISION ST SECTION _ ___loT____ /el ,
, WELL LOG GROUTING RECORD  yes, o | C | 3
Not required for driven wells - WELL HAS BEEN GROUTED » [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : “) QUL R PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL HOURS PUMPED i p=
y neare o
THICKNESS AND IF WATER BEARINGCheCk CEMEN m \ BENTONITE CLAY B ( st hour) |.§:r| , |
DESCRIPTION (Use FEET if water - ~ 5 a6 PUMPING RATE (gal. per min. g.-..
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS / NO. OF POUNDS e ’%” to nearest gal.) » = -
R e GALLONS OF WATER 4 b . METHOD USED TO 5 / P
it SRS o s DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1£-stl /¢ 7 ]

ft. to # < f. WATER LEVEL (distance from land surface)

55-,‘/ from / Y
o R R T((D:hiér Szif from suf)r?acg)DHOM * BEFOREPUMPING™ ..

20

7
casing CASING RECORD . -
t : o — WHEN PUMPING RN
insert 7 %

appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test

)
code [EE @air Elpiston ' turbine
27 27

| Gﬂﬁy‘/ﬂléﬁ;.@&:&& Ex

pelow . PLASTIC OTHER 77

Y ) : oth
MAIN  Nominal diameter ~ Total depth centrlfugal @rotary @(deseéribe
CASING top (main) casing of main casing 27 27 27 pelow)

TYPE {nearest inch) (nearest”foot)

- _ . . jet . | Sl})mersible
5l @ s | G

60

£ OTHER CASING (if used)
A diameter depth (feet) -
S “inch from to ‘ PUMP INSTALLED . ’/—
¢ l l - DRILLER WILL INSTALL PUMP AP
A . YES {iNO
s ) =t 4 (CIRCLE) (YES or NO) o/
N
G I l I L i L ) MUST BE COMPLETED FOR ALL WELLS

. EXCEPT HOME USE

screen type SCREEN RECORD TYPE OF PUMP INSTALLED . E]

or open hole - v
' ; PLACE (A,C,J,P,R,S,T,0)
insert IEE IN BOX - SEE ABOVE: 2
Approcriate STEEL BRASS. OPEN -
P ot BRONZE gﬁtﬁgSSY:PER MINUTE D:I:I:D
P|L |O|T| \ 3 '

T
I
0]
=
m

below (to nearest gallon)

| - PLASTIC OTHER PUMP HORSE POWER [;I:I:l:r_—]

2]

|
l
|
|
IF DRILLER INSTALLS PUMP, THIS SECTION

] Y
v—rl%l l PUMP COLUMN LENGTH [EEED
. . i — DEPTH (nearest ft.) ? o ,(”e.a'fis‘ ft) o Soe 43. o AT
: 1e | <-|:5t | ‘ I ; 35 : Ce,g,l. G HEIGHT (circle appropriate bpx
é = b s ~ apove Aand. enter casing height)
- H 49" LAND SURFACE '
2 HEREEIEEE = (near
est:
8 [ 24 2% ™ 32 Ia?] Bbelow ! ( foot) |
CIRCLE APPROPRIATE LETTER gg'l:]j (TTTTHTTTT] 9 50 51
A MSHRENRREES® (P e e [ oo oner
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : s BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST AN TS oD INDICATE NOT LESS
P OF SCREEN INCH THAN TWO DISTANCES
WELL 56 80 ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ; ‘
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| 1L J i 1
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS : 1
gzs:sNKTNEgﬁLEERDsgSs ACCURATE AND COMPLETE TO THE BEST | o\ ~\v i\ = Ve 1 INSERT D > - |
P X, F IN BOX 68 68 -
DRILLERS IDEtJT. NO. L__é_,/i___u OEP USE ONLY R
;’{//?-(:l.ddlvﬂ{ o . *}?7 ook .(NOT TO BE FILLED IN BY DRILLER}) . ; €5, ,;
DRILLERS SIGNATURE ’ a5, T (E.R.0.8) waQ x £ % va
(MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76 " :;,i' FEA
~ S T T R i ] B S
SITE SUPERVISOR (sign. of.driller or journeyman | | ELESCOPE LOG OTHER DATA ' C

responsible for sitework if different from permittee) CASING INDICATOR

HEALTH



EMERGENCYITEMP NO. IF

ANY

SEQUENCE NO.

Bl1 (OEP USE ONLY)

9315

m—us NUMBER IS, TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
i _ PERMIT TO DRILL WELL

please print or type

OEF’ PERMIT NUMBER

lﬂl&l-lfl/ [[FFER]

f/II in this form completeiy ®

A§§'/z f%/ﬁﬁ bk, QMM yad 21794
‘/a/%?/ ?7

M ff }W,.awsz JR7
e .

SugnalureV o

Date Received- B|3 LOCATION OF WELL

I/TO I/ ]? Igl?] OWNER INFORMATION I;?Iff—[&)lﬁl/e]bl l l | [ l l ]J

[IEel T T T TGl ulp Tl ] L) | WS e T T I T I T T I T

(S A A Tulle [T T1 LT 11 1] seoron 1] T i

ARl e e T Tl gk RIS K e TTT T TTT 1]
-f ;ﬂz::EHINFORMATION m—l MILESFROMTOWN(enterOifintown)llI ] lmlt’:lnﬂ

:::m %, W [ihod J Jc,ffi"fi“é” 21e , ' | IC&ZZ oo Do |

WELL INF-OHMA TION
T2

APPROX. PUMPING RATE (GAL. PER MIN) [T [ T T[]
8 12

- AVERAGE DAILY QUANTITY NEEDED * I T ‘I—l
Fr

> =]

(GAL. PER DAY)
' USE FOR WATER (CIRCLE APPROPRIATE BOX)
_‘-';H'OME' (SINGLE OR DOUBLE HOUSEHOLD UNIT.ONLY)

- DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

NORTH

E’AST
SOUTH

ON WHICH SIDE OF ROAD
- (CIRCLE APPROPRIATE BOX)

T Jo

TANCE FROM ROAD

ENTER FT or Mi ..

38 39

a4
- DIST

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE ARPROPRIATE BOX) o

) THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL-BE
ABANDONED AND SEALED
*

THIS WELL WILL REPLACE A WELL THAT WILL BE USED . .
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

| ormmossle T T T TIT [

FARMING (LIVESTOCK WATERING & AGRICULTURAL | Mot e D> A - 9247
IRRIGATION}) B COUNTY NAME’ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . . . OEP- STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE INSERTS - L_
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE ISSUED .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | YAAVIE: ﬁl?l 7@,;,4&, 2 /;ﬂ OS-te- 58
APPROVAL) : 43 48 CO SIGNATUREEAS:r i ] | EXP. D]ATE
NORTH
TEST; OBSERVATION, MONITORING (MAY REQUIRE | vlep]e] o] 0| ] (} 7> ]ofofo
APPROPRIATION PERMIT) aro  LSle i, o L gl 2] l
- , SHOW MAJOR FEATURES OF /2/
APPROXIMATE DEPTHOFWELL L2181C] | |reer BOX & LOCATEWELL —____o|. /t7
7. 24 28 WITH AN X S’; //l/e,
. Caes SOURCES OF DRILLING WATER
A T
APPROXIMATE DIAMETEROF WELL " INCH 1Wes ¢ S o
- 2@ : '/ .
METHOD OF DRILLING, (circte one) s _ /! EAcg
, BORED (or Augered) JETTED' " Jetted & DRIVEN WRITE THE BOX NUMBER , o
. AA-ROTary-  AIR-PERcussion / . ROTARY (Hydrailic Rotary) " FROM THE MAP H*ERE'_ . }4/;55 g 9,«7 »-/w/f A
CABLE REVerse-ROTqry T DRive:POINT : _ . . oli J C i
g4 % ' a
other z 000 '
NS "?J ~ 000

Not to be filled-in by driller (OEP USE ONLY)

AF‘PROP. PERMITNUMBER'[ [ 11 [e]a] P. L Isal |

FORCEleALs PERMIT No. }fi@ -1 &/

5768 IN BOX

-[2]4217] -

70 71 72 73 7475 76 77 718 79 -

- DISTANCE FROM WELL TO{J/NEAREST ROAD JUNCTION

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
RELATION TO NEARBY TQWNSSAND ROADS AND GIVE -

SPECIAL'CONDITIONS

HEALTH




R APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATIDN

R

Howard County Health Department
Bureau of Environmental Health
+3925-H Ellicott Mills Driue
‘Court House Square
Ellicott City, Md. 21043

, ; S | ©.461-9933 . e

New Installation _ X _ ~ L Receipt 8 /2065
Replacement . L . Date ., ?
.Na'vrnero-F, ‘Iné_{ai_ier /4/”7 //L(/M/}/ Qe e Telephone {/“7»1-2;5_ s
License number _34 2 £ '_ o . 3 = e
Certified Well Pump Installer ~__Well Driller _Registered Plumber X '
‘Name of Property'Dwner ﬂ/}.ﬁ Cz"/”‘.'/lfy - . Telephone Fo1- G007
Subdivision__[Wees] &/ ol Lot # 12 Well tag # HO - & -2422

Site Address_52( 32  C L. To o ’0;//@5 pr.

Pemp . . Motor - - Pitless Adapter

1. Type S Y Horsepower Vo j 1. Make gy 70 omr?”
a. Deep well jet__ . 2. RPM. 2., Model # _p - /mv
b. Shallow well jet 3' Voltage L 3. Depth by ‘
-~ c. Submersible___ Y 110__ - , .

2. Make Y Nfe m B ' b 220 x

3. Model #__ D {52 ~9o ¢ /%

4. Capacity o GPM - ‘ L

S. Pump exceeds well capacity Yes ~ No f

é. 1f Yes, is low pressure cutoff switch installed? Yes - No_X

7. What methods are used to protect the pump and electrical wiring from °

wbratlons" Torque arrestors Cable quards X __ Other

~Tank T Piping . Well data .

t. Capacity_ 42 NS Type_Him el seads. . Depth_757 357 $t.

2. Pressure relief = ‘2, Size A 2. Yield_ 5~ 5~ GPM
valve?__\ <9 - 3. NSF and/or BOCA - 3. Static water
S ' ‘ i .Code approved. o level .« ft.

,’ ' : 4, Depth of suppi)w. 4. Will water supply

Yine__W-= ' . ' be disenfected by
. . ~ . installer?_ A/

I>u"nderstand that it is my responsibility to notify the Howaro County Health
Department when the installation is ready for mspection (otherwise this
permit is null and void).

Ail lnformation given above is true to the best o-F my Knowledge.

‘ Signature of Appiicant. %w//z // /

Date: /”/fﬂ/é

' Note. A sticker indicating approval/status of the instaliation will be placed
on the well casmg at the tlme of the inspection. :



T  eume i

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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 4 Receipt #

Replacement Date
Name of Installer Telephone
License Number :
Certified Well Pump Installer Well Drilleﬁf;;D Registered Plumber _
Name of Property Owner £ro GaguP ' Telephone
Subdivision __«wEST 'S(pg Lot # 12  Well Tag #. 4o -§1 -2922
Site Addres$ T e FToN oaks DA - - A ‘_3;,'""2_‘, =
Pump ' ’ - Motor Pitless Adapter
1. Type _ 1. Horsepower 1. Make
a. Deep well jet ___ 2. RPM 2. Model # __
b. Shallow well jet __ 3. Voltage ___ 3. Depth
c. Submersible ___ a. 110 ___
2. Make b. 220 ___ L
3. Model # .
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 ,
1. Capacity o 1. Type 1. Depth 385 ft.
2. Pressure relief : - 2. Size . 2. Yield _s__ GPM

valve? , 3. NSF and/or BOCA 3. Static water

. l—, - Mﬁ;f Code approved ___ level %3~ ft. 1
M/Q / /0/?9 B% ﬂ/gﬂ' 4. Depth of supply 4, Will water supply

line be disinfected by

.—@_ 5,? M@e@w_ﬁ‘ga[@}@/@ T - installer>

I understand that it is my responsibility to notifykfﬁé Howard County Health
Department when the installation is ready f?r inspection (otherwise this permit
is null and void). e =

..

) A ’
All information given above is trueﬁ;o the best of my knowledge.

"

Signature of Applicant:

§‘50 37' Daté;

/2 .
Note: A sticker indicating appfgiéﬁ7g%gtus of the installation will be placed
on the well casing at the time of <thHe“inspection.

HD-215

4





