c

SEQUENCE NO.

1
(DENV USE ONLY)

4535.

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

123 = 6 - COUNTY y
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY A A
ST/CO USE ONLY- [ i ~ "PERMITNO.
DATE-Received . DATE WELL COMPLETED Depth of Well "FROM “PERMIT TO DRILL WELL"
LIT T 1] ﬂ@&ﬂ@!’* 231GIST [ I= , -16
8 " 13 . ' ._{TO NEAREST FOOT) 28 29 30731 32 B/ 34 3B B I
OWNER ; fdk%% AS‘Sac/dﬁ\"/—f . ' :
|sTREET OR RFD. astrame ~~~ Co k- Ftrra f) stname  towN //WA .
SUBDIVISION Deer ZZQ:& /< SECTION Y74
’ ) WELL LOG GROUTING RECORD _ C 3
) Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) LS 12 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBQUTING MATERIAL - .
|~ - “THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) o
DESCRIPTION (Use FEET [ oneck | -CEMENT m’ BENTONITE C'.'AY‘ PR ke 5
'achltlonaI sheets lf:needed) -FRQM _TO - | bearing NO. OF BAGS NO. OF P(ZNDS _ toUnearest oal) (gal. »per mm Z]ZD:];J 1
' . GALLONS OF WATER METHOD USED TO- :
T L o :\ : . from . _ ft. to < e ) WATER LEVEL (distance from land surface)
3 I T T TR ter Of from surface) o o S8 - BEESRE PUMPING ™ gﬁ-.
- . i . :
; . S | E/AW4 casing_ CABING RECORD
@ /‘f ﬂﬁ/ MICW 3 : éf : types WHEN PUMPING EEZI
D . - insert ’ 25
K 7, C-/{’ : apprognate STEEL: CONCRETE|  TYPE OF PUMP USED (for test)
' e : air’ piston . turblne
|~ PLASTIC _ OTHER 57 TS .
Y N : other
~ MAIN  Nominal diameter  Total depth trifugal ta descri
CASING top (main) casing of main casing | g “o o [R]rotery S escie
TYPE (nearest inch).  (nearest foot) P -
4 ~ . ' jet bmersible
S el ] BIZLLL] |~ - |
_ 60 61 63 64 66 70
|- 1 - - £ OTHER CASING (if used) - :
R | c diameter .- depth (feet) PUMP INSTALLED
ﬂ d{zsf 7 ¢ ¢ ' ‘ DRILLER WILL INSTALL PUMP  YES ({NO /
M ~ %U ) s : —! ! — 1 * 1 (CIRCLE) (YES or NO)
. ' N . _ IF DRILLER INSTALLS PUMP; THIS SECTION
G L oy T i MUST BE COMPLETED FOR ALL WELLS

screen type . SCREEN RECORD

or open hole ] - @E

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJ,PRSTO)

f;]

ABOVE CAPTIONED: PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEFIEIN IS ACCURATE AND COMPLETE TO THE BEST OF
: MYKNOWLE

IF WELL DRILLED WAS -
FLLOWING WELL INSERT
F INBOX 68

0

L

dpmoonate|  STEEL BRASS OPEN | INBOX-SEEABOVE: . v
- code . BRONZE  EOL gﬁpAgﬁg:PER MINUTE D:I:D:I
’ : | ALLONS | '
|\ below : 1 (to nearest gallon) Eil 35
‘ - : _ T — PUMP HORSE POWER E—:D:D; ‘
1N HARD ROCK AREAS, IDENTIFY SPECIFICALLY —I—l1 = - o PUMP COLUMN LENGTH ED:D:I
"WHERE SATURATED FRACTURES WERE: OBSERVED. |- - i ~- DEPTH (gearest ft) ,(nearest ft) -
; L e immieesaine e o s B E 1[£L d‘ |gjﬂ | I | |z|é lﬂ: | I CASING HEIGHT (circle approprlate box
. : | — " yes’ , S | é- B 'bo e and enter casmg height)
.~ WELL HYDROFRACTUFIED . m ol . I_I I ] J ] I | I I I __I T LAND SURFACE .
. Co B . . i (nearest . .
. (S: 23 24 26 . ESJ below foot)
o ) CIRCLE APPROPRIATE LETTER R .| - : —— - - 1
' A WELL WAS ABANDONED AND SEALED 513L . , I I | I JI I I I IJ ‘ ;
E ELECTRIC'LOG OBTAINED ' " SLOT SIZE 1_ 2 - BUILDING, SEPTIC TANKS, AND/OR .
, TEST'WELL CONVERTED TO PRODUCTION | DIAMETER [ ' (NEAREST - LANDMARKS AND INDICATE NOT LESS -
P wewL OF SCREEN | INCH) - THAN TWO DISTANCES . -
‘ 5 55 ! (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - i to g
ACCORDANCE - WITH COMAR 26.04.04 "WELL CONSTRUCTION" : rom .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK Y . J

,g,% Mz

'DRILLERS IDENT.NO. iﬁ_—__u -

DRILLERS SIGMATURE ‘
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR {sign. of driller or journeyman

responsible for sitework if different from-permittee)

| CASING

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER,

‘Wa

ﬂ”MVJ&féz;th

T (EROS)
_ s 74 75 76
S0 o]
TELESCOPE. . . LOG ) OTHER DATA
INDICATOR. . : ) '

" COUNTY"
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- EMERGENCY/TEMP NO_F ANY

e ytaaial S . v o~
C e B e e i PN L i

e - g

SEQUENCE NO.
(DP USE ONLY)

STATE OF MARYLAND

1 - ‘ PERMIT TO DRILL WELL
TrHiS NURIBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

please print or type

STATE PERMIT NUMBER

Date Received ,(AP ,)

- OWNER INFORMATION

Ls l”"WW WLPIJIJVWV S H |-
lZI"'}"l’IIf-IHIl,LIIIII l_l
I‘;l‘*l‘“l e idal Ty y P/ i2y PWZJ

53]

0 State 72
;jﬂ oy DRILLER INFORMATION A
E S f2A

LOCATION OF WELL
2

Pkl [T T 11 1]

8.COUNTY

A AR AN IAIIIIIITIILQJ

T EP T LT [T T 1T 11T}

L .
MILES FROM TOWN (enter O if in town) I%I_LJ__]_M__[_LI

76 77 78

Alf}//,a({,{/{"‘ l;‘(Wl | I
Driller's Name /7

- cense No.
J@Wﬁ/ A dltngyue lUc,KA f/?;?uf 43 /ﬂior

ge

[ CCRE 126 B

L1 |
0

—

Q_&LETHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
_{CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING -WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 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

tFawee [ T[T [T [T

~ Not to be f/lled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | | J 1 Ja[ale] | | |
63

) lFOR(;EINmAIE.S PERMIT No. 7 %’/ 0 f

Furm DIRECTION OF WELL FROM NEAR WHAT ROAD
72/ "'/:/6?:/ f%)ﬁ it H //aq 2 ,f77/ TOWN (CIRCLE BOX)
Address - NOR_ TH .
;w: {1‘ \"i%v'.// r~—“ m/ / / 7 ON WHICH SIDE OF ROAD . o]

Sratore O (CIRCLE APPROPRUATE BOX) (W] B [E]

B oVl
B2 WELL INFORMATION ,;:\si)m/u
. APPROX. PUMPING RATE (GAL. PER MIN.) E:]:[:D i} VT
8 12 aaf A, { o
' AVERAGE DAILY QUANTITY NEEDED %2)8) I DISTANCE FROM ROAD
(GAL. PER DAY) ~ Slop] 1 | I .-
34 20 ENTERFT or Ml

USE FOR WATER (CIRCLE APPROPRIATE BOX)  ~ NOT TO BE FILLED IN BY DRILLER

( OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPRQ‘}‘L_ .

T EARMING (LIVESTOCK WATERING & AGRICULTURAL 7//@@,.@&45 /? 5//%’ %
IRRIGATION) COUNTY NAME - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE ~ /: 177 INSERT §

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED - /, o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT DEPPITT e f ‘ %, g%wf’"
APPROVAL) 43 48 CO SIGNATURE 7 EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAS
APPROPRIATION PERMIT) - GRID 7V lojo gs Gmo/rg]%/ % ]5/ [o]o lO |
£ 3
e = SHOW MAJOR FEATURES OF G-29-a<f
&k - i
APPROXIMATE DEPTH OF WELL ~ FEET sv?TXH&ALNofATE WELL —— 4:30 GROVT
=3 SOURCES OF DRILLING WATER - neo N 510
PR SV 1 ¢ é NEAREST 1 e s L : . At
"APPROXIMATE DIAMETER OF WELL INCH : o~ :

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Scb ¥
H7F |—| o

m

Z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS T

COUNTY -
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Well Permit No.

£
@&ﬁﬁ&i

.
Review OK

Location of property (road)

Subdivision

_@%&M¢DKS

-

37

Well Driller

Depth of well | 36( ‘

Distance of measuring point (M.P.) above
Static water level (S.W.L.) below M.P.

FIELD DATA SHEET 2
HOWARD - COUNTY WELL YIELD TEST SRR
. ¢
wo - _ 990/ e
G tira Ar‘
ﬁ’e{l’ﬁfk ‘ Lot _J4 Block Plat sec.
Itz owner' _ (g pmemn Asss < '

| groupd ’ 92 ’
33

I. High rate pumping -- reservoir drawdown

Time pump started
Total time 40 $ ¢ #/- to reach pumping water level

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

¥ 66

Pumping rate

Gzo OGP .

_S3%ag _

ft.ﬂ" elow M.P.

.TIME (in 15 WATER LEVEL PUMPING RATE - FLOW METER READI)\IG CALCULATED FLOW
minute in- below M.P. time to fill %/ (if used) (gallons per
tervals - gallon bucket ) minute)
. 757 s S hec. s 2o apma .
& %0 290 3 ‘ | 207’
g s 330 v /5
g .55 323 x /
9. /0 SPEi $0 /
GoAST 32 & &g /
9.40 F28 b 0 /
9 <5 S>> & bo /
J6 /0 22 € loga /
s ¢ o /
l0 %o 32¥ o /
/0 - 557 A Lo a
(1 /0 3oy lod /
yavis 328 Lo /
RS/ 328 bo 1
145 3 A8 3 f
/2210 3&7 ©o /
/2 .2 327 60 /
/2 50 337 L0 /
/2.5 S AT 0 /
/ ’ /0 3& 7 o \
/L5 a7 Go i
Y4 347 Lo /
/55 337 Go /
HD-224 ! /0 229 e -
248 37 Go Ovese. / —




gt HOWARD COUNTY HEALTH DEPARTMENT
ﬂ% 3 v e 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 Receipt #

Replacement ) Date :

Name of InstallerC)Um\sy(‘\ani X\CQ Inc, Telephone 36| ~ ~ 33@
License Number 9,% ‘ : / -
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner HD/)’I&L{QOﬂ No /—amw Telephone

Subdivision eer Track Lot # _/(p» __ Well Tag # HO - 9 - /&R

Site Address (@7¢/ Cortma Deruwil.

Pump . Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jJet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage : 3. Depth
¢. Submersible a. 110
2. Make . ~ b. 220
‘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 v Piping Well data
1. Capacity 1. Type 1. Depth . ft.
‘2. Pressure relief 2. Size 2. Yield. GPM
valve? 3. NSF and/or BOCA 3. Static water
)é% Code approved ~ level ft.
é:&( 0K Zéf 4. Depth of supply 4. Will water supply
9fft7 l%/¢/7 line be disinfected by
: 2
xhﬂ/fei-"fw ol npircevellopr - 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.

Signatune of Applicant:

Date:

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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