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[TLLI0)| ALldd ~  -GLLITl . Hellzls-lglglal]

(TO NEA-{EtI FOOT 28 29 30 31 32 33 34 35 36 37

OWNER. CannSuyeg { an> CO- _
STREET OR RFD last name Koo oann D2 Stname gy GErai€dde
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PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL =2~ @ FUMPING TEST -
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Y . . : other
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71 ] o=l [ ]| = S
63 64 %6 i 70 » o

S | _\\27
“60 61

OTHER CASING (if used) .
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PUMP INSTALLED

/ ™
DRILLER WILL INSTALL PUMP YES {NO
(CIRCLE) (YES or NO) N’
: IF DRILLER INSTALLS PUMP, THIS SECTION |
\ L MUST BE COMPLETED FOR ALL WELLS
screen t e EXCEPT HOME USE
o open ﬁﬁg,e SCREEN RECORD TYPE OF PUMP INSTALLED D
. [S[T] B[R] PLACE (ACJP.RSTO) =
e STEEL BRASS OPEN | INBOX - SEE ABOVE:
PpRrop ' BRONZE HOLE CAPACITY:
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y 39 41 5
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p IEST WELL CONVERTED TOPRODUCTION | DIAWETER [T T [ [ | (NEAREST | DS ATE NOT LESS.
WELL - . OF SCREEN L —57 INCH). -, (MEASUREMENTS TO WELL)

IHEREBY CERTIFY -THAT THIS WELL HAS BEEN CONSTRUCTED IN * from to. . A - h !

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”

AND IN CONFORMANCE WITH ALL. CONDITIONS STATED IN THE' | GRAVEL PACK' L T
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SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS -
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» ¢f;HégFSUh§BGEg;ISAI? giﬂpéjsﬂCHED | - . - please print or type. - " fi in this form completely ™° .
Fatle Rlecheld Ul\PAI) a L s B|3|' -~ LOCATION OF WELL R _477°°
Ol512|%IF] owNER INFORMATION S 1 Q e
10 sy Fp AR TITTTTT] (29 shefs?.
NT) Ul [T ¢ :
(251 fimo usName (WAL E [AEAIRL 1T [ [ [ []

J T 23 SUBDIVISION _ a2
i_Ll |D|U|(al ]P\Ikli L/e LT\I [kl IJ SecToN EED or ‘l‘ N
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. 2 . E
APPROX. PUMPING RATE (GAL. PER MIN.) m 2ol T
3| AQ 37
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38 39
w USE FOR WATER (CIRCLE APPROPRIATE BOX) - 'NOT TO BE FILLED INBY DRILLER =
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; FARMING (LIVESTOCK WATERING & AGRICULTURAL M‘Qd B A» 2 < 7
B IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE :
22 OTHER (REQUIRES APPROPRIATION PERMIT)- SIGNATURE INSERT S
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% TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
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i SHOW MAJOR FEATURES OF '
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! METHOD OF DRILLING (circle one) “i‘w}‘gg‘}
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I ngigonn e
I _ 27 AIR-ROTary AIR-PERcussion ' ROTARY (Hydraulic Rotary) FROM THE MAP HERE
| /Q""""C‘KB'I"E"""" REVerse-RQTary ) DRive-POINT + ' )( ) : o
! " other ‘ F 800 o ?‘8# - |
: ) ) - 000
' NI - S‘JD 3 |- 000
| REPLACEMENT OR DEEPENED WELLS - i !EY -
T . (CIRCLE APPROPRIATE BOX) e s e DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: e -7 =77 REEATION TO NEARBY. TOWNS AND ROADS AND GIVE
- THIS WELL WILL NOT REPLACE AN EXISTING WELL -7 N DISTANPE FROM WELL TO NEAREST ROAD JUNGTION:
’ HIS WELL WILL REPLACE A WELL THAT WILL BE
-~ ABANDONED AND SEALED ' 33 S,? i gy l« !

-7 39 ‘THIS WELL WILL REPLACE ‘A WELL THAT WILL BE. USED
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|
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: ]pk£; HOWARD CQUNTY'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 L//’ . i - .Receipt # -~
Replacement Date  _/9//3/Z3
Name of Installer _/1/i//0)i/&HiY 7%2&04”63/ﬂ4¢  Telephone _/5/- wsy
License Number L>79@; : = B s
'Certified Well,Pump Installer Well Driller Regibtered Plumber L~
Nane.of Property Owner _/Mari  S. Q!s b Telephone i

Subdivision _(2IK74L CLE4K Lot # J¥ Well Tag # HO 3% - 080!

‘Site Address /3G 3. i, yacd . i

o e N

Pump L Motor _ Pitless Adapter
1. Type 1. Horsepower 1. Make 442V ALD
a. Deep well Jet 2. RPM - 2. Model #
b. Shallow well jet 3. Voltage 3. Depth & ET
‘c. Submersible /-~ a. 110 !
. Make 417 = ; » b. 220 L
. Model # o :
Capacity A GPM _
Pump exceeds well capacity  Yes 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 [~ Cable guards __ &~  Other -7AFZE
Tank Piping Well data
1. Capacity ‘7/0 1. Type CRESZ/WE 1. Depth X zOft
2. Pressure relief _ 2. Size __ /)" - 2. Yield _(, GPM
valve? _ VZS : 3. NSF and/or BOCA 3. Static water
- ' Code approved JZS level & (0 ft.
4. Depth of supply 4. Will water supply
“line __ 4 F7: be disinfected by

installer? MO

.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 Applicant: K:Z%%u» 1//(/4/22§u4r4é: /
Date: /ﬂ//?/?é

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

HD-215





