
~ PUMPING TEST "2 
TYPE OF ~RNG MATERIAL (Circle one ) 

HOURS PUMPED (nearest hour) VC BENTONITE CLAY IBIcI 8 9 
5 46- '1/_ 5 4 

QI\f' NO, OF POUNDS"""~"",,, PUMPING RATE (gal. per min. ) 'i · 
11 15

GALLONS OF WATER __1-/....l..w4 ____S"Z:.t....­
METHOD USED TO 


DEPTH OF GROUT SEAL (10 nearest fOOl) LLv 
 MEASURE PUMPING RATE Lb~tL4a:i!I..o::...----' 

from ft. 100 I(L ft, 

48 TOP 52 54 BonOM 58 
 WATER LEVEL (distance from land surface) 

enler 0 if from surface 
BEFORE PUMPING It.5D 

casing CASING RECORD 17 2fl 

WHEN PUMPING It, Epl~~~~ate ~ 22 25 
code fPT[1 

below ~ 
 i!J! PUMP USED (for est) ­

A ' ~ piSlon [J;J turbine 
Nominal diameter Total depth 


CASING 

·M IN 

top (main) casing of main casing olher 
TYPE (nearest inch)1 (nearest fool) ~ centrifugal 00 rotary [QJ (describe 

27 27 27 - below)~ 6lJ~ 63 64 66 70 LJ I jel rn submersible 
27 27 


A 
C 

diameter deplh (feet) 

H inch from to 


E OTHER CASING (if used) 

PUMP INSTALLED 
~___~II I~I__~ ~---- DRILLER INSTALLED PUt..fP YES 

S (CIRCLE) (yES or NO) 
~___~u 'LI__~ 

I 

~----

1 2 3 6 

SEQUENCE NO, 

(MPF ~tONLY)
\ 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS, 3 -6 ON ALL CARDS) 

ST ICO USE ONLY 

DATE ~eiVrt
MM (LDD 

8 

DATE WELL COMPLETED 

' /It(Uy y y 

15 2fl ' 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~tJO 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMfTIED WITHIN 
4S DAYS AFTER WELL IS COMPLETED, 

COUNTY 
NUMBER 

OWNER~~~lU~~~~~~~~~~~~,-~~-,~~~-,~~~~~ ________~____~ 
WELL SITE ADDRESS --------1~u..s.:u.",~~QLl=a~.L:..l7_'"""-'--I.P1:.:::..;'___f 
SUBDIVISION 

WELL LOG no 

Nol required for driven wells WELL HAS BEEN GROUTED rtf
l-------....:....----------"-----1 (Circle Appropriate Box) 

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

1---....:...------.----:F:::E:::ET:;:----,r;;1!;;;;:J;-i CEMENT
DESCRIPTION (U88 
add/lional sheel. if needed) FROM TO 

1------:---'---+--+-----;1----"-1 NO, OF BAGSrtfs~ tI ()
C, ~O,~:;... 

<J J,. '30frrW V M,.(./ 

G~ liAs . 90 1.'{o 

GM.~D~..y UfO ,~r,.- 1"1\ n.J.,.... . 
U( ""'- ---.rr 

NUMBER OF UNSUCCESSFUL WELLS : ___ _ _ 

WELL HYDROFRACTURED {!j 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANOONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED' 

LOT 

(to nearest gallon) 

PUMP IHORSE POWER 

PUMP COL'UMN LENGTH 

31 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

29 

37 

43 
CASING HEIGHT 

above 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

41 

47 

...., (nearest) 
_ c.-_ foot) 

50 51 

LATITUDE 3 ~ . ~-Cf-41.J I 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LI'-:\I\.'GITUDE 7" L"" f} 0
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND .L' (L.J:6... L 4 

I IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE :--..... 'OGS 84)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED (DEFf\t::JL T CO RD. W 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ~ 

...,.:..:KN.:.:OW~LE=OG.::.E::.:.. _____,_----:-------_t . . . . . 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR A~L WELLS, 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O)or open hole ~ [m:J 

t
~ 
IN BOX 29, 


CAPACITY:pp~:~jte BRONZE HOLE GALLONS PER MINUTE 

below 

code 

W cgw 
DEPTH (nearest It.) 

(nearest ft.)

s:Y 6& 
11 15 17 21 

~ 
23 24 26 30 32 38 


S 

C3 
 TJ 

49R 38 39 41 45 47 
E 

E SLOT SIZE 1 __ 2 __ 3 __ 

N 


DIAMETER (NEAREST OL'lI 

OF SCREEN ______.,- INCH)


56 60
1------,r:-::::=-------:-r.::-------1 
rom 0 NOTES: 

GRAVEL PACK 

IF WElL DRILLEO 

W/lS FLOWING WELL 

INSERT F IN BOX 68 68 

MDEIWMAIPER.071 

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

T (E.R.O,S,) wa 

70 72 --1/. 
74 75 76 

TELESCOPE LOG 
. CASING INDICATOR OTHER DATA 

COUNTY 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for !.he Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installel' is responsible for requesting an inspection prior to 9 am on the day orthe desired 
inspection. No work is to be covered until approved by ~he Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Constmction Regulations). Submission of a <:<>mplete form is required prior to Use and Occupancy approval. 

Company Name: __-i(;;;,A;;:.Sl.T~E'n.. R;rrO,;.;AY.y.,,:.,:W"*r:HU:-:J&~PILIJ)Mlll::P_____ Telephone #: _ _________ 
Address: 92Fi~ BiWV/FJ CHURCH H.D 

----j,Ml-:-AIfI~, 1,:0 1.1771 

391831 SUO 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer).! 
License #,and_name ofin~lvidual ~esponsible:~»ld installation: I \.0 . ·b" I \ 

Name (prlllt):,.:x:n-,! tI.· HI lle"£:.~ Licensefi IVt--.{) , Y'I 
*A licensed individua must perform the~ctual installation. Appl'entices must be uDder. the supel'Vision of a 
licensed journeyman or master plumber, pump installer or well dliller. Licenses may be subjected to field 
verification. Unlicensed individuals may be rep0l1ed to the appropriate licensing agency. 

Name of Property Owner:S~ hlxlWJ~ Telephone II: :--:::-:=--;:--0::=-,..,.,.--;;:--:­
Subdivision: Lot #: __Well Tag #: no -EL- {)()~g./ 
Site Address: t?J!5jt~~itJff; tg,%fi KC 
Submersible P3ill!I2pata l)itiess Adaptel: Well Cap and Electric Conduit 
Make: bet lid::::> 	 Make: f'0Qf'h r'l':5CI\....-' Two piece watertight cap: __ 
Model #:5l?:,~;'2j()4 $J/'.~- Model#:.&1.Q.X Screened, vented well cap: ~ 
Pump Capacity 	 Ib GPM Depth:~(36" min) Cap secured to casing: ~ 
Well Yield: 8 t-' GPM NSFIWSC approved:__ Conduit min 18" B .G':~ 
Depth ofwell encountered at time ofpump installation: ~Cl0 (feet) Conduit secured to well ca : 
If pump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17, .4 
Torque arrestors, Cable guards, or other aq:eptable method used-:- Must cirqle one . . ~ 
Safety rope, if lIsed, attached to brass rope adapter or other acceptable method inside or well casing L 

PSI: It 160 psi min) d;£D 
Depth of supply line: .3 '/9. (36" min) Sleeve sealed properly: ~e~2 

Length of sleeve{s' minimum from foundaCiOn):_J:=.",,·"'-''-'-' ­

. 	 i 

For Health Department Use Only - Not to be completed by Installer 

Date Insp_Requested: . lID IL. Date Insp. Approved: Inspcctor:*qI \ I.t \ I'-l 
Insp.ection Data: 	 Pitless ada ter atertight & water supply line at least 36" below grade 

Two piece cap installed and allRched to casing securely _ 
. 	 E1ee. conduit extends at least 18" below grade/attached to cap properly 

Safety rope not outside ofwell cap/casing 
Correct well tag attached properly and casing 8" above finished grade J.. 
Water supply line sleeved adequately at house connection )§ (l"\"It- 40 stD*"lC--\tl l, k - ns* 
Adequate grout observed below pitless adapter J SItb.Iu.\.. 0 k.') ./ 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL \in 

STATE PERMIT NUMBER 

- 0058 
5) 

IDate ReceiV:l(Al!
CkJ I OWNER INFORMA T/ON 

8 .... DO yy 13 
ORMAN JEFF 

15 Las~ JENNINGSOdiAPEl Ro~5 Name 

36 Streel Qr RFD 
WOODBINE MO 21197 

57 Town Stale 

DRILLER INFORMA T/ON 
eorge F. Easterd<ty 

72 

Driller's Name 76 
L Franklin Easterday, Inc. 

t 

Firm Nam~__ 
~&'O Brown Church Rd., 

I 

AVERAGE DAILY QUANTITY NEEDED 

8 

Zip 

500 12 

34 

55 

76 

o 
81 

(GAL. PER DAY) ) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

LOT I I 
48 50 

SECTION LI__~ 
44 46 
Florence 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRIlJ,ING WATER 
1. weus 

2680 Jennings Chapel Ro;d 

2. 

3. 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ 

34 100 37 X 
DISTANCE FROM ROAD Ft. 

ENTER FT OR MI 383s 

TAX MAP: _ ._ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY ORILLER 
HEALTH DEPARTMENT APPROVAL 

70 fill in thi~ form completely 79 

LOCA T/ON OF WELL CC 

Howard 
8 COUNTY 

23 SUBDIVISION 

STATE 
SIGNATURE 

/ 

COUNTY NO. 

20\~ 
.... DO yy 48 

IRRIGATION 

~FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~IRRIGATION)mINDUSTRIAL, COMMt;.RCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[Q] CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT
300 SHOW PERMANENT STRUCTURE.S SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WELL ,-;1	;:-;-___---:~I FEET 

24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEAREST

APPROXIMAT~DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

INCH 

I 
~~Auge~e~ dET1ED 

AIR·PE cussion 

REvJ se-ROTary 

~tled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
L:) (CIRCL~ APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 

39 [§J 

[QJ 

THIS WELL WILL REPlACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled In by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDll 10NS ~SL bl\ >\1;~ t~ 
NOTE APPROVING AI.JTHORll1E8 SHOlJU) use SEPARATE SHEET If NEEpED­

MDEIWMAIPER.071 



•, 
,, \....., '"..'. .,." ,, 

'. 



-------~~~iii~'---'- " " - '-- ' - -- - ----------l 

3525 H Ellicott MiHs Drive, Ellicott City, !'viI) 21043 
«l10) 313-26<10 Fax (410) 313-26'18f.'l" Ho\vurd Countv II TOO (410) 313-2323 Toll free 1-866-313-6300i:'L, f-knlth Dcpart[;1CUI 	 website: www.hcheallh .orgL_.___~___ _._ .._.________._~_ ______ 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

-When submitting a well permjt application for a proposed well for new 
construction, please indicate one of the following: 

...."... h 11' 	 k db .r (_I'J~'LIIt~ ---7)h / le...­~	 T e we sIte has been sta e y (j W /VR. t- · fM!~AI/1JhhY.7,.r 'f' _, 


(professional land surveyor or company employing pro?esslo alland surveyors) 

on (p .-I i --I Y (date) and does not require a site inspection. 


o 	The well driller, builder or property owner will call the Heal th 

Department to schedule a time to meet in the Held to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10103 

http:www.hcheallh.org
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~ ~ t ~ . j PLAT-C.M.P.I 
6J "- ~~ Is.L ~ _ I i ~~ 

~~ ;) ~ 
.~ 4 \-0 \


'':::'\,. ~ 
~ 

~rJ.-
·'"-:;;;;~7\· 5-

V) '­~ \L "' 
,~ \", 
\V")~ 

>i13'OO'OOoE G<. W'----Sf ~ 'Of. ~hl-.7:
)"&5' ~I I -- I - ~~~-- ~- VlHI. 

'h·J.~flhO f'R:OPtK11 
No 40502' 

\,.OT c. ,::" . 
....~tt~'Orf.~ ~ SJ.tlsr& ~1 o 

I 

ii'kn: wt.Of~fJ{fS 10 T~ 
KOW~O COUNn'.pI " LI ,~p~

~6~' 

OIolt'~ 
AREA TABULATlONS 

NTAl ~ Cf' LDTS: 1 

TOlN.. AA£). Cf' LDTS: 1.011 N:. 

TOTAl M>£A Cf' RIGHT~y Lellc.uICfi: "",olE 10. 101("LAG -.. "'ff SliM LDlS . J.6;I'USii eow~Jt,I. 5Nl 

TOTN.. M>£A Cf' l'UXO PlAIN DEOICAT1QIj I HONe Rt..o,,1'I1. ANO ~JoD )'oA.WTt~AlICt Me ~OVlOfO To 
TOTAl AAU Cf' PLAT. , <a AI:. .MIC"TlOw •• Ott PVG "" nrt 'n.. Mom RDAO ItI 

•• - .... 0 WOl MO 11« ".,oG tit. "/1 Slt.. OI'-'VtWAl'. 

.IPPACNED: ~ PRIV,I,~ ""Tat ~ PRIIIATE 
S8ER.A6£ SYSW1i). ~ a::orry telTH 

I WE, 5I"ANlfy L ""&on , ...HD ~'I J !'HOM.H" W", ,OWlIERS OF THE I teay CBmFY ~T lit! FlNAlIV.T _ I£lI 
PROPERTY SIiOWH AIUl D£SCRLBED HERE~, HEREBY ADOI'T THIS PlAH OF 

ocPNm'eIT • 
IS c:c:MB:T, 1W.T IT IS I. ..soeO'VI~IOII'1' U-'U.OI 

SOBDIVISIOH, ~~D IN CONSIOER"'T!OIl OF THE APPROVAL. OF THIS 'INAL. PL.AT ~~ If /oU;UI • ....,..111.0" OW<tly UO Ma.~~~ ,.I'-h. 
BY THE OFFICE OF PL.ANIIIHG AND ZCHING, ESTABLISH TilE HIHIH\JH 'UILJ)I~G C»frD1'H'f J· ~.Kd 'lUft fIf OUnN"'" t'V~""""'. ,......­~~~.~~:'T IO~_ ~I H~S . . All EJ.~T~ OF RtClW~-i:f-v/~" !~'I"n..v. -N_ ,,_~__ .~ Cf'FIWf)'[l,I,TE 







· - - -----.. . . - .---~ 




