C(1

SEQUENCE NO.

2 3 9 3 (OEP USE ONLY)
1 23 -

(THIS N#WBER 1S 70 BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR'TYPE

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

COUNTY a 3‘}?%3

NUMBER

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

* PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
HEREEE ] =2 glsT | s ' S

2] 3 =30 (TO NEAREST FOOT)», 28 29 30 31 32 33 34 35 36 37
OWINER _ T\&\I'ﬁ LoPmsaST _ 33%.A) , )
STREETORRFD ___ LRV TH 1€, A fstname  rown _ DAY TON) .
susDivision_MALR 23, I'l _¥.35% SECTION : __tor_ A .
WELL LOG ‘GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED @ —

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO | bearing
b"’l fﬁa’/ s;j Q 60

GO\ 3asl »

GALLONS OF WATER ' __ § _
M| DEPTH OF GROUT SEAL (to nearest foot) . 4

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
BENTONITE CLAY

45
NO. OF BAGS /fno OF POUNDS M

from 11t. toI _5_]0 4 | ‘ |_]ft,
48 TOP 52 54 BOTTOM 58
{(enter 0 if from surface)

Griny Mies ek

casmg CASING RECORD
t
insert
appropnate STEEL CONCRETE
s [P[L] [O[T]
eow PLASTIC OTHER
MAIN ~Nominal diameter  Total depth

CASING top*(main) casing of main casing
TYPE (nearest inch) (nearest foot)

SA @) )

OZ-0>r0 IOPM
- -

60
"OTHER CASING {(if used)

" PUMPING TEST
HOURS PUMPED (nearest hour)

||
EBEI.
METHOD USED TO

MEASURE PUMPING RATE L ,{é’/ﬁxﬁf )
WATER-LEVEL (distance from land surface)

BeFore PuMPING [ ] A [ ]
17 20
407

TYPE OF PUMP USED (for test)
' turbine
27

air piston
4
. other
centrifugal lE rotary (describe

27 27 27 below)

jet @bmersible ‘
27 7

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING:

¢ diameter depth (feet)
inch from to

| Y J o d

L . J

screen type SCREEN RECORD

or open hole [_
B[R] |H|O|
s ":ge:fate STEEL BRASS OPEN
ppcoge BRONZE HOLE
below PIL] [O]T
PLASTIC OTHER
i . C 2 N IE R
,-:1: 2 . '
- DEPTH (nearest ft.)
1
e Hlolledl | | |lslolst []
c 15 Y7 21
I H
T s[ I lL [ LI T T T
L™ . c 0 32 3%
- CIRCLE APPROPRIATE LETTER E‘al . l =
A A WELL WAS ABANDONED AND SEALED £ - l_l__.l_l_l__]“ - [_I_l__l_ljn
WHEN THIS WELL WAS COMPLETED N -

PUMP INSTALLED

. ] -
DRILLER WILL INSTALL PUMP YES /NO }
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: %
GALLONS 1 [ITTT]
GALLONS PER MINUTE -
(to nearest gallon) 31 35
PUMP HORSE POWER ED:D:]
~". . "C - P 37 41
PUMP COLUMN LENGTH I:I:l:l:D
(nearest ft 3 = 7 -
CASING HEIGHT (circle appropriate box
and enter casing height)
( + a?ove
LAND SURFACE

E below (nearest

foot)

50 51

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 -2 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTAN '
P ’ OF SCREEN INCH) H W ISTANCES
WELL (MEASUREMENTS TO WELL)
.| VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . i .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" f’ om to . oy 4
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK| e J i -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS . - “93'
g;:sssrtxgvzﬁno%r;ls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT L e tu;:v
s F IN BOX 68 ) }
DRILLERS IDENT. NO. : ", 22 y OEP USE ONLY X
Qé{’ﬁ ,,:5” o A"?Lfv{,—fjf}y&,,, (NOT TO BE FILLED IN BY DRILLER) S
DRILLERS SIGNATURE I3 T (E.R.O0.S) waQ 3 ;
(MUST MATCH SIGNATURE ON.APPLICATION) - 74 75 76 -—
- T -0 O |
SITE SUPERVISOR (sign. of driller or journeyman | LELESCOPE  LOG OTHER DATA : -
responsible for sitework if different from permittee) CASING INDICATOR N -
& HEALTH




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

13‘7248

2 3.
(THIS NUMBER IS TO BE PUNCHED
IN COLS 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

BT TR - O]

f/ll in this form completely §

LI
,. lf'l/”lﬁlﬂtl/!/l lﬂlelﬂlelélc»lpl IeLﬂ/l*'lulo]

Date Received - f o
[ ] ln] OWNEHINFORMAT/ON

15 - Last Name First Name

Bl oA TSIy ] Jahlel TTTT]
5l7

l(lileldwlololﬁl [T T ﬁm,ﬁl

State7?. Zip

g’Enrm Nat

. DRILLER INFORMATION
Ht._«;/ f }}WM&‘Q 2|3 g

[5]

LOCATION OF WELL *

(AelidARA T T T TTTT]
e Pl L =0 lglew;clmuwl@l%;}

soron LI 1] wlIT] 0358
SESEEmEREEESE

2la lv [ Ao 4]

52 NEAREST TOWN 7

MILES FROM TOWN (enter 0 if in town) M

76 77 78

Driller's/Narhe 77 License No. 80 s

sneonl W A 44 /)/&AAW

S5 ik (o Hiney yud. 2177
AT’UTESS { /y
Siig»%:aﬁ:r% ?’4 = -),-Mf' 7 e j/I;te Z.

62}

. WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED I_T?r’&l »6[ ] r D

B -
DIRECTlON OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

NOF!TH

ON WHICH SIDE OF ROAD 1
- (CIRCLE APPROPRIATE BOX) - 55
SOUTH

e T -

DISTANCE FROM ROAD

ENTER FT or M!

38 39

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

[ RomE (sINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

| FARMING (LIVESTOCK WATERING & AGRICULTURAL
'IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) . ’

COUNTY NAME = COUNTY NO.

OEP © STATE HEALTH

SIGNATURE INSERT S -
DATE ISSUED

CIYIRGREH A A)efor  10[28IR7F

.43 6 48 CO SIGNATURE EXP. DATE

" NORTH 3
GRID S]ﬁ %IOIOIOI
50 55

NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL

N2 DY A339%83

APPROXIMATE DEPTH OF WELLV m. REET

NEAREST *

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN ™
30-

37 MRBR~ROTary AIR-PERcussion ROTARY (Hydraruluc Ro@ary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

32
ZNJTHIS 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
AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
rAALAste) wl J LTI JITTTT]e

) FORCENmALs PEHMIT No.

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ ' lela]r] T ] ]

»

68 'N BOX 70 77 72 73 74 75 76 77 78 79

* . DRAW A SK'ETC{i BELOW SHOWING LOCATION OF WELL IN

EASTD——T_TT[_I—]
GRID % @ % 0jojo
SHOW MAJOR FEATURES OF

=7
BOX & LOCATE WELL_____> 4
WITH AN X : &

SOURCES OF DRILLING WATER
1. YiEee

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e wﬁ' ﬁ
S/p B

.| 000 aa ¥
“low SF22/2 7 (.0

z

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH



*»
£

a
Y

Page Review

of
3 Date & DAL 7
= FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wrl]l Permit No. HO - X/‘QO%L

‘rwation of property (road) /. e 77

subdivision Clyfle <o shewt ﬁ&op ] Lot L Block Plat Sec.

Well Driller ‘~oseod B E
14 4 4

I3

Owner E@Eéz Tl vel o one it Co -
Depth of well 305

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. SO0
{. . High rate pumping —-- reservoir drawdown
Time pump started 7.3& Pumping rate /;Lc;g_ﬂ.

Total time ﬁd’mm)- to reach pumping water level &02 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (i1f used) (gallons per
tervals gallon bucket minute)
7245 78 5 | /2
g 00 LA S » /2
g T 203 5 . /3
93 203 25 2%
g 45~ 203 25 2%
g: oo 203 25 ' 2%
74y 203 a5 2%
7. 30 203 25~ ' 2%
A 203 25 | 9%
/0" 0o 203 A5~ ' 2%
/0:)s” 203 25~ 2%
0! 30 207 s | 2%
/845~ 203 25” 2%
/: 00 203 25" ' 2%
/AR 203 257 2%
//: 30 Jo3 L RAsT ~ 2%
ViR A 203 A5 2%
/2 00 o3 25~ : 2%
/2. 9" 203 25 - 2%
/2 30 03 2s 24
/2. £s 3 25~ | 2%
-y 303 25 2%
/i S 203 25~ 2%
/: 3o 203 2s” O2%
/1 HS 03 S5
2 ;/0 igj a5~ | 2)/4/0




APPLICATION FOR PITLESS ADAPTER NELL PUMP ; PRESSURE TAN'

INSTALLATION

‘ Howard County Hea]th Department :
g Bureau of Environmental . Health: ’/é/ﬂ

 3525-H Ellicott.Mills Drive - o ;o
.4 Court HousgoSquare Lo e AR . OO
--;?s*en.cottﬁéty, Md. 21048 A o

 461-9933

|
instaliation e — s Rece'pt . 'fﬁggé | i

:-“;'Repla‘cement : . Lo e Date N
- Name _of InstaHer /M/?m/a ﬂ'z‘z /H INC. - Telephone Zfi?‘ é/f
License number _ -~ DT SR o
Certified NeH Pump Installer T "‘ldell' Dri‘H-‘er : Reglstered Plumber a/ R i
Name of Property Owner . Do.a) Ceo.sep/ . Tel.epho‘ne\ 35"/"‘ .5/ L
" Subdivision Lot # _'7  Well tag #° M} &[ R

~ Site Address___ 4245 T teicom 20,
' Dayiod md, 21036

Pump 0 .. Motore L Pitless Adapter A
1. Type - . .. . 1. Horsepower 3’"/ . 1. Make. _/Aensss J!
~ "a: Deep weli Jet o 2. RPM__ e 2. Model #°._ p o .
b. Shallow well" Jet N -‘,53. Valtage e 3y Depth_ gV
c. Submersible X . a0 e SRR
2. Make____(roulds R oobiz20__e” o S
/3. Model #_ Jisov‘fi& : | Sl

. 4. Capacity_ - Q-4fic  GPM. R

. 5. Pump exceeds well capacnty Yes o Noo o/ .

'_6. 1f Yes, is low pressure cutoff switch installed?. Yes / No

7. What methods are used to protect the’ pump and.electrical wlrnnq from
\nbratlons’* Torque arrestor: / Cable guards L/ Other 5

o -“:"'Tank e f~’Plp|ng y ’ “NeH data ﬂ -

1. Capacity_ J o 1. Type I" l[gvié @ea '._\Depthi 5 ft.~
2. Pressure rellef S -2 Size__ 4% 2. Yields b4 GPM
valve?’ ’[é,ﬁ 7 s v - 3. NSF and/or BOCA" ’ 3 Static L?ter
. I LR . Code approved )( level_ 3 ft.
o .. . . 4, Depth of supp " Will water supply
‘ line Ha . ‘ ‘be disenfected by
- -msta]ler" __Ne .
Gui ldeﬁ

1 understand that |t is my responsmilaty to notlfy the' Howard County Hea]th .
Department when the installation is. ready for lnspectlon (otherwuse this -
permit |5 null and uold) :

'f‘All mformatlon gwen above is true to the best o-F -my knowledge.‘

S|gnature of Appltcant Xw %-\Mﬁv\»—o

7' . Date: . /0- ?‘87

. Note' A sticker mducatlng approval/status of the mstallatlon will be placed‘
on the well casung at the t|me of the lnspectlon.
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