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SEQUENCE NO.

Ci|1 (MDE USE ONLY)

06630

(THIS Nl‘ﬁgER IS TO BE PUNCl—LED

IN COLE;.3-6 ON ALL CARDS)

STATE OF MARYLAND
‘WELL COMPLETION REPORT
FILL IN THIS FORM ' COMPLETELY

‘PLEASE PRINT QR,TYPE

~ \.)X |

THIS REPORT MUST BE SUBMITTED WITHIN V o
45 DAYS AFTER WEL}J i &

Nomser A 510157 -C

NUMBER

3| » ‘PERMIT NO.
§T/CO lfSE ONLY DATE WELL COMPLETED : Depth of Well- __ SR Srom ROM “PERMIT D oL L WELL”
DATE Receved: - PRI SR Srom Y05 T bever O Y
. “@ D"i\\e(_' ' {TO NEAREST FOOT) 26 29 30 31 32 33 34 35 36 37
OWNER BRS l)euc/apcr D - .
STREET OR RFD_&a#i¢ Corr ea;_ / . TOWN _&oAg Corner ,
SUBDIVISION Lfe 4= 0,9 er: xy SECTION ' LOT 3 .
S WELL LOG ST ™, GROUTING RECORD gs Mo

“ . Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

Qvp v

- STATE THE KIND OF FORMATIONS PENETRATED, THEIR

44 44

Cl3]

1 2 : ‘
: PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARIN}(]S 2 ;’EZ‘Z;’: Gc NG MA;::?:;?;“(‘:L‘::) HOURS PUMPED (nearest hour) é
o e wesee) [ ]ro ] b | =2 ﬁ 0 2’ /
. 5 earin:
91 NO. OF BAGS_;i N&OZ/POUNDS 2% 2| PUMPING RATE (gal. per min.) R
. GALLONS OF WATER
A I METHOD USED TO
rop Sosd 9| 2 DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE /g““/w ,
L ) ol from ft. to 0 ft. ) ) }
20 r‘} Y N & A4 7 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
‘(2-/« '/4'//".131. ey ‘)’-‘-: cz—' ; *83 (enter 0 if from surface) ./ - : 55
‘._.,,_ T s casmg CASlNG RECORD - BEFORE PUMPING s ft.
LI’ON"A)‘ ads ) 30 35S types Joe
_ am')fr‘gg:}ate WHEN PUMPING =% it.
_ 5 .
Lb o }g So code’ PIL olT .
£ = = below - | I I | I I ‘TYPE OF PUME_» SED (for test)
_ —_— 1 air: iston turbi
e /n, S S\S v Nominal diameter Total depth P uromne
V hj 0/ \ IR M IN
L 7 CASING  1op (main) casing o main casing = other
T P nearest inch)! nearest 100 Centflfu al rotal . (describe
A PRI SF A YA 2 @ ? pelow)
K SN ’ . . 2 .
60 61 63 64 66 - ST jet ubr_nersible
E " OTHER CASING (if used) 27 7
é - diaméter depth (feet) .
h f L =
N N g . incl rom to J . ' PUMBARSTAL EDCC y;
A ' = 8 ' | BRRERWLL INSTATUPUMP . YES :
$ (GIRCLE) (YES or NO) S N
8 L !t L ) IF DRILLER INSTALLS PUMP, THIS SECTION
; MUST BE COMPLETED FOR ALL WELLS. {2
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole ! PLACE (A,C,J,P,R,S,T,0) 29
sert _;I {B 'SS‘I {I_}]m IN BOX 29. ‘
' [ appropriate _CAPACITY: _
AObAN BRONZE HOLE GALLONS PER‘MINUTE
- below IPPUI L I |O ! T I (to nearest gallon) 31 35
> PUMP HORSE POWER
) 37 a1
NUMBER OF UNSUCCESSFUL WELLS o) .(':_I%.I 1 DEPTH (nearest t ] PUMP COLUMN LENGTH
N (nearest ft.) B
: - ' W %; o ‘;’05 43 47
WELL HYDROFRACTURED ™ =N e 5 s 7 £T HEIGHT (circle appropriate box
A . and enter casing height)
= 1¢, Pt above»
CIRCLE APPROPRIATE LETTER H 22 26 0 32, e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHiEN THIS WELL WAS COMPLETED cs _ El below ozd ("‘?gggso
E ELECTRIC LOG OBTAINED R 38 39 o a5 a7 51 49 50 51
e .
P TWEESLTL WELL CONVERTED TO PRODUCTION £ Lot SizE 1 . , LOCATION OF WELL ON LOT
N L : . 'SHOW PERMANENT STRUCTURE SUCH AS
A IN v
kE‘E’Sﬁ%ﬂﬁéQRﬁJSg’?H&' 'zssc_‘gfhk ’f\gﬁ;ﬁ:c:gis%ﬁ%g&zgeg DIAMETER (NEAREST ™ BUILDING, SEPTIC TANKS, AND /OR
| IN CONFORMANCE WITH ALL CONDITION 0 IN OF SCREEN INCH) LANDMARKS AND INDICATE NOT, LESS
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE’ from to (MEASUREMENTS TO WELL)
 DRILLERS L M _50 11¢ GRAVEL PACK )L 5 oo
, IF WELL DRILLED ‘vt.(y({
WAS FLOWING WELL —_— g w’ i
Lo INSERT F IN BOX 68 68 o -
| GNATUR : -
I \' (MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY C n—f@‘
1~ 5 ) (NOT TO BE FILLED IN BY DRILLER) i { ~
uc.josr MDY T (ER.0.S.) wa £ } ﬁslf\:/\y‘b
LY — : B - _
LN 73 - 70" 72 g
" SITE'SUPERVISOR (sign. of driller or journeyman - . LOG_ 74 75 76 F/zo ¢ L ol
- responsible for sitework if different from permittee) ‘(I;ilétlzggopiz INDICATOR OTHER DATA
*. " COUNTY -




' EMERGENCY?_TEMP NO. .I_F_ ANY -

' ) - SEQUENGE NO. .. #
(MDE UsE ONLY)

S STATE OF MARYLAND
S PERMIT 70 DRILL WELL
’ please prmt or typei B

STATE PERMIT NUMBER

Ho -9y .zs,,u
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Ze 7 &% OWNER /NFORMAT/ON
k € #0 YV

% &RS b@cwm:ns_;; Wl

~15. " Last Name Owner First Name .

:_.:880'3 an'\'cg ﬂw&hhoe Sum aoq

Qombip. D i8S

v 23" SUBDIVISION ™

| SECTION L .

l‘Tm | Ld. LL C+S p(op”&"‘.[
LOT 13—]

n koﬁa C.oD_,hQ/( . C |

Town - 70 Stale — Zip 7 52 NEAREST Towu) — 7
T . DRILLER INF w ‘?LW "Fo 2 ﬂagefg/ ﬁ "- " MILES FROM TOWN (enter 0 if in town) L Ao a
i 4“\0“ MLD. D 3 - R B 767778 e :
. Diiller's N ; .76 ..License No : ' |4 ;[ 4 o o e R
Mg E,\:»..;"- *M\%wwt&- ﬁd\uﬁ ‘\O—\Q\*}K‘. ?_J #pmecvﬁoéw WELL%'ROM f"",’jf‘l' YaY -Gl Co&h L ; S B
{4 - Firm Name N ; “TOWN. (CIRCLE BOX)™. . i J NEAR WHAT ROAD S 30 LT
1 F‘Q\a "'—F}UQ(\ QDJQ:V :YOﬁPQ meb Q\DKS 4 ' ON-WHICH SIDE .OF ROAD: m“‘ '

Address ) / / .
' ’ 5 /92 9‘? J
: : Sigﬁ%tur_e = A __ "Date )

WELL INFORMA T/ON

" (CIRCLE APPROPRIATE BOX)C@ .
AR @%
w35 w

o DISTANCE FROM ROAD - E&
j’.’ " ENTERFTORMI 38 39

= APPROX. PUMPING RATE . -
R C(GAL. PERMIN) T8 e 12 : :
AVERAGE DAILY QUANTITY NEEDED , hl a)O S TAX MAP é BLK l PARCEL ﬁy
' (GAL PER: DAY) R - 20 . - v TR
: USE FOR WATER (CIRCLEAPPROPRIATE BOX) ST . NOT TO BE FILLED IN: BY DRILLER
: _ e ~HEALTH DEPARTMENT APPROVAL
\.DOMESTIC POTABLE SUPPLY&RESIDENTIAL - : o
IRRIGATION =~ .. ; et S @([\Id.l'd
[F] FARMING (uvssrocx WATERING & AGRICULTURAL ~COUNTY ANAME
Do L 'STATE-
m : suenmune
7 - // M e
~[T] TEST. OBSERVATION, MONITORING NOR;‘H ' 5‘;; Ty 0O S'EGANSAT
([G]  GEO-THERMAL . - . . : GRID" & 00 0 .GRID, ;
4 o DR SHOW MAJOR FEATURES OF
. APPRO)_(IMA_TE DE_PT_H OF WELL'" ’ g@ FEET EV?T)(H&A',I,O,? ATE WELL Rkl R
: S ' 24 o : 4 : R S
' oy ' : - SOURCES OF DRILLING WATER
'-APPROXIMATE DIAMETER OF WELL . Lg ,“LEé“ﬁEST. B o

. { o t,"'

Ty METHOD OF DB/LL/qu'@.me ene)f
oo JETTED

ﬁ

e BORED (or Augered)
30

- AIR- ROTary R - ROTARY (Hydrauhc Rotary)
CABLE " REVerse-ROTary - : DRive-POINT
other . ;f"&’.-'- s '

REPLACEMENT OR DEEPENED WELLS =~
(CIRCLE APPROPRIATE BOX)

"THIS WELL WILL'NOT REPLACE AN EXISTING WELL

ABANDONED: AND 'SEALED

|- Tay THis WELL WilL REPLACE A WELL THAT WILL BE USED
... —- FOR.POLICY ON STANDBY WELLS :
0] s WELL WitL DEEPEN AN EXISTING WELL .
© I, AVAILABLE) a - D e

. 52.

THIS WELL WILL REPLACE A WELL THAT-WILL BE
AS A.STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO:BE REPLACED OR DEEPENEU
Nof to be fllled in by dnller (MDE OR COUNTY USE ONLY)

- APPROP. PERMIT" NUMBER g G A'P' S

No/fo ‘%/ -&3&

71 °72-73.74 75 76 77 78 79

Jelted & DRIVEN ~ | .

..: FROM THE MAP HERE® :  .*

WRITE. fHE BOX NUMBER

Todps "

“stpg LB

.DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN ...« .-
RELATION TO NEARBY TOWNS AND ROAD_S AND GIVE " - " .
DISTANCE FROM WELL _TO N‘EAREST ROA_D JUNCTION . SRS

Ny ‘l.'
’U%U 6\1\

- SPECIAL CONDITIONS- . R

_NOTE = APPRQVING AUTHORITIES SHOULD USE SEPARATF SKLLT IF NEEDED »

.

"DENV-Permit 97~

'@ COUNTY




Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

% l/v(,[l)o HOWARD COUNTY HEALTH DEPARTMENT

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation A__ Receipt #
Replacement s Date & ~-AZ oo

Name of Installer (LJE (40 ﬂ/ 7/{,)7/ é% @%Telephone Mﬂyyo
. / ‘ /’ o
License Number 33/"9

Certified Well Pump Insta]ler _____ Well Driller _____ Registered Plumber _X_

Name of Property oé‘j / /4&745 Telephone
Ff’/

Subdivision (4 ./ r(/ Lot # __ 3  Well Tag # @_‘ﬂ‘m

Site Address (/959 Sermer ood—
Pump Motor 27 Pitless Adapter
1. Type 1. Horsepower 44/ 1. Make Sz, 'ﬂfoﬂ
a. Deep well jet . 2. RPM _F%po 2. Model # X
b. Shallow well jet 3. Voltage 3. Depth '5/ ”
c. Submersible ZS a. 110 : :
2. Make . Kog///s b. 220 X
3. Model # 5 G 767 ~ 435
4. Capacity 5 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 Z Other
Tank F6.7 6. Drosrbocw Piping . Well data
1. Capacity 2044 Type Z_é?)_ég___ 1. Depth 785 ft.
2. Pressure, relie 2. Size i 2. Yield _o{ GPM
valve? _& é’/ 3. NSF and/or BOCA 3. Static water
Code approved f/.SF level J35  ft.
4. Depth of su ply 4. Will water supply
line 4/ be disinfected by

installer? /&

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.

gjagiog'(ﬂf’l 03’( Signature of Applicant: W%W
@ Seun bate: __ P FI00

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

HD-215





