6998 SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
ci (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED . ! FILL IN THIS FORM COMPLETELY SOUNTY /? No)o 2
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE UMBER 815 O |
ST/CO USE ONLY PERMIT NO.,
S o DATME WELL COMPLET E70 Deptn of Welll FROM “PERMIT TO DRILL WELL”
MM oD v V' - B -2887 22 S 00° ‘f: 9 O35S &
8 13 15 20 {TO NEAREST FOOT) % % B R BT BT
OWNER I lher LD en oo ek .
STREETORRFD_J =7 FTallfiveaiy o itee W OWN 2ttt g R A 2707 E |
SUBDIVISION It goe 3 SECTION Lot 3 J
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED | Y —
e (Circle Appropriate Box) PUMPING TEST
TSR SESAToNS FENTATSOEr | e or rousg waTeRAL (o ney o g
DESCRIPTION (Use FEET i!c water e [']m _/  BENTONITE CLAY BG 5 o
additional sheets if needed) FROM [ TO | bearing 45 46 |/ 45744;/ v P
NO.OFBAGS_ "~ NO,OEPOUNDS__* “™ PUMPING RATE (gal. per min.) -
: -y GALLONS OF WATER___ & & R, ,',‘ b
D o ol DEPTH OF GROUT SEAL (o nearest foot) MEASURE PUMPING RATE | A ltl /Lt
24 s 22| « 0y 48 - TOP 52 R o Bo' 'rro'M 58 s WATER LEVEL (distance from land surface)
. Ylca (enter 0 if from surface) T2
y casm g CASING RECORD BEFORE PUMPING —— ft.

A 2 &5 2 G/
incor WHEN PUMPING 370
approprlate CONCH = &
below m_c] TYPE-OF PUMP USED (for test)

/ air fon ,. turbine
M IN  Nominal diameter Total depth [ Eﬂ e -
|

CASING top (main) casing  of main casing

TYPE ( neares’@ inch)! { "9?'633, foot) IZ::I centrifugal E] rotary (describe
F = / ] 27 z7 Y D)
Lo ol i e E:ljet @ submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to I
PUMP INSTALLED
X ; 2t = =— DRILLER INSTALLED PUMP YES [ NO
8 (CIRCLE) (YES or NO)
e . =4 - = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,CJ,P,R,S,T,0) 29
- us, OPEN
a| riate 3 CAPACITY :
o g BRONZE HOLE GALLONS PERMINUTE  _____
bebw m (to nearest gallon) a1 3
PLAS O
PUMP HORSE POWER =
37 a
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: : (nearest ft.) N
Y T s AT ) J/; =l > FF | caSING HEIGHT (cicle appropriato box
EI A " and enter casing height)
- Cc above
CIRCLE APPROPRIATE LETTER He 23 24 26 T % ] LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ) (nearest)
WHEN THIS WELL WAS COMPLETED Cs B below A foot)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 a7 51 49 50 51
E
P TWEESJ_WELL CONVERTED TO PRODUCTION e OT BZE 1 5 - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 4 SHOW PERMANENT STRUCTURE SUCH AS
(e IO L MESASIUIOLAD | DuwETen Tl Dot D e W oo
OF SCREEN INCH) Dl A DICA LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRE ——
HEREIN IS ACCURATE AND COMPLETE TO THE BESTSgp Tﬁe 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
—
~ “) i N AT
DRILLERS LIC.NO.1 M= D &A% | |cmverack . s I~ 1 pAepacs
7 IF WELL DRILLED a
(et L I ot p ol WAS FLOWING WELL = [
4 INSERT F IN BOX 68 68 | y (
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ffpuan— |
(NOT TO BE FILLED IN BY DRILLER) }
He. NO.a = e - T (ER.0.S.) wQ —
70 72 ®
WVISOR (sign. of driller or journeyman T Ty 7a 75 76
responsible for sitework if different from permittee) Z:iléfhslgope ILt?gCATOR OTHER DATA
COUNTY

DENV-CH00




EMERGENCY/TEMP NO. IF ANY

ol 1 4 0 6 (,\S,,%%USQIEZSLO\)) STATE OF MARYLAND STATE PERMIT NUMBER
v 5 APPLICATION FOR PERMIT TO DRILL WELL i —
FAG0z1 Peaasys fill in this form completely °
Date Received (APA) Bl 3 LOCATION OF WELL
OWNER INFORMATION L _7‘/ VAR Dt 7 2 11/ J
MM i 8 COUNTY 21
L”/L[@L A 1re:. ,/!Ll MO J N<oin J
18 (Lasl Name ) Owner First Name 34 23 S IOR™" 4 42
’5 S'7 Xo /u’,{j rared ) s J SECTION Lot |_3_I
: SEFet or-RAFD 55 48 50
N .
JLI&J’{? G f md 242 ’/L/ ‘/?” /,(,,/ |
Town 770  State 72 Zip 76 .52 NEAREST TOWN 7/ 71
DRILLER INF?EMATION (1( MILES FROM TOWN (enter O if in town) | 3 3 = 754 7'8 J
M’ M MSbea | 7
r's Name 76 License No. 81 Bl 4
1 2
L_}ggfzh__}iﬁ:o-‘n«_& bsetl 0 @lln—q J DIRECTION OF WELL FROM | .3-5 7 f‘b“""l ‘OW
Name TOWN (CIRCLE BOX) NEAR WHAT ROAD

F 512 [Cdye RL. }MM)MZ/”’

Lo [E ON WHICH SIDOE oF RO/ED MO
ress (CIRCLE APPROPRIATE BOX)
fw ////zd/oél m@@@
Sighdture ¥ v Pate ¥ Lpy ¥ &g.m
B I 2 WELL INFORMATION & DISTANCE FROM ROAD £ T
1 2 APPROX. PUMPING RATE e
(GAL. PER MIN,) s e ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Seoe 8-9 TAX MAP: 22 BLK: 5 PARCEL 52 /
(GAL. PER DAY) 14 20 =3

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

kFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
— IRRIGATION

22 [|'] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

'T| TEST, OBSERVATION, MONITORING

[G] aeo-THERMAL

STATE
SIGNATURE

DATE ISSU

43

NOT TO BE FILLED IN BY DRILLER

HEALTH DE

ENT APPROVAL

OUN

M fob Yy 48
NORTH
GRID 5:2 3 000
50 55

CO SIGN

NO.

INSERT § ==

41

XP. DATE

GRID 8!5 000
63

APPROXIMATE DEPTH OF WELL L i 8‘0 FEET
: 28

24

APPROXIMATE DIAMETER OF WELL 6 R‘ECA:?EST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

x AIR-ROTasgy AIR-PERcussion ROTARY (Hydraulic Rotary)

37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

lE THIS 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
39 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) a1 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

71 72 73 74 75 7 78 79

PERMIT No.

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL "

WITH AN X

SOURCES OF
1.

24
3.

DRILLING WATER

WRITE THE BOX NUMBER
FROM THE MAP HERE

. glis

N

Szd3 ~—

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO E;HE‘ST R2AE JUNCTION

SPECIAL CONDTIONS, _ .. o wissTiia ) - O D

wfe"”“

DENV-Permit 97 @ COUNTY




82/082/2807 @7.46 4184427826

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE FROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Company Name: _ VS Renbls + oo Telephone # _ /¥~ ¥4)- -2

Address: 13638 FRYVLE §)
bl Fhiscidap v 21792

icensed Well Driller Licensed Well Pump Installer
Tespansible for the feld instaliation:

Name (Print): Kasrren., License# 2080

*A licensed individual must perform the actual installation. Apprentices pst be under the direct
supervision of & Ucensed journeyman or master plumber, pumyp inzisller or well dedller. Livenses may be

sabjected to fleld verification.
Name of Property Owner: K¢k Myliea Telephone #:
Subdivision: Lot #: Well Tag #: HO - -
Site Address: 3597 Loagdeny 02, :
j’ LirgrT Ciry, s iﬁéfﬁl‘:

mergible 12 Pitless Adapter Well Cap and vie Conui
Make:  fagul, Make: jadugpi-sg- Two piece watertight cag:
Model #: 5 £51 | Modelt:, pi2% Screened, vented well cap,__—
Pump Capacity GPM Depth; 26 (36" mim)  Cap secured to casing:
Well Yield: GPM NSF approved: L~ Conduit min 18" B.G..__—

Depth of well encountered at time of pump installation: (feet)  Conduit secured to well cap: ——
Y pump capacity exceads well vield, a low water cut ofF switch is uirediy}JSPC 1990 Section 17.8.4
Toryue arrestors of Cable guardsZme required - Must circle one loe.

Safety rope, i used, to inglde of well casing with eye bolt {

m_m_rgin hou House Connection e
Type: +~Tiep PVC slecved to undisturbed soil af wall penetration:

PSL j4g (160 psi g Approximate length of sleeve;

Depth of supply line: 3 ~/(36” min) Sleeve caulked and sealed properly, =

The water supply line s required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bax, dralnfieids, and sewage reserve area, I this gaunot be accomplished, contact this office for
approval prior to Instaliation. :

Iy e 507

Signature of company representative responsible for instellation date

¥or Heglth Department Use Quly — Not to be completed by Installer

Date Insp Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply Line af least 36" below grade
e e A
ec. condui at least low grade/attached to
Safety rope installed inside of well casinggm w Y
Conectwcﬂtxgmachcdpmpedyandcmmga" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter



http:O$mP!.JU
http:26.04.04

SITE INSPECTIONSEZET

OWNER: _Kicle and Florence Miller PHONE &
ADDRESS: 3557 La kwa,,v Drive  CONTRACTOR: T, Ma yne
- e WELLTAG# _Ho-956-055¢

SUBDIVISION: . LOT: COUNTY &

PROPOSAL: Dril/ QL/GCcMm% l«/c! E}d;ﬂ'ng bell Neot

Ad cguate - /\ﬂu_s+§eal old JAZ«;H

LOCATION DIAGRAN

____-; Exis-f'frg Well
. Ho-73-292¢
60

" .
-ch/acm6n+ Well Site |

cosvants:_Coumgt Locate Septic Tank.

DATE: ;/()7]27’/22606; nspECTOR: (B8, BB aberc






