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WELL LOG GROUTING RECORD ves e C 3
Not required for driven wells WELL HAS BE.EN GROUTED ! @ —

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e o O TR

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT
oL

BENTONITE CLAY | B|C|

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET %t\}?z(a:tlér = 7
additional sheets if needed) [ FROM | TO | bearing | \ 5 oF BAGS NO. OF POUNDS toUnearest . (gal. per min. .-.-.
E / GALLONS OF WATER
- { { DEPTH OF GROUT SEAL (to nearest foot) MEXQSF?EUPSLIJEI\[ZPTII?G RATE | ;
Ront m o /] n WATER LEVEL (distance from land surface)
. BOTTOM
/ (onisr O ot surff)gce) BEFORE PUMPING | _ =
' Casmg CASING RECORD
typ WHEN PUMPING Ll ]
msert 22 25
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
l Isgloi/ @ air IE piston turbine
PLASTIC OTHER N2z 27 27
7 other
¢ MAIN Nominal diameter TotaI depth centrifugal IE rotary (describe
CASING top (main) casing of main casing below
: 27 27 27 below)
TY (nearest inch) (nearest foot)
1 { = o= jet I—S—Isubmersible
] , 2 i o i I O O z
; 50 61 63 64 6 70
2 E OTHER CASING (if used)
A :
e dnai;réehter » fsoerﬁth (feet)to PUMP INSTALLED
g z = . g DRILLER WILL INSTALL PUMP YES (NO
? (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
, G 1 1L 1L I MUST BE COMPLETED FOR ALL WELLS
[ S EXCEPT HOME USE
TPl Pasos iy SUHERD BECOD TYPE OF PUMP INSTALLED D
g} [S|T|] [B]JR] [H]O PLACE (ACJPRSTO)
il 53 STEEL BRASS OPEN | INBOX - SEE ABOVE: 7
~ g BRONZE HOLE | CAPACITY: EXE 45
y GALLONS PER MINUTE
"!‘%X}"" beIow (to nearest gallon) = i
/ g 8 PLASTIC OTHER []:IE
1 e PUMP HORSE POWER
I 4 i = C 2 37 41
e 1 5 PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.)
1| L . G CASING HEIGHT (circle approprlate box
E\ S, £ I 11!1 f l | - | | 17![ { [ J31J lﬂabove and enter casing height)
c 5
b 3 LAND SURFACE
2 L] }
nearest
i ) [26 I I I Iaol |32| l 3% E below { foot)
CIRCLE APPROPRIATE LETTER R g I I I l I I 49
A WELL WAS ABANDONED AND SEALED E I LOCATION OF WELL ON LOT
A WHEN THIS WELL WAS COMPLETED ;5 38 39 41 45 -4 : 51
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED : SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LAR S AND A NI e
P weLL OF SCREEN INGH) it Rl hle 8 2
56 60 (MEASUREMENTS TO WELL)

HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
VY KNOWLEDGE.
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PERMIT TO DRILL WELL %
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SECTION LOTD:D
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DRILLER INFORMATION
George F. Easterdag
Driller's Name

L. Franklin Easterdau.
Firm Name

=__9265 Brown Church Rd., MT. Airy, Md. 21771
Adgress . prs .
z’ 2ty AP P ) 8/15/8¢%

/Signattire ¥ e ' » / Date
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Wi EAST
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34 E by 37
DIS AN;E FROM ROAD

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

) OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

I—P_—, APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

n TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

“i 112 Y3 'L/‘/(
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L;% I{ 2 l : ,l }/TSI : QIGNATURE/I‘/ A( ?I P L>(EX\F’I.I{J)I;\TE/(V
APnonan i Sm oG

COUNTY NO.

APPROXIMATE DEPTH OF WELL ME. FEET

APPROXIMATE DIAMETER OF WELL ff~7 II\I{IEC/?-lREST
METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

?ﬂrﬁiﬁc‘ﬁary) AIR-PERcussion ROTARY (Hydraulic Rotary)
GABLE" REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

XHIS WELL WILL REPLACE A WELL THAT WILL BE USED
S A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
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APPROP. PERMIT NUMBER [ [ | | la]alp | | [j
) 54
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WITH AN X yZ p (N
DA /V
SOURCES OF DRILLING WATER
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RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTltN
N 7 ::“ Lf s Ao D&
- ’;'
!/ 4
,{' J - ’ﬂ ¢ | - \’*1 ) e
e ) { vt 4
T Py L\.{’ j,;;‘ '{"X A0\ \‘7\. L0
i o

by

SPECIAL CONDITIONS

P e S I




HOWARD COUNTY 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~ Receipt # ﬁfi/};*'Af ‘

Replacement Date L=l D= =
p g e ol g

Name of Installer A (C 84 /% fle Spel ,o0 Telephone __"7 » & -~

License Number /&% 2 3
Certified Well Pump Installer —_ Well Driller _____ Registered Plumber _

7 f’ -y 2SR ST
Name of Property Owner - ’Lﬂ“ﬂef-M>&q:z/:1,&u'969{ Telephone “/XY7 =< )% /7

Subdivision ___ i = §§Ot PG Well Tag # 4o - g5 - /o2
Site Address 4/D20 k7l TN VY KA Colepureod.
7 A

/

Pump Motor / Pitless Adapter

1. Type 1. Horsepower _;ZE; 1. Make _ /777 pp ¢ b o
a. Deep well jet __ 2oRPM L5 T e B 2. Model # __ e
b. Shallow well jet __ 3..Voltage = - 3. Depth o e
c. 3me¢€S1b19y~3g_Jt;___ a. 110 B Al
2. Make __ ol b. 220 __ ¢
3. Model # 5.2 So 5 o738
4. Capacity R GPM
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? NS Al No .. .
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards L 0L hers sy
Tank ¥ Piping g Well data
1. Capacity __ 7 Z 1. Type __/ €2 L &5, 1. Depth /2@ ft.
2. Pressure relief 2. Size L5 2. Yield /4 GPM
valve? __ (/&g 3. NSF and/or BOCA 8. Static water
¢ Code approved _ [ "z Yefel = e
~b¢>‘*%£i 4. Depth of supply 4. Will water supply
06 line S P be disinfected by
o6 Ul .
A €3 et installer? (A

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: <~ — "»w~m~~'-~~¥-~f»awm

Date: Rl A T W

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