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FOWVARD COUNTY
MARYLANV STATE DEPARTHMENT OF HEALTH

8 Church Road %
ELLITOTT CITY, MARTLAND Lf&ﬂ 2

wE:LL COMPLETICN REPORT
This raport must be submitted within 10 days er completicn of the well

This %8 to certify that the well which has bLeen campleted on ths orlow nroperty
has been constructed and disinfected in compliance with the regulations and
apeciticetions of the State Board of Health.
The following construction and performance characteristics were noted:
1. Type- diameter and length of ¢ ing _b_a‘ﬂM_W% ) Zﬁ
2. Totel depth of well j7 E
3« Type, diameter and length of strainer M 81 .e of soree.

¢ sperings
b, Method of sealing top and bottom of screea

5. Method of grouting {f gxmnug - Quantity, comnt umed ZM_J.M.

dals. watar
5. Standing water level (depth below ground surface when not pumping) 3 ‘-
7o Yieid of well in gailuns per minute ﬂ@ ; elevetion of water m,mu
vihen vumped at the designated race . ; )

8, Number >f hours pump operated at stipulatea rate during pumping test _ 2
Record of any other pumping performance

plumd line) throu;hout ite dapth

13, Disinfected ?y L 4%—#2’__}5 chlorue (Brand nm

Property Oﬂnnr A
Location of property

R TER . byt

s
'.I

Health Department Humber / Dept. of tiater Resources Fermit No.

. : Ho-bdwo2 &
Pate: /d// /LH v 19 . ?A;{j‘m‘ AL +

Signature of Wall Driller,

-X'S'QUCTIOVé i3a form is to be completed in triplicate and certified by the
well driller upon completion of each drilled well., One copy will be forwarded
‘o tne Department of Water Resources. One copy will be forwarded to the property
cwner by the Health Department nlong with the final approval of the wel;.
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