LS

clil 6 0 0 O SEQUENCE NO. STATE @GF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
\ N .~ | 45 DAYS AFTER WELL IS COMPLETED.
I ] @EFE WELL COMPLETION REPORT k
'(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY _.’2)'_? 9] [‘)
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER <
j : PERMIT NO.
DATE Received _ |-« DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[ T L EI&] ] BHO]:I%I?] a|8ojg | = = ' < 5
- s (TO NEAREST FOOT) gl’sora:J Isslud:!sljslaﬁ
OWNER meanl‘T ) ) f%.L-Jl\ 3 .
e irst ne v <
STREET OR RFD ‘“f'ﬂ"’f‘“ D 1L S Luo‘\\] idtname  rown _ CLRARKRSUILLS = y
SUBDIVISION S SECTION ___“L. _ or__| S ;
WELL LOG GROUTING RECORD yes o | C | 3
Nt #8iired for driven wells WELL HAS BEEN GROUTED [E]

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = | ° PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL TG g

THICKNESS AND IF WATER BEARINGCh | cement iy 0w (naarest hour), L3
DESCRIPTION (Use FEET oy P v ‘ % 46 | PUMPING RATE (gal. per min,
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS __#© NO.OF POUNDS __/©©<} to nearest gal) i

GALLONSOF WATER < | METHOD USED TO /e, 7//

— ) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L L o i
/e A o ¢ from v it te| S €Y ft. WATER LEVEL (distance from land surface)

L - - (enter 0 if from surface) FEPUREC MG ..

ey E A casing__ CASING RECORD :
WHEN PUMPING 4
Shacl Stewsr | 39| YoO| & C SeD !'.E

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
| Lo | L€ code e[L]) @: air piston | T |turbine
f k "} ’ - g
s o V8 2 L) PLASTIC OTHER @ @ !
J < z | &0 65 other
wed o nit MAlN Nominal diameter  Total depth centrifugal @rolary (describe
- - ,?’U»’ CASING top (main) casing of main casing 27 27 27 below)
V)€ K A= G | SYS TYPE (nearest inch) (nearest foot) : .
u jet @bmersmle
GRS es 64 % J
E OTHER CASING (if used)
2 diameter depth (feet)
S inch from to PUMP INSTALLED
5 DRILLER WILL INSTALL PUMP
A | l 1 YES (NO
s : =r'e $s (CIRCLE) (YES or NO) @
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G ol )1 J 1 J MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen typé SCREEN RECORD TYPE OF PUMP INSTALLED D

el ' PLACE (A,C,J,P,R,S,T,0)
1 1 1 ’ 3y 1 .' 29
mserﬁ STEEL P IN BOX- SEE ABOVE:

n

" eods smone e | AP e [T T
PIL| [OT] m

code
(to nearest gallon) ah

below 1
PLASTIC OTHER PUMP HORSE POWER l;l:[]:l:’

41

PUMP COLUMN LENGTH Emj
(nearest ft.)

DEPTH (nearest ft.) 43 a7

7 [ j | I : G HEIGHT (circle appropriate box
T = > 5 and enter casing height)

oof e
|
-

0

¢
H ':]: LAND SURFACE
2
S I I lJ (nearest
c 30 E] below == | foot)
~ CIRCLE APPROPRIATE LETTER 23| kﬂ"‘[—r—l—] I_‘—‘]_m
A A WELL WAS ABANDONED AND SEALED E LOCATION OF WELL ON LOT
WHEN THIESELLWAS COMPLETER SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SIBF'SIZENL . 5 © W BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST ! TH O DIS
P OF SCREEN INCH i VINER RN ST ApRa
. WELL %0 ) . (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ,
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK |__ e J

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF LL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST WE

OF MY KNOWLEDGE. FLOWING WELL INSERT
B F IN BOX 68 68
DRILLERS IIDEN'[. r:lO. l__.________l OEP USE ONLY
/ / ; - (NOT TO BE FILLED IN BY DRILLER)
DRILLERS S|GNATUHE > T (E.R.0.8.) waQ

(MUST MATCH SiG ATURE ON APPLICATION) ‘ 74 75 76
TR e 1 B . i1 (N M
- ,

[P g TELESCOPE  LOG OTHER DATA
SITE SUPERVTSOR (stgn. of driller or journeyman
responsible for sitework if different from permittee) | CASING INDICATOR

HEALTH




EMERGENCY/TEMP NO. IF ANY

N

SEQUENCE NO.
(OEP USE ONLY)

| 7'383

0

(THIS NUMBER iS. TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND ¥ Sﬁ
> PERMIT TO DRILL WELL%YS‘( v

please print or type

OEP PERMIT NUMBER

fill in this form completely

r =
Date Received

3

OWNER INFORMATION

[Tl delleed TTTT]

Owner First Name

(@ TCla

15 Last Name

4 g ‘
36 Street or RFD 55

705tale 72

Town

B8

~ N\ _LDCATION OF WELL

2

BCOUNTVl ] l 1 IJ ‘ —[ 21
G A LD | T TTTL L]

=
) $
R -

SECTION B:D
£

1BIZI

57 Zip 76 . ZISIA
52 NEAREST TOWN 71
DRILLER INFORMATION _
9 ~ MILES FROM TOWN (enter 0 if in town) -..
Drillér’s Name / 7 7} Lll:ens‘e No. 80 l ' -4 ! D F AN,
7 . B 4 3 3 ,W | —— — =
o FL g~ L L 4 VI . ToW, 1 2 .[.4 s s 224 e
Firm Name = 3 DIRECTION OF WELL FROM| 11 NEAR WHAT ROAD 30
) Z . _ ( TOWN (CIRCLE BOX)
Address . ; ; ; ' = NC@H
4 y ON WHICH SIDE OF ROAD
Signature iic Date (CIRCLE APPROPRIATE BOX) TEIAEST
WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
lld 111

SOUTH

Lal )
DISTANCE FROM ROAD

ENTER FT or MI

38 39

(GAL. PER DAY)
S i
USE FOR WATER (CIRCLE APPROPRIATE BOX)

[ D] HOME (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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~. fi - Y -

- \. “ { 4 -
NOTORE D N7k
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED ' £
-1 - y | ¢ S ) ’ r ¥ b
[,rl-i,a U 3y AN : ISWsS
43 & 48 CO BGGNATURE F i L EXP. DATE
NORTH| 74 EAST
aro M4 []09]0 GRID |4
5 55

—

APPROXIMATE DEPTH OF WELL LZ_A_I:ED;] FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR‘R‘OTaTy AIR-PERcussion .BOTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

S
(TN]THiS WELL WILL NOT REPLACE AN EXISTING WELL

""'THls 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

(FAVAIASLE) W[ [ [ ] [ [ [ [ [ [ ] ]Je

Not to be filled in by drilier (QEP USE ONLY)

APPROP. PERMIT NUMBER | | alafr] T 1]
1 54 63

SHOW MAJOR FEATURES OF |
BOX & LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER
1 &

2.

3 SSYIN

WRITE THE BOX NUMBER
FROM THE MAP HERE

E = [, = '
i N
000

N i ', ! - 000

X

DRAW A SKETCH BéLOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

IN.

SPECIAL CONDITIONS

HEALTH




“.Pag'e. " bt Review VL/?M/
(4

Date (f«¢ed, I/, R
o

-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - l8}"0’2)92

Location of property (road) “TR7 2. PIAYS. (LA ik
Subdivision _TTNH157 Y = Lot l S __ Block Plat sec. Iy
Well Driller TLPH MRV b _ Owner SN ' N W

Depth of well ,3 -
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. &0 FF

e o = |

y High rate pumping ~- reservoir drawdown

~
Time pump started _ 79 ,’/ 0 Pumping rate /D GJ P, (40
Total time _J2\ O myw to reach pumping water level J 45 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 ﬁ (if used) (gallons per

tervals gallon bucket - 7 ~__minute)

' 20 /| 45y A5 arc | JAREES
Sios™ ) 45’ a5 \ T

L&D ] 45 25 ] / T

L1715 [ 457 2§ | Q2

30 [ S5 A one. il 2D =

L' 4s” ;457 5 \ [ 2+

S oo s vy = S &

T [ 5 a4 ) T

2/ 30 /45 F* DS s e e

ol il /Y5’ T \/ -

%. 0D adleT ! g 21 \ £

sirs | jsas’ s Ji 24

30 | s fF 23 o gt 2z

e L g £ Y L=

LoD i 1 Rl oy | 2 7

3} 15 1498 ! 26 /! A o B

9, 30 145 Af 25 s | 24

e j 45 - \ 24

/000 145 T il 2 3
/0 4 197 Vi o T 4 1 \( o R N
10 .32 . G5 Lt 25 bew \ S ¥
10:45 | /4SSy QS50 | a2 % >
/7 LoD J4 s /0 T A a7

yrs V2 & 28 v il

/1530 J45 L7 L5 e 2L+ d. e\




‘Page‘

Qf
Date ’

Well Permit No. HO - -
Locati'on of property (road)

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

WY,

£

Subdivision
Well Driller

Depth of well

19%
TR P13
A

Lot

| S Block _Plat

.

Owner

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

- Sec. la
2o

< e High rate pumping -- reservoir drawdown

Time pump started

Total time

TLe

Pumping rate
to reach pumping water level £,

below M.P.

Recovery pump test data ~ observations to be recorded every 15 minutes

WATER LEVEL
below M.P.

TIME (in 15
minute in-
tervals

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW |
(gallons per
minute)

§[3/52 pT. B o 30

|

éz,%KqL~¢—- vﬂii:_zi7fiﬁikg

m

MEX:




h'j/‘;/’.#/ :

- HOWARD COUNTY HEALTH DEPARTMENT

I T Bureau of Environmental Health 'L( s‘& Q 3
: 3525-H Ellicott Mills Drive 5 < 6‘2-'3 :

Ellicott City, MD 21043

461-9933 w @

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

— p‘
New Installation &~ Receipt # 32%g§g§;-5
. 1 [ 29\

Replacement \ Date Ii JSX [ £ AN
Name of Installer (- ldﬂgéAQ#i. QLLLJLugf f"ﬂ//L7 Telephone & 7 — & 77 =
License Number Z._ = “J./
Certified Well Pump Installer Well Driller _____ Registered Plumber’-
Name of Property prer ' A, O .*L ﬁ/L§¥J Telephone ‘ e
Subdivision _J/sol wiris Lot # /75 Well Tag # HO -4/ -oll14
Site Address ,f~};)"*_v? [lne Wdy
Pump Motor . Pitless Adapter
1. Type 1. Horsepower / 1. Make s ./ . BP
a. Deep well jet _ 2. RPM 2. Model # ™
b. Shallow well jet 3. Voltage, .= ' 3. Depth .~ *-Jfg 4
€. Submers#ble ffg____ a. 110 e e 5/ hy_,‘ e (IT.E 4
2. Make _ =75 « Lo/ b. 220 4~ /‘/ ALY |
3. Model # 4 £5 O 5421 Sk ‘AL»»\“( /U S Ui v
4. Capacity ___ GPM / P4 !
5. Pump exceeds well capacity VYes __ No VWV
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 _JJ/? Cable guards_ / Other _
5"”% Tank iping "3 kg Well data_w
. Capacity ZQK)@AWQI Type . /[ ald 1. Depth _40) >
e 2. Pressure relief Size /' JEApR_ 2. Yield _ GPM
o valve? AfLoes 3. NSF and/or BOCA 3. Static water
e 7 Code approved ____ level ft.
Qsﬁﬁﬁd / 4. Depth of supply 4. Will water supply
plﬂi& line /L EZ(QA%:) 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.

il

R

\
y 7 ,7/' \
Signature of Appllcant:,;'p C 4A*A“ /’ﬂ AXLLJAJxA4

o

Date: ,_'ﬁ- i - Sl ‘:(V)

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

HD-215
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