
OWNER 

WELL SITE ADDRESS ---L..~~~~=~~~-=~.,=r"--~=------
SUBDIVISION 


WELL LOG 	 GROUTING RECORD no 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 , ­

PUMPING RATE (gal. per min.) __---.:1:.....-·_.5_ 
'5 

METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) ~ MEASURE PUMPING RATE L'.....::::::= =-.:::::..!:::=-_--l~ 
from (} ft . to 1- ft . 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
enter !Lif from surface ,34'BEFORE PUMPING 	 ft.CASING RECORD 

G
 ft. 


Total depth 
of main casing 

WHEN PUMPING 

OF PUMP USED (for test) 

~ piston [rJ turbine 
Nominal diameter 

CASING 
M IN 

top (main) casing 
(nearest inch)1 (nearest foot)TYPE 	 ~ centrifugal 00 rolary [Q] other 

(describe 
27 below)27Sf- ?() 	 27 

60 61 63 64 66 70 IJ liet rn submersible 
E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

L--___--lil II PUMP INSTALLED 
~---- DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I
N ____ L--___--l" 'LI__-J 

IF DRILLER INSTALLS PUMP. THIS SECTIONIG 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORDscreen type 	 TYPE OF PUMP INSTALLED 
or open hole 	 PLACE (A.C,J.P.R,S.T.O) 29 

IN BOX 29.~ u ~ 
CAPACITY:appropriate BRONZE HOLE 

code 	 GALLONS PER MINUTEt;-J
below 	 (to nearest gallon) 31 35Ircxllrcl ~ 

PUMP HORSE POWER 
37 41 

DEPTH (nearest ft .) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS :____ (nearest ft.) 

43 47?8' 
~yes CASING HEIGHT (circle appropriate boxl!JWELL HYDROFRACTURED 	 11 15 17 21 

and enter casing height)1~)Bbove~ 
CIRCLE APPROPRIATE LETTER 	 LAND SURFACE26 30 32 36
A A WELL WAS ABANDONED AND SEALED 
 (nearest)WHEN THIS WELL WAS COMPLETED C3 	 GJ below ~ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 


P TEST WELL CONVERTED TO PRODUCTION E LA'ITUD.E 3 'A IN
'JjnI-_....:W~EL::L:........________~~___--I ~ SLOT SIZE 1 __ 2 __ 3 __ .1 ;. V 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 ed - -;-2 I I 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 	 _ • ...!. J ~~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-_____-r.:5:-:6 =-____60-.:::_____--I(DEFAULT COORD. WGS 84)

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

~KN..;.:O:..;.;W..:LE::DG.:.E::;..------~~----_-I rom to NOTES: 
GRAVEL PACK 
If WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 66 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LlC. NO. 1 _ _ 0 T (E.R.O.S.) WQ 
... 
70 72 

SITE SUPERVISOR (sign. of driller or journeyman 	 74 75 76
LOGTELESCOPEresponsible for sitework if diHerent from permittee) 

CASING INDICATOR OTHER DATA 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN GOlS. 3 -6 ON All CARDS) 

STIGO USE ONLY 
DATE Receiv 

MM DO 

8 

DATE WELL COMPLETED 

~ Z ,,;.'JI';" 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 6 "t:J' 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

________~~~~=-------__------~~~~~~------~~--7A~--~~__~~~~~ 
TOWN _..£:!.~~~~~.....L!.~.L~-'..::<~O=:::.......7~7:...L.:.......J 

Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF ~ATER BEARING 

DESCRIPTION (Use 
add~ional sheeta il needed) 

FEET 
FROM TO 

_ 

®J.y ~ 
44 

GALLONS OF WATER __.......:...;:::=:..o~____ 

~~~~~ 
insert 

I appropriate 
code 
below 

23 24 

DRILLERS LlC. NO. I M t/ I 

MDEIWMAIPER.071 

COUNTY 



-- --
--

-- --

-- -- --- -

71 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER 

12181 1 SEQUENCE NO. STATE OF MARYLAND ·al11 	 (MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL 1 2 3 6 Un - 'i- ') - .::l 3 U­

please type 
70 fill in this form completely 79I ~(f)i-

al31 LOCA TlON OF WELL Date aece;r~I~PA)
{~1 	Ii lo c... OWNER INFORMA TlON 

8 	 MM 00 vv 13 

I 	 ~ll&t./ JtK.- I 
15 aS1 Name Owner First Name 34 

I Llg~ II J---l/JA,/.LL ~ a.t~ I 
36 	 StreetOfAF 55 

I 11~~4!!~ rndj ~d?2.2 I 
57 /T/:Jwn ....- 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I ~A1'-1! -J'J1a.¥',&:. M 5 0 (9 J.~ I 
Driller'slJ'ame 	 76 License No. 81 

~tfo:ttiv t7?ltuf1tk 1t ).ILL 14/LL~f I 

1 I ;(,rs I J.. 4'.i.i&k:d mr·Q(401 md '1 /21/I I 
Address • ~ ¥ 

L-
Signature 

B I 21 
1 2 

a... ....d.. L'71'1 
// 

, 

WELL INFORMA TlON 
APPROX . PUMPING RATE 

1.. ~l!)-2tJI '2. 1 
Dale 

!C 
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED ~ 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING 22 ITl 
[E] 	 PUBLIC WATER SUPPLY WELL 


TEST, OBSERVATION, MONITORING 
IT! 
lQ] 	 OPEN LOOP GEOTHERMAL 

[9 	CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 30/J I FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL 6 INCH. 

BORED (or Augered) 
30 

~ 
other 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR·PERcussion ROTARY (Hydrau'lic Rotary) 

REVerse·ROTary DRive·POINT-

REPLACEMENT OR DEEPENED WELLS \
(CIRCL~ APPROPRIATE BOX) 


~ 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 [§J 

AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] 	 THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 - - 52 


Not to be filled in by driller (MOE OR COUNTY u.ru:...ONb,Y) 

____ __G___
APPROP. PERMIT NUMBER 

PERMIT No. lit' - 9S - d-5 b.s­
' - 7-' 72 73 74 75 76 77 78 79 

I 14/J7.A~4 ~ 	 I 
8 COUNTY 21 

I I 
23 SUBDIVISION 42 

SECTION I I LOT I I 
44 46 48 50 

I 	 '11{§~~d" I 
52 NE~TOWN 

a141 
SOURCES OF DRILUNG WATER 

1. WA.U-­
2. 

3. 

I L3Y'//t:) t..u. d ./U/,t: Z~'fZ!2t I 
11 STREET ADDRESS 30 

NOR'Tli
ON WHICH SIDE OF ROAD lID(CIRCLE APPROPRIATE BOX) JWrIilIl!r 

34 3770 c) ~ 
DISTANCE FROM ROAD 2.1­

ENTER FT OR MI 38 39 

TAX MAP: BLK: -=:i.... PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I ­&?ru.--J.ca NAME ,A+J3°1~ c~0 I 

STATE 
SIGNATURE 

DATJ.'SSUED 

I ~y~ 43~M"";-VV /

J<:... 
. 

' 
fl(,COSIGN

INSERTS~__A 41 

~ ~p~eJ~ 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


...... 

d4: 
~ 

r i 
>­--Ji~ ,

)15 7) 
I 

\ 
~ ... 

N 

r 
­
13.M~ Otu?t I<d.­

SPECIAL CONDITIONS I \ ...II ~ Ne.oL~ be-~ ~ UJMA-~ -z.,~, v>-t. cJ ?: *NOTE 	 APPROVING AU'lliOR1T1ES SHOULD usJs~~ If NEE 

®COUNTYI --P;J-' MllMDElWMNPER071 

http:J---l/JA,/.LL


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation oftbe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: ___________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

;, A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: _____________ Telephone #: .,.......,,.......,.._,,----______ 
Subdivision: Lot #: __Well Tag #: HO -..3..S....- CJ:S'£ 
Site Address: 1'3 {? OO 'R!.C)SJlJI '0(f>D" 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
.... 	 Make: Make: Two piece watertight cap: __ 

Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection 

Type: __--:-_--,---__ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length ofsleeve(5' minimum from foundation):____ 

Depth of supply line: ___ (36" min) Sleeve sealed properly: ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 9/7 II ~ Date Insp. Approved: #71:2.0 a Inspecto~
Inspection Data: 	 Pitless adapter watertight & water supply line; ldst 36" below grade' ~ 

Two piece cap installed and attached to casing securely \/ 
Elec. conduit extends at least 18" below grade/attached to cap properly & W",ll ll~ 

Safety rope not outside of well cap/casing 

Correct well tag attached properly and casing 8" above finished grade ~ 

Water supply line sleeved adequately at house connection 

Adequate grout observed below pitless adapter l ~ I\(... , 
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.___.;...;..__.___·-_~~;-:~_~/_~!!.~~'-;"df ) _________.__ 
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pl.:ll: .lIS 0: bon.tit to IS conaua.or only 1naot&r &JII it 10 roquiro4 

). 19nullJ:;' or .. tltla lna"rano. oo_panY ,ol:" It.. A90At .1n connoction 

b contOJap14t..4 tranaC.r, t1nanaJ.nq : .-: :~• .,,~o.J.nIjf~ 'th.. plat 1. 

to ba ro110<1 upon tor tb.~.••tabl.~~~:o&':·.1OCAtlon oL CanceD, 


!:I~Cig. building., or otl'uar 'ui~t:1lW:· .or·.·ru~ ,ppco'lOJlonta. 'rho 

t. . dOG'" not provia. tor: tho aCCNEat. "1,deat1(iaaUon ot proporty 
\~d~r)' l1na., hut such ld.antit1CAtion "r' not tlo l:oqulJ:Qc;l tor tho 
;\.:J!os:- 0:' tlt..lo or Do~1n9 r1J\ano~9 b;r: xefJ..n.aDa1n9· , 

ttn SUOlll{ m:ru:OH IS III 7LOOD zOJiit "';~ ,. ·· 'ER 7.l:.K..... lWOD 

)MlICZ~.~.~ PAKEL t1!ttIQ'''I~i;:~~~cr .: . 

VITZ &'ASSOCIATES 
URVEYORS 
~22 Kennebunk Road 
~:l~imore, Maryland 21244 
;0 11C: (410) 597-9995 

LOCATION CERTIFICATION 
..If13 f'GJO. ;<.t.l.sseLL.. ze~!:.'__.£O.4JJ 

c.o"-''i? -. SeC/IOA/1 . 

6,,:: I s-e L. V ;/-10005" 
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http:t1nanaJ.nq
http:A90At.1n
http:conaua.or


<) 
.. I 

o 
N 

'1ol J 

." 

~ 
~ ., 

'\\) 

~" 
~.", 

VI 
-.J 
'<I 

", 

iY].4rz- . . .--- SNL.O. -------.... 
-J-'~"----. ---'-7:;;'-::V/~/c ;:?-, ;,-:vdf -:------"--'----~.. ­

.........:..-.~-----:.-,-----.--......---- ----.---~---.....-........----..------.. -.~ 

. . ______..-.......-_____ ... t.-... ......__ ....... ............ __• _ ____._••_ ..... I _ __... .._.
~~~I ,___.~_~.....__ ~, ~. 

~ 
. . ~t 

V~\'\CUt,..~I(~~CC.~~ .~ 
i ~c::,Q.e:.:~ I? . ~.' , 

\\ 
() -
N, 

~11-'-+---~:> 

3) 5. (..0. 


~ 1-/1 t:1i H LA I'v, r:::> e"O" 
. ,..,"'-, 

:.s .'. - f::s.~.,..~\' c::~~ r? ..... - ­



SITE INSPECTION SHEET 

OWNER: PHONE #: :5~f~f..... ~ Pr::u.[o 

ADDRESS: I ~ SOC;:) CONTRACTOR:$>.* s..e1l 2'f'f <"Dr. 
WELLTAG#: \4~ t> u~ w...A\ 

SUBDIVISION: LOT: @ COUNTY#: @ 
PROPOSAL: Pv~ <r- ¥h o 

-

I 

103 

I~ l.:... J !~ k h.,. 

IA...&4 N4J"..I "¥ 
sJ.....kJ k\ . ~ d-,.(d\. ~ " 

~ q .. Lui. /1 M ~ cC flo 

W I I.. ,. £~ .:u .,sJ.....2 "V", 

U?L"k;{ ~l 1- SI L . 

DATE: e)-:;,o )I '2.. INSPECTOR: - __"7'J.L~''-----.L. ___________M.::;::....!./~~
---=+f~/~~---------- 7 


