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STReET OR 

STATE OF MARYLAND 
WELL COIIPLE"TlON REPORT 

FILL IN THIS FORM COMPLETELY 

Depth of Well 

" 0 " (to'twJm MOl) 

ti~~~~~!~~~~~~~~~1 TYPE OF G80Urt~ MATERIAL ,ex", ,oM'[CEMENTg,' BENTONITE ClAY 

+--"'-+"""''-1 NO. OF BAGS "dO NO. 9F '~'NOS .lU;a~ 
GALLONS OF WATER __t..Q.,&OL ____ 

DEPTH OF GROUT SEAl (to IlNre$lloo!) .......: 

from /1 ft. ID ... 0 ft. 
-411 fOP' 52 501 IOT'f6iIt 511 

feif' S- OIL. 
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NUMBER OF UNSUCceSSFUL WELLS :;;:::=::,;;:::=--! 

PUMPING TEST 

HOURS PUMPED 1___ how) 

•PUMPING RAn:: (gal. per min.) ...--""'--_" 

METHOD USEO TO 
MEASURE PUMPING RATE 1..1d!~±'~_-'1 

WATER LEVEL (distance from land torface)
./ 

BEFORE PUMPING 5U ft. 

WHEN PUMPING / 000 ft. 

" " 

-­
pUMP INSTALLED -® 

O~ILlER INSTAlLED PUMP YES 
(GjAClE} (yES Of NO) 

IFDRILLER INSTAUS PUMP, THIS SECTION 
MUST BE COMPlETED FOR AU WEllS. 

TYPE OF PUMP INSTALLED 
PlACE (A,C,J,P,FI,S,T,O) 
IN BOX 2i. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) " 

PUMP HORSE POWER 

"PUMP COLUMN LENGTH 
(nearest ft.) 

CAstNG HEIGHT 
.. 

(circkt appropriate box 
and enler CUing height) 

LAND SURFACE 

" .. 
" 

@' '''''''1 (nearest) 
below fool) 

......:::....____________-.,..;::..,::,.----1 
r TION OF ~, OTf lOCA WEU ..... L SHOW PERMANENT STRUCTURE SUCH 

BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

WELL HYDAOFRACTURED " 
CIRCLE 

DEPTH (1Mafes! ft. ) 

11 15 17 

'-;;.---..", ,,,. ----"'.. ~,,;----~"'.
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETEO C 3'• .---.,.-- -,-____-,,_ ,,-___---;;;­
E ELECTRIC LOG Q8TA1NED : -31 311 ~I 45 .7 51 

WELL CONVERTED TO PROOOCTIOHP•c':='''''=====",",=======~ ~ SLOT SIZE I - 3 - ­2 - ­• IEAEBV CERTIfY 1l1Al l11IS WELL liAS IIEEN CONSfRUCfEO IN 

.<oCCOf'IOAHCE WlfHCOMAA _.04.04 ·~ CQIo4STAUCTlOH" AI«) DIAMETER (NEAREST 

~~~,f':o~<;rf~~C:~f~N~:m OF SCREEN INCH) 

HEREIN IS ACCUA~TE ~NO COW'\.ETE TO ThE 8~ST Of lIlY 


ON APf'LlC",TION) 

KNOWLf:~, 


llC.NO. /'rJ,..W OJ:j KJ_, IN BY DRILLER) 
T (E.R.O.S.) WQ 

,. " 
·1 or jotJrneyman 7. 15 7G 

responsible I from permltt..) INDICATOR'''' OntER OATA 

COUNTY" 



! NO. IF ANY 

9697 I SEOUENCE NO 
(MDE USE ONLV) 

STATE OF MARYLAND "ATE "OM MI, 

APPI , IV," FOR PERMIT TO DRILL WELL Ho-9-=>-!)D 90 
~ {1" ;Z 3 2 zi please type 70 II/J In this form 79 

rl I'Ll OS OWNER INFORMATION 9934 I Howard CCII~ 
183 I~~L 

00 ' " I ' c~rv B.... -'~' ' ,-k~S~HAN~K~I~N__-.~~~~~~~__~ II-,~~.~a~u~~~o~t~=~'__+__JVU~___~C~L-______~1\; ~"" ;;1'2 I c:>wM'. F~st Name 23 UBlVISK)N 42 

" 
I 

RESERVOIR RD ~ 
SECTION I I LOTs.". ~ RFO 55 44 46 4 SO 

FULTON, MD. 207~ ' . Fulton 

Of rui'ff /lUIV 

IF. 
Do,,,,,, "'7 I , InC."_ U~~, "'. 

',m ' ~'m' 
I S~ Brown Church Rd., MT. Airy. Md. 21771 l? :.jhL~. ~, 

"2 IlilLL INFORMA TfON v 5 
, APPAOX. PUMPING RATE -----'''-­

(GAL. PER MIN.) 8 500 12 

~ ~~~i QUANTITY NEEDED 

1 USE FOR W"lcr iCIFlCLEAPPROPAIATEBOXj 1 
/f5i) DOMESTIC POTA8LE SUPPlY &. RESIOENTIAL l:7' IRRIGATION 

rrfl FARMING (UV'ESTOCK WATERING & AGRICULTURAL 
l.':iI IRRJ(lATION 

22 g 1~~STRIAL'fOMMERICIAl., DEWATERING 

PUBUC WATER SUPPLY WEll 

TEST. OBSERVATION, MONITOFIING 

GEo.THERMAL 

'~'"f"""" DEP TH OF WELL I ,. 300 I FEET 

" 
DIAMETER OF WELL 6 I ~CH 

~ 
~ METHOD OF ORILUNG (citcle 01'>6) ' 

" JETTEO Jelled &. DRIVEN 

I '. AIR-PER.:US~1On " ROTARY (Hydraulic ~'ary) --"­
t-...= 

:IT" REveo-se~ary 2f!ive.P:OINT 

olhe< , 0 

I 
52 NEAREST TOWN " 

MILES FROM TOWN (ente< 0 If in lown) I :. 
8 4 

8612 Reservoir ~ 
" NEAR WHAT ROAD 

DIRECT~ON OF WELL FROM 

TO, WN (eiRe~LE SO,XI 

ON WHICH SIDE OF ROAD NQ!:rrH 
. tclRCLE A~PROPAIATE· BGX) ~m. ~~ 

r.::l Y.. --fEl 34 50 ' 37 ~ 

Ifa>-r Y OIS""CE~r;F';::' ~ " 

I~' [}J TAX MAP ~SLK PAACEL~ 
~~!, ;~ ~~t~d~TB:,DAIL¥ 

.~ ~3) A 1<' 
" "U 

STATE
SIGNATURE INSERT S _ _ _ 

~W1~fim-apt2ti~
"OATH JJ""7 , EAST f1 J,"
GAIO 'li+~" 0 08, GRID 5~<i! 00& 

SHOW MAJOR FEATURES OF 
BOX &. LOCATE WELL . _~.~.= 
WITH AN )( 

SOURCES OF ORILLING WATER 
1. • 

2. wells 
3. 

= . ~ . 

WRITE THE BOX NUMBER 

FROM THE MAP HEAE 

•, 

. 

AEPLACEMENT OR DEEPENED WELLS 
...-----. (CIRClE APPROPRIATE BOX) 

, l"'llli'-l.! HIS WELL WILL NOT REPlACE AN EXISTING WELL 

(@, i}HIS W-ELL WilL REPlACE A WELL THAT Wil l BE 

attyE 

N 
4-v!(J - ,--­ggg___~____________-j 

f51 ':~I~ WELL Wil L REPlACE'" WELL THAf WILL BE USED 
39 ~ AS-A STANOOY-CONTAC f LOCAL AF'PROVIIIIG AUTHORITY 

:f OR POLICY ON STANOOY WELLS 

[Q] [THIS WEll W ilL DEEPEN AN EXISTING WELL 

I ...RF'~ OF WELL TO BE REPLACEO OA DEEPENED 
(IF I 41 - -

, 

j, 
101 10 be tilled In by driller (MDE OR COUNTY USE ~L.~~ 

APPROP PERMIT NUMBER ____ __G_ ~l ~)..

I eER"" HI) -95 -00 Po 
SPECIAL CONDITIONS 

----­ -
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 18 E 6 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION • 

N 

\1l COUNTY 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the 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. AJI 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 Occupaocv 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#.-,-_---O_7"_ _ 

*A licensed individual must perform the actual in stallation. Apprentices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or -well driller. Licenses may be subjected 10 field 

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


Name of Property Owner: 	 Telephone #: "'''''c:-;;-cc;;:;:-;'''-.'''''''
S~bd;v ; ,;on ' ?'Lg-".hd?';;;Ji Lot #, ~WeUT.g #: HO -55- OD'fO 
Slte Address: ~~()tt ga 
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" miD) Cap secured to casing: __ 

Well Yield: __GPM NSFiWSC approved:__ Conduit min 18" B.G.: 

Depth of well encountered at time ofpua:rp installarion:_~(feet) Conduit secured to wel'~l-c-,p-:::::::_ 

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 orwell casine. 


Pi pine: to house House Connection 

Type' PVC sleeve to undisturbed soi.l at wall penetration:~__ 

PSI: _-~--=("60 -,7;-mm Approximate length of sleeve:_-,-,_ _ 
1-;C;cp 7. 7) 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly:_~ _ _ 

The water supply line is required to be at least ten feel from tbe 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 Oply - Not to be completed by Install~ 

Date Insp. Requested: 	 Date Insp. Approved: l 1,2,." /O~ IDSpec'r:J~~~/ 
Inspection Data: 	 Pitless adapter watertight & water supply line/at leasD6"' below grade-";-:::~~= 

Two piece cap installed and attached 10 casing securely _ 
Elec. conduit extends at least 18" below grade/attached to cap properly v:':' 
Safety rope not seen outside of well cap/casing V 
Correct well tag attached properly and casing 8" above fini shed grade ~ 
Water supply line sleeved adequately at bouse connection 
Adequate grout observed below pitJess adapter 

http:26.04.04


SITE INSPECTION SHEET 

O,VNER: _ _____ _ _ _ ___PHONE #: ___ ______ 

ADDRESS: f{5( 2 ~~ CONTR"CTOR: ~ 
WELL TAG #: _ _ ___ ___ 

SUBDIVISION: ~'Hf'...l LOT: _.2".-_ COUNTY #: ~_--:--:-_ _ ___ 

PROPOSAL: 1-0, o::tg. Pw' -h {[D 0-9. ~ dJu.Q4J v.W 
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, \ 

I I 

/ I, 

I 

.~ p 

r 

~~- ~j~ ~~~--------~~Y~--~~~~~~- 3-~-t

\\O,~l - ,
,,,q? 

(die/I MM. hlufud Ad, 
10 I 




