e — r =

g

SEQUENCE NO.

L 055 2 I (DENV USE OKLY)

-t

(THIS NUMBER £ TO BE PUNCHED
IN'COLS. 36 ON ALL CARDS)
-

STATE OF MARYLAND
WELL COMPLETION REPORT
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WHEN THIS WELL WAS COMPLETED
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——

DRILLERS (DENT, NO. 1.2 55 ,
- (Jp i B

b

o |

-

:.‘L.i
ILLERS SIGNATURE™

{MUST MATCH SIGNATURE ON ARPPLICATION)

SITE SUPERVISOR (swgn. of driller of journeyman

responsible lor sitework il different from permities)

E{E]ZI mzl:i::;\ E@m;]
E (1] ¥ [1 ]
el [ CITTTICTIIT]
&
c ) A
el (O Crrr)
; m ;

SLOTSIZE 2 2

DIAMETER (MEAREST

OF SCREEM INCH)

fram . 'm_

GRAVEL PACK L J
IF WELL DRILLED WA.EI
FLOWING WELL |NSERT j:[
F IN BOX GB [
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ERLOS.) wo

T4 7

A0 nm.
T COPE LoG OTHER DATA -
CASING INDICATOR

LOCATION OF WELL ON LOT
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’ HOWARD COUNTY HEALTH DEPARTMENT
; : Bureau of Environmental Health
| 3525-H Ellicott Mills Drive
i Ellicott City, MD 21043
461-9933 b
I
; APPLICATION FOR PITLESS ADAPFTER, WELL PUMP AND PRESSURE TANK INSTALLATION
!
L imiai il ol B Bl S T ST S
| New Installation _ 4/ Receipt # ¥]
Replacement Date ¢
i Name of Installer _ C Lagce F AN iz Telephone -0l
i
! License Number
Certified Well Pump Installer Well Driller Registered Plumber 3 Yok
Name of Property Owner _S.E (lenitrecfsr (se = Telephone ¥ %2-//323
Subdivision Lot # = Well Tag # - -
Slte Address S
i E E E d i = s 2 S R Ve Ve En ER TR YA B TaR Gl dem Gme el sl e s e
| Pump Motor Pltless Adapter
i 1. Type ; 1. Horsepower 1. Make
j a. Deep well jet 2. RPM _ 2. Model # _éy_".-,f_’d?
i b. Shallow well jet 3. Voltage ___ 3. Depth
| c. Submersible __ .7 a. 110
i' 2. Make ﬂgnaa‘ﬂj b- 220 I,#_*
! 3, Model #
i 4. Capacity GPM
! 5. Pump exceeds well capacity Yes No
| 6. 1f 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 Cable guards _ Other
|
[ Tank Piping Well data
[' 1. Capacity a/ 1. Type _ﬂ/m#—é 1. Depth ft.
2. Pressure relief 2., Size b L 2. Yield GPM
valve? _ J45/4 34, NSF and/or BOCA 3. Static water
Code approved level ____ ft.
4. Depth of supply 4. Will water supply
line ﬁ?}i" be disinfected by
installer? _A)4d
1 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: Mﬁ%

Date: ?—02 7_-_@

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