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PR SEQUENCE NO. ATE 'LAND THIS REPORT MUST BE SUBMITTEDAFTER A

C|1 981 1 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. - JZ
SRR - o WELL COMPLETION REPORT . 1=
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COLOR. DEPTH, THICKNESS AND'IF WATER BEARING TYPE OF GR NG MATERIAL (Circie one) , HOUHS PUMPED ( n earest hour)
Ddeds|<:mr:n’<|)ut(ug'm o) FEET Fheck °} CEMENT BENTONITE CLAY [B]C]
additional sheets if nee FROM " T0 ing’ . ] . :
——— bearog § o, oF BAGE_~ J'Z_ No. oF pounps f388 | puMPING RaTE E (gal. per min) _L__
' TS B .GALLONS OF water 11 . METHOD USED TO .
‘)'(QF Cell"| O|2 DEPTH OF GROUT SEAL (o nearest foot) . MEASURE PUMPING RATE . & kd” —
: g C o . A ue 'rém a8 TOP 52 fto 55 BOTIOM 58 - WATER LEVEL (distance f(om land surface)
i g2 2 (enter 0 if from surface) :
glow» Ohals “ |t -~ BEFORE PUMPING ‘/7 1.
, <! 50 casing  CASING RECORD —
' ' nie— L 7 types :
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M @?ub‘mersible
DRILLER INSTALLED PUMP

YES _CNO ) ’
(CIRCLE) (YES or NO) v i

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST 8E COMPLETED FOR ALL WELLS.

SCREEN RECORD -
5

BRONZE

screen type
or open hole.

insert
approprlate
below

- TYPE OF PUMP INSTALLED
PLACE (A.C.J,P,R,S,T,0)
IN BOX 29,
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GALLONS PER MINUTE

. 29

~ (to nearest gallon) -3 35
'TI‘CJ sl , : -
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E ELECTRIC LOG OBTAINED' R "33 39 a1 45 47 51 )
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P sy ' oIl 2.3 oo L oH T
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ACCORDANGE WITH SémAS'zs%féfikﬁge?s?g?ggnug‘g% a0 | - DIAMETER (NEAREST AND. INDICATE NOT LESS THAN
.IN CONFORMANCE WITH ALL CONDITION: A iN TH OF SCREEN |NCH) TWO DISTANCES )
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VEREW 15, ACGURATE AND COMPLETE 1O THE BEST OF MY . 56 60 (MEASUREMENTS TOWELL) _
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B ' ' FIELD DATA SHEET _
- HOWARD COUNTY WELL YIELD TEST

R

h’eli ‘Permit No. .'HO - j‘f - 20/ 5’

_ Location of property (road) ﬁprmg /—lo/}ow a+ R
Subdivision. cng. [0 R Lot _Z- Block Plat .. Sec.
Well Driller alph aune; owner ___ Lamb ? C’,/s.Scj
Depth ‘of well 2‘96/ L ' ,W
Distance of measuring point (M.P.) above ground G‘Q
g Stat.lc water level (S.W.L.) below M.P. Y9

I. ngh rate pump.tng - reservoir drawdown

Time pump started 15 L Pumping raée V2ZEPIMA-

.. Total time |9 winZ to ;!_‘?ach pumping water level : 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 (if used) (gallons per
tervals ' gallon bucket minute) \
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GENERAL NOTES: , -

1) THIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE ROUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLe INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH IHe
CONTEMPLATED TRANSFER, INANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT iS5 NOT INTENDED FOR USE IN THE ESTABLISIMENT OF PROPERTY LINES AND IS NOT TO BE RCLIED UPON FOR
THE eSTABUSHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER LXISTING OR FUTURE IMPROVEMENTS
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE /DENTIFICATION OF PROPERTY LINE, BUT SUCH
I0ENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSIER OF TITLE OR SECURING FINANCING OR RE-FINANCING

2)SUBJECT PROPERTY 15 SHOWN IN ZONE —C__ON THE NATIONAL LOOD INSURANCE PROGRAM FL.OOD INSURANCE
‘B,A;EL' NAP O"-—mm___.‘ COUNTY, MARYLAND, COMMUNITY PANEL Mo. ___24004¢ 0007 W FFFECTIVE
ATE:  QEC.4, J306

J) THE OfTSETS FROM BURDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT MHEREON ARE TO AN ACCURACY Or 0.5

PLUS OR MINUS ().
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'"HOWARD COUNTY HEALTH DEPARTMENT
‘Bureau of Environmental Health
3525-H Ellicott Mills Drive
Elllcott Clty, MD 21043

46329033
Y9 - 315 26490 N o
APPLICATION FOR PITLESS ADAPTER, WELL PUMP;AND PRESSURE TANK INSTALLATION
- ! .

- - - - - - ., - - - . - - - - - - - - - - - - - - - - - -

New Installation _|/ ' o Recelipt #

Replacement : . Date

Name of Installer WTC‘UE— ’P-I—’H . Telephone

License Number _ 797 =~ . /
Certified Well Pump Installer T

Well Drilier Registered Plumber [/

‘Nape of Property Owner _\J UCt L/(Aypr‘?)(/\ Telephone Do [ — l‘f‘
Subdivision ~_ Lot Well Tag # HQ - G I
Site Address ' o e

Pump

- - - - -

- - - - - - - - - -

- A Motor : Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet ' 2. RPM ' 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible v a. 110
2. Make b. 220 [Z
3. Model #
4. Capacity ° GPM ///
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrica) wiring fron
vibrations? . Torque arrestors : Cable guards / Other
Tank . : - ‘ Piping wWell data_ :
1. Capacity fZZD o " 1. Type __ 1. Depth ft.
2. Pressure relief ’ 2. Size 2. Yield GPM
valve? ][ﬁf) 3. NSF and/or BOCA 3. Static water
Code approved level ft.
4. Depth of supply " 4. Will water supply
line - be disinfected by

’ installer? wz

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 t;ﬁzii;?iefkf;//A ‘
('1 ’3\0’00‘ WPT OI/L : Signature of Applicant: _ !é/ L

Date: __ '9/6/@[)
77 o

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