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r,-~ C 1 . . •. 9811 (MDEUSE_ONLY) STAtEOFMARYLAND THISREPORTMUSTBESUBMITTEOAFTER J 

. . WELL COMPLETION REPORT WELL IS COMPLETED. . V' 
1 2 , 3 _ -.• ;-• 

,-,~- . 
I, . • •• 

ST/CO-liSE~)Nl,.Y , 
DA°rE ReMived 

MM · . '9P VY . 

6 
FILLINTHISFORMCOMPLETELY COUNTY /l•. 57/fO n.. 

PLEASE TYPE NUMBER Cs? . . I../ . 

Deptti of Well PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

a • 13 . 

22 ;i. o5" 26 

(TO NEAREST FOOT) 
· Ha· qy. ~Olff 
28 29 30 31 32 33 34 35 36 . 37 

OWNER ' /7 ~ 5 <:,/ · / /Jon h.,:, r+ 
• STREET OR RFD lasl namo • .. r n r, n.,.,, J-1 /l I 1 ri / ~ 1 -~nam~ TOWN -z:,_""//'J r <;"nr1nu 5 . 

SUBQIVJSlb:N . .""'J/)r/nLl 'I-hi// . ..',' . SECTION 

',. : 'l. WELL LOG . GROUTING RECORD @ no 

. Not required for driven wells WELL HAS BEEN GROUTED . . · rw
44 1--------,------------t (Circle Appropriate Box) l.!!I 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR · 
COLOR. DEPTH. THICKNESS AND 1F WATER BEARING TYP.E OF GUNG MATERIAL ( Circle one) • 

1-q-es_c_R_IP-TI_ON_(u-.. -_----r------------.-=-=,.....-i CEMENT M BENTONITE CLAY rnIQJ· 
1-•d_d_ili_ona_l_sh.,..ee_1_s.;..if_ne_ed_ed ___ l .....--'-+-'..,.._.;'---+---+...;;.;;..;;._"'-I NO. OF BAGS . )7 NO. OF- POUNDS /~Jb 

~EET cneck 
if water 

.fRQM . TO bearincr 

' .. . GALLONS OF WATER ./ I . '-f . . 
JC.C,f g.;-L ,· ;: DEPTH. OF GROUT SEAL (to nearesi loot) 

• 
0· 'l.. 

':J1()(µ,,., 9',,t.i 2. y s' 
·50 '--"" /ybVJU St. wfL- -- 4 5' 

from O It. to JPf-
48 TOP 52 54 BOTTOM 

MAIN Nominal diameter 
CASING . top (main) casing 

ft. 
58 

-, Lor'· c2 ' .. 
Cl31 

I 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) ·...3 
8 9 

PUMPING RATE ( gal. per min.) / 0 • 
11 ···, . 15 

METHOD USED TO .,/ 1. .V · 
MEASURE PUMPING RATE I 'Y«:KIL I 

WATER LEVEL (distance from land surface) 

· BEFOAF. PUMPING '11 
17 

WHEN PUMPING It~ 
22 

TYPE OF PUMP USED (for test) 

20 · 

25 

ft . 

ft . 

-~ air [:] pist_on · [p turbine 

other 

1!fa. t- 5 (If~ 50 'JC) 

!fi<XIP' g ide . 50 ,s ,._,,, 
,~6 5c.,~ ,s-~ 

~OV'JV Sl~le..,. JoS. )/0 ,.,/ 

fjv.e .$l14~ /tO 2PS 

1 

Ji~E (nearest inch)! 

~ ~ 
60 61 63 64 

Total depth 
of main casing 
( nearest foot) 

S5' 
66 70 

OTHER Cl.'ISING (if used) 

[QJ centrifugal 

27 

(]J rotary [QJ (describe 

27 27 below) 

J]Jjet 
27 

' ~u~mersible 

·~. 

C 
H 

diameter · depth (feet) -
inch from to 

~--- .__ ___ _,,..__ __ _, ._ __ ..J 

S . 
I . 
N a---

screen type SCREEN RECORD 

or open hole . ~ ~ 

·cp~~:~a:)e . code · · 
below· . 

BRONZE 

~ 
1--------......_ _ __._ __ ...._(],.......---1 C 12 I DEPTH (nearest ft.) 

I-N_u_MB_E_R_o_F_u_N_s_uc_c_E_s __ sF_U.,..L..,.w_E_LL"""(!]sv~~:---. -@--· IN,.......-t , 1 2 f t.o 5 .3, 
WELL HYOROFRACTURED E 8 . 9 . 11 

A 

1---------•_,_ __ .=::....;._.==--iC2 
H '---23--24- 26 

15 17 

CIRCLE APPROPRIATE LETTER 30 32 
s 

• HOLE 

~ 

21 

36 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

C 3,__ _____ ....,.... _______ _ 

R 38 39 41, 45 47 

TEST WELL CONVERTED TO PRODUCTION E 
WELL . E SLOT SIZE 1 __ 2 __ 3 _ ·_ 

~IH-E-RE~B~Y~C~ER_T_IF-YTH-M--TH-IS_W_E_LL_H_A_S_BE_E_N_C_ON-S-TR_U_C-TE_D_IN~N . 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER 
.IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 

(NEAREST 
______ INCH) . 

51 

CAPTIONED PERMIT, AND THAT THE INFORMATION. PRESENTEO 
~~~~~E~:.ccuRATE AND COMPLETE TO THE BEST OF MY 1------.;.f,r""~

6--m _____ 60
,..to,......-------t 

DRILLERS UC. NO. 1 MS O LJ_4_ . r 

OR~~~ 
(MUST MATCH SIG!'4~TUAE ON APPLICATION)' -· 

: Hf . c:;.:. .J-/ ,.... 
· UC.- N0.1 ~~' ~ 

,,#-/, .:::-- ~ - · . . 
/l,,_~,,,f- ~~ _.,--r,;,- -_,. .. 

~t ~~ED • .__ ____ __, 

WAS FLOWING WEU 
INSERT F IN eox 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

70 _72 

. 

WO 

74 7_5 76 

PUMP INSTALLED _ ~ 01 _ 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE ~OM~L_ETED FOR ALL WELLS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest. gallon) · 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft .) 

29 

. 31 

37 

35 

41 

43 4,7 
NG HEIGHT (circle appropriate box 

. . LAND SURFACE ! 
and enter casing height) 

above 

r7 below c).,, (nearest) L=..l -· __ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES . 

. (Ml;ASUREMENTSTOWELL) 

l,U.l(._ 

zo'~ ­
J _· , . l.O 
. ' . Y --.i ·. 

· ... . SITE SUPERVISOR (sign. of d_riller or journeyman 
responsible-for sitewc,rk ii different from permittee) TELESCOPE 

CASING ·-,, 
LOG 
INDICATOR- OT+.IEA DATA •... _.:: . .... .. _ ..... -•- ,· ,_ 

DENV•CA97 

·-~~ecuil:,v 
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·~Page ..• · of 
.Catei -~ 8~111(. ,,: ...,iS,..,$5...,--

. : f , ' . .. ' 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

I. · High rate pumping -- reservoir drawdown . 

Time pu~p started '?,' I 5--, . · . . P~mping rp.~ JZ.(?f },{_ 
. , Tota~_ time, 1'5' ~ ,v to __ re_ach pumping water level /R · --f-t._be_l_o_w_H-.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 H.P .• time to fill.:,; (if used) (gallons per 
tervals gallori bucket minute) ' ~; .,a J<ilJ ·rr ,. ~ JC> QIJt 
6 ~lt< 1,~ {I/ b ~ /" /0 G'M. 
9 ! c.,l) 11'S' .P I, ~~ I to . &"/..t-\ 
~i <'J JI~ ,, 

' 4 \ I /0 c, 

"J:· j<:J //tr ,, I' ,· 
I . .\ I /0 l/ . 

c;_· V') /lo. I( {, ·,, \ I /0 ,, 
/O:c.o /Ii' /P ' b ~~ \ I JO ' ~~ 
10:te;' J/t JI? 6 s~ 1/ /0 f;/Pt. ' 
/ o,,Jo Ii'/ #' l ~ JO (;;/M 

101'-t"S' ' //Y II t:, ✓/ I Jo 1( 

J/,'tJ() JO( 1 lo I/ I I (J /II 

J /,' r~- I i-r/' y,,, ~ ~- · 
( - I /0 671"' 

;1;3(} I tr.t" #- b s~ I /0 8'/JII 
~ I 

I 
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., 
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., 
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Gl!NERAL NOTl!S: 
IJ TH5 PUT IS PltU'Altl!D f'Oll THt IJfNfflT Of 7>11! CUUfJ: Sir.HING Tfe HOU~ LOCATION SUllVl!Y APPflOVAL f'Olll'I 

INSOTAll AS IT 15 IUQUl~D l!Y A Lt.NDell Ofl. nnt. 11,eJ.J~ COHPANY Oil 11'5 AGl!NTS IN CONNECnON 1,1/n{ n-tt, 
CafTEW'I.A Tr!D TllAN5f'U. f/NANC/NG Oil lle.·f'IMNCING. l>Lt.55 INDIC,UeD AS /Jl!,IHG A IKJU,'VtMP.Y 51.JllVE.Y. THIS 
PU.{ IS NOT IN'Tt!NDl!D f'Oll IJSt. IN TM! t.STA/JLISHft.NT 0, ~TY UNJ:S AND IS NOT TO M ltt:Llt.D IH'ON {Oil 
1>t! t.5TA~NT Oil LOCATION$ Of' f'fNCeS. t:AllAGes, 8Ull.Dl>IG5 Oil OTHt.R l!Xl5TJNG OIZ fUTUIU IMPP.OVeMl!NTS. 
AS A et.5UL r. THIS PLAT D01!5 NOT PllOV/(ll FOil ACCUliA Tt. l0t.Nnr10. TION Of PflCJPr!llTY UNI!, /JUT 5/JCI{ 
IDt.lVTTr/CAnON HAY NOT~ llt.QU/llt.O rOR ~ TRA.NSrt.ll or 1/TU Oil 5/!CUflJNG flNANCING Oil et.-~NC/NC.. 

Z)5Ua/t.CT PllOPtllTY IS 5HO',IN IN ZONE ___f:..__.oN Tl-I! NATIONAL nooo INW/lANCe PIZOCRN1 nooo IH$J~ 
llA 1? ffAP Of HQJ,IAIQ COUNTY. MAllYLAN4 CD1111UN1TY PAHl!L No. ZfOQff QQ07 f.lTl!CT11ll! 
DA Tl, llfC 4. 1986 • 

J> THI! Off~TS f'll0'1 IJUIUJINa UNt. TO PllOPt!fl.TY LINt A5 5HOWN OH M PL.AT Hflll!ON AIU TO AN ACCUeACY Of' 0.5' 
PLUS Oil HJNl./5 M. 

I 
·/ 
I 

CtNIUOIAl - cml1 - •,om...__ M-,._, 
c.uwn cm • .....,ING -....... ,, 

rec• 

I.OT::, 

86-05-0l 11:06 TO : LONQ PENCE 

I 

I 
I 

I 

LOTZ 

j 
t 

5f'RIHC HOU.OW 
lOTS I llll!U 30 Ajj0 

l!UIUl>.81.1!. Pfe$1!11VA TION Pl\ltCtL 'A' 
♦TN f1.CCT10N 015TIIICT 

lt;>WA2DCOIJNTY. 1'1ARVLt.ND 
Pl.AT llt.r. ll772 

HOUSE LOCATION 
D£'.WJN(i 

FROM: P0.2 
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HOWARD COUNTY HEALTH DEPARTMENT 
' Bureau of Environmental Health 

3525-H Ellicott MJJls Drive 
Ellicott City , MD 21043 

4U QQ33 
'll(J - -,, ') • ,_' 'lb 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP i ANO PRESSURE TANK INSTALLATION 

-- - - - --
New Installation 
Replacement 

Receipt I _____ _ 
Date 

Narae of Installer WTC .u+ :::t? f :ti 
License Number 7'7 -;ft · . · 
Certified Well Pump Installer __ Well Dril'f~r 

Telephone _____ _ 

_ · __ Registered Plumber L 
Telephone :3 X ~Joit . 

Well Tag I ..bia..- -l,Q \~ . ., 
. . 'Jv · 

Pwap Motor Pl tless Adapter 
1. Type 1. Horsepower 1. Make ______ _ 

a . Deep well jet 2. RPM _____ _ 2. Model I ____ _ 

b. Shallow well jet 
c. Submersible -::;;;--

2. Make ________ _ 

3. Voltage ___ _ 
a. 110 
b. 220 iZ 

3. Depth _____ _ 

3. Model I _______ _ 

4. Capac! ty · 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 electricaywiring fr-;;;--

vibrations? . Torque arrestors · Cable guards _L_. Other -- -. . --
Tank 
1. Capacity 
2. Pressure 

valve? 

t/{) 
relief ,,-e:2 

Piping 
1. Type _____ _ 
2. Size _____ _ 
3 . NSF and/or BOCA 

Code approved __ 
4 . Depth of supply 

line _____ _ 

Well dat~a. · 
1. Depth ft. 
2. Yield GPM 
3. Static water 

· level 1:(::1__ ft . 
4. Will water supply 

be disinfecteMy 
installer?-~ ........ -

I understand that it fs 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 1s true to the best 

'-1 fa,oJoo~ LvP1". oyt@~ Signature of Applicant: 

Date: 

·';:t1JI( 
~ftLfi20 r7 

Note : A sticker indicating approval/status or the installation will be placed 
on the well casing at the time or the inspec.tion. 

H0-215 


