el

: EE&‘UENCE NO;

" FSTIcO DSEONLY

) 01 29 - (MDE usg oNLy)

(THIS NUMBER IS TO BE PUNCHED
IN-COLS::3-6-OW ALL, CARDS)

STATE OF MARYLAND
»WELL COMPLETION REPORT

" FILL IN THIS FORM COMPLETELY e

PLEASE PRINT OR TYPE

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

“COUNTY A qu,“f A

]TNUMBER
PERMIT NO.

DATE Recelved o

DATE WELL COMPLETED

UIEWIE

Depth of Well

VSEEEI.?J

(T0 NEAREST FOOT)

FROM “PERMIT T0: DRILL WELL"

"'OWNER emmq-}' s AT,
STREET OR RFD. ,‘ Sa hr\ve " TOWN&S* -Ericadship —~ - |
,SUBDIVISION'_ Ne SECTION

WE LL LOG .
s '-,Not_reqUJred for driven wells

WELL HAS BEEN GROUTED.

" STATE THE KIND OF FORMATIONS -
. PENETRATED, THEIR COLOR, DERTH,
- THICKNESS AND. IF WATER BEARING -

: _“,(Clrcle Appropriate Box) -

GROUTING RECORD

T
TYPE'QF GROUTING MATERIAL (ClrcIe e} -
CEMENT (@[ﬂ]’  BENTONITE CLAY:

iNo OF BAGS
GALLONS OF WATER.. 2 &
DEPTH OF. GFIOUT SEAL (to nearest Ioot)

: (enler 0 |I from surface)

_DESCRIPTION (Use __FEET [Fheck .
additional’ sheets if needed) FFIOM - T0 bearmg
S‘am d, 0 o4

>a/a3&fzw

- NO, OF POUNDS _ﬁﬁ

CASING RECORD

- CONCRETE -

approgriajte' R STEEL

code- . g

below E:]l..
; PLA »TIC

'_';WHEN PUMPING

CTYPE- OF PUMP USED (for test)-‘

. Nor'r'linaI diameter Tolal deplh
-top {main).casing . of main casing °
- (nearest inch)! . {nearest foot)

MAIN-
‘CASING
P

61 .63 64 - 66 - 70

o

OTHER CASING (lf used)
diameter - depth: (feet)

oz§m>n~:o>m

u' ) S

PUMPING TEST

| HOURS PUMPED (nearest hour) | '.-."_'.:
* METHOD USED TO' ; /. -

- MEASURE -PUMPING RATE :
) WATEFI LEVEL (d|stance Irom Iand surface)

PUMPING RATE (gal per m|n

o BEFORE PUMPING . E.Il’ill n.'. :

@Mﬂlﬂ

v turbine- §
27 S
. -other

v ";'"(describe o

L ‘belo‘w')_ 4

,27 S

I = | ) I ; - ihch ' Irom EPAETIE |
R S _“ ="' (CIRCLE) (VES or NO). -
. IF DRILLER INSTALLS PUMP, THIS. secrnon_ :

- séreen .zpe “SCREEN RECORD

I P
Son X 511 BRI HEI
appropriate | - STEEL . BRASS . " OPEN
de - BRONZE.. .. HOLE

- " [NuvBer oF UNSUCCESSFUL WELLS _3_

below.

- IN.BOX-29. -

gﬁffggg PER'A INUTE
S [PIL]: - oIT].

. PUMP HORSE POWER

a | WELL HYDROFRACTURED

oy .

- A ‘A WELL WAS ABANDONED AND SEALED‘

CIRCLE APPROPRIATE LETTER

WHEN THIS-WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

P 'IV'VEST WELL CONVERTED TO PBODUCTION ..

Qi kud | 1| 222 I ga3=eg] A

PLASTIC . OTHER .

" DEPTH (nearest ft.) .7~

ST

N

T HEREBY CERTIFY THAT'THIS WELL HAS BEEN CONSTRUCTED N

o -IN- CONFORMANCE WITH ALL CONDITIONS 'STATED IN THE ABOVE ~
CAPTIONED, PERMIT. AND THAT THE INFORMATION- PRESENTED -§.

‘ACCORDANCE WITH COMAR 26.04.04 ' "WELL CONSTRUCTION" AND .

HEREIN IS’ ACCURATE AND OOMPLETE TO THE BEST OF MY

" | KNOWLEDGE. . -

'zrn‘_rn:nnc/; TO»m =

, PUMPINSTALLED_ B 2
DRILLER WILL INSTALL PUMP ~ YES, ‘

* MUST BE COMPLETED FOR ALL. WELLS. = .
‘TYPE OF PUMP. INSTALLED i N D B |

‘:PLACE(ACJPRSTO)
,I!llla_

(oL

IIIIIHT

"G HEIGHT (crrcle appropnate ‘box. .
and enter casmg herght)

LAND SURFACE

Co E. (nearest)

" (ta nearest gallon)

}PUMP COLUMN LENGTH
. (nearest ft. )

© 49. .

SLOT SIZE 1

. DIAMETER..
. OF SCREEN

TYPE: MWD/MSDIMGD e
DRILLERSLIC NO.L 4'/ BRI

‘mfzﬁ?EST o

o frorn
GRAVEL PACK
IF WELL DRILLED WAS
- FLOWING WELL INSERT ™

DRILLERS SIGNATURE
i (MUST MATCH SIGNATURE ON APPLlCATION)

No. (b-f\ _ .

SITE SUPERVISOR (Sgn. of arfler 0} ourneyman

{ responsibie for sitework if different from permittee)-

FNBOXG@Y © . e

| (NOT TQ BE FILLED IN BY DRILLER) :

"MDE USE.ONLY

(EROS)

=[]
. 1L0G

_TELESCOPE T
INDICATOR

" OTHER DATA

"1 CASING:

LOCATION OF W_EL ON LOT
SHOW PERMANENT STRUCTURE SUCH ‘AS
. ’BUILDING, SEPTIC TANKS, AND:/OR" -+ : -
“: LANDMARKS ‘AND INDICATE-NOT LESS

. THAN TWO DISTANCES - ".
(MEASUREMENTS TO WELL)




BO¥ARD COUNTY HEALTH DEPARTMENT
Bureau of Environhentzl Health
- 35255 Ellficott Mills Drive
" Ellicatt City, KD 21043

Fex'313-2658 . 313-26L0
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Ingtallation // ’ Recelpt &

Replacenent bate '
Hane of Installer 2@"”‘-’\ (-—' FEEMCJ [Dj;'—é:- Telephone _1f Z iL_éJ

IS o RS S RS

License Nuamber A2 '
Certified Well Pump Installer ,____‘_f::"fv‘ell Driller __ _ ,Registered Plumber __f'__""ﬂ
Kane of Property Owner AT o Howes= Telephone 794~/ ¥of
Subdivision _50Bwe (FARMCS | Lot 2 - | Well Teg ¢ _tleo- %2~ 0oFf
 Site Address 2 Gpb SOES _DELVES o
Pusp Motor Pitless Adapter
1. Type 1. Horsepowsr ﬁ -1. Make H;_MVQ?_‘Q
a. Deezp well jet 2. RPH _2¢30 2, Model # E‘fog,m_
b. Shellow well jet 3, Voltege &, Depth M2
¢, Subzmer ble R a. 110 i :
. Hake 4/7 & TC b, 220 &
Model 2 I , -
Capacity - GPM .
Puep exceeds well .capacity Yes ___  No . .
If Yes, 1s low pressure cutoff switch installed? Yes .~ No _*T
What petheds ara used to protect the pump and electrical wiripg from
vibrations?  Torque arrestors Cable guards _4&~~  Other _____
CAPTVE AJZ, : . '
TankINGU~x ~T< & Plping Kell data
1. Capaclty 3}@?.7!» : Y. Type ' ED% ¢ 1. Depth ZJ?- ft,
2. Pressure ril';ef 2. Size AN 2. Yield . GPM
valve? Y&s 3. KSF. and/or BOCA 3. Static water
A~ . * Code approved Y5 - level - ft.
11@9’7 " 4, Depth of supply 4. ¥Will water supply

S'W line Q:Z ‘e be diginfected by

%’M&U’ agcg %@ s nStdllEr? 7&@3_:_
I understend that 1t is my FbSpOﬂSil it o not

Departrent when the installation is ready for in;pection (otherhice this pemit
is null .and void).

All information gliven above is true to the best of T;,*ﬂ‘

eéﬁg
Slgnature of Applicant,,. / f’ﬁf/"“ ”“)
Date; /7'///

Note: A sticker indicating epprovel/status of the jnstﬂhtion will be placed
g the well casing at the time of the inspection. :

£y-215

e

ToTAL P.6I
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(433

N\
"0/‘
B o
1S() ¢
O | X o
| QO : NG R0y, N
. S N T
e / | % N TSR
- g LOT 11 e \= ’a 0.2q:~3
~O 24 31135 AC « ' <
; > ] . ; ey \ ~
0 K 2 L-. 135623 SF. /T~
= |2 r_gg o . y _ Ry
<5 32 g £
STl 50 F \/0“L 20" PUBLIC
SRR S DA B © & umiUTy
~1 ‘%“Eﬁa ‘ ) :
m
AR -
relis | |
A\ E LoT 12
\ g \° 4\ , \% '\ 30221 AC.
BTt ; e o b 131643 5.
‘) <\ TOTAL Iésuwnfn FOR SHEET 3 TOTALS R :
\ 56 V)
87 ~ \ . TOTAL NUMBER’ SF LOTS AND/OR
T ™ PARCEtS( T0 BE RECORDED:
| Sk L\ AN BUILDABLE : . : ' 12
| N 590,500 CONVENTIONAL LOTS _ .. 5
. : 50 . 1668 CLUSTER LOTS . , ) 5
ol . NONBUILDABLE ' . o
8 ; 2. TOTAL AREA OF LOTS AND/OR PARCELS: :
o f ' BUILDABLE 46.8483 AC:
& G‘OPY of 6(8h<d Fined NONBUILDABLE | 0 AC.
= g TOTAL AREA OF 100-YEAR FLOODPLAIN
W F-95-1¢/ AND 25% SLOPES _ . 9.5958 AC.
- : 3. TOTAL AREA OF ROAD RIGHT-OF—WAY TO BE .
’ . RECORDED INCLUDING WIDENING STRIPS: 2.1485 AC. :
7t 4. TOTAL AREA OF THIS SHEET TO BE RECORDED: 4B.9968 AC. ,
f' : o OWNER S CERTIFICATE '
PPROVED: FOR PRIVATE WATER AND PRIVATE

SEWAGE SYSTEMS FOR HOWARD COUNTY HEALTH
MCODARTMENT. j

Hilltop. Development Corporation, by Richard J. Demmitt, President, . ‘owner of th
property shown and described hereon, hereby adopt this plan of subdwusmn a

3 consuderohon of the opprovcl of thrs final plan by the Department of Plonnmg

ront unto Howard
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