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STATE OF MARYLAND
WELL COMPLETION REPORT .

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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TYPE OF GBOURNG MATERIAL {Circle one)
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PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES

(CIRCLE) {YES or NO)~

IF DRILLER INSTALLS PUMP, THIS SECTION

. streen tng SCREEN RECORD

"MUST BE COMPLETED FOR'ALL WELLS.. ;
- TYPE OF PUMP INSTALLED El -

or open hole - | eLace (ACJPRSTO): - . .
insert I%%l %ﬁl ‘_ ) | iNBoxzs. =3
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‘ " code BRONZE . HOLE " | GaALLONS PER MINUTE
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WELL HYDROFRACTURED ' - @ cl2]] ! - . : PUMP COLUMN LENGTH D:EI:D
_ . 1-2 y DEPTH (nearéstft.) . .- _i : ‘('j‘f":;eftj‘); IR *= -
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s : |'||| JITT] Sl
e B3 1M 11 : .
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. PUBLIC OR PRIVATE.WATER COMPANY {REQUIRES’ &
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
APPROVAL) gy
TEST, OBSERVATION, MONITORING (MAY neoumesf,f R
APPROPFIIATION‘ PERMIT) I Y

i e 2,‘3}’},’”[1’]3’[3‘]0]0]0|
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APPROX. PUMPING RATE (GAL. PER MIN) :.--. I B ISTANCE FROM.RIOAD
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USE FOR WATER {CIRCLE APPROPRIATE BOX) . e ‘\ﬂ T -NOT o BE FILLEDIN BYORILLER

ME (SINGLE OR DOUBLE HOUSEHOLD,UNIT ONY) |/ : - f{ HEALTHDEPARTMENT APPROVAL. - .

| FARMING (LIVESTOCK WATERING & AGFIICULTURAL . i R Cay [ TR D /14 s 7( 0 - A

IRRIGATION) . - r S COUNTY NAME o r; ; COUNTY NO.
n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL" GOV SITE - A L E A D
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A STANDBY -CONTACT LOCAL APPROVING AUTHOFIITY FOR -
POLICY ON STANDBY WELLS:

THIS WELL WILL DEEPEN AN EXISTING WELL, :3 - f;; PR ©

PERMIT NUMBER OfF WELL TO BE FIEPLACED OFI DEEPENED .
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- Nt to be filled In by driller (MDE OR COUNTY USE ONLY) -
© APPROP. PERMIT NUMBER |—I FIRE |G]A]P| [ ]J .

FORCEN'"M-S PERMIT No. |ﬂ]o|_| ﬂﬂ-| ngjﬁ N

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 1.0 ii_,-" |

0 _n 2 73.74.75 76, 77 1@ 70 N

SHOW MAJOR’ FEATURES of.> 7
BOX 8 LOCATE WELL __.. /?( Ed"’l W
WITH AN X~ & oo

&.54-::

. A~ C(J-”)ﬂ :
APPROXIMATE, DIAMETER OF WELL il . o _wj‘: ."'5‘ if% E
. “METHOD OF DRILLING fcircle one) - _ 3 - - - a5 @
: i I . .
. BORED (or Augered). ..IETTi_EQ Jetted & DRIVEN * WRITE THE BOX NUMBER J @ .
‘ '3, AIR-PERcussion BOTARY (Hydraulic Rotary) FROM THE MAP HERE. S : :
- CRELE . . ' 'B_'E_Verse-ngrary‘ DRive- gm LR v E o
other - : : AR - E M '
bl ] R K
REPLACEMENT OR DEEPENED WELLS, B N IEF 3 ||
N " (CIRCLE APPROPRIATE BOX R
N (CIRCLE T 8O0 - RS T " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
([N | AHis WELL WILL NOT REPLACE AN EX|STING WeLL | .~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE. .. =~
THIS WELL WILL REPLACE AWELL THATWILLBE 5 © « 2+ DISTANCE FROMWELL TO NEAREST ROAD- JUNCTION: -
ABANDONED AND SEALED E T - L )
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. NOTE = APPROVING ALTHORITIES SHOULD USE SEPARATE SNEET IF NEEDED -
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HOWARDY COUNTY HEALTH DEPARTMENT
Bureau of Enviroamental Health
3525-H Ellicott Mills Drive
Ellicott Clty, MD 21043
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - e - - P - - - - - - - - - - - - - - - - -

2 Replad&uent Date RS

i 4 ' -i_.
L Rane of [nstaller ) A.Sm{\};&\ *CD-‘I"\L; e Telephone _L}10 796 753
"#4 License 'gumber S5
H20 Cert!fied Well Pump Installer _____ Well Driller _____ Registered Plumber Y

subdivision Cish%qf\cw xfg Lot ¢ . Well Tag # HI "YU -0%
Site Addéess 159% an_gggﬁgg_ ______ 1A &y_\;\\q‘mx 21029

-~ - - - - - - - - — -

¥ Neve af Property Owner ﬂ"‘:’}:\f; Rypety LLL Telephone _ MI9-U50.450s"
y

- - -— - _— -— - - - —_ - - - - - -

Punp ' Motor ,XEE £ Pitless Adaptef

1. Typs 1. Horscpower"'iﬂf 1. Make
i 2. Do well fet . 2. reM _ T ET 2. Model ¢
b. Shellow well jet 3. Voltage R3pV_ 3. Depth __ &~
. o. SuBwersible  \, a. 110 o ‘
Y1 2. Make | (Groulds b. 220~
i1 8. Model ¢ o] l.
~ 4. Capacity o GPM
5. Pusp €xceeds well capacity Yes _____ No \/
. 6. If Yed, I8_low pressure cutoff switch installed” Yes _____  No
7. What glethods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _\y _  Cable guards 34___ Other _
- Tank . Piping #ell data /
1. Capatity Wi 350 1. Type Black Aly . 1. Depth % 182950
i 2. PreftQre rellef 2. Size ¥ 2. Yield GPM
. valve? Yes 3. NSF and/or BOCA:;E;'_ 3. Static water
e . - A A . Code approved:-} level ,ﬁf{ ft.
6/“9‘5%90 Da_&-{y /'._”e' 'w"*" 4. Depth’ 'df‘*sup'pl;L_ 4. Will water supply

L ban ‘f’/qraug/a Caﬁ se“ ,q - Ifhe _02;3’0' -» " be dialnfectez by

: Sea,/ C{,L{f_s'f'io@a,é/r_,, s oL installer?

i

1 unde‘ijia{:""',and that *it is my'gesp})‘n‘sibility to notify the Howard County Health
Bepartignt vhen the installation {s ready for inspection (otherwise this permit

1a null and veid).
knowledge.
ﬁu(”"
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:u‘( 1 inforinatlon given above s true to the best of m
$9/7h9 - WL on -5RW

Signature of Applicant:

Q/a? 00~ 5‘3&f7 RGFCI.S?W Resolved -@ Date

: dote: A gticker Indlcatiag approval.fstatu‘s of the instaillation will be placed
4oon the well casing at the timc of the inspection.

HD-215






