1

7651

(DENV USE ONLY)

1 23 e 6 R
(THIS NUMBER IS TO BE PUNCHED
IN COLS,.3-6 ON ALL CARDS)

SEQUENCE NO. |~

-+ STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER .

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED -Depth of Well FROM "PERMIT TO DRILL WELL"
LB LR l*”’l" FEFEEF] e e
8 13 20 (TO NEARE‘T FOOT)
OWNER K1 sron _ Yer s R
STREET OR RFD last name /<3 ~ £°F S r:‘::a ¢ pitte L gf first name <~ TOWN ?«,J ,r ¥ Lo
SUBDIVISION SECTION. RNEETEY Lot f"mf fa?/ Fir. m”" )
WELL LOG GROUTING RECORD  /* } o C" 3l ¥
Not required for driven wells WELL HAS BEEN GROUIED € . IE :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - a5 vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF'GROUTI'NG MATERIAL - S
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) [
SESERPTION (Oss T [TEE CEMENT[C , BENTONITE CLAY ) NG T o =
additional sheets if needed)| FROM | TO | beanng = gal. per min.
* = gngc_)cf):NBSAgEW\;E_R_ NO. QE:EOUNDS——— to nearest gal.) o
S . METHOD USED TO T
Y XY f |/ DEPTZ?F GROUT SEAL (to ne%;ezs foot) . MEASURE PUMPING RATE L1~ ;
. from ft. itc,l / | | ) I Ift_ WATER LEVEL (dlstance from land surface)
o Py T P! I TR (N Y S R - n' —7 5z o [T BOTTOM ' 58 -
T ,;é’:_ POV I AR P A B - entér O from suttace) o o: | 'BEFORE PUMPING
Cle 7 | ’ y casmg E— ' WHEN PUMPING
msert
g : - é g s apprognate STEEL CONCRETE //T;YPE OF PUMP USED (for test) )
r /o ’(5‘?'“‘9'53 z t?;o&, { .anr plston turbine
Bl dBFo01R PLASTIC OTHER 7 7
: other
MAIN Nominal dua{neter Total depth , centrifugal - @ rotary (describe
CASING top (main) Casing of main casing 57 57 727 below)
TYPE (nea:;st_ngch) (nearest foot) - '
. ‘5_ T | | -2 jet ) : @submemlble 3
56T 3 B4, o ‘ ‘ i
E. OTHER CA§!NG %sgg)( ; : S
19 c v .. diameter®- " EEdépthcifeety =" T I A -
|- H inch from to EUMP INSTALLED s
, leva ey A g o . . .~ | DRLLER wiLL INsTALL PUMP:  YES {NO./
. ﬂ?« S 9’@ % s (CIRCLE) (YES or NO) - -
/m. e n IF DRILLER INSTALLS PUMP, THIS SECTION
z:;:..e-{%{umt : G - ) L L ;| MUST BE:COMPLETED FOR ALL WELLS
: ' v T Sereon Tvoo EXCEPT HOME USE ,
SRR, ‘ %’ Vo2 .| oropen v SCREENRECORD " TYPE OF PUMP INSTALLED D
S fz‘“ﬂ& - SIT! IBIR| [H|O| | -PLACE (ACJPRSTO) :
: : /@5[ Ve nsert STEEL BRASS OPEN, | INBOX - SEE ABOVE:
o phiesens|poo foF | | (i oo o | oeer e [TTTT]
_ LONS PER MINUTE
/ 62; m’@{-ﬁ bt 5/ /5@ Vv be'|°W , (to nearest galion)
Y G - WOF . : —1 PUMP HORSE POWER ‘:I:D:l___l
£ cAa {7 - ‘ JF' 37 a1
625’47 /g“ Ve / —11-;.| 1»s SO o PUMP COLUMN LENGTH T 1T ]
I’M"L ' %=1t ’ (N DEPTH (nearest u,) {nearest ft.) = -
) ‘ ) /_?V A . 110 lfﬁqj_l ¢ CASING, HEIGHT (circle @ppropriate box
‘ G—WA 7 /@ iro : 5bk, é s @ fve and enter casing height)
| . I_J [ UHTH [] S
| v s by E] below (nfeoac:te)i
' CIRCLE APPROPRIATE LETTER R L I l ] U [ ] | [ ] l 50_51
| . R v
A A WELL WAS ABANDONED AND SEALED E Ll - LOCATION OF WELL ON LOT .
WHEN THIS WELL WAS COMPLETED. N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED _ SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:':':' (NEAREST ) ,_%mzﬁwg% lg#pl? h:gggATE NOT LESS
WELL OF SCREEN L__L = INCH) (MEASUREMENTS TO WELL),
1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from e L to -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" . 5 B
AND IN COI;‘!I_FORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 'L Iy
. | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- IF WELL DRILLED WAS 3

,r i 4,

s,

MY KNOWLEDGE. /4. FLOWING WELL INSERT
v F IN BOX 68 x gs
DRILLERS IDENT NO %_| ) OEP USE ONLY :

(NOT TOBE FILLED IN BY DR!LLER)

DRILLERS SIGNATURE= 3 , / T (EROS) ‘wa
(MUST MATCH SIGNATURE ,ON APPLICATION). i 74 75 76 -
Mty DlognoA. | 0 o]
SITE SUPERVISOR (sign. of drillef or journeyman | TELESCOPE' - LOG OTHER DATA : L
responsible for sitework if dnffereqnt from permittee) | CASING - INDICATOR S o ' 0 f‘ o
COUNTY - ‘bceqﬁ\%wg R



EMERGENCY/TEMP NO. iF ANY

5~ . I x -
i \m SEQUENCE NO.
iU (DP USE ONLY)

. (THIS NUMEER IS TO BE PUNCHED

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

IN QOIS 316 ON ALL CARDS) . : please print or type

STATE PERMIT NUMBER

ADEHEERRED)

O fill in this form completély ™

Date Received (APA)

I@I!I/IB 14 13'I OWNER INFORMATloz\/N @ EXED
»IZ-IYIQI/VISI BI‘?VAI | HEEEEEI IIB“I

15 Last Name Owner First Name

LZbER] BICAEE I—<|E/|/ Lle] K

Street or R

QTR 11| [ THEPBHIEY]

70 State 72

53]

1

LOCATION OF WELL

Yz 4p)

DRILLER INFORMATION

George F. Easteraay |4|0| | '

_ Driller's Name " 77 License No. 80

L. Franklm Baséprday, Inc.

Firm Name

 COUNTY 7 .
T T T T I T [T TT]
SECTION = — LOT I:':D
FEETPWI T [T T T TTITTT]
MILES FROM TOWN (enter O if in town) I l I ] IM

76 77 78

[B1e]

i 2

41

9265 Brown Cburcb Rde , HMt, A.lry, Md. 21771
Addréss /7’ ,,r,/ ’/ .
LR R fﬁ LA S /- A3-73
- “Signature & ] [ Date - ]
B |2 | WELL INFORMATION - T

~ APPROX. PUMPING RATE (GAL. PER MIN.) -...-

R T R0 E T T T

20

: ‘USE FOR WATER (CIRCLE APPROPRIATE BOX)
'@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT :
APPROVAL)

TEST, OBSERVATION; MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

|ﬁ;0§57 O <y e /f‘ﬁ

NEAR WHAT ROAD
NOR

ON WHICH SIDE OF ROAD { ]
(CIRCLE APPROPRIATE BOX) . 2] [E]

T EAST -

SOUTH

s/ 50| |

- DISTANCE FROM ROAD

ENTER FT or MI
. 38 39

Howacd

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S

DATE ISSUED

Nannana

%ﬁ,(g %ﬂ? 7/}'7/9

48 CO SIGNATURE EXP. DATE

oo 418 ZoJo]o]  cap [0/ [Folo]o]

" APPROXIMATE DEPTH OF WELL ﬂ. FEET

'NEAREST
APPROXIMATE DIAMETER OF WELL (é INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED . . Jetted & DRIVEN
(*27 AIR-ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary)

CABLE - - REVerse-RQTary DRive-POINT

other

'REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

yTHIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

L THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED QR DEEPENDED

rmee W T T[]

- Not to be fllled in by drifler (OEP USE ONLY)

APPROP. PERMIT NUMEZH IJ e ], , G |P| | | |

s

FORCEIN]TIALS PERMIT No IH |[}| —]9 |—I If?lrll c} IDI

7273 4757677787

WITH AN X
e
2

3.

SHOW MAJOR FEATURES OF

BOX.& LOCATE WELL — ’/Z”/?? //'11/.0

WRITE THE BOX NUMBER
FROM THE MAP HERE

SOURCES/OF DRILLING WATER | ) hh)o. ‘IDAabSe)ﬁ/&. Jen

m

s1K49

P

o 92

000 ’ o )(
“ 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL FO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

COUNTY




R AP — : P
S R N3 R L I w-\‘\‘,t\vﬁ

7/ ( 5‘1 73 Waaw o~ bA«/gﬁ”\

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

-

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

l
[ , ‘New Installation . , : Receipt # — 0= .
i : Replacement X : : Date /- A42-73
| . : . ’
I Name of Installer /;\/?“ % ,ﬂjﬂ/}/}@/ylgt;m : Telephone 52/~ :%5-333 T2
l " License- Number % 5_'//‘9/ S : s :
“Certlfied Well . Pump Installer . v Well Driller _____ Registered Plumber/pﬂéa:¢¢af
Name of Property Owner ’7//ﬂ 45&>'742424zojzh/ Telegione jj;?%?’ ¢Z94j29
Subdivision e . Lot # - Well Tag tHo__-32 - 0&9_0
Site Address /2 /.5 s/ Cotduyrdt » 7Cra  Epsrc DR
' A W W ;?/757\“ 7(
Pump 5 Motor Pitless Adapter
1. Type ' ' : 1. Horsepower 944/ 1. Make ﬁf Miéé///_/
o a. Deep well Jet ' . 2. RPM : 2. Model #
b. Shallow well jet ___ 3. Voltage 3. Depth gfézdnxﬁzﬁ”'
c. Submersible __ L~ a. 110 A :
2. Make _ /oy piear . b. 220 "
3. Model ¢ __ U _ . . }
4. Capacity " - GPM . B
5. Pump exceeds well capacity Yes L/// No . ,
6. If Yes, is low pressure cutoff switch installed? Yes L/// No
7. What methods are used to protect the pump and electrical wiring from } o .
vibrations? ‘Torque arrestors __. ~ Cable guards ’ Otherf2%§géz7z/,42{;212;2
Tank .~ ' Piping. Zgé&&»zZZgl Well data .
1. Capacity _ 1. Type zié 1. Depth 2'75‘ ft.
2. Pressure relief S . 2. size >y 2. vYield _4_GPM
- valve? _y . 3. NSF and/or BOCA 3. Static water
Code approved 72/.7. = level _A/ ft.
4. Depth of su;ply - 4. Will water supply

: llne . be disinfected by

installer? /24 _-
1 understand that it is my. responsibility to notify the Howard. Cdnnty ‘Health
- Department when the installation is ready for inspection (otherwise this permit
is null and void)

All 1nformation given above is true to the best of ny knowledge

~ signature of Applicant: /o /

Date:’ /26'; 9?

Note: A sticker indicating approval/status of the installatlon will be placed
on t[ wel/l casing atoth;{time e_of the inspectio

Jo ciVe o c,,775 )p(f' \A/O@ZK /? )4_

HD- 2




i% o T
\\\%\?D Wemay

SITE INSPECTION SHEET

Brpu _

otex: Jerngn  Arpwn /4

wass: (2069 Scaggsule £ vwuime _Lostirdby

WELL TAG # __

COUNTY #

s Bnd-d)s well qpis dry, replenest soq vec¥al

LOCATION DIAGRAM

NS T HAjYor8 .

COMMENTS:: _L_LZ,‘% ok 1o DRILL AT NED LJEugﬂfé pl
- EXC HAND -Dué MAY-RE HEL) FOR oyT DI YsE -

DATE: ' | | INSPECTOR:




