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SEQUENCE NO
(OEP USE ONLY)

. 755

STATE’OF MARYLAND
WELL COMPLETION REPORT

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

LI

1 !

(THIS N&MEER & TO BE PUNCHED [ ~FILL IN THIS FORM COMPLETELY COUNTY " O

IN COLS”3-6 ON ALL CARDS) IR _PLEASE PRINT OR TYPE NUMBER Q’ 3838 ii
o & PERMIT NO.

DATE Rggeived . DATEWELL GO

(44174
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FROM “PERMIT TO DRILL WELL”
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

RUR A IO ey AL e
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riate Box)
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TYPE OF GROUTING MATERIAL

: (.: .. . - - . s
STREETORRFD __ S RAK :w} Reat Conrpr e coun (o Li)sk;h ;@)Q\B ,
SUBDIVISION _ G £S5 a3 Pp 1Y section __lor__%5 .

WELL LOG GROUTING RECORD ( ) '
Not required for driven wells WELL HAS BEEN GROUTED ﬁ\\@ C ?
_j 1

PUMPING TEST
HOURS PUMPED (nearest hour)

THICKNESS AND IF WATER BEARING CEMENT@E BENTONITE GLAY B.
DESCRIPTION (Use FEET iCwaser /P %%, .| PUMPING RATE (gal. per min. .l..-
additional sheets if needed) | FROM TO bearing NO. OF BAGS f/j NO. OFfUNDS (EZ{Z; to nearest gaI.) /
[ |l GALLONS OF WATER _* METHOD USED TO . f
AL “ERAN DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L 1 Al
o - ¥ I b}
BRI mee Vo s ! froml'{;J, ] l l ]n . 10[{ T(ﬂ“ ) M'—‘Iglft_ J:- WATER LEVEL (dlstancerface) :
. 5¢ fj’é N (enter 0 if from surface) ORE .U G > o
B __cdsing CASING RECORD :
& /types S WHEN PUMPING- 'J..
. insert, -2 %
- appropria,e STEEL CONCRETE | TYPE OF PUMP USED (for test)
b b "% code i i i
o S bagd EE @ air @efston turbine
o : I PLASTIC OTHER 27 7 27
S R . other
MAIN Nominal diameter Total depth centrifugal @rotary @(describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) B sy :
: @su mersible
4] -
63 64 -
OTHER.CASIN
diametsy / PUMP INSTALLED
oo DRILLER WILL INSTALL PUMP - YES NO
~ (CIRCLE) (YES or NO) ~
ﬁ 4 IF DRILLERINSTALLS PUMP THIS SECTION
£ i 3 | MUST BE COMPLETED FORALL WELLS -
EXCEPT HOME USE - o
N jf;i”n‘ggl SCREEN RECORD TYPE OF PUMP INSTALLED ¢
oy |SIT BR] EHO) | racacsrasro
appropriatef) | STEEL BRASS OPEN CAPAGITY :
. BRONZE HOLE :
code % P L] IOI ] GALLONS PER MINUTE ..-..
below ; A TIC OTHER | (to nearest gallon)
. T2 | 4 e . PUMP HORSE POWER -.---
’ WA ) =l l VA UMB'COLUMN LENGTH D:D:':] /
' DEPTH (neabst ft.) (nearest ft,) = iy
gl /7‘{/(:5 ‘ < = CASING HEIGHT (circle appropriate box
é 2L I 41 ] Vs | | . |15 I 4 5 o ve and enter casing height)
HZF]-_ 1 - g LAND SURFACE
3 | l I I l - (nearest
. 8 n_ Py B 3 K3 E;] below . foot)
CIRCLE APPROPRIATE LETT 25' , | l I’gr I l | ] L | I | | 1 — 50 s
A A WELL WAS ABANDONED AND SEALED | ¢ L1 1 . - - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED: N

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED T0 PRO CTION
WELL

] OF MY KNOWLEDGE:

[ | HEREBY CERTIFY THAT THIS® WELL HAS BEEN CON@
ACCORDANCE WITH COMAR:10:17.13 "WELL CONSJiR

ABOVE CAPTIONED:.PERMIT,. AND THAT THE..INFORMATION
PRESENTED HERE!

(NEAREST ‘

RECTION: |,
AND IN CONFORMANCE WITH ‘ALL CONDITIONS STATED iN THE =

| DRILLERS IDENf‘.:NO. l___ZZ_/ﬁ.__n

IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68

68

: ﬁ“: popidh ot FHosag .
| DRILLERS SIGNATURE 7 . | !

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

= responsible for sitework if different from permittee)

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T
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]
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OTHER DATA

i

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR :
.LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH
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AR "DRAW A SKETCH BELOW- SHOWING LOCATION OF WELL IN
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Well Permit No.

K- ot
Location of property (road) _ SHADMu) ROEL. CeuUr

Subdivision
Well Driller

Date '%7;11/§§/

HO - 1= 2

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

2

Depth of well

RE<ZP B TURY TS
P I
/25

Lot £4 Block °
Owner (

L N R)‘C)‘p/‘&

Plat

Sec.

U

/

Distance of measuring point (M.P.) above ground / :é

Static water level (S.W.L.) below M.P.

35

I. High rate pumping -- reservoir drawdown

Time pump started
Total time |& §v\i p1J to reach pumping water level (o}

1495

‘Pumping rate

80 ap,

ft. (Pklow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
@ 00 Gl 2 5.0
fi1s (| 5 X
/?/'3@ lo | S ] S
¢. 95 b | 5 in,
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Sute Address 283N SHAMW RolL Couetr

-

APPLICATION FOR PITLESS ADAPTER, NELL PUMP QND PRESSURE TANK INSTALLATION

\
. )
' Howard County Health Department : ' )
Bureau of Environmental Health ' ' 1'
- 3325-H Ellicott Millis Drive
Court House Square
Ellicott. City, Md. 21043

461 - 9935

New Installation ‘/ O : _ Receipvt 4 97‘?07,-2 -
.~ Replacement . ' e ke D T Date o 4/49
Name of Installer /> ¢ W’U—(?U&HEU DL—GG Sap ' Telephene |

Llcense number’ h‘—b NOo4o - - ' - .

Certified :weH‘Pump Installer ‘ Well Driller _ Registered Plumber_V

' o - : HAarv - '

Name of Property ane'rpcvm &/ILD& > , Telephone 975 ’0/33 .

Subdivision_Glosmwnod S@ri~as Lot # 33 Well tag # 4D -_Or- 26197

OLED (WIID aY) 1)‘) 28

Pump SR o Motor ’ 3/ Pitless Adapter

1. Type . 1. Horsepower Y 1. Make -
a. Deep well jet 2. RPM !755 : 2. Model # Pwiwe/zao
"b. Shallow well Je} . 3. Voltage_ o R Depth ey
c. Submersible Ca. 110 ‘

2. Make_ GOULAS .. boz2o_._

3. Model #Sk0N 42y S S

4, Capacity & GPM - o \/

S. Pump exceeds well capacnty Yes No /

- é. 1+ Yes, is low pressure cutoff switch tnstalled‘? Yes' No_ :
7. What methods are used to protect the pump and electrical wiring from
' t;lbratlons’? Torque arrestors_{&_ Cable quards Other
Tank o ' " Piping o . Well data 2{
- 1. Capacity_HQ (¢ LQO Gac, S 1L Type Dg{,\/ BJITLEVE 1, Depth_| ),.
2. Pressure relief . 2. Size ! 2. Yield AobM ¢
valve?_)S RS 3. NSF.and/or BOCA - 3, Static -(a},er
. o ‘ ~Code approved, - level 23 ft.
q, Depth of supply 4. Will water supply
line__ 4" be disenfected by

installer? W/2

I understand that it is my responsnblhty to notify the Howard County Heqlth
Department when the mstall‘atlon is ready for inspection (otherwise this
permit is nuH and void). '

All information gluen above |s true to the best of my Knowledge.

Slgnature of Ap Licant: 29—1/.,/4 (/‘)ﬂ‘ﬂ'@

Date: /

. Note' A sttcker indicating approual/status of the mstaHatuon will be placed
on the well casnng at the time of the inspection.
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'G. DONALD DEMENT

REGISTERED PLUMBER .
PLUMB!NG HEATING AND PUMPS ¢ BUSINESS — RESIDENTIAL
: 13200 COLUMBIA PIKE ¢ SILVER SPRING, MARYLAND 20804
‘ TELEPHONE 384- 6493 :
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