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C|1
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STATE OF MARYLAND
-WELL COMPLETION REPORT

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

1 23 6
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WELL LOG GROUTING RECORD = | S o S
Not required for driven wells WELL HAS BEEN GROUTED ;‘" o3 ’ 10 C|i3
: E T2

STATE THE KIND OF FORMATIONS
- PENETRATED, THEIR COLOR, DEPTH,
-~ THICKNESS AND IF -WATER BEARING
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FEET | Gheck.
additional sheets i needed) FROM | _TO - beanng |
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(Circle Appropriate Box)- i
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from .- . to
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.7 * MAIN: Nominal diameter. . Total depth
+»."CASING" top (main).casing of main casing -
- TYI (nearest inch) (nearest foot)
3| ARE I’f’lrfl’ L L]
6061 - 63..64
) OTHER CASING (rf used) .
“diameter .’ depth (feet) s
inch

PUMPING TEST
HOURS PUMPED (nearest hour)

,‘PUMPING RATE (gal per min. ...-.

* 0 nearest'gal.) -
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’MEASURE PUMPING RATE (¢
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DRILLER WILL INSTALL PUMP
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JEXCEPT HOMEUSE' .°© ~ 0% &
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MY KNOWLEDGE. FLOWING WELL INSERT _ .
5,1/‘ LFINBOX 68 o . 68, sii.
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SHOW PERMANENT STRUCTURE SUCH AS
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
- 3525-H Ellicott Mills Drive

- Ellicott City, MD 21043 N
461 -9933 —~

New Installation _2-— = | . Receipt ¢ __ —g —
Replacelent R , o ' Date ' /97727/915

Name of Installer (‘) D/)A[H/_\D ‘jI:/JJE Il/ / Telephone jg‘/ £Y 9?3

" License Number“* <£7 77, » ',__Q‘ | . | Z#y///// |
'Certifled Well Pump Installer ; . Well Driller _ ,Reglstered'Plunber e :

| _ Name of Property Ownerja?b' : : Wl VN S8
‘Subdivision . | ____ Well Tag ¢ fh-47-[7
‘Site Address /] 8 "/<;2 THDNTP%DU DET F‘zz,/ao“n" C,:T/ RIOY 2

Pump ‘ RN . ' Motor. L Pltless Adapter . .
1. Type g SR : l.-Horsepower,Ei/Z/ - 1. Make N1A R T
' a. Deep well Jet ... 2. RPM ___ 2. Model #
b. Shallow well jet 3. Voltageﬁggffi 3. Depth 4/ L°
c. Submersible .+ .~ a. 110 R ‘ o
. Make /A L) :Z;z;l 4+ b. 220 —
. Model ¢ S : -
. Capacity A . - o GPM L : oo
. Pump exceeds well capaclty Yes - Noz./”q S : A
. If Yes, is low pressure cutoff switch installed? Yes ____ - No
. .What . methods are used to protect the pump and electrical wiring from
vlbrations° . Torque arrestors _Z.-—" Cable guards Ag«”“ Other

Tank ‘ o » ~ Piping > Well data
1. Capacity: //ZQ .. - -1, Type //u//;/ : 1. Depthgﬁyzg%;ft
2. Pressure relief o+ 2. size’ /17 2. Yield ___ GPM
valve? / Z & 3. NSF and/or BOCA . 3. Static wat water
' : Code approved : - level 4%
4. Depth of supply 4. Will water.supply
. 1ine &£ "’ ' be disinfected by
‘ ! ' - lnstallerz/p’/* =
I understand that it is my responsiblllty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit -
is null and vold) ' o

' All informatlon given above is true to the best of my knowledge.

Slgnature of Applicant ,4f)sz,Zﬁi?m@égz>ﬂz>£be¢¢¢;::2
Date: /.» =25

. ORANGE ’
Note: V(tlckeq)lndicatlng approval/status of the installation will be placed
on the well casing at the time of the inspection.
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o e MARYLAND' DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
—_— 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

***i***t********************************************t****t***********t*****************t******t*********
K -

WATER WELL ABANDONMENT - SEALING REPORT FORM

***i******************************************************ti**********************t****ki**t************

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA .if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED' / 20~ q o (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL ' , /,./ 0 9 2. — aa ’7

* PERSON ABANDONING WELL:' Me, 7 770/77_,050/) - WELL DRILLERS LICENSE NUMBER: _

«  OWNER'S NaME: _//72". ﬁﬂﬁ?ﬁ&aﬁ ‘ o

« WELL LOCATION: : 810{ 000

~ COUNTY: Howeai d
NEAREST TOWN: __ &/ /1cor] C -y :
TAX MAP _ BLOCK _____ PARCEL o-ox
SUBDIVISION: 11858 Ri. 144 S
SECTION: ___ LOT: : 530068 -
MARYLAND GRID COORDINATES ' ‘
E_820,000 o |
BOX NUMBER < 000
- NS531.000 _ |ooo
x TYPE OF WELL BEING ABANDONED: ‘ SHOW WELL LOCATION
: : BY X WITHIN BOX
_ v DRILLED . _____ JETTED ~ | .
___ BORED/AUGUERED ___. HAND DUG ' o
OTHER (spec1fy) . : . LOG OF SEALING MATERIAL
~ «  USECODE: o " ‘ | FEET
_ " DOMESTIC —__ MUNICIPAL/PUBLIC. = MATERIAL croM | 10
____ IRRIGATION ___ INDUSTRIAL :
__ TEST/OBSERVATION : Marb/e < HO /)

- N . ° . /‘c .

* TYPE OF CASING: . . e Cl e m‘ ,CM(
Vst ___ PLASTIC Capito! _
____ CONCRETE —— OTHER (specify) ‘/D y) f;[‘ jan (/ /) O

: _ Cemend

« = SIZE OF casING:__ & INCHES IN DIAMETER

. peprHoFweLL _ 40 O FEET DEEP

* WAS ANY CASING REMOVED? v/ YES NO o

if yes, length removed, in feet: »
“No -

* WAS CASING RIPPED OR PERFORATED? __ YES

SIGNATURE-MASTER  WELL DRILLER OR SUPERVISING SANITARIAN  LICENSE #

DENYV 828 JULY 1993

SR 3) WELL OWNER ' ®






