SEQUENCE NO.

o
~d
-
-
-~J

SOe (RE Gh STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED A1 £r

B R - WELL COMPLETION REPORT ggﬁhﬁo”’;ﬁw &, quxl

‘ FILL IN THIS FORM COMPLETELY 3 ' ' q

: PLEASE TYPE NUMBER Jof & 7673 &

ST/CO USE ONLY PERMIT NO,
DATE Received AT WL DO G D;"'? °' i ’TQM Pa‘\? TO DRILL WEL

00 1l » Y 8o z 00 26 - 269!
8 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36
OWNER 1 1i P ffelen ‘ 3
STREET OR RFD_{ 4 ’7 e O ‘Tr [ad ﬂpl-. - fEpoad ™™™ TOWN _WESY riendshig
SUBDIVISION SECTION LOT

WELL LOG GROUTING RECORD

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

C.)

- |c]3]

(-
PUMPING TEST

COLOR, DEPTH, THICKNESS AND |F WATER BEARING TYPE OF GROUTING MATERIAL (Circle One) HOURS PUMPED (nearest hour) O
DESCRIPTION (Use FEET [Fheck T} CEMENT BENTONITE CLAY EE %
additional sheets if needsd) FROM TO beari

a10g § No. oF BAGS_ /S NQ,OF POUNDS ryre PUMPING RATE (gal. permin) __—  *
e WL 1 o | > 1
Barns Shelw o | 7s GALLONS OF WATER METHOD USED TO St
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE [ & L
& g P ad &
ik 78 TOP 52 g 54 B/orrom 58 % WATER LEVEL (distance from land surface)
P DR '3 e — {enter 0 if from surface) =z
L2 7> | 175 casing CASING RECORD BEFORE PUMPING = ft.
types )] > §
e Ak CI;%J,% WHEN PUMPING 72 - &
appropriate - 25
code
; < 75 176 | J below FYPE OF PUMP USED (for test)
. 76 e b :
i ist turbi
MAIN Nominal diameter Total depth K@}lf IB Fat o
CASING 'op (main) casing  of main casing other
TYPE  (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (des
Ortoey = it e 7L |So6 -:‘T 14, G’ 50 27 27 77 beloy
: ‘ o gt Sy o L jel @ submersible
E OTHER CASING (if used) 27 27
£ diameter depth (feet) _-; |
H inch from to -
PUMP INSTALLED
c )
A ‘ - ' ’ | DRILLER INSTALLED PUMP  (° ves A
) (CIRCLE) (YES or NO)
g c =1k —— ! IF DRILLER INSTALLS PUMP, THIS SECTION

screen (ype SCHEEN RECORD

or open hole
- B EE (E
ppropﬂate BRONZE HOLE
elow IPPDT L L(U)T! T

NUMBER OF UNSUCCESSFUL WELLS: I

[0
N
e T

DEPTH (nearest ft.)

WELL HYDROFRACTURED

'es no
[N]

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERAMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED _.i
PLACE (A,C,J.,P.R,S,T,0) 2
IN BOX 29.

CAPACITY : 7
GALLONS PER MINUTE
(to nearest gallon) 31

- g

-

PUMP HORSE POWER

PUMP COLUMN LENGTH W

(nearest ft.) Z NC
43

C,ASING HEIGHT (circle appropriate box

) b and enter casing height
above

LAND SURFACE

EI below (&
49

50 51

2 (n?ar

-
O.1 M/;,__

DRILI:’E\RS L
4 /,/,c(

J
(MUST MATCH SIGNATURE ON AF'PL{CATION)

LIGENG i o Bl -t 1

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittes)

2/ ¢y —_—
L HE 94 =20l
g o N 15 17 21
A
fia
23 24 26 30 32 36
s
C3
R 38 39 a4 45 47 51
E
E 5107 SIZE 1 2 3
N
DIAMETER (NEAREST
QFSCREEN . o INCH)
56 60
from to
GRAVEL PACK L T 2
IF WELL DRILLED
WAS FLOWING WELL b
INSERT F IN BOX 88 8
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S.) W Q
70 72
TELESCOPE LOG i,
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)

[l ¢ b flasfon Sl

DENV-CR97

@ COUNTY




s gvwv -2 O000

I:MI:HGEI‘JCW /

7|13 89 9 (VD2 USE ONLY)

STATE OF MARYLAND
2 3 PERMIT TO DRILL WELL
please print or type TSt 79

STATE PERMIT NUMBER

HO - 74 -269]

fill in this form completely

Dag Ftdcelve/d (APA)
OWNER INFORMATION

B 3

65 }'\ u—’ 5 H el cd
Last Name Owner First Name 34

.36 13060 Tricle L ok, & A'o(

Streetior RFD 55

|5%‘U)db \ i lf/\)C[(/h’[) /77/) Z(? 07

Town State 72 Zip

L/LOCA TION OF WELL
Ao las )
8 COUNTY
L (2100 7g£/,:/f)n/z\ r )
23 SUBDIVISION 42
SECTION LOT | — |
48 50
| ;&)‘-"Q g Er Ifi‘_/;/é*/;;’d? J
52 NEAREST TOWN 4 71
MILES FROM TOWN (enter 0 if in town) | S' M 1]
73 76 77 78

DRILLER INFO?JATION/
4 7 /
ew  (pmp Ton/ MSD 007
Driller's Name v 76  License No. = 81

B]4

2 ¥ ]
DIRECTION OF WELL FROM | l rl CNCQ" 0 I G~ 4 L( J

FOS[(B L«—)¢f{ {)/‘tlljn};

TOWN (CIRCLE BOX)

o~ Ch \ | ) 3 { .!
S50 C"”/‘C ch ¥ r&. 5%{5 vi/fe M) 1 |? 1
T e 7

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD )
(CIRCLE APPROPRIATE BOX) g

Addre 2
> 2]
//‘} : /f,?,n S-S 00 | WEST(= gT
Signature / Date 34 ) [ Sf 37 5(@14
2 WELL INFORMATION 5/ DISTANCE FROM ROAD F'T"
2 APPROX. PUMPING RATE ——— R
(GAL. PER MIN.) GSC 12 ENTER FTOR MI 38 39
)
AVERAGE DAILY QUANTITY NEEDED ~ TAX MAP: 2 2 BLK:| 3 PARCEL@
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
| )JOMESTIC POTABLE SUPPLY & RESIDENTIAL
“IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION -

INDUSTRIAL, COMMERIC!AL, DEWATERING

D

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

el @ ¢

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

¢ )

How.ard PY7924% |
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==

DATE IS?ED : z I E
CO SIGNATURE EXP. DA

EAST
335‘;” 5,2, 000 oero_ /8  ooo
50 55 57 63

APPROXIMATE DEPTH OF WELL I_SQC__I FEET
24 28

NEARE
APPROXIMATE DIAMETER OF WELL (57 INCH e

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AlR- ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary " QEive-;Pt_)l‘r\l_T
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

¥HIS WELL WILL REPLACE A WELL THAT WILL BE
MABANDONED AND SEALED

5 ¥THIS WELL WILL REPLACE A WELL THAT WILL BE USED
é AS A STANDBY-CONTACT LOCAL APPROVING AUTHO TYBO
= OR POLICY ON STANDBY WELLS

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 b - 52

Qév

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER - GAP

PERMIT Noh(/) q// _62& ?/

0 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —— o
WITH AN X

SOURCES OF DRILLING WATER
i1

2.

3. /U D /(/S P 1
WRITE THE BOX NUMBER | 4
LiF %

FROM THE MAP HERE

'
& ——‘—g—g/ 2 000

000
N S 2gs3

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Dis! ROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE ~ APPROVING AUTRORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

NV-Permit 97

@ COUNTY




" FROM : HoCo EnvHealth FAX NO. @ 4183132648 Oct. 31 2000 @9:57AM Pl

, . 'HOWARD COUNTY HEALTH DEPARTMENT
GTTN: DAVE BUREAU OF ENVIRONMENTAL HEALTH o
| _ WATER AND SEWERAGE PROGRAM 8
oo e TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

is- ¥ i i i for f lt'he desired
. NOTE: The lnstaller is respansible for requesting an ingpection prior to 9amon -the day 0
inspection. No work is to be covered until approved by the Health Department. All installatons must comply
with the National Standard Plunbing Code (NSPC, as amended lacslly) and COMAR 26.04.04 (MD Well
Coustruction Repnlations). Sabwmission of a complete form is required ndor to Use and Occupancy approval, |

Company Name: E;,é'g Wi/l B //:?m—g,/ Telephonc.#: /0 - 27 S50

(Must circle one) Licensed Plumber m Licensed Well Pump Ingtalles

. License # and pame of individugl responsible for the field installation: ; o
Name (Prit): 1€ CompP Il Licensa# l@( .50 007 :
A Jicensed individua! roust perform the actual installarion. Apprentices must be under the direct

supervision of a licensed journeymwan or master plumber, pump installer or well driller. Licenses may be
subjected to fiald verification.

Narme of Froperty Owner:_fd/<ery /(A /ips Telephone #:
Subdivision: _/ '

p " Lot #: Well Tag 10 77~ 267 .
Site Address_/3/00 7o o@fad = (2oL iiaictco E
et frigndship (X 21777

SMMW " Pitless A iy Well Cap and Electric Couduit
Make: Sl Jacko f Make: 7

Two piece watertight cap: _yes
Model # D2/ ~FSi2- Model#: Scresned, vented well cap:_ " > s
Pump Capacity 7 GPM Depth: 2 (3¢" min)  Cap secursd to casing: X<
| Well Yield:__& _GPM NSF appraved: /& = ‘

Conduit min 18" B.&G:;
Depth of well eccounared at time of pump installadon: (fezr) Conduit secured to well E‘. ;g s
If pump capacity excesds well yield, a low water cut off switch is requirsd by NSPC 1990 Section 17.874
Torque arrestors ar Cable guards are required - Must circle one ; .
Safery rope, if used, attached to inside of well casing with eye bolt ﬁ) & .

Pipine to house | House Connectian
Type: [ Bhek ﬁ{*’l fre fv’

? PVC sleeved to undisturbed soil at wall penetration: ba=1
PSh fg J {160 psi min) Approximate length of slesve:;
' Depth of supply line: ¥ (36" min) Slezve caulked and sealed properly: V€5

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewnge reserve area, X this cannot be accomplished, contact this office for
-approval prior to ipsallation.

£ ~/7-05

responsible for Installation darte

¥or Health Department v —Not to be co ted by Installer

Date Insp. Requested. éz%of éo Date Insp. Approved: _2l l Q.I Ol DKC \ .
Inspestion Data: Pirless adaptér and water supply line at least 36" below grade i ~BE
~ Twa piece cap installed and attached to casing securely

Elez. conduit extends at least 187 below grade/attached to cap properly %
Safety rope installed inside of well casing

(A,+- A CCCP-"LC (I ’
Corrcet well tag atrached properly and casing 8 above finished grade .
Water supply line sleaved adaquaraly at honse connection 6 . *

Adequate grout gbserved below pitless adapter

\
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~y

SITE INSPECTION SHEET
' OWNER: /L/C/én pAI{//ﬂf DATE REQUESTED: OT/o7A/0()

L A
ADDRESS: Lﬁ[éQ zagde,[pécg &l DRILLER/CONTRACTOR: QM&Z@_/(S

WELL TAG NUMBER:

TAX & PARCEL: ' COUNTY: éﬁa@mf,/

) f [ J o '
PROPOSAL: IKeplacemeny \n/el] — Qld Well 1o he Standby
- — p{ﬂ;’}f’!‘.}‘/’ Lrise,
| i f
\0 LOCATION DIAGRAM
\‘ -
S
a
-
A
W
« {
)
N
\
o -
AN
‘\N
1 [ ] i b~ .
T ri1ade ! ph a Casad
) » l ! ' i ]
comvenTs: _Well locaTlion ot hiohést area ¢ IJ’;’: pest site
/  €a [on —Dr )*[ (C rEpaire 1S roe) NV A | 1

3 611/0 DJ'\L [m/& Cl.+ /A c.aizan i lnm Lok 2
D )

) f f
DATE: '5/«" _) o INSPECTOR: 2, Palet






