STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

SEQUENCE NO. THIS REPORT MUST BE SUBMIT IED witruny

C|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

b - WELL COMPLETION REPORT Ty ﬁ - ¥z
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY a9 32 E v g
IN COLS, 326 ON ALL CARDS) \ PLEASE TYPE NUMBER |} SY2 2 7—E vk T
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ) ,.PERF;EIFTMQ ggh wm--\\"
DATE Received My b0 vy L it

MM pD Y, ‘) ~ 7 2 26 i T 2 T

&2 22 o2 ] ; 7 2 é %\S

8. 13 15 20 (TO NEAREST FOOT) 30 31 33 34 35 3 37
OWNER LaYhaom - Dt ases “Sown o 4
STREET OR RFD Faa 270 Llglt Ann ?‘r TOWN _(=/ Fzﬂf@ .
SUBDIVISION Shep herds (/4] SECTION e OT .

WELL LOG " GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

/ HOURS PUMPED (nearest hour)

- Vv
DEscRETION Ve : ROMFEET . im“ CEMENT(\* J _ BENTONITE CLAY E i .
(] / . ’ -t
2009 4 NO. OF BAGS_~ L5 NO. OF POUNDS _7./70 | PUMPING RATE (gal. per min.) = ~
QO y 4
o GALLONS OF WATER 7 METHOD USED TO /./‘ Gl .71‘
an A Y DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L 2tf C/ted ™
3 26 i
20 o TOP 52 e 54 BOTTOM 58 WATER LEVEL (distance from land surfaee)
O | Yy P (enter 0 if from surface) -
M (A J{L i ¥ 2 o ___L_
LM A /) ct:‘s’msg CASING RECORD BEFORE PUMPING ft.
Notl type 2L O
L o WHEN PUMPING =/ ft.
appropriate CONU 22 25
code =
below TYPE QF PUMP USED (for test)
51 STHEn
/ :ailZ piston turbine
MAIN Nominal diameter Total depth (g
CASING  top (main) casing  of main casing et other
TypE' (nearest inch)! (nearest foot) @cem,ifuga, @ rotary @ (describe
S5 ¢ Yoy A 7T 27 27 below)
“601 &1 6364 B6 70 jet @ submersible
E OTHER CASING (if used) 27 27
& diameter depth (feet)
H inch from to
] .
c |
A - " Y | DRILLER INSTALLED PUMP YEs /No )
? (CIRCLE) (YES or NO) KL
a o= e . P IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole ; PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 28.
insert
yopnate BRONZE ‘K)LE CAPACITY:
GALLONS PER MINUTE
below [9_“ (to nearest galion) 31 35
507 e
PUMP HORSE POWER
a7 41
= DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /) ‘ fo (nearest % )UMN
vy / / 4.2 44 43 7
/£ I E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED { , g 8 8 T €1 - . and enter casing height)
r. / above
A WELL WAS ABANDONED AND. SEALED MR e = | M-S
NDON s
A LFEN THIS WELL WAS COMPLETED Big E.] below ') (neg;?)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 a7 51 50 ]
P TWEESJ. WELL CONVERTED TO PRODUCTION : LOCATION OF WELL ON LOT
SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
RSN i Senmors STl e | DAMETER o LANDMARKS AND NDIGATE NOT LESS
F SCREEN INCH) D E LES
HEREIN 15 AGCURATE AND COMILETE 10" THE BT Gr oy 5 & THAN TWO DISTANCES ‘
KNOWLEDGE. from to (MEASUREMENTS TO WELL) N %n
Y
DRILLERS LIC. NO.1 M . D2 2 & 1 |omaveLrack b e ) o3
“ s WAS FLOWING WELL
] o 71 7 —
i L 7 JHopre INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
7 (NOT TO BE FILLED IN BY DRILLER)
Luc.Nno M2Dao Z/ T (ER.0.S.) W Q
A MTNA ) ';r"_k\ | - 70 72 @
SITE SUPERVISOR (sign.' oi driller or |6umeyman i o 74 75 76
responsible for sitework if different from permittee) EEA‘é‘;:SgOPE ,LNO';?C ATOR A

DENV-CR97

COUNTY



EMERGENCY/TEMP NO. IF ANY

. _e@ - SEQUENCE NO. e STATE PERMIT NUMBER
EJL‘%.- 9510 [ EEGUENDE O STATE OF MARYLAND |
e ; PERMIT TO DRILL WELL H b — gl =~ By [
L . L{/:j’/é 593 please print or type _fill in this form completely

Date Regeived-(APA)
’ “OWNER INFORMATION

B 3 %WM LOCATION OF WELL

:;, S/ /.;, 7/4‘)/ /5£ 7 AA{ //‘/ 2/ 777

8 My DD oYY 13 8 COUNTY 21
@«T am ' \me,/g—) ¥ J"é’u L_,Ag%fi%ﬁﬁm/ |
Last Name I Owner{ First Name 23 SUBDIWSION . 42
Lm lv[ [;0/ 57¢ | SECTION | orl2
- Street or RFD 55 44 46 48 50
» ) § P
Lf» %W Ndr 703K Y |
57 Town 70 State 72 Zip 76 52 NEAREST TO : . - 71
DRILL%R ,NFORMA HON MILES FROM TOWN (enter 0 if in town) [ M I
e ‘}“*/ A aegrt MS DoZ¥ | 73 76 77 78
Drjler shrme v 76  License No. 81 Bl 4
v — ) / / g 7 1 2
s AKX T, are WL (L Edirg | DIRECTION OF WELL FROM L.3 go 2 el GApn (j’—‘-‘*" J
F,rrm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD

ON WHICH. SIDE OF ROAD -

. Address ¥ (CIRCLE APPROPRIATE BOX) E
) P 7 / ! A E@a
ook X oo D02 .
Slgnature Date ' 34 / T 37 SOUTH
WELL INFORMATION S DISTANCE FROM ROAD | —
) APPROX. PUMPING RATE - , CRAER BT BE: b 33 5
(GAL. PER MIN.) ,,.1012 _
AVERAGE DAILY QUANTITY NEEDED o TAX MAP: BLK: L PARCEL, 5
(GAL. PER DAY) 1 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
\ HEALTH DEPARTMENT APPROVAL
/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 1
\[BLRRiGaTion HO ward @ P56a27£& |
[ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COUNTY NO.
IRRIGATION STATE
SIGNATURE _ INSERT § ==
22 [1] INDUSTRIAL. COMMERICIAL, DEWATERING 1
DATE ISSUED
|P| PUBLIC WATER SUPPLY WELL .9 MM‘, 2/ 4/63
IGNATURE ~ EXP.
[T] TEST, OBSERVATION, MONITORING 43 FanelUR w99 B RRNATUR RATE
! A Y | 000 onn HOE8 o000
(G| GEO-THERMAL GRID "2t e &
| = pro . S
_ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL = f_c._l FEET EV?TXH&AKO)?ATE WELL: e
24 28
-_— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL _ & ',\LE(?SEST 1
o g I 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30~M ROT?_l_y AIR-PERcussion ROTARY (Hydraulic Rotary) - WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _ N I — s e Sy SRR ‘
A gols 8
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) S20] 000 .
[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL Z -
[¥] THIS WELL WILL REPLAGE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
"[_?:‘) THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 L2 A5 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONL
APPROP. PERMIT NUMBER __GAP

54
PERMIT No. g

?36 77 78 79

70 71 72 73 74

SPECIAL CONDITIONS

REPARATE SHEET IF NEEDED

NOTE -~ APPROVING AUTHORITIES SHOULD USE

DENV-Permit 97

@ COUNTY
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g2-18-2devs  18:81 © 418 442 Te2E P.a1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

NOTE: The Installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installatinns must comply
with the Natiomal Standard lebtng Codc (N SPC, as monded locaHy) m COMAR 26.04.04 (MD Well

Construction Regulations). Submise ! d ¢ and O ;

(Must circle on¢) Cipmssd Plumbsd ~ Licensod Well Drifler  Liceased Well Pump Installer
License # and name of individual responsible for the field installation:

Nome (Privt): 2UCHEE Lo T Lgsrnosrer I Liveasei_€59/

*A licensed individual must perform the actusl installation. Apprentices mnst be under the direct
supervigion of a licensed jouwrneyman or master plumber, pump installer or well driller. Licenses may be
subjected to feld varification.

. Name of Property CZ&E Du&m Telephone #: D /0-85 1 = AL L.
Subdivision: éhe ____Lo# 13 WellTag#:HO-Z¢-
Site Address: :
buersi Wﬂlﬂ%ﬂ
Make: Two picce watertight cap:
Model #: : Screensd, vented well cap: o~
.Pump ity . GPM Depth; (36" min)  Cap secured to casing;__ &~
Well Yield:_ > _GPM NSF - Conduit min 18" B.G.: __ b~

Dcpthd‘weﬂencoumerednﬁmeufpump installation:____(feet)  Conduit secured to well cap: Icap: &~
I pump capacity sxcesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to Inside of well casing with eye bolt >~

onnection
BVC sleeved to undisturbed soil at wall penetration:
Approximets Jength of sleeve:
Sleeve caulked and sealed properly:

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

. dlstribuﬂm box, drainfleids, and sewage reserve area, If this ¢annot be accomplished, contact this office for

_;)r/g’ oy

or cn! ~Not lete
Date Insp. Requested: 2}1"1}"1/3’”’ Dtz Insp. Approved: Zj/jﬂg_)

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached tomppropcﬂy
Safety rope installed inside of well casing ,4
Correct well tag attached properly and casing 8™ above finished grade o
Water supply line sleeved adequately at house connection . ;
Adequate growt observed below pitless adapter

g//f’x/{’ /14 -~ - <'¢/¢/‘ /Cg/ & i/ /7‘:’ ”u/ Z) a“s = f’,{/



http:l6.1J4.U4

iy . . g |
@}Lf[ ¢D, o0 SITE INSPECTION SHEET
3
OWNER: L;/qn Z MM DATE REQUESTED:
‘PHONE #: CONTRACTOR: - - /\ZM/?"&

ADDRESS: 3002 Ma/jf = #4/7 | A/‘ WELL TAG #: ‘B ’BQI/V

S'-AP ﬁéxfd /5 @f% LdL (3 conTY #: _P50223FE

PR’OPOSAL: J /MWJ’M}// N&// /‘%V&S ff/ﬁé/(e Yo [%J 72/41\/

LOCATION DIAGRAM

\f, (4 7 R ~
COMMENTS : wWa Anhn Lrive

DATE: ,27/51/ 072 INSPECTOR: Ilé ﬁx&im-r




