v

if CiH m SEQUENCE NO.

(MDE USE ONLY)

“STATE OF MARYLAND
e WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

. PENETRATED, THEIR COLOR, DEPTH, -
- THICKNESS AND IF WATER BEARING .

NG MATER!AL (Curcie ong}-
- BENTONITE cuw -

CEMENT

ROURS PUMPED (nearest hcur}

METHOD USED T0
MEASURE PUMPING RATE

FILL IN THIS FORM COMPLETELY | COUNTY . - '
HER IS TO BE PUNCHED L : —
mms% 6 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER bé{ 25 C
EONLY , : ; ; ‘ ~PERMIT NO.
DATE Received DATE WELL COMPLETED __Depth of Weil FROM "PERMIT TO DRILL WELL”
EIIEI L1202 | 2300 1 ]= RO -HA| -
8 rom ! (10 NEAREST FOOT) 28 29 30 .3! 3? 33,36 35 38 av
OWNER_ WEao] mar/(ehrﬁ COZEL’ oS . N
STREET OR RFD___ D=4/ Ml RCY TOWN &Wg ' .
1 suBDIVISION ClCwcs 'me SECTION , LOT "}LJ 3
' WELL LOG 7 GROUTING RECORD 48 C 3
N K | WELL HAS BEEN GROUTED ‘h’ o
o roqired o dien wols, { (Circle Appropriate Box) be PUMPING TEST
STATE THE KIND OF FORMATIONS TYPE OF

PUMPING RATEtgal per min.) ..u.
, 6\)@%&53& 1l

BEFORE PUMPING,

" WHEN PUMPING. . -

TYPE OF PUMP USED (for test)

- L 45 48
DESCRIPTION (Use  FEET Fheck | no. oF Bacs_ YN - mt OF[POUNDS L
additiohal sheets il needed) | FROM T0 . beating | GALLONS OF WATER
\ . DEPTH OF GROUT SEAL (lo nearest foat) )

4 Overburden 01 20 te6m Ta 1 T a0
Soft Shale 201 56 g R . 5 BOTION B8
Granite 55 300-. X R {enter O # from surface)}

' . casing _ CAS NG RECORD
. o types "\
. insert
water was encoufiterefl at ‘appropriate 51511 CONCRETE
¥ code
225 & 280 Below {'E
. PLA.:TlC EFI
IN Nominal dlameter Total depth

CASING top {main) casing  of main casing -
{nuarest inch) {nearest foot)

D"lﬂ?ﬁfz‘aarrﬁ

@ air E] piston
Eé__] cen;rlfugal @ rotarg
: '!19,*

27

WATER LEVEL {distance from land surface)

other

(describe

turbine '
77

o pelpw;‘

ubmersible

NUMBER OF UNSUCCESSFUL WELLS

\’E. OTHER CASING m used)
e dapth {feet)
A inch from-  to
2 5 - NI FL ;
N g I l P T 3 J i 3
screen %pe SCREEN RECORD )
or open
N
; STEEL  BRASS OPEN
appropriate BAONZE HOLE
S PIL]
PLASTIC : GTHER

weLL | HYDROFRACTURED - (@

clgl Cay

2 '" DEPTH (nearesi f.)

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED N
p TEEST WELL CONVERTED TO PRODUCT!ON

om Towm -

N ]Gl | lJbe

E]]u

O TTTL

J§ ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND

§ HEREBY 'CERTIFY YTHAT.THIS WELL HAS BEEN CONST“UCTED N
1 CONFORMANCE WITH ALL CONDITIONS STATED IN THE.ABOVE

eaull T

PUMP INSTALLED

DRILLER WiLL INSTALL PUMP-
{CIRCLE) (YES or NO)

. TYPE OF PUMP INSTALLED
PLACE {ACJPRSTO)
IN BOX

' CAPACIW
GALLONS PER M!NUTE
. {to neares! gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH®
{neares! ft.).

=

43

LAND SURFACE

D"

23

GABING HEIGHT (o ircle apprcpnate box
ﬁ : .and enter casing- height)
+ L/ above

L 38
B N ]

47 |

(nea:est}

IF DRILLER INSTALLS PUMP, THIS SECT!ON
MUST BE COMPLETED FOR ALL WELLS.

LOC&TION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

CAPTIONED PERMIT, AND THAT THE IRFORMATION PRESENTED | SLOT SIZE 1. 2 3 . BULD PTIC T, §
gﬁg&?ﬁés ACCURA?IE A”G CO&PLWE TO THE BESY OF My DIAMETER - (NEAREST - &N[}DM':%K?éEANIDCiNg:’g(ASTéNg;?ESS
st : - OF SCAEEN DI[D INCH) - THAN TWO DISTANCES ..
. TYPE M\WEIMSDIMGD B o B & . MEASUREMENTS TO WELL)
{ oriLLERS uic. NO.L 399 ; from to AN .
ZAPRS e = 4
. LLED W f— : -
) : .
——{| FLOWING WELL INSERT D g?-/ M \Q_«S
DRILLERS s;samuae FINBOL G @ Q< e o
(MUST MATCH SIGNATURE ON APPLICATION} MDE USE ONLY -+ v / . T toe \
, NO D 009 LY (NOTTO BE FILLED IN BY DRILLER) : o TN
LIC. NO. : = .. {(EROS) wao 1/
/ B . x ‘. ) ?‘ ?5 ?6 . R N
s ERVISOR (sign. of m[:] D
ITE SUPERVISOR (sign, o dnlierououmeyman 1 TEL SCOPE g L S ' ' ;
responsible for sitework if different from pevmmee) - CASENG ""%?cngg s OTHEB oA TA
R



http:1--=----=---.::::-.....::.:...=b,.oZ

TR

B D e,

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MOE USE ONLY}

8627

1
«‘
hed

(m:s NUMBER 1§ TO BE PUNCHED
IN COLS »3:6 ON ALL CARDS)

STATE OF MARYLAND
FERMIT TO DRILL WELL
~ please print or type

. STATE PERMIT NUMBER

HO— QL — 19RH-

™ 4itl in this form completely

B3

LOCATION OF WELL

METHOD OF DHfLLf{YG {circle one)

;- | [ 33 o .
- BORED (or Augeied) K% R \. Je:zed & DRNEN; N
0 AIR-ROTary AIR-PERCcussio) ROTARY (Hydrauiic Rotary)
7 capLe &  REVerse-ROTary DRive-POINT
e
pther

2.
BV RN et v

REPLACEMENT OR DEEPENED WELLSQ
{CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
v THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY *
- FOR POLICY ON STANDBY WELLS  _ ©. ..

@ THIS WELL'WILL DEEPEN AN EXISTING weu. L

- PERMIT, NUMBER OF WELL TO BE REPLAGED OR DEEPENED
(F. AVNLABLE) 4 - .

38

52

Not to be lilled fn by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G AP ",
. WRITE 58 83
INITIALS — .
FORCE P ‘? W BOX  PERMIT No. :
B 71 73 94 75 16 77 7B 79

[y
1

" WRITE THE BOX NUMBER
FROM THE MAP HERE

Daie Received (APA) . ' ' R
¢ { : OWNER INFORMATION - 1 PRIV |
T B mw oo fry 3 P 8 COUN . ) 21
L : i |
i5 Last Name First Name 34 23 sUBDIVISI j 42
L32) Denany  LAne | secton L__._J ot B\
36 Street or RFD 55 44 45 48 50
L r—'\\\(g& Chmy O VM3 L_(o\emeNg ~ SR
Town 70 Siate 72 _Zip 52 NEAREST TOWNJ - 71
D RILLER INFORMATION MILES FROM TOWN {enter 0 i in town) L__W_l___:w__,x_;
| Paul M. Fahiszak M _uD 390 | . LS 187778 :
Driller's Name 76  License No. 89 8 I 4 ]
t - 1 2
G. Edgar Harr Sons' Corp | DIRECTION OF WELL FAOM LM EARTANY Qm‘: S
Firm Name 3 %‘k o et b T?Y{N (E:l!}?C_LE BOX) vl AR WHAT 'RDAD iy L 30
“ ,‘. A e c Awy IR EUEAL VR SR Sy E - ’
‘e & T ) 4 J eods o
‘ 19047 “Pa11¥ RE" Gockbysvidpty 21034 ¢ ] o WhICH 'SIDE OF RoAD | MM
addres 8 {CIRCLE APPROPRIATE BOX) o - 1
; u:ﬁ/ 9/15/97 | o8 e o ﬂ "
Signalure Date w TOWN E 34 3? o J.J,.h ’
Bl2 WELL INFORMATION = 8 DISTANCE FROM ROAD'
T APPROX. PUMPING RATE v
(AL, PER MIN) 8 2 " ENTER FTORMI 38 38
AVERAGE DAILY QUANTITY NEEDED i Yo = s ] TAX MAP: BLK: PARCEL
{GAL. PER DAY) 14
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVA‘-
[E] ‘FARMING (uves*rocx WATER!NG & AGRICULTURAL CL HOON f‘;‘)g
== IRRIGATION PR : COUNTY NAME ~ ~ COUNTY NO,
‘ Ej INDUSTRIAL; COMMERCIAL |STATE AND FEDERAL eov imﬁmg . o L :Nssm 5_..
22 L~ OTHER (REQUIRES APPROPRIATION PERMIT) . ] OM SSUE i
@.-‘.puauc OR PRIVATE WATER COMPANY (REGUIRES 7 ia WmﬁK S&@Z O/
APPROPRIATION PERMIT AND STATE APPROVAL - 3 o o SlGNATURE = EXP. DA'fE
TEST, OBSERVATION, MONITORING (MAY REQUIRE . NORTH f)_‘ 2 '] 000 Gm{) O’QE 00 o
APPROPRIATION PERMIT) 3 55
: SHOW MAJOR FEATURES OF / /]
{147
o BOX & LOCATE WELL et
APPROXIMATE DEPTH OF WELL | 5 15 eai FEET WITH AN X e
T SOURCES OF DRILLING WATER
APPROXIMATE'DIAMETER OF WELL (. m%xgssw 1,

2y .
N ‘5_\:3_ . }
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

- RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
. DISTANCE FROM WELL NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

nOTE av SHOULD USE SERSRATE SHEEY I MEEDED w

COUNTY,.

e

s o d B Bt ey

oy




" Name of 1nstaller<§¢@;}j§dgujL

Ak

\,Y)L\%“‘S (3 @”‘

"New Installatlion

(oD%

-
~

Bureau of Environmental Health
3525-F Ellicott Mills Drive
o Ellfcott City. MD 21043

\(\“‘» 461-9933

APPLICATION FOR FITLESS ADAPTER, WELL PUMP AhD PRES

\/
IO

Replacement

License Number b“\) 52
Certifiad Well Pump Installer . _ Well Driller ___

Name of Ploperty Owner \ f\V &» (:LgLigglgﬁL__i_
subdiviston (Moo d IX..____ Lot # . We
Site Address YOOV Y ;mj [ \ B
Pump Motor '
1. Type 1. Horsepower __
Deep well Jet 2. RPM _
tr. Shallow well jet __ . 3. Voltage ________

, <. Submersible m_}&______ a. 110 ___ —
2. Make Goolds . b. 220 _____ .
3. Model # > ~FK. ;@H#

4. Capacity _ __;2 . OPM )

5. Pump exceeds well capacity Yes . No ¥

&, 1f Yes. is low pressure cuioff switch installed?

7. What methods are vsed to praotect the pump and elect

vibratlons? Torgue arrestors

Tonk Piping .

i. Capacity w-l e,&a“ 250 1. Type _ ﬂ\y I

2. Pressure velizf 2. Slze __4"_ s
valve? _YeS . 3. NSF and/or BOCA

Code approved Yes._
4. Depth of supply
Ine 98 .

1 understand that it fs my responsibility to notify
Department when thz lnstallation is ready for inspect)
is vull and void). '

AJl informaticn given above is true to the best of my

Signature of Appllcanl

=T At
T

“Pate:

Note: A sticker
on the well casing at the time of the Ibspectton.

HD-215

Cable guards _

HOWARD COUNTY HEALTH DEPARTMENT

SURE TANK INSTALLATION

Receipt #
Date

et e g

Telephone o

Registered Plumber _SXL

Telephone ° A\\() ‘)Cf)\ (4 789\

11 Tag #

Pitless Agspter

1. Make _ ________
2. Model #
3. Nepth

—— e e et e e

Yes No .
rical wtrin; from

M. Other _
Well data

Depth 30  ft.

GPM

1.

2. Yield /0 _

3. Static water
level -5C _rt,

4. VWil) water supply
be disinfected by
installer? No

the Howard County Health
on (otherwise this permit

knowlvdgv

indicating approval/status of the installation will be placed

i A S

Mas&wiﬁgfﬁﬁﬁwfw&
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e
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