SEQUENCE NO. D THIS REPORT MUST BE SUBMITTED WITHIN
CI 1 5 1 5 9 (DENV USE ONLY) 1 WSEC-I;:EOSELEM#gxlﬁéyORT 45 DAYS AFTER WELL IS COMPLETED.

?S NUBBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY Y
A ,(N COLS. 3-6 ON.ALL CARDS) ; PLEASE PRINT OR TYPE NUMBER [
ST/CO USE ONLY + PERMIT NO.
DATE Received « * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
daEGEN DT A 2% | e LHI I—III-ITIJW
8 13 B 2 (TO NEAREST FOOT) 28 26 30 31 2 B
OWNER . ; - .
STREET OR RFD Wiy [ Jtnams TN o Jitte , |
SUBDIVISION ] SECTION ! LOT —
WELL LOG GROUTNGRECORD _os oo | C| 3
Not required for driven wells WELL HAS BEEN GROUTED @

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1T TN

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL o 8 -

THICKNESS AND IF WATER BEARING : N HOURS PUMPED (nearest hour) | ]
SeXitiong] stk e s e Yot F PUMPING RATE (gal i DfD:D
additional sheets if needed) [FROM | TO | bearing NO. OF BAGS ; r?lO, OF POUNDS ‘5 5 B o) (gal. per min. B .

GALLONS OF WATER Y ‘ o
7| ye’ DEPTH OF GROUT SEAL (to nearest foo) o R : ,
fromlj:[lj:l t. to :[j ft. WATER LEVEL (distance from land surface)

2% e e BEFORE PUMPING EEED

casing CASING RECORD . ! -

ToNg b2 4 ' ~ '/ typ " 7 WHEN PUMPING EED:'

? h_ 'JPS . -9 msert = &

§ ; U’ﬂ/g Nt ' ' app'°g"ate STEEL CONCRETE TYPE 'OF PUMP USED (for-test)
? code .
& wn,ff" be|ow dir @ piston turbine
[d’l'r 7 arfM PLASTIC OTHER Py 7
other
\\0 ab ' ' MAlN Nominal diameter  Total depth centrifugal IE rotary @ (describe
P \\ / / CASING top(main) casing of main casing 57 . 57 below)
fU A/ ¢ } i) - TYPE (nearest inch) (nearest foot) " @ \
2 e 5 = o = J | et d submersible
W ; 50 61 53 64 6 70 .
r\«l 7 10 b (Z ( 1 OTHER CASING (if used)
ke diameter depth (feet)
\0 0 |78 . o Ty PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES NO
(CIRCLE) (YES or NO) .

IF DRILLER INSTALLS PUMP, THIS SECTION

L ] L 1L =t MUST BE COMPLETED FOR ALL WELLS

3
QZ—0w>r0O IO>»Mm
=

Gt Screen e SCREENBECORD — ~~~< ™} PE OF PUMP INSTALLED
‘ or open ho ‘
by T] [BIR] [H[O] - ) PLAGE (ACJPRSTO) L]
g STEEL BRASS OPEN | INBOX - SEE ABOVE: =
appropriate ; :
ehap BRSO 82&8% PER MINUTE E[__—]:[___L__]
below (to nearest gallon) 2 <2
C 2 PUMP HORSE POWER l;l:]:l:];'
. PUMP COLUMN LENGTH
1 2
DEPTH (nearest ft.) ’ (nearest ft.) e
- {1 | )l ‘fl | I I l -| J p ;l J | CASING HEIGHT (circle appropnate box
A - = and enter casing height)
c 8 9 11 5 17 21 . above
H 49 LAND SURFACE
2 1915 S | R R e e
S = u = T a2 £ \El below foot)
CIRCLE APPROPRIATE LETTER R A 49 50 51
A A WELL WAS ABANDONED AND SEALED E | | l | | LOCATION OF WELL ON LOT
VRN Thns BT Sy = TEL e g i 3 SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DAMETER | [T ] [ | (NEAREST L Shagrs TENPLLESS
WELL OF SCREEN L_ = INCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; : -
ACCORDANCE W|TAH CCOMAR 26,04.OéN”WELI;q ch%ﬁgu%n?xé rom 0
AND IN CONFORMANCE WITH ALL CONDITIO!
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | GRAVEL PACK L — '
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE FLOWING WELL INSERT [] "
Loy F IN BOX 68 68
DRILLERS IDENT. NO. | ! I OEP USE ONLY Lo A /,.-, .
- (NOT TO BE FILLED IN BY DRILLER) X - ¢ 4
DRILLERS SIGNATURE T (EROS) wQ [ n, R
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 . \“ ™
W i N NS o ] ] [TT] Y, g
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA . e - e
responsible for sitework if different from permittee) | CASING INDICATOR ) ~—

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP ‘USE ONLY) ¢

| 2029

1

. 3 6
(THIS NUMBER IS TO BE PUNCHED «
IN COLS. 3-6 ON ALL CARDS) .

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

NNEARSEEE

Bl

O fiil in this form completely "

QRS (AT B | 3 | LOCATION OF WELL ~#'23/57
OWNER INFORMATION . o

”II’IhrHII[IIIIIILII

1l |“i'r”i"’|e, FTEREL. O%F[ J< Rl DT T '
FEEFIOEREL [ | THp[Zosl

AR T T T 1] L 1]

8 COUNTY

/(,’ < d/{,‘#fé’

23 SUBDIVISION

Lot

SECTION

cJhle [l ] queruH A [

Il PI'\FKISI\/LJII‘MI I O U Y

DRJLLER INFORMATION

Z A 7T ]

/ ¢ Q.z
Driller's Name 77 License No. 80
e 40 25 “,/ﬁ: &t A) 2

Firm Name “ 0 . ] : 5 A ~ P .

' y/784~ Batfla0 AL Freld
Address / “9 A =

,Ug:t/ )'9‘-} CLIIANS ) _)() eof 7 = 7 A

Slgnalur? Date

52 NEAREST TOWN

MILES FRQM TOWN (enter O if in town) | ll T I |MI ! I
73 76 77 78

B|4|
T 2

TR SYPYREYSS

*
DIRECTION OF WELL FROM 1, &

NEAR WHAT
TOWN (CIRCLE BOX) T A riin HA

VLAAAL

OAD

-

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B 2
7

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ...-.

(GAL PER DAYy L NTITY NEEDED L;J ZENEE
4 20

-

15
s[lfe] T 1w

DISTANCE FROM ROAD
ENTERFT or MI

.~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘/:{-iOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY' (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

] N

W] 2] [€]

WEST
sOU

38 39

Wy
a8

. NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

- [ 4 B
i ,JL41|_" i N IS { {

:;l"fl

['f | ] uld If""l 7 , 1 A W 55

COUNTY NAME COUNTY NO.

STATE

SIGNATURE INSERT S
DATE ISSUED ' ! :

[]

41

1. ¢ 1‘ ‘8

48 _CO SIGNATURE
EQ.RJHI 1o Jefofolo]  Gap

el l Jf lOlOIO]

GRID

EXP DATE

APPROXIMATE DEPTH OF WELL ' FEET

J
C;- NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) __JETTED Jetted & DRIVEN

30 = "
2 AIR-RQOTary AIR-PERcus ROTARY (Hydraulic Rotary)
CABLE REVerse- ROTary ! DRive-POINT
W (1
other ﬂé

REPL ACEMENT OR DEEPENED WELLS ~

(CIRCLE APPROPRIATE BOX)

(@/THLS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT W].LL BE
ABANDONED AND SEALED
39

THIS WELL WILL REPLACE A WELL THAT W|LL BE USED
AS A STANDBY

El THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLAGED OR'DEEPENDED

(IF AVAILABLE) ‘“rl Ii] | |¥ J—[ T[ ]52

Not to be filled in by drifler (QEPUSE ONLY) ;

APPROP. PERMIT NUMBER | | | |1‘U]é‘tblﬂ PM
54 " ¥ <

FORCEINIT!ALS PERMIT No. L [

SOURCES OF DRILLING WATER

it SHOPEN
RONNES

WRITE THE BOX NUMBER

IR

Ny ":Tu O

SHOW MAJOR FEATURES OF ﬂ/z,/‘; 2 )39 /_/""(7)0/ )
BOX & LOCATE WELL —
WITH AN X U(‘?

(‘7[)/6 AS/NGQKW

FROM THE MAP HERE 17
sl /45 &Rsns #. 6.
E 5’20 7'JK Loc

L’} 3{91,

oK

T

1]

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

U %>
O
‘} i \"’ \U ‘
Y A ! | 5
,.’,\tn./ AV Pa
,"’,"/ / ?
"/ 2 & L\
/ o
/ W
/ R
/ | "
k
£ {77

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N LS ”
APy P

SPECIAL CONDITIONS

-

Ll 17 2 ] ' -
v raenur W - 9250 0007

COUNTY




- Page i

.

of.l

Review Ol ’)/“!"'LCL")

Date o~ Jd~ 9L
£y FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - _ GR—C032— _
Location of property (road) gv’enu’\d! Cm.ur:r
Subdivision C,Lﬂﬁj{‘\l{éy& Lot [& Block Plat Sec. )
well priller _[Ashin (Cdw Ve owner ANV Hemes
o ~

Depth of well ) QO /

Distance of measuring point (M.P.) above grqund

Static water level (S.W.L.) below M.P. ;
L High rate pumping -- reservoir drawdown

Time pump started / 070 Pumping rate , /9/2 GF o

/5 mia.

Total time

to reach pumping water level &2 g ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals s /gallon bucket minute)
J2 B e o S dec # -
[/ ¢ © PEry S aed ]2 an 7L
s TR S _arc |2 gl s
Y S £ & o /2 .k
] o aels LS5 Fr & dec 1 2 AP
J4.c0 S ) L. deo | LoA7d
yx Sk K5 K L aex ) /bﬂgfyc,
AT RS fr S ase / La/ﬂw
Y &are WFWEN:
" Z (;;2—, TR 3 ) & e / ‘2_,(3;,/7%«
/15 S5Er & sas [ 2ol !
fi e KEFC & dee / 2 &M,
s Ear” | S ik J '.7;,4 (e ]
HD-224 Q,a.loga Conerd }-5()’7 to By, f_;;f,w T /0% B 1’30




G HOWARD COUNTY HEALTH DEPARTMENT
1 Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #

Replacement Date
Name of Installer | iiiy iy Wl o WA Telephone |\

License Number : ’
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property 0wner AN Merye S Telephone A L -(((

Subdivision ' \¢ VLY AL Lot # \C— Well 'l‘ag 'y //U ?L 0352/
Site Address Ay O | \ = \W\.ccak Ci

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make ‘an gL
a. Deep well jet 2. RPM 2. Model # (
b. Shallow well jet ' 3. Voltage 3. Depth
c. Submersible ’ a. 110
2. Make oo X P b. 220 o
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes No _ o~
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards P Other
Tank Piping ‘ Well data
1. Capacity | 25 1. Type foly 1. Depth ft.
2. Pressure rellef 2. Size a 2. vield ____ GPM
valve? v 3. NSF and/or BOCA 3. Static water
Code approved _ level ft.
4. Depth of supply 4. Will water supply
line 4 be disinfected by
installer? _ /o

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

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

N
N

Signature of Applicant: (T~ 7;Juﬂ,gﬁvg.~ff

i

Date: \ O WA 1\ e

-y =

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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