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STATE OF MARYLAND 
WELL COMPLETION. REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

STREET OR RFD~-::::=:;:::=-_~=--<-=---"<...;;..,:.",-,,,-..::; 
SUBDIVISION 

• WELL LOG 
No! required for driven wells 

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

.. CIRCl,E APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WtiEN THI~ WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

. P TEST WELL CONVERTED TO PRODUCTION 
WELL . 

.. 6=89 

•.insert . 
. app.ropriaie 
. code . 
... ~Iow . 

C 
A 
S 
I 
N 
G 

. SLOT SIZE 1_·_2__3__ 

DIAMETER , (NEAREST 
. OF SCREEN INCH) 

F IN BOX 68 

DRILLERS 

OEP USE ONLY 
H~~::=~_I (NOT TO BE FILLED 

T (E 
(MUST MATCH SIGNATURE. ON APPLICATION) 

or journeyman 
from permittee) 

. LOG 
·INDICATOR 

COUNTY 

. OTHER DATA. 

PUMPING TEST 

PUMPING RATE (gal. per min. 
!o nearest 9al.) . . . 
METHOD USED TO . 
MEASURE PUMPING 

. WATER l,!:VEL(dis! 
". •• $'" 

BEFORE PUMPING 

WHEN PUMPING 

. ·F PUMP USED (for test) 

. ·:~PisI6n 
27 

00 submersible 
27 

turbine 

rnl other ..
[Qj (describe· 

27 below) 

DRILLER WILl' INSTALL PUMP YES· 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE FOR 

"""""";,,1,,, box 
height) 

. LAND SURFACE 
~(nearest
L!.LJ foot) 

. 50 51 . 

LOCATION .OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDlOR 
LANDMARKS AND INDICATE NOT LESS 

TWO DISTANCES . 
IME:AS,UREMEN'rS TO WELL). 

I 
. 
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,.. -.; .~,~, .-. ­ ---" . 
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HOWARD COUNTY HEALTH DEPARTMENT 

But~au of Environ~ental Health 


3525-H Elli60tt Mills Drive 
Ellicott CHy.MD 21043 

461-9933 

· APPLICATIONPORPITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION 
: , 

Ne~ Installat10n Receipt' ~,?lz/6 . 
Replacement ~ Date . ,//P/9./, . 
Nue of Installer ~~~-r L· ~ 7--1$if2 Cp,~ Telephone 71'/;" Y6Ji" 

I 	 . , . 

. License ·Number frt 1- 2,-- . . ~.. . . . . . . . 

. . \ .. Certified WellPuilip Installer .~ Well ·Driller _ ._. 'RegfsieredPiumber: ~ 

NaJlle . of Property Ow!:,r 'v-V:\lA..(, "J t(Telephone . . . . 
Subdivision#Y . Well Tag , ~-£- 19tJd" 

. Si te Address ' r ~jI(.I;O; 
e-l ( ('CIf);:r; c , .r;;Y ~ . - - - - - - - - - - - - - - -

Puap 	 Motor Pi tl ess Adap.ter 
1. 	Type 1. Horsepower~ . 1. Make . /f/p~ rD 

a. 	Deep well Jet 2. RPM . :] ff--6 2. Model' ~6-?t. 
b. 	 Shallow well J-e-t--- · th !i~ //3. 	Voltage 3 • Dep. _-::i5L-"-""'b-'--__ 
c. 	Submersibie ...,...,--.- a. 110 __-=.-­

2. 	Make a-c ·v..).. \J\"S b. 220 . ~ 
3. 	Model' ,£'FS'b7 I{. (~ 
4. 	 Capacity ~GPM 
5. 	Puap exceeds we11 cap~c i ty Yes . ~,....- No 
6. 	 If Yes, is low pressure cutoff switch installed? Yes No 
7. 	 What lIethods are used to protect the PUJIIP and electric~I~ring froll 


vibrations? Torque arrestors .__ Cable guards _t.--'_ Other ..
._. __ 

Tank c...ttjlicJ~ k~72- _ Piping 	 Well data 
. \.ov )L l"..".)

1. 	Capacity ---,..__ 1. Type . -PD l ~ . 1. Depth S I/o ft. 
2. 	Pressure relief 2 . Size . Ill . 2. Yield IJ.- GPM 

valve? 	 ·V~2· 3. NSF, and/or. BOCA . 3.. Stat! c ;.,water, . 
I Code approved .(62f level ft. 

4. 	Depth of supply 4. Will water supply 
line 	 ft.-v (' be disinfected by 

installer? I/e.Q. 	 - -1 __ 

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

All .information given above is true to the best 


Signature of Applicant: 


Date: 


Note: A sticker indicat~ng approval/status of f~tle installation will be placed 
on thy wiP/ casJng at the time of the .inspection... . . ~ . __._ 

HD-ft~~~ ~ ~ ) .. WeLL Lltvrs ~L-0<J:3/11J r c o/,/j'v/f3;· G7oP'/! 
c::f C {l. .(j Cf'K ~f) 5" o;?tfJ?J5[J cO re;t/3.Z3 · j iV~/S=-0'7~ IL7--? ' 

. 'Yp-:Jrt3 /~r? fIfJ l.! tf?.lJft. 0 (;JIV171"- .i2, F;;::Pz7~ ~t//~ {/ II v / 0 
OJ'<£: -> dE ... fl/~~--· . . . 
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nNDEXED · . 
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REPLACEMENT WELL SITE INSPECTION · 

DATE REQUESTED t5l-,.;2 7-"10 


DRILLER kJ ph tv{~d 

WELL TAGtl HD- 6B-1;;). ?fl 

COUNTY 11-,--______-------.::...­

LOCATION DIAGRAM 
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C·....·f~11 / .. ':1:: ri.",.,:'.9' - '-SEQUENCE-NO~ ' . :stATE OF. MARyLAND, . . Tl;!l~'irEPORT MUST,BE SUBMiTTED WITHIN '\ \ " 
. 'I Y . , lJJ; . (DENV USE ONLY) WELL COMPLETION REPORT' 45 DAYS:AFTER WELL IS COMPLETED. ."~. \., 

:; ;f-f'H~S3NUMBHlIS.·.TO BE PU~CHED . FILL 'IN)ftIS . F()RM'COMPLETE~Y. ,'.: '. COUNTY ' . ' .•. . ....' " , . . \,\, .. ~. 
IN. .,AL. LCARDS) · '. . " .'" .... PLEASEPRINTORT'?PE': · . NUMBER ..... . .... '.' ~ ... -' .~~~ COLS. 3-60llL<!j.\ ... . .. ~ 

), 
,- STICO"U~.'ONLY :' .... :.,. .. .:_ . ' '. .,' f;? ,LA/} PERMIT NO. . \! 
... DATE Redived " , -- DATE WELLCOMf?LETED - i" '.'.:' ""':-- Depth of Well." ,,: . ()~ I. ~J/l - .FROM :'PERMIT TO DRILL WELL" ;\~

26. J '1 -1>-llIJ. .;:-1 d :~ICI ~I~I()I~':'-"-" ..~21 "'<10 ICd I 1... ': ID-l/~ J/J;-, IfAlA ~ IBI ~I-I f Ipl31'11 .' 
... 8 '" ..... 13 · ' , 15 . 20.: ' . (TO-NEAREST FOOT) " )/f..(/7v 26 29·30 31· 32 . 33 34 -35 36 37.• 

OWNER n,d [ )(r.......{ .' .. .___....... i.l6 1' .1 fid- J'\, - J . (--,~ + - .'.; ., '1 
(. STREET.oR HFD . j last name . '/ .~7 <- '.~ ,/,,~t ;.~ ,' : ,.":,,..:r.\ ~"irst n~~ TOWN I r,~',., ;'. ', . j 

SUBDIVISION·'· : SECTION . LOT ..../·. 

http:STREET.oR

