
-
J l'iA34 I SEQUENCE NO.Cl1 .,,,, (MOE USE ONLy) 

"1~2~~3----------~8" 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
WELL COMPLETION REPORT 45 DAYS AFTER WELl IS COMPLETED. 

FILL IN THIS FORM COMPLETELY COUNTY 
PLEASE TYPE NUMBER 

STICO USE ONLY 
DATE Received 

12 T3 l6 
8 13 

DATE WELL COM~~ED ..Q!ptr ,of Well I."l~
cfo~ Iv '2, 22 • ~-TU 28 ~~ ~/' 

, ~ _ 1:; J I 20 fl> NEfflT FOOT) Jj Itt_ 

PERMIT NO.-l1P ~'P~j - oft{~~ 
28 28 30 31 32 33 34 35 38 37 

OWNER w< \~(IV I "-J.O"\If ..... y --/ I r .. r=w \ 
STREET OR RFD~'2..;;,)'~....:...J.' ?"....!::.:!~--l.t-~t\~::......!!........:..V-4 .!....-:lpL.(+-.......L~)!....r· \.;..:\l~==-_~lIiif_-__ TOWN ,AI it.>-r­ 1 It.J?~')lr 
SUBDIVISION 

CIRCLE APPROPRIATE LETTER 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework if diHerent Irom permittee) 

DENV-CROO 

E 
A 
C 
H 

SECTION 

MAIN ~minal diameter Total depth 
CASING to,); (main) casing 01 main casing 

TYPE (1est inch)1 (nearest foot) 

eo 61 T64 88 70 

diameitlr depth (Ieet) 
inch ' Irom to 

~--- L'___..J'L'__..J'L'__~' 

S 
I 

~--- L'___..J'L'___..J'L'__~' 

screen type SCREEN RECORD 

or open hOle ~ W

® , I;:m 

TELESCOPE 
CASING 

LOG 

~ 

LOT 

OTHER CASING (if used) 

INDICATOR OTHER DATA 

~ 
HOI.£ 

21 
and enter Casing height) 

38 

51 

74 75 76 

C 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

• 
~i~:;;EU~~i' :;ln 

L 
, -_)_1_1_____15..J, 

WATER LEVEL (di~. from land surface) 

BEFORE PUMPING 
17 

ft_ 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

25 

[QJ centrifugal [B] rotary [ID (describe 

27 27 27 below) 

QJ jet [!] submersible 
27 27 

PUMP INSJAl..LEO 

20 

~ turbine 

other 

DRILlER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLt;TED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED --
PLACE (A,C,J,P,R,S,T, ) 28 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

35 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 
CASING HEIGHT (circle appropriate box 

[±] 

47 

49 LAND SURFACE 

41 

[;] below foot)
-! (nearest) 

___ 
49 50 51 

~ \/fJ'{ \ ~ br Ne 

, 

\ 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

8311 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 3"j 1. ;1. Z. please type 

STATE PERMIT NUMBER 

H0 - ?5'- ICfI:2 
70 fill in this form completely 79 

Date Received (APA) 

Dale 

APPROX . PUMPING RATE 0 
(GAL. PER MIN .) 8 n 12 

AVERAGE DAILY OUANTITY NEEDED \;d 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

't.KDOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ iRRIGATION 

'Fl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I ~ IRRIGATION 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

~0 PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

EO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary · 

37 CABLE 

JETTED 

~ER~n 
RE Verse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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 WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP PERMIT NUMBER 

I=l 0 - 95 ­ 19/ 'J.. 
70 71 72 73 74 75 7« 77 78 79 

SPECIAL CONDITIONS 

DENV·Permit 97 

B AT/ON OF WELL 

21 

23 SUBDIVISION 42 

MILES FROM TOWN (enter 0 if in town) I £:;'tJ, I I 
. 73· ~6 77 78 

71 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~IBIID 

WEST~EAST 

34 /75 37 SOUTH 

DISTANCE FROM ROAD "JZI 
ENTER FT OR MI tB:Jg 

TAX MAP ;;(.:2. BLK: ~ PARCEL J.-­
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I J:I~ Itl(f rd ([J;;;> A '11 602­
cOUN A E­ COUNTY NO. 

NORTH 
000 000GRID 

55 57 63 

SHOW MAJOR FEATURE S OF 
BOX & LOCATE WELL ' •WITH AN X 

SOURCES OF DRILLING WATER X' 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~~ 000 

5".z..B - 000 

N 

DRAW A SKETCH BELOW SHOWING LOCATI 
RELATION TO NEARBY TOWNS AND ROADS A 
DISTANCE FROM WELL TO NEAREST ROAD JUNC'Ft 

N 

~ ~..;;ery " ~IO / 
, -<. r­

. V'{\ 
~tt\t~ 

(t>~ 

I 



_____________________ _ __ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Instal!ation of the Well Pump, Pitless Adapter, and Supply Pipio2 

NOTE: Toe installer is responsible for requesting lUI inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health DepartmeDL All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
CODstruction Regula.tions). Submission of a complete form is required prior to Use and Occupancy approval; 

Company Name: ______________ Telephone #: _ __________ 
Addr~s: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): 	 License#_______ 
•A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. License, may be 
subjected to field verification. 
Name of Property OwneL_______________ Telephone #: -=:--:--=-_--:=________ 
Subdivision: Lot #: __Well Tag # : HO -__-___ 
Site Address: 

Submersible Pump Data PitIess Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model # Model#: Screened, vented well cap:___ 
Pump Capacity ______ GPM Depth.__ (36" mi.!"!) Cap secured to casing:__ 
Well Yield: GPM NSF approved _~ Conduit min 18" RG. :.-:­ ___ 
Deplh of well encountered at time of pump installation:__{feet) Conduit secured to well cap: __ 

if pump capacity exceeds weli yieid, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: ___
- -:--::-:---,-­
PSI: __(160 psi min) Approximate length of sleeve:_ ___ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 

The water supply tine is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, draiDfields, and sewage reserve area. H this cannot be accomplished, contact this oilier for 
approval prior to installation. 

Signar-Llfe of company representative responsibie for installation date 

For Health Department Use Only - Not to be completed by Installer 

~ate Insp Requested 	 Date Insp. Approved: 
[nspec!ion Dm. 	 Pitless adapter and water supply line a1 least 36" beiow grade 

Two piece cap installed and anacheci to casirlg secureiy 
E!ec. ("onduit extends 2t leas: 13~ bela v ..; graG~../at....ached ~0 ceq; pwperl:t 
Safety rope i.ns..a..l!ed in.side o{ w-:E casing 
Ccrrec[ welJ tag ar-...3.cned properiy ane casing 3·' :lbov::: fl~shed grade 
Water suppiy line sieeyed adequarely at house ccn.nection 
Adequate grout observed below pitless adapter 

hD-21S(Rev. 	 8/00) 

-
wrn... =rHE 

http:26.04.04


14 '1 '111.:131 3:264l:.l 
tJ<l/I.:J;j1 ~~dtlb .~;.:., 1' €;;:.'.­

7178 Columbia G~teway Drive, Columbia MD 210166 
(4.10) 313-2640 Fax (410) 313-2648Howard County 

TOO C4tlO) 3U-2323 Toll Free "}-866--313·6300
Health Department I w(!>b"ite: www.hc:henltll.org 

Penny E. Borenstein, M.D., M,p.a., 

WOrn submir..ing a well permit application for a proposed w~lI f(lt lIew construction, please 
indicate one aftha follo\ll.ing: 

Well Site Location: U A I M 
.. . -2~;f3:¥s ~~ .!dt v-e.... . 
SubdivfSioo/PKOPCfty Name Lotti Road Name 

o The weB site has been staked by 
(professional land surveyor or company 

-~--
sun'CYQr.'») 

on (dale) and d.oes not require a site inspection. 

/' +(~,e£) ChI.- '(/~ "aIle 
r:( 1) well driller uilder or property owner will call the Health 

ent to schedule a time to meet in the f:3cld to veri fy the 
proposed wen site location.. 

This sheet. along with two copies of all acceptable wen site plan, mUllt be attached to thl;; green 
well penult application. 

Revised 3/1 t/05 

http:www.hc:henltll.org


t 
HOWARD COUNTY H (33-1 3222 

Received PHONE #
From -LU.~'!!'!')L.!J.ll~~.tlB.....!..L~-+-ill!,,~__.--!.....!..~~______ 

o CASH 

CHECK 

Received By -LI ~.......L.......L...!.b..l.o~__________ 


