
THIS REPORT MUST BE SUBMITTED WITHINSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.5100 (DENV USE ONLY) WELL COMPLETION REPORT 

IVrH~s3NUMB~R I~ TO 8~ PUNCHED FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPEIN COLS. 3~6 ON ALL CARDS) 


.STlCO USE O.NLY 
 PERMIT NO. 
. DATE Received DATE WELL COMPLETED Depth .of Well • 'MOM "PERMIT TO DRILL WELL" 


26
I I f I I I I I, II I IVI 1~1I 	 221 ' I Llr I 1 1_IJ -1 I ~ I-I ~I Jp<.1/ 1 

8 13 
 15 20 (TO NEAREST FOOT) 	 28 29 30 31 32 33 34 35 36 37 


OWNER Ha. rz ~" 	 uA"JriCl-;'\. 

.. 

GALLONS OF WATER ....:~ '(_____________=--.!....

DEPTH OF GROUT SEAL (t.o nearest f.o.ot) 
r 

froml I I ft. t.ol j l? 1
I I 1 	 I I I'ft. 

48 TOP 52 54 BOTTOM 58 


(~nter 0 if fr.om surface) 

I 


I 
 L CASING RECiruJLiJ~J~kife
I 
 code . 	 lolTI[ill]Gbe~ PLASTIC OTHER 

MlIN N.ominal diameter T.otal depth 

CASING t.oP (main) casing .of main casing 


TYPE (nearest inch) (nearest f.o.ot) 


[3[J I I 

70
60 	 61 


I 
 ~ OTHER CASING (if used) 
c diameter depth (feet) 
H inch from t.o 

~ OJ LI______-'I 1'--__---'1 L--I__~I 
~OJ, 	 'II' 

screen type SCREEN RECORD 

.or ~pen h.okl Is IT I IB IR I IHiol

nsertD 	 .appropriate STEEL BRASS OPEN 
c.ode BRONZE HOLE 

bel.ow [ill] IO,!T\ 
. " ~	 PLASTIC OTHER 

~I~Ii 

DEPTH (nearest ft .) 

SUBDIVISION }Z4,- P ~ T £5 T I'/TE5 SECTION 
WELL LOG GROUTING RECORD nof!}

N.ot required for driven wells WELL HAS BEEN GROUTED Y fN1 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) I..!:!J 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF ~NG MATERIAL 44 


THICKNESS AND IF WATER BEARING ~
e 
DESCRIPTION (Use FEET 	 Check CEMEN ~) BENTONITE CLAY ~ 

if water 45 ~t
~ad=d~iti.o.:...n.;::a.:...1s.:...h~e.:...et.:...s.:...if.:...n.:...ee~d~ed.:...):..rF.!..R:.l:O::..:M!..f-....:TO=-+be=ar.:...ing:!....l NO. OF BAGS NO. OF POUNDS 71; 

STREET OR RFD last mime #~ II .. J.. .... ., P JjtSt name TOWN H I-.~ " 1.t,..A· 
-+~~~~~~~------------------~ 

" LOT J 
Cl3

2 

PUMPING TEST 

HOURS PUMPED (nearest h.our) W 
PUMPING RATE (gal. per min. IS?' I II 1$1 I I 

t.o nearest gal.) "'h 15 


METHOD USED TO 

MEASURE PUMPING RATE I'--~ '________----,II
"'---=

WATER LEVEL (distance from land surface) 

B~FORE PUMPING l .lf l / i l I I 

17 20 


WHEN PUMPING I 	I 

22 25 


TYPE OF PUMP USED (f.or test)

00 air .~ pist.on [!] turbine 
27 27 27 


Inl .other 

~I centrifugal !BJ rotary ~ (describe 


27 2J 27 below) 


Q]iet ~5 bmersible 
27 


I 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES NO 

(CIRCLE) (YES .or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS 

EXCEPT HOME USE 

TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) 
 o 

29
IN BOX - SEE ABOVE: 
I


~~~~gl~rpER MINUTE I I I I I 	I 

(t.o nearest gall.on) 31 35 


PUMP HORSE POWER l I I I I I 

37
 

PUMPCOLUMNLENGTH 1 , I I 1411 

(nearest ft.) . . 
rn 
 43 47 


E 1 ~ 1'1 I II I'I I L l I I 
CASING HEIGHT (circle appropriate box 
~ . . . . .. . - - . . ~ab } and enter casing height)~ 8 9 11 15 17 21 .ove 


H J I I 
 LAND SURFACE 
5 11 I 1 1 I II I I I 1 1 0 bel.oW 	 IT! (nearest


1-------===--:-=:===::-:::::-:-==0---'-----1 C 23 24 26 30 32 36 0 	 ~ f.o.ot)

CIRCLE APPROPRIATE LETTER R 	 49 50 51 


A ~~EE~~~~Sw~~~N~~sN~g~~~E~~~LED ~ 3 

CD 
I) I I iJ I) I I I) f SHOWL~:~~ZEo:r ~~~~~~~~TSUCH AS
38 	 i 39 


E 	ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, AND/OR 


TEST WELL CONVERTED TO PRODUCTION DIAMETER I I J J(NEAREST LANDMARKS AND INDICATE NOT LESS .e

THAN TWO DISTANCESP 	 WELL OF SCREEN I J INCH) (MEASUREMENTS TO WELL) 

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN fro~ t.o 	 _; .::. _____­
ACCORDANCE WITH COMAR ?6.04.04 "WELL CONSTRUCTION" . 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK LI________--'1 LI________~I 


~~i~D~~~if~CR~~=r:~~ci~M1~~i~F~R~~J'ii~S~RgF IF WELL DRILLED WAS 0 
...MY K_NONLE DGE.__ 	___________________________--i FLOWING WELL INSERT 

~F~I~N~B~0~X~6~8~------------~68~------_i
DRILLERS IDENT. NO. L..-I__i-r~______.....J1 

OEP USE ONLY 
./. i. (NOT TO BE FILLED IN BY DRILLER) 

I-;:;-DR""I;;-LL;-;E=::R::;:S;-:S"'IG:;:;-:-:NA":';J~U~R:;::E""'-----~";';"'----""'""--o--I T (E.R.O.S) WQ 

(MUST MATCH SIGNATURE ON APPLICATION) 
 74 	 75 76 


700 720 :1 I I I 

TELESCOPE LOG OTHER DATA 


responsible f.or sitework if different from permittee) CASING INDICATOR 

SITE SUPERVisOR (sign. .of driller .or journeyman 

COUNTY 



LOCATION OF WELL 

i ItA I I I I 
t I It I I 
I I LOT c..,::1..3~I--,-::-::-,

46 50 

I I I I I 

76 77 78 

B 4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341 Y18'10 I 137 

DISTANCE FROM ROAD 

ENTER FT or MI 

WELL INFORMATION 

I-lv(~nuc:.r\l\J f f I CMt'"' NU. It- ANY 

STATE PERMIT NUMBER B 1 - 5 0 6 2 SEQUENCE NO. STATE OF MARYLAND 
r - . (DP USE ONLY) 

, 2 3 6 APPLICATION FOR PERMIT TO DRILL WELL 1~ IO I-IS? l i l-I2. ln l ,t1J I(THIS 'NUMBER-IS TO BE PUNCHED 
please print or type r fill in this form completely 79IN'CqLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

OWNER INFORMATIONI~ 1101 j Cfl,¥ 

I I 
42 

I I 
71 

30 

NORTH 
[ill 

§l§lIl 
WEST~EAST 

SOUTH 
, 2 r--r--r--r--r--, 

APPROX. PUMPING RATE (GAL. PER MIN.) 1..sJ 
~8~--'--'--'-'-'2 


AVERAGE DAILY QUANTITY NEEDED I. c;t "'~I ~ 1 

(GAL. PER DAY) ~.-:-'_L..-:-,.L-.L-L-L-,=-,- ~ [EI[j14 20 

38 39 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

o 

NOT TO BE FILLED IN BY DRILLER 


OUNTY NAME COUNTY NO. 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT I!q3fi3 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION) 


fIlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L.:.J OTHER (REQUIRES APPROPRIATION PERMIT) 


PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 


ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.:.J APPROPRIATION PERMIT) 

SHOW MAJOR FEATURES OF 1/1 1hz.,. 
BOX & LOCATE WELL ___...APPROXIMATE DEPTH OF WELL 131 01 t..j I I FEET 

24 28 :~TuHR~~:OF DRILLING WATER (V L-f 0 p ./ c~ 
I.. NEAREST 1. vJf.. J.vAPPROXIMATE DIAMETER Ot= WELL __-='Gl'=-____ INCH 

METHOD OF DRILLING (circle one) : d! ~~t:: 
BORED (or Augered) JETTED Jetted & DRIVEN 

WRITE THE BOX NUMBER M ) \ I A /YJ .?J ~ 
~ ~6fAry AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE W vr£k?<:' (/;--, 


CABLE REVerse-ROTary DRive-POINT 


other ~~-='-~----II~~;-=--g_-,---,,-p:1--1--"----~O- ~~ ~~- _---I 
REPLACEMENT OR DEEPENED WELLS 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN(CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 5 

@ HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .fI....,( 
Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE /-'- ' i ~ • V,/JJlA
L.:.J ABANDONED AND SEALED N ~ '(;; 

39 f"Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

L::'J AS A STANDBY 


@] THIS WELL WILL DEEPEN AN EXISTING WELL 
 to=-)~ 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 52 I I I I II 1 I I 1 I 1
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG I A I P I I .'· /1 :M ~ 

WRITE • 
FORCE :~ITL<\~S PERMIT No·I P d-l iI Q! -I Jloltl/ l~6 so ~ 71 72 73 7~ 75 76 77 78 ' 79 

SPECIAL CONDITIONS 

COUNTY 



----------------
... 

,. C! Revi ew 
Dlite 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Wel l Permit No. HO - ff-:20 J r. . ' . 

Location of prop:rty (road) !fa {I S~ 

Subdivision l"l.A T- ff. r. t5..s r A-rEs Lot 1.fBiOck Plat __ Sec. 

Well Driller 7 Hayn'k Owner Hat1-e(l1 WlJ.tre;t... 


Depth of we11 _...!;:~~:-=:.....---::--:---:,,:,~-:----::-__;l -
Dist ance of measuring point (M.P.) above .....:.;;._._______ _ _ground --.;d­

~'-·Static water level (S.W.L.) below M.P. _--'u/ _____......,_--_---_ 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started f/:3v Pumping ~()....;;!UL7F-.L~rate /.::.. .,ir-_'_:_--_ 
Total time 30"""; Ai· to reach pumping water level _7~D~__~ below H.P. 

II. Recovery pump test data - observations to be recorded every 15 minu t es 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 'i. 1 (if used) (ga l lons per 
tervals gallon bucket minute) 

J _:1(' 7:;,. , f., ~i at:.- . /0 a..J.. 
v 

1;10 I 70 7 P.S' 
!"/~ 70 'I t?S 

2:30 ' I j., ; - ~. ~-

~;r~ . 70 7 OZ.S 
9:o() ~7 7 !t,r 

, 
(P9 

I 

i.s­9:rlj 7 
9:£7­ t? ? Y,S­

t; :y6' 109 7 r..) 
104'0., (" Cf 7 

" 
~s-

1():/~ (p 9 I 7 (.5' 
Jo.Jt> 69 7 ,g?~ 

I o.t/':J ~q 7 tf •.s­

--- , 

I 

-

I 

, 

I 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe Well Pump. Pitless Adapter. and Supply Pipine 

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 installations must comply 

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

~ 

Telephone #: __Y,L;.'I.....0_- ...LY;..lI.fl~I..L-Y~'/-.:.~-,7,---

(Must circle one~ensed Plum~ Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): Wli[to'lr1,\ 1 · wW!\a(Y\ (&14<1 ITt. License# 'lj 7 , 

*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. Licenses may be 
subjected to field verification. 

Name ofPrope11J Owner: \"\)Qne.1I\ tAl \tv\.q,ht' IA Telephone#: '.301- q3'7- 1.-17J 12 
Subdivision: \V I col 'H PI"() Qe I'd.. -I Lot #: ~Well Tag # : HO -__-___ 
Site Address: 1~GL.n IMI \ ~ ." ( ru/{ 

. I ' \:h '~ )fV1/h WI}) f). ()1 71 
Submersible Pump Data Pitless A apter Well Cap and Electric Conduit 

Make: Gc,v.-\ cl5 Make: \dev' -f.--:irO I Two piece watertight cap:~ 

Model #: Ca" prt~t.""' r~'11>'\0 Model#: Screened, vented well cap :~ 

Pump Capacity "-?un"",\(! It GPM Depth:~ (36" min) Cap secured to casing:~ 

Well YieldS GPM NSF approved:__ Conduit min 18" B.G.: >re> 

Depth of well encountered at time of pwnp installationlJJl..tL-(feet) Conduit secured to well cap:.:.i..!.i:.. 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or~e required - Must circle one 

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


Piping to house House Connection 

Type: ['/ Ct sH c- PVC sleeved to wtdisturbed soil at wall penetration:~ 


PSI: ..&Q..(160 psi ~ Approximate length of sleeve: '5 &+ 

Depth of supply line' .(36" min) Sleeve caulked and sealed properly: 'f eS 


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

distribution box, drainfields, and sewage reserve area. H this £!!!!!Q! be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation 

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

Date Insp. Requested: Date Insp. Approved: 
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 to cap properly ___ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

lID·-21S (Rev. 8/00) 

http:26.04.04


,. 

,AM - \ 
HOWARD COUNTV HEALTH DEPARTMENT 
Bureau of Environ.ental Health 

3525-H Ellicott Mills Dri ve 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation --L--
/' 	 Receipt , -() ­

Replace.ent 	 Date 

Name of Installer __~~~__7~___ '! __7~~_______ Telephone ~'~ / 1: " -=	 __ __~(~~___ 
/ 

License Number 
Certi fied Well Pu.p Installer __ Well Driller __ Registered Plumber 

Nue 0 f Property Owner --'-__---''--~__-'--.......;;.......;;_____ Te lephone t1, / 
Subdivision Well Tag' r-I / -_ -~__I 
Site Address 

Pu.p 	 Motor Pi tless 
----r-------
Adapter 

1. 	Type 1. Horsepower ~ 1. Make 
a. 	Deep well Jet _____ 2. RPM _____ 2. Model 
b. Shallow well Jet 3. Voltage 	 3. Depth ___~_____ 
c. 	Sub.ersible ~ a. 110 

b. 	220 ____2. 	Make '\ ~ 
3. 	Mode I , _--"______ 
4. 	Capacity GPM 
5. 	Pu.p exceeds well capacity Ves No 
6. 	 If Ves, is low pressure cutoff swi tch i nstalled? Yes No 
7. 	What methods are used t o protect t he pu.p and electrical wiri ng from 

vibrations? Torque arrestors Cable guards Other 

Tank 	 Piping Well data ,
1. 	Capacity _.:...-1_ 1. Type _ ___.;.., _"_ 1. Depth __ ft. 
2. 	Pressure relief 2. Si ze ______ 2. Vield GPM 

val ve? _..l...-__ 3 . NSF and/or BOCA 3. Static water 
Code approved __ level __'_ ft. 

4. 	Depth of supply 4. Will water supply 
line 	 be disinfected by 

installer? 

I understand that it is my respons ibility to notify the Howard County Health 
Depar tment when the installation is r eady for inspection (otherwise this per.it 
is null and void). 

All infor.atton given above is true to t he best of .Y knowled~e . 

Signature of Appl icant: 

Date: 

Note: A sticker i ndicating approval/status of the insta llation will be pl aced 
on t~~wel! /casing at the t ime of the inspection. 

tJ r,t' } 3 	 7-7A (., /4 ) 

HD-215 ju I r , ;'~ c.o ~f,"o?: 




