
_ _ 

THIS REPORT MUST BE SUBMmEO WITHINSTATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. 

DATE WELL COMPLETED 	 Depth of Well 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

COUNTY 
NUMBER 

IWELL COMPLETION REPORT 
, 2 3 II 

(THIS NUMBER IS TO BE PUNCHED 

IN COlS. 3 · 6 ON All CARDS) 

STICO USE ONLY 

DATE-Received 

... DO . yy 

• 13 

OWNER ________~~~~~~~--~~--~r_--~~~~--------~~~~--~r_----~----~ 

SUBDIVISION 

8 IIDESCRIPT10N (U_ 

addhlonal IIMeta 


Nominal diameler 
lop (main) casing 
(nearest inch)1 

TOlal deplh 

r 

of main casing 
(nearest fOOl) 

tI 	

?_._= 
11 150 ' 1 GALLONS OF WATER ___~______ 

1 4 METHOD USED TO ~~=~~_.....J
DEPTH OF GROUT SEAL (to nearesl fOOl) MEASURE PUMPING RATE 1_

4 4 o
from -::48-::---T"'O<=P,..----=52::- ft. 10 -::54""'--'BO=n=:O"'M-:--'""58:::- ft. WATER LEVEL (distance from land surface)24 31 

71BEFORE PUMPING 	 It. 
17 2031 34 

4fl134 49 WHEN PUMPING 	 It. 
22 25 

5() 65 
50 

TYPE OF PUMP USED (for lest) 

65 17') ~ air ~ piston [p turbine 
175 

r;:\l olher
241 325 @J cenlrifugal [[J rotary . I&.J (describe 

27 27 27 below)325 326 
~....,::::..,.---­

326 45S 60 111 83 114 116 70 ~jel
455 456 x 	 E OTHER CASING (if used)

A diameter depth (feet)456 Sffi 	 C 
H inch from to 

PUMP INSTALLED ___~II 'L'__-J -DRILLER INSTALLED PUMP~---
~ 

S (CIRCLE) (yES or NO)I 
___~II IL'__-J 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD 

~---
~ 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29or open ~ I8TRl IN BOX 29. 

{aplnsertal~ ~ ~ CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35(=.j ~I 
PUMP HORSE POWER 

37 41 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

(nearest ft.) 
43 47o 41 

'~'~'--~~~'5~~'7~--==-~2~' 

26 3032A 

E 	 41 45 47 
P TEST WELL CONVERTED TO PRODUCTION E 


~_....;W..;.;E;;.;;l:;;;l_____________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 


, HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AI'ID DIAMETER (NEAREST 

~J~~~~~~~,~'::-i~~~~~~Ji~~~N~i=~ OF SCREEN -=____~ INCH) 

~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t-----"""'i:: m:-----....;60-1:o
. ::::~=

DRILLERS LlC. NO. I M _ 0 ~"!__ <- I GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) W a 

70 72 

74 75 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTYDENV·CROO 

STREET OR RFD_"""7"'.....,............:::;...;;........:.....:......,..----"~........---''"'"-=~--------­

Not req.:ired for driven wells 

STATE THE KIND Of FORMATIONS PENETRATED. THEIR 
COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

~ 1IMdecI) 
FEET 

FROM TO 

NUMBER OF UNSUCCESSFUL WELLS :__.1..-_ _ 

WELL HYDROFRACTURED 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

--'-=':"- NO. OF POUNDS _ 1....,,1;

'~-~9~

24 

38 39 51 

=--__---1 

76 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ~___ 

~~!!!i;:tti:~!:!..'fo~~ircle appropriate box 
an enter casing height) 

') 

50 51 

LOCATION OF WELL ON LOT 

(nearest) 
foot) 

SHOW f ERMANENT STRUCTURE SUCH AS 
BUILD~G, SEPTIC TANKS, AND lOR 
L.At.l.D~ARKS AND INDICATE NOT LESS 

trwo D J NCES 
UREME TO WELl) 

K 

f 

http:26.04.04


___ 

22 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type 

SEQUENCE NO. 
(MOE USE ONLY) 2788 

6 

/ 

OWNER INFORMA TlON 

b!J-e~'-1 
15 Last Name I Owner First Name 34 

I &r q I /..f /4u, L4_'/ 171 ,', ( je~ 
36 	 Streel or RFD 55 

. l I. ","ills. V, ' 1/",- Ind ;? ItJJ~ 
57 Town 70 Slate • 72 Zip 76 

B 


DRILLER INFORMA TlON 

IPell/14 / ~II({' 7(f't;T 
Driller 's Name 

M 
76 License No. 81 

t::.r"'~i 4,.<./ I d~, 'It '-J ::z... "-I­

)n¢, ~lIf7 

Signature Date 

B 2 WELL INFORMA TlON 
2 APPROX . PUMPING RATE 

(GAL PER MIN .) 

AVERAGE DAILY OUANTITY NEEDED 

12 

(GAL P_ER DAY) 14 20 

B 4 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

ron DOMESTIC PO LE SUPPLY & RESIDENTIAL 

4 

, 

__--'0"-"0-.;0:;,­
63 

N <; 9'k ( - '-----------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE TO NEAREST ROAD JUNCTION 

N 

~ 

fF1 
~ 

OJ 
~ 

IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ,,~ I FEET 
- 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 -­

AIR-ROTary @-PEAcus~ ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


[ill THIS WE~l.l.TrLL NOT REPLACE AN EXISTING WELL 


"Vi' THIS WELL WILL REPLACE A WELL THAT WILL BE 

~ ABANDONE NO SEALED 

r.::l THIS WELL .l/iiltL REPl ACE A WELL THAT WILL BE USED 
39 ~ AS A STAN OQ'ilCONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY N STANDBY WELLS 

[QJ THIS WELL 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) 

___ ... __G__ _
APPROP PERMIT NUMBER 

PERMIT NIfiJ -19'- '119f£ 
70 71 72 73 74 75 76 77 78 79 

SECTION I LOT I i.J I 
44 46 48 50 

I C/19 /el( U t' 11 __ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) r___=_::_::::M=---='I:-',=1.,,---_-j~/ I 

I/tJ ST:Errl~NU1;f t 
70 fill in this form completely 79 

LOCA TlON OF WELL 

42 

1. <" i 1"'-1 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

rhY/ 

73 • 76 77 78 

,;r/ I I 
11 NEAR WHAT ROAD 30 

NORTH
ON WHI~H SlDE:OF IRb-AD G1(CIRCLE APPROPRIATE BOX) 

~~T 
34 37t;q SOUTH 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: !ttt!. BLK: ~ PARCEL -2­

NOT TO BE FILLED IN BY DRILLER 

&~ H;;LTH DEPARTMENT & OVAL 

I 'lV'4/. (5JJ /fly I 
COuNTY NAME COUNTY NO 

- - - ---=----'7'"'t--. INSERT S --__ 

. 	43" D YY 48 CO SIGNATURE ~ 

NORTH I...L~ / EAST IfI 
GRID L ° ° ° GRID """',...-_

50 55 57 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ...... 

WITH AN X 

SOURCES OF DRILLING WATER 

000 
000 

P.L,'J_ 
SPECIAL CONDITIONS 

DENV-PermiI97 	 (2) COUNTY 



Page 1 of 2 Review ------=-------- ­Date 06/06/2f1J5 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­

Location of property (road) 

Subdivision Mla~ '.~~ Lot ~ BAock, Plat ~p Sec. ,.. 2 

Well Driller Ji/"'z1~,""J,1q., ~~f~,. </ Owner ,RL 50.-;:;-J G-hr;;;;­

7505 feEtDepth of well 
2 feEtDistance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 71 tEeEt::>=---------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started 7:30 Pumping rate __~12GBM==~__________ 

Total time 3hr to reach pumping water level 425 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{1 (if used) (gallons per 
terva1s gallon bucket minute) 

7:30 71' 59:C. 12 
-

7:45 117' 69:C. 10 

8:00 175' 69:C. 10 

8:15 232' 79:C. 8.5 

8:30 271' 7 9:C. C,5 

R:4S 1Xl' 7~_ fLS 

9:00 366' 89:C. 7.5 

9:15 398' 89:C. 7.5 

9:30 406' 109:C. 6 

9:45 411' 129:C. 5 

10:00 417' 159:C. 4 

10:15 423' 159:C. 4 

10:30 425' 30 9:C. 2 

10:45 424' 30 9:C. 2 

11:00 423' 309:C. 2 

11 :15 422' 30 9:C. 2 

11:30 421' 30 9:C. 2 
11:45 420 30 9:C. 2 

12:00 419' 30 9:C. 2 
12:15 418 30 9:C. 2 
1.<:::jU 411 3U 9:C. 2 
1,).AJ:;; A1e;:' 'U\ """'" 

"')... 
1 :00 415' I 30 9:C. 2 

1 :15 414' 30 9:C. 2 

1 :30 413' 30 9:C. 2 

HD-224 



---------

----- -----

___ 

Page 2 of 2 Ceunty File No. 
r:ate: ~7fXj72fJJ5 -- Revi~w 

2IELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

I>laryland Well Permit No. fD-.94-4194 Elect:ion District 


Location of Property (road)______' ___~_l_l_REd _
~ ' ____________________________________ 

Subdivis i on &:hrerp Prt:::p:rt:y Lot 4 Block Plat Sec. 

\'ie 11 Ori 11eT _R:m.ld....;.....~_KJ*Er......,.;=-_______________ Owne~__~a=d~~=t~~~~~____________ 
Depth of We 11 505 fEEt 

Distance of l-1e-a:;-..un..........,ir-n-g'""""::P-o..,..in-t~(:":'~1":"" ____
. -:::P-.~)-above gTO".md 2=....;;;fi;.;;;.EEt;;.;;;..._______ 
Static Water Level (S.W.L.) below M.P. 71~fEEt;;...;;...;.______ 

I. High !late Pumping -- reservoi -r drawdown 
Time pump started 7:30 Pumping Tate=-_1,"":n:r.~,,,-1-;---:-__~=­

Total time h to reach pUJlIlHllg water level 425 ft:. below M.P. 


II. Recovery pu:Dp test data - observati·.:ms to be ~ecorded every 15 minutes. 

PUMPING RATE 
WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW 

TIME Below M.P. 1 gal. bucket (if used) (~a11ons per min.) 

1 :45 412' 30 9:C. 2 

2:00 411 ' 30 9:C. 2 

2:15 410' 
I 

30 9:C. 2 

2:30 409' 30 9:C. 2 
2:45 408' 30 9:C. 2 

3:00 407' 30 9:C. 2 

3:15 4fXj' 30 9:C. 2
I 

3:30 405' 30 9:C. 2 

3:45 404' 30 9:C. 2 

4:00 403' 309:C. I ? 
I 

4:15 I 402' 309:C. 2 

4:30 401 ' 30 9:C. 2 

I 

I 
I 

, 
I I 

, 



___ 

. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

.*.******.********************************************************************.************************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 

* WELL OWNER 

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __-,Jt""",,:m""'-l6>4''--'''a''Q5~,--___ (month/day /year) 

PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: * 

OWNER'S NAME: R::te:t S:b:mp* 

WELL LOCATION: * 
COUNTY: ---,If!=wmi~~+--,"----~-,..,---~--:-­
NEAREST TOWN: ---4"C1....~gg;~.~Jl::;~-------­
TAX MAP (Q BLOCK - 11---- PARCEL _ "'..L-__ 
.SUBDIVISION: -Sd=!IP-.B:I~~F----=------: 
SECTION: ________ 

NEAREST ROAD: ---t:iOi1P-::aa-:l~:::t-''6E_----­

* TYPE OF WELL BEING ABANDONED: 

___JETTEDx: 	 DRILLED 
___HAND DUG ___	BORED/AUGERED 

OlliER (specify) _______ 

* USE CODE: 

- ..AX.--- DOMESTIC 
___ IRRIGATION 
_ __ TEST/OBSERVATION 

* TYPE OF CASING: 

_~_STEEL 

___ CONCRETE 

SIZE OF CASING: --fll'h"iaA--­* 

DEPTH OF WELL: 405* 

___ MUNICIPAIJPUBLIC 
___ INDUSTRIAL 

___GEOlliERMAL 

---,.__ PLASTIC 

---7:;-- OTHER (specify) 

LtN3 

INCHES IN DIAMETER 

FEET DEEP 

WAS ANY CASING REMOVED? __ Y NOYES --::-;-~r-­* 
if yes, length removed, in feet: ____ 

PERFORATED? _ YES _ X_ NO* 

94 4194 


WELL DRILLERS LICENSE NUMBER: --'-""""=-___----' 
CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET
MATERIAL 

FROM TO 

Unex(1222lts) 
Ottirgq 

0 25 
4(Jj25 

I' 

VOLUME OF MATERIAL USED 

MWD/MSD/MGD 
SIGNATURE-MAST R WELL l'5 ILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE 

J 
DENV 828 JULY 1997 	 2) COUNTY ENVIRONMENTAL. AGENCY 



08/11 / 2805 07 : 40 . 41a4899655 HOME AND AWAY TRAVEL PAGE 01 

HOWARD COlll'iTV HEALTH DEPARfMEi'H 

BUREAU OF ENV1RO~i\{DiTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TtL! (410)313.2640 .FAX: (410).113-2648 


Information Form. fur tbe InsbDati()n of the Well 'fu.mp, PitIes' Adapter, ud SuPPty Pipift . 

NOTE: The i,.~UUfr is fe$Jlonsible for requesting 2l'I illspcction plio,. to 9 am Oil die 4ay ofthe desired 
jD~pectiQn_ No "ork Q to be coveR(! !rna! :apPn)Vtd by tile Rwth Dep2rtmenL An j~lbtiC)ns 1Il1l3t com pi, 

wit). the N"tion21 Standard Ptumbip3 Code (NS1'C, ~, :tmcnd~ loc2o,) !!!.4 COMAR 2'-D4..04 (MD WI!I 
COrntru~rlQD lUgubrio1l'). Sllbmwjo!l rtf:1 tolft$te form" Muir«! prior to VS!:tad Ornp!1!CX !mO"IL 

CompanyNam~: ~'$..fI"1U C~~.L_ 1clephond: '2oL ~;n-3- ..JWk 
Addr'=3!: ~.,..zt' &I<.da~~ ~ 

'<"M£!?"y'ie, P? .'2qOU 

(Must tirc.le 0 Licensed Plumber Licen~ed Well Driller Licensed Well Pump lnsWler 
License # and name Vl u ible for the field -install3tion: 
Name (prim): CCtfn/f, Erua (d ~ ~ . Licensc# 2 Cig-6 f, 
"A licn25ed iJldi"idllld lIJut perfona the Ilrtul iastalJ2tion. Appnatices Blat be IIdder tbc supcrvisioo 01 a 
liccnHd journeyman or ma..ter plwnber, pamp iuuler or well driller. Liceasa may be su.bjccttd to f"ldd 
"erirJcltioll. UDlic~d individuals m21 be t'e1JOrttd to tbe o'Ip ropriatf: liCe1l$ia 

""-!!oI!C.=~~,-+,;=~~1IIt2!.e Pitlm AdaQ(U Wdl CAP and Elutric: Cltduit 
Make: ctl'ybet! Two piece watertight cap:::ili 

Model if.: 7'l. ~oo Model#:.J)..-JOO>' Screened. vemed wclJ C:lIJ):lLL 
Pump c.pncity 5 Gl'M . Depth:.r&t.- (36'" ~n) Cap 5eCUJ'ed to c:a.sing:~ 
Wen Yield:"'&""'GPM NSFIWSC approved: *~ Conduit min 18-' B.G.: ,t? 
Depth ofwell e11COUJlten:d ill time ofpump iustaltation:,S"CS"(f.eet) Conduit secured lowell cap:k 
If pump capacity C'.'{ceed.s well yield, It klw water cut Qffswitch i; ~uired. by NSPC 1990 Section 17.1.4 
Torque 8fTCsto~ Cable gullraiS, or other ilcceptabJe method ~- Must circle one 
Salety rope. if 1IHd, atutbed to brass rope zdapter (Jr other sccqJubIc method ioside ofmB cssim: __ 

BChUe CgpntttioftPipin~h~e
Type: ~J~e- PVC sleeve to Utldiwrbed soil at wall penetration: ~> 
PSI: :l.CO (160 psi min) Appro~te lengtb ofsleeve: It>rei' f 
Depth of&upply line:'t:~:JJO~ min) Sleeve caulked ~ 5c:3.ted properly: fu 
The watu supply liRe is nIluirw:d to b~ at ltast ten red lrom the teptic tank. pump cllalllber. sewage pipin~ 
distribution bol, drajaf'aelds. and 5cwage reserve area. Ifthis annot be accomplished, contact this of1"Jee for 
IIIppronJ prior 10 jllSt2Jlation. 

~7~ ' .Si~ornpariy~ve ~poD!ible fOf installation date 

!or Health Dc:p.rt1ll~t Use Only - Not to be completed bX lDstaJlu 

D3te Insp. Requested: At If} .Date JJ1Sp. Appravec:l~ "a!ZS-/0 -S- ~or: GItC­
l nspection Data: Prues!! adapter watertight" water supply line at l$ast 36" below grade l/ 

TwO pec:e car inst.lled And a1lached tc C&.,inS t4!CLlreJy L..--

Elcc. conduit ateI1ds at least IS" below graddattached to C:lIp propc:dy --
Safdy rope not seen outside ofwell caplc;.asing .......-::­
Correct well tag attached properly and casing 8" above finished grade ..... ­
Water supply line ste~d ad«luately at hO\l$e connection ~ 
AdCCluate grout observed below pitlcss adapter &:::' 

H!)-215 Rev. 12/00 

i 

L '[ • d 9Bl.O-vSB-,[OE 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping · 

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. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

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

Name (print): ~ License#_______ 

..A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or well drille... Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: S<:.'t;rCWlf Telephon)ft: ______---",..,--~:--:..---:~-
-SweEli o"isien: (081 I Lot # : _'1_Well Tag # : HO -l19 - tJ 11 1 

Site Address: !-jttV'IL.tVJt, "". '-4.. f?1> 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield : __GPM NSFIWSC approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: __{feet) Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house 	 House Connection 
PVC sleeve to undisturbed soil at wall penetration: ___Type: _---,-~---,-___,_,____:_ 


PSI: __(160 psi min) Approximate length of sleeve:____ 

Depth of supply line: _(36" min) 	 Sleeve caulked and sealed properly: ____ 


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. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature ofcompany representative responsible for installation date 


For Health Department Use Only - Notto be completed by Installer 

Date Insp. Requested: rJ/A Date Insp. Approved: 8) 25J OS Inspector: Gte.-. 
Inspection Data: 	PitIess adapter watertight & water supply line a least 36" below grade .;.---- - ' 

Two piece cap installed and attached to casing securely ~ ( i .. 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not seen outside of well cap/casing ~ 
Correct well tag attached properly and casing 8" above finished grade V 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitIess adapter ~ 

HD-21S 	 Rev. 12/00 

http:26.04.04


Ma~ 18 05 12:27p Shanaber~er & Lane 410-461-9563 p. 1 

SHANABERGER & LANE 
Surveying • Land Planning • Construction Stakeout 

May 17, 2005 

Howard County Department Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MO. 21046 
ATIN:Stewart Oyster 

re: Schremp Property (F·05-48)Well Permits 

Dear Mr. Oyster. 

Our office was contracted by the homeowner located at 6891 Haviland Mill Rd. to stakeout 
Proposed Wells to Be drilled by Westminister Rotary Well. All Proposed and Alternate well sites were 
staked out by Shanaberger & lane on April 14, 2005 according to the Approved Plan signed by your office 
on March 11, 2002. 

If you need any further information to issue the well permits for the abovementioned property, please 
let me know. Thank you'for your attention to this request. 

Sincerely, ~.~ 
/~ --_. . 

/ i. ~ 

Ron Fenzel 
Project Manager 

LettrS71.doc 

8726Tovm and Country Boulevard· SUite 201. EHlcotl Cily. Maryland 21043· (410) 461-9563· fax (410) 461-9693 



--------------------------

---- --- --------

___ of ReviewPage --------------------­Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

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

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping ra te 

Total time to reach pumping water level ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

Well Permi t 
Location of 
Subdivision 
Well Driller 

Depth 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute ) 

I 
I 

~ 

I 

I 

I 

HD-224 




