
cit I 14167 J~ ~EauENcE No. STAT~OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN -
DE USE ONLy) 

WELL COMPLETION REPORT 
4S DAYS AFTER WELL IS COMPlETED. 

1 2 ~ 3 8 .1 
FILL IN THIS FORM COMPLETELY COUNTY 5/267.3(THIS NUMBER IS TO BE PUNCHED NUMBERIN eOLS. 3-6 ON ALL CARDS) • F'LEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 'I: (,r ~I PERMIT NO.
DATE Received 

mf O$' -~ 
!J. t 2.SJ. / ROM "P~T TO ~WELL" 

f.!!J'II"rI .0'3 22 ~ CD 28 (' 70 - J,I - ~ 
e 13 15 20 ,[TONT"E§T FOOT) ~ 28 29 30 31 32 33 34 35 38 37 

OWNER J.MP ~k&l'f65w?rl !. t..:J:" ,e.. "'--'" A 
STREET OR RFD. ,..- '~ ffolfexv (."Jc"y .... ...... 

TOWN H (l:,""Qn~ 
SUBDIVISION ~Jlca~ ~~. ~ECTION LOT I~ 

WELL LOG GROUnNG RECORD 

c® ~ Cl3 
Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

.3STATE THE KINO OF FORMATIONS PENETRATEO, THEIR 
TYPE O~G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS ANO IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET if=:" 
CEMEN C M 'g/ BENTONITE CLAY IBICI 8<-J .S IIddhlonai aIweIa H ~) FROM TO bearing 
NO. OF BAGS · 46 ~tfF POUNDS Ib'e) PUMPING RATE (gal. per min.) 

~ 
15 

}off S•.L GAU.ONS OF WATER METHOD USED TO 
0 ,,;J..; DEPTH OF GtJUT SEAL (to neare~6 MEASURE PUMPING RATE I 1.((' jJt- I 

S~-.,('j 
from ft. to ft. 

It J~ 
. \ 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) :rr
I;'~' CASING RECORD BEFORE PUMPING ft.

S"....:.) >~iV~ J-O 

E~v 
17 20 

I) l~JR'M 12 0 

M'CI(~~ ~ 
insert WHEN PUMPING ft . 

~ appropriate 22 25 
code .rgwbiOW TYPE OF PUMP USED (lor test) 

$'lfvJ 5-/cd ~ 
yO V I~ lair [!J piston ~ turbine 

M!-IN Nominal diameter Total depth 

}I111C kif ~ 'j10 ~S CASING top (main) casing of main casin·g 
@] centrifugal [ID rotary 

other 

~L 
(nearest inch)1 (nearest foot) ~ (describe 

lOr) V b 2L 27 27 Z7 below) 

S~...J ~~C 5£' --­ Iiliet ® submersible
60 81 83 64 66 70 

1500 
E OTHER CASING (if used) 27 

., Ii. jtXJ 
A diameter depth (feet) C 

MIC (4 H inch from to .­
C PUME I~SIAl.LEI2 @A 

I .. .. I 
DRILLER INSTALLED PUMP YES

S (CIRCLE) (yES or NO) I 
IN • .. .. IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD - TYPE OF PUMP INSTAlLED -
Soc> I¥- $.6,", 

oropen ole ~ 

~ (lHLav PLACE (A.C,J,P,R,S,T,O) 29 
IN BOX 29. 

~tf, (:-"J .........-.:n CAPACITY : 

,45/JsJtJ,v 

app:ate BRONZE HOLE GALLONS PER MINUTE 
! below ~ ~ (to nearest gallon) 31 35 

E 
9~'- PUMP HORSE POWER 

C 121 DEPTH ('htarest ft.) 
37 41 

I PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 ~JfD (nearest ft. ) 
20 .:500 43 47 

[!i ("[@ ~GHEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A and enter casing height) 
c 2 + ~! LAND SURFACE!LA}: CIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 38 
A WELL WAS ABANDONED AND SEALED S GJ below d2 (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

I 
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
, KNOWLEDGE . Trom to (MEASUREMENTS TO WELL) 

D::~~/~' GRAVEL PACK I I I I 
\IF WELL DRILLED 

f{GI'L._", ~WM> flOWING WELL -INSERT FIN BOX 68 68 

~"u-' 
-,

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 

LI~___ 
(NOT TO BE FILLED IN BY DRILLER) t.-e.t(... 

I T (E.R.O.S.) wa 

70 72 
.,Sb:)~ 

- - t ~ ,.­SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 w'C.. 
responsible for sitework if diNerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENVCROO COUNTY p..-20 ( I ';"~ .' -



EMERGENCYfTEMP NO. IF ANY 

8973 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND 
STATE PERMIT NUMBER 

PERMIT TO DRILL WELL 110 - 9£ - 3G '8C> 
please print or type 70 fill in this form completely 79 

OWNER INFORMA TlON 
Date Received (APA) 

c:>JIj If 0 3 
8 MM DO y y 13 

B 3 !'­ LOHA TlON OF WELL 
I ~W~~ I 

8 COUNTY 21 

B 

22 

I 1A<'JM~ SOIV' ~ 
First Name 34Owner 

fI, 
55 

2/0 '-13 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

L I(lJftA G, )U,4YlUe M S D ))J> 
Dr~ ame ~ 76 License No. ~ 81 

IFi!!#aJlb ?, }I1AYJtJe ~ /J!l/{,{,)It';j 

~;;t/~ff;;.t:!!j~~:~~ 
Sig ure ~ Date 

2 
2 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED ~oC 
12 

(GAL. PER DAY) 14 20 

USE FOR WAT£R (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICUlTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL L-I--,-I-=~ I 

24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30~ 
37 

AIR· PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS &. (CIRCLE APPROPHIATE BOX) 

® THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 

39 [§J 

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 

B 

I 0 ~ I~~~ £'1~ t!­ I 
23 SUBDIVISION 42 

SECTION I I LOT I 8>1'1 
44 46 A 48 50 

I !tt6)fLA,.g' 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in lown) ,-:;1:::---=.:r:=­_----::c=---=M=---=:,--II 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [EfH 
(CIRCLE APPROPRIATE BOX) %!F~E 

34 JSl:O 37 
WE S T 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: !i!2..... BLK: ~ PARCEL ~ 

[QJ TH IS WELL WILL DEEPEN AN EXISTING WEL... 

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

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

APPROP. PERMIT NUMBER ~ ~t-.1 () z- fJ f2 0 

PERMIT No. Wf) - qJJ- '3G<&? r.fr!7, 72 73 1075 8_7:...::9~-"-_ _ _____ _ _ _76 ..:..77~7.::: .....:..._ 

SPECIAL CONDITIONS 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROV 

I fI~rc.O -S /2 b 7.l 
COUNTY NAME 

STATE 
SIGNATURE 

~~r6TH (tV 000 '%10 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL •WITH AN X 

SOURCES OF DRILLING WATER 

I . ~l(..; 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E Sf/O 
LJg.,'r'J'~
~'T1I-'----------IN 

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

)h6t1 LA k tI Ad 
r. 

ea1JvI • 

I IsoD 

~u.. 
_____ _____ _ _ ___ -I 

57 63 

000 
000 

@ COUNTY 
DENV-Permit 97 



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

, '~ 

<... " Page of _~_ Review 

Da t e /1 \j s~ -Z C) <'-,3 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - Cfij ~ ~<20 
Location of p~perty ~ad) ree" HqflCJ(...} Vc 
Subdivision D&~L--~ ?{:J 
Well Driller ~_ll1 'J''V....... OWner 

Depth of well ...]O(J ~ ~T 
Distance of measuring point" (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. 3r ~~------------

I. 	 High rate pumping -- reservoir drawdown 

Time pump started 6: .3 C Pumping ' ..::C=-~_(J=--,_~_ ,,-,=--_I rate --LI_ ......:
Total time 15 ~ ,:..... to reach pumping water level /".:2-0 ft. below M.P. 

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

, 
Lot !..l.!::L B c __ Plat ~ Sec. 

t T JZr,~.~ ~ 

I 

TIJ.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fil1$ (if used) (gallons per 
tervals gallon bucket minute)

r:1 30 3S­ ~ G, Sec /Cl 6 P"",--

JeSi S7.-1.i"l~~ 
8'.' l( ') /,;l. (.) ~ I 13 S~c- l j :; Cr'J'£? 
C),' VCJ ) .J-u ~ 13 jee.... If' ~- ~,tJ. '-\ 

c;',' I,~ /;,Lu /-' 13 ,.)f'c_ I Lj' $­6;;wr 
5:'3 0 ).2.0 If / 3 'f 

L; ,~- I, 

S': '()' J~o ;, 
J 's I '-) ..)­ I,I 

/O,'O() 120 
II )3 I, !.;' J I, 

/0.' 5­I I , 120 I?' i) Yc l.j'5" 6~14 
/ t) : .,$<:) 120 ,e ;3 ,Sec­4';) 6/'~ 
/(),' r S 1)0 

T )3 ~e,- L/ (j 6>.k1 
JI,' 00 ito If /3 I, '/. )' 'f 

//, '/ s"­ Jd2tJ I, LJ I, Lj'5­'/ 

J!'j() ';kv ~ /3> 0ec y') 6/~ 
/I;YS' F"Lo ~ 13 ~C y'!,­ f)/n'/ 

I 

HD-224 




-----

Page ___ of Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

~!~t~~~~; ;~~pe;~y- (]~~H-3(1i~ Rurro", at Cft,I. ft,j}k..J I2.Q)
Subd~ns~on '3/~-i.5 _'...!'JO Lot ~ lock ___ Plat _ -'Sec. 
Well Driller _ ~ 1y e OWner b. /'ZtD'1)~~ iSlDs 

Depth of well 
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 rate 

Total time to reach pumping water level ______ 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 gallon bucket minute) 

, 

HD-224 
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-7tNOT TO SCALE "* 
?;fo 
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ROAD NAME 


PRE-CONSTRUCTION: 




EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONtY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - \ ....\ - D\ '.2-S 
1.0;)'1 

OWNER INFORMA nON 

36 

I ~s\i\\\e ) MD d0105 
57 Town 70 Stale ' 72 Zip 76 

B 

DRILLER INFORMA ON 

~rille~W \e \ a-Tt-ol "\ M S D \lo3 
license No.76 

Firm Name 
\N f \ \ D · \\ \\ ~ 18 

2 
2 

WELL INFORMA nON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

81 

(GAL. PER DAY) 14 . 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

"---"'Iri!"1'~FAR ING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

-~'-'.... 
I INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

~CLOSED LOOP GEOTHERMAL 6 we \ \ ? 

APPROXIMATE DEPTH OF WELL ,--::1:-:--3-----"--d._D~==', FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED ' 

<1ifPERcus~ 
REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\W:l-1'HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L!J ABANDONED AND SEALED 

r-;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

-+__[QJ.D ...THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUM8eR OF WELL TO BE REPLACED OR DEEPENED 
AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS . ~ 
NOTE APPROVING AUTHORIT!ES SHOULD USE SEPARATE SHEET IF NEEDED= 

MDENVMAlPER071 

70 fill in this form completely 79 

LOCA nON OF WELL 

I Howard 
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION I I LOT I 14 I 

71 

44 46 48 

1 
52 Nki~dl~ 

50 

B 4 
SOURCES OF DRILLING WATER 

1. 

2. 

3. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

co\:,i;¥y NO. 

INSERTS­_ _ 
41 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

~® 
Y""--- ,,-, ,- \ ~ 

N 

I lot)3 I Green Hollow WO:Y I 

11 . STREET ADDRESS :to 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 


TAX MAP: 0040 BLK: OOOY PARCEL DoLlY 



-ell I 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THI9>t':UMBf'JolS TO BE PUNCHED 
IN eOLS. 3 -6 ON ALL CARDS) 

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

STATE OF MARYLAN~ -tH,S REPORT MUST BE SUBMmED WITHIN 

FILL IN THIS FORM COMPLETELY , / ~3~~~~ _ .. 
PLEASE TYPE ./ 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well .;, ~ I :? i I FROM " PERMIT TO DRILL WELL"~~~II~' j~ PERMIT NO 

.... DO yy MM 00 YY r I:..J ...... .... 
22 , ..( '::J 26 _ I:-! ! J . I L., • '"J I ,) J-; 

(TO NEAREST FOOT) •.~' - 3,-:.. j ..;. 26 29 30 31 32 33 3-4 35 36 37 
l \ -.::l~ - Il­

15 c 20'13 

OWNER D ", I ~. ' • . j • . I . ~ ~ - ' I 

WELLSITEADDRESS __j __"'__n~__~e' ~~~!~~~L-' ~· ~~~+"~~~'4t ~.~, ~, ~. ~r!~_fi'~__~_·_____ T6wN·__~~~~_ :~~\ ~~~L' ~'________~~__________~I 
SUBDIVISION .' _. .~. SEtrlON ' .-I LOT JI-! 

\; - I'..." 

n - -c.1 L I -' 1..\ ). 

~j r .} • _,c., ' 4~:: l '1=
'j : . 

NUMBER OF UNSUCCESSFUL WELLS ; 

WELL HYDROFRACTURED 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible tor silework it different from parmil\96) 

M~.IN Nominal diameter . Total depth 
CASING lop (main) casing 01 main casing 

TYPE (nearest incl)! (nearest loot) 

60 61 1>:1' &4 66 70 

E OTI;IER CASING (il used)
A ,# diameter depth (Ieet) -C 
H inch from to 

C /' 
A 

t II II 

S 
I 
N I .. II
G 

screen type ' SCREEN RECORD 

or open hole IS1fl f8llil 

(:msert)~ ~ appropriate BRONZE 

~~~ ~ 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

c131 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE I 

WATER LEVEL (distance from land su1ace) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (lor test)

[!J air ~ pislon 

ft. 
20 

ft . 
25 

~ .centrifugal 
v 

[!J turbine 

Inl other 
[]] rotary t.,Qj (describe 

27 27 below) 

QJi6t rn submersible 
27 27 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POW ER 
37 

43 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

I 

MOEIWMAlPER. 071 'llo.~tolOqu 
rDklLLEIf 

Cou~T'f 
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Wolf, Kevin 

From: Wolf, Kevin 

Sent: Monday, October 06, 2014 12:24 PM 

To: 'pattonwelldrilling@comcast.net' 

Cc: 'Iydia@pattonwelldrilling.com'; 'ffvbp@yahoo.com' 

Subject: 6831 Green Hollow Way geothermal well permit 

Attachments: 6831-9 reen_hollow _septic _asbuilt. pdf; closed-'oop _mde _memo2007. pdf 


Lydia, 

Please revise the well site plan that accompanies the requested geothermal well application. Please remember, the plan 

should be to scale, show nominal distances from the bores to all existing wells within lOa', all ex septic components 

within lOa', bores to the house, and to the right of ways. 

As always, please remember the following setback distances for geothermal bores: 


• 15' to right-of-ways 

• 30' to wells 
• 50' to all septic components (includes septic grinder pits) 
• lOa' to septic components if bores are directly down-gradient 

I have attached a copy of the septic permit as-built that shows the location of the 4" gravity sewer line from the house 
to the grinder pit. This may help you in selecting the proposed bore locations on the plan. Also attached is a memo 
from MDE in 2007 representing some important information relating to geothermal well construction including grouting 
procedures and permit/plan submittal to the approving authorities. To elaborate, please include with your site plan, a 
cross sectional diagram of the intended bore's showing the loop size, depth, length, u-bend, and a memo in detail 
explaining the intended grout mix. Let me know if you have any other questions regarding this process. 

Also, please inform me when the bores are staked in the field once you finalize the process approach and submit your 
well permit plans. 

Thanks, 

, lilt 

EJHiHIT1Il1t"llldl lIe,llrh. pellall t Sup~nl " 

Hu.r~au of J.::llnrnllllH'nt.ll HCJ.hh 
\ 1.'11 &: Scpti' Pro /otJ,Im 

Gruund water \1~1ll1. Sc . 
~~no StdnlOld Ul d. 
co U lItll.I, IT) 2 JO..H 
(0) It), i_,,4 
(f) .:\ .t 3l :"1... , 

I t. "" nJ • ~Uf I • 

I 'e.-Illh n .......aM';,cnl 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to 
which they are addressed and may contain infonnation that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby notified 
that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you 
have received this email in error, please notify the sender immediately and destroy the original transmission. 

1 

http:J.::llnrnllllH'nt.ll
mailto:ffvbp@yahoo.com
mailto:Iydia@pattonwelldrilling.com
mailto:pattonwelldrilling@comcast.net


-
-

HOWARD COUNTY HEALTH DEPARTMENT G,')- '~,~"BUREAU OF ENVIRONMENT AL HEALTH - '\ 

WATER AND SEWERAGE PROGRAM )
TEL: (410)313-2640 FAX: (410)313-2648 '------- ­

Information Form for the InstaJlation ofthe Well Pump, PitIess 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 
License # and name of individual respon
Name (Print) : 

Licensed Well Driller 
sible for the field installation: 

Licensed Well Pump Installer 

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. Licenses may be 
subjected to field verification. 

Name ofProp~ O~er: Telephone #: -------r!'~Lf-__.._......,..___r_....",.r__ 
Subdivision: UWJ~A.$ PY"CH..?~·n±'t . Lot #: ~Well Tag # : HO ~"'I - 31080 
Site Address: (oH~1 Gr~ {Ow Wal 
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 NSF 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 offswitch 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 (5 foot minimum): ____ 


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 of company representative responsible for installation date 


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

Date Insp. Requested: Date Insp. Approved: 8/J5j.2L)IY 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
I ,/

Z 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well -easing 
Correct well tag attached properly and casing 8" above flnished grade N~T()..3 
Water supply line sleeved adequately at house connection ~ . 
Adequate grout observed below pitless adapter ~ 
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Ca n f rma t i on Repo r t - Memo ry Send 

Page 001 
Date & Time: 20-0H009 02:57pm 
li ne 1 
Machine ID : 

Job number 630 


Date 20-01 02:56pm 


To 1t914108750326 

Number of pages 001 


stlrt time 20-01 02:56pm 


End time 20-01 02:57pm 


Pages sent 001 


Status OK 


Job number : 630 
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