
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

DATE WELL COMPLETED 

MM 1-[1­ - Ifto 
15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

22 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL 

HtJ -I~ I 

OWNER----~OU~~~~~~~~~~~77--~~~;---~~~--TJ~~~----------------~ 
WELL SITE ADDRESS _________.L.-~..IL--I...::..:=.:=.L:..-'==-----''----<---- TOWN _~......:!.--L=::..L..:______-;-----:=­ ________---' 

SUBDIVISION LOT / - >3 

Not required for driven wells 

FROM TO 

G~~ l<.ol!.lL 

t;A-~ Ylua{L 

GROUTING RECORD yes no 

WELL HAS BEEN GROUTED ~ fNl 
(Circle Appropriate Box) ~~ 

CEMENT 

NO. OF BAGS 

Total depth 

C 3 
2 

PUMPING TEST 

9 

__13=_-_-:­
MEASURE PUMPING RATE L.......!'-J!:.~~~=---l 

WATER LEVEL (distance from land surface) 

o It. 

WHEN PUMPING It. 

TYPE OF PUMP USED (for test) 

TYPE OF GROUTING MATERIAL (Circle one 
HOURS PUMPED (nearest hour)!elMI 	 ~BENTONITE CLADESCRIPTION (Use 


add~ional sheela if n_) 
 45 46 	 /.1 . 
-, NO. OF POUNDS _~~ PUMPING RATE (gal. per min.) 

GALLONS OF WATER -----?...-=()-1+----­ METHOD USED TO 
DEPTH OF GROUT SEAL (10 nearest foot)

(5r"lifJ,J ~(,k 0 (;.7 
from -:-::---~L)bL--;;::'" ft. to (, J ft. 

48 iliiP 52 54 BOTTOM 58~1 7'1 enter 0 if from surface 
BEFORE PUMPINGCASING RECORD 

17 
((.1J(J..lt.. V11 fo 

22 

Vgo 301 
~ piston [!J turbine 

Nomina'i diameter 
top (main) casing of main casing other~u.h..+1f 3b 1 3cK (nearest inch)1 (nearest foot) ~ centrifugal 00 rotary [QJ (describe 

Z1 27 below)27'1 0 
60 61 63 64 66 70G~ 0Je:.lL. 3{)~ L{o!) I]]iet [§] submersible 

E OTHER CASING (if used) Z1 27 
A diameter depth (feet)
C 
H from to 

PUMP INSTALLEDL-_.t.>IO:"'----'L...-__-', L..'__---' ~ - -=0,;.-"-­ DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 

L-___~II IL..I__---' ~---- IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORDscreen type 	 TYPE OF PUMP INSTALLED 
or open hole 	 PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.~ ~ ~ 
appropriate 	 CAPACITY:

BRONZE HOLE GALLONS PER MINUTEcodet'~rtJ
below 	 (to nearest gallon) 31 35~ ~ I PUMP HORSE POWER 

37 41 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
10 43 47 

byes CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 	 11 15 17 21L!J 
and enter casing height) 

bove ~ 
CIRCLE APPROPRIATE LEITER LAND SURFACE23 24 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S 
 (nearest)WHEN THIS WEll WAS COMPLETED 	 below ~ C 3 foot) 

. ':t J n 13+ . '-'-I _~ 
""·0,, O'''''~ 

, -v--4-V- '-1. 
(DEFAULT COORD, WGS 84 

Pursuant to § 10·624 of the State Govt, Article of 
the Maryand Code personal info. requested on 

(NOT TO BE FILLED IN BY DRILLER) 
T (ER.O,S.) W Q 

70 

TELESCOPE 	
CASING 

72 

lOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed, You 
have the right to i l1 ~pect , amend, or correct this 
form. The Maryland Department of the 
Environment is subj~ct to the Maryland Puhlic 
Information Act. This form may be made 
available on the Internet via MOE's website and is 
subject to inspection or copying, in whole or in 
part, by the pullc and other gov,romenlaI 
agencies, if not protected by federal or state law. 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION 	
E ITU DE 3 a

I--..:.WE=ll~___________--:-:--==-:-:-:-:~:::::-~ E SLOT SIZE 1 __ 2 __ 3 __ LAT.:.=
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 	 LONGITUDE 7 J
ACCORDANCE WITH COMAR26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -----''-:--.,.. INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 60 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I------"Ti=----....::.;~------t 

KNOWLEDGE. to

1------------:-~--------1 

GRAVEL PACK 
IF WELL DAILLED 
WAS FLOWING WELL 
INS EAT F IN BOX 68 68 

MOE USE ONLY 

MDElWMNPER.071 

http:26.04.04
http:1J(J..lt


EMERGENCYITEMP NO. IF ANY 

22 

s!:aUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT .NUMBER , 

Ida ­ 1£ - O/f?4 
70 '." . thO t 79 ,I In IS orm completely 

Date Received (APA) 3118 
OWNER INFORMA TlON 

8 ...... 00 vv 13 

N JEFF 
15 Owner First Name 34 

2680 JENMNGS CHAPEL RO 0 
36 Street or RFD 55 

57 State 72 Zip 76 

Driller's Name 76 License No. 81 

Franklin Eastenhy, Inc 
Firm Name 

!1265 Brown Church Rd., Mt. Airy, Md. 21711 

INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MltiI. ) 8 

AVERAGE DAILY QUANTITY NEEDED 

12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

~ARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

® PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

B 3 LOCA TlON OF WELL cc 

8 COUNTY 

I J" Dod Farms 
23 SUBDIVISION 

SECTION I W""'! 
44 46 

Lisbon 
52 NEAREST TOWN 

LOT IL __-' 

48 

42 

71 

B 4 
SOURCES OF DRilliNG WATER 1580 Woodbin Road 
1. eJls 11 STREET ADDRESS 30 
2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD 4
(CIRCLE APPROPRIATE BOX) et 

34 20)+ 37 

DISTANCE FROM ROAD Ft 
ENTER FT OR MI 38 39 

TAX MAP: -..:1.- BLK: ~ PARCEL 'o£.-J..'-I 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Qj) 
COUNTY NO. 

INSERTS­_ _ 
41 

DATE ISSUED 

1/ 2 -1-/ )" bL ,.A'\-~ / - I -I{. 
EXP. DATE 

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

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL _ _ --",,-'--_ ____ 
NEAREST DISTANCE MEASURErytENTS TO WEll LI. ('~~ 
INCH .IN 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

~~:v AIR·PERcussion 

CABLE REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.6) (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THtS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

MDEIWMAIPER.071 

N 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation oftbe 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. AlI installations must comply 

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

ComponyName, ~~T.lephono., 301- [d/-JttIJ 
Address: J~ -:7" . . 

(Must circle one) Licensed Plumber Licensed Well Dril\er Licensed Well Pump Installer 
License #.and ~:dividua!~~nsible for the field installation:. . l"\. 'J0"'0"" 
Name (pnnt): ~\N\.l~ 0Llcense#~m.:...o.::!lY"--'V~_..::.°-,­'
• 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 driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be re orted to the appropriate licensing agency. 

Name ofProperty Owner: \bn(~ £rum r<'al . Telephone #: :.ilJ -b7lj- 9'188' ,J 
Subdivision: , ~ ~ LOt #: __Well Tag #: HO wOE£,- o/g.., 
Site Address: l06lSPW~\De.~ 

SUbmers~mp Data Pitless Adapter WeD Cap and Electric Conduit 
Make: Make: ~(\ Two piece watertight cap: 

Model #: " . Model#: -Ie Screened, vented well cap:---V 

Pump Capacity GPM Depth: (36" min) Cap secured to casing:~ 

Well Yield: +- GPM NSFIWSC ap roved:__ Conduit min 18n B.G.: 

Depth of well encountered at time ofpump installation: W (feet) Conduit secured to well cap: 

Ifpunip capacity exceeds well yield, a low water cut ofi'switch is required by NSPC 1990 Section 17.8.4 

Torque IUWStors, Cable guards, or other acpeptable method used- Must ci~le one , 

Safety rope, If used, attached to brass rope adapter or other acceptable method inside of weD casing 


House Connection 
PVC sleeve to undistul'bed soil at wall penetration~ .. ".Q::J 
Length of sleove{s' minimum nom foUll!l&tion): 6 ~ 
Sleeve sealed ProperlY:-P-

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewll&e piping, 
distri ution box, drainfield and sewale reserve area. Ifthls~ be accompfished, contact this office for 

p'rlor to JfJt 0 3 -'8/-') ~ 
ture of company representative responsible for installation date 

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

Date Insp. Requested: y- / \ I tra Date Insp. Approved: tt l k/! " Inspector: S'c­
Insp~ion .Data: Pitless adapter watertight & water supply line at leaSt 36" below grade )7 

Two piece cap installed and attached to casing securely -/ 
Elec. conduit extends at least 18" below grade/attached to cap properly , ( 
Safety rope not outside ofwell cap/casing ,/ 
Correct well tag attached properly and casing 8" above finished grade ,,( 
Water supply line sleeved adequately at house connection ,,( V'JI'df!Jf J'huI 
Adequate grout observed below pitless adapter if 

http:26.04.04


---'~~4/~;;~------- -----1 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-26<10 Fax (410) 313-2MB &;::1" f·{ovvl.lrd Countv . TOO (410) 313-2323 Toll free 1-866-313-6300 
,,,\~, r-k~alth Departl;1~tll website: www.hcheallh.org

'--",-- ~.--- -- ..-._-------------_._-.._-­

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

"Vhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

rihe well site has been staked by __M _ _----,-_______,..;;.-.:.Ak y
(professional land survc or company employing professional land surveyors) 

on ( l-"J f .., t (dute) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the fi.eld to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 611 0/03 

http:www.hcheallh.org


I 

FILE IN{2U1R)' NOTES 


RESULIS OF REVlE"\V FOR flLEDA.TE 

~ \~ -\r;~\~4' 
... -!l..~'W~_H _.... ~ '.1- ~V\'"", \-d Ji\.e. Vi_tit \.Ai ,\AM \. r.. ..... r..f~ , ..........t"\"\c)1f\ (fC)
\ /n,/\5 

J 1 J ­

I 

1 
• 

I 





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

Howard County Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 

Columbia, Maryland 21046 
410-313-1771 

INSPECTION NOTICE 

Remarks 

Approved Disapproved 


Inspected by _______ Date.________ 





