
1\_. 23 . - ,._ :1: 6 

SEQUENCE NO. 
(9EP USE ON~ Y) 

(THIS'NIJMBER'' IS TO BE PUNCHED 
IN ·cpLS. 3-6 ON ALL CARDS) . 

; ~ 

DA rf Rec;lved. . . 
1: 
, DATE WELL COMPLETED ,i: 

STATE OF MARYLAND ' 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Deptl)ofWell 

\ . 1HIS REf?.ORT MUST BE SUBMITTED WITHIN 
~ :/ 45 DAYS AFTER WELL IS COMPLETED; 

CO.LINTY ,1 ; V <j .f u . 
NUMBER rr 

PERMIT NO. 

·-- -- fi+-~1,-t ·~r · ,,. , 
,, . M q 

~i ZI s1 ,1 11 i(t al 
15 V . 20 

22b3l &,Lit I 126 

(T ~EAREST FOOT) 

FROM "PERMIT TO DRILL WELL" 

1711 tj-l'illl-121"111 ?I 

. i 

i 

28 29 30 31 32 33 3' 35 '38 37 

OVfNER _____ ...,.......tt.,_..L~L ....... d-"'~~k~'s/~"t~t _·::,. __ ✓~'Y=· _<..~----,---,.,.--,--------------------------'1 

,STREET OR RFD ' ___ i_as_t_n_a_m_e_1µ __ {,--··-"-·F_1~~f~D~-~--_r_....,.... ____ fi_rs_t_n_am_. e __ TOWN ~c~·-(_11_-\.._.t._••_t._i_t_.<_-'..,.:· =---------' 
s1.iao1v1s10N w .,., t .A ;;,.~ o rr SECTION LOI I?. 

WELL LOG 
Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

WELL HAS BEE~Bcf~~~?E~ECORP.@)_ rii1 C I 3 
(Circle Appropriate Box) Y L!!J 1 2 

D,ESCRIPTION (Use - FEET Check 
if water 
bearing 

TYPE OF ~G MATERIAL " " '""~'° ,SST 

M A I BI CI HOURS PUMPED (nearest hour) f7l7 
CEMENT · BENT.:,NITECLAY · L.fl-r 

/.
' .A . · •5 cJ n ~ PUMPING RATE (gal. per min. 131 AR l I I additional sheets if needed) FROM TO . NO. OF BAGS --~U-INO. OF PO:YNDS -, ,w to nearest gal.) . 11 j/!J• • 15 , 

/Si;J/1/L) 0 
GALLONS OF WAT~R t ~ METHOD USED TO /) _ if ...; 
DEPTH_ OF GROUT SEAL (to;nearest foot) MEASURE PUMPING RATE 1 {J-d t:@/ 

from I /)j r l I I ft to I ~ J I J ft . WATER LEVEL (distance from l~nd surface) ! 

· \ ~ ·' 
1

f:nter' 8
2
rf 'tro,,;. ·su~acefn~-~ ·1 

· 
58 

· 1 ,PEFOF,IE .P~MP\ll!G -· •. I ;(-l3L,:-J 
20 

j · 

nsert [filI] ICIOI 22 25 E
c0,iBnf CAS. ING RECORD WHEN PUMPING . ! /I 91 ~-- I 

ropriate ,· .. ··-,,,.. :.,._ STEEL CONCRETE TYPE OF PUMP USED (for test) 

code : ·[f[g 101 T! ooair [e)piston . f"flturbine 
elIow PLASTIC OTHER 21 21 4,-J 

' ,., r,;i . l'iil l'nl other 
MAIN Nominal diameter Total depth • .._., ~centrifugal L!!Jrotary ~(describe 

CASING top (main) casing of main casing 21 21 21 below) 
TYPE (nearest irich) (nearest foot) ~::) 

I iii •(1· I . Ci] I st~ I I I ~jet ' ~~bmersible 

636-4 66 70 

E OTHER CASING (if used) 
A ,. diameter depth (feet) 
~ "" ·,,,, .inch from to 

~ r I I . s .__ __ _..j .__ _ _..j .__ _ __. 

~ I I I. 11 11 I 

screen type SCREEN RECORD 

or open hole [filI] fiIBJ lH!OI 
nser_, STEEL BRASS OPEN 

propnate . BRONZE HOLE 
code • riiTi7 rnr,:i 
below • ~ &t!.J 

PLASTIC OTHER 

PUMP INSTALLED 

.DRILLERWJLL INSTALL PUMP YES Col 
(CIRCLE) (YES or NO) ~ 
IF DRILLER INSTALLS PUMP, THIS SECTION . 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE . 

~r:~~~:c~t:.~~:.+i~LED . · - - 0 .. 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest ,gallon) 

I I I 
31 

I I 
35 

PUMP HORSE POWER I I I I I 
~ in~~=s~~t~U~N LENGTH . 137 l I 141 l 

. ' ·, . _ _. f ~ i iAT.1("T~si t ~ 1 d~ r ':("'~~-· .. -·~-- ~~IGHT (Ci;~,~-~~~r~;riate b X 
47 

.. 

C a 9 11 . 15 17 . - 21 ,.. l.1]l_QJ . :.;;L(..... - . . . "'1 . . Ye } and enter casing height) 

:
2 1 I 11 I ·, I I 11 I I j - I I □ below LANOSURFA~CE (nearest· 

c · 23 24 26 · 36 32 36 w foot) 
1-------:-c=1R--=-c--=LE:-A,-:,P-::-PR::-,O~P=R1,..,.A=TE:--,L"-::E=n"=E'-="R'-----i ~3w· I I I 1· I 11 I I I I I '9 . , . ,. 

A A WELL WAS ABANDONED AND SEALED e . . . . . . . . . . . . 
WHEN THIS WELL WAS COMPLETED N 39 ,1 , 45 .t 51 f LOCATION OF WELL ON,~~OT 

.SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE,_· -~3_· BUILDING, SEPTIC TANKS, AND/OR 

.,. .... OIAMETE" R I ·.· (NEAREST LANDMARKS AND INDICATE. NOT LESS .. p TEST WELL CONVER I ED TO PnODUCTION . I ! I 1 · I THAN TWO DISTANCES 
WELL OF SCREEN se . so INCH) (MEASUREMENTS TO WELL) 

~~~~~~YA;,~~Tl~T~H~61H~~ ~~-~~.7:~.:~~~ ~°o~5s~AR~~~~g~~ from -to 
AND IN CONFORMANCE WITH ALL CONOITIONS·STATED IN THE GRAVEL PACK,_-~.' ____ 1 

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS '-------
~E~~~TNEg:LEE~~-15 ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT □ 
1------------------ FIN BOX 68 68 

DRILLERS !_DENT. NO. 1 ti. 3 f I ~0-E-P-US_E_O_N_LY---_---------◄ 
. h--e-'--t?:f #. p'Y'~ ~ .. -.,_ (NOT TO BE Fill.ED IN BY DRILLER) 

DRILLERS SIG~ATURE' . T (E.R.O.S.) WO 
(MUST MATCH SIGNATURE ON APPLICATION) □ □-

10 72 

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG . 
responsible for sitework if different from permlttee) CASING INDI_C:ATOR 

• HEALTH 

74 75 76 

I I I I 
OTHER DATA 

\ 
l ----- .. 



EMERGE_"!~_YJTEMP "NO. IF ANY . ·,.:_ l'."""''r".'r-"~-.,........-,-e--"'.'~~-----~-----~----------::.....;.;..:.,:........,..~*,.;._---------------~--, 
S€QIJENCE NO. ; ,<;~ '1 · STATE PERMIT NUMBER . 

~~~.......-"-,-,--...--' (OP USE ONLY) ·•-r- . :•./·;& lc>l-1~-V T-1216 [11'1 I . 
1 

.. en-us ti!JM~E,~TO BE PU~CHED ,e !JO . . . 79 . 
. . : . ,~. IN ceLs:, .-6 ON AL~'CARDSJ ·. · . . Rli,1 fi/Un this form complet.ely · 

i · Date Received (APA} ,. 

11 I I ·1 . , I OWNERINFORMATION . 
8 , 13 . 

. ..,,. 
DRIL[ER_ INFORMATION .. l ,.,., , 

•· ~ ,,..l- ._,I f 

FirmNirne_> . .,,.-~ /"J . ).,.) . _,.._ 
·Address 

WELL INFORMATION 

, APPRox-. Pu~PING RATE (GAL. PER MIN.) .... ,s-· .... 1 --.... I•-.. _ .... I -',I~· I: 
8 12 · 

AVERAGEDAILYQUANT1TYNEEDED . 1r1~~1: ,·. I ~., .. ·1·. 
(GAL. PER DAY) · .... !2_;..,.J-0.'..'--,; ,._.!:L:c...L. __.. _ __.. _ __. _ __,_ 

· . ·.· !4 · . 20 

. · · _ USE .POR WATER (CIRCLE APPROPRIATE BOX) ' 

~:J6M·~ (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL Yi 

r.;-, FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.'J IRRIGATION) -. . . . 

r.7 INDUSTRIAL, COMMERClf,L, STATE ANO FEDERAL GOV. · 
22 ~OTHER (REQUIRES.APPROPRIATION PERMIT) . . · 

PUBLIC OR PRIVATE WATER COMPANY (REQU.IRES · 0 APPR.OPRIATION PERMIT ANO STATE HEALTH DEPARTMENT . 
APPROVAL) . . . . . 

r.:7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRl"A TION PERM IT) · · . 

APPROX I MA TE DEPTH "oFWELL t2 110 I I I "m 
. ~~ ~ 

APPRox1M~TE/D1AMETERolwELL ... ·• & · r 
J, . 

NEAREST 
INCH " . 

METHOD OF DRILLING (c;ircle one) 

• BOBE0·(or-Augered) JETTED . . · ·· · Jetted & DRIVEN 

~ · AIR-PERcussion B.Q.IaB:!(Hrdraullc Rot_ary) 

~ . REVerse..:B.Qiary . · ,, ORive.:.fQlliI l 

other-------~-------------

LOCATION .Of WELL 
1 2 • . . . . \ 

l!i 1~.1w Pf v~ IQ I I I . I I I I I I . -8 COU!iQ'Y · . • 21 .. . .. \ 

:_·_: 1w1R ,.,...k..::a~~lflc]P-IDt .1 ·1 I -11 l · 11 --1 ·· 1 t .·-.·_ 
· 42 . 23.SU801Vlir~l) .. . . . . 

., . SECTIO~· . . . .. · LOT m,r:i . . . ,,,.; 
44 ··~,. 48 . ·. . . 

fr:1~· {Jt ll<V<!S IV Ii IL·lt le. I··· I· ·I ·J · I I· ·I I l I 
2NAESTTOWN ··· .. ·. ··· · ·· · · - . " ff · 

·~11: __ ESF~m.1.TOW~;e~terOifintownd'11k,l ·· 1 I.Ml i j· · , · • .:...,. · 73 · 76 77 78 . . -: .. . . . . .. . . 

30 

NORTH 

ON WHICH SIDE OF ROAD 
.(CIRCLE APPROPRiATE BOXi 

@ . 
lwl~ 

w'rs:rrnJ0f .. . . . . . . .. . . 

SOUTH 

3419'16 1 137 
DISTANCE FROM ROAD 

ENTER FT or Ml .~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPl;lOVAL 

COUNTY NAME · 

SHOW MAJOR FEATURES Of 
BOX & LOCATE WELL . 
WITH AN X. 

. ~,ou_Rc~s,pF·oRtLLJNG ¥VATER .' 
. 1.(.t,.J t' • .C.t. ' ·•, . 

2 . 

J i 

WRITE TH.E BOX NUMBER . 
· FROM THE MAP HERE · · 

. + 

A 3 '1150 
·COUNTY NO. 

(:!) 1)N'¼6,~: ,~01c.xr65 

/0 l,11G S C6"(&;;:f 

'IY~o,.~AJ Ho(6.' 

:j~e;t,L~ 
REPLACEMENT OR DfiEPENED WELLS · · · '--"-""-------~----! 

·. . . . . (CIRCLE APP~pP~IATE soxi . . DRAW A SKETCt,H€e.t.oW.,si;ow1NG LOCATION OF WELL IN 
· ~ · · . · RELATION 'td'"N.a.Af\Jft';l_'.OY.,~-ANO ROADS ANO.GIVE ·. 
{:IE).,t-HIS .WELL WILL NOT REPLACE AN EXISTING WELL ~ISTANCE FR.OM:yv-Ej\!.L TOJlEAREST-,ROAO jUNCTION 

ivl THIS WELL WILL REPLACE A WELL.THAT WILL BE . N 
L'.J ABANDONED AND SEALED · . ~ 

39 [fil THIS WELL WILL REPLACE A WELL THAT WILL BE USED .• \)I! 
. @] ~:1: !Te:~~~L DE~P.EN AN EXISTING WELL . . . . ' . 

PERMIT NUMBER OF WELL TO BE REPLACED O.R DEEPENDED , -. · " 

(I~ AVAILABLE) 4q I I I I I I I I · I I I Is; \ 
Not to be filled in by driller (OEP USE ONLY) 

"L.,,, . 

·. APPROP. PERMIT NUMBER . ! I I I I G I A I p I . I I .I 
. ~ . ·, _ . 63 ' 

FOR~E~~~~~~s .PER!,1ir.No.1£./ lo I -Ii' Ir 1-l. h{ I~ If¼ 
67 . 68 IN BOX . . 70 71 72 73 74 · 75 76 77 ·1a 79· 

SPECIAL CONDITIONS 
, :, _,. 
oowtv · 

l 
I, 

'· 

... 

! 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environaental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK 

- - - ~ - - - - ·- - - - - -

New Installation _L_ 
Replace■ent ~=~=i~t, tifi:~ 
Na■e of ,Installer 44.A&/Ce e .f /.I (M_. Teleph~ne (tff- /;'o;l. 9 

License Number 3 SO J> . . · 
Certified Well Pump Installer Well Driller Registered Plumber 3 80.? 

. -- -- ' --
Name .of Property Owner Al(Atv ~ ~ 
Subdivision---,.----=---.---=---......... Lot I ll 
Site Address /.l. ,:ir P~n,J1 /19~ 

Telephon~ ? g 0-SO,S:0 ✓ 
We 11 Tag t Jhl_ -.BJ_ - i (, l 1 , 01/.,_ a 

✓ ' -

Pump . 
1 :-~',l'ype 

a . Deep well jet ___ _ 
b . Shallow well jet . 

.· .c ~ ~~b,l!le?:U~l~ : .. .. ✓-
2 .-.. Make · rhk lt/4 
3. Model :1 _______ _ 

Motor 
1 . Horsepower~ 
2. RPM ____ _ 
3. Voltage ___ _ 

.... , . . a ; 110 .. · . .. "' 
,• ... · b. 220' .-✓--- . 

- - - ...! 

Pitless' Adapter 
1. Make: ______ } __ 
2. Mode:1 , 
3. Depth _____ _ 

. -~ ' 

· 4. Capacfty ______ GPM 
5. · Pu11p exceeds well capacity Yes No ~ -· 
6 . If Yes, is low pressure cutoff switch ~nstalled? Yes No ___ _ 
7. What methods are used to protect the pump and electrical wiririg from 

vibrations? Torque arrestors __ ·_ Cable guards -V--: Other 

Tank 
1. Capacity V-150-6674( 
2 . Pressure relief 

valve? _:J_S__/1,_ 

Piping . 
l . Type ____/L,f,f_..___b,c_. _ 
2. Size __ _./'--'"---
3. NSF and/or BOCA 

Code approved __ 
4 . Depth of supply 

line ~,, 

Well data 
1 . Depth: $6'D ft . 
2 . Yield · GPM 
3. Static water 

level . ft. 
4. Will water supply 

be di$ i nfected by 
installer? NO (_fbtJ. ,1J,.r) 

- - - - - ·- - -
I understand that it . is my responsibility to . notify the Howard. :county 
Department when the· installation is read• for inspection (otherwJ~e this 

Health 
permit 

is null and void). r ' t 
.All information given abov.e is true to th~_0,best 

. Signature of Applicant: 
.,.,.- . . . 

of 11y knowledge. 

~-~-d~~-. ~ <-r- . 

Date: 

Note: A sticker indicating . apprcival/status of the install~tion wi)l be placed 
on the · well casing at the time of the inspection. 10; (i) 0 J ~ J 

/Jiw. J 'l,0 I H~ .,l.A-e,l<-ul ~ 
· di ~ 0 f ~ ~ ~ · ~19i'-HD-215 

~ G µ,~ ~~ 
~ --, T .. ·. . . . c. u~ 
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