
· DATE WELL COMPLETED 

8 
ln.1t7.1~ I ii -.+:.,I 

15 2_() 

STATE OF MARYUAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

COUNTY A · ·· .. 
NUMBER . rr· ". s ScJ I , 

PERMIT NO . . 
FROM "PERMIT TO DRiLL WELL" 

. ·.· :· .: .... .:I.hi ol-1 st~ 1-lolctltlC I 
28. 29 30 31 32 33 34 35. 36 37 

OWNER ·------'-,· --,-..... (.....,_£1,,~· ... ,~;.-';:;'""_---!t~),e'--'~"'""_;
1
"'1.:;...,4:+-_ _....,1,1n.._A"'' ... ""') _ _,,._l,;.;.),..,""'1_..i,,.,,;""'·lr_,.. • .,/:J_,__""4""''""'c"":,,"'""J--'-7-· _____________ ......;.. _____ ...,,, 

.STREET. OR RFO ___ la_st_n_a_m-'e-,,_~Yc...Jfi'.,,__ +:-4.,._,'--"·, .... ,c .... .✓'-· ~· L..6..,_."44'rf"-'«""::....,,);,-. _ _..;Ac...,?7:;;,e..;;•ei./f~r-.-f-lrs_t_m_a~m_e __ TOWN ~/;,"'-, ',,l--'✓""~''""'0=-P=:8=/'-'/4-"/l-'e"-" .. __________ .,,, 
SUBDIVISION . <",-,.,A,, · ,,.r. f~ ,,,,. c . SECTION LOT 2.,.. 

WELL LOG GROUTING RECORD . yes . no 
Not required for driven wells WELL HAS BEEN GROUTED · ~rtJ] 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . @--i!!t 
PENETRATED, THEIR COLOR.DEPTH, TYPE OF Gj3QU+l~G MATERIAL . · · . · 44 

THICKNESS AND IF WATER BEARING CEMENT{[C IM 1.·,/ . BENTONITE CLAY 18 1 c 1 
DESCRIPTION (Use . FEET ~':it~r \.4S 46 .- 45 46 additional sheets if needed). FROM TO bearing - , ,· ✓ · ~ • 

-----'--,-----......;..1-'-'.=-a.'-'-+--'-'"---+--'-----=-i - NO. OF .BAGS:- .re· NO. OF POUNDS,.~ [ h 
GALLONS OF WA-f€R . . . ~ . /,... r, . ,. \· 
DEPTH OF GROUT SEAL: (ta-6ei1'rest .foot) 

.. .. --·-..... ~ •. - ., -fr~m-l~rl ... · I · · I· · l··+ft• ,,tol· ,~1--1A- 1·· ,I- ' I ft -. 
48 TOP 52 64 . .,..,noM 58 

(enter O·if from surface) 

- . . I r' ! <e-·./f~ .(),.; ., __ .-►. .. 
1 
.<(,, l ./ J-, l}. r :.: · . ;,,,-r- A OTHER CASING (if. used) . 

1-._, r. · r- • ✓ ., •· -- ., - c •.· diameter . depih (feet) 
H inch from to 

[I] .__ __ __. .__ _ __. ---~--' C 
A 
s 
I 
N' 
G [I] 

· · PUMPING 'TEST . 

HQURS PUMP,!:D (nearest hour) -~ 

PUMPING RATE (gal. per min. Ir./ I I I I I 
to nearest gal.) '"'•1'-1.,___..__...__._1s""' 

~~~8~EU~j~Pi~G RAT!c 1 /~ ' ;t,:,{i ~.,-
. .WATER LEVEL (distance from;larid surface) 

BEFORE PUMPING · l·-:1,I )I 1 · · 1 .•. . .. - . ~ 
-~ "17 ' ~ · 20 

WHEN PUMPING l?~tj· I I 
- 2:l/ . · 25 

TYPE OF PUMP USED (for test) 

~ air ~ pisto~ . 
27 27 

. (I] turbine 
27 

[£1 centrifugal 
27 . 

' fn1 · other . 
(B}otary . . &J (describe 

21 27. below) 

Q]iet -
27 

~bniersible 
·-27 

PUMP INSTALLED 



FIELD DA'l'A SHEE'l' 
HOWARD COUN'l'Y JiBLL YIELD 'l'ES'l' 

Well Perm1t No. HO - ~8-0qa°G:, 
Location of property (road) -=----N~¢ .... r?>u:::iU=W=A"'-~Fa.-=:.:~~'..;..;1'!.S;;-.;;::Q(~. ____________ _ 
Subdivision -5obn .. :<;tJO... R.l . ..s. . Lot 2. Block __.__ Plat __ Sec. _ _ _ ..._ 
Well Driller E1r):flph. OWner (p,v,) tUSfJnt d:: 2)-41\)elifi't..(ll-vr:. 

Depth of well o,? I) 6...., ...j'J-;. 
Distance of measuring point (H.P.) above ground J-/-r ~---------------St at i c water level (S.W.L.) below H.P. __ .)_7'---'-£-.__..,:;t ________ _ 

I. High rate pumping -- reservoir drawdown 

'l'ime pump started 2 ,• Crl:::J Pumping rate / 0 fl, , P. ~ 
-··· ··: · - - !rotal- -time-=--/--6M""4<'.,,to_z:eac;-~ pq'I#ping_t{_at~~-~1-ilY.!!}.c ____ !_;~ __ be_l_ow H.P. 

---i-. . . - . - ' 

x:r. Recovery pump test data - observations to be recorded every 15 minu.tes 

'l'IHB (in 15 WATER LEVEL PUMPING RATE FLOW HE'l'ER READING CALCULA'l'BD FLOW 
minute -in- .. below H.P. time to fill j (if used) {gallons per 
tervals gallon bucket minute) 

?: / 5-- ..,- ~ :/-}- . ?~ /l/ },,,q CJ I! . f:m 
7; 3iJ -:~~Pf -;){)SJ.<- ( q cPrA 
7; </6/ 52iff "? a>-<-

C, QIY"-

~.'trO <"~-f?-r- /.~ l~ GPM 
~, / -',,,,/ -~ ~ f-r · / ~ q Q Pvvl 
-9<;sb s _3f1 7 t:J LL q ~ p-yvt 
''fl; t/-!,_, . ~.3f,r- 7 C',<'I.L,..,, 9 Cb P 1fll\. 

~;(FD ,-S_;_ 3 ..jJ. -J- 7 ~ (; a, PY\'\ 
q ; / ~./ .,c;-~fr / ()~ q Q,Pyvt 

_q: 3··7J s- 3 ft' 7 C) O,,t'..., 11, Q Pyq 
q : I./ ,s,,,/ S-:, P,r 7{\~L'- q GPYvt · 
/O:C/V 5 3 fr 7 . .aJ-<- q_ QPm_ 

6 1..11-- . ·- . " 

7~ 
-- - . -. -.... -_ .. - :--- .. . ·-=---.. -- . ~ C ~GfM -- ~ 

10 ;/ < 
- ' I ':, ,-.. 

HD-224 



~-(~-~, 
3h. PT 

7-,·oo~ 
Review Page ___ of 

Da~ --- ---------
FIELD DA'l'A SHEE'l' 

HOWARD COUN'l'Y WELL YIELD 'I'ES'l' 

Nell Perm.J.t No. HO - 3f.- C>fKC, 
Locati~n of proper5.Y_ (road) ----~ ....... ...__. __ -.VO__.__.,~___.,-==-· _c,,,(,;.....:.._' _______________ _ 

Subdivision . c>obJL.\OO\ fwLS- Lot~ Block __ Plat Sec. 
Nell Driller Caup'1 OWner (,()AD l)gs(c,(I ti: Rr0wluf1A.#-N r; 

Depth of well . ~0 $ / 
Distance of measuring point (H.P.) above ground --=-=r--------S tat i c water level (S.W.L.) below H.P. ______ .3_7_-_______ _ 

I. High rate p~ping --· reservoir drawdown 

'l'ime pump started 7/D O Pumping rate /OWM, 
'1'otal time . /$,,,,:;;J to reac~ pumping water level .5 3 ... -~f:;.t..::.::..-be--'"l'""ow-H-.-P-. 

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

'l'IMB (in 15 WA'l'ER LEVEL PUMPING RA'l'E FLOW ME'l'BR READING CALCULA'1'BD FLOW 
minute in- .below M.P. time to fill , / (if used) {gallons per 
tervals c,allon bucket minute) 

JI)//$ cS"s -:;-, C/~M. 
~d /?.,/~_ 

~ ,, r---

Vt/Y>1. J_/_jf'i):...._ , - -, 

~ 
, . 

5AMPIP 77,lAA,I ne~ 
., lf ~ I 'f13 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott MJlls Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION · 

. New Installation 
Replace■ent 

Name of Installer 

License Number _____ _ 
Certified we11,Pu■p Installer 

Receipt, ____ _ 
Date 

Telephone ____ _ 

Well Driller_ Registered Plumber_ 

Nue of Property Owner Telephone 
Subdivision . 50.AILl,ftN ______ Lo_t_l___,,"L,,....--- Well Tag I 'li2J_""'&}L_-@f'6 
Site Address ---

Puap Motor ·Pitless Adapter 
1. Type 1. Horsepower __ 1. Make 

a. Deep well Jet ___ _ 2. RPM ____ _ 2. Model I ____ _ 
b, Shallow well Jet __ 3. Voltage ___ _ 3. Depth _____ _ 
c. Submersible ____ _ a . 110 ___ _ 

2. Make ________ _ b. 220 ___ _ 
·3, Model I _______ _ 

4. Capacity ___ .....__ __ GPM 
5 ~ Pu■p exceeds well capacity Yes No 
8. If Yes, ls low pressure cutoff switch installed? Yes No 
7. What methods are used to protect the pu■p and electrical wiring fro■ 

vibrations? Torque arrestors Cable guards_ Other 

Tank Piping 
1. Capacity ___ 1. Type _____ _ 
2. Pressure relief 2. Size _____ _ 

valve? . 3. NSF and/or BOCA 

. f ((L /3>5 lb/tfmR {)[' 4. ~:::h~!~r~:::ly 

It: ~-r;. -~ _if-if1~ 11•: - - -

Well data 
1. Depth __ . ft. 
2. Yi_eld __ GPM 
3. Static water · 

level ft . 
4. Will water supply 

be dis infected by 
installer? 

I understand that it is · my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
Js null and void). 

All information given above is true to the best of my knowledge . . 

Signature of Applicant: 

Date: 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 




