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STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
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WELL COMPLETION REPORT
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A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTR!C LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
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CODE (FOR PUMPING TEST)
BELOW
lpl"l IOITJ Emn Bmsrou TURBINE
27 27 7
I PLASTIC OTHER 2
I OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
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APPLICATION FOR PERMIT TO DRILL WELL
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52
SIGNATURE | )
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Bl2] | WELL INFORMATION 1 Uil
R . B4 [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % TI 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
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APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL
[3 PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH.ALSO SHOW, BY MEANS OF AN "'X'', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
- N
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9
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B THIS WELL WILL NOT REPLACE AN EXISTING WELL S
————————————————————————— | S
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED > |
39
E{] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
E THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L | -
41 52 |
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3 (SEQ. NO.)

ANNERERENNENNEERENERRRRANINED

mulmm|111H|||HH‘T’“

HEALTH




BATD, L A »; PR I R Cr S g R T s o TR Rl e T A I A S R R B T A Dl
.

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health \3\
3525-H Ellicott Millis Drive [%2}
Court House Square
Ellicott City, Md. 21043 ﬁ}
461-9933

New Installation X Receipt 4 AL fZ—

Replacement Date

Name of Installer _Zepp Plumbing & Heating Inc. Telephone 531-6712.,

License number 1782 Y/
Certified Well Pump Installer Well Driller _ Registered Plumber__ X
Name of Property Owner _J.R.Phillips Constr. Telephone 596-0845

Subdivision_Tridelohia Farms IT Lot # _9C Well tag # HO -73 -2085
Site Address_ 123342 Tridelphis Road
Ellicatt City, M4, 21043

Pump Motor Pitless Adapter
1. Type 1. Horsepower 3/4 1. Make Martinson
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible_ X a. 110 : ?
2. Make_conld b. 220
3. Model #
4, Capacity GPM
9. Pump exceeds well capacity Yes v No
é. 1§ Yes, is low pressure cutoff switch installed? Yes ¥ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards_x Other
Tank Piping Well data
1. Capacity_82 1. Type 1. Depth_230 4¢t.
2. Pressure relief 2. Size 2. Yield__5 GPM
valve?__ Ves 3. NSF and/or BOCA 3, Static water
Code approved level B
4. Depth of supply 4. Will water supply,
line be disenfected 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 is null and void).

All information given above is true to the best of my know{adge, /if// "
: o / ‘

Slgnaturi/? ppllcaht'//
Date: /4

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