- SEQUENCE NO. V1 THIS REPORT MUST BE SUBMITTED WITHIN
Q 1 6 O 6 4 (OEP USE ONLY) fE[ﬁL%SgLyr%?dYkAND 45 DAYS AFTER WELL IS COMPLETED:
e - 2 EPORT SOUNT -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SOUNTY A 3? 5};;.%{) -
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'SUBDIVISION' 775732 ¢ ‘s 3} SECTION » LOT ___ S
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Not required for driven wells WELL HAS BEEN GROUTED
= STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (.! vt PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT! & MATERIAL HOURS PUMPED N 3
, st | |
THICKNESS AND IF WATER BEARING CEMENT @m BENTONITE GLAY B (nearest-hour) | - .
DESCRIPTION (Use FEET e % | PUMPING RATE (gal. permin.[gf" [ | | |
| 2dditional sheets if needed)  FROM | TO | bearing | NO. OF BAGS L_&No OF POUNDS EQQ to nearest gal) . b= L
<z / 0 il GALLONS OF WATER Yy METHOD USED TO Vi .
4 e DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L/ 2-Z- ‘,/ sF
/ M, /ﬁf / ST from[_ﬁj ] " tol-?] (,él l ] _]ﬂ. ) WATER LEVEL (dlstance from land d surface)
EK) /’i’fl (’ﬂ — /I jé % — ' (enter 0 if from surface . BEFORE PUMPING’ kK
- casmg - CASING RECORD . WHEN-PUMPING T
. : | ty , ‘
Uél"/’i 2277 5f§ =2 é SO ) msert . .
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B ; -3, " i = A
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‘ F’LASTIC OTHER %7 -
. e :
A_;/l/-ég’ ﬂ”:?/é’# &350 ’;S’é ; other

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

7 @g @i

60 61
OTHER CASING (if used)

(describe
277 below)

PUMP INSTALLED

'DRILLER'WILL INSTALL Ptﬁm: - -YES* N )
(CIRCLE) (YES or NO) - -3 r@.._gq
IF DRILLER INSTALLS PUNTP “THISSECTION.
MUST BE COMPLETED FOR ALL WELL

E .
A diameter depth (feet)
H inch from to
c | .
g o )L )L )
N l
G L JL J 1 J
screen type SCREEN RECORD .
or open hole - Ej
R
ap e e STEEL. BRASS OPEN
el BRONZE HOLE
below P|IL IOlTl
PLASTIC

OTHER

EXCEPT HOME USE (&
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0) =
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

EI_J

12
' DEPTH (nearest ft.)

| (MUST-MATECH SIGNATURE ON APP
ff A

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

| OF MY KNOWLEDGE.

PUMP HORSE POWER A
PUMP COLUMN LENGTH

(nearest ft. ) . 5' ..

CAS|NG HEIGHT (cucle approprnaté box e

DRILLERS IDENT. NO. L

2o s

DRILEERS SI,GNATURE izl

SITE SUPERVISOH (sign. of drifler or journeyman

responsible for sitework if different from permittee)
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461 9933 -

¥

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New:'installatlon v’ , g *; ‘Rece"ipt ¢ wel 49709 "
- Replacement ' " Date F-L-5G
| : Name of Installer Zéu Q Aé’(,lé’e Tne. ;ﬂj/[gg_ﬁz’%(y Telephone /-30/- $45- 3525
License: Number o?ﬁaé S , )

. Certified Well Pump. Installem .. Well J_)»rlller - Rgglstered Plumber 1/

 Name of Property Owner?;ﬂf ﬂ 7,
Subdivision 7z syde Do +)

" Telephone /-5o/- 74¢ - 7'0?00

Well Tag # ﬁr 8[ -2 é/

7

/  Pump e . Motor Pitless Adapter /
. 1. Type o . 1. Horsepower _/J& 1. Make /%E’Z?Wé/[/d/ gﬁ

a. Deep well jet __~ 2. RPN 3450 2. Model # /ff 900 __
b. Shallow well jet _. 3. Voltage . ;.- *~ = 3. Depth Sy |
c. Submersible - .~ - CLan 110 CLE L -
2. Make ﬁ?yg’,es - . b.w220 _ S e :
3. Model #/S2352354%F = :
4. Capacity 4.5 - _GPM
5. Pump exceeds well capacity VYes ¢ No“_’_-“l{_;«_' : _ _
6 If Yes, is low pressure cutoff switch.installed? ° Yes N No
.. What methods are used to protect the pump and electrical wiring from
yibratlons” Torque arrestors ____ ¢ Cable guards __\_/f:p‘ Other ___
Tank _ ' Piping Well data
1. Capacity _FO ' 1. Type ﬁ 71__@4_@/; 1. Depth Jeo_ ft. .
2. Pressure relnlef : 2. Size - 2. Yield 4~ GPM -, 7
.valve? ¢ i oy 3o NSF and/or BOCA_ . Static water
¥ Code approvéd Zee? =~ “level _____"ft.
67 {( €/§§ 4/%%01’ KC4P4 Depth of supplg Will water supply
5, ﬁ, ? CRALKEY line __B7 - be disinfected by
@ L. G ML VT 0l epp 1o 4= /A/.?T#Lus staller? o

I understand that it 1s ‘my responsibility to notlfy the Howard County Health
1Department when the installation is ready for inspection (otherwise this permit
js null and void).

information glven above is true to the best of my knewledge. i
- Signature of,Appl‘._,i-cant MM%M é/%\
Da-fez 7 /O - 57 |

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

HD-215






