C’j»/ ) 95,4 0 SEQUENCE NO.

(OEP USE ONLY)
123 -'"
(THIS NUMBER 1§ TO BE PUNCHED

STATE OF MARYLAND
~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 |
NUMBER A ‘3 Qs 0O

IN COLS. 273.ON At CARDS)

Yo
.
k%

PERMIT NO.

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

DATE Recélved; .- DATEWELL ébMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
: ~ [P2AASTEST 2l 7|9 | = AO|-18|/|-19[F &N
[LTTTT].~ E2ITe] 7] T ) AL BT OB
OWNER ___ i~ /AL L K1C/ARL ‘ .
STREETORRFD WP a0 FO frstname  towN WES T STRIENO-SH i ,
SUBDIVISION ALY M £ 4t5 b D " SECTION ___ 3 ___LoT_=2 © .

WELL LOG GROUTING RECORD 723 o [C|3

Not required for driven wells. WELL HAS BEEN GROUTED B)
\ o

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

- TYPE OF GROUTING MATERIAL! -

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO. | bearing

1

G / PIIEI™ |

44" 44

CEMEN}/) BENTONITiE CLAY

45~~46" 45,
NO. OF BAGS é ¥ NO. OF POUNDS féé"

GALLONS OF WATER i
DEPTH OF GROUT SEAL (to nearest foot)

from C t. to [éél | |jfl.
TOP 54| BOTTOM 58 °
(enter 0 if from surface) :
casmg "+ CASING RECORD ™™ 7= ™" ™= ™| ™

“typ

msert
appropriate

code

below

MAIN Nominal diameter .. Total depth

PUMPING TEST §
HOURS PUMPED (nearest hour) |j| I

8 9
PUMPING RATE (gal per min,
"to nearest gal.) 15
METHOD USED TO /&{,&, 4
MEASURE PUMPING RATE =U"C40 0
WATER LEVEL (distance from land surface)

BEFORE PUMPING ....

P ‘v.«,;

TYPE OF PUMP USED (for test)
turbine
27

WHEN PUMPING

@ air @ piston

27

i - other
centnfugal ER:II'OIBFY : (describe
37 27 27 below)

[Iljet ‘ g@ubmersible
27

27

CASING top (main) casing of main casing -
TYPE (nearest inch) (nearest foot)
SIZ) '’ BleLT]
60 61 63 64 . . 70
-OTHER CASING (|f used)
diameter depth (feet)

inch

from to

'Il . J L J

OHZ—0pPpO TOPmM

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES fN
(CIRCLE) (YES or NO) .9
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

EXCEPT HOME USE
IN BOX-SEE ABOVE: ' 3

GALLONS. [TTTT]
GALLONS PER MINUTE
(to nearest gallon) - Gl 35

PUMP HORSE POWER

PUMP COLUMN LENGTH D:D:D

(nearest ft.) 3 &
CASING HEIGI_IT (circle appropriate box
\. above and’enter casing height)

LAND SURFACE
EI below '
®

(nearest
foot)

OF MY KNOWLEDGE.
DRILLERS IDENT. NO é?jov

J L J L J
screen t'):pe SCREEN FIECORQ
or open hole
B/R |H|0|
a insert STEEL [ﬁis:sl OPEN
PPIOpriate BRONZE HOLE
below [P L IOITJ
PLASTIC OTHER
TcI2] _
) 1 2 ! . DEPTH(nearestf)
|e /éf AEA T LIEAL T
C
H
s[ I Il_l [ | [ ]
g 2 36
EaIf_I__JIIIIII HERR
N B ® a7 51
) SLOTYSIZE1 2_. 3 }
DIAMETER m:l (NEAREST
OF SCREEN = o INCH)
: from Io N
GRAVEL PACK, ) L : J

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 : 68

DRILLERS’SIGNA’TURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY |
(NOT TO BE FILLED IN BY DRILLER)

- T 7 (EROS) Ww.Q

- - ‘7475 16
o[ A3

TELESCOPE LOG . . OTHER DATA

CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES )
(MEASUREMENTS TQ WELL)

HEALTH 7




@ Y T . ©  EMERGENCY/TEMP NO. IFANY\

181] 154@ (Sgg,uggggg&)?ﬂnq uMP  STATE OF MARYLAND | - OEP PERMIT NUMBER o
L 5 ST PERMIT TO DRILL WELL L[@l—lgl/ -lelglglA]
rff;ﬂg%{*;“ggﬁggsﬁtf Sepncreo” B A please print or type | " fillin this form completely ™
Date Recelved (¢~ ;,wﬂ‘_jj& 3/2735_ EECIE ~_LOCATION OF WELL
Wl Lelelele]  ownerTNFoRmaTiON vt T
— - e [Tflé)].wlﬁlﬁl//l' [ LD L1 .
I/%lﬂ « [z ] l [T [ L1 Wl e lf/lﬂl/(l//l ] e
15 Last Name First Name ’ ' [WI\/IIU l/](] I//l l l l I l | I I l I ] ]
’éﬁ%é H / I]/AIL Jd 0 /l/ﬂ) 5 /. /9 . 23 SUBDIVISIO|
.l_llll llll{eelorillllflllj e BLT] worERL] L
TR A o] f e Y WIS -
I!L l lfl I l.‘lowr!fl l l l ] 70£1;!te' l/~IZipl/7/l‘§zl'f [{::l:émlfm{] lrlf\T’l IWVJI"SI/’/[ ]/‘I ] I ] ln’l
DRILLER INFORMATION - B N | lg"‘l [ M ]
)’ﬁ?«»‘/zv E{ }%XW/’AQ . | f @@gr—l ‘ MILES FROM TOWN (enterOnflntown) 75 7T T8 _
Driller's Name‘ E 7 ) 77 License No. 80 B | 4 l . ; j
e /L4 4/2.4,# , ’
F"m N;ﬁfge) 2 .ﬂ« N j : ! D”quCTION OF WELL FROM l WﬁARﬁ’ﬁ’AT ROAD . 30
EAdd“S"/f, ffgzd,«m, /‘EJ W\,; @uua )4% TOWN (CIRCLE BOX) o
ress . )
Ry ‘/f \V,MMWE& { / 245 / ‘76/ ‘ON WHICH SIDE OF ROAD o
./Signature” - 4Date 0(C|RCLE APPROPFNATE BOX) . .EAST
B| 2| WELL INFORMATION SOUTH
'APPROX. PUMPING RATE (GAL. PER ...-. SSERE
AVERAGE DAILY QUANTITY NEEDED Tl T 1] DISTANCE FROM ROAD
(GAL. PER DAY) =1 ENTER FT or M!
B USE FOR WATER (CIRCLE APPROPRIATE BOX) o o ~ NOT TO BE FILLED IN BY DRILLER
4h‘Z|OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL * CHewegrr) A 30440
|RRIGAT|ON) COUNTY NAME COUNTY NO.
N INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - oEP STATE HEALTH
22 L_| OTHER (REQUIRES APPROPRIATION PERMIT) . - SR i INSERT S 7
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _ : .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [0 EXVaY. 13[5] i.5s chgm.v» gl 185
APPROVAL) . NORTH CO/ SIGNATUREEAST‘& i l EX]P E]ATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE . - | { 0| olo o) 0
APPROPRIATION PERMIT) GRID 519 ?] GRID S,ng/.lég .
SHOW MAJOR FEATURES OF = OASl;Jéa vt ;
Blele] 1] . BOX & LOCATE WELL
APPROXIMATE DEPTH OF WELL ..- FeET COWITHANX PP Ldn SRee
' ' SOURCES OF DRILLING WATER . -
APPROXIMATE DIAMETER OF WELL__ & NeH 1 weet {-Z/é/%;/% pave éfﬂb@
METHOD OF DRILLING (circle one) L . b B4ss come p—
 BORED (or Augered) © JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER ‘ ~T 7IPET
3°/AIR"ROTary AIR-PERcussion ROTARY (HydraulicRotary) FROM THE MAP HERE L NIRRT :ﬂmﬂé»ﬁ(go//@/z
CABLE REVerse-ROTary - -DRive-POINT . V. o . S
other - , . E g! e , é o '}: k : 4 ,J&@.Q
» N ‘5”‘2@ /‘4—8884' : ’
REPLACEMENT OR DEEPENED WELLS :
- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) ’ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
CE THIS WELL WILL NOT REPLACE AN EXISTING WELL _ DISTANCE FROM WELL TO NEABEST ROAD JUNGTION
. THIS WELL WILL REPLACE A WELL THAT WILL BE N ‘\@?ﬂ«f Uy
ABANDONED AND SEALED S M. I R
THIS WELL WILL REPLACE A WELL THAT WILL BE USED _— '
AS ASTANDBY /.
@ THIS WELL WILL DEEPEN AN EXISTING. WELL
PERMIT NUMBER-OF WELL TO BE REPLACED OR DEEPENDED -
veAvaASte W[ T[T [ [[[[[[]]e
Not to be f//led in by Fnl/er (OEP USE ONLY)
-APPROP. PERMIT NUMBER LL | | [GI Al P[ | [ ]
Force[J ]S | .“:.‘i'.:fs PERMIT No. W o]-18]/]- ]OIS Ias? ]—]
: 67 68 INB 71 72 73 74 75 76 77 78
SPECIAL CONDITIONS

HEALTH-

@,a\



Review 4/‘?[&5 an. A K

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

s

we il Permit No. HO - &/ -088 2

! wation of property (road) ) A
subdivision fegn £ s v A Lot o0 Block Plat Sec.  ZF )
a1l Driller U e s ol W2t g owner focel oo d Zheit. _
. z ~
Depth of well 220 ,
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. 27

High rate pumping -- reservoir drawdown

Time pump started 7,20 Pumping rate /O
Total time _J0m.p . to reach pumping water level 7/ ft. below M.P.

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

. TIME (in 15 i WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW“
" wminute in- below M.P. time to fill # (if used) (gallons per
t t('.‘r\fdtlSi' gallon bucket ' minute)
‘ 7 %J’"f'j 52 ( Qe , L2
g 00 7/ ¢ /0
A APA L 7/ 7 2
- £30 27 7 9
L4 7/ 7 7
) 7/ 7 7
', Frss 7/ 7 7
930 A4 7 Vi
_Girs” 7¢ 7 7
/0. 00 73 7 Vi
AN 92 7 7
. L0306 P74 Y47 ¢
WA N {4 4 7
Jl o0 gc g 7




-y

%IqM PUM-? Tés‘r

o 3 ° .
e " of ¢ > Hgo Review
it e . - L
[ S ———— 7% 3
: < FIELD DATA SHEET
< HOWARD COUNTY WELL YIELD TEST

w1 Permit No. HO - ¥{—0Q 8%8Z
" wation of property (road) (WYwRAELD RonP

ubdivision (WEST fRIcODSH\P _ Lot 2O _ Block Plat Sec. 3
weell Driller 3OS, M AYNE . ~_ owner g,CHRAD HAacC _
s Depth of well p?;zo
/ Distance of measuring point (M.P.) above ground / 7
Static water level (S.W.L.) below M.P. \. GS7# F£
High rate pumping -- reservoir drawdown
Time pump started # 30 ' Pumping rate ) O

Total time 30D ry,,ag to reach pumping water level 57-[ ft. below M.P.

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

, TIME (in 15 |} WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW |

winute Iin- below M.P. time to fill f (if used) (gallons per

'.' tervals gallon bucket X minute)

. _/p/oD 73 __Fec , 7 é7m
/2N 93 10808 - b GPM
(0:30 st 0w j (o &PmM
iS5 gé R 00 7 &Prm

/1,00 g6 & oec + &Pm




L TN

:Name‘ of Installer (,W /t/ﬂéu//;/lffh‘

s R R N e L e L L S oV TR R T N AT T R Y e T e A

Zim

<

Eg

EELICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

) Howard County -Health Department
\\g\ ‘Bureau of Environmental Health .
’ 3325-H Ellicott Mills Drive
(\W _ . . Court House Square
' Eflicott City, Md. 21043
461-9933
New Installation % [ Receipt #4 B4 /-

Replacement . Date //_} &

License number - D7

:Telephone <76 ~GdS 6 -

Certified Well Pump Installer )“ : ldeH ,DriHer____;_ Registered Plumber

Name of Propanty lg/uner‘ \ T/&JAw Telephone Hoi-366§

Subdivision_(W\NWiels ) Lot # 20 Well tag # - -
Site Address 272' LNl o of Da . S )

AMM
Pump ’ R - Motor T Pltless Adapter
1. Type . ‘ 1, Horsepower V%/. 1. Make wadﬁﬂv7
" a. Deep-well jet 2. RPM__410 2, Model # Dt goo
b. Shallow well jet . 3. Voltage - 3. Depth g
c. Submersibl o a. 110 . -
2. Make__[on ‘b, 220__ Y
3. Model #__CESs T
4, Capacity___ T GPM L
3. Pump exceeds well capacity Yes No
6. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump andygﬂectrlcal wlrlng from.
vibrations? Torque arrestorq Cable guards_¥ _ Other___
Tank : Piping —~ » Nel? data
1. Capacnty L/i Lne - 1.‘TypefEﬂ2%9ﬁ 4athﬂ%/' 1. Depth ft.
2. Pressure relief ' 2. Size___r~ . 2. Yield GPM
valve?___ Yo o 3. NSF and/or BOCA. 3, Static water
: Code approved. ' level ft.
-4, Depth of supply 4. Will water supply
line : , "~ . be disenfected by

installer?_\g%

- I understand that it is my responsubzhty to notify the Howard County Health

Department when the lnstallatlon is ready for inspection (otherwise this
permit is null and oold).

All mformatlon gwen above is true to the best o* my knowle ge. ﬁj

Signature .f.ép l»u:ant: ‘ /L?/JN
)71@,?1, o [

7 Date:

on the well casing at the time of the lnspectlon.

Note: A sticker tndlcatlng appr‘oval/status of the installation will be placed -



HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My~weil.driliei is not to install the pump for my water wéll, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be.my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

Plidag)

(Name) | !
4oy 52 Toha!s Lam ¢
e 0, D20

(Address)

HO-8§ o852
(OEP Well Permit Number)

122/ 5

(Date) 7/






