SEQUENCE NO.
C|1 O 6 2 4 ? (MDE USE ONLY) STATE OF MARYLAND Jv'-:ilfﬂgpc%lgphcgfgolae SUBM'TTED AFT R
0 ‘WELL COMPLETION REPORT :
FILL IN THIS FORM COMPLETELY S e ’” QU"
e = PLEASE TYPE WOV
ST/CO USE ONLY P PERMIT NO
RATE Recalvad DATME WELLDCOM I:ETED Depth of Well FROM “PERMIT TO DRILL WELL"
¢ e 22 2 - 94 - 1916
D / ¥Y aul 6 40 34 31
T 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 94 35 36 37
OWNER Brantwood, L.L.C. :
STREET-OR RFD___RofIf" 144 e Town Ellicott City, MD i3
SUBDIVISION__Brantwood SECTION i LOT ' .
WELL LOG GROUTING RECORD 2 HY I I
Not required for driven wells YZ:EL% l-AAS BEEF;I GBHO;JTED @ | B 2 |
ircle Appropriate Box :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR N 44 4 PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GHOUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) )
DESCRIPTION (Use FEET [eheck ) CEMENT BENTONITE CLAY |B|C] ==
additional sheets if needed) FROM TO bearing 45 46 |1 45 _4? < ® !
NO. OF BAGS - NO. OF POUNDS __1 & 11! PUMPING RATE (gal. per min. !
s g P 1 15
rown Shale 0 70 GALLONS OF WATER__= METHOD USED TO -
A DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . 1 lme 3
Blue Slate 70 1400 from 0 ft. to 30 : ft.
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) o
casmg CASING RECORD BEFORE PUMPING 1_7_L'____2o ft.
msert ISITI C!OI 140
approprlate FPENELMEING 22 = 35 A
code
below :; I; TYPE OF PUMP USED (for test)
i ist turbi
Nominal diameter Total depth @au IEI T g
CASING top (main) casing  of main casing other
TYPE (nearsst inch)! (nearest foot) @ centrifugal EI rotary (describe
ST b 81 7 27 @ DeioW)
Ly L o £ & jet @,f\submersnble
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to
c ; b ¥ | PUMP INST —
g DRILLER INSTALLED PUMP YES CNfO
| (CIRCLE) (YES or NO) %
Water © 8 4 = e ; IF DRILLER INSTALLS PUMP, THIS SECTION
180-315 MUST BE COMPLETED FOR ALL WELLS
pr—— screen type  SCREEN RECORD TYPE OF PUMP INSTALLED 2
or open hole PLACE (A,C,J,P,RS,T,0) 2
W D EE @ [ S
N
app"’p"ate BRONZE HOLE GALLONS PER MINUTE
below g (to nearest gallon) 3 35
STHER
: PUMP HORSE POWER  __
37 41
. DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: U (nearest ft.)
= T Tals 43 47
L 1 .‘1‘.) 80 auv ; IGHT (circ! ropriate bo
WELL HYDROFRAGTURED ( 1/ E' S w7 5 | CASING HEIGH (:r;? een?e?rpc:ginageheigxm)
L c, ‘ above
CIRCLE APPROPRIATE LETTER B = %0, & — 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ] (nearest)
WHEN THIS WELL WAS COMPLETED Ca below foot)
E ELECTRIC LOG OBTAINED R a8 39 41 45 47 51 49 50 51
P JVEESLTLWELL CCNVERTED TO PRODUCTION g i 2 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES i
NSTRUCTED
Lgf;gi%35?RTTVHTS;:&IS'ess%’f'%kf@ggzgéqﬁnﬁfg%gﬁ DIAMETER (NEAREST AND INDICATE NOT LESS THAN
NCE WITH ALL CONDITION | ’
'cNAgggZ%gM:EF?Mn. AND THAT THE INFORMATION PRESENTED OF SGHEEN TR e INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
MDD Bt U
DRILLERS LIC. NO. 1 \f Vip 1.2 % 1 i | cravaeack £ i e
N 3 oy IF WELL DRILLED | "]
) -OrX Clen WAS FLOWING WELL _—— l -
DRICCERS SIGNATURE ST i __[7c0 ¥
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY f"': =
M LJ | (L (NOT TO BE FILLED IN BY DRILLER) e adin > 2\
LIC. NO.1 O )Y 1 T (ER.O.S.) W Q e
. : ~al \
\ U 1‘» - AL~ 70 2 t B
SITE SUPERVISOR (sign. of driller or journeyman Bl ot ! 74 75 76 | LL
responsible for sitework If different from permittee) L e SR OTHER DATA
DENV-CR97 @ COUNTY



1 cli LT SED‘éUUES'éCgJ‘L% STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
- ( ) WELL IS COMPLETED.
i = 3 - WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY COUNTY [ g 2k
| : L} - PLEASE TYPE NUMBER ' i, & o e W S
ST/CO USE ONLY PERMIT NO.
ey i DATMEF WELLD[(’JOMPI:?TED Depth of Well FROM “PE{F_{MIT To DF!ILItWELL"
e Z f7 'S - e L HO 9% ~ /4 /¢
T3 3 20 {TO NEAREST FOOT) 38 29 30 o1 32 33 93 35 36 37
OWNER___ L9027 1000 L LC ' ;
asi name 77 § F; \rsl name pe Py B
STREET OR RFD___ A+, /;’-/ f TOWN £ Slsroodd & # Y M, ‘.
SUBDIVISION___&Srendri iy SECTION ___—Z_ LOT = .
WELL LOG GROUTING RECORD YOS Seiio | I
Not required for driven wells V%I;ELII. I-AAS BEEI\(J GBROUTED f ] >
I{
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e el . gl S PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
e FEET heck | cement | C || BENTONITE cLAY [B]C] 5 o
additional sheets it needed) FROM TO bearing 45 46 - 45, 46 | y G 0
NO. OF BAGS NO. OF POUNDS __ 4./ PUMPING RATE (gal. per min.)

. e s GALLONS OF WATER d NEThoD USENTS il _ 4
| AP DSH R LE P /c DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | 7 | = )
I - . frc ft. “t X1 ft. :

l ¥ s 48 TOP 52 ° 5 —BoTTom 58 WATER LEVEL (distance from land surface)

‘ of a - ltsatsn 11—~ (enter O if from surface) -

' + : casing CASING RECORD BEFORE PUMPING e e ft.

types
e e WHEN PUMPING e S

code
X\O' below L%L_Ilr-c] L%L;rn_l TYPE OF PUMP USED (for test)
i ist turbi
0 MilN Nominal diameter Total depth I;g i I_Q_PTI s ik

a ()\ CASING top (main) casing  of main casing other
\ O\ ((\ N TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
a0k A\ 2, N G ¢ e 101
(\\ b 004, 151 e 26 e jet 7 submersible
L)(’/ E OTHER CASING (it used) 27 27
\ \ é diameter depth (feet)
q 3 ( H inch from 1o
e/ ( v . " 1] " PUMP INSTALLED
O " DRILLER INSTALLED PUMP YES N
5 CIRCLE) (YES or NO '
v i '
N
6 ( G g ~ i ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _B
or open hole PLACE (A,C.J,P,R,S,T,O) 29
S[T] IB!R] [H[O] IN BOX 29.
- v g » CAPACITY
: j & 7 appropriate :
A TEI= 7N il BRONZE HOLE GALLONS PER MINUTE
J Lo J’, j" below (to nearest gallon) 31 35
I PUMP HORSE POWER e | R
‘ 37 41
~ c I 2 ll DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - T \ (nearest ft.)
[ | " LA 43 47
yes o e =i - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ Aha B piigd 15 17 21 o— and enter casing height)
c, p ‘ above
CIRCLE APPROPRIATE LETTER B e % o = 49 LAND SURFACE
~ A WELL WAS ABANDONED AND SEALED s .
A’ LHEN THIS WELL WAS GOMPLETED “ I___:_-I below J (nearest) |
i foot)
E ELECTRIC LOG OBTAINED R 38 38 4 45 47 51 49 50 51 ‘
TEST WELL CONVERTED TO PRODUCTION E |
P_wew i TomE v 1 SHO\L/\CI) gégmr\?ng}/%%%’\;g;cs |
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 4 g -
| ACCORDANCE WITHCHMM; 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 3 = N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED DR CLAEGHN TrO R 17T G TV Q'STAN(’ES =
HEREIN IS ACCURATE AND COMFLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to ;
1V I . - SRS
DRILLERS LIC. NO.1 Mw_ D _L 2 7 1 | craveLrack T ) o :
i R IF WELL DFILLED > | ' [
e Y 4 L2 B WAS FLOWING WELL a4 A 10D 15
DRILLER i'G”NATUhﬁ 4 — INSERT F IN BOX 68 68 r— —
(MUST MATCH SIGNATURE ON APPLICATION) "VDE USE ONLY Es
24 4ad o (NOT TO BE FILLED IN BY DRILLER) -
Lc.No. ZAHAWD/fp% T (ER.0.S.) W Q e
- 4 1)
Lo J- g ALL 70 72 | <
SITE SUPERVISOR (sign. of drilla/ or journeyman . i 74 75 76 !
responsible for sitework if different from permittee) EE\LS‘I}\TSO* £ INDICATOR OTHERIDATA

COUNTY

DENV-CR97




EMERGENCY/TEMP NO. IF ANY

Bl1 U 8 92 (I\SA’IE)%USSECE)I\T&) " STA T'E OF MARYLAND STATE PERMIT NUMBER
bl == s PERMIT TO DRILL WELL S = ) — /G //

(THIS NUMBER 1S TO BE PUNCHED i A ’ e
iN C%LS 3-6 ON ALL CARDS) please print or type d fill in this form completely L.
Dat R d (APA |

a/ e ecewe (// ,3 B| 3 l[ SN LA LQGA TION OF WELL
_L & OWNER INFORMATION | |

Ij}ﬂ (DD’ v;. e /‘f [i (-/ ~ 8 COUNTY 21

L1 (,,k_‘: 20O ¢ — O — A .

L . | L |~ (] & = £ DAL r L ‘/ :
15> Lasi Name First Naj 23 SUBDIVISION % 42

j Own
"3\_).J ~ (L, klﬁ“"""lc’s (LC / - ¥ tL,L(L,f

/) 4 41 INITIALS
FORCE 6/-‘1 .

IN BOX PERMIT No. L/ Y = 5
B 70 71 72 73 74 75 76 77 7870 LO [/ =

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

I SECTION J Lot L ") !
36\ s el o Streat o AFD o5 55 D 44 46
Ol ~ - - § o~ AL LS _ , o f
= =, no/a, MDD =I0HO | il LrC l“:(lrk ! / Ve C z(l 0LO |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
| DRILLER INFORMATION . side I
ISCarT1 AJ : o7 | MILES FROM TOWN (enter O if in town) | et M 1]
CLFT I !\}._Lxlf} M\«LfD:)’l 73 76 77 78
| / |
Dnl\er s Namg % P, 76 __License No. 81 B | 4 A > 4l :
Cho A5 0 MO, I, e MY . (CE. 4+
L o J DIRECTION OF WELL FROM l J
ame TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
;;.‘J._)(\‘u‘l( J ‘(L.t‘((/ 4 4
kol e fon g = o A ON WHICH SIDE OF ROAD
Add’reéé*jt - T o o y Wr{ /‘ {,_ (CIRCLE APPROPRIATE BOX)
s b & ol o
%9 = /] / = {( L =
Signawre e e /’7 ?«ﬂ-‘[ ;.; Date 34 O 37
WELL INFORMATION e DISTANCE FROM ROAD
APPROX. PUMPING RATE ——————————— h 2
(GAL. PER MIN.) 5 SO0 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ‘ TAX MAP: BLK: PARCEL
(GAL PER DAY) 14 20
( USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
E@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL v Alou 44 o 250830, |
IRRIGATION COUNTY NAME COUNTY NO.
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. glGNATURE INSERT S =i
28 OTHER (REQUIRES APPROPRIATION PERMIT) 1
DATE ISSUED bt
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES \ /N2 T B )/ TR e 026G
APPROPRIATION PERMIT AND STATE APPROVAL 43 wm Do vy - CO SIGNATURE EXP. DATE
NORTH gl EAST 7
TEST, OBSERVATION, MONITORING (MAY REQUIRE G%DT ~2/000 GRID 2.0 000
APPROPRIATION PERMIT) 50 5 A
200 : SHOW MAJOR FEATURES OF 7/\/ ] —}\(}(? ‘\\47;.
oL BOX & LOCATE WELL ——— & Z
APPROXIMATE DEPTHOFWELL || FEET * >N
= — 2 WITH AN X ( 2 W
5 = SQURCES OF DRILLING WATER P S
APPROXIMATE DIAMETER OF WELL R Liloaniker M D [ /
2, : 5
METHOD OF DRILLING (circle one) 3. \“;
|- —BORED (6r-Augered) JETTED Jetted & DRIVEN P\t 4
: P JETTED DRIVEN :
- Eg,AlB:BQT,aLy——-’ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER Q/ /
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE \\’\ ?
other '3/ t & Q{] //
i REPLACEMENT OR DEEPENED WELLS - o 000
LTSN ) (CIRCLE APPROPRIATE BOX) S5 290 - | 000
S.[0 This WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED RISTANGE FIENS TS RSP I UL
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY —
FOR POLICY ON STANDBY WELLS Y19y
[D] THIS WELL WILL DEEPEN AN EXISTING WELL . 3 w
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N »
(IF AVAILABLE) 41 52 » y
. z ) i d 0 g s l'”" N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) L. |} SE T3 W & 1. 3
— | 700" —— R
APPROP. PERMIT NUMBER > GAP 4 2
WRITE -
L / w——p> ‘2 \_E.




-
»

Page _°| o

B
|G 1999

Date _ =2 <

Review j/&{/él(/ cL ﬂ{(

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7’4—J 7/

Location of property (road) RE(FH
Subdivision A0+ 00" Lot Block Plat Sec. _7~
Well Driller owner /A a0k ood (O
L Depth of well k-0 0
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. ¥ ot
T:e High rate pumping -- reservoir drawdown
Time pump started Q2D Pumping rate /0

Total timeZ30 M: N to reach pumping water level [ 6o ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
¥:.20 e B0 SeconDs L0
By s | o€ & ' Lo
&G | ST “ 2 L O
9:.00 /&0 2 M, 8p S %
g8 /o DMy B SEC 2
4:30 6D 2 MN. 8o See P
q4s 160 2 AN, 3 Sec Z
/0,00 [0 2 M N30 SeC ya
Lous GO 2 M. 305 /4
/030 5 My Sesec 2
) 0wl I 66 2 M 5re 2
_/11ob | 6D 2 MW, 32 g4 2
e [ @ 2 MM, 30 §&d 2
/39 |60 2 Aiv: So5ee 2
(e | b2 Z MHiw: 3¢ S 2
/2., 00 L 6O ZMwu 30sc 2
20 48 4737 2 sy, 30 sef 2
/4.2 | 0 2N B0 SESE <
12:6& L&D 2 Mwv. 30 S&d 2
/100 LD 2 M. B0 $4 Z:
TN L&D 2 M) 20%cd - Z
(12D [&) 2 w3085 = &
) e 161 2 MW 30 See Z
200 [ &1 2 MmN 3 Sec &




ua | wAaTeR Levd| Lol RATE S4rL 8 weke T Flow &GP Mi
e Q;f1§{1 f' | - /Cb'l’:' 2 M N fffa S & 2
- 230 p 61 lomu 30 See 2
2ws. | 6l - 2w 30Sec. 2
2100 - | fe! . 12 iy ) Sk ‘'Y

/
/

T : /
I hereby certify that the yield test was conducted as described in State Health Department
Regulatjons COMAR 10.17.13.07Q. v

Signature-of Well Driller



http:Al'fi.lI

\ Page of

Date st 71339

Revz ew 8

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

KJ/JW

N/ o es 7 FTE
Well Permit No. HO - 94 ] f//é // ;{Je/ 07.&0 R/chNVg
Location of property (road) - JQ T g :
Subdivision e T B ZIA) Lot X Block Plat sec. |
Well Driller DAL~ owner __ IBRANT W oesd Lk
Depth -of well “~hn
Distance of measuring point (M.P.) above ground ) J

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

10

X. High rate pumping -- reservolr drawdown

Time pump started

Total time ?2Q M_( [ to reach pumping water level / ZD ft. below M.P.

T30

Pumping rate

/O

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in=- below M.P. time to rill 5 (I1f used) (gallons per
tervals gallon bucket minute)
A EYo) /0 3o scaand /0
v Aol Fo 3 I X
€157 /35 3o i /0
.00 /40 .M N 35 s&EC S /s5”
g:/8 A = A 38 sed S /g
q.20 | ¥ /AN BETS < 5'/:’;
G s Jun | AHin) 35 Sed S
/ O.0D / “45 MW SS Sec) 35
/P21& /40 ‘{M/A/ 23 S5 S /&
1 0.3p [ Y0 "LM/N 35 sdle. IS5
[0 ¥E (Yo |/ HIN s SEa g, /&~
/1,00 Ay, /AN 38 Sec] LY
yrs | Ho /| MiN 3¢ sec] 3./
/136 /Yo [ Mia) 3 Sec 3. /&
//:'l/—‘..’ /L IMrN 3&sCL. /4 )
/200 / &0 f Mty 3L SEle 3/
) 2018 / &0 [/ N 3L S 3.
)2i30 /4D /) Min) BESek 550 145
7314 /&6 / M N 3BLsec 3./5
7 /4D | Mid 2 Seq =, /%
TS . H4.o [ NN r ISN-V X 2.7¢8"
/130 LYo AN 38 Se¢ . Y74
s 140 w34 STe 38
2,00 [ 4D kN 3c cx( 3. /8
HD-224 o .




J— 'é; Review

-Date

77-75

. , FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Y- Q‘l h

Location of propert {road) T /Y 7
Subdivision _lggA "VJ uuaqb " Lot
Well Driller K L7 L. Owner

Block Plat Sec. j
BANT g ad [Lc¢,

Depth -of" well
Distance of measuring point (M.P.) above ground _ ‘

a,aa

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

[ B

I. High rate pumping =-- reservoir drawgown

Time pump started
Total time 24 At/ ) to reach pumping water level Z_Q:Q ft. below M.P.

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

Pumping rate

40O

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fil1 5 (if used) (gallons per
tervals gallon bucket minute)
2,5 | 4o M 2L see 3. /8
220 /40 IMr ) ESSEC 3o/
Qs 40 IMIN 3E See 3
300 ) {4t ) XLSE XIS

HD-224




EMERGENCY/TEMP NO. IF ANY

o SEQUENCE NO. * STATE OF MARYLAND STATE PERMIT NUMBER
Bia 6 3&5 | (MDE USE ONLY)

( e 5 APPLICATION FOR PERMIT TO DRILL WELL = - )
:LHcl:%IIjSE%-BGEgNISA[? gER%L&J;TCHED please print or type ™ fill in this form completely i
Date Received (APA) _B_ 3 ﬁ LiCA TION OF WELL

OWNER INFORMATIO - A <
8 mv oo v 13 Bnant % ﬁpv» J& 8 COUNTY 21
Aipaving Tehn ; L Brant oot .
15 st Name First Name 34 23 SUBDIVISION 42
7 ¥ 3S P FM fea /“"-k?)ld"}*“ SECTION _/: OT 3 (;(_/'AJ’J" )
treet or 5
Co—em,b.w /9\:-1,.. 210‘{_§| gU.(,‘ff €lg “‘\0‘ J
Town 70 State 72 Zip 52 NEAREST TOWN 71
T\SRM‘E FORMACT{CEN w 12 Ci’ MILES FROM TOWN (enter 0 if in town) | =5 S . 7h7‘l ?g J
u 2 g 2 M D |
riller’s Name : : 76  License No. B| 4 (A D R__(/(-AII, L C{
1 2

dﬁv he ¥~ \ W V’a./(',[ e J DIRECTION OF WELL FROM 1 J

Firm Name TOWN (CIRCLE BOX) i} | NEAR WHAT ROAD 30

Jo73 A C#; Fadewch */70¢
R e R e | b |

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

] =] [E]

g A
Sugnature Date 34 75 37 ‘g’
B| 2 WELL INFORMATION /0 y < DISTANGE FROM ROAD  §£,
7 2 APPROX. PUMPING RATE
(GAL. PER MIN) / ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED S C0 9, ~ TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
» USE FOR WATER (CIRCLE APPROPRIATE BOX) N /TNOT TO BE FILLED IN BY DRILLER
@/ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) \ / HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL %
IRRIGATION \ GOUNTY NAME COUNTY NO.
STATE
L m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov\ SIG‘NATURE INSERT S =t
H IRES APPROP N PERMI N
OTHER (REQUIRES APPROPRIATIO MIT) 3 Sl e e 41
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES \ | i}
¥ APPROPRIATION PERMIT AND STATE APPROVAL N\ 43 wm oo vy 48 CO SIGNATURE EXP. DATE
\ : NORTH EAST
TEST, OBSERVATION, MONITORING (M&Y REQUIRE GRID 000 GRID 000
APPROPRIATION PERMIT) 50 55 83
, \ SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — .
APPROXIMATE DEPTH OF WELL %‘ﬂ_g FEET X W,TH&AN)? s
\ \
— \NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL [ \EINCH 1. (Uell
A\ 2,
METHOD OF DRILLING (ircle one) 3.
BORED (or Augered) JETTED \ Jetted & PRIVEN
30 AIR-ROTary ssion \\ ROTARY lic Rotary) WRITE THE BOX NUMBER
7 CABLE REVeérse-ROTary N\ DRive-POINT FROM THE MAP HERE
other . \\ O
REPLACEMENT OR DEEPENER WELLS E 3 9‘
\ (CIRCLE APPRGPRIATE BO = 4,
THIS WELL WILL NOT REPLACE AN EXISTING WELL N > 0
. THIS WELL WILL REPLACE A WELL THAT WILT DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEABBY TOWNS AND ROADS AND GIVE
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS s Yo
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 52 N (ﬂl Yy

Not to be filled in by driller (MDE OR COUNTY USE ONLY) l’ %
APPROP. PERMIT NUMBER GAP ,
WRITE 54 63 }l) [ / \‘ :
INITIALS = /lj
FORCE IN BOX PERMIT No == W o
3 70 71 72 73 74 75 76 77 78 79 Q
SPECIAL CONDITIONS i
NOTE = APFROVING AUTHDITIES SHOULD UBE SEFARATE SHEET IF NERIND = @

ORIGINAL




< EMERGENCY/TEMP NO. IF ANY

B[ 1 88 C ) (ff[,%ufg:g,z‘& " STATE OF MARYLAND STATE PERMIT NUMBER
et PERMIT TO DRILL WELL //0 Qe/— / 9/&
(THIS NUMBER IS TO BE PUNCHED p|ease print or type 70 79
IN COLS. 3-6 ON ALL CARDS) fill In this form completely
Date Hecelved (APA) B l 3 ) LOQGATION OF WELL
L/ /2 Y 51“3 OWNER INFORMATION \ ’L’l cua. £F j
IB[ (o(omv:- » ‘ 8 COUNTY ~y 21
coced LU C, y oL
|1 Last Na o] First N . : S - ?46151— /—)' i .k/ z
. Name 1 . wner | rst Na . 34 23 SUBDIVISION 42
%8 o0 "f"D(L,!b’V)D'C\ ’LC} /’n‘%‘lltLL(i_t
I3 _ S T 554 SECTION I__sl LoT
5 ree Of
li .\_.{gr‘.'ji_),C(/ MDD R ICHS | F’:"\.Q‘ L_,r(//\(\r(-/ ’X—)(JC((/C(LIJ |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
lpRILL AN}Z‘CL)F;%MT/I - W o517 MILES FROM TOWN (enter 0 if in town) \77%1
| T B[4
Driller's, Nam, : . 76 ___License No. 81 .
el he el _r AW, ZC, T2 MO . L,V HH
' ?é?ﬁﬁ’?&'&o‘i’é vgg% FROM l 1 NEAR WHAT ROAD
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The lastaller i responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work s to be covered until approved by the Health Department. All instaliations must comply

with the Natlonal Standard l'lumhing Code (NSPC as mmded IOCIHY) llﬂ COMAR 26.0‘.04 (MD Wcll
Construction Regulations). Submi e m ij reg I

Company Name:
Address:

{Must circle one) Licensed Plunber Licensed Well Driller Licensed Well Pump Inswaller

License # and of individual ible for the field installation:

Name (Print): License#

*A licensed Individual must perl‘om the actusal Installation. Apprentices must be under the direct
supervision of a licessed journeyman or master plumber, pump Installer or well driller. Licenses may be

mbjocted to fleld verification.

Telephone #:
Lot #: ‘3 Well Tag #: HO -9 Y

w Jit
Two piece watertight cap:

Screened, vented wellcap; vV
Depth .Q.Z

(36" min) Cap secured 1o casing: { .
NSF approved:

. Conduit min 18” B.G.:

Depth ofwell encountered at time of pump installation: Z/y~(feet)  Condult secured to well cap: V
1t pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Sccuon 17 784
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to ingide of well casing with eye bolt ____

ipi House Connectioy f
Type: PVC slecved to undisturbed soil at wnll penetration:
PSL: (160 psi nan) Approximate length of sleeve; S 7
Depth of supply line:y 7. (36" min) Sleeve caulkad and sealed properly: 1

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfigifis, and Sewage reserve area. If this cannot be accomplished, contact this office for

7/2_/14/

date/ '
alth 2 Only - Not to be conplet ley
Date Insp. Requested: ﬂli/ﬁ/ Date Insp. Approved: 2[2& a/ @)
Inspection Data: Pitless ddapter and water supply line at least 36” below grade L

Two piece cap installed and attached to casing securely

Elec. canduit extends at lzast 18" below grade/attached to cap properly
Safety rope installed inside of well casing ;
Correct well tag attached properly and casing 8” above finiched grade ) :
Water supply line sleeved adequatzly at house connection E‘; :
Adequate grout observed below pitless adapter

-—



http:Acloqu.te
http:26.04.04

HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

September 17, 1998

MEMORANDUM

TO: Patricia Dennis
Administration

FROM: Craig Williams, Program Director<::>
Water and Sewerage Program

Re: Request For Refund of Well Permit Application Fees
In The Amount of $240.00; Check No. 13949; Receipt AS59913.

This is in support of a request for a $240.00 refund for well permit application
fees be processed.

Cline & Duvall, Inc. provided appropriate notice of cancellation prior to the
initiation of any well site inspections. Since the company drills only a few wells per
year in Howard County, it is the recommendation of this office that the fees be refunded.

Please advise this program when this transaction has been completed. Thank you for
your prompt attention and consideration in this matter.

CW:3ir
Attachments

ce: Cline & Duvall, Inc. === )
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
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Staple Supporting P_{] Mail Attachment
Documents to Back HEALTH DEPARTMENT ,
REFUND PAYMENT CULAIM
(CHARGES AGATINST REVENUE ACCOUNT)
HOWARD COUNTY, MARYLAND

- Data Document
DOC 7 3 2 Entered : Accepted
ID PV 003 RPC HD By By System
PV ACCT ACTION PV TYPE SCHEDULED
DATE PRD BFY _ 99 E 1 PV DATE

Single Check Flag

| Payee Name & Address (30) |

VENDOR NUMBER | 1 | CIIn€ & Duvall, Inc. L

| 2 | 8093 Hillmark Court |

| 3 | Frederick, MD 21704 1

14| ' L
| LN |REFUND REASON| FUND | AGY | ORGN | ACTV |REV/SRS| B/S AC | DESCRIPTION | AMOUNT 1
| 01 | refund 1035 1361 10100 {3765 11933 | | FH refund | 240.00 1
o2 | | 1 L 1 [ i | L L
] 03 | | | L 1 { | | il 1
| 04 | L [ L L L L I L L
[ 05 | L [ |- ] L | I i l
| 06 | | | L . l L l L i
L DOCUMENT TOTAL | _240.00 i

Agency Name: Health Department DATE: 10/2/98 -

REASON FOR REFUND: Refund for well inspection permits.

Special Instructions for Checks:

all APPROVALS

[N | ey
S -/ |

| Required 1f over $150.00

DI OF COPIES: White/Yellow - Accounts- Payable, Pink - Agency






