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STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = GF1l BUMPRG TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL e @zl
- F;gﬁgz:;:&imo IF WATEftiElAHING CEMENT BENTONHE R E]E ; HOURS PUM (nearast hour)
¢ e ' PUMPING RATE mn. 7B T 1]
additonal sheets f needed) [FROM [ T0 ‘ﬁj’g no LE&?S’%F vwen ?F &p?unps Aios ks (gal. pér L 15
- i, ¢ METHOD USED
A Gl A DEPTH OF GROUT SEAL (to nearest foot) N A RATE | ﬁurbff/-f ;
) o from ft. fto ft. WATER LEVEL (distance from land surface)
Neea / ok | SC | 22 i 5’2“ from surface BEFORE PUMPING g.
F%ﬁ' casmg :
' WHEN PUMPING
“ -
appropriate ONCRETE | TYPE OF PUMP USED (for test)
@mr Epislon turbine
PLASTIC _OTHER 37 T
other
MAIN  Nominal diameter  Total depth BRI L A
CASING top (main) casing of main casing @ i @ e E)elow)
TYPE (nearest inch) (nearest foot) -
J et bmersible
~ 7
60 61
E OT:ER CASING (if dg:tag){ 3
iameter eel
G s i o PUMP INSTALLED
& 3 S = , | ‘ORILLER WILL INSTALLPUMP  YES @
S (CIRCLE) (YES or NO)
i IF DRILLER INSTALLS PUMP, THIS SECTION
: i) W e Sl ;-SQ—EEHM TYPE OF PUMP INSTALLED .
t ' i, S BIR] PLACE (AGJPRSTO) ' 1
insert STEET S | INBOX - SEE ABOVE:
appropriate BRONZE HOLE CAPACITY:
codo PIL| [O[T] GALLONS PER MINUTE
below PLA C t H F! {to nearest gallon) = =
<3 PUMP HORSE POWER I;DI[Q
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY gl PUMP COLUMN LENGTH
WHERE SATURATED FRACTURES WERE OBSERVED. | DEPTH (nearest ft.) (nearest ft.) .

/ 1 ING HEIGHT (circle appropriate box

.-or-\ i 3 ﬂa Lﬂ_l__.l__[;l L?’:’M_Iﬁ]: and enter casing height)
WELL HYDROFRACTURED ﬁ bl B : } LAND SURFACE

’ (nearest
a Lﬁ 54 ;I—I_I— % B % Bbelow zﬂ foot)
CIRCLE APPROPRIATE LETTER R ¥ 5% _5i
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THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

I:d__] THIS WELL WILL DEEPEN AN EXISTING WELL
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard (410) 313-2640 Fax (410) 313-2648
Health DCounty | TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt P artment | website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Meriwether Farm, Sec. II, Ph. 2 43 Meriwether Drive

Subdivision/Property Name Lot # Road Name

E The well site has been staked by Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 03/21/11 (date) and does not require a site inspection.

The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07
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PERMIT NUMBER: HO2008G010 (01)
PAGE NUMBER THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.
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INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS
PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED
WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT
EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION
PRIOR TO THE EXPIRATION OF THE TWO YERR PERIOD, THE TIME
LIMIT MAY BE EXTENDED FOR GOQOD CAUSE, AT THE DISCRETION
OF THE ADMINISTRATION.

¥ % % % % % o *

WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOUS YIELD
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEQUSLY WITH
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH
WELL CONSTRUCTION REQUIREMENTS.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

@’i"{o&,xa CA"_?"L".L_.._:) ‘2'“( & ' o9
£ John W. Grace, Chief
SOURCE PROTECTION AND APPROPRIATION DIV

Ve




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The insteller is responsible for requesting an inspection prior to 9 am on the day of the desired
‘inspection. No work is fo be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

mission of 2 compleie form i

(Must circle one) Licensed Plumber W Licensed Well Pump Installer

License # and name of individual responsibie for the field installation: .

Neme (Prind:____ AN (Opon . License#

%A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed. journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported o the appropriate licensing agency.

Pump Capacity "] GPM Depth:_Qly# (36" min)  Cap secured to casing: \J£5
Well Yield: _\&S GPM NSF/WSC approved: Conduit min 18” B.G.
Depth of well encountered at time of pump installation: ): Conduit secured to well cap:
prmnpmpuchyamedswdlyidd,ahwwateraﬂoﬁswimhkmquiredbymwwSecﬁonl?.s
Torgue amestors, Csble guards, or other acceptable method used— Must circle one

Malke: %f;ﬁ%& .. Make: N R T W5 ?
Model #: J5AAEQT-190 Modelﬁc Smmed.vmweﬂc;m_qa 4

Safety rope, if used, attached to hrass rope adapter or other acceptable method jnside of well casing N/}
Pipingtohouse House Copnection :

Type: ___|§ ‘1;!)!5' DIpe PVC sleeve to undistarbed soil at wall penetration: €S
PSL: | 4} (160 psimin) o _ Length of sleeve(s’ minimum from fowndation); (s *

Depth of supply line: (36" min)  Sleevesealed properly:

The water supply line is required to be at least ten feet from the septic tanl;, pump chamber, sewage piping,
distribution box, dminﬁelds,and sewage reservearea. If this cannot be accomplished, mn&c:this office for

i W 2 e, T R-213

For th t Use —Not to be completed 1]

Date Insp. Requested: Date Insp. Approved:. Inspector: 2 /3
Tnspection Data: Pidess adapter watertight & water supply Tine at least 36” below grade 8 2
Two piece cap installed and attached to casing securely ;

Elec. conduit extends at least 18" below gradefattached to cap properly
Safety rope not outside of well cap/casing i %
Corect well tag attached propery and casing 8™ above finished grade ; ?

Water supply line sleeved adequately at house connection :
"Adequate grout observed below pitiess adapter

r







