
. STATE PERMIT, NUM~ER 

'No " - '1'1 -I'll L.' 
" .. .' 

. 7° fiir;nttiis form ciimpletely 79 '. 

.	83 . ~ It ' . . . LqQ~!IO~. O~ W~LL 
.... I cmJ~QU1.-BVQ. ......'. . . ," . " " '. 

'. IC,sRR \AQ.•.~ .Q.d\ \\.~PrRIV\S. ·· '1 
23 SUBDIVISION. , . '. ' ~.u. ' ..	 42 

SECTION 1' 1 . LOT ~ 
.l ~Q~K;;J' \l~ · 0 ' 1, 

.•.. 52 NEAREST TOWN .• . . 71 

L.I__·.... __. MILES FRQM TOWN. (enter 0 if in 10wn)· ~~.. \_·~ · ...~li...!CM~ 
. . 	 ' U ~nro 

,C.eRR1~Fid l'vh\XDR­ p 

1 NEAR WH TOAD . . , 30 ...... ' 
. 	 . 

ONWHICH SIDE OF' ROAD .. ~.., 
(CIRCLE: APPR.bPRI~T~ BOX) JWrBr..·. 

." . 34Q{5j~.~7 ~ 
DISTANCE FROM ROAD. ~ . ' 

. ." . ENTER FT OR MI '38 ' . 39 

.' ·S·Ei'09 ·. 
" ,', .. :" ;' 

3 ,.... · . -- 6 

SEQUEf'!CEr'JO 
(MDE USEO/liLY) 

··STATE 0F.MAR'yLAND ·· 
"P~RMIT TO DRILL WELL 

. ., " ~ " 

.:t "} 
. "f. please print .or .·type · 

. . . '. Date Received (APA) 
.....~ . 

OWNER. INfORMATiON. 
'.;,;' 

,'. 

I : ,', . 	

. License NO. 81

:InG 
~IO~1t . . ,ll_

;·1
" ~~~~~~~f? 

\. 

. . ··8· .'WELL INFORMA TlO 
APPROX. PUMPING RATE 
(GAL. PER MIN.)" . . 

8 . 40-0 12 
. ;TAX: MA~: X ' BlK: . _· ·~ · 15K_ . .··. PARCEl ..',: : I.. ' . AVERAGE DAIL:{OUAN'TlTY NEEDED ' 

GAL. PER DAY) . . . 14 20 

. .; USE FOR WATER (CIRCLE APPROPRIATE BOXj . 

. ,..-,."......, 	

NOT TO BE FILLED·W BY DRILLER ' 

HEALTH DEPARTMENT APPROvAL 


. 

'. , .•.• 0~ESTI~ POTABLE SUPPLY & RESIDENTIAL ..' .' 

-=-,~~_---lO~O~O 
.55 

.- . ' ~~IGATION . . .'. . . . 't!/;~ 1\ ~ D tJ C;CJ $"7;i C; 
. 'Fl FARMING (l,NESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION : , . INSERT S ~__'. _ 

22 •• [0 INDUSTRIAL. COMMERICIAL. DEWATERING 
" ':, . .. ~ 	 ,~~

PUBUCWATER SUPPLY WELL. . ' . 


CO SIG!'iATURE
TE~t, OBSER~ATION, ~ONITORINGIT! 	 .EAST' 7. a.., ... 
- ' GRID --T-i()=-~CL~f=--= ·' · ,"",--~O~.~O..;;O~ .@] GEO-THERMAL 57 63. 

. . 
. . . . . : . 

. " .' SHOW MAJOR FEATURES OF 
.' . .)< . '" ' .' 

BOX .& 1,0CATE WELL . _. ~_--<.~8.0-0 1 FEET. APPROXIMATE DEPTH OF WELL " I' WITH AN X . 
2~ 28 

.. SOURCES OF DRI.LLlNG WATER ' . NEAREST 
. . 1 APPROXIMATE DIAMETER OF WELL 	 .1.~--~:...<.---~ INCH 

2. . 

>. . i t, . . METHOD OF DRILLING (circle one) . 
" .. t---'--- - --'--'--'--- --"-'---- -------.;......--,---! 

3.. 
". , BORED (or Augered) JETIED .Jelled & DRIVEN 

. --­', 30-' , ~-:.:.-
~-"'. AIR-ROTaty ,~cusslon ROTARY. (Hydraul ic .Rotary) WRITE THE BOX NUMBER 

.. " 37 CABLE . REVerse.ROTary. FROM THE MAP HERE '/.,;.r- " -- - ~ 


r.' · ~ . ' oi~.e r . 

" E l- . ' 000::1 4~ , ' REPLACEMENTOR DEEPENED WELLS 

.. ' :~ . ' .. . (CIRCLE APPROPRIATE 'BOX) . 


N . 5~~1~ '-'-." _00_o --'----,--:..-----'--~ 
(: ' ~THISWE~LWilL .NOT REPLACE AN .EXtSTiNG WELL 

;: . '. . ~ ..THIS WELL· WILL REP-LACE. A WELL THAT WILL BE • . 
~. . . ABANDONED AND SEALED 

rgJ THIS WELL WILL R~Pll~CE.f.. WELL THAt WILL BE USED ' 
'. 39 ~ . AS ASTANDBY,CONTACT LOCAL APPROVING AUTHOR'IT'Y . 

FOR-POLICY ON STANDBY WELLS" 
. ' . . . . . 

THIS WELL.WILl DEEPEN AN ~XISTING WELL :~ . . 

41 

' . 

.. ­ ....' ... .. " . . '::.. .... . . -.",', 



__ 

rr C11:1 ~ •. iij2:90G·i-='(~~~UUESNEC~~NL1 
., ', ' ~ .'.. ' \ •• ~. - , " " ...,.... ~. ' . < 

THIS REPORT MUST BE SUBMITTED WITHIN . 
45 DAYS AFTER WELL IS COMPLETED.. 

~H~S t-IJM~~J:f1S TO' ~E ~m e.Jo- ­ , ~ .. 
IN COLS~3.6'e.f:ll ALL CAFfDS')'(' . 

COUNTY 
NUMBER A 50572~G 

ST/C'±,l!5.E ONLY 

DATERE1.,c~ved . 


. MM Q9' YY . " 

.8 " 3 

;. ­

, 

.. 
'.' 

' 

. hard gray rock 

rmd hard gray rock 

hard gra~ rock 

rred hard gray rex:\{ 

hard gray rock · 

.. 

PERMIT NO. .... . DATE WELL COMPLETED '. Depth of Well FROM "PERMIT to DRILLWELL"
MM 00 YY . 

22 ?Pc0 . " . O~I~~ HO - 94 - 191211 30 ~8n 

. iilUMBER OF UNSUCCESSFUL WELLS :' U 

,5 (TO N~RES OOT) 

D~kh, I \ \JRo[')e-v-4--i-p.,.. 

o 8 


8 11 

11 31 
'. 31 46 

70 


.70 


46 
81 

81 ~ x 
9182. 

x939'1 
93 112 

112114 

114 119 


119 
 120 

120 148 

148 149 

149 156 

156 175 


175 200 

r'\ 

DEPTH OF GRqUT.SEAL (10 nearest foot) 

from n 11. " 0 ~ 11. 
48 52 54 BOTTOM 58mp 

~, (enter 0 if from surfac~) 

~~~V';i CASING REC~ORDT

Einsert 

appropriate 


code 
 IPlTlLbiOW ~ 
Nominal diameler Total depth. MAIN 
top (main) casing of main casingCASING 
(nearest inch)1 (nearesl fool)TYPE 

$I ~ n 
60 6' 63 64 66 70 

. E OT.HER CASING (~used) 
A diameter deplh (feel) .
C inch from 10 

'-I___---', ,-,__--1, LI__-.J' . 
H 

~----,-
S 
I 

'-I______---"LI____--1ILI____--1' .~---
screen type SCREEN RECORD 

'torO~::~,Ole CW] ~ W 
appropriate ' BRONZE. HOLE 
=~ ., ~ ~. 

C 12 I DEPTH (nearest ft.) ,
' 2 

~'.' h:-:W-E-L-L-H-Y-D-R-O-F-RA-C-T-U-R...,E-D----:~;-;::ye:;-s-(-7. . . ' ' 8 HOg~~ EnN:";:o~).,.-i -,-,---75<'>'<'-'-5 -'-7---~200~2L-., 
A.,f.• c

i . t-------------==---"--=::;O''-I 2 -,-,-_____ ~----~ 
~ . CIRCLE APPROPRIATE LEITER ' - H 23 24 ' 26 30 32. 36 

, A Aw~i~\~AsSw'1~~N~~~~DO~~~ESTEEADLED s 
. . C 3~__________---- ­

.. ~ 1 

. I 

_3_ 
8 g 

15 .00 
PUMPING RATE (gal. per min. )':-__,..---,-_­
. . .? 11 15 

METHOD USED TO tiller 
MEASURE PUMPING RATE ,-I____-,-_""',. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 28 ft . 
17 20 

28
WHEN PUMPING --;;22;;-----;;2"5 ft. 

TYPE OF PUMP USED (for test) 

~ ai... . . ~ .. Plslon (!J'lurblne . 

[gJ cenlrifugal [[] rOlary [QJ olher 
(describe 

27 below)27 27 

[TIi8 ' ~bmersible 
27 . 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES;G
(CIRCLE),{YES or. NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPEOF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. .' 


····. CAPACITY: 
'. GALi20NS PER MINUTE 
. .(16 neiuest gallon) 31 35 

PUMP HORSE POWER 
. 37 . 4, 

PUMP COLUMN LENGTH 

(nearest ft .) . 


~CAG HEIGHT (circle app~priate box ' 47 

. [I] l " and enter casing height) .+ ove ' '. 
. 

LAND SURFACE . . 

': n below' . '2 (nearest) . 
. t..=J foot)

E .ELECTRIC LOG OBTAINED R 38 39 4, 45 47 51 ~....;;;49:-______.:-__..;5;:::O_· ,;.51:""'';'';'__-1· · 

TEST WELL CONVERTED TO PRODUCTION E . . LOCATION OF WELL ON LOTP . WELL E SLOT SIZE, __ 2 __. 3 __._. 
t-,H-E-R-'E8';";Y:";C"'"ER-T-IFY--=TH-A--T-TH-'S-=-W-E-=-L-L-HA-S-B-E-EN-C-O-N-ST-R""'UCT-ED-'-N''"'""' N SHOW PERMANENT STRUCTURE SUCH AS 


ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST 
 BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
 LANDMARKS AND INDICATE NOT LESS. OF 1?CREEN INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ' 56 _ •. 60 THAN TWO DISTANCES 

. ~~~~~E~:'CCURATE AND COMPlETE TO THE BEST OF MY 
(MEASUREMENTS TO WELL)from 

~~~t 6~~ED LI_____-.JI LI______~_...JI 

WAS FLOWING WELL .... 
INSERT F IN BOX 68 58 ,O~ '" 
MOE USE ONLY 

(NOT TO BE FilLED IN BY DRILLER) 
 ..f '}.? 

T (E.R.().S.) W.Q 

72 

, $ITE SUPERVISOR (Sl9itif driller &~urneyman . - . 74 75 '76
LOG ·· 'responsible ·for sitework if different frclJTl permittee) ' ~~~~~PE INDICATOR OTHER DATA 

COUNTY 

http:26.04.04


- - - - --

.1 

38182S2bb: 	 PAGE 02 

.If/!'1/.tJ() PI" 
(~')1r~ . .~=.. .'vr'jfo !'~f. 	 HOWARD CUU:-lTV Il EAL Til OEPAHTMENT 

Bupeau of EnvIronmental Health 
/ 3G25-H EJllcott MJlls Drive 

Ellicott City. MO 21043 
4~a-

<ilo - "3 1:3 ­ Z, Y() 
A?t;) '~ . YCAT& ON fOR P ITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATfON 

New Xnstallatlon 
Replacefi:ent 

Receipt (1 

DatI'! 

Pump 	 Motor Pitleas Adapte~~ 
1 . 	 Type \ 1. Horsepower 1. Make'CrCkrllr6l>r1 

IL Deep tJ~ll J~t ____ 2. RPM 2. Model () Ib~
\. b. Shellow ~E!1l jet. 3. volta~<tC?tr- 3. Depth __"1~*"""",.=::-__' 

-j 
\ '\ 

c. SUbr~ble~ a . 110 
2. 	 Milke ~ . . b. 220 --rZ""":~~-
3. Modsl i) ZCr'5Q '59££ ' . 

4>. Capacity 7 GPM ,,/ 

6 . 	 Pu~p exoeeds well capacity Ves __NQ~ __ 
6. 	 If Yes, 1s low pressure cutoff switch Installed? Yes No 
7. 	 What methods are used to protect the pump and ehctrif¥ ~dr1ng frolil 

vibrations? Torque arrestors Cable guards -X-- Other __ 

We] 1 data /~ 
1. 	 Depth ~t. 
2 . 	 Yield GPM 
3. 	Static water 

level ft. 
~. 	 Will water supply 

be dfSinfec~eb 
installer? 

1 understand that It Is my responsibility to not1fy th~ Howard County Health 
~2pa~tffient when the installation Is ready for inspection (otherwise this per~it 
Is null and void). 

,U I inf"".''', n • he.. above h "n. to 'he be. t of my knowledle ~ _ '_0 
Slgnatu.e of APPllcant:~~ 

Date: ~-gC¢ 
Note: A sticker Indicating approval/status of the installation will be placed 
on the well casing at the time of the InspectIon. 

IW-215 

"-------------- - - - ---- . .. ---­

Piping 
1. Type 




