
EMERGENCYflEMP NO IF ANY 
L 4 

SEQUENCENO S ~ T E  OF-MARYLAND STATE PERMIT NilMBER 57 zr5oq (MDE USE ONLY) 
1 2 3' 6 * PERMIT TO DRILL WELL 

p%ase print or type fill in this form comaletelv I I 

DateSRece~ved (A  A) LOCATION OF WELL 
+ ti7 o 6 OWNER lNFORMATlt?N H Q W ~ T ~  

'8 UM OD YY 13 8 COUNTY -C# 

I 8 KITTLEMAN -- CODY I Kittleman Property 
15 . Last Name Owner Flrst Name 3 4  23 SUBDIVISION 

, 1 4910 DAVID GREEN RD 
Street or RFD 

A 
36 $5 

I CAMBRIDGE, MD 21613 , 

SECTION w 
West Friendship 

I I I 
57 Town 70 State 72 Ztp $76 52 NEAREST TOWN 71 

DRILLER INFORMA TION 4 
? MILES FROM TOWN (enter 0 11 ~n town) L 3 M 1 1  

L ~ e o s . ~ a s t e r d a y  M w D  I 73 76 77 78 

Drtlle6's Name 76 Llcense No 8 1  6 L4 / 7- 
I j L. Franklin Easterday. Inc. 
F~rm Name 

J [zzN OF WELL FROM Fox Valley Dr (3104) _J I TOWN (CIRCLE BOX) NEAR WHAT ROAD 30 

, 9265 Brown Church Rd., YT. Airy, Md. 217{1 1 
Sgndure 6 D a t e  

W@L INFORMATION 

1 

L 

1 2  APPROX PUMPING RATE 
Q 

(GAL PER MIN ) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAL? PER DAY) 14 2Q 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
* 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
@ IRRIGATION 

22 a INDUSTRIAL, COMMERICIAL, DEWATERING 

@ PUBLIC WATER SUPPLY WELL 

@ TEST, OBSERVATION. MONITORING 

APPAOXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 NEAREST 
'INCH 

-- 
METHOD OF DRILLING (circle one) 

BORED (or Augered) J E  Jetted & DQIVEN 

AIR-PERcusston ROTARY (Hydraul~c Rotary) 
1 

REVerse-Eary  DR~vepolNT - - - 
other _________- 

,REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@HI5 WELL WlLL NOT REPLACE AN EXISTING WELL 

EL THIS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

39 
THIS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY , 
FOR POLICY ON STANDBY WELLS 

THIS WELL WlLL DEEPEN AN EXISTING NELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - -- -- --- , 52 

--- - 
Not to be filled in by driller (MDE OR COUNTY USE ONW) 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

w 34 2600 37 W'"13" SOUTH 
U 

DISTANCE FROM ROAD ~ t .  
ENTER FT OR MI -9 

15 TAX MAP ___ BLK ___ PARCEL 
-- I 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT WPROVAL 

, H O ~ W P  
COUNTY NAME 

#++ 5/b953 l 1 
COUNTY NO 

STATE 
SIGNATURE __----_____ INSERT S --__ 
~~Jd~~o~~&&h~~ EXP DATE 

NORTH 
GRlD - 

50 

EAST 
0 0 0 GRID _- 

55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL --+ 
WITH AN X -7 
SOURCES OF DRILLING WATER 
1. 

2. wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

4 
520 E __- 000 
800 -- 000 

N 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 10 A 6 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



5 ,  -- t 

- elr 1 lF.579 1 (MDE SEQUENCE USE ONLY) NO. 3 STATE OF MARYLAND 
' WELL COMPLETION REPORT 

1 2  3 6 
(THIS NUhmER IS>Q BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

'STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

- - p W  / ~/ /6?02;  - - 22 7 ~ ~ 0  26 
13 15 (TO NEAREST FOOT) 

. -- 

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

F-5 16 8% / 
PERMIT NO. 

O ~ S C X  FROM "PPMIT TO DRILL WELY - 7 -  - ', q c  
d t61q)o?  28 29 30 31 32 33 34 35 $37 

I 

OWNER (",I $-' 13 Yn /,' I 
k tne ' ln  

I 

STREE~ OR RFD TOWN 'A'cs-~ k ( I ~ L / I C ' S  l413 
SUBDIV~SION Y, r )+ ! P IC)-rJ '"/OR rl-c/ 

I 

SECTION - 3Qd~- - [ /  7 I 

N b  requ~red for drlven *Is WELL HAS BEEN GROUTED 
(C~rcle A~proprlate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TyPE OF GR MATERIAL (Circle one) 

DESCRIPTION (Usit 
addltional dwts 11 needed) 45 4 6  

GALLONS OF WATER METHOD USEDTO 
DEPTH OF GROUT L (to nearest foot) d fi. to 

, . MEASURE PUMPING RATE 
from 

48 TOP 52 
- - ff, 

WATER LEVEL (distance from landsurface) 54 BOlTOM 58 

(enter 0 if from surface) 
BEFORE PUMPING 

17 

W M N  PUMPING 
P 25 

TYPE OF PUMP USED (for test) 

MAIN Nominal diameter Total depth 
CASING top (main) caslng of maln caslng 
TYPE (nearest Inch)! (nearest foot) 

/ 

centrifugal 
27 

60 61 83 64 66 

E OTHER CASING ( n  used) 27 27 

+ 'd  7.47 diameter depth (feet) 
A 
C Grrq%m/f~ ' - H ~nch from to 

I- 

s (CIRCLE) (YES or NO) 
YES 1 

I 
N G - --- 

IF DRILLER INSTALLS PUMP, THlS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

meen type SCREEN RECORD TYPE OF PUMP INSTALLED - 
PLACE (A,C,J,P,R,S,T.O) 
IN 00.29. 

29 - 

appropriate BRONZE CAPACITY : 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

C 1 2 1 , DEPTH (nearest ft.) PUMP COLUMN LENGTH 
(nearest ft. ) 

3- 43 47 

WELL HYDROFRACTURED 15 17 CASING HEIGHT (circle appropriate box 
and enter casing height) 

CIRCLE APPROPRIATE LElTER 30 32 LAND SURFACE 
A WELL WAS ABANDONED AND SEALED S A WHEN THlS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
= 3- 
R 38 39 41 a 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E 
WELL SLOT SIZE 1 - 2 3 LOCATaN OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOWPERMANENTSTRUCTURESUCH AS 
ACCORDANCE WITH COMAR 26 M 04 "WELL WNSTRUCTION AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE from to 

*, . 
I -  

IF WELL DRILLED 
WAS FLOWING WELL 

,- - 
INSERT F IN BOX 68 08 DRlLLtFlS SIGNATURE 

(MUST MAT& SIGNATURE ON APPLICATION) MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LIC. NO. I 35 0 _6?& I T (E.R.O.S.) W 0 
f 

. 70 - 72 - 
SITE SUPERVISOR (slgn. of dher or journeyman 

* 

LOG 
74 75 76 

respons~ble for s~tework 11 d~fferent from perm~ttee) TELESCOPE 
CASING INDICATOR OTHERDATA ~ ~ f ~ f ~ , h ~  I 

DENV-CROO COUNTY 



FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

\ 

i 

S t a t i c  water  level ,  (S .W.L . )  be low M . P .  
\ -  

-? 

I, High :#'ate pun~a*q -- r e s e r v o i r  drawdown 

T*@--R.vR ,%=@a - . /Z!>O* _ _ _ _ _  ..,, - --- b 7 p > ; v ~  Pumping,;raeex-.:a ./ 5 ,& p r" ,_.+ **- %.". *-. 
ic'30tal t ime t o  reagh pumphg water l e v e l  fl d f t .  be low M . P .  

> 
I -  , II. Recove,ry-pump t e s t  d a t a  - o b s e r v a t i o n s  tb be recorded e v e r y  1 5  minutes  

0 

fz - 
1 -. - -- - - . 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well P u m ~ ,  Pitless A d a ~ t e r ,  and  Suuvlv Piuing 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to 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 
Construction Regulations). Submission of a comulete form is required prior to Use and Occuuancv auproval. 

-7 

Company Name: 
Address: 

Licensed Well Driller Licensed Well Pump Installer 
for the field installation: 

Name (Pnnt): YIFJ c t  M A-R~ w License# 6.7 ?6 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subiected to field verification. 
Name of Property Owner: c odv Ht k f f l ~ ~ ~ ~ e l e p h o n e  #: Lj/O - t 3/ - 3 6 9Y 
Subdivision: L i j ~ f  m&v kmO*M Lot #: ~ e l l ~ a g # : ~ O - H -  +qvy  
Site Address: 3IOG @)c I /A / /4d f  [EWE 

NCsf- pk,thk Cmj! 2 17 
Submersible Pump Data ly Well Cau and Electric Conduit 
Make: GoU d5 - Make: ~ ~ ~ 5 4  Two piece watertight cap: I/ 
Model#: .<&So 7 Model#: (3- l?fl Screened, vented well capJ 
Pump Capacity S GPM Depth:* (36" min) Cap secured to casing: 7 
Well Yield: /2 GPM NSF approved:r/ Conduit min 18" B.G.: \I 
Depth of well encountered at time of pump installation:~O(feet) Conduit secured to well cap: z/ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required -Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt - 

Piping to house House Connection 
Type: / " PVC sleeved to undisturbed soil at wall penetration: YGJ 
PSI:&oO (160 psi rnin), Approximate length of sleeve: 10' 
Depth of supply line:Yl(36" min) Sleeve caulked and sealed properly: )'65 
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. - - 

4 q!!+ 3//a/03 
Signature of company representative responsible for installation date 

For Health Deuartrnent Use Onlv - Not to be cornuleted b y  Installer , ,---- . ,z'p~ 
Date Insp. Requested: Date Insp. Approved: 
Inspection Data: line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below gradelattached to cap properly 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 






