
t:.Mt:.t112t:I~v T , I t:.M t'" 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5'.1 , I " please type 

~~iO~d A~) 
OWNER INFORMA T/ON 

8 Mil DO yy 13 

15 

36 

1 
57 

HOROSZCZAK ANDRZEJ 
last Name Owner 

8 BUSHY PARK RD 
Street or RFD 

WOOD INE. MD 21797 
Town 70 State 

DRILLER INFORMA nON 

First Name 

72 Zip 

943 

34 

76 

I George F. Easterday M wD 040 
76 license No, 81Driller' s Name 

1 L. Frank in Easterday. nc. 
Firm Name 

9265 Brown Church Rd.• MT. AJry, Md. 2177.1 1 

WE I!. INFORMA T/ON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 500 
12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGAT\ON 
IF' FARMING (LIVESTOCK WATERING & AGRICULTURAL 

39 lli] 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

~ERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF'"AII I BLE) 4 t 

APPROP PERMIT NUMBER 

PERMIT No . 

52 

I ~8~C~O

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

DENV-Permit 97 

l'4U . Ir 1"\...11 I 

STATE PERMIT NUMBER 

No - 9"1' - 3G69 
70 fill in this form completely 79 

LOCA T/ON OF WELL 

Howard Ie,......"U~N~T~Y~~au~--------------~21~ ~ 

4223 SUBDIVISION 

c..,-:----:7SECTION � 1 LOT <:-:1:--------;c;!1 
44 46 48 50 

CooksviUe 
7152 NEAREST TOWN 

MILES FROM TOWN (enter 0 it In town) 1'-0=-o--__--'.'-=~M=_=I=-'I 

73 76 77 78 


B 4 

14898 BUShy Park Rd 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD nEij
(CIRCLE APPROPRIATE BOX) WE~tffir 

34 85 37 ~ 
DIST ANCE FROM ROAD Et....­

ENTER FT OR MI 38 39 

TAX MAP: 2 BLK: '-:? I PARCEL 68 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ~ 

I f!ow",J .t;1&di7 @ I 
COUNTY NAME COUNTY NO. 

000 
55 

INSERT S - __ __ 
41 

~-!J/~~ 

I~ IRRIGATION 


ill INDUSTRIAL, COMMERICIAL, DEWATERING 


® PUBLIC WATER SUPPLY WELL 


'IT:! TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL 1 300 I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL 6 INCH 

METHOD OF DRILLING (circle one) 

BORE:D (or Augered) JETTED Jetted & DRIVEN 

~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[ill THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WELL WILL REPLACE A WELL THAT WILL BE 
\.~BANDONED AND SEALED 

EXP . DATE 

000 
63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' _ _ _ ... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

"~J9J
E 

000
4---L-__________~__~__~__~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 4 B 13 

~COUNTY 



SEQUENCE NO. 
(MOE USE ONLV) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

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

COUNTY 
NUMBER S"fifO't7 

PERMIT NO. 
FROM "F!

HD - ~T~~G6~" 
28 34 35 36 37 

OWNER ____~~~~~~~--~_r.~--_r----~~~~~--~--~~~~~~----------------~ 
STREET OR RFD__..;,.",:::~~__--:;...;~~....:.-,....!:....=:;...&...._____________ 'J?e 
SUBDIVISION SECTION LOT j'!(fC ~, G8 

(7tO #1.1'1 ,1f t 
fJ{tXVA j/qf" Yo 

~ g5 /0) insert 
appropriate ' 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ..,..,....._-=__,.,,­
METHOD USED TO 
MEASURE P!-,MPING RATE L...Uo'--~";::;:"=-_..J1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
'1'( 

ft. 
17 

WHEN PUMPING /13 ft. 
22 25?r~y '7!/f . t.I V 

I J I~ 107 TYPE OF PUMP USED (for test) 

I)/,/)W " 5f a~ Nominal diameter Total depth ~ air c:.J piston ~ turbine 
6

c;~~ 

code 
below 

. -+ /1) 'f 0'1 top (main) casing of main casing other 
r rA;- C.(" /1 (nearest inch)! (nearest foot) [QJ centrifugal []] rotary [QJ (describe 

V­ 1 I V --"-­ '1 'I /' Z7 ~ 27 below) 

P~n/~ °Y~r ~_-_~_6_'_~_~~~__~____7_0~~=W~~~~=t==~~S==~==~=~===~ 
,.... )' E OTHER CASING (if used) " 

~ diameter depth (feet) 

~r~· 5~~ ~ _____ ~__in_ch__~,,~~_~__, .. ~__t_o~ 

~--- '--__~;J'~I__~'L-I__~ 

screen type SCREEN RECORD 

~ or :~~:Jle. ~ [!mJ
appropnatB BRONZE 

~~ ' W 
W 

HOLE 

~ 

'too 
9 11 21 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 38A A WELL.W NED AND SEALED S 
WHEN THIS W lL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R ~38'-39~ 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_...W-E-L....L-­___-----------t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED I.N 
ACCORDANCE WITH COIoIAR 26.04.04 "WELL CONSTRUCTION " AND 
IN CONFORMANCE WITH AlL CONDITIONS STATED I,. THE ABoVE 
CAPTIONED PERIolIT. AND THAT THE INFORMATION PR1:SENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE 8I;ST OF MY 
KNOWLEDGE. 

U 
NATURE ON APPLICATION) 

Lie. NO. 1 7~ o .E:z F I 

~ 

DIAMETER 
OF SCREEN 

70 

(NEAREST 
.."..,.....___--,~ INCH) 
56 ~ 

rom 0 

72 

68 

WQ 

74 75 76 

PUMP INSTALLED EJo 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLEFlINSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest fl.) 

37 

29 

41 

43 47 
~ 

ING HEIGHT (circle appropriate box 

LAND SURFACE! 
and enter casing height) + above 

~ below ;;. ~arest)L=J __ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 

. LANDMARKS AND INDICATE NOT LESS 
TH TWO DISTANCES 
(M UREMENTS TO WELL) 

"""---"'1'Jf) ole
f 

' 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different ~~ permiUee) TELESCOPE LOG 

INDICATOR OTHER DATACASING 

DENV·CROO COUNTY 



FIE,LD DATA SHE.ET 

HOWARD COUNTY W~LL YIELD ' TES,!! 


, weill ,'permi't No. HO - 9 '1- 3,(;6'9 ' ' ~ ,' 1') , (} ' 

~~ti~ ~~~~ty ~~d) _1~,M~,~~' ~8~ ' , ~__~__, c ~g~u=~~~~~w~~L.~r~kc.~~~.~__ ~__~~_~_ 
' Subdivision , , _ ,~ --4+-~' , r !lot ' . ' ~. Block _,-, ,-- Plat _ , _ Sec~ 
Well Driller , M~y ' , " "~ , Hu ... ___-'-'-'----_____, owne~_:-f-.:.-.... , -" _"," -LJQ,,r'-'Q 

Oepth of well , fo 0 < ', ~l2m , ' // ~ 

Distance of measuring pOint'(ffjl!)above:::ound ' '~_' .' _ ' , '~ : _' _ __--­~ '_.::IdP-,- -,-_
Static water level (S.W.L.) below M.P. ' :....'.:.-._____________--«,~~~~~

" ', 

I. 

II • Recovery pump test data - observations t:o , b~ 

TIJ.fE .(in 15 WATER LEVEL 
below M.P. 

/13Pr 



--------------

---------------------

-------

Page' ___ of ___ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9#- 3(;6 9 ~ 

Location of property (road) ~ts~=Lf~Sh~y~~7t;~r~k~~t~~~~~r_--------------------------------
Subdivision AJlA ~ , Lot Block Plat Sec. 
Well Driller "7 E~~ OWner }. H{)r~r~~ 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 

I. High rate pumping - ­ reservoir drawdown 

Time pump started 
Total time to reach pumping water 

Pumping rate 
level _______ ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

NIL //lA A b.­
7 

I 

I 

I 

HD-224 




da e 

OJ 00110-29-133 15:22 B 3018319932 	 ~FERA 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 

WATERANDSEWERAGEPROG~ 

TEL: (410)31J-l640 FAX: (410)313-2648 

Information Jo'orm for the Installatioo of tbe Well Pump. Plde" Ad_cr. 'Dd Supply PipiDe 

NOTE: The i&alitaller II l'espotillblc: fur n:queltlDI: aD iDSpectiOD prior to 9 am 00 the day of the dellred 
Inlpedloo. No work II to be covercll UDtU approved by the Health Dcplll11DeDL AillutallatiODS mlllt comply 

_Itb tbe National Staadard PluIDblD2 Code (NSPC. II amended locally) I!!.!l COMAll26.04.04 (MD Well 
Coa.tnaction Re~latlon.). Sl!bmlaslon of a complete fonD I. BQulred pdor to VB apd Occupancy IPDI'OYll. 

Company Name: JlAFM f1~'f.Jt'c;.. Telephone II: 

~ 

14/~RJ/.-92:/1 
Address: ~i7Jt ~~~~ 

A,,~ 1//iA A2£' ,II ,"ib 

(Mult circle one~iilt~~taTi~m Licensed Well Pump Installer 
License Nand name 
Name (Print): Licell!ei lito 
•A Ucensed Indl dual rDuIt perfurm the ac:tuallalltailattOD. AppreoticCi mUlt be ullder the dlmt 
lupervbion of a licensed Journeyman or master plumber, pump Installer or well driller. Llcea.e. may be 
,ubjedetl to fkJd verificadon. 
Nome of Property Owllct::JMIZMz e:f' kM'2iZ.l!ftelephone if: Iii) - 4.1'1-OS-~ 
Subdivision: Lot f : __Welt Tag II : HO ·..!/:#:J£.t9' 
Sire Address: JJ....ij9 &(~.f'Aett" ~ 

u m rIll I P Ditta .. PiUe!!. Wen Cap "d Elcstric Commit 
Make: 1/ • ::1 . Make: IJ'/.BU[;}JJ/)IJ Two piece watertight cap: 7' 

Model if: x':v~5L ModeIN:.Ll--/t>'(. Screened. vented wen cap:-T 

Pump ClipaCIIY 7' GPM Depth:iLO (36" min) Cap secured to cuing: ~ 

Well Yield:~GPM NSF apPl'Ovcd:L Conduit min lS" B.G.:--:7'"' 

Depth of well encounLered at time of pump iJUt4llation :~JCeet) Conduit secured to weU cap: ,7 

If pump capacity C)(i: :~Id, a low water cut off switch is ~uiRd by NSPC 1990 Section 17.8.4 

Torque DJTeStors 0 £ablc gwu~c required - Must circle one 

Safety rope, If Ule ,JItF fd to inside of well culo& with eye bolt JI..t:l 

Pinin!! to ~ Hoult Connection 

Type: ('; ~ PVC sleeved to undisturbed soil at wall penetrlltion:~ 

PSI : M.i:L(l6() psi min) . Approximate length ofslceve: Z" , ­
Depth of supply line: L(36" min) Sleeve caulked and scaled propcrlY~ 


The water supply line II n!quJred to be at least tea foet from the septic tuk, pump chamber. sewaae plpJo" 

di'tr'llJutioD bor, dralnfield., ad lewa,e reserve area. If thl! ,.nnC!! be accomplished, toatact this oIYIce for 

'Ilproval prior to In,talhltlon. 

ft" I 

~~-~comp': ~sentat';v~ ;e5PonSi~IC) 
-

Date Insp. Approved: ;gj g; a 
For lItaJlb DepIlrtment UK On 

Date Insp. Requested: 
Inspection Data: 	 PiUe&S adapter lind water supply line at least 36" below pe -=r---,'--'-.=~----­

Two piece cup lnsWled and attaChed to casing securely 
Elec. conduit extendJ at least 18" below grade/attached to cap properly 
Safety rope installed inside of well casing -.......p-

Correct well .. attached properly and casing ." Above finished srade • r _ C~rJ 
Water supply line sleeved adequately at house connection -_ tAf1~k-t.... (2EJ 
Adequate grout observed below pitless adapter 

http:COMAll26.04.04


Andrzej & Shannon Horoszczak 
14898 Bushy Park Rd 
Woodbine, MD 21797 
Dec. 17, 2003 

Mr. Brian Baker 
Howard County Health Dept. 
Environmental Health 
Ellicott City, Maryland 

Dear Mr. Baker, 

This letter is to confmn the details ofour telephone conversation regarding the 

demolition of the well and septic system used with our old house at 14898 Bushy Park 

Rd. We have agreed to demolish the house as well as seal the well used for that house. 

The septic system will be pumped and then crushed and buried at the time ofdemolition. 

A certified well professional will close the well. All of this will be accomplished in the 

time period of ninety days from the time the use and occupancy is awarded. Thank you 

for your advice and patience. 

J:;::;n(lL 
#;/~ 

Shannon Dee C. Horoszczak 
Andrzej Horoszczak 


