
- I 
(THIS NUMBER IS' ro BE PUNCHED 
IN ·~OLS. 3-6 ON AlL CARDS) 

Date Received (APA) 

lol l !I I ~I 41tR1 ONNER INFORMATI 
8 13 

IJRILLER INFORMATION CIRCLE: MSD/MGD/MWD 

I k 6 I I 
77 Ucense No. 80 

rnc . 

WELL 

APPROK PUMPING RATE (GAL.. PER MIN.) lL;:Sl=-....I....-...L...-..LI.....J1 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

8 

ISJolDI 
14 

12 

II 
USE" FOR WATER (CIRCLE APPROPRIATE BOX) 

20 

~ D H ME (SINGLE OR DOUBLE HOUSEHOLD UNIT .ONLY) 

RMiNG (LIVESTOCK WATERING & AGRICULTURAL 
'. IRRIGATION) .' 

. IJlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L:..J OTHER (REQUIRES APPROPRIATION PERMIT) . 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) . . ' 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L:..J APPROPRIATION PERMIT) 

. APPROXIMATE DEPTH OF WE LL I. "io l01 I IFEET 
24 28 

APPROXIMATE DIAMETER OF WELL --e;h....L­. ______ ~EST 
-

METHOD OF DRILLING (circle one) 

BORED (or Augered) 
30 

REVerse-ROTary 

Jetted & bRIVEN 

. ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@THIS WELL WILL NOT REPLACE AN EXISTING WELL 
Y l HIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED . 

39 rgJ 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 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 411 I I II I I I I I I I 152 

Not to be filled in by driller (MOE OR COUNTY USE ONLy) 

APPROP. PERMIT NUMBER I I II I'GIA Ip I I I I 
54 63 

FORCE~~ PERt.tT No. lui01-1.,191-1 01:;.1bl31 
87 ee IN BOX 70 71 72 73 74 75 78. n 78 79 

SPECIAL CONDITIONS 
NOn: • APPROViNG AUTHORn'IES SHOU LD USE SEPARATf; SHEElIF NEEDeD . 

VJ lolLil4-ltD I I I 
21 
I I 

8COl.tfTY 

I I I I I I I I II II I ] I I 
~~ ~~~. 

SECTION I I I I LOT IL........L.......L.,~
44 48 48 50 . 

lurat Itt IFl?/ 11 €1 l/1lj IJ iii I/ lt l I I I I I 
52 NEAREST toWN . 71 

MILES FROM TOWN (enter 0 if in lown) b?1 II 1M Ii I 
73 78n78 

B 4 ICf)#OL-L frllLL 
11' NEARWHM~ 

~. ON WHCH SIDE OF ~ 
(CIRCLE APPROPRIATE BOX) ~ . E 

34 k"21ad 137 ~EAST 
DISTANCE FROM ROAD 

ENTER Ff OR MI IBl} 
38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

HowaACl Go 
COUNTY NAME 

STATE
SIGNATURE ______'--__.!-..;:....._ INSERT S D 

41DATE ISSUED . . . . 

1 ~ / l / lI l q l ?jd~:/ItLU- {~:ll 7 
~~151 2. I CI 01010 I ~6IDI BI 2.IOI0 10 10 I 

50 55 57 83 

SHOW MAJOR FEATURES OF I 
BOX & LOCATE WELL ___•• 
WITH AN X 

SOURCES OF DRILUNG WATI:R 

1. {)Je (I 5 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

:11--R=~-~---fl_ :::: >c-
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N ~JJ'rF'f- ,r;JI'P St" f 

EMERGENCY/lEMP NO. F NlV 

SEQUENCE NO. S7'A TE OF MARYLAND.~ 
(M@E USE ONLy) 

PERMIT TO DRILL WELL 

STATE PERMIT NUMBER ' 

IR 1D 1-lq l ~I- lDlz B~ I 
70 fit in this fotm COITJ)IeteIy . 

LOCATION OF WELL 

COUNTY 



THIS REPORT t-.71UST BE SUBMITTED WITHINSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.ell 1 813 (DENV USE ONLY) WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 
 COUNTYin.wS'U~Bffi Is TO B~!"U~HED 
PLEASE PRINT OR TYPE NUMBER 

1

WNCOI$. 3-6 ON ALL C~-

,.6T '-99 USS~LY 
 PERMIT NO. 
OATE~=ivea. · DATE WELL COMPLETED Deplhof JI 	 110M "PERMIT TO ORILL WELL" 

26221%bl 1I: 1J~ 1 1 I 1011V1519161 	 I lor-1 'q131"1> lID RI 
~ 8 13 ·- 15 20 (TO NEAREST FOOT) 	 28 29 3J 31 32 33 34 35 36 37 

OWNER -.:?- t1 L '- t:; r<.. ..rOE 

STREET OR RFD __h_as_1n_a_me_---I/ut7 o:::..t...t.__.,Kf(6 'LL ~snt..=__ TOWN / .!J~s-r
_~(,::;...:::'-~....:::,Clt ~==__fi....!..:....!..!...!.:;:; ( 	 F fi!1EAJ.l)JIII jP 
SUBDIVISION 	 SECTION LOT 

WELL LOG 	 GROUTING RECORD no e II 31 
Not required for driven wells WELL HAS BEEN GROUTED ~ fN1 I 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . ~ 1 2 
PEN~TED, THEIR COLOR, DEPTH, TYPE OF ~ROG MATERIAL 44 PUMPING TEST 

THICKNESS AND IF WATER BEARING CEMENT M BENTONITE CLAY Ia I,c I HOURS PUMPED (nearest hour) ~ 
DESCRIPTION (Use FEET ~':i~r 

additional sheets if needed) 
 FROM TO bearing NO. OF BAGS IRNO. O~OUt\lDS /PCb I PUMPING RATE (gal. per min. 16 I I I I ,

t-'-'-""-"--'-'-.:....;F'---'-",;;,,;;,,;-+'c.:...:.::::..:.:.:..+---':.=..+=~ 	 U to nearest gal.) 11 15 

- 2l S '( 0 'L GALLONS OF WATER 	 METHOD USED TO '2
It) r ro t DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I ov¢~T 

..e.l C(~i' 
 -z.. ~ from le'I I I I I ft. tol 21o l I 11ft. WATER LEVEL (distance from land surface) 


Pa. >lid, r +D H ~ 
 g 5"~ I 48 Tranter 8~f from surfacef'TIOM 58 BEFORE PUMPING Iz l /lO I I 
.J' 	,,, ./ CASING RECORD 	 17 20 

1Zt/t:~ 5>~c G~~:Bg 	 1~lo1 Cl JIslTI lclol WHEN PUMPING 

6D r/' ap~':~ate STEEL CONCRETE 1WFPUMP USED (for test)k-tl ~fa4~ 
I'" ;) ~~! m 101 T I A a' ~ piston IT] turbine 


~/G.a... 
 ~ ~ 10 I 	 27 27~ f--";".y.::._____....:P-=LA~ST:.:.:IC::...._.=.OT.:..:.H..:.:E:.:.;R'___'lr__--
/ .! iI='l Iril lnl other21 0 t-17. V MAIN Nominal diameter Total depth ~ centrifugal LB.J rotary [QJ (describe. F/i4;~#t~ CASING top (main) casing of main casing 27 27 27 below)

,A.(/ I(4! i:I l.1Z- t q S TYf l (nearest inch) (nearest foot) 

;tt/~ -, I("I II I 	 I]] jet [§J submersible 
t Lf ~ tz '{& vi . '> .. gJJ If ig I I I 27 	 .:?/ /27 /, ;j 

60 	 61 63 64 66 70 C/O'~/,/t'" ,: 
2~b VS ~ OTHER CASING (if used)(q,'cA. C diameter depth (feet) 

PUMP INSTAlLEDl.} > 11;;6'/ H inch from to
Fk~ -f I ~ CD 	 DRILLER WILL INSTALL PUMP YES @'276 ,.Z5 S 'L--__~I ,L--_-', ,'----', (CIRCLE) (YES or NO)At,/Url. ../ ~ CD IF DRILLER INSTALLS PUMP, THIS SECTION 

j.l} trJ" I ,G~=~;;;.!::'~~;;;;;:;;;~''~~;;;;;!..!:"==;;;;!..I-I MUST BE COMPLETED FOR ALL WELLS{/;4 r 
I'" t sc C 	 EXCEPT HOME USE 

! J;''' "00 	 Dscreen ype REEN RE ORD 	 TYPE OF PUMP INSTALLED 
MICa., orepenhole IslTI lalR I PLACE (A,C,J,P,R,S,T.O). 	 IHlo, 

ap~~E~ate STEEL B~~rfz'E ~6~~ ~~~I~~EE ABOVE: "I I ,29, 

below ~ 101 T GALLONS PER MINUTEI 31 
l I PLASTIC OTHER (to nearest gallon) 1 " I ,35, 


CI~ 11 "- 0 PUMP HORSE POWER 37 . . . 41 . 


IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY " p(neUMarP COtL.)UMN LENGTH I I I II I , 


~ D 
WHERE SATURATED FRACTURES WERE OBSERVED. 

1 
~ DEPTH (nearest ft.) ~i . . . . . . 

~ 1lltJQJ I? I Ir.1l.f -r-Cj-r----r-I-'1 }IGHT ~~c:n~~~~:f;:~~~t) 47If! I ;""""IOi + G 
yes C 8 9 In 15 17 21/ e0 @) CDWELL HYDROFRACTURED N H 	 LAND SURFACE 

S 2 . I I I I I II I I I I 0 below ~ (nearest 

l----""""':O-==-::===='7";:==------t C 23 24 28 3J 32 36 ~ ~ foot) 


3A 	 A W~~C~~':B~C:O~~iDL;~~E:EALED i 1 1 II I I I I II I I I I I. 4 LOCATION OF WELL 0: L~T 
WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 51 SHOW PERMANENT STRUCTURE SUCH ASf 

E 	ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__3__ BUILDING, SEPTIC TANKS, AND/OR 


TEST WELL CONVERTED TO PRODUCTION DIAMETER"", , (NEAREST LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCESP 

WELL 	 OF SCREENfrom to INCH) * (MEASUREMENTS 'f56 	 l O WELL)
IHEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" 

AND IN CONFORMANCE WITH AU.. CONDITIONS STATED IN THE GRAVEL PACK 1'--___---'1 ,-I____-'1 

ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE- IF WELL DRILLED \A'''S 

SENTED HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF 	 VY" D 

~M;;.;Y....:..K....:..NOWlE==DG=E.---__,;_r:------_I FLOWING WELL INSERT 

LLA ~F_I_N-B~0_X_6~8--------------~66~------~ 


DR~ERS IDENT· N2· ~ -~--+-' MD~ USE ONLY 	 tV(!! (I
l "'~,,"

,:,~L:1 ~ ~ -T,~::G.LL~~~~·ll~~-r (NOT TO-BE FI~L60 IN BY DRILLER)';4~ja.!A~1'!e:,;J :;:t;,+. k ' .....~	 30 .­
DRILLER~~~NJU'URE (j T (E.R.O.S.) WQ J( 


-74 75 76 
~~APPLICATION) 0 0 
70 72 I I I I 

-sTTE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 
responsible for sitework if different from permittee) CASING INDICATOR 

COUNTY 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

December 5, 1996 

Mr. Joe Zoller 
11762 Carroll Mill Road 
West Friendship. Maryland 21794 

RE: REPLACEMENT WELL 
11762 Carroll Mill Road 
Well Permit #H0-93-0233 

Dear Mr. Zoller: 

The water sample recently submitted for testing was free of coliform and 
fecal coliform bacteria at the time of sampling and is bacteriologically safe for 
drinking. 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well 
permit #HO-93-0233. 

An additional sample was collected from the powder room for testing for 
iron. The sample result indicated iron present at a level of <0.10 ppm. 

Dates of Water Samples: 	 April 16. 1996 
September 3, 1996 

Date of Well Completion: 	 January 15, 1996 

nna K. Soe, R.S. ~ 
Water and Sewerage Program 

DKS 
cc: file 

Bureau of Environmental Health 
. 	 3525-H Ellicott Mills Ddve Ellicott City, Maryland 21043-4544 
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 

n',;;.n,;'G" 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation Receipt' -11 ­
Replacement Date 

Name of Installer II/leI() r)1!1J5;41Vr J/Jt] Telephone 

License Number _ / 

Certified Well Pump Installer Well Driller Registered Plumber ~/ 


Telephone -
~-=---

9 

Subdi vis ion Lot , _~_ We II Tag , __-__- _ _ _ 


Site Addres s _..L/J.1 7 :..-_..:....1 ~~ _.....!/I..:.....L.:~--'~;W~ 

Name of Property Owner 

_~.!O.0:....J ( .;.t.." RJ)/...L/ "'

Pump 	 Motor Pi tless Adapter 
1. Type 	 1. Horsepower 1. Make J/ 

a. Deep well Jet ____ 2. RPM 	 2. Model' 
b. Shallow well jet __ _ 3. Voltage ________ 3. Depth __ _ 
c. Submersible ___~____ a. 11 0 ________ 

2. Make 5________ b. 220 __~___ 
3. Model' 
4. Capacity 	 GPM 
5. Pump exceeds well capacity Yes No 
6. If Yes, is low pressure cutoff switch installed? Yes No 
7. 	What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Ca ble guards ____ Other 

.Tank 	 Piping Well dataf(~
1. Capacity 	 1. Type 1 . Depth __ ft . 

_ 2. Yield __' GPM 
valve? "" 3. NSF and/or BOCA 3. Static water 

Code approved level ft. 

2. Pressure relief 	 2. Size 

4. Depth of supply 4. Will water supply 
Ii ne ,., be disinfected by 

installer? 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void). 

All information given above is true to the best of my knowledge. 

Signature of Applicant: 

Date: --- - - -----,---------- ­
Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection . 

HD-215 

~~~~~_ 

, ~..:....,....,:..-

_~____ 



» , ' " FILE INQUIRY FORM " . 

Property Address: Itl lo7 (CArro' VV'\ " l \ R.oQ . 
Lf/2 (jJ( 0 c-;­

O\.i.4N C L-v '-~ l-c~ =fr) Ib, \Jut-{ d,; tJ.f WC{.I....-/ ' 

o~ k ,. {, I ~d be. \(/\ laDe l L (eld/PJ
, z; e ' 

(oo.,~'1 a =i :ad: 


