
EMERGENCYfTEMP NO. IF ANY 

~ "5210 SEQUENCE NO. 
(OEP USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

I-I I-I I I 
70 fill in this form completely 79 

OWNER INFORMA TlON 

I I 
First Name 34 

I , 1"11 »1 f I I I 
36 55 

I, f 11..,1 '1 I I 
57 76 

DRILLER INFORMATION 

I I I 
77 License No, 80 

Address 

Signature 

B 2 WELL INFORMA TlON 

1 ApPROX. PUMPING RATE (GAL. PER MIN.) I I 
L;S:;-'----'---L---'-"12'" 

AVERAGE DAILY QUANTITY NEEDED I j lEi 
(GA L. PER DAY) '-:1~4.l.l-.L.-!..-.l.---'-L---'-;2"""'0 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL <:;I~:;>-L"'I "­'Lo.I -.L----L..,1",-JI FEET 
24 28 

( NEAREST 
APPROXIMATE DIAMETER OF WELL_-->..:...I"______ INCH 

METHOD OF DRILLING (circle one) 

BORED or Augered) JETTED Jetted & DRIVEN 
30·­-;7 AIR·ROTary AIR· PERcussion ROTARY (Hydraulic Rotary) 

CAtltE - REVerse· ROTary DRive·POINT 

other _______ _____ ____.-....:.__ 

REPLACEMENT OR DEiEPENED WELLS 
__ (CIRCLE APPROPRIATE BOX) 

~ 
THIS WELL WILL NOT 'REPLACE AN EXISTING WELL 

Y --rHIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

391sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 I IJ I 1 I . 1 I I 1 I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I, I IG IAlp I I I 1 
54 63 

FORCE[IJ~~II~~S PERMIT No.1 I I - I I I-I 1 I 1 I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 LOCA TlON OF WELL 

I I I I 
21 

~ 

~.c'~ r&J
:0#-/ 

I I I I I I I I I 
42 

I I I I 
MI LES FROM TOWN (enter 0 if in town) 141 I I 

B 4 
1 2 

DIRECTION OF· WELL FROM 
TOWN (CIRCLE BOX) 

o s 

11 

73 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341 I 137 

DISTANCE FROM ROAD 

71 

ENTER FT or MI ~ 
36 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH 0 
SIGNATURE_ _ _ _____--"--____ INSERT S 

DATE ISSUED 41 

I I I I I I I 
43 48 co SIGNATURE EXP. DATE 

~~~TH I I 1 I 0 I 0 I 0 1 ~~~61 I I 1 J 0 1 0 I 0 I 
50 55 ....,57..-'---'---'-~-'---.....,6""..3 

SHOW MAJOR FEATURES OF 1'/ ~-U ~'. O~ 

SOURCES OF DRILLING WATER J ++- ~.e.~~ 
BOX & LOCATE WELL ___".~I 
WITH AN X 

1. l... ~I H-­ (.~~ 
2. 6 I f.\- Of ~\'b'lt. 
~RITE THE BOX NUMBER th ~ ~wr 
FROM THE MAP H.ERE ~~ elt-

N ' _000 
E5§2j J€rvcdeav­

000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE!:-L TO NEAREST ROAD JUNCTION 

HEALTH 




-,THIS REPORT MUST BE SUBMITTED WITHINSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.~c111' 8531) (OEP USE ON I,-Y) WELL COMPLETIONR,EPORT1 2 3 6 
COUNTYFILL IN THIS FORM COMPLETELY 


PLEASE PRINT OR TYPE 

(THIS NUMBER IS TO BE PUNCHED 

NUMBER A· ..:~/t(IN eOLS. 3-6 QN ALL CARDS) 
> PERMIT NO. 

DATE ReG:eived DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

26IQ41 221 Molq I 1 Ihli ( I-I xiI I-I ( I ~ IJ 17 1I I I I I I I 
 l L g g l R I 

5 20 (TO NEAREST FOOT) 28 29 30 3, 32 33 34 35 16 378 13 

c· /1/" I t :Is, ;"C •OWNER / I 

last name 
STREET OR RFD, .::; rl' 0/1' I I f., ( }i r~ name 

TOWN r ,/I( .. ' /( 
I 

I' 

SUBDIVISION I . , t, I;). SECTION J LOT 3C\ I
. -- GROUTING RECORD.' WELL LOG ye no 


Not re~ired for driven wells 
 Cl31WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 1 2lliJSTATE THE KINO OF FORMATIONS PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH , TYPE OF I1i)G MATERIAL • [KJHOURS PUMPED (nearest hour)THICKNESS AND IF WATER BEARING 
CEMENT ' BENTONITE CLAY ~ 8 9CheckFEETDESCRIPTION (Use if water PUMPING RATE (gal. per min·l;lk 14 ~ Ii 46additional sheets if needed) FROM TO Dearing I I Ito nearest gal.) 11NO. OF BAGS LJI NO. 0l 2JNDS L~{)i) 15 

GALLONS OF WATER METHOD USED TO I~ J­
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I ~ I , I 

C> ::2t:r' -:5 0 I: WATER LEVEL (distance from land surface)froml l2 I I Ilfl. t9 15 1L I I IJfl. 
48 TOP 52 54 BODOM 58 BEFORE PUMPINGI' IC:l 11 I I(enter 0 if from surface) 

17 20;Sr. frl;,eo: .:2 '10 WHEN PUMPING'''"­ 1 / 1-4l d Ie~~ CAS"G RECO~ ~ 
22 25insert S T C0 

~ appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

It;.... J"'f: (',. 7'0 10 code [ill] 101 T I ~air ~Piston [!] turbine , 
bellow PLASTIC OTHER 27 27 27 

[QJ0ther
MllN Nominal diameter Total depth @]centrifUgal [RJ rotary o (deScrib:..r·C'I /Il1~1I. CASING top (main) casing of main casing 27 2770 /3S

." 

27 below)
TYPE (nearest inch) (nearest foot) 

Q]iet ~mer~ible 
27GEa [zrJ Is~ I I I~ ~;{~ ...//'35:' /rjo 60 61 63 64 66 70 

E OTHER CASING (if used) 
A diameter depth (feet)C PUMP INSTALLED~;) H inch from toGyz:.7 J1t/('h, It/V 

DRILLER WILL INSTALL PUMPC I I I, YES @A I I I I I s (CIRCLE) (YES or NO)
I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
G , I I 
N I I I I r I MUST BE COMPLETED FOR ALL WELLS 

EXCEPT HOME USE screen type SCREEN RECORD 
TYPE OF PUMP INSTALLED or open hole 
PLACE (A,C,J,P,R,S,T,O) 0
[IDI] mID IHlol 29IN BOX - SEE ABOVE:STEEL BRASS OPEN

appropriate CAPACITY:BRONZE HOLE 
GALLONS PER MINUTE II I I I I 

31 35 
code [ill]below 10iTI (to nearest gallon)~"'''D PLASTIC OTHER 

PUMP HORSE POWER I I I I 1 I\ 
37 41 

~ PUMP COLUMN LENGTH1 2 I 1(nearest fl.) I I 1 IDEPTH (nearest ft.) 43 47 
' CASING HEIGHT (circle appropriate boxEl~ I <Y;f I I IIMol J I I and enter caSing height)~ B 9 11 15 17 21 :. 

r AND SURFACE 
; 21 I I I I I I II I I' ~'l ~(nearest .I I I I BbelOW 1C 23 24 26 30 32 36 51 foot). ­

CIRCLE APPROPRIATE LETTER ~3[ I ] I I I I I II I I I I I 
49 

A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT~ 38 39 41 45 47 51A WHEN THIS WELL WAS COMPLETED 
SHOW PERMANENT STRUCTURE SUCH AS3_ _SLOT SIZE ,__ BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

E ELECTRIC LOG OBTAINED 

DIAMETERTEST WELL CONVERTED TO PRODUCTION I I I I I I (NEAREST THAN TWO DISTANCES
OF SCREEN 60 INCH)P 

WELL (MEASUREMENTS TO WELL) 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

56 I
from to 


AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 

ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" 

GRAVEL PACKI II I
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLEO WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST \/\\FLOWING WELL INSERTOF MY KNOWLEDGE. ""'0

F IN BOX 68 68 
.~ -4.4taDRILLERS IDENT. NO. ! I OEP USE ONLY ~\OOr~&' .n 

(NOT TO BE FILLED IN BY DRILLER)
.; .n I. J '1'..,..-&de ./ ; 

ct 
{,T (E.R.O.S.) WQDRILLERS SIGNATURE ' 7 

74 75 76 40(Ml T'~TCH SIG7iJJ.PLlC~ 700 720 I II I 
TELESCOPE LOG OTHER DATA 

',( ~L . Jk 
SIIf'E 1>UPERVI~~~ (~ign. of driller t~ourney,fnan 
responsible forcsitework if different o m permittee) CASING INDICATOR -.\ r 

HEALTH 
~

, 
~c);i tf-u+--, I ;t" 

~I 

http:10.17.13


FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

,~ 
Review GIl <J(2-<:{We<.J 

--~~---- II Ii 
l 
,

" 

Well PeZ1fl1t No. flO - 51- 4.4 '31 
Location 0.( p~operty (road) Cf'lYsml giD6=C C/. 
Subdivision~ . med-4Mw®j) Lot 3t) Block Plat Sec ......./r-­
Well Driller . ·G · ~As"a:-iC 'llIi'[ OWner ~~l1.J II-ill «sac 

Depth of well ?loa ,;l.6/~1) 


Distance of measuring point (M.P.) above groun,d ...I!.A::-'?'-'=fP=:::...------­
Static water level (S.W.L.) below M.P. --L.oC~.Y___________ 


, : 
I. High.rate pumping -- reservoir drawdown 

I 
\ .Time pump starteq Z -00 Pumping rate 9 ~1*'\....I 

Total time.1o ~ to reach pumping water level ft. below M.P. 

II. ReadVerg pump test data - · observations to be recorded every 15 minutes 
" ' , 

i 

Ttia Un ;1$ WATER · LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minut. .'S.nM below M.P. time to fill )( I (if used) (gallons per 
terv. "b r1 gallon bucket minute) 

9 .1 ' 70 /35 /1 IN' % '5 a.P/'II 
. Y/~ /.35' It [UJ,./",-#) ,..-.. ~~'J.Z; " ~ (!PM 
/t:J/~ /35' J!l .' V ' ' ( 

~g' QOM. 
/0:/$ L3? /e;- ~ r1{)ft\
/1. 'rtf)(;J , /35' /9 3 \ I 

:r /t)/7'5 /J.:f /9 g 1/ 

/11 '~. (, . /35 l1 ..3 JJ 
I 

/~ ~Itr ' ', j3.1- :J/9 I, 
'//, fl 11:3 ~ lL~ 13 , I 

'//~ '-?~ /3~ 19 -3 ~ I / 
/2/H>~, . .1L!O :2J~ ~.!:1 
/2;'6 1.1 p QS :;. t.j 
J~:JO /ll t.1 _<. s :;.,-/ 

---:/~~¥('r ~ -~\ D .-

~~s J. ,1/ 
J.~ ' !I". IJ40 ~ ~. if 
a5 'i'f · , I If 12 ~s 

" ,d.!L 
1:3i> , ~j - I" 0 l2s- :J.!{ 
J'.J.j~ ~~. J;~ ~ id,ij 
~oo ~ , J't tJ 15 leJ·</ 
'.2~/~~ 'n 1"-1 D ' ~ ~,<j 
.:i3 b .' IJ ~ 0 ~~ d.'Ji \ 

lf~5' . ~'1~ 1I¥l> J..,!) 
, ;l.l{ 

~'. 0 0 ,_ ~'~~' 1/ 51 p I4.i I ,24 
,[3; IS I I)~D ~-~-- I Ij.~ 

RD-224 2..0 
. YJJD 

, 
, 

.._/' 



~74? 

\bHoward County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

August 30, 2004 

Paul & Elisa Rusonis 
1206 Crystal Ridge Road 
MarriotsviUe, MD 21104 

RE: Detached Garage Foundation Setback 

Dear Sirs, 

We have received a variance requesting the required 20' setback to a foundation 
for a well at the above referenced property be waived to 10'. This agency will grant your 
approval for the variance at the property. 

Applicant is also reminded that the septic tank will have to be installed and 
inspected prior to any further modification of the building permit. Any questions 
regarding this decision may be directed to the Well and Septic Program of the Howard 
County Health Department. 

oris, Jr., R.S., Director 
Well and Septic Program 
ohn A. 

cc: 

http:www.hchealth.org





