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IN COLS. 3-8 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

O fill in this form completely

Date Recewed (APA)
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_Driller's Name ) - 77 License No. 80
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8
AVERAGE DAILY QUANTITY NEEDED [ Va
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(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘\: A,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
" FARMING (LIVESTOCK WATERING & AGRICULTURAL
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TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
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COUNTY NAME

COUNTY NO.

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT 8
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE 'SSUEQ " PRI
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | 0 [0 [3]10]7] 1 Y Lt yaey Wleaske/?Y T )
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

.-"'I'HIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E:I THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
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SEQUENCE NO.
(DENV USE ONLY)
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STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Check
it water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) | FROM

10

TYPE OF GROUTING MATERIAL
cement[C[M])  eenToniTe cLaY [B]C]

45
NO. OF BAGS___ NO.OFPOUNDS ____ __
GALLONS OF WATER £
DEPTH OF GROUT SEAL (to nearest foot)

from[;‘el | 1] | to[mlﬁl__l_]ﬁ

P 52 OTTOM 58
(enter O if from surface)
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THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY

|(N COLS. 3-6 ONSAL(L) CARI;JS) PLEASE PRINT OR TYPE NUMBER - L

ST/CO USEONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTRHLY (dzladalzli 2 1 2 [ol-Ts[a]-Tolul =[]

8 13 15 20 (TO NEAREST FOOT) L 30 31 32 33
OWNER : ’ )
STREET OR RFD g i : - WSHPAMS o - =
SUBDIVISION SECTION LOT ¥, ]

WELL LOG GROUTINGRECORD e o [ C|[ 3]
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STATE THE KIND OF FORMATIONS (Circle Appropriate Box) yre - PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. .-...

to nearest gal.)

METHOD USED TO e
MEASURE PUMPING RATE L. |

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20
casmg CASING RECORD
7 .7 typ WHEN PUMPING ...
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( t(:elosv air piston turbine
{ L PLASTlC OTHER 2 2 27
ik / other
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e iy, SOLERMEETE %gEgFHPCL)XA%LﬁgTALLED
or open hole
e ST BIR A SRRSO ;]
insert & : 2
IN BOX - SEE ABOVE:
appropriate | STEEL BRASS OPEN | INBOX- €
B o | L] T
code
GALLONS PER MINUTE
below (to nearest galion) 21 3
P PUMP COLUMN LENGTH D]jj:l
DEPTH (nearest ft. ) (nearest ft.) -
i /_‘;- ” r l ; I I CASING liiEIGHT (circle appropnate box
A WL o e and enter casing height)
o LT abpv
H 49 LAND SURFACE
A HIIIJIITIH'“ (
. nearest
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CIRCLE APPROPRIATE LETTER R 2 l:[]j]—_—’ [[:D:D 49 50 51
E
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N
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
P JEST WELL CONVERTED TOPRODUCTION | DIAVETER [T~ T ] [ | (NEAResT Dy et il
WELL OF SCREEN L__ 5 NCH) (MEASUREMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
R EoNFomcE i . oSS e W e e :
N H ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | GRAVEL PACK -~ —
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS /
MY KNOWLEDGE. FLOWING WELL INSERT [] ) 3 ¢
F IN BOX 68 68 ! TSN A
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DRILLERS IDENT. NO. | 1 OEP USE ONLY S :
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responsible for sitework if different from permittee) | CASING INDICATOR a1 yil N
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 1 — 0 Y 3§
Location of property (road) CEDARBERRY CoYRT

Subdivision MEANOWaas P Lot S/ Block - Plat — Sec. —
well Dpriller (. EARLTERDAY owner __ yPAINGHT L L ASLY &

Depth of well _ /(0 Sapm

Distance of measuring point/{M.P.) above ground /

Static water level (S.W.L.) below M.P. 7/
I. High rate pumping -- reservoir drawdown

Time pump started /]S Pumping rate /2-

Total time 1S to reach pumping water level ) | ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P, time to fill 5 (if used) (gallons per

tervals gallon bucket minute)
[2:30 )1 ] Sece g QP
12 Y8 1 7 _See. | 3 /i

/100 T 7 se g

[l 1S 1\ NI %
/136 wi ] see 4
AAY il IR ¥ |
Dioo il ) Sec. g |
F/5 7] TSee 5

& 30 1 ] see &
Yy 7/ Isce ¥ |
3100 71 Usee ¥
38 7/ 7 ser £
3:30 7 sec. 8g

HD-224
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.‘ Page of & (Dnoon 3w (‘*93 Review

Date Smyﬁ /Q‘f'}ﬁ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?Q ~ 438
Location of property (road) LEPAREELEY (ol 7

Subdivision __ PE L powoax Lot () Block — Plat ~— Sec. -
Well Driller . £FASTELX DAY owner _(FRTHNGHAZeL RSLDC.

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

p High rate pumping —-- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P,

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAZCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

Mised é/zljl/f}/ :

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NGTE: The instalier 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 Heslth Department. All tnstallations mast comply
with the National Standard Plumbing Code (NSPC, as amended locally) 3nd COMAR 26.04.04 (MD Well
Construction Regulations). bmizsion of A cox TR D Use 2 pancy approval.

Company Name: PRive Plumbme / MenTjwe- fuc. Telephone #: e €18 3324
Address: 16 15 o .
(STt sTEA md 2“3‘:]

(Must circle one Licensed Well Driller Licensed Well Pump Installer
License # and namg BT midividual responsible for the field installation:
Name (Print): _ ( Egg Rotd Padell s - License#t 3 438¢

* A licensed individual must parform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate licensing agency, \
Lns el ke

Name of Property Qwner: 5‘;ng K u.mmg, Telcphone #: _ 10 IS¢ 098<”

Subdivision! &

Loy: Well Tag #: HO -9 0438
-.(

Sit¢ Address: (305 CRxw3 [Food MaLpio s

%‘! % Well Cap and Electric Congduit
Make: - Make: e Camp Two piece watettight cap:

Model#: _ 0758054/ Model#:_B /o0 X Screened, vented well cap:
Pump Capacity ' GPM Depth: . (36" min)  Cap secured to casing:
Well Yield: GPM NSF/WSCapproved: . Conduitmin 18"B.G.:

Depth of wel) encountered at :ime of purmm installation: (feet) Conduit secured to well cep;
If purnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used= Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of we)l casing .
Type: _ CRISTA)WE _ PVC slegve to undisturbed soil at wall penctration:

PSI: 1,4 (160 pst mm) Length of sleeve(s’ minimum from foundation):_

Depth of supply line: (36" min)  Sleeve scaled properly:

The watcr supply linc is required to be at Icast ten feet from the septic tank, pump chamber, sewnge piping,
distribution box, drainfields, and sewage reserve aren. If this ganngt be accomplished, contact this office for
approval prior to instaliation. :

Signature of company representative respongible for installation date

arimen 3 - Not to be ) I

Date Insp. Requested: Date Insp. Approved: __L?égo)&h Ingpector:
Inspection Data: Pitless adapter watertight & water supply line at 1east 36" below grade
Two piece cap installed end attached to casing soourely
Elec. conduit extends at least | 8” beJow grade/attached to cap properly -
Safety Tope not outside of well onp/casing
Correct well tag attached properly and casing 8 above finished grade
Water supply line sleeved adequately at house connestion
Adequate grout observed below pitleas adaptar

IR
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7178 Columbia Gateway Drive, Colurbia MD 21046

Howard Counvty (410) 313-2640 Fax (410) 313-2648
) TDD (410) 313-2323 Tolil Free 1-866-313-6300
Health Depanment : website: www.hchealth.org

|

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

TO ALL INTERESTED PARTIES

When submutting 2 well permit application for a proposed well for new construction, please
indicate one of the following:

Well Site Location; : . Ty
Meskowssdld  Sec 223 LsT XL 13065 Crowsfect RL.
Subdivision/Property Name Lot#  Road Name

Q The well site has been staked by ,
(professional land surveyor or company employing professional land surveyors)

on (datc) and does not require a site inspection.

‘ Qﬁhe well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green
well permit application.

Revised 3/11/05
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Trace Laboratories, Inc,
Maryland

5 North Park Drivc
Hunt Vailey, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.nct
www tracelabs.com

Maryland State Certified
Watcr Quality Laboratory
No. 318

FERRY JO}INSO
RECGISTRARS, INC.

~ Cert No. C2005-01504

4195849117 TRACE LABORATORIES PAGE 01/01
CERTIFICATE OF ANALYSIS
Requester: 8/0 Number: 62075
Mt. John Mersinger Report Date: February 15, 2007
Mersinger Brothers
2616 Cape Horn Road
Westminster, Maryland 21157
Property Sampled: 1305 Crows Foot Road
County: Howard
Subdivision: Meadowood Tax Map#: 10
Lot #: 51 Parcel #: 312
Building Permit #: B00158852
Date/Time Collected: February 13, 2007 at 9:40 am
Date/Time Received: February 13, 2007 at 11:47 am
Sample Location: Kitchen Tsland Tap
Sampler ID: 6308KW
Samples Jeed: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number:  HO-92-0438
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD  MCL/*SMCL
Nitrate <1.0mg/lL as N SM 4500D 10mg/LasN  Pass
Turbidity 2.3NTU EPA 180.1 10NTU Pass
pH 5.4 Units EPA 150.1  *6.5-8.5 Units e
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL~=Maximum Contamination Level
*SMCL~Secondary Maximum Contamination Level
*+*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.

Heather R. Beam

Manager-Drinking Water Testing



http:www.trncelabs.com

SITEINSPECTIONSHEET v o - o on 0= o

OWNER: PHONE &

ADDRESS: 30§ (iows foot= A CONTRACTOR:
B WELL TAGH#: _KHO-92-0438

SUBDIVISION: | LOT: ©  COUNTY# _ /3

PROPOSAL:____ 2. Geottermed  Wedls

LOCATION DIAGRAM

SeeHiC

COMMENTS:

DATE 7/28/109 INSPECTOR: ____ (4D

L —




