
B 3 

SEQUENCE NO. 
(DP USE ONLY) 

I ,. (THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
PERM:T TO DRILL WELL 

please print or type 

Date Received (APA) 

.-10161.) IlflW I 
LOCATION OF WELL 

8'3 . 
OWNER INFORMATION 

I ~r RI ' IlVlr' JIIII ILl LI Ifl l<I I.;' kJ 1 1 1 
LaaI A OWner First Name 34 

17 14 h! 1 1R I T I ~14 1) 1 1 1 1 1 1 I 1 I 
36 Street or R 66 , 

{'I Y I,kI - f / IV V I L- I L I£ 1 1 1 I{)LQlj l! 1'7IP W I 
57 own 70 Stale 72 Zip 76 

~1I .,1 ~v l lIt 1751 I I I 1 I 
218 COUNTY 

I IV, 1€'IfJID Iu liAulaI V I 
23 SUBOMStON~r--r---, 

SECTION ,\2 I I LOT pI71 
~46 48 50 

52 NEAREST TOWN 
DRl LER INFORMATION 

Easter ay MILES PROM TOWN (enter 0 it in town) 11=i;1,,-L-_I'--I'-=-IL-;;M,.....L-,;I'~1
73 76 n 76 

lin Easterday, In~~ 
77 License No. 60 

9~ ~a1rown Cburch Rd . Mt . Airy, Md. 21777 . 

I Date 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) is I I I 
....8-'--'--'-.....L..'......2 

B 4 

lINEAR WHAT ' AD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341! lila 137 

c r 

DISTANCE FROM ROAD 

I I 
42 

I 1 
71 

30 

~~r.~~~~~~r QUANTITY NEEDED 150..:;--,1...::::0 ,-,,10=......1--,---,-­' ..........1 -,1 
14 20 ENTER FT Of MI IEl!1 

36 39 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
W IRRIGATION) 

rjI'NDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

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

APPROVAL) 

fT"l' TEST, OBSERVATION, MONITORING (MAY REQUIRE 
w APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL 1:::L le Ie I 1 1FEET 
24 28 

~ NEAREST
APPROXIMATE DIAMETER o~ WELL ________ INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVENc: AIR-ROTar~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 
W ABANDONED AND SEALED 

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
LJ AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4111 1 I 1 II I I I I 11 52 

SPECIAL CONDITIONS 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

tf~3f11,{ 
COUNTY NO. 

STATE 
SIGNATURE __~~__~_____ INSERT S 

~~FoTHI : 1 ~ 11 10 10 10 1 
50 55 

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

SOURCES OF DRILLING WATER 

1.£1; I{ 5 
2. 

3. 

DRAW A SKETCH BELOW SHOWING 
RELATION TO NEARBY TOWNS A 
DISTANCE FROM WELL TO NEA ~~;";;;":. 

N 

r 
.. // :c.e 



_ _ 

THIS REPORT tvlUST BE SUBMITTED WITHIN SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. (DENV USE ONLY) WELL COMPLETION REPORT 
1 2 3 6 COUNTYFILL IN THIS FORM COMPLETELY (ThliS NUMBER IS TO BE PUNCHED 

PLEASE PRINT OR TYPE NUMBER ­IN COLS. 3-6 ON ALL CARDS) 
PERMIT NO. 


DATE Received 

STICO USE'.0NLY 

DATE WELL COMPLETED Depth of Well 	 FROM "PERMIT TO DRILL WELL" 

! ! I I II I I I I I I I I I 221 I I I I fa 	 I., I I-I I I-I I I I I 
8 13 20 (TO NEAREST FOOT) 	 28 29 Xl 31 32 33 34 35 36 37 

OWNER ________~~~~ __--------------~~--~----------------------------------------~ 
STREET OR RFD __________""'-_~_r_-----firs-t-n-a-m-e-- TOWN _____- - ----------...1 
SUBDIVISION SECTION LOT 

WELL LOG GROUTING RECORD 

Not ~quired for 9riven wells WELL HAS BEEN GROUTED 


STATE TH KIND OF-FORMATIONS (Circle Appropriate Box) 

PUMPING TESTPENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 


THICKNESS AND IF WATER BEARING CEMENT Ic 1MI BENTONITE CLAY I B I c I 
 HOURS PUMPED (nearest hour) Y=:J 
DESCRIPTION (Use FEET ~':it~r 45 46 	 45 46 

PUMPING RATE (gal. per min. I I l-'add::=I,.;..tio.:....n...;..a_1s.:....h...;..ee.:....t.:....s_if_nee.:..:....cd...;..ed-')+'-F.:...:R.:::O.:.:.M'+--'"T.:::O-+....::be;,:.:a::.;ri""ng~ NO. OF BAGS NO. OF POUNDS _ _ _· I I I I 
to nearest gal.) 11 15

GALLONS OF WATER __".--______ 
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE'....______-'1 

WATER LEVEL (distance from land surface) from I· I I I I I ft. toI I I I I I ft. 
48 TOP 52 54 BOTIOM 56 I 1, 1 I I BEFORE PUMPING enter 0 if from surface 

17 20
CASING RECORD 

WHEN PUMPING I II I I I 
22 25 

appropriate STEEL CONCRETE 
insertG~~~8 IslTI Iclol 

TYPE OF PUMP USED (for test) 
code 
below [pK] lolTI !Al air ~ piston [fJ turbine 

PLASTIC OTHER 27 27 27 

rnl other
MAIN Nominal diameter Total depth [f] centrifugal [RJ rotary ~ (describe

CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) 

QJjet [§] submersible 
27r:-c:l- vn I, I I I I 27 /~~ 86 70 

~ OTHER CASING (if used) 
c diameter depth (feet) 

PUMP INSTALLEDH inch from to 

DRILLER WILL INSTALL PUMP YES NO~ OJ ,~___-', 1-'__-,I ,-I~__.... 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 


_ , I ~ ITJI ­ MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USEscreen type SCREEN RECORD 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX - SEE ABOVE: 

or ~pen hole Is IT I IB IR I I Hiol 
' appropriate	nserD, STEEL BRASS OPEN 

code BRONZE HOLE CAPACITY: 

GALLONS PER MINUTE 
 I I I I I 

below [ill] 101 T I 31 35(to nearest gallon) ~	 PLASTIC OTHER 
PUMP HORSE POWER I I i 

37 41C2 
1 	 2 PUMP COLUMN LENGTH 1 I 1 1 1 

DEPTH (nearest ft.) (nearest ft.) "";.;:,L----L.--"=-'~ 

~ lrL;"Cll... I.d I I 11'/-,· -1,-,'..--1,..--,1 +ftSI~	 471'.--, ~ ab.... 'eE}IGHT ~~~~n~:~~:r~~~~i~~t)
c ~ 11 15 / 17 ~ = Y I..2J V' 

: 2ITJ I I I I II I I I I (1 ~IOW LAND SURFA~ (nearest 

J-----==-:::-====!::-:=~::!:::=,...........~--I C 23 24 26 Xl 32 36 049 	 ~51
50 foot)
CIRCLE APPROPRIATE LETTER R J I I r

A 	A WELL WAS ABANDONED AND SEALED ~ i I I I I 1 I I 1 I ' ..----L-OC-A-J-IO-N-O-F-W-E-L-L...;,ON;......;,LO...T-----I 

WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 51 SHOW PERMANENT STRUCTURE SUCH AS f 
E ELECTRIC LOG OBTAINED 	 SLOT SIZE 1__ 2__3__ BUILDING, SEPTIC TANKS, ANDIOR 

TEST WELL CONVERTED TO PRODUCTION ~~~~~N I ~ I I I 11~~~fEST ~~~~~;t~I~~~~~~~ATE NOT LESS 

P WELL (MEASUREMENTS TO WELL) 


~~~~~~I~T:r~~~~~~:~.~~ C~Ns~~5Z~~~ from to 

AND IN CONFORMANCE WITH All. CONDITIONS STATED IN THE GRA"EL P'ACK

ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE- .V ,... 'L-~____.........I <-I______---,-...J 
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS 

...M_Y_K_NCNV_LE...;..DG_E_______ _____~ FLOWING WELL INSERT , DF IN BOX 68 68 
DRILLERS IDENT. NO. 1-1 J _____---' 

OEPUSE ONLY 
(NOT TO BE FillED IN BY DRILLER) 

I-===",:-=:==-,,=~=:-:==-----~----I T (ERO.S.) WQ 
74 	 75 76 

700 720 I I I I 
1-,.~;;...o.:~""""'~,!!-'-;;="'4.G.,--,:----:;~---11 TELESCOPE LOG OTHER DATA 

CASING INDICATOR 

/
V 

Uk!! 
----.... V 

COUNlY 



ef\~ 
.ge :S of ___ 

/ ,lJate 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - V\ - 0 ~ ,3 8 

Location of property (road) _wG"::(,""a"-4Ii~/l.~A:..:.£,,,-,f{~f!....!.'1---:-~C~flU~K-=T:.----::-----::--__---:-_________ 

Subdivision M Eflno wo a tJ Lot ~ Block -. Plat -- Sec. 

Hell Driller GO. /:: fdT,;Y<OIlY Owner J"UI/lJf'r/{:t:'LL Il!!d v 


Depth of well Iv <1 KfU?m 
Distance of measuring poin t-;rfM.P.) above ground r-----j/l---------- ­
Static water level (S.W.L.) below M.P. __..>o.."",--g~/t....__________ 

I. High rate pumping -- reservoir drawdown 

Time pump started I)",: IS- Pumping rate / 2 

Total time J :; to reach pumping water level 71r --:f=---t-.-Cbe=--l-o-w-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 FWW 
minute in- below M.P. time to fill 5 (if used) (gallons per 

tervals gallon bucket minute) 

1J..:,?;o '71 1/ See. 8 QOI11 

/)..' Y( ')1 '7 ,e6 ~ JQ JI 

J.' () 0 11 7,s~ R 
I .' I~ 1 \ 7 See, 9 
I! 36 II 1 Je~ ~ 
J: tjj If 1. ~v "Y 

:2.' 0 () J J 1.~ef!/ R~ 

d-.' lS // 1-5f2V k­
6)-! 80 11 1 ~€e.... ~ 

d.'lfJ" II '7)~ ?? 
$]0 D '11 1~ ~ 
3.'); ­ II 1 .\Pr ~ 
.3 .'3 () 71 15e~ [5 

8" 

.•.. ~ - .- ­

HD-224 




- - ----

~, '}'f-q t.{ ~7is~ 


Page __~__ of ______ • Icr 'n.. 0lM.. .3 l....r:s ( f'r;;-') Review 
Date _______________ --------~---------siJi;JJr (~'I '~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Nell Permit No. HO - [ ;). .- 0 j 3 8 
Location of property (road) - ~ t ~c,e ~A~;- ____ ----------------------- ­-=C~c~Q~d~~~B~c~~~Y__ ~~Y __ ~--__ 
Subdivision 1/1 C({120'« 00 () Lot ...£L Block Plat Sec . 
Nell Driller (.... £ Il.( T £ ( l.' lei OWner .J rtf "iJj (lr III (, it lis S {) <= . 

Depth of well 

Distance of measuring point (H.P.) above ground 


------------------~----Static water level (S.W.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started ________________ Pumping rate _________________ 
Total time to reach pumping water level ft. below H.P. 

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

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

, 

I H,s<;t# £htf11y ;,~ 
f .. I 

I 

--­.'­I 

, 

I 

HD-224 




07 / 67 / 2005 13:48 411:)3132548 	 ENIJIRONMENTAL HEALTH 

HOWARD C01JNTV HEALTH DEPARTMJ;NT 

:atUAU OF ENVIRONMEJ'."!Al. HEALTH 


WEl.J.., & SEPTIC PROOUM 

TEL: (4'O)J13~t771 FAX: (410)313-2648 


IlIformaUon..F9rm for tb. Imltl,.tlon Qf the.'W.!ll ,rump. Pitre" 'diRIer. lACS SUDP!Y Piping 

NOTE: The jn~t.ller ill respoMlble Cor r~Qcst1lll.n inllpeeti6n prior to 9 Am oa tbc: day o(the de.,lred 
iUpedloD, No _ork t~ to be C:I)vef'1C! until approved by the Health Oepartment. AlllnstaUation. must comply 

with. the X.tional Standard fl'lllmbin& Code (Nsrc, as amended lautly) W COMAR 26.04.04 (MD Well 
COlUltruc:tion ~~lation:.). Sub_jon gfu.umlm form Is. 'sg!ind prior to Pat and ~c:upagsy approval. 

Company Name: -r~ Ill£' PJ../J"'&/IJ," J}/OT1~ b Telephone II: q/l.' sq S"" ~~o,-
Addreu: ;t6~ );;:'5 /,;~ , 

t.....U(ItIIN;fi'..... mb JJ(s,"1 
(M~5t circle one i~Atd Plum License<! Well D11l1er ~icflT\••d Well Pump Installer 

LlC8'lse # and nan;!; " lVl ua responsibl~ tor the field i.nmllatlol1: 

Nome (Print): CAM,Db6 1fffl{i.{LJ-.IM'...J ' Licensidt "3'1-1(, 

• A lIclI"~ed In4ividu:a\ mutt perform the Actual i1llbnadon. Appren~ rnulrt be andtr the lupervlslon of a 
lIunsed jt)umeylMn or mafttf plumber, pump hlJtall~r or ".11 driller. Lleen.~ may be lIubjected to neld 
verifkltiOn. u.n«nstcl individuals ma be r rted to the. pO rl.ate lie.niln t eney. 

~~ 	 , 

Ne.me Q,fProperty()wT1er: S1(y(, ks..p~ Tdcphotlel¥: .Lf-Io 35''- oge~ 
Subdivilitm: Lot-: _Well Taa #: 80 '~-IZ:tJB-
Site Addren: po?" Cf<""'-'s [1'f> 0 -r.: ro~('~lDi4"" I{'( 

~le~~=~eZ?JD!ta =~~,K ~~;:e'~=~:~
Mooel #: 07 s1ii~ Model#: J3/DX Scresned. vented well cal': __ 

"Pump Capacity ~ GPM Deptil: 6 (36" min) Cap secured to ¢Min~; __ 


Well Yiel.d: q GPM NSFtWSC _wovcd:_ Conduit min 18" '9 .0 .:, ___ 

Det'th ofwell encountered at tim~ ofpu~ installation: (feet) Conduit seeum:! to well CiP: __ 

Ifl'Utml CAJ'llCity oxcced8 well yield,. a low wlltel' cut off s~itch iHeqlllred by NSPO' 1990 Section 17.8.A 

Torque am:st(7l."t. Cabls guan;b, ~ other ~~ble methQd uaed- Must circle one 

Safety J'6pe, if Wled, auaeblC! to bran rope adapter or otber acuptab1emetbod in!,,!e of W,!! SiuiDl_ 


r.i.uiDx to bopH 	 , HORae Connection , ' 
Type: CI.I1.0YJ4)il PVC sleeve to undisturbed toil at wan pcnttratiOl'l: __ _ 
psr: ~(160 psi mm) Length ohleeve(5' minimum I't-om (oundatinn): _ _ _ 

D~th of supply line: _ __ (36" min) Sleeve !Waled properl)':___ 

Tbe water supply lllle.' is required to ~ at lcut tell fed from tilt uptic: tank, pump chamber. sew.ee pip inc. 
dlnributiOA boK, dratnneld", lind 'ewall: rese",e lI!:"e.. Uthls ~ be lu:eompU,bed, contact this oMee for 
approl'tl .,rlor to installatloll. ' 

Sii"Jllture of C01UpIlTlY representative responsible for instAnation date 

fgr Rq.lth IkgartllKntVJC QDI! - Not to be s:ontDlllecS ~v Jp!!tJllu: 

Date Insp. ReClu~ted ; Dett Insp. ApprovlJld: la If> 't'l.pector:~
TTlspect1.on Data: 	 PilJess adapter watertight & water supply line It I 36" below i\"ade ' 

Two pi~ Clip inaQlJed \It\4 attached to ClSirt& eoourely • 
Elec, conduit extend$ at 1801St 18" below at.de/attached to oap pTopuly .~ 
Saf'r:ty TQ1:'tl !'lot Q,.t~ i dc of wdl Qtt.v/C:lISln, 
Correct well tag at1ach~ properly and C1Isini a" .oove fini5hed erad£ 
Water 5I.lpply line eleevM adequatl!ly at house connection 7.;: 
Ade'jUlUC ~t observed below pith,.s adapter ,7 

http:TTlspect1.on
http:1fffl{i.{LJ-.IM
http:26.04.04


l PAGE 01 / 01ENVIRONME!--lTAi... HEALTH 

"4/B3/2~ "B31326'" 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TOD (410) 313·2323 Toll Fret! 1-86&.313-6300 Health Department I website: www.hc:health.org 

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

TO ALL INTERESTED PARTIES 

When submi~ing a well permit application for a prol'osed well for new construction, please 
indicate one of the follo\\-ing: 

Well !'lite Location: 	 . 
m~",,~£ J?c. ~- 3 i-r£1., .\ .. ~"'36£Crc,"'f'/e'dt- P.R. 
SubdivisionlPropcrty Name Lot# Road Name 

a 	 The wen site has been staked by 
(professional land surveyor or company employing professional land surveyors) 
on (date) and does not require a site inspection. 

6ewell driller, builder or property owner will call the Health 

Department to schedu.le a time to meet in the field to verify the 

proposed well site location. 


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

Revised 3/11/05 

http:schedu.le
http:www.hc:health.org


02/15/2007 09:19 410584911 7 TRACE LABORATORIES PAGE 01/01 


Trace Laborat()rles, Int:. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 410/S84-9099 


Fax: 410/584-9117 

~mail: tracelah@connettnct 


www.trncelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No.318 


it=

"'kllYlnJINsnN 
.t~mRAa~, INt'. 

Ccrt No. C200S..()IS04 

Requester: 

Mr. JOM Mersinger 

Mersinger Brothers 

2616 Cape Horn Road 

Westminster, Maryland 


Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Datelfime Colleded: 

Date/Time Received: 


Sample Location: 

Sampler ID: 

Samp]es Iced: 


CERTMCATE OF ANALYSIS 

S/O Number: 
Report Date: 

21157 

1305 Crows Foot Road 

Howard 

Meadowood Tax Map #: 

51 .Parcel #: 

B00158852 


February 13, 2007 at 9:40 am 

February 13,2007 at 11:47 am 


Kitchen Tsland Tap 

6308KW 

Yes 


62075 
February 15, 2007 

10 
312 

Residual Ch <0.1 mgIL:Yes 

Well Tag Number: HO-92-0438 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioningITreatment: None 

PARAMETER RESULT MEmOD MCIJ"SMCL 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

<1.0 mgIL as N 
2.3 NTU 
5.4 Un.its 

Negative 

Absent 

Absent 


SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mglL as N Pass 
10NTU Pass 

*6.5-8.5 Units *** 
Negative 
Absent Pass 
Absent Pass 

~,a~

~herR.Beam 

Manager-Drinking Water Testing 

MCL~Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
.. * A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as ta..~e, color or 
odor) in drinking water. 

http:www.trncelabs.com


----------

, , 

SITE L'iSPECi10:'!SRt:Ei " 

O\Y:-iIR: _______________ PHO::"iI #: _' __________ 

ADDRESS: {3(})5 ~ fs± &t, CO~TR-\CTOR: 

"YELL TAG #: /70.,. "p.. - ot-f.,3 B 
SL-BDnlSIO:\; _______LOT: , ___ COr~TY #: _...£.1....3L-_ ______ 

PROPOSAL: "Z. v.u,fu..tro,...J k"~'~ 

LOCATro~ DfAGR-\)I 

CO~~IENTS: _________________~_________________________ 

DATE: J/2..8 JOb ~SPECTOR: __~~~~~________________ 
. I I 


