
EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND
1MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

DUoRe~rlA) 
1-

OWNER INFORMA nON 
B MM DO yy 13 

10· 9-. H0(+0("\ In c... 
15 Last Name Owner First Name 34 

rbj~ E)eve(\Y f\D JU\±C: ?,OQ 
36 Street or RFD 55 

NV\ C\feu'\ J Va 2 7.. I0 \ 
57 Town 70 State 72 Zip 76 

. DRILLER INFORMA nON 

b~l}s~r:t Cornptoo !':SLiC~£~~~ I 

LI~~~~~~~~~<i~~____~1 
8 COUNTY 21 

~I~~=~~~~~_~~\cl==~~i~~~__~~1 
23 SUBDIVISION ----::;J , 42 

SECTION I I LOT ~ 
44 46 48 50 

I ~or.sv(;k
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. 

Z. \.9\1 2. 

B 

22 

8 12 

SOd 
(GAL. PER DAY) 14 20 

. USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
WJ IRRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[] INDUSTRIAL, COMMERCIAL, DEWATERING 

!El PUBLIC WATER SUPPLY WELL 

ITI TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1300 I FEET 
24 28 

APPROXIMATE DtAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

<:.o~~ AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

olher 

W 
39 [§J 

I(QJ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS 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-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) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
_. _ _ _ _ _ G_ _ _ 

PERMIT No. \\D -q5 - ;;. ~95 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NCJT1: APPROVJNG AlJl'liORfTlES SHOUlOUSE SEPARATE SHEET IF NEEDEO= 

3. 

TAX MAP: ~ BLK:l~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \:\owC\ed 13 
COUNTY NAME COUNTY NO. 

INSERT S -­_ _ 
41 

co4&ruV.....L---l1"""+~~""'Pc-.-o!-~A""''r=~-'I 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEAS REMENTS TO WELL 

N 

MDElWMNPER071 (g) COUNTY 

~rP0\e:, well Dn\ \H/l5 

7-1/-1 
WELL INFORMA nON 

APPROX . PUMPING RATE 

Date 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

STATE PERMIT NUMBER 

\-\0 
70 fill in this form .completely 79 

LOCA nON OF WELL 

ON WHICH SIDE OF ROAD 
(CIRCLE APPR'3'ATE BOX) 

34 0 37 

DISTANCE FROM ROAD 

o ENTER FT OR MI 38 39 



------:"" -~ 
__ ••\J. 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

1 1O;;W; ,- , -rr I (MOE USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBERIN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED ~th 01 Well 26r.(!.2~ 
PERMIT NO. 

DATJri~?l\ ' JJ 
FROM "PERMIT TO DRILL WELL" 

.... 00 vv " 7l E{ l z 22 100 Ht> - 9.5''''- Z>f.r 
8 13 IS 20 (TO NEAREST FOOT) D.jc,~ 28 29 30 31 32 33 34 as 36 37 

OWNER n # 2,., Ho;--roAl 
WELL SITE ADDRESS 

......... /Jrovetrs,. ./. .., ",_ name 
TOWN (;'cJ()~ ,..1/ (I"'C:. 

SUBDIVISION J/J J+ec.. ~,71F-Z: SECTION LOT 2:0 I 

WELL LOG GROUTING RECORD yes no Ci3J 
Not required lor driven wells WELL HAS BEEN GROUTED LXP~ 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF a G MATERIAL (Circle one) 6~COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT BENTONITE CLAY [!IQ] HOURS PUMPED (naarest hour) 
DESCRIPTION (Use FEET . ~ne<;K 8 9 
addhional _IS H n_> FROM TO l!e~~~g 

NO. OF BAG§ 46£7 NO. OF POUNDS .~257' I D • PUMPING RATE (gal. per min. ) 

or44'l/-t GALLONS OF WATER '3 Yz.. 11 

Iffl-
IS 

0 I! METHOD USED TO 
DEPTH OF GRtyT SEAL (10 nearest lOOk MEASURE PUMPING RATE I 

} 
, 

J,d~ lrom ft . to ). ft. 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

I (enter 0 il Irom surface) 
BEFORE PUMPING s-I It. 

1,~ IS 

G~ 
CASING RECORD 

2) 17 20 

tmP 1~~~~Tl S-Iinsert WHEN PUMPING It.
appropriate 22 2S 

ji~ 
code 

~ ~belOW TYPE OF PUMP USED (lor test) 

~alr l!J ~ston [!J turbine 

b~ Z-}' 32 M~IN Nominal diameter Total depth 

CASING top (main) casing 01 main caSing 

~ centrilugal 
other 

~r 
(nearest inch)1 (nearest 1001) 00 rotary [QJ (describe

db I/Y 27 27 27 below) 

/3,..1AI 60 61 63 64 66 70 QJjet ~bmerSlble
32­ 3'7 E OTHER CASING (H used) 27 

/,~VV"f 
A diameter depth (Ieet)
C 
H inch from to 

eUMe INSIALLEQC I II II , 
DRILLER INSTALLED PUMP @J7 If/ 

A YES 

Vdll) 
S (CIRCLE) (yES or NO)I 
N I II If I 
G IF DRILLER INSTALLS PUMP. THIS SECTION 

IJr,wr' MUST BE COMPLETED FOR ALL WELLS. , 
,,/1 f/, screen type SCREEN RECORD TYPE OF PUMP INSTALLED f,;1W( -

or open hole ~ U ~ 
PLACE (A.C,J,P.R,S,T,O) 29 
IN BOX 29.

t-J CAPACITY : 

~ ~U 
72. appropriate BRONZE HOlE 

code 

~ ~ 
GALLONS PER MINUTE 

~ below (to nearest gallon) 31 as 
t1 't­ 7[.. ­ 7J. 

'-WI yJ~ i"t 7~ IIi) PUMP HORSE POWER 
37 41 

U, C 121 ~ . DEPTH (nearest It.) PUMP COLUMN LENGTH 
MBER OF UNSUCCESSFUL WELLS: 

'1 
2 
1 rtJ tJ lip (nearest It.) 

43 47 

[!j @ ~G HEIGHT (circle appropriate box_L HYDROFRACTURED E 8 9 11 15 17 21
A t """ 00'« ",., h·'''1C 2 

+ above-. LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 - 30 32 ._­ 36 

A WELL WAS ABANDONED AND SEALED S GJ below 0 J (nearest)WHEN THIS WELL WAS COMPLETED C3 
::LECTAIC LOG OBTAINED R 36 39 41 45 47 51 

49 5ii51 loot) 

'EST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 '1.5 z,z iJ71'7VELL E SLOT SIZE 1 __ 2 __ 3 __ 

Y CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE7 1. 9F~~1!YlANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
ORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)ED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
~E. Trom to NOTES: 

~~NO'I 1fi~~J! 2­ I 
GRAVEL PACK I I I , 

~A-r ~ 
IF WELL DRILLED 
WAS FLOWING WELL -­

~~~c~I~:'l~:=E ON Ar>iLlCATION) 

INSERT F IN BOX 68 68 

MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO. I I T (E.R.O.S. ) wa 

70 72 *ERVISOR (sign. 01 driller or journeyman - - 74 75 76 
lor sitework il difterenl trom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

'R.071 COUNTY 



-----------------Page i of -"to----:=__ Review. 

Da te I_-=Z-=-I_-I'-Z___.&-I..... 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - f)" 23?r 
Location of property (road) _ . - j){:.(v-cr>., '~~~':-,,;..;.'----:-____~~_________ 

Subdivision ~>ifto ,.i.ijZ: Lot Z oJ _ Block -flat t---,..- Sec. 

Well Driller ______ . ~~kj . _. OWner -----"" .J2-~t1i!-C-+O11/
. r _ ~~~~~--------

Depth of. well _--:--1./_0---.,.0_'______ 1 

Distance of measuring point (M.P.) above ground ___1_________ 


r/'Static water level (S.W.L.) below M.P. L! 

I. High rate pumping -- reservoir drawdown 

Time pump started !;ilO Pumping rate __1_"'______ 
Total time _____ to reach pumping water level )"1 ft. below M.P. 

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

TIllE (in 15 
minute in­
tervals 

%.() 
i :l) 
J -.JO 
~ V£ 
'tIel) 

9;1:> 
f(7{,1 
y:rr 

/ 0;60 
I () ,1'­
IO:] cJ 

10, ,,/ r 
I j,' / V 

WATER LEVEL 
below M.P. 

S-I 

FI 

51 
~{ 
r l 
~I 
51 
F ( 
;-1 
S) 
>/ 
S-J 

S-I 

PUMPING RATE 
time to fill J I 
gallon bucket 

t 
1/ 

1/ 
{; 

"t; 
(; 

~ 
It 
~ 
t 
t 
II 

FLOW METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 
/~-, 

/ () 

/ tJ 

/tJ 

/ d 

)c 

10 
10 
Ii) 

Ib 
Jb 
Ie 

10 

-

HD-224 
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\_­ 3~ 
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--- ----------....,. '-628- ­

------­--­ ------.... 

BENCHMARK WELL EXHIBIT
A !+f«f~¥+.+,.;~::,':\ VISTA RIDGE 
ENGINEERING, INC. LOT 20 


FORTH ELECTION DISTRICT
8480 BALTIMORE NATIONAl PIKE • SUITE 418· ElLICOTT CIlY. MD 21043 
PHONE: 410-465-6105 FAX: 410-465-6644 HOWARD COUNlY. MARYLAND 

SCALE: 1" = 50' DATE: 5/16/12 



Ju1151409:12a Fogies Well Drilling,lLC 4436094196 p .2 

HOW.ARD COUN1'Y HEALTH DEPARTMENT 

BUREAU OF ENV1RONMENT1\LBEALTH 


WELL &SEPTIC PROGRAM 

TEL: (410)313-1171 FAX: (410)313--2648 


Infurmation Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Pfuipg 

NOI"E: ne iastaHeris respoasib1e for req-ro.ng2Il inspection prior to 9 am 011. the day.ofthe desired 
inspection. No work is to be cover:ed until approved by the Heal1h Department. AD i:astal..I.afiDliS mnst comply 

with t.&e Nati()nal Standard Piulllbiag Code (NSPC, as amended !otaUy} .y!!COM..m26.04.04 (MD wen 
CODStruetiOD Regulatiocs). Submission ufa cgmp\ete fum is required prior to Use 3Dd Occupanel' 2.tlproval, 

Co_~ ,~~~~:t~~...-~ 
(Must circle 0_) Li~dPJumber ~~ LicensedWell Pomp instalJer 
License # and name ofindividuaJ respDDSib1~on: . 
Name (Print): 'i)'l\ljrt C. fD~\g , . Ljceosdt 'rO~OZ7 (0 
...A licensed ulluridual must.perform the ~ al ilISt2IJatioD. Apprentices must be UD del' tfle supervisiDn ofa 
lit:eusecf.Journeym.au or masterplmnoo. pump iustalJer orwell driller. LiceJIgeS may be slIbjec:tEd ro field 
verification. UuIiceDsed iDcfu'idnals may be reported to the appropri.efe licensing agency_ 

. Pipingto .b.ouse . Honse CouDection .' . .. 

c- ____-.- c-~P-~~c~;~~;l£1~\~... .. ... -, . . ~<;:;:=.i=:~:I==~~:~__'.. 
D~1h ofsupplJ' linc: :!# '/ ~t!fu} Sleeve seaie~ prupedy.~CS 
The ~ supply Iiae is required to be at least ten feet from ~SI!!!'ficb1lf4.luJlltp-CbmDbi>!; S2B'Iig>! plij;ip~ia&flI§J;"---------­
distribllti.on. bD~ draildields, and sewage reserve aI:i:& Ifthis'~ be accomplished, contact this affir:e for 

:=~~~fu'''''''bm''' -2-/s-j<f . . 
For Hesltb Depar1ment-Bsf: Gull' - NuL Lu be completed by lnsbller 

Dare Insp. ~ --0I5L\1-\ Date Insp. Approved: l \'SL1'1 Inspector: (lJ)­

rnsp~Data: Pidess a~'vatertight & '\vater suPPly rme at least 36" below grade ~ 


TWo piece cap illSlBlied and atIa.ched to casing sectael:y. . 

E1ec. coadWt c:lW::Ilds I!1least 18" below gtadelattacbed10 cap ~L:-~'-r--------------­

Safety rope not outside ofwel! capfcasing " 

Com::ctwell 'IlIg Sltached propedy and casing lr' above finished. gmde! 

Water supply fine slecvro adequa1cly athouse cOnnection Vi 

-Adequate grmrt observed below pitless adapter J 

http:distribllti.on
http:lit:eusecf.Journeym.au
http:26.04.04



