
STATE PERMITSEQUENCE NO. 

ENTER FT OR MI 38 39
8 12 

AVERAGE DAILY QUANTITY NEEDED 00 TAX MAP: __ BLK: __ PARCEL __ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE F; U-ED IN BY DRILLER 

HEALTH DEPA~TMENT APPROVAL 


~MESTIC POTABLE SUPPLY & RESIDENTIAL 


~~IGATION 
IF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '-,1o...,-_--'3~O~O"---='1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL 6 INCH 

B 

(MOE USE ONLY) 

OWNER INFORMA TlON RN 

15 Last. Name Owner First Name 

15430 Roxbury Road 
36 Street or RFD 

34 

DISTANCE FROM ROAD 

lenWOod. Md. 21738 
57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 
• 
G rge F. Easterday M W O 040 

Driller's Name . 76 License No. 

413/2000 
Date 

5 

55 

81' 

. .... :7:; : ::;. HQ :::::.qq . " .~2..(o?:8 . 
70 fill in this form completely 79 

t-=-...J...
I 

-=-...J H ward 
8 COUNTY 

LOCA TlON OF WELL C 
I 

B 

23 SUBDIVISION 42 

SECTION ....1 :-:-_--:-=,I 
44 46 

LOT ....1 ,,--_-='1
48 50 

I Glenwood 
7152 NEAREST TOWN 

.~ . J " 

MILES FROM TOWN (enter 0 if in town) 1':=--"2'--_--=:-::::M=--=:I:-'1 
73 76 77 78 

4 

14718 Dorsey Milt, Rd I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 0 37 

wfCf?WE~P 
Fl 

METHOD OF DRILLING (circle one) 

JETIED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

~ ~T) 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X • 
SOURCES OF DRILLING WATER 
1. 

2. 
wells 

3. 

WRITE THE BOX NUMBER 

REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 


E 790 
 • REPLACEMENT OR DEEPENED WELLS 000 
000(CIRCLE APPROPRIATE BOX) 

~L-____~L-______~ 

THIS WELL WILL NOT REPLACE AN EXISTING WELL N -'S....2..,OL-____ 

THIS WELL WILL REPLACE A WELL THAT WILL BE O(I~\"~''j~'''''S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 


BANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED o'A.SQ\A. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY5~\"", Cj..S I 

FOR POLICY ON STANDBY WELLS ~ f6 CO 


THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N(IF AVAILABLE) 41 52 

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

GAPAPPROP. PERMIT NUMBER 
54 63 

PERMIT No. HO-~-'2.&~ t70 71 72 73 74 75~7~8 79 

SPECIAL CONDITIONS 
NOTE ~ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEet IF NEEDE D _ 

@ COUNTY 
DENV-Perm~ 97 

/* I J 
b'I?AJIPO-d 



cbl- 01891 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BEOUBMITIED AFTER 
(MOE USE ONLY) ~~ IS COMPLETED. i!lf 5i?o/Oc 5~(, 

1 2 ~ 6 
WELL COMPLETION REPORT 

COUNTY A 
""'" "'w 

• FILL IN THIS FORM COMPLETELY 
NUMBER - 5 KCf 7 CJ. 

~ PLEASE TYPE-
ST I~Q USE e>N~ DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE ReceiV4ltl • 1I1/11r / (J(p 22 kO G 

FROM "P~MIT TO D'~~j" 
MM ~o yy 26 #0 - 'I - b 

8 - 13 15 20 (TB'NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER - ·."sm19 f'-i I {::- L.l9ll'll~ 
G:. 7eN wood 

I 
last name 7'1 7 J8 1.2(J/ZS~j' JI1fiU..STREET OR RFD TOWN I 

SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD 

~ ~ cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 44 PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT LcTMT/ BENTONITE CLAY ~ HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~1~r 8 9 
additional sheets if needed ) FROM TO bearing 

NO. OF BAGS 46 /1 N% O& POUNDS tfcJ!) / .~ 
PUMPING RATE (gal. per min.) 

Tcf5o./ 0 "­ GALLONS OF WATER 
11 15 

METHOD USED TO & Au 
~hft lo.L Z­ S­ DEPTH OF GROUT SEAL (to nearesy~1) MEASURE PUMPING RATE '..M:. 

from CI ft. to ft. 

~ 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

T~*", V"'- f <-Dr r 11­ (enter 0 if from surface) ,40BEFORE PUMPING ft . 

6;;~ 
CASING RECORD 17 20 

bn.yY\'\; c..A: It.­ #:Jo ~ J£JJlrt /POOinsert WHEN PUMPING ft. 
appropriate 22 25 

code W ~betw ~OF PUMP USED (for test) 
I 

~ r ~~slbn ~ turbineI 

MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing other 

S~v;;. 
(nearest inch)! (nearest foot) [9J centrifugal [RJ rotary @J (describe 

~ -z.. 27 27 27 below) 

60 61 63 64 66 70 
Q]jet [~] submersible 

~ , -<01 1-;. E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H lOch from to 

:::::~f..c I PUME I~ST8!.!.r;;D 

G~)A. 
t " " DRILLER INSTALLED PUMP YES 

S 
(CIRCLE) (YES or NO)I 

I N I
G II II I IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole [m;J ~ ~ 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

I C;"'OOJ CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTEcode 

~ 1~,l~1below (to nearest gallon) 31 35 

{ I PUMP HORSE POWER 

CJ2J 
37 41 

DEPTH (nearest ft . ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

'1 \1L. 14 
(nearest ft. ) 

I f, U 43 47 
v.es no CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED (r!}) ~ 
E 8 9 11 15 17 21
A and enter casing height) 
c 2 + ab",!CIRCLE APPROPRIATE LETTER LAND SURFACE H 

23 24 26 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED S GJ 2­ (nearest)
WHEN THIS WELL WAS COMPLETED C3 below 

foot) 

I 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE , __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITH COMAR 26.04.04 '"WELL CONSTRUCTION '" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 

(MEASUREMENTS TO WELL)
KNOWLEDGE. Trom to 

D 4 : S LlC. NO.1 M'fL/j!£- I GRAVel PACK I I t I 

i;rlv1 ~ IF WELL DRILLED 
WAS FLOWING WELL -­

b RILLERS SI~NATURE (f INSERT F IN BOX 68 68 

(MUST MATCH" IGNATURE ON APPLICATION) MDE USE ONLY 

\tJe1l f­Wo·2:2R (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 I T (E.R.O.S. ) we 

.~L -­ 70 72 fiJ' 
- -SITE SUPERVISOR (sign. of qriller or journeyman 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

o COUNTYDENY-CR97 



lRCLE ONE 

• ~,,, 'I( w'\" 'Y'"\ 4to- ~'3 -d..~</8 
~;~ '''. , 7-MARYLAND DEPARTMENT 6F "THE -ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 
* * ~ *****~\********************************************************************************************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: JQ." \ q8' (month/day/year)
\ 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL~~c..!,;'~"",,>,£=-,,-=~=~* 

OWNER'S NAME: -=£=-.1..\ ...='=-..!..-'2.=-=--=----==......!....-__* 

WELL LOCATI<;H~Jl\ -,rg' ~~ - yrr\\\\
* 

COUNTY: ~ 

NEAREST TOWN: C'T ler- 42 \.,3 

TAX MAP BLOCK PARCEL ____ 

SUBDIVISION: ____________~--

SECTION: ___-y-_ LOT: ___-';;--_....,.--_
-y-__ 

NEAREST ROAD: \(oXbt C I &:\
J . 

MARYLAND GRID COORDIN~TES 799-. 
BOX NUMBER 

N 

* TYPE OF WELL BEING ABANDONED: 

tLDRILLED ___ JETTED 


___ BORED/AUGUERED ___ HAND DUG 

__~ OTHER (specify) ________ 


* USE CODE: 

- --iI"'V,- DOMESTIC 
___ IRRlGATION 

___. TEST/OBSERVATION 

* TYPE OF CASING: 

V STEEL 
___ CONCRETE 

SIZE OF CASING: 5'5/g* 

DEPTH OF WELL: 7 ~ * 

WAS ANY CASING REMOVED? * 

___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

_~_PLASTIC 

___ OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

__ YES J/ NO 

-~I 


WELL DRILLERS LICENSE NUMBER: :ssDcki5 
CIRCLE: MWD/MSD/MGD 

-
\ 

" 

000 X000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

G,. (l.~ '7d c9-~ 

c94 3~e.~~\e 
~\~~\ j 0 

* 

LICENSE # 

2) COUNTY ENVIRONMENTAL AGENCY 



---

OWNER~~ 

SUBDIVISION 
• WELL LOG 

Not required for driven wells 
I-------------------f (Circle Appropriate Box) 

SEQUENCE N 
(MDE USE ONL 

DATE WELL COMPLETED 

lJ3:17 9'f 
15 ~ 

STATE OF MARYLAND 
W.ELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 L/-oo 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITIED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

________-..~~+r~~~-=~~__~~~~~~~~~~~~______~~~~~~~~__~ 
STREET OR RFD----------------'~:.+.lL6_L------I"A,J!L...._::;;b~+1,_l. 

Yi$- no 

WELL HAS BEEN GROUTED 1Y1 J 'fN1 
~ ~ PUMPING TEST 


STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OFdti. MATERIAL (Circle one) 
COLOR, DEPTH, 1HICKNESS AND IF WATER BEARING JHOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) I · 
11 Jrd:-15 

METHOD USED TO 
MEASURE PUMPING RATE 1....--'-;P-'-"-----' ~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING /2.tJ ft. 
17 20 . 

WHEN PUMPING '+00 It. 
22 25 

~F PUMP USED (for test) 

~ ~Piston ~ turbine 

• 

E
~~~~~ 
insert 

appropriate 
coCJe 
below 

60 61 

E 
A 
C 
H 

----,-

~ ~---

Nominal diameter Total depth 
top (ma;I'I) casing of main casing 
( nearest inch)! (nearest foot) I,cIcentrifugal [BJ rotary [Q] (describe 

other 

27 below)I 	 27 27 

6:l 64 66 70 miet rn submersible 

OTHER CASING (il used) 2.1 27 
diameter depth (feet) 

inah from 10 
PUMP INSTALLED 

~ DRILl.,ER INSTALLEB PUMP YES C!!V' 
S (CIRCLE) (YES or NO)I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD 
or open hole PLACE (~ , C,J , P , R,S ,T,O) 29 

IN BOX 29. 

screen Iype 	 TYPE OF PUMP INSTALLED 

L~T~lc I ~ W 
CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35 

code 
belowc'""") W ~ 


PUMP HORSE POWER 
37 41 

DEPTH (nearest It.) PUMP COL,UMN LENGTH 
(nearest' ft. ) 

43 47 
NUMBER OF UNSUCCESSFUL WELLS : 

9 

C

yes /Y A HEIGHT (CIrcle appropriate box
WELL HYDROFRACTURED 	 11 15 17 21 

and enter casing height)[!J + 	 above 
2 

H 	 LAND SURFACE EZCIRCLE APPROPRIATE LETTER 23 24 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S 
 below z....... (nearest)
WHEN THIS WELL WAS COMPLETED C 3'--______-'-___ ----7---	 foot)~ !I E 	ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION EPI-_....;W....;E=.;L:;.:L:....-_____________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH CO MAR 26.04.04 " WELL CONSTRUCTION" AND 

OF SCREEN 

GRAVEL PACK 
IF W,Ell DRIllED 

___..:......:'-----,_ INCH) 
DIAMETER (NEAReST 


IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 
 to 

WAS flOWING WELL 
INSERT F IN BOX 68 6B 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREME"4TS TO WELL) 

SITE SU PERVISOR (sign. of driller or journeyman 

MOE USE ONLY 

(NOT TO BE FILLED BY DRILLER) 


T ( ,fI~ .S.) W Q 

70 72 
74 75 76 

TELESCOPE LOGrespor;sl ble for sitework if different from permittee) INDICATOR OTHER DATACASING 

DENV-CR97 	 @ COUNTY 

http:26.04.04


SEQUENCE NO. 
(MOE USE ONLY) 

..sr. TE OF MARYLAND 
PERMIT TO DRILL WELL 

pl~ase print or type 
Uo - ClL\=­ \l61 \ 
70 fill in this form compl;tely 7 

36 

57 

OWNER INFORMA nON 

Elaine 
First Name 

State 72 Zip 

DF.lILLER INFORMA nON 
rg F. Easterday 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 500 12 

14 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

;CQJ)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

l1f FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[JJ ' INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 OTHER (REQUIRES APPROPRIATION PERMIT) 

r;::"I'-"ptJBtIOOR PRIVATE WATER COMPANY (REQUIRES 
Lf.J . APPROPRIATION PERMIT AND STATE APPROVAL 

W TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL IL..,-,__'--_~ 
24 

APPROXIMATE DIAMETER OF WELL 

76 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic otary) 

DRive- OINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~rJ~\.HIS WELL WILL NOT REPLACE AN EXISTING WELL ~ t-r 
HIS WELL WILL REPLACE A WELL THAT WILL BE ~O IlLS'" 
BANDONED AND SEALED T ""t.\.. . , 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ~ 
S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

PER BER 0 WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 52 

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

APPROP. PERMIT NUMBER 
WRITE 

FORCE 
INITIALS 
IN BOX 

SPECIAL CONDITIONS 

GAP 
54 63 

PERMIT No. \:\0 - 94 -l ~ 0;. A 
70 71 72 73 74 75 6 77 79 

NOTE . "PPAOvtNG AUTHORITIES SHOULD USE SEPARA TE SHEET IF NEEDED . 

Howard 

23 SUBDIVISION 

SECTION '-,1-,--_:-=' 
44 46 

Glenwood 
52 NEAREST TOWN 

LOCA nON OF WELL CC# 

LOT LI::--_~ 
48 

MILES FROM TOWN (enter 0 if in town) 

14118 
11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROpRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

'NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROYAL 

R~191 
COUNTY NO. 

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

SOURCES OF DRILLING WATER 

1. weU 
2. 

3. 

, 
WRITE THE BOX NUMBER 

FROM THE MAP H E 

E 

ft.Q. N 
~L-----~~~------i 

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

CltAJw!.~d 

N 

(if "1/ 1rJ. 

MAP.. 
9 810 

COUNTY 



p _ 0 1 

-1246 
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- - - - - - - - - - - - - -

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Heal th 

3G2 5- H El l icott Mills Dri ve 
Ellicot t City. MD 21 043 

461-9933 

APPLI CATION FOR 

New Installation 
Replacement 

Name 0 fIns ta 11 e r 

PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATI ON 

Receip t , 

Date ~~~~J--

k"r-J__1k (.1 tier:r21CtJ:../( Telephone L/lo ~ gs-7- ()2-Sr 

Addres s ~/il%_~()rs~_1YJ,' t/ 7ti 

License Number 
Certi f i ed We ll Pump Ins ta l l er Well Driller 

Name of Prope r t y Owner 
Subdivision 

~;I!itth1. ;))Y) 4 t-t 
Lot' 

Si t e 

GL~rllVtTC~ MlJ 

PUIlP 
1. 

2 . 
3. 
4. 
5. 
6. 
7. 

Type 
a. Deep well Jet 
b. Shallow well 
c . Submersible 

Motor 
1. 	Horsepower 

_______ 2 . RPM _____ _ 
jet~ 3. Voltage 

v 	 a. 110 
Make 	 b. 220 .::..V 
Model' 
Capaci ty GPM 
Pump exceeds we ll capacity Yes 
If Yes, is low pressur e cutoff switch 
What me thods a r e used to prot ect the 
vi brati ons? To rque arres t ors 

Tank Piping 
1. Capacity 1. Type 
2. Pr essure reJrief 2 . Size 

Regi stered Plumbe r 

Te lephone 
Well Tag ' tul-- q9-~t4hr 

Pi tless Adapter 
1. 	Make 1-t'J 
2. Mode I , ____ . 
3. Depth ___ _ 

_ __ 

No ~ 
installed? Yes 

pump and electr i ca l 
No 

wiring froll 
~
Cable guards 

__i'D_rfl __ 
__~/_I/________ 

valve? ~ 3. NSF and / or BOCA 
Ltd1. hJlQ. fL Q . 4-.5 ' ~(J)/1 tiLCode approved .LL' 
! , V )I 0 ~. 1.5' a.Jt&!J-t?r:;:;....- 4. Depth of, supp l y 
~~ ~ line '-rZ,,- '/ 

Other ___ 

We ll data 
1 . 	 Depth __ ft. 
2 . 	 Yie ld GPM 
3. 	 Sta t ic water 

level ft . 
4. 	Will water s upply 

be disinfe cted by 
installer? 11 0~.c~-m.. -} r§~'b~~·- at- 1V_(J!Jfj2 (~ 

I understand that it 1s my ~eSpons i bj l i ty t o not i fy the Howard County Health 

Depa r t ment when the i nstal l ation is r eady for inspection (otherwise this permit 

is 	nul l and void). 

All information given above is true to the best 


Signature of Applicant: 


Date: 


of 	my knOW}ed~~ 

---d~----
___/~ //) ..--'-"1'7L-_ __ _ 

Note: A sticker i ndi ca t i ng approval / status of t he i nstal lation wi ll be pl a ced 
on the well casing at the t ime of t he inspecti on . 

HD-215 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
August 20, 1998 

MEMORANDUM 

TO: 	 Ms. Elaine Smart 
15430 Roxbury Road 
Glenwood, Maryland 21738 

FROM: Donna K. Soe, R.S. :6lJj) 
Water and Sewerage Pr~am 
Bureau of Environmental Health 

RE: 	 Well Permit Application 
14718 Dorsey Mill Road 

This is to confirm that the above referenced well permit application has been approved subject 
to the following conditions: 

- The existing hand dug well serving the dwelling shall be properly abandoned and sealed upon 
completion of the replacement well 

- A holding tank shall be the means of sewage disposal for the proposed replacement dwelling. 
Specific size and location of the holding tank shall be determined by the Health Department at 
the time of building permit application. 

Approval of the well permit application is based upon your acceptance of these conditions. If you 
have any questions or concerns, please contact me at the address below or by calling (410) 313-2640. i 

Thank you in advance for your cooperation in this important matter. 	 ~pf 
r f )'" ~l;l1; 

. ~tb \l1~ \~af(l 
t\ k~-"~(JX\J 

Post-i~ Fax Note 7671 Date 1072 Cf -Itas~s~ / 
To Ibtlttha.;c.- Sf-all From ---;:r;;" II 
Co'/Dep\. I Co. I 

Phone # Phone # 

Fax # Fax # 

. t¥' S~~ 
~cJ %4h./ ~lD-i-i t) -1)((5b 

vironmental Health 
Ellicott City, Maryland 21043-4544 

)mmunity Environmental Health Program (410) 313-2644 
TDD (410) 313-2323 FAX (410) 313-2648 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

May 15, 2000 

Attn: George Easterday 
L. Franklin Easterday, Inc. 
9265 Brown Church Road 
Mt. Airy, MD 21771 

RE: 	 Replacement Well Permit Fee 
Well Permit # HO-94-2639 
14718 Dorsey Mill Road 

Dear Mr. Easterday: 

It was recently reported that the status indicated on the above referenced replacement well pennit 
application had changed. As indicated on the permit, well HO-94-2639 was to replace well HO-94-1691 
which was to be abandoned and sealed. It is now understood, that well HO-94-1691 will not be 
abandoned and sealed but will ~d as a standby r ply. QlJa 110-9 'f-~6J$' .'-" r If b-c 4. J (d 9 s 

rue ~ ove.U ~ ~~ bV' 1\ Le . q S ~ 
As you should already be aware, it is now necessary that the required $80 well permit fee is .>4. i. J 

submitted as soon as possible. A check made payable to the director of finance will suffice. Thank you '(f. T' 
in advance for your cooperation in this matter. 

Re~ftfully, 

~tt72~ 
Steven R. Krieg, Sanitariat{ 
Water and Sewerage Program 

SRI< 
cc: File V 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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SITE INSPECTION SHEET 

.• OWNER: DATE UCQUESTlID. ~'?~ 
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