EMERGENMNCY/TEMP NO. IF ANY

Vv

e : 13
B IA 29 1 SEQUENCE NO. ; STATE OF MARYLAND STATE PERMIT NUMBER
- - - (MDE USE ONLY) - . - .
S | ".PERMIT TO.DRILL WELL JHO —ga: 7674
= please print or type " fill in this form completely s
'Date Yel\gi A) B | 3 LOCATION OF WELL
&O OWNER INFORMATION RN 8211 Howard [coH
wi |op v , 8 COUNTY 21
( Smart Elalne d | =
15 Last Name Owner First Name 34 23 SUBDIVISION 42
(= 115430 Roxbury Road | SECTION | LOT
36 Street or RFD 55 24 26 48 50
|4 Glenwood, Md. 21738 | Glenwood |
57 Town 70 Sae 72 Zip 76 52 NEAREST TOWN 71
Dg’LLER I:F AT < MILES FROM TOWN (enter 0 if in town) L2 M ||
1 gorge F. Easterday MWD 040 | 73 : 767778
Driller's Na% 76  License No. = 81 B| 4
. Li Franklin Easterdav. Inc. | DRECTONGOF wELLFRow | L 14718 Dorsey Mill Rd j
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

L 8265 Brown Church Rd.. MT. Airv. Md. 21771 ¢

Addres A i —-;-f‘
L L tie, 7 ’c 41312000 |

ON WHICH SIDE OF ROAD /"9'- BTH:
(CIRCLE APPROPRIATE BOX) w

as 90 a7 WESSE,.

Signature il // Date
= > T T T T
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD [t
FiL APPROX. PUMPING RATE ————— T
(GAL. PER MIN.) 8 10 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 3500 TAX MAP: BLK: PARCEL ___
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

MESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION

'FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

D
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING
@ PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO

BE EILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

MR CAE o AD) Ao
COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT S =

APPROXIMATE DEPTH OF WELL 300 FEET
24 28

SHOW MAJOR FEATURES

WITH AN X

1.
wells

APPROXIMATE DIAMETER OF WELL I i
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
J R-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 . REVerse-ROTary DRive-POINT

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

¢

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

m THIS WELL WILL NOT REPLACE AN EXISTING WELL '\
THIS WELL WILL REPLACE A WELL THAT WILL BE O(‘a‘ll\a‘s*“' “S
"NABANDONED AND SEALED
SUSR

THIS WELL WILL REPLACE A WELL THAT WILL BE USED \,
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY?M 15}5
FOR POLICY ON STANDBY WELLS S

m 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)

E 790

BOX & LOCATE WELL, — &

SOURCES OF DRILLING WATER

OF

DRAW A SKETCH BELOW

’S[OO {;/(”/UWQsc(

——

N

YT G

m ik

SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

7 ]
480

APPROP. PERMIT NUMBER = GAP /8 g \\
PERMIT No. _;"___%Qa_é “_ D oA24Y
70 71 72 73 74 75 76 77 7 /
SPECIAL CONDITIONS \ ®
NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = \
-

DENV-Permit 97

@ COUNTY




SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED AFTER

C 1 I 0189 1_ (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. O|4 5‘1301005@(,\
o WELL COMPLETION REPORT COUNTY

L A i FILL IN THIS FORM COMPLETELY NUMBER /A 7 O
: 5 PLEASE TYPE A
ST o F'ERM T NO
gA/T(I:E ; 225 \:ﬂNLW DATMIi ngLDEQMPI;ivaTED ?epth of Well e PI,:,HMIT 7O DL WeLL"

MMs o0 Yy )4 [ | !/ D¢ 22 O6 26 k*”:‘ - 74 AL
] — 18 TR 20 %NEAREST FOOT) 26 20 30 5T 32 33 34 3B 96 7
OWNER-__ O/PTAIET |, € ““/C = — ; ‘ -
STREET OR RFD g /718 DORSEY VHTEL towN__ /e opa =
SUBDIVISION SECTION LOT w
WELL LOG GROUTING RECORD

Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) i

TYPE OF GROUTING MATERIAL (Circle one)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET if m;r Eay PENTCNITRCLAY E]. 5 —
additional sheets if needed) FROM TO | bearing 4546 / /47‘ ,1 ’ P
== NO.OF BAGS___ /[ NO .OF, POUNDS £ 724 PUMPING RATE (gal. per mln.) -
N = i 7 lols 15
10FSais O == GALLONS OF WATER __ {2 eSS Uead T
§}] 1 - DEPTH OF GROUT SEAL (to nearest 190}) MEASURE PUMPING RATE /_ LA
Al =2 - fro & ft. 1 g ft
e P a8 TOP 52 : 54 BOTIOM 58 WATER LEVEL (distance from land surface)
| Avn. P\ &=~ 1T o (enter 0 if from surface) Vs
casing CASING RECORD BEFORE PUMPING .1_;—2() ft.
r ' /=7 { A types
G 200 S T I .
[ =~ \ - 7
XY, A insert LST!'EL_] 0
SR r f\/\[ Cix appropriate WHEN PUMPING - — ft.
code
below TYPE OF PUMP USED (for test)
r ision turbine
M lN Nominal diameter Total depth -9] [257] e
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal [E rotary (describe
C 4 i 2. 57 ~ below)
EORnC Sy e 64 ok 70 jet @ submersible
E OTHER CASING (if used) 27 27
! é : diameter depth (feet)
H Inch fram’ to
c . #, o 1 PUM TALLED / ] :
é\ DRILLER INSTALLED PUMP YES [ NO .
: (CIRCLE) (YES or NO) e
N
G I i =13 + IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED =4t
or open hole PLACE (A,C,J,P,R,5,T,0) 29
s I |B!R| |H‘0| IN BOX 29.
appropriate CAPACITY:
oiin BRONZE HOLE GALLONS PER MINUTE  __
below [pl; L I IO !T I (to nearest gallon) a1 35
o
PUMP HORSE POWER PRSP e
37 41
gJ%_l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: " (nearest ft.) )
\ | | ) 43 47
28T = El— — ‘ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (1 \ [EI A 8 g 11 15 17 21 and enter casing height)
L ! c, ( above
CIRCLE APPROPRIATE LETTER e ~ - 7 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S - (nearest)
WHEN THIS WELL WAS COMPLETED c3a g below AR foot)
E ELECTRIC LOG OBTAINED R 38 a 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
Pt BRI J 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N SHOW PERMANENT STRUCTURES
sCTpaCe e i R EASIONS | DuMeTeh e T o5 T
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN T INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 6 (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLERS LIC. NO.1 _ B L o GRAVEL PACK | i =
y & ‘ 4 ) ot ‘ IF WELL DRILLED
ALY Ly A~ T 2T WAS FLOWING WELL —
"DRILLERS SIGNATURE 1 =
(MUST MATCH"SIGNATURE ON APPLICATION) “MDE USE ONLY Al e Y
v 2 20 (NOT TO BE FILLED IN BY DRILLER) Wer (72
uc.No. WD 2L T (ER.O.S.) w Q = 4 \‘
'
(Etot g 70 72 & | |
SITE SUPERVISOR (sign. of driller or, journeyman s = 74 75 76 S
responsible for sitework if different from permittee) Ei'éngOPE %'NDICATOR OTHERDATA o=
@ COUNTY

DENV-CR97




SN
.\5 ALY ULl FRA “io- 313 ~A6Y8

> %+ "MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
: 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

*&*t**********************************tt**ti**********t*************i*****t*****t**t*i******************

. = WATER WELL ABANDONMENT-SEALING REPORT FORM

****t;;*************it***************ﬂ**************************t*************ii********************t*t*

SUBMIT COPIES OF COMPLETED FORM TO:

B COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: l— - \ q g (month/day/year)
N

* PERMIT NUMBER OF REPLACEMENT WELL ]‘\ &) _QLI Nal /ky/

T\ =\ i, BEs 2
+  PERSON ABANDONING WELL: 'JA\ten Lo\ Sorm, ke s nosie: DU
CIRCLE: MWD/MSD/MGD

* PERMIT NUMBER OF ABANDONED WELL (if any)

«  OWNER’S NAME: ('-'-\‘4»\“\&1’-;::“"\&\*
U S DR E=E =\ RA
. weLL Location: | 71 DOCEey MINES

COUNTY: oL

NEAREST TOWN: Glene\q

TAX MAP _______ BLOCK PARCEL
SUBDIVISION:

SECTION: LOT:

{ \
NEAREST ROAD:__ D OXI00C-7 ZA

MARYLAND GRID COORDINATES =9 G 2. o /\/
000
BOX NUMBER e IREE %
e < , SHOW WELL LOCATION

BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:

1" DRILLED . IETTED

_______ BORED/AUGUERED ________ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
, MATERIAL

L~ DOMESTIC ________ MUNICIPAL/PUBLIC FROM TO

— TRRIGATION - ___ INDUSTRIAL A e\ 99 |

______ TEST/OBSERVATION (o Gk ‘c
+  TYPE OF CASING: | Yeranie Q4 | 3

_ V. sTEEL _____PLASTIC LR (TR g . 3 O

________ CONCRETE _____ OTHER (specify)

- L5 o
- SIZE OF CASING:&_ INCHES IN DIAMETER
L
. DEPTH OF WELL: ._/L_ FEET DEEP
/ ¢4 Ll S
* WAS ANY CASING REMOVED? YES L7 __No :
if yes, length removed, in feet:
* WAS. CASING RIPPEQ,OR- PERI-}ORATED" YES /NO o~
/ <5 / ’t>// f (7 - e i./; /- J" <

ALa4U f ) ola 0/~ MwDMSD/MGD / @

SIGNATURE-MASTER WELL DRILLE;R OR’ SUPERVISING SANITARIAN LICENSE # ——CIRCLE ONE DATF

DENV 828 JULY 1993 f 2) COUNTY ENVIRONMENTAL AGENCY




- g SEQUENCE N
Cl1g * LhA1R7 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
4 10 (MDE USE ONLY) WELL IS COMPLETED.
— - ' WELL COMPLETION REPORT
i T FILL IN THIS FORM COMPLETELY gok’ﬂg?é A =80 'TC}
& PLEASE TYPE U ®lax
ST/CO USE ONLY [ PERMIT NO.
B DATE WELL COMPLETED Depth of Well L (\(\ FROM PERM]T TO DRILL WELL"
e o2 % = 400 = \ \flip 0O -qu} - \(])
15 20 {TO NEAREST FOOT) O\ q\\ 38 26 30 31 32 33 34 35 36 37
OWNER= SN O m& NINNE : .
last name * & A . ,4—.. - L0 = WaTa%
STREET OR RFD WY DO ? W mw,u D CLENDCYN )
SUBDIVISION B SECTION__ LOT — I
« WELL LOG GROUTING RECORD iC I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 )
(Circle Appropriate Box) -~ PUMPING TEST
SEATE S KD OF FORMATIONS PENETRATED. 14 | TvPE OF GROUTING MATERIAL (Girle one) B o
DESCRIPTION (Use FEET Tkl b e ] BENTONITE CLAY =
e s 10 From | TO |bearing § v oF BAGS._7__ NO. OF PouNDs 2 48 PUMPING RATE (gal. per min.) _ * A
T P ~ o R ™ , o ' ' : =
/o) S8,/ 2 : GALLONS OF WATER __. METHOD USED T0 /{ o
| . a. | /3 DEPTH OF GRQUT SEAL (to nearest MEASURE PUMPING RATE | A A ;
Lrvaw ) s e /) ?
/ 1 /)7 /3 5 el 48 TOP 52 ° 55— Borrom 58 - WATER LEVEL (distance from land surface)
M o (enter 0 if from surface) 74
M ca 76| JA [V Timg . CASNG RECOMD BEFORE PUMPING _17_/_:]_55 f,
- pe i iye :
La ;{J S 710 re types , -
; - : insert SI|T C|O Hoo
it Y36 | Y00 ¥ Ry EST!E;I lcm‘Jm' WHEN PUMPING o og)
i/ K code
belpw L%L#Ul I_%Lgn_l TYBEQF PUMP USED (for test)
t turbi
MAIN Nominal diameter Total depth @ y |
! CASING top (main) casing of main casing ther
. TYPE (nearest inch)! (nearest foot) centrifugal @ rotary ?dezcribe
. : > = =7 below)
S % 20 *
LT, s 98 24 jet @ submersible
. E OTHER CASING (if used) 27 27
é : diameéter . depth (fest)
inch fram to
L : sppatadiate 4 @ PUMPINSTALLED ~© -4
A ) DRILLER INSTALLEB PUMP YES [NOJ
N (CIRCLE) (YES or NO) o
a —— s < d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen txp‘le SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C,J,P,R,ST,0 29
isert 'EE‘I IB !R | [H IO | el )
wiir~ SRR RoLE 8?\%8@( PER MINUTE
below (to nearest gallon) 31 35
PLA OTHER
PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: 5"2

L

DEPTH (nearest ft.)

41
PUMP COLUMN LENGTH
(nearest ft.)

Cr 2 43 47
WELL HYDROFRACTURED yes & ’f;f ? n/)/ 5 175/?/] 21 ¥ HEIGHT (circle appropriate box
A : and enter casing height)
c, ! above
CIRCLE APPROPRIATE LETTER e e - T T o 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
B e WL WAS EOMPLETED o 4 EI below (n?gg‘t’)s”
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
E
P TWEESII-WELL CONVERTED TO PRODUCTION - L6 SEa " 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26‘O‘i"%“lT‘}gﬁéLs‘%%SSrfh’cTES"}{ééﬁcé DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CO
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCHEEN 56 80 INCH) TWO D‘STANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to ’ b
" H ’
DRILL RS LIC.NO.t M W vD ¢ ) “fl % - ) GRAVEL PACK ¢ ot ‘ s /
= 7 IF WELL DRILLED el 10
_/ Pl ‘ WAS FLOWING WELL —_—
SRILCE [ ATURE A INSERT F IN BOX 68 68 X ——— o
(MUST MATCH E GNATURE ON APPLICATION) Wjog; = BCI’E FIILEDQ cv oo il ¥ Xy
uc.no. MWp SO1 | T | T (BRD.5.) o O
N L
70 72 )
SITE SUPERVISOR (sign. of driller or journeyman e 74 75 76 T
responsible for sitework if different from permittee) giLs'ngopE INDICATOR OTHER DATA D prse v M) 20 .
DENV-CR97 @ COUNTY



http:26.04.04

.
r
2

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

ol
8| Vi2hB6
» ol . 6

3
THIS NUMBER IS TO BE PUNCHED
COLS,8-6 ON ALL CARDS)

+STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

(D1 - ~7 |
A3 440
fill in this form comple elyw

\*A\r..: =
70

= 3

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

Date Received, gAB?)\ i 7523 B | 3| Howard LOCATION OF WELL (s
e W2UNNY)  owner iNFormaTion BN 9 |
8 wmM oo vy, 13 8 COUNTY 21
____ Smart Elaine
= i g | | 1
25 Last Nﬁ Owner First Name 134 23 SUBDIVISION 42
—"19830"Roxbury Road ;
| l SECTION LoT
Street or RFD 465 44 46 48 50
Glenwood, Md. 21738 Glenwood
[ J J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION i _—
George F. Easterday W 040 MILES FROM TOWN (enter 0 if in town) 173 . 7»\4 7;|
M D 4 J
Driller’s Name 76  License No. 81 B |4
L. Franklin Easterday, Inc. \ (e 14718 Dorsey Mill Rd
i DIRECTION OF WELL FROM L J
Firm Name | TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771
- - ON WHICH SIDE OF ROAD '@
7 — (CIRCLE APPROPRIATE BOX)
4l
/ ] o (&) 7 Ti28/1998
I /({;éé’ fLs "'z/' fiafs gl : - 1 WE QT
Signalure , J i /] Date g 3 S0 37 SQ-H
B |72) WELL INFORMATION 5 DISTANCE FROM ROAD  Ff.
7 %0 APPROX. PUMPING RATE T
e P 2 500 ” 9 ENTERFT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL: PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL LWL DD B E TAC 1
' IRRIGATION COUNTY NAME®™ COUNTY NO.
TATE
[7] | INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. glGNATURE INSERT S —-
22 OTHER (REQUIRES APPROPRIATION PERMIT) C T~ B ‘ a1
; DATE sueci el st (8 ‘Z’ Nl s
"“"'QR PRIVATE WATER COMPANY (REQUIRES IS\ 240 "& Y AR, T 200D X0 1O {
'APPROPRIATION PERMIT AND STATE APPROVAL 43 M) oo \vv 487 CO SIGNATURE _ BXP. Df\TE
R T NORTH 1~ EAST “S~—X"~ ("‘{c‘i\
' TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID Sy 000 GRID (Y ? ) 000
APPROPRIATION PERMIT) 50 55 57
g 300 ‘ SHOW MAJOR FEATURES OF P)
APPROXIMATE DEPTH OF WELL L~ ) FEeT | e e e %o 9\ °q
4
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 }f\,%\,.?EST 13 wells ud' %%@
; : 2.
METHOD OF DRILLING (circie one) ‘ 3 (0
BORED (or Augered) JETTED Jetted & DRIVEN
%‘E‘D AIR-PERcussion ROTARY (Hydraulic F?otary) WRITE THE BOX NUMBER Z:\;’ \ \q 'y Vet d
L REVerse-ROTary DRive-POINT FROM THE MAP HERE : T
- = o A AT __.4.1" 1Y SO 1 O
other .. \ ~ }/ P\ et 3 ,._‘P.
REPLACEMENT OR DEEPENED WELLS 000 ; N/
A (CIRCLE APPROPRIATE BOX) _ 5200 ( o | 000 4
FHIS WELL WILL NOT REPLACE AN EXISTING WELL M N Ofge “ N
N¢| THIS WELL WILL REPLACE A WELL THAT WILL BE é-‘ OU. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
/ABANDONED AND SEALED USRI i RELATION TO'NEARBY TOWNS AND ROADS AND GIVE MAR
THIS WELL WILL REPLACE A WELL THAT WILL BE USED QYRRAQ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 0 i
IS A STANDBY-CONTAGT LOCAL APPROVING AUTHORITY Clevissod g Bl
1. FOR-POLICY ON STANDBY WELLS -
y m . : g
" THIS WELL WILL DEEPEN AN EXISTING WELL |
PERMIT NUMBER OF, WELL TO BE REPLACED OR DEEPENED N £ ;
(IF AVAILABLE) 41 | 52 b, " s 2/
' ~ \ MV o’
Not to be filled in by driller (MDE OR COUNTY USE ONLY) = X //’2""(
' “a A - % ‘
GAP S L &
APPROP. PERMIT NUMBER a2
- WRITE DRIy A | F
"'rj»— INITIALS
FORCE {).) INBOX PERMIT No. \
T &7 68 \
SPECIAL CONDITIONS ’ ®

COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _l{ii Receipt # _ o .
Replacement Date JZ-(0-F¢9

Y 7"
Name of Installer /(é’/ /’/{ /%i/ld:’r”'Mar'/( Telephone ‘//0"357_:__41255'
License Number 13‘7’
Certified Well Pump Installer Well Driller _ Registered Plumber ©
Name of Property Owner /‘//V//iﬂ.m S)??ﬂfr Telephone
Subdivision Lot # Well Tag # M@ - A 4- 161

Site Address _[47/% AorSch Pl K
<;L¢4dﬁﬁﬂcﬁﬂ ﬁ{A

Pump Motor Pitless Adapter

1. Type 1. Horsepower 1. Make f/fj
a. Deep well jet __ 2. RPM ___ 2. Model # ' L
b. Shallow well jet 3. Voltage 3. Depth
¢. Submersible _ ¥ a. 110
2. Make b. 220 L " a
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes No /,
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
. Capacity 1. Type /éo rse 1. Depth ft.
2 Pressure relief 2. Size __ )/ 2. vield ____ GPM
|\ valve° 3. NSF and/or BOCA 3. Static water
Q. L[, ’O WCode approved |/ level £t
4. Depth of supply 4. Will water supply
[)JQLL e O M line be disinfected by

?)ﬁ&g oL ->@'hg. 0L TOCD\/E(Z( DE) _ installer? o

I understand that it is my “responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.
Signature of Applicant: /ﬁ;i/{/’/ééé%f::%{/

Tt T

Date: /2 -0~ 7:7

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

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.
Water and Sewerage Program
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. )Z

Thank you in advance for your cooperation in this important matter. M?

St
P

Post-it® Fax Note 7671 [P jp /2 g (RS> ] g{’ 0‘\
To F 4] \
_ /fflrbaw. 5/‘0\/ C;°'" fm Y Rk Mm&\ (0-F45-Digl,
‘ vironmental Health
Phone # FiShadk Ellicott City, Maryland 21043-4544
Fax # Fax # ymmunity 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 permit
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 be-used as a standby supply. AndH0-§9-362% will he wsedg s
, iy
As you should already be aware, it is now necessary that the required $80 well permit fee is g/
submitted as soon as possible. A check made payable to the director of finance will suffice. Thank you f/) éy

in advance for your cooperation in this matter.
Respectfully,
lgtﬂ&r\, ? %AA;?

Steven R. Krieg, Sanitari
Water and Sewerage Program

SRK

cc: File \/

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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