
Cj1 Lll5~ J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITT1:0 WITHIN 
(MOE USE ONLY) 

WELLCOMPUFnONREPORT 45 DAYS AFTEA WEU. IS COMPLETED. 
!-. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

(THIS NUMBER IS TO BE PUNCHED NUMBER IN COLS.3·6 ON ALL CARDS) PLEASE TYPE 
STloo use ONLY DATE WELL COMPLETED Depth of Well "1 1'/11 PERMIT NO. 
DATE R_ived 

~ I f ~6J// 
6 It IhM"PERMIT TO DRILL WELL" 

MY 05 cocas VYII 22 ;J. 6,:;) , 28 . - 'If - ~ ':J.K' 
8 13 15 20 jTi5 N!AIiE!ii' FOOl} ® 28 29 30 31 32 33 34 35 36 37 

OWNER PIlnAI .P1!/1/'hR..,'f7..i j)....tt::zg., rJ.-' ~~ or 7L,; Af, .ArtP""n 

STREET OR RFn If5J!!Jr L!j~,.d. ~ V'4.(L tC.J. -­ TOWN w~J~~~ ~ -:1 /7<:17 

SUBDIVISION " F;:;'~ (I.~ .h~~ SECTION LOT I 

WELL LOG GROUTING RECORD ~J no Cl31 ~ 
Nol reqa:ired for driven wells WELL HAS BEE~ GROUTED Y rw 1 2

(Circle Appropriate Box) . PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 3COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT U) BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Uee FEET Ife: 
8 9 

addhionel .­ " needed) FROM TO bearing 
NO. OF BAG"§ 46 !,,) NO. OF POUNDS i¥j46 i:J PUMPING RATE (gal. per min.) 

If) • 
GALLONS OF WATER J_ , 0 11 15 

~ 
METHOD USED TO /j.u-~;C() 15 DEPTH OF GROUT SEAL (10 nearest fool) MEASURE PUMPING RATE I , 

from v ft. 10 lIt ft.
()Ort\.~ IS' I/O 46 TOP 52 54 BOnoM 58 WATER LEVEL (distance from land surface) 

(enler 0 if from surface) 
'1 3 

61)
CASING RECOAD BEFORE PUMPING ft. 

Iff) :1.6/J 17 20 

G'AA-If C ~ 
.., 

[fJjJ !S!'lvlinsert WHEN PUMPING ...
appropriate 22 25 

code 

~ ~ 
I 

bet
w l)'PE QF PUMP USED (for lest) ,.,­

~ ~~on ~ hmne ~ 

M~IN Nominal diameler Total depth 

C2 : 
NG lop (main) cesing of main ceslng 

@] centrifugal l]] rotary 
OCher 

PE (nearesl inch)! (nearest fool) [Q] (describe 

~ lIS­ 27 27 27 below) 

60 61 63 84 88 7\) Q]iet [jJ submersible 
E OTHER CASING (If used) 27 27 
A dlemeler depth (feet)
C 
H inch from 10 ,,;c ~UM~ 1~~IALI.f~ 
A 

I .. .. , 
DRILLER INSTALLED PUMP YES 

S (CIRCLE) (YES or NO) 
... v 

I 
N I II 
G 

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

screen'r: 
SCREEN RECORD TYPE OF PUMP INSTALLED -

or:e~ 8 ~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.

M BRONZE HOLE 
CAPACITY: 

~ [gJlJ 
GALLONS PER MINUTE ( 

) below . (to nearest gallon) 31 35 

PUMP HORSE POWER .1\, 

C121 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
1 1 ~JJ:o (nearest ft . ) 

1/ j "- "'. 43 47 

[!i (~' @ G HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21 i ~ A ~ 8'" onle, -". _IC 2 
+ aboVe 
49 LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 36 
A WELL WAS ABANDONED AND SEALED S [;] below :J (nearest)WHEN THIS WELL WAS COMPLETED C3 _ _ foot) 
ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBV CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT lESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MV 58 60 THAN TWO DISTANCES 
KNOWlEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS lIC. NO. I MS o 02L I GRAVEL PACK I I I I 

';,~ (.. 
IF WELL DRILLED I 

t# lsi ':1'7J M.{?~ WAS FLOWING WELL - ,\40. 
DRillERS glGl4ATURE INSERT FIN BOX 68 88 

..;' 
JI, .. $e­

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 

S O _ '1. (NOT TO BE FILLED IN BY DRILLER) SflIC. NO. 1 I T (E.R.O.S.) wa 

1.\1I\i" rv(\. ~~./ 70 12 *SITE SUPERVISOR (~ign. of driller or jourlieyman - ~ 

~j~ ~74 75 16 
responsible lor sitework if diNeren! Irom permittee) TELESCOPE LOG ....CASING INDICATOR OTHER DATA _L 

DENY·CROO 
COUNTY ,J 



EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL I;t0 - 15 - 2/2 8 
please type 

7 	 fill In this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 

15 Last Name Owner ) irst Name 	 42 

SECTION I LOT ~I=-----:o-:!I'1.5£01 i3~(tei!orR~~ 55 44 46 48 50 


I !J)trr~ md :2/?9Z I 4/t/IAA.,/7I-~
I 
57 70 State 72 Zip 76 52 EAREST TOWN 71 

DRILLE INFORMA TION 
MILES FROM TOWN (enter 0 if in town) I .3 Yz- M I I , j/ 73 76 77 78M S o o .? 

Driller's N e 	 76 Ucense No. 

~'!:fr!tA, 7JIIL111i.-- W.4/.Ij&<lk; &a 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37flO 
B 	 2 WELL INFORMAnON LJ DISTANCFROM ROAD 


2 APPROX. PUMPING RATE -=7­ ENTER FT OR MI (GAL PER MIN.) 8 12 

AVERAGE DAIL..Y QUANTITY NEEDED ,rot> TAX MAP: ~ BLK: ~ PARCEL 4Z~j?
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

o 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 
~ 'Fl _FARMING (UVESTOCK WATERING & AGRICULTURAL CdUNTY NAME • CO~O. 

~ IRRIGATION STATE 
SIGNATURE 	 INSERT S --+-__

22 INDUSTRIAL. COMMERICIAL. DEWATERING 	 41 

PUBlIC WATER SUPPLY WEll 

CO SIGNAl E 


TEST, OBSERVATION, MONITORING EA 
000 GRID tJ1t?t 000

GEO-THERMAl 55 	 63 

APPROXIMATE DEPTH OF WELL :-:-2~ _-=,' FEET,-:;1 --=,-O
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE 

(J.-l'" ABANDONED AND SEALED 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 


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

~RC~SAJf DRILLING WATER 

1 . ~ 
2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7£)' (, 
000 
000.r?tP 1 ~~----------------------~N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWN AND ROADS AND GIVE 
DISTANCE FR M WELL TO NE EST ROAD JUNCTION 

39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. to-lo - 75 - ;(/CJ..8o 71 72 73 74 75 76 77 78 79 

~ 

N ~ 

i 
DENV-Perm~ 97 

-

~COUNTY 



""_"~.... _~...,_ __ 'U"""___ ......... _ .... _f_._,1 , .... _._-_._­

HOWARD COUNTY HEALTH DEPARTMENT 

Bureau of EnvirolUlullntaJ HYHlll! 


3'lSaH Ellicott Mills Drive 

Etucou City. MD 21043 


Phone:4Io-31J-1640 

Fax: 410.:313.1648 


APPL'lCA'l'tON 1<"0« PlTLESS ADAPTER, WELL PUMP ANI) PRESSUlUi! TANK INSTALLATION 

---~---~~--------~----------------------~-----------
New Installation R~elpt# 
Roplacement D~te 

Name of Installer Carroll Woier Sy~tcms. Int.. Tblophone 4J0-876-5100 

Llconse Number PM)'4 
Certified Wen Puml) lnstallcr Well Driller Registered Plumber __ 

Name of'Prnpcrty Owner---i::::::-::=-....;;;.:..::.-.:=LD__~~~~IJoi,..:t:Aoo.e.'II:!l£.tJJl...tIL~_. Tc:~cphonc #0 -~.rot,3
~bdiyision; Lot# • __W~U TIIg# j£i)~... z..tz.y 
Slto Address___~~~~.......c.II~~!:""""'.L.I.!~~~r.p::;.______-+_______ 

-----------------~----------~-------------------~-~-----------
Pump 	 Motor PltJess Adapter 
J. Type 	 1. Rorliepower....:lLl 1. ;Make... ,~nmpbcn 

a. Decp well jet _ 	 1. RPM 3450 1. Model #I B-IOX 
b. Shallow well._••__ 3. Voltage 	 l. :Depth 4S" 
c. Subm4iJ'8ible X 	 111.110 ___ 

2. Make Q,!illei~ ~ 	 b. 110---.X 
3. Model # I 0 ...'Z-~ 
4. en aci 0 GPM 
5. Pump exceeds well capacity No ~, 
6. rr yell, is low prQSsu re cutoff switch in.talled? 	 No _ 
7. What methods ate used to prated the pump and el~icaJ wiring frl1m vlbl"atll1n~? 

Torque arrestors .__ Cable guards -l:::- Other __ 

iTank 	 Piping Well data 
1. Capacity 1,...~A4- 1. Type Plastle 1. Pc:pth Zf4.ert 

Pressure relict valve: 2. Sae In 2. Yield --il!...GPM 
1. NSF and/or BOCA Code 3. ~tatic water level 

npproved L~ It ft, 
4. Depth oflJupply 	 4. ~er supply be 

nne 	 4' dbiinfec:ted by 
. installer'! '/IES 

----------------------~--------------------------~------------1. understand that it Is my responsibility tu notify the Howard County Health Departm~nt when the 
installation is ready for inspection (utherwlse this permit is null and void). 

AIII.fOr",.Uo. give. ,bov. Is rruo '" the bel. 01 my IOl.WI.'\&9 2 
Signato", .rApplicant: \ {... ~LJ.~ ! 

nate: ?I'~('l __ _ 
Note: A sticker indicating approvaUstatus oetbc installation wiIJ be placed on the weJl casing at the time flf 
the inspection. 

AD-lHi 

http:AIII.fOr",.Uo


7178 Columbia Gateway Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org


Howard County 
Health Department 

Peter Beilenson, MD.,M.P.H., Health Officer 

Elizabeth Paraskevopoulos 
1 Bushy Run 
Woodbine, MD 21797 

Replacement Wen 
1 
Well Penn it # 

Bushy Tail Run, 

Dear Mrs. Paraskevopoulos: 

connection was inspected by our 
to our well connected to dwelling 

is requesting that you contact the Community 
Health Program at (410) 313-1773 to arrange water sampling for the referenced replacement well as 
..".",,, ..,,£1 by Maryland code. the water sample is pennit and it is to 

benefit to have your water this ifyou well water 
tested. ask that you forward we can better serve you with respect 
to the corresponding 

It is that be collected from indoor tap, but 
scheduling is not possible, sample may be from an outside However, the potential for 
unsuccessful sample results increases when samples are collected from taps to the outside 

Ifyou have any further questions you can call me at (410) 313-2645. Otherwise, call Community 
Health at (410) 31 1 to schedule or arrange for them to collect a water 

Sincerely, 

~M.~.H.S;.S
Well and Septic Program 

Community Hygiene Program 
File 

http:www.hchealth.org


SITE LOCATIO MAP 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

******************************************************************************************************** 

,/ " WATER WELL ABANDONMENT-SEALING REPORT FORM 

*** tHI ** *-** ***************************************************************************************** 


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

DATE WELL ABANDONED: S - , q - ,... 0 1./ (month/day/year) 

PERMIT NUMBER OF ABANOONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

WELL DRILLERS LICENSE NUMBER: -I-L'"""-'I£....:L!J" :z Y:.......::'----'__
PERSON ABANOONING WELL: * 
CIRCLE: MWD/MSD/MGD 

OWNER'S NAME:tlV.ha4e.J~.Mi p~~,""",--* 

WELL LOCATION:* 
COUNTY: tl6U.nz&- ' 

NEAREST TOWN: ~ d. 

TAX MAP ILl BLOCK 3 PARCEL -.,tJ.
'J_-=-_ 
SUBDIVISION: Fqtp/H.k P...ta- r.J-1'~
J 

SECTION: LOT: ______~~--_ 


NEAREST ROAD: I~S'''? A~ Ja..i.L £.u..,.... 


-­
TYPE OF WELL BEING ABANOONED: * 

V DRILLED JEITED 

BORED/AUGERED HAND DUG 

OTHER (specify) 

USE CODE: * 

v' DOMESTIC MUNICIPAlJPUBLIC 
IRRIGATION INDUSTRIAL 
TEST/OBSERV A TION GEOTHERMAL 

TYPE OF CASING:* 
./ 

STEEL PLASTIC 
CONCRETE OTHER (specify) 

SIZE OF CASING: _ ---'__ INCHES IN DIAMETER * 

DEPTH OF WELL: * 	
IGtJ FEET DEEP 

WAS ANY CASING REMOVED? L YES _________ NO* 
if yes, length removed, in feet : _~/<--__ 

6 \L 
~ 

LOG OF SEALING MATERIAL 

FEET
MATERIAL 

VOLUME OF MATERIAL USED 

* 	 W AS CASING RIPPED OR PERFOR,ATED? ___ YES ~ NO 

P 	 MWD / MSD / MGD " ...­
SIGNATURE-MASTER W LL DRILLER OR SUPERVISING SANITARIAN CIRCLE ONE 

DENV 828 JULY 1997 

2) COUNTY ENVIRONMENTAL AGENCY -_--'=-­

http:NAME:tlV.ha4e.J~.Mi









