EMERGENCY/TEMP NO. IF ANY

: STATE PERMIT NUMBER
SEQUENCE NO.
Bl7] 6101 . e s ONLE STATE OF MARYLAND i
e + APPLICAIION FOR PERMIT TO DRILL WELL HQ S ?6 — A2 /
‘ 53 &) ]C] (\; please type ™ fitt in this form completely ‘
Date /Heceived_ }APA) i B | 3] CATION OF WELL
b 1l 1 OWNER INFORMATION HNoux Kf_
8 MM DD YY 13 8 COUNTY
CTedtee Rsauale J L I1ATA SubcL\Jb\om |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
3 ™
L \5O\‘~\b P: Z (‘\\ILH\J\ 'S Q_d | SECTION | LOT[A_/
36 Street or RFD 44 46 48 50
ana Lo S\ |
57 own State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION Q MILES FROM TOWN (enter 0 if in town) |_ 3 M ]
L 9\1\@@ { g )(\{\Dbﬁ MSDOO™ | 73 76 77 78
Driller’'s Name A 76  License No. 81 B |4 l
. ; 10
\ \\ X \\ DIRECTION OF WELL FROM L r’\ E. AR LAJ \( ﬁ ()L |
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD’
__P.0.%0ox 202 Lbordbine. arf ON WHICH SIDE OF ROAD
Addres: / l (CIRCLE APPR?;IATE BOX) g
Signature 4 34
B[ 2] WELL INFORMATION™ S ousnwca FROM ROAD ;1——
e 8 APPROX. PUMPING RATE ' - =
(GAL PER MIN) = o ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SOQ TAX MAP: _\_?)_ BLK: _i.g PARCEL ﬁg
(GAL. PER DAY) 14 20 _
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEP MENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IGATION % 70N4_r;£ 3 A533<?g/ ]
[ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION 1 sTATE
; SIGNATURE INSERT § —#
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 21
DATE ISSUED
E] PUBLIC WATER SUPPLY WELL : L 7
i AR W TORNG 43 wm oo vy 48 co S|GNATTURE EXP. DATE
A @ - o 53R 000 s 781 000
GEO-THERMAL, GRID = = 27 &
7 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Lz—&J FEET ev?fH&AhofATE B -
( 4 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o PNE(?;? st i
: : 2,
METHOD OF BRILLING (circle one) ' 3
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other a %’ 8/
REPLACEMENT OR DEEPENED WELLS E e 1959 000
(CIRCLE APPROPRIATE BOX) a - ) L 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL %D
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 5
(F AVAILABLE) 41 - - 52 N O
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ?
APPROP. PERMIT NUMBER  _ o = = = 0. o -
- ! s
PERMIT No. O— 95’—/ ;2/ I :
70 71 72 73,24 75 76 77 78 79 Ao
SPECIAL CONDITIONS ‘ L F
NQTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « 7/ @

DENV-Permit 97 ® oYY


http:SEP"oRA.re

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

A 6
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS&’;E;
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. :
D::IE Recaived i 1 p “aiy B GhlLor2 FRQM PEHMIT T(_) DRILL WELL'
‘ Y £ J ‘JMJ ¥ / / L/ //' ", En k P 7 ,‘J .
8 13 15 (TO NEAREST FOOT) K()/_B 28 29 30 31 32 33 34 35 36 37
f < & 4 ¢ £ 2
OWNER ‘ ‘ (A7BTOIN b
last name B — ﬂm ame ,,-‘ — 1
WELL SITE ADDRESS w4 o H.E Pl linony TOWN (TN L V0K :
SUBDIVISION 1L \G Subal vl /.SECTION LOT = i
WELL LOG GROUTING RECORD Y88, Mo | |
Not required for driven wells WELL HAS BEEN GROUTED ' 3 2

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

(Circle Appropriate Box) y
TYPE OF GROUTING MATERIAL (Circle one)

PUMPING TEST
HOURS PUMPED (nearest hour)

DESCAIPTION (Use FEET [FTiack | CEMENT ] ,‘ BENTONITE cLAY |B|C| | ’
Sk FROM LT beaing § \6 oF BAGS NO. OF PQUNDS PUMPING RATE (gal. per min.) .
- 0 gal. per min.
A, P - 2 wilt ‘,« ( 1 = 15
ISt / C > GALLONS OF WATER ] f4 METHOD USED TO o
DEPTH OF GROUT, SEAL (to nearest foot_)‘ MEASURE PUMPING RATE ,
4 .
/ ',
from — (o} 2
TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
{enter 0 if from surface) f
C poo | 47 casing _ ~ CASNG RECORD_ e N e
e msert I Ip CclO 7
appropriate CrETE WHEN PUMPING - . ft.
code
below |- Lgﬂgnj TYPE OF PUMP USED (for test)
/ / >
(7 L/ : Vi air iston turbine
JAONIN L7 | &G ¢ Nominal diameter Total depth ‘—:A:—I IEI .
/ ) CASING top (main) pasmg of main casing other
1 fl ds TYPE (nearest inch)! (nearest foot) centrifugal E] setary (describe
o 4 L i il </ below)
L /L5 7/ 27 27 = 27
60 61 63 64 66 70 m jot @;véubmersible
R E OTHER CASING (if used) 27 57
b rar ol A diameter depth (feet)
) - 2 (A ﬁ inch from to
U PUMP INSTALLED
r C L I It )
Ll 3 DRILLER INSTALLED PUMP YES NO
/ [V 2 (CIRCLE) (YES or NO) g
N
G . H o } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen tz SCREEN RECORD TYPE OF PUMP INSTALLED 'y
or open hole PLACE (A,C,J,P,R,S,T,0) 29
BRASS
*‘""C'S";'““’ BRONZE HOLE gﬁffg:‘g PER MINUTE
below (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
C I 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ﬁ A s (nearest ft.)
Ly =l > (# 43 47
es no 1 iy 2 - 5 @
- |E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED M 8 9 n T4 ity Fl - ) and enter casing height)
& It = oo LAND SURFACE
CIRCLE APPROPRIATE LETTER TR e = 4 \CE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 |—;—| below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
P IEST WELL CONVERTED TO PRODUCTION E D70 S TV
WELL f‘ SLOT SIZE1 L5 ™2 3 LATITUDE 3 n.s7 . (¢
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : > *
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER LS (NEAREST LONG'TUDE 7
e L SN oo esors | OF SOREEN T NoK)
:—(iEgsJNEBSGé\CCURA.TE AND COMPLETE TO THE BEST OF MY f55 6°t (DEFAULT COORD WGS 84)
e - " NOTES:
.:’;"; *
DRILLERS LIC. NO4A M 5D /L7 [y | crave PACK )1
’ S v IF WELL DRILLED
LA S oy WAS FLOWING WELL ==~
Ts A INSERT F IN BOX 68 68,
(MUST MATCH SIGNATURE ON APPLICATION) M«TTUTSOE B(:')EN’%{LED TR
e Ny . =Dl e oy T (ER.0.S.) w Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman Lo 74 75 76
responsible for sitework if different from permittee) EELSEIESSOPE i -, o
COUNTY

MDE/WMA/PER.071




Yield Test Data Sheet

County File #

UAENVWFORMS\WELL S\data.sheet

- A o Pump Start Time Static Water Pumping Rate Calculated
MD Well Permit #: .}— [0 g5 -221] leva:[ C f | ()Timetofi Z;’Ti'}ms per
'Subdivision Name: 'TOCTC\ Subo‘?\u\sm |bucket = e
Section Lot# 2 [D0.30 §ea)dii:r?;vzi;n :st:«;_)_ B ;S 1
Street Address:_/ G 7¥0 A E meallimny e LEvEL
BELOW M.P.
Measuring Point (MP) Description: "1 Of_OF (as Water level and pumping rate must be recorded every 15
(for ex. “Top of casing”) minutes
Distance from MP to ground surface_ 2 ft. t /030 (O & Z O | S GPM
Well Depth / C}O | ft. - /_0 : ({5: - 4/5/ - =1 L}, cre
3 1io0 90 = 52 q.3cPm
Well Driller: FO? {f’ > ¢S i S ‘?‘15 o
: f 5 RV 90 P 7.2 GPM
Must be submitted with the State of Maryland Well s[4S 90 52 7.3 GPM
Completicn Report 7 1200 G0 32 g, 2 cFm
Submit to: 8 [2uS jo 32 7.2 6Pm
o (72-30 70 =& 32 7. 36PM
10 |Z24S G0 W .2 GPM
1[40 90 #| 32 i
12 /,/5 90 22 . 3 GPM
13 /30 90 t 22 . 2, GPM
Uy s 50 w i ¥ G 2.GPu
NOTES: 15 ZwWO 70 %2 7. 2cPm
16 ft. GPM
17 f. GPM
18 fi. GPM
19 ft. GPM
|20 . GPM
21 ft. GPM
22 f. GPM
2 ft. GPM |
24 f. GPM
25 ft. GPM
26 ft. GPM
27 ft. GPM
28 f. GPM
29 ft GPM
30 . GPM




Bureau of Environmentai Health
71786 Columbia Gateway Drive, Columbia, MD 21046-2147
{31 3132640 Fax (430) 513-2638
Howard County T (410) 3132323 Toll Frec 1-866-313-6300
Health [ )CﬂLll‘l H'IL‘H( website: wwiw.hchealth.org

Petm‘l chlemnn M. D., M I’ H., He.xlth Officer

TO ALL INTERESTED PARTIES

When submutting s well permut appheation for a proposed well for new construciion. please
indicate one o the olowiny:

Well Site Locaton:

e sion A £ Mulhnx €d

Subdivision/Property Name L o Road Name

(‘T‘he well site has been staked by V o (N &SS(_.C,(_LLQA

{professtonal Jand purvesor or company employing professionud and SUryeyorsj
on D) 5‘»[_._ __tdaeerand does not require a siie inspection.

3 The well driller. builder or property owner will call the Health
Department o schedule a tme to meet in the field 10 verify the
propased well site focation.

- s sheet. along with two copies of an seceptable well site pian, most be attached o the green
well permit apphication. -

Revised 3/11/05
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