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EMERGENCYfTEMP NO, IF ANY 

B . 2 t:\ 00"· SEQUENCE NO. OEP PERMIT NUMBER 

, . 0 . (OEP USE ONLY) 
•• 1-:­1 -'-"'2-'-,-:3----0=·.--.-.,,-Js 

STATE OF MARYLAND 
PERMIT" TO DRILL WELL 

please print or type 
1610i'- [\SII"i-IOll , 15111 

rrJ1iIS.NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON' ALL CARDS) 

Date Received 

I I .I I I I I OWNER INFORMATION 
8 " 13 

B 2 WELLINFORMA T/ON 
I 2 '. ','.:.:,,'"r-r'--r-,---, 

. APPROX, PUMPING RATE (GAL .. PER MIN:) 1st ·1 "·1 
, , • B 12 

AVERAGE DAlLY QUANTITY NEEDED·Ir-~""""8-'.-0"1""'-'1--r1--'-1--' 
,(GAL. flER DAY) . ~ _ . . . . 

. 4 20 

" . 

. USE' FDA \IVA TEA (CIRCLE APPROPRIATE BOX)' 

1m,OME"(SINGLE OR 'DOUBLE HOUSEHOLD UNIT ONLY) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) . . . ..... . 

.rjllNDUSTRIAL, COMM'ERCIAL, STATE AND FEDERAL GOV. 
22 ~ OJ.HER (REQUIRES APPROPRIATION' PERMIT) . . 

PUBLIC Of:! PRIVATE WATER COMPANY (REQUIRES ,'.o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) ", " '. 

F;"j'TEST,OBSERVA'T'ION,-MONFfORING(MAY'REQUIRE--'._.
L2J APPROPRIATION PERMIT) 

,/ I, NEAREST 
APPROXIMATE DIAMETER OF WELL_'-'-_­______INCH 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) .. JETIED .Jetted & DRIVEN 
30, 

37~::~ AI R -PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive· POINT . 

other __________________ 

. REPLACEMENT OR D5EPENED WELLS 
(CIRCLE APPROPRIATE BOX) , 

~ N" IS WELL WILL NOT REPLACE' AN EXISTING WELL 

Y HIS WELL WilL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 Igl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L:::J AS A STANDBY' , 

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I 1 1 1 1 1 1 1 152 
Not to be filled in by driller (OEP. USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G IA IpI' I I I 
,~ ~ 

~WRITE 
FORCE~~mALS PERMIT No. 

-,61""iiB N BOX _ 

SPECIAL CONDITIONS:)'S'_I.:{ '2.S;> 

o fill in this form completely "'19 

B 3 LOCA T/ON OF WELL 

I I I 1 1 
4223 SUBDIVIS',.:.:IO:.:,:N,--,,.--, 

SECTION I+ I I LOT ~I'b~I-..L,1,.,...JI
44 46 48 50 

Ihl LI61/iJelL-IC51 I I 1 1 I I I I I 
52 NEAREST TOWN 

I I 
71 

MILESFROMTOWN(enterOifintown)1/1 I I IMIII 
73 ,767778 

84 ~ I . .... - .... 

N R WHAT ROAD 30 

ON 'WHICH SIDE OF ROAD 
. . (CIRCLE APPROPRtATE BOX) 

34 1MOl olol~13; 
, DISTP/NeE FROM ROAD· 

. ENTER FT' or MI IfILl 
..... ~ 

NOt TO BE FILLED IN BY DRILLER' 
HEALTf:i DEp"ARTMENT APPROVAL 

, '6] 3r<D9 J 
COUNTY NO. ' . 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___..... 
WITH AN X 

SOURCES OF DRILLING WATER 

1, l.A-t'lL 
2, 

3. 

WRITE THE BOx"NUMBER 
FROM THE MAP HERE 

:il7-N 
t:<S (j~N 

fo./~~ 
E~'fS-0+ " 

.. N.,.i;;/' .. _000 
. ..,' '. LO~oo~_~,,:-,._____----.!~-I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN­
RELATION TO N.E?-~~Y\TOWNS AND ROADS 'AND GIVE 
-DISTANCe; FROM WELL'TO'NEAREST ROAD JUNCTION.. ~. '.~.. 

'. 

~. ~I~jrl-~ ;?d 
. ;>. L., 

~'- j;w~ 
~e(L. 

HEALTH 



SEQUENCE No..'STATE OF MARYLAN.O ••,_ THIS REPo.RT MUST BE SUBMITTED WITHIN 

, 
,23 ' , ..: .'-""" 6 (o.EP USE o.N~Y) W-ELL 'COMPLETION REPORl"..,:",·' 45 DAYS AFTER WELL IS Co.MPLETED ,~:""", . ....... 

(THIS~UMBE;ffIS TO. BE PUNCHED FILL IN-tHIS FOtliM Co.MPLETELY ' ~~~~~ (\ 3 =t<o q ,.,." . 
... rIN-=--C=.o.=LS::..:...;:.3:..:'6:...;o.::.;,~~' ..:.;A:;:L=.LrC::..:A::..:R~D~SL)____-'-_-'-_:--___P_U..o...:.E_A_s_E_P_R_�N-T--=.o.-R-'T...;,Y.;..P..:;E--'-----'--'<-----..!.."---;P::':E:';R;"";M7. 

I 
";T-=-N;:;o.:­.------i 

" 

DATE Recelve.d DATE WELL Co.MPLETED Depth of Well FRo.M ,"PERMIT TO. DRILL WELL" 

I I Id 71.~1sl til 2J 22[41 01 01 I 12~ 
(To. NEAREST Fo.o.T) 

IRCl-I~ 11-1C2115 II 
28 29 30 3' 32 33 34 35 36 lr'5 20 " 

1 
8 
'1" I I, I 

'3 l 

.. 
WELL Lo.G 

Not required for driven wells 

STATE THE KIND o.F Fo.RMATlo.NS 
PENETRATED, THEIR Co.Lo.R, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTlo.N (Use FEET iP~~~~r 
additional sheets if needed) FROM TO. bearing 

T0f So.( C Z. 
" 

"SI:} ...Jj 2.; 1";­

SIi~S~~ )S ;J..o 

M,'( /( 14 J:.o ,40 

~Prv-l Sfo,vt ·llJb )4~ 
.. ' -, 

J1IJ,' c J( If )LI,5' t/9Q 
- .-.­
... 

....~ 

: , I , 1 .. j 

GROUTING RECORQ ye. no 
WELL HAS BEEN GRo.UTED ~ ~ 
(Circle Appropriate Box) ~ ~ 
TYPE o.F GRo.UTING MATERIAL 

CEMENT~ , BENTo.NITECLAY~ 
~ ~ 46 

NO.. o.F BAGS ,,> NO.. o.F Po.UNDS 200 
GALLo.NS OF WATER -,tf..J...<:~"""'------'~--
9.EPTH)?!, G~o.UTiSEA~,:.(to ~eare,st f9oi) , : 

froml d I I [ltl. tol d :t 1 IJft, 
48 TOP 52 54 BonOM 56 

. (enter 0 if from surface) , , 

MliN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest Inch) (nearest foot) 

I fj L-I~-- [][J 1 J-)1 1 I, 1 
60 6'" 63 64 66 ~ .'70 

Eo.THER CASING (if used) 
~ diameter depth (feet) 

cl ,31 
PUMPING TEST 

Ho.URS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min·IJL 1 I I I 
to nearest gaL) 11 '5 

METHo.D USED TO Ai' 1,,.J.., 
M~~S4RE ':'UMPIN,G RP,TE/,rq-' (. ~,. 
WATER LEVEL (distance from la'nd surface) 

~EFo.RE PUMPING I /llJl g I 
'7 20 

WHEN PUMPING· 
1 j 49 I 

22 

TYPE o.F PUMP USED (for test) 

~air rplpiston 
27 ~ 

[9 centrifugal 
27 

Q]Jet 
27 

[BJrotary 
27 

~bmersible 

PUMP INSTALLED J 

25 

CfJ turbiri~ 
27 

rnlother 
~(deScrlbe

27 below) 

H Inch from to 

c I I I DRILLER WILL INSTALL PUMP YES ~ 
~ L-=:==~ 1-1___-,I <-I__-,i ,...,-'-:'::-----" .. (CIBCLE) (YES OJ 1\10.). . ~ 

' G~ ' I'- I 1'1 .. . ---. . -r" IF DRILLER INSTALLs PUMP, THISSECTlo.N 
I :..,;'==.==~.!::.==::;:;;=::::....1!::'===::;';~''''F-::::::r=::::''''1-I MUST BE Co.MPLETED FOR ALL WELLS 
1­ . ,; r 1 EXCEPT Ho.ME USE 

screen type SCREEN RECo.RD /; TYPE o.F PUMP INSTALLED 

~ 
or open h~Ole 'Is ITI [IDBJ" ~ PLACE (A,C,J,P,R,S,T;o.) 

I nser~ ', STEEL BRASS ~ IN Bo.X-SEE ABo.VE: . 
appropriate '" BRo.NtE/Ho.LE CAPACITY: I I I I I I 

bCeoldoew '.' 1 pili I 101 T I GALLo.NS PER MINUTE 
I;; (to nearest gallon) ,3_',--.,.--,-...,3-,5 

-, >: PLASftic o.T~ER PUMP Ho.RSE ,.P,o.WER 1"37,1 1 11" I 
,C1?21 'j .'.. .j: • ,j ,('. ' •

7'T. ' .1' I 1> (; PUMP Co.LU'M'NLEN'GTH I I I I I I 
- , tDEPTt;t (nearest ',I.N."":r-,-,-...-, ,(nearest ft.) '" 43 47 

E ' ~ 1A\~] I I eN d fb I I CASING' HEIGHT (circle appropriate bOX 

C I' ( ~ove . " . 

D 
29 

A ~ . I?,.-­ .'5 ' 17~ - -:­ 2' ~ } ' and enter casing height) 

~ 2 [ [ II 11\1 I I Ir-I""'I--r-I="1--'-1-'1 ' 0 b I '. LAN~,..SURF~ (nearest 

I-----=c::-:-~-=-==-=-=-:-:-=_=_:'-===:_'_----t C 23 24 26 , \\., $1' 30 32 36 0 e ow ~ foot)
CIRCLEAPPRo.PRIATELETTER~3[ I [I I f"'I I 11 1'+ 1 I 1t--4 

_ 
9 
________ 

50 
_ 

5 
_'___oool 

A A WELL WAS ABANDo.NED AND SEALED , NE 38 39 . 4' - 45 47 <.;,,~ 5' Lo.CATlo.N o.F WELL o.N Lo.T 
WHEN nilS WELL WAS Co.MPLETED ~ It: , f SHo.W PERMANENT STRUCTURE SUCH AS 

E ELECTRIC Lo.G o.BTAINED SLOT SIZE 1__ 2__3~ BUILDING, SEPTIC TANKS, AND/o.R 

P TEST WELL Co.NVERTED TO. PRo.DUCTION DIAMETER I I I. I I I (NEAREST it~~~~Rt~I~~~~~~~CATE No.T LESS , 

~~~W~E~L~L~~~~~~~I~~~~~~~-o.~~~'~C-. R~E-E-N-.~~~~~:~:~:~~w~_I_N_C_H_)__~. : ~~SUREME~srowau ~ 
~~~~B;A~~~TI~iTr:~6!:~~~~.~~7:~,~~~~~~S;T~~CCTT~g~ from to . , ,..Yl,­
AND IN CONFORMANCE WITH ALL CONOITIONS STATEO IN .THE GRAVEL PACK 1'-:­__-'-_-'1 <-'____---'1 91<,.( <:vQQ) 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMA"ON IF WELL DRILLED WAS " 
~~E~~NKr,:g:Ce~~'s ACCURATE AND COMPLETE TO THE BEST FLo.WING WELL INSERT D C$'~ ~-
1---"'------"-"~-----------II-F_I_N_B_o._X_6_6_______66___----l ~ .,o~ t'l1d.a ,,~'\.6 Q'I t~ 

DRILLERS IDENT. NO.. I _5' 3 I W , r
;{,..,I. o.EP USE o.NLY ~ ~ ~ 

-yz .if. bJ./ (No.T TO. BE FILLED IN BY DRILLER) V9 
-=D-=R.,-;ltLEF""'LE:::"~:;>::'·~,."'S:7.(G~i'N""'A!f~~7V~~~--::~?'.,,.~~'Q;:.....-----1 T (E,R.o..S,) WQ '3~ ~~..o 

r.,.L. _(~UST MA:';:2~s~~;,~R;~ 700 72 0 1 
7 
",75 176 

1 
~10~ ~'~~ '. 

SITE §UPERVISo.R .(~ign.-of'driller,. ci'r journeyman TELESCo.PE Lo.G o.THER DATA "'?t"" " t In.I.~ 
\ 

responsible for siteworkjf;'different fr!?rn p,ermiltee) CASING INDICATo.R (/ 

HEALTH 
- .. ----------------~,~ 



Review "/2-~(<6t oil/sA
I 

i: I" FIE~D llATA SHEET" 
HOWARD COUNT~ WELL YIELD TEST "j' 

Locatio~ of pro erty 
Subdivision ___~ Block 
Well Driiler--~~~~~~~~~~~+---4 

Well Permit No. 

PJat s~'X ___ 
m<.:..~)~J~ 

J!_~Depth of well 2~ ~ 


Distance of measuring point (M.P.) above grO~d ~ 

Static water level (S.W.L.) below M.P. J40 --==-------------.......---­

I. High rate pumping -- reservoir drawdown 

Time pump started 8',''1$ Pumping rate '1 <iI/!!{ , 

Total time'. ' 80 '" ,:Ie" to reach pumping ~ater level ;, ~ ~(I --I----"f-::-t-.-'-':-b-e-=-lo-w-M-.-=P-. 


,. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW . 
minute in- below M.P. time to fill x.. (if used) (gallons per 

.,

tervals gallon bucket minute) 

9;/s jOt) Pi­ jO ~L \ I tJ­ b'-~J\t 

9:30 3 00 N­ ':;0 ~c \ I c§.. (1DJV11 

5':£15' ::?oo Itr­ :10 Sec \ L ~ ef'f11 
/ Of 00 .3 0 tJ /f 30 1/ \ I ~ It 

lOllS , ~. 9 c) 
/\ 30 Ii \ ~ Ii 

. 1°1 10 ._­ j .oO " "30 \' . . .... . ._;, fII' 
/ ~l'15 '000 H­ '3 ts)" ~c } I tt h#1
JI: ad 300 ~ 30 ~c \ I 8L 6P~ 

/J/f,J;-­ . '~ 00 PI' 30 ~(.. . '\ I ~ 6P 
"" 

)J/JQ -~ 00 II '30 i I \ L ~ i 
II 

1/: 'IS' 301:> 
Ii SO 1/ \ I ( 

~ 
., 

\ 

)j.:of) 'bCJ a /I~ 
~() 1/ \1 ;;t., 'I 

IJ.;I!:t · . ~ '" 0 
.fj Ja ~ \ I ;;.. (;YJ1'1 . 

JJ.;,JO . 3~o Pf 3.:)
., Sec 

., .2 f1Pf1.t 

J~~'1S' 300 ~ ;0 ~'€L. 1\ ~ 6 p},,\ 

noo _~~'D /1 .3<9 ,), I \ 'J... II 

lirs 3t>'b II 3>0 II I \ fb.­ " 
)~30 3.t111 

1\ 
3 0 'I' I \ ".2.. II 

J,'Yj 3QO fV' 30 \.'i::L I \ .;z (;'PM 
cP; 00 300 f" 30 Sec I \ 0.. 6-PM 
~:/S Joo ~ 30 • Sec,.. I ::>. h PM' 

:;'/30 
300 

/ , 
· 30 It I :2 ' I 

~,'t,/~ 3<' a I. 30 
1\ L . ;). II 

3Joo 3dc9 ~ 3;; ~f'(, I Ol.. G~iI1 
'3 I J - ~" () f+',0 

I 
50 !Sec/ / ~ 6/"1 
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--------------------Page of Review 
Date .------ -----­

FIELD DATA SHEET 
HO~RD COUNTY WELL YIELD TEST 

Well Permit HO ­
LocatioI:l of 
Subdi vision Block Plat ---­ SJ 
Well Driller f'1 L c;..ciBR.11 ):) K.W ItA. 

Depth of well -rOD '?t-
Distance of measuri ng point (M.P.) above ground 2~ 

~~~-------------------Static water level (S.W.L.) below M.P. /VO;-c 
------~~~=-----------------------

I. High rate pumping -- reservoir drawdown 

Time pump started 8': c.;S Pumping rate 96-fOrV} 

Total time to' reach pumping water level ft. below M.P. 


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

TIME (in 15 
minu·te in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

9;(JD S7i11 )AJ ~/I1iJ dou#­(.AI ; II If. ')or /1 c:/04.AJ 7V .Itt'I'/lcJI 300' /!wI) 

&0)­./ / ZGf7/'1 we/I. tt~/ \P7 AI 3RO< 

~~ 
, 

ttl'1 
Ft' 

~ 

.. 



Cable guards 

'At-.....a..... 1 
____r.,..._O'__ 
~____.__ 

Code approved __ __ 
y 

1. 
2. 
3. 

level ft. 
4. Will water supply 

be disinfec te4 AY 
install er? ..!.N=--..:::U_ 

to notify the Howard County 
inspection (otherwise this permi 

Date: 

/ 
I 
I 

, .-. ... ­

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 Receipt 

Replacement Date 


Name of Installer J Telephone --=-",-.......c...--"--f-


License Number 

Certified Well Pump Installer Well Driller ____ Registered Plumber T.' ~ 


L I -e. 
Name of Pro 	

~;. 

}! . 
. Subdivisio 

't ", 

. Site r, 

.to Pi tless AdapterPump 
,I '1. Make _____________1. Type 

2. Model #a. Deep well jet 
b. 	Shallow well 3. Depth ; I ,c. 	Submersible 

2. Make ~"':"::""....L.:I..=...!:":"L---L-=_-:::::'.!._f C 
3. 
4. Capacity 
5. Pump exceeds well capacity Yes No 
6. If Yes. is low pressure" cutoff switch installed? Yes No 
7. 	What methods used-to t~pu~p and electrica~;lring fr~m---

vibrations? Torque arrestors ~ . Other 

,[,'.;1"'. 


Tank 
 IUp'}ng a 
l:>'T.ype ...;1_5_01. Capac! 
2. SIze ___2. 	 Pressure 

valve? ........:j'-l''''::::-:::''''__ 	 3. NSF 


4. 	Depth of 
Hne 

I understand that it is my ty 

Departmen~ when the installation is ready for 

is. null and void). 


All information above is true to the.best 

)'~fl-CJ" Signature of Applicant; 

+~ Lrv6ttJ 
~ . 1+Ono{fl 

iNote: A sticker indic ng approval/status of the installation will be placed 
on the wej1 casln.g at the time of the 


HD~{J) I f)00J~ 0 

.' """({) tLy·:­

\'f\{ 1,';"'"~.'//
V 	 i 1;>' 

/ 


