
r 

• . 'StItta OfFrce Sulidrnll 
ANI-IAPOUS, MARYLAI'{P 

• 
Owne4k rlUd n .'lJa1lG +, LV 
Street or R.F. D. ____________-,...__..;..... 

APPLICATION MUST BE SUBM ~T· 
T~ AND PERMIl: RECEIVED BE· 
FORE DRILLING 15 STARTED. 

,-" J n r. I~ h icense !'?C
. Driller &:\-L ' ,.:z, l ~omb.r __"'~~:L:.~:-,II",,-_-:-

StreetorR. F. D. r.::> .r"; 

post Office _~/:...&...f .,....."i"..~~+..L.'-I--L.~-F-=-=-_....-_... 

Post Office -::..z.....L4:......:;r-F:f+"""-+--~~-......:.--..:.--- ~D::::a::.:t:::e===:::!::~=;i!!:;I!::!~!::!========== 

Quantity of Water to be Praduc:ed_.....::L3::;....__G.P .M, 

Tofo1 Quantity N••daa For Use \. 3" d G.P.D. 

Use for Woter ____......,R~~~~=-__...::,.,--­

Appro;h'rIQte deptK of Well, (fe~t)_~..::.J.~~~_""-~_ 

h thi s a H!J~~!f!!.!...!!!!1 
If m indicat. date .... 

PERMIT TO DRill "Jill 
(Not To B. Fill .d In &y Drill.r) 

IWeJl Pennit No,tio ­ 1,\0 - \,..", ) -I a I 

Sdmples of Cuttings RequireCl by Department: 1lli9J 
OlNner Requires :ermit tQ Ap~roprjate Water: . Il , ~ 
Owner Has Pel'ml t;.to Appropri ate Waf'er.:' e [)t{l 
Appropl'iotion P~imlt No._· ____ __-----­
The opplicllnt II l1*rewilhgranled d perm it to, drill thil well 

to th. condltionl !Cl-tecl. 

Dale 

THIS peRMIT IS MOT T~ANSFERRABLE 
WiTHOUT WRITTEN PERMISSION FROM THE DEPARTMENT 

Spe(;ial conditions that most he observed: 

Description of location of Well 
(T ~is InfClrmClt i o~ IlJould be definite enoUsn to permit loeatlng 
wei , go a county map). .. " 

. Near what rood I tT. :2.lb 
On which sjde of road_~~~.Hoo~.u..--!:.!.!:..-'-~L-__ 

Di stance From road ~taf.d.:L.,,~O::UI4...--I'4u.~a..~c!'!;'.J 

o sketch iI.low showine 10<:"0110n o'f well I rela tion ,4 ~ 
'owns, mods ond sUeGm. with no rth in the d irection of the arrow, 
ami give dJSfon.,. from well to n .o,~.t road lunctlon or strllom 
crOlslng .hQ",n on 'he .slceteh. 

NOR'rH 

COUNTY "EALTH 



lWR.w..( r 
I • . 

" -I 2.65.,. I ~'';'''; I Slo t. Offl ce BuHd i ng 

ST ATE ~F MA~VLAND 

DEPART~E~T OF 
WAT ER RE;SOURC£$ 

THIS REPORT 
MUS T BE SUBMITTED 

WITHIN 30 D.AYS 
AFTER .COMPL ETtON 

OF THE ¥I·eLL 

ANN APOl.J~. MARYL AND 21 401 

WELL COMPLETIOIII RE'PORT 

ytEL I", '. ,ESCRI PTtO'N Permit Number ......,,~~-=.....,4'-'­
--------------~-....:....::-..---.:...:.;r_~-..;;...----------'------~--I Owner Itt: t 

WELL LOG CASING AND SCREEN RECO'RD . j.u 
. . d f f ' 5 h k d fAddr85 s_........4 -"_ --­__"-""'-*~_r_5tol8 Ih.e kin 0 ormotions pel1et r~ted, t·heir · tdle t e in and size and position 0 casing, 

color, ·the ir depth, their thicknos ~:l a n~ it wo te~~ line.. , shoe, scr,en, and o th., occesso rie's (1/ SUbdiv ' sion_,--_-:.;::::.....__--'-_ 
bear ing no casing used; gj ,,'o. dio(llet'er of \Nell). Section ~..;......_~ 

FEET 
fToln _!O_ 

J;>UMPING TEST. 

H0 u,. Pump~d -~-"'=,o'---""-~'­
Typeef P mp U.~J.,...l-~J;..:;,";"""-"--_ 
P",m p ing Ro,t ~. ,..... ___~--'-'-;''-''".-.,--.~ 

Gallons pe r .t" inule. 

WATER LEVEL 

1-~~:-...........-~~-:;;......:.4;..;..--.JJ~2.;~t-..J._J-..!:=-....l~D i stance From land .",rlace. to 
wQ ler: 

Sefl'te .f' umping ~ ,~~. 'F t. 

_W=n·e:n.:..:.P..::u.:.:.m~p.:.:ln~g~::====:.:.Ft. 

APPEARANCE OF WATER 

Cle9r_~Jt'"!,__ Cloudy _ _ ....::L._ 

,, 

Hl!i~ht of C(lsing Above Land 

S... rfo'Ce Ft. 

P UM-P "I'NS'TALl ED 
. $0. " 

T ype ,-­___.,..--'­_ -'­__- ,. 
.J" ..... #­ . ~. 

Cd pfJc i ty 

Ga llon s per Mi nvte -=-~__~ 

Ga llens per tiour _ _ -'--'-'..--'_ 
.----;-------:---~--'----,--'---~-+--'_;_-_t_----';-.-----"-;;__--___l----_+_.---.----......,.___,;.__r_-_,_-..,----~---'-...,...;jI,____-~ ..F t. 

OeUe W.. I.I 

Was Completed ...;l-'-;'- -'-w'--'-­-­ Si9nofure 

," ,JI. 
LOCATLON Ot:' WELL ON LOr 

Show permone n! ·stiuctures such as building('), septic 
Hmk, and/or.. o_t,h~r 10ndlT)orlcsond il)dicate no ! Ie .. 
than 2 distances {measurements) to well. 

.~ 

'l'RJPUCATE 
._--- ---- ~ - - - - -------­~­



I o-u:nee-s-'"crf ell t.~ '( f 
/ 1 

• r T # I 

% name 

: HOWARD COUNTY 

MARYLAND STATE DEPARTMENT OF HEALTH 


8 Church Road 

ELLICOTT CITY ~ fliARYLAND 

WELL COfl~LETION REPORT 

This report must be 8u'omitt·ed with.in 10 days after completieol;l. 0 f the well. 

This i,6 to cert i fy that the well w.hich has been completed on the below property 


has been const):'ucted and disinfected. in compliance with the regulations and 


speci fications 0 f the State Board 0 f Health. 


The following construction and performance characteristics were noted: 

\ t1 J, 	 Ii· 

,t 

1. Type. diameter and length of cafl t ng b~ j O . f) ' J6bU Ca&ec~ L(, 1. .U ( 
20 Total dept;h 0 f well 1 j -,+ \ 	

• 

. / 
,/1). , 30 	 Type, diam.cter and length of <$trainer ~U:tIU~ . Size 0 f screen 

openiengs 
,--.--------~ 

Method of sealing top and bottom of screen ___________________________________ 

l'1ethod of grouting (fl '-rt f <k"'{-- Quantity, cement used ___r '-,Y_:.j...( __lb600 

Gals 0 Water J ~ -

60 Sta.nding '...ater level. (depth below ground surfaoe when not pump.ing) 


70 Yield or well in gallons per minute ·,3 elevation of water' 


surfA.ce when pumped at the designated rate 

80 Number of hotlrs pump operated at st-ipulated 

9. Record of any other pumpieug performance 

10 0 Log of mat. e rials encountered 
-i a -I[ -- f} / ) ; " "(' /1n (, .<_ / , - • 

11. Physi:4;al appearan.ee 0 f 

pumping test 2__ • 

12. Variati.on in vertical alignment (how much the well cClBlng varies from a 

truly plumb Line) throughoutits d epth ___~,-_-" __C-~____________________ 

130 Disin·fected by 

Propert;y Owner 

Location of Property 

Health Department Number 	 Dept. of Water Res~fces Permit No o 

" h t1 ~ /:; It-w-- I t ! 
II/ I" L'-­

Date; I () ! I Ll-;;! 0 v ' 	 , 19 ____ 
/ /,- !

/
INSTRUCTIONS; Thies form is to be completed in duplicate and certified by the 
well driller upon completion of each drilled well o One copy will be forwarded 
to the property owner by the Heal thDepartment. along with the final approval 
of the well. 

http:Variati.on


.... , " 

Mr. Martin Wasserman 	 - 2 - Jaruary 2, 1991 

If you have any questions relative to this matter, please call me at 461­
9933. 

Very truly yours, 

~ V~/1tI2. 
Craig Williams, Program Director 
Water and Sewerage Program 

CW:jr 

cc: 	 Garth Davis, Agent 
Boyd Petit - Prospective Buyer 
File 

, > 

"' . . 

f 
G 

I 



LEE 	 ORGANIZATION. INC. 
nEAl, ESTATE J)EVEI.OPMEN'I' CONSUL1'ANTS 
REAT. ESTATE BHOKERS & MANAGI:mS 

'. 

P.o. Box 155 
Columbia, Maryland 21045 
(410) 	995-6118 
(410) 880-6311 (FaosJmilo) 
(410) 339-26401 (BeePer) 

20 January 1992 

Howard County
Bureau of Environmental Health 
3525-H Ellicott Hills Drive 
Ellicott City, MD 21043 

Attn: Mr. Williams 

Re: 	 Lot 4, Greenwood Farms 
Martin P. Wasserman- Owner 
Boyd Pet: t - Purchaser 

)Dear 	Mr. Williams: 

This letter will confirm that during the month of Septembe : . 2 . 0 ! 

search was conduct@d on Lot#4. Greenwood Farms, for evidence ~~. ljl ~ " 
search was conducted at my direction, in my presence, both V.l.,." • . -dly ~nd fl Y 
metal dptector. The search was negative. 

very 	truly yours, 

llO' C. wiLL-MitiS 
FAX .: 'I I '}~ 

FAOM: 

SC: 	 MARTIN P. WASSERMAN 
BOYD PE'XIT 
FILE 


