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STATE OF MARYLAND 
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C 3 
PUMPING TEST 
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PUMPING RATE (gal. per min. ) __+-______ 
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MEASURE PUMPING RATE L---,.<--___--' 
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IF DRILLER INSTALLS PUMP, THIS CTiON 
MUST BE COMPLETED FOR ALL LLS. 

TYPE Of" PUMP INSTALLED! 
PLACE (A,C,J.P.R,S,T,O) 29 
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MOE USE ONLY 
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STATE OF MARYLAND 
STATE PERMIT NUMBER 
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70 f", In this form completely 79 

LOCA TlON OF WELL 

OWNER INFORMA T/ON 
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76 License No. 81 
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SECTION I I 
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WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

LOT I I ~ I 
48 50 

I 
71 

11 STREET DRESS 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37~n' 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: OOI~ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


tIl 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 
 COUNTY NO. 

22 [0 INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 


J2L OPEN LOOP GEOTHERMAL 
 43 MM 00 YY 48 ~E 

W CLOSED LOOP GEOTHERMAL ~ \OO~S 


PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

,-:1::-:-l/_OO__---::~I FEET 

24 28 


APPROXIMATE DEPTH OF WELL 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (Circle one) 
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(~ (CIRCLE APPROPRIATE BOX) 

I
\U'!Y THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL 'REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 L§J 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 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: 

FROM: 

C. John Hess, MWD 553 
Allied Environmental Services 

Ryan Rappaport, L.E.HS. n-h:' 
Well & Septic Program ~ 

cc: Jeff Williams, Program Supervisor 
Well & Septic Program 

RE: Well Permit Application, 13270 Styer Court 

DATE: November 14,2013 

The Health Department is in receipt of a well permit application for the above listed 
address. It has been reviewed and is currently on hold. The following requirements are 
needed in order to issue the permit. 

1. 	 A revised well exhibit on an 8 Yz" by 11" paper with a 1" to 30' to I" = 100' 
scaled drawing of the property showing additional information including the 
property lines, the existing septic components and septic reserve area. 

2. 	 A cross-sectional diagram of the proposed geothermal well construction including 
a statement of the intended grout mix. 

cc: File 

www.facebook.com/hocohealth
http:www.hchealth.org

