
HOWARD COUNTY HEALTH DEPARTMENT 57490 

r l~eiIKI~-=--_ 
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EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

\-\0 - \cr - 0 \ 9 \ 
70 fill In this form completely 79 

Dale ReE.eivaq (APA) 

OWNER INFORMA TlON 
8 

15 Lasl Name Owner First Name 34 

36 . S eel or RFD 55 

I CJC( ks " II \1.. . yY\D "21074 I 
State 7257 Town 70 Zip 7,6 

DRILLER INFORMA TlON 

I c=dr.,eJ ~~ 
Driller's Name 

M (.J D ~ 
76 license No. 81 

B 2 WELL INFORMA TioN 

22 

, APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 / 20 

USE FOR WATER (CIACLEAPP,ROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[f.J TEST, OBSERVATION , MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

@ CLOSED LOOP GEOTHERMAL 3 >' G-~~ 

METHOD 0C, o.RILLlNG ~cirFle . ~e) r.. 7 . , 

BORED (or Augered) \ \ JEN ED ' ~ Jetted & DRI 

. " 

30 AIR.ROTary ~ ROTARY (Hydraulic Roiary) 

37 CABLE RE~ DRive-POINT ' 

other 

REPLACEMENT OR DEEPENED WELLS 
~ ' . (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] THIS WELL WILL REPLACE A WELL TH~T WILL BE 
ABANDONED AND SEAlCED , \ • 

w THIS WELL WILL 'REPLACE A: WELL THAT Wtl:L BE USED 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ tHIS WELL WILL DEEPEN AN EXISTING WELL 

II "f 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ;. 
(IF AVAILABLE) 41 . _ .:.... _ -2,2 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

j . 

PERMIT No. ~~ - \? -~~ 7 1 72 '7 74 75 7 '78 79 

LOCA TlON OF WELL 

21 

23 SUBDIt-ISION 42 

SECTION I I LOT LI ----LJ_--.JI 

71 

44 46 48 50 

I ( forks " II~ 
52 NEAREST TOWN 

B 4 
SOURS OF DRILLING WATER 

1. \'Jb\ \~L 
2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~~ 

. , .34 I q (/ 37 ;m:; 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: li BLK: ~ PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

'. 

INSERT S ---+­__ 
41 

, (. PROPOSED LOCATJDf" 0'7 WEl..:l ONl,U:X,r, 
SH0W PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

cl~ .'" ...k \ $ ( ~\~'" 
- ~ ~ we-I.\ 
~ . ~ @. 

-!3~ 
~~I~ , 

~f. 

J 
, =--l 

~ . 
N 

MDElWMNPER.071 @ COUNlY 

~ l' D~~V~N != ~EA~!\EME~TS Tp,VVELI.,. \ j' 



e)l) 3700,5 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST SE SUSM/TTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 "":-: if'Pt 
FILL IN THIS FORM COMPLETELY COUNTY

(~UMBER IS TO BE P NCHED NUMBERI cciu:i. 3~6 ON AL'L CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Dspth of Well 

OJ<. 1~'" 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL" 
DATE Rr~iVedJtl()1 1/ oi !D~~ If,.. 3.20 t4;. - L~ - 0/ q LMMiJ. DO YY :. 22 26 

~8 13 15 ....... - 20 (TO NEAREST FOOl) 289 30 31 2 33 34 35 36 37.... 
OWNER ( '/,~ I IOV/r') /!-r,/ '-""" 
WELL SITE ADDRESS '1""/77.11 i{", ~ ~ n I nh I' I'Y'\, I \ lJ,'To TOWN .L rt':'..rJ/<:: "J If? 

1=:~~ ><..k~ I 
SECTION 

, 
LSUBDIVISION .,.......... LOT I 

WELL LOG GROUTING RECORD ~ ~ c 31 
Not required for driven wells WELL HAS BEEN GROUTED YD[NJ 1 2 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
(Circle Appropriate Box) 44 PUMPING TEST 
TYPE OF GROUTING MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT IcIMI BENTONITE CLAt-tBI C I ) HOURS PUM ED (nearest hour) 

DESCRIPTION (Use FEET cneck 8 9 
if water 

addilional sheelS if needed) FROM TO bearing 45 46Jt. -p;;jj • 
(l1 ()Ii)- ~hf-r • Co II NO. OF BAGS A NO. OF POUNDS PUMPING RA E (gal. per min.) 

0 GALLONS OF WATER ,36 y 11 15 

METHOD USED TO 

Pt-clcI~ rx,w./ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I , 

f, ",~ So. .-vi.,., 
from d I fl . to ~ 'lO' fl. 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land sur1ace) 
(enter 0 if from surlace) 

(Yl U. l:0Ih ,1J­ -

(j~ 
CASING RECORD BEFORE PUMPI G ft. 

17 20 . > em] 1~~~~f~ .!­ ~ r e" 
insert 

WHEN PUMPING\ 22 ft . 

W(~ I, p.~ ('1 appropriate 25 
code W ~belOW , TYPE OF PUMP USED (for test) 

~"'OL-J0 .Ar-v ~air .~ piston ~ turbine 

s,.,r'ldI 51)1-, 
M~~N I Nominal diameter Total depth 

"....",.. CASI~ ... (""'"' =., of main casing 

~ centrifugal [B] rotary 

other 

L('Cf" ~ pr TYPE (nearest inch)! (nearest foot) [QJ (describe 

r-A:- W~/ fk t 27 27 27 below) 

60 61 63 84 66 70 [TIiet rn submersible 

E \ ER CASING (if ..... ' 
27 27 

A diameter depth (feet) 

tJ~d~ / C 
~(' 15V' H inch from to 

C P!.!M~ I!:!ISI~L.L.EQ 

~dC- I .. , 
DRILLER INSTALLED PUMPA 

\ 
YES NO 

S (CIRCLE) (yES or NO)I 
N I II .. ,
G IF DRILLER INSTALLS PUMP. THIS SECTION 

~CG-k. 
.i MUST BE COMPLETED FOR ALL WELLS. 

/(rJ 3?t) --­ screen type SC~EEN RECORD TYPE OF PI,lMP INSTALLED -
or open hole 

~ ~ ~ 
PLACE (A,C ,P.R.S,T,O) 29 

IN BOX 29. 

t-rt~) 
appropriate "\ BRONZE HOLE 

CAPACITY: 

G-J~fY 
code 

~ ~ 
GALLONS P ~ MINUTE 

~)e1 below (to nearest gall ) 31 35 

I \ PUMP HORSE P ER 

C /21 37 41 
DEPTH (nearest ft.) PUMP COLUMN LE GTH 

NUMBER OF UNSUCCESSFUL WELLS: 1 ~ ( nearest ft.) 
43 47 

[!j no E I , CASING HEIGHT (cire appropriate box
WELL HYDROFRACTURED ~ 

B 9 11 15 17 21
A [±] and nter casing height) 
C 

2 .oo~! LAND URFACECIRCLE APPROPRIATE LEITER H 
23 24 \ 30 32 36 

49 

A A WELL WAS ABANDONED AND SEALED S GJ (nearest)
WHEN THIS WELL WAS COMPLETED C3 below 

foot)
E --­

ELECTRIC LOG OBTAINED R 36 39 4L 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E LATITUDE 3 '1. . I .1 ? "C!SLOT SIZE 1 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

\ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7&..q../_/~
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT CO RD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. Iron! to Pursuant to §10-624 of lb. Slate GO\'1 . Artide of 

DRILL~·bIC . ~ uJo ~t/ 
the Maryand Code personal info. requested on 

I GRAVEL PACK I / this form is used in processing this form pursuant 

~-q;..z: 
IF WELL DRILLED 10 OMAR 26.04.04 . Failure to provide the info. 

.~7 . WAS FLOWING WELL -­ ma), result in this fOTm not being processed. You 
DRIU~( SIGNATURE 

INSERT F IN BOX 68 68 
have the right to inspect, amend, or correct this 

(MUST ATCH SIGNATURE ON APPLICATION) MDE USE ONLY ,1. form. The Maryland Department of the 

__ D___ (NOT TO BE FILLED IN BY DRILLER) Environmenl is subject to the Maryland Public 
L1C. NO.1 I T (E.R.O.S.) Wa Information Act. This form may be made 

available on the Internet via MDE's website and is 
70 72 subject to inspection or copying, in whole or in 

- - part, by the pulic and olher governmentalSITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG agencies, if not protected b)' federal or Slate law. 

CASING INDICATOR OTHER DATA 

MDEIWMAIPER071 COUNTY 



.------------:~--------------------------~~..--- ... 

r"sur;ey of property known ;-; ~t 1, -plat of "Pent.on Estates" - Lo1:s 1 and ;~ .. 
ana. recorded among the Land Records of npwartl County in Plat Book C.N.P.#443S . 
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4907 HARFORrJ ROAD 

.214 t 

-E~,r,~~__j 

o 

" . ,. 
• I 

~ 

. ~OAO · 

SALTlr~~OREt ~J~ D·a~}
Sca\ca: 1"-lctJ' 



()
'--foSS 

lVi/II \~ ,\J fJ 

Leaf' 



I .. .. 

nIL- 1D Il"'TQIJ1 n y N07 vS.i . , ". ~ t 1 ! .1r\. .::.. "', : ]. b ~ 

DATE RESULTS OF REVIEW FOR FILE 
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FILE INQUIRY NOTES 


DATE RESULTS OF REVIEV/ FOR FILE 


