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DATE RECEIVED 

STATE OF MARYLAND ~ 
WATER RESOURCES ADMINISTRATION Ii I 

TAWES STATE OFFICE BLDG., ANNAPOLI~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL 

WRA PERMIT NUMBER 

gYI. 

/~~ ~i.R::J ,
Lc-o-L~a~I----------~------------------~~----------------------~----------~~----------------~~----------C-0-L-.--8~8 

OWNER 
COL '8 LAST NAME ,.'ItST NAME COL. 3" 

DRILLER INFORMATION LOCATION OF WELL 

COUNTY 
8 (DO NOT ....... ltV' ... TE COUNTY NAME) 21DA T E 1'­_______-,;-_-'----.,;-__-' 

LICENSE 
NUMB ER L _ _ =-'--'--'---=7 

77 80 SUBDIVISION 
28 42 

SEC TION LOT ...1 __......:--=_ _ _ ~ 
,.UtST MAMIE LAST NAME 44 41 48 80 

SIGNATURE - I 
N EAREST TOWN 8~12::-------------------------------------------------=-' 

~~-"T--------""T--.;::;-~:....-------------------i MI LES FROM TOWN (ENTER 0 I~ IN TOWN'':' :­______________ ~::_:'__'_':~--' 
73WELL INFORMATION 

1 (SEQ. No.1 1 
MAXIMUM PUMPING RATE (GALLONS ~EII "'Nun) 

8 

AVERAGE DAILY QUANTITY NEEDED ( ....LLOIe P£R DAY' 

zz 

~ 
~ 
[J 

USE FOR WATER (ClIIC~E A~PIIO~IIIAn 

HOME (SINGl..£ OR DOUaLE HOUSEHOLD UNlIT ONLV) 

..A ..MING. A ... 'CULTU.. E. ' .... IGATION 

INDUST.. IAL • COMME..CIAL. STAT£ AND P'EOENAL GOV£RNMENT. 

DIRECTION FROM TOWN 
(CU'CLE A"PNOPRIATt BOX) 

~ NORTH£.AST 0!JSOUTHEAST 

[!], SOUTH 

8 

=~~~ WHAT 

[;] WiST 

8 

[;E] NONTHWIST 

8 e 
~SOUTHWEST 

8 e 

'1 NORTH EAST WEST 

ON WHICH SID£. 0" ROAD r:1 
(CIRCLE APPJIIOPNIATE BOX) ~ 

DISTANCE "ROM ROAD 

GJ 
32 

GJ 
32 

(ENTEN DISTANCE AND C'NCLE ,:1:-;­_ _____________ _ _ -:~ 
APPJIlOPNIATE. BOX) 14 

G MUNICIPAL WATER .UP~LY } 

r:1 MUST HAYE. STATE. HEALTH DEPT. APPROYAL 

~ PRIVATE WATEIt COMPANY TIOH OF" WELL IN "ELATION TO 
1III0ADS AND STREAMS WITH NOR11i IN THE. DIItECTION OF" THE ARROW. AND G1V~ _'-; 

r:1T TANCE " ..OM WELL TO N£AREST ROAD JUNCTION OR STREA'-4 CROSSING SHOWN ON T .... 

~ TEST SKETCH....LSO SHOW. BY MEANS OF" AN IIX", THE WELL LOCATION IN THE aOx BELD¥\. 

t---------------------~---------------:--::_;__:::,.__-------_I AND THIE eox N UhII alEA ,It OM THE W [L L LOCA T I ON MAP. 

NAPPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING USED 

nET I 
I (NEAJlEST INCH) 

(C IRC LE AItPRO..,. IA n:: M£ THOD) 

IIOR§D (011 AU.EIIED) JETTED ~ 

10·17 AIR-ROTAIIY AIR.PERCUSSION ~ (HYDRAULIC "OTA"Y) 

8' 

CAIILE 'i§.YE'ISE·ROTA"Y Q!!'VE·~ 

REPLACEMENT OR DEEPENED WELLS (CI"CLE APPIIOP"'ATE sox) 

(;] THIS WELL WILL NOT RIEPLAC£ AN EXISTING WILL 

[!] TMIS WELL WILL .. r.PLACE A WELL THAT WILL at ABANDONED AND Sr.ALED 

[!] TN•• WELL WILL ..E"LACI: A WELL THAT WIL.L It USr.D AS A STANOBY 

101 TMIS WELL WILL Dr.C"I;N AN £XISTINti WELL 
L.:::J "r. ..MIT NU..... E.. OF'"iii"'LL TO BE. RI.PLACr.D OR D'i:[P£NED (,,. AVAILABLE) 

CONDITIONS 

82 

r.NGI NE ER REV I£W 
DISTRICT NO. 

HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

APPROVED BY 

BOX 
NUMBER 

NORTH 

COORD.NAT. 

EAST 
COOftDINATE 

E~ 
N ~ 

I I I I I I 
117 88 II e 10 1 I 12 ea 

~i~~A~~,!~ ~~EET) I I I I ) 
a8 ee 17 e8 

~. 
0/8-­ 1 - - ­ - '1---­

D ; I '"' 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (4\0) 631-3784 

*******************************************************************************************.************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

* 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL I

FROM TO

lor Soi I 0 ~ ' I 

Co nt. ('ete. ~ " I ~ 

Co"'c.r~tf. /' /QO'! 

, 

if yes, length removed, in feet : 5 6'/ 

WAS CASING RIPPED OR PERFORATED? _ YES / NO 

MWD/MSD/MGD N A 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * WELL OWNER * MDE, WATER MANAGEMENT ADM NISTRATION, WELL PROGRAM * 


DATE WELL ABANDONED: __~ ~ ____
~_--I-_O d.. (month/day/year) 

* 
PERMITNUMBEROFABANDONEDWELL(ifany)~ 
PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: * 
OWNER'S NAME: _ ____________

* 
WELL LOCATION: 7 ~ 11 V'V) ;" k H0 I/ow Rd* H tCOUNTY: ovJarcl 

NEAREST TQ)VN: _.L ,\.p.~1<I",,"ilf"!-___ ...,...."...___R.!..Li~~ d · 

TAX MAP ~ BLOCK PARCEL "3'6&' 
SUBDIVISION: C ou"fr_ I Q.(\~ 
SECTION: T : . II· 

MARYLAND GRID COORDIN~T~O' 

BOX NUMBER I <---"-­
N 4~1O 

TYPE OF WELL BEING ABANDONED: * 

-/DRILLED ___ JETTED 
___ BORED/AUGUERED ___ HAND DUG 
-'-__ OTHER (specify) _____---'_ 

USE CODE: * 
V DOMESTIC _::--_ MUNICIPAL/PUBLIC 

___ IRRIGATION ___ INDUSTRIAL 
_ __ TEST/OBSERVATION 

TYPE OF CASING: * 
STEEL ___ PLASTIC 

___ CONCRETE ___ OTHER (specify) 
V 

SIZE OF CASING: _ ......c,:...L..-__* 
5 0S or. 

DEPTH OF WELL: ---'-_:-""-_* 

WAS ANY CASING REMOVED? * 

INCHES IN DIAMETER 

;"4. t\ '1 ~Wel\ (0 II Qj).f(d 10 IOOJJ~tp
EET DEEP , I 

V y'ES NO 

TQ3 Ra.~ur..,(.d J DemoYl'J 

IH 10 H713Ha la l ~ I~ I 

IH 10 H91LJ H21S t? l;;l l 


WELL DRILLERS LICENSE NUMBER: _----'-IV__/1____ 
CIRCLE: MWD/MSD/MGD 

000 
000 

RVISING SANITARIAN LICENSE # CIRCLE ONE 

DENV 828 JULY 1993 

2) COUNTY ENVmONMENT AL AGENCY 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

**** r ******-********************************************************************************************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
a
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * 
WELL OWNER* 
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM* 

DATE WELL ABANDONED: __	-"oL-J/----,6~_--=,--___~ / o~ (month/day/year)
I I 

~--- \1-1 10 H713 HS 10 Il.I I7 1 
PERMIT NUMBER OF ABANDONED WELL (if any) ­* 
PERMIT NUMBER OF REPLACEMENT WELL* 	 ~ PH<t14 H2 \5 15 102 1 

WELL DRILLERS LICENSE NUMBER: _ ---LIV---'-A-'--_ _ _PERSON ABANDONING WELL:* 
h "OWNER'S NAME: _ _____ __-:-.,---___

* 
l.io) IM ,. "L }....follow r.>dWELL LOCATION: 7 I I T - I Yl ,...

* 
COUNTY: H0 v-rn,..d 
NEAREST TOWN: _---LH.!..!~ \ _ --;;;:==:;:;__W4'b~~::J.n!...::d'-----_ 
TAX MAP 40 BLOCi? I PARCEL ""7) n 
SUBDIVISION: (o~f\hy LQ.I\L 
SECTION: LOT: I 1 

MARYLAND GRID COORDINAT~ 


E ~Ol 

BOX NUMBER 
 <--­

TYPE OF WELL BEING ABANDONED: * 

___ JETTED 

_ __ BORED/AUGUERED ___ HAND DUG 

___ OTHER (specify) _____ _ _ _ 


VnRILLED 

USE CODE: * 
\/ DOMESTIC _ __ MUNICIPAL/PUBLIC 


~_ _ IRRIGATION _ __ INDUSTRIAL 

_ _ _ TEST/OBSERVATION 


TYPE OF CASING: * 
v STEEL _ __ PLASTIC 


___ CONCRETE _ __ OTHER (specify) 


SIZE OF CASING: __,,_ _ INCHES IN DIAMETER * 
DEPTH OF WELL: _.:....) _Y,-O__ FEET DEEP* 

WAS ANY CASING REMOVED'! ~YES NO* 
if yes, length removed, in feet: "3 b II 

WAS CASING RIPPED OR PERFORATED? _ YES ../ NO* 
OI~'31 

LICENSE # 

CIRCLE: MWD/MSD/MGD 

" 

)( 

I -­000 
ODD 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

MWQ/MSD/MGD IV A 
CIRCLE ONE 

DENV 828 JULY 1993 

2) COUNTY ENVIRONMENT.A.L AGENCY 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City. MD 21043 

--tel 9983" 
\..{ '0 '311-) b,-\O 

APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION 

Receipt , 

Replacement Date 

New Installation 

Name of Installer~iy &tnAI" I~ c./M Telephone :kY-3f1-lfr73 

License Number ~~~~~o~g~_____'
Certified Well Pump Installer Well Driller Registered Plumber ~ 

Name of Property Owner rn Q i11 Co-.- M rY\ Cc.o... ~t w Telephone {JoU tS"j'(/a]b 
Subdivision Lot' l Well Tag' ..l:Kt-~- 'assa 
Si te Address H.f.E.P7toR lIoao Iv' - J..J I ~ hi~dJ1J2.,z 0)77 

Pump 	 Motor k Pitless Adapter , 
1. Type 	 1. Horsepower ~ 1. Make mIJR-t"ysaN 

a. Deep we 11 jet 	 2. RPM .39S'O 2. Model , ..$-10 '''' I 
b. Shallow well jet 3. Voltage 	 3. Depth __~~2~H_______ 
c. Submersible k( a. 110 

2. Make (lQ4/d:] 	 b . 220 v 
3 . Model , Sl$$"IS" ifl2.. 
4. Capacity __~ GPM 
5. Pump exceeds well capacity Yes No ~ 
6. If Yes. is low pressure cutoff switch installed? Yes No ~ 
7. 	What methods are used to protect the pump and electrical wiring from 


vibrations? Torque arrestors ~ Cable guards Other 


Tank 	 Piping Well data 
1. Capacity I,J><Jo2 ~qJ1~ 1. Type .H-'Lr1~_ 1. Depth "00 ft . 
2. Pressure relief ~ 2. Size __~/_I._~_______ 2. Yield ~.5 GPM .. 

valve? 	 VFS 3. NSF and / or BOCA 3 . Static water 

/ 
 Code approved ~ 	level 50 ft. 

4. Depth of suppl~ 	 4. Will water supply 
line 	 520' be disinfected by 

installer? NO 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void) . 

All information given above is true to 0 

Applicant. r~~~'~ 

the best 

"ra~/oo- wP'I OK. @ S' t f19na ure 0 ~F~-------------

Da 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 

... 




p'IIl tV~~ ~r~ DAn: REPOR'l'ED /._~____ ...._.:r-_-_?_:?_,___ 

PROPERTY OWNER .];£Ii\. ')( c. urt ~ 
P.O. ADeR!:ss (1.,,0/ zt:;.1!()..' 1 ,,##II TELEPHONE,__-."._________ 

DI~CTIONS ~ P~PE~__~~_~_~~'~~~_~~~~·~~~~~=8~~~~=~~~~~~-~~~-~~--~ 

tf 

FINAL DISPOSITION 




.. 


H."$< 

~/fiI1,,k ~ ­

-





