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SEQUENCE NO. — - =
Bl1|gg876  [FRusi, STATE OF MARYLAND (o3  WRAPERMITNUMBER
WATER RESOURCES ADMINISTRATION
(:';lszuu:stn(’l“' N-';-’ e TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
S Y0 BE PUNCHED
IN € 3. 3-8 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
|  oare receiveo
(WRA Ui ONLY)
¢ * |owner | - J
COL 18 LAST NAME FIRST NAME coL. 34
i STREET
,_/ﬂ,/ OoR RFD L |
Yy 9 r:ﬁ e co. 36 coL. B8
osT
20 A oF Fice |
8-13 7 coL 857 coL. 76
B|1] con’)jﬂ di DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 8 (sgq. nNo.) 8 t 2 3 (sEq. NoO.) e
COUNTY i =]
LICENSE
Toerew | e . pr ] (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 | suspivision L |
23 42
s | |sEcTION 1 J LB ke i}
FIRST NAME DRILLER LAST NAME 44 46 48 80
NEAREST TOWN L 2
SIGNATURE L_ L} 52 r_]:,_,_l
MILES FROM TOWN (ENTER O IF IN TOWN)' b 1
Bl2] WELL INFORMAT ION b . B A L
12 3 e wed e B[4] S DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) Lu ‘21 1 2 3 (SEQ. NO.) e (CIRCLE APPROPRIATE B0X)
AVERAGE DAILY QUANTITY NEEDED (sALLONS PERDAY) | - E]“"“‘ E“" E]EI HORTHEARS EEI“‘”"“S'
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Esoum E] Wi EE RO ES Y EESDUYHWEST
IDI HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) = 3 9 Y
NEAR WHAT |
ROAD
B FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) EI E:] E] [__W_]
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ] 32 32 32 :
2 (1]
DISTANCE FROM ROAD
E] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | =il 14
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 38239
E PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE w5
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
E TEST SKETCH, ALSO SHOW, BY MEANS OF AN **X'', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL ks greer N ) W
/ — 7
APPROXIMATE DIAMETER OF WELL { (NEAREST INCH) e {' ( 12 Basae of )
P > ¢ = {
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD) S {'v a \ . "
BORED (or AuGErED) JETTED DRIVEN . u(‘, -A-.v” A ]
30-87 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) { /ﬂ} ’ - e
CABLE REVERSE-ROTARY DRIVE-POINT ST W ld caa
2 W
OTHER (DESCRIBE) w g
REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE SOX) "
E THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
E T""s WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
i =] T
a1 52 - S
NOT TO BE FlLLEGD |AN BPY DRILLER (wra ust onLY) 1 2/ 2 C(L]L‘ =
APPROPRIATION ENGINEER REVIEW . |
?IRMIT NUMBER DISTRICT NO. od '1 ) T
54 63 s § o E | .
WRITE ASE N, 8 G W R_CGH NS:!B ER ¥ 3 | g
FORCE D:Jmngyﬁu CONDITIONS L J | J N N L
67_68 70 71 72 73 74 78 76 77 78 79 _'_—'*1—‘““'71' ““““““
B| 4 | cowrmueo | HEALTH DEPARTMENT APPROVAL nomTH 2T a3
COORDINATE ] —— .
1 s (skq. No.) 6 80 51 B2 83 54 5B A i
[;:J PTATE HEALTH Y A 25 |
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43 48 . EEL HEADSREET) v G167 80 .| 076 | /0
B I 5 [ SPECIAL CONDITIONS B-6 ! A USE ONLY ] :
L2 s eeewed e [JTITITTTTT [MIHJJHW”“HJ ERNEERERERERRNRRRRANERER
8
€3

HEALTH

R R R RRRRRREEEEEE—————




DNR-214 (7-77) -

SEQUENCE NO.
(WRA USE ONLY)

o N
1 Z 3 {SEQ. NO.) [

(TH1S NUMBER 1S T0 BE PUNGHED
IN COLS. 3-6 ON ALL CARDS)
)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

TH!S REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

OMTE RECEIVEO
(WRA USE ONLY)

DEPTH OF WELL

DATE WELL COMPLETED k ) I

22 (TO NEAREST FOOT)

26

EEEEE

20

PERMIT NO.FROM "*PERMIT TODRILL WELL""

I R

28 29 3031 32 33 34 385 36 37

DRILLERS IDENTIFICATION NO, | J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

GROUTING RECORD

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

NO

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

(wee DESCRIPTION FEET, CHECK IF
T
OSE ‘°°N'gc'gggk e FROM TO |BEARING

44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

44

45 46

CEMENT BENTONITE CLAY

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

3

DEPTH OF GROUT SEAL (1o NEAREST FOOT)

FROM FT. FT.

1 2 3 (sEqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) l

1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (01STANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS
LL WAS COMPLETED

A
WE

ELECTRIC LOG OBTAINED

E]TEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '"'PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

GRAVEL PACK l § ] o

TO THE BES&T OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NDT TO BE FILLED IN BY DRILLER)

(PLEASE T (E.R.0.5.) w Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATDR AVAILABLE

——————— BEFORE L ] (NEAREST
48 52 54 s8 PUMPING FooT)
(ENTER O IF FROM SURFACE) 17 &9
RS CASING RECORD wne teansT
FHEES PUMPING L —' FOOT)
INSERT 22
APPROPRIATE ) e TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
ekl L {FOR PUMPING TEST)
CODE
BELOW EAIR EPISTQN TURBINE
27 27 27
PLASTIC OTHER
T OTHER
C | CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 SELGW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
27
L | J
60 61 63 64 66 70
E OTHER CASING Gr usen) PUMP INSTALLED
A Bl i oy TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
(S x == :
i (§cHd B0 =5 BOX SEE ABOVE: A, C, ), P, R, 5, T, 0) 29
Cc
A | fie-4 A — YES NO
3 DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L o L i1 ) | cAaPAaciTY:
GALLONS PER MINUTE
SCREEN TYP SCREEN R D (TO NEAREST GALLON) |
SRASEN NS e 31 3%
InsenT {317 [={e] a)e]
PEROPRIATE PUMP HORSE POWER | Jd
X STEEL BRASS OPEN HOLE 37 §
GoDE e PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC STHER AND ENTER CASING HEIGHT)
C I o ABOVE
LAND SURFACE
1 2 V3 (5EQ. NO.) (] E' BELOW (NEAREST
DEPTH (NeAREST wHOLE FoOT) Lt} FOOES
E FROM To 49 50 51
A 1 L |1 | LOCATION OF WELL ON LOT
C 5 35— 1 T 55 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
H /
AR INDICATE NOT LESS THAN TWO DISTANCES
c | ol (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36
£
3
N L 44 s |
38 39 41 45 47 51
SLOTSIZE 1, 2, 5
pIAMETEROFSCREEN | | (NEAREST iNCH)
56 60
FROM TO
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
’ 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

% % Je & ok sk ok ok e ok ok ok ok sk ok ok ok A ok ok ke R ok e ke ke ok ok ke ok ok e ok ok sk ok T Sk ok ok ok ok ok ok A ok o ok ok ok R ok ok e ke ok ok ok gk o ok sk ke ke R o o ok gk ok ke ok o i i e ok ok ke ok ok ke ok ok ke ok ok ok e ok e kb ok

SUBMIT COPIES OF COMPLETED FORM TO: O WS U Z[ 8’ 0
«+  COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
x  WELL OWNER

+  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

> /7 ~ 7 N
DATE WELL ABANDONED: X // /O (month/day/year) / ag f?eJm cned 4 f.)zs‘f'f'o ve d
- __——— HoH7B HAR&l6 |
= PERMIT NUMBER OF ABANDONED WELL (if any) -
«  PERMIT NUMBER OF REPLACEMENT WELL : \ [IO—9 4 21Bb A
,»V‘ 7 — .. = ] g
. PERSON ABANDONING WELL: L d Trivelli WELL DRILLERS LICENSE NUMBER: /V A
. Q 1 CIRCLE: MWD/MSD/MGD
: OWNER'S NAME:
(Wikle s 4 | = T
. weLrocation: 79T Mink Hollow Rd
COUNTY: Howard
NEAREST TOWN: i ol land : .
TAX MAP 10 BLOCK r_7_[ PARCEL J508
SUBDIVISION: Counfry [ aac .
SECTION: _______ hot: L
MARYLAND GRID COORDINAT
E_A”0\
BOX NUMBER a7 .1 R 000
N ﬂL 000
H TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
57 BY X WITHIN BOX
__ " DRILLED _______ JETTED ,
BORED/AUGUERED _______ HAND DUG
_______ OTHER (specify) , LOG OF SEALING MATERIAL
* USE CODEZ FEET
_ " poMEsTIC —_____ MUNICIPAL/PUBLIC MATEREG SR
—______ IRRIGATION _______INDUSTRIAL d
TEST/OBSERVATION Topsor| O 6"
onarefe " 5
. TYPE OF CASING: C,f e © /
/ ; L oacrety s lo0"+
STEEL PLASTIC
CONCRETE _______ OTHER (specify)
4 SIZE OF CASING: (o INCHES IN DIAMETER
v riginal) (oel) callapsedto /00'dee
+  DEPTHOFWELL: 25  FgeT DEEP 7 rlge ed v
! WAS ANY CASING REMOVED? \/)(}33 ; NO
if yes, length removed, in feet: 5 €~
N WAS CASING RIPPED OR PERFORATED? YES \/ NO
'd - .
\ A~ . y — - P & /- ’;-ﬁ
fﬁi’um«, ){:l,qm % \2q, 0|33 mwp/msp/Map A/ A K/ /)02
SIGNATURE=MASTE - OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1993
2) COUNTY ENVIRONMENTAL AGENCY ®

| SRR~
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
¥ 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM

5
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SUBMIT COPIES OF COMPLETED FORM TO: O ‘/(- S\ R\ A

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

+  WELL OWNER
+  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM g 8(/ 0 2
¢ ot |
DATE WELL ABANDONED: (23/ o {/ o (month/day/year)
S HOHT713 39|97
+  PERMIT NUMBER OF ABANDONED WELL (if any)
+  PERMIT NUMBER OF REPLACEMENT WELL H SIYIHZ 15 |5 X |
Cd s .
. person aBanpoNNG weLL: =d Trivell: WELL DRILLERS LICENSE NumBEr: ___/V//1

CIRCLE: MWD/MSD/MGD

* OWNER’S NAME:

M ikt Hollow RCJ

COUNTY: ){ award

NEAREST TOWN: _Hiahland

TAX MAP 19 BLOCK_ 7 PARCEL 5J&
SUBDIVISION: Louatry Laat , ¥
SECTION: LOT: 1}

b WELL LOCATION: /7 1)

MARYLAND GRID COORDINATE).?
E C

BOX NUMBER i A 000
N M 000
i TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
DRILLED _________JETTED
BORED/AUGUERED ________ HAND DUG
____ OTHER (specify) _ LOG OF SEALING MATERIAL
* USE CODE: FEET
; ATERIAL
__\/ DOMESTIC _______ MUNICIPAL/PUBLIC vy R g€
IRRIGATION ________INDUSTRIAL
TEST/OBSERVATION v “Topseit s AL
x  TYPE OF CASING: ' Concrefe 6" |1Yyo’
_V_/_ STEEL ________ PLASTIC
________ CONCRETE ________ OTHER (specify)
3 SIZE OF CASING:____© Q‘ INCHES IN DIAMETER
u
% DEPTH OF WELL: / e oIS 0 FEET DEEP
* WAS ANY CASING REMOVED? _\/ )(ES AR NO
if yes, length removed, in feet: P y
" WAS CASING RIPPED OR PERFORATED" YES L NO
/ 5 b ] _ =3
’:‘%’%‘Qﬂfw Ledqen V/ C C1ad%) MWD/MSD/MGD VA ¥ /7 16 2
SIGNATURE -MASTER WELL-DRE-EER OR §UPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1993
2) COUNTY ENVIRONMENTAL AGENCY ®




! HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
4619938
163122640
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _y/ _ Receipt #

Replacement — Date  _£=2L-2000

Name of Instaueragﬂé%ﬁm%ﬂﬁﬁé@_c_/ﬂ Telephone XY-359~/573

License Number '21108

Certified Well Pump Installer Well Driller Registered Plumber _{/
Name of Property Owner [Y)p NiCo~ M mCo v \"’h%_ Telephone (30/) ff"/‘aédé
Subdivision Lot # well Tag #+ HO -94 - 25523

Site Address 7Y/~ plink [fekAow - ]9, ‘gllikha w2077

Pump Motor L Pitless Adapter ’

1. Type 1. Horsepower | y 1. Make /7AR+ pmS0e0
a. Deep well jet - 2. RPM JZSQ 2. Model # $S~/0 &x/
b. Shallow well jet 3. Voltage 3. Depth &2/

c. Submersible v a. 110

2. Make _ &oulds b. 220/

3. Model # S/5

4. Capacity s GPM

5. Pump exceeds well capacity Yes __  No _\/

6. If Yes, 1s low pressure cutoff switch installed? Yes No V

7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors _j~ Cable guards __ Other

Tank Piping Well data

1. Capacity U302 %D%aﬂn’ 1. Type AD ASO 1. Depth OO ft.

2. Pressure relief ‘ 2. Size /” 2. Yield 2.5 GPM
valve? kjﬂ{ 3. NSF and/or BOCA 3. Static water

Code approved level 350 ft.
4. Depth of suppl 4. Will water supply
line _8%70 7 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 the best o y Jhowl

Q,/ag}oo- WPT ow SRK

Signature of Applicant’ ,4%; J
Dag&(/ 61?3 ‘iaég/

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

HD-215




- el etl %W DATE REPORTED /R~ 5= 772,

PROPERTY OWNER ./, 4 " M < er?‘l
P.O.ADDRESS ﬂm'f y Tary /df /# 4 TELEPHONE

DIRECTIONS TO PROPER‘I’: MA’/ M 15/ % (‘ 4'4% ocmw/du-c

INFORMANT aé/ »4/6 é PC.)(OCQ'?% &Z 5/\ﬁé
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