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be!ow :I'Rj, TYPE OF PUMP USED (for test)

air iston turbine
Nominal diameter Total depth E’ EI s

CASING top (main) casing  of main casing other
TYPE  (nearestinch)l  (nearest foot) @wnfﬂfﬂgﬂl IE pa— @ (describe
S 7 (o &3 27 z 27 o)
6 61 63 64 66 70 III ot ‘ @’submersible
E OTHER CASING (If used) 27 7
g diameter depth (feet)
H inch from to
PUMP INSTALLED
3 ' o 5 * | DRILLERINSTALLEDPUMP vYES | NO
g (CIRCLE) (YES or NO) '
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MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open PLACE (A,C,J.P,R.S,T,O) 2
appropnate CAPAC

GALLONS PER MINUTE

m (to nearest galion) 31 35
PTAS OTHER

PUMP HORSE POWER

a7 Y]
Cl2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ke (nearest ft.)
o LL/ LinO 43 47
L oo el — — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E A o Ty - and enter casing height)
- 3 c, above
CIRCLE APPROPRIATE LETTER A me el —— = |- LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 5 (nearest)
WHEN THIS WELL WAS COMPLETED Cs E below 2 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION .
=t e e 3400 PEFRANBNC ST ICTIRE BUcH 45
| HEREBY CERTIFY THAT THIS WELI S BEEN CONSTRUCTED IN i
f}f58'3‘F’:‘,S35&’&“:Snﬁiﬁfﬁg‘nﬁ{?éﬁ?:ﬁ?ﬁﬂ%ﬁég&z DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ___ ____ INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 1S ACGURATE AND COMPLETE 10 THE BEST OF MY 58 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M _“D 2 Z % | | craveeack g h i
IFAVS&LLOB?OLEED ; " ' /;) M—Q’C’ hes /
: WAS FLOWING WELL e A 08
— INSERT F IN BOX 68 68 (Lp),t&
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY =
M - (NOT TO BE FILLED IN BY DRILLER) yee al Lo
Lic.No.w A SD L L4 T (ER.OS.) wa g
1 : NWLERLRT 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman 3 !::_—OP LOG_ 74 75 76
responsible for sitework if different from permittee) ci‘élﬁg E INDICATOR OTHER DATA

DENV-CR00
COUNTY




EMERGENCY/TEMP NO. IF ANY

. SEQUENCE NO. STATE PERMIT NUMBER
Bl71| ¥OU8 | mosiee ctch STATE OF MARYLAND é v -
e g APPLICATION FOR PERMIT TO DRILL WELL 28 _ /304
g:r 2 8H 0 8 plaass ype 7 fill in this form completely o

Date Received (APA)
OWNER INFORMATION

' B]3] LOCATION OF WELL
L ooz |
¢ 1

8 mm, DD, Y A3 8 COUNTY /] 2
- , /N 7 C-“ rd ) / /7 3 4 -
L/ My ! L Ao <Tnapelle [faopiits "
15  Las! Name ) Owner,, First Na:z 34 23 SUBDIVISION o 4 42
LYS SS. 5}/&//‘:4"‘! N ¢ J ' SECTION 1 LOT i
36 , ¢/ Street or RFD ) 55 44 '50
| Ny [,Z(y,[ md AL77 7 1 %«Lq//;,fdnaé J
57 Town 70 State 72 Zip 76 52 NEAhes:r]TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | i 4 M 1]
Lﬁ%ﬁ?,‘x f-}l%m, M S DoZ¥ | 73 76 77 78
Driller's N 76 License No. 81 B.|.4
T 2
W A I"*Y'D— il "‘Aﬁ’”{. J DIRECTION OF WELL FROM [ / Y §7 Jpmdea Ynisse Molies 4
Fln-n’Name TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
S5 /2 ’8"9“-‘ I }”}Ld"*’_‘l Youd 2122/ ON WHICH SIDE OF ROAD "B
Address (CIRCLE APPRQPRIATE BOX) E
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NOTE . APPAOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97

@ COUNTY



http:SEP,,"RA.TE

Figs or ¢ : ) Revisw
SRR amc AR R e s R -
_ FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST
Wadl Barsiic Na. HO - Y&= 1379 ‘
Weedsish Bf ar ?lercy (road) c l(/ﬂ-/lécd f‘-)c’(-
& mniiod g o 7 Lot Block Plat Sec ==
Aell Driller £ Ih 4#, & owner £ oluigad Theresffe. ——
Derth of well e’ iy
Disctance of measuring point (M P.) above ground JX
Scazic water level (S.W.L.) below M.P. Jier
= “igh rate pumplng -- reservolr drawdown
Time pump scarted 9, 70 Pumping rate Ao
Tozal time _Y4§ manz to reach pumping water level _J4(2 fe.'balow M.P.
7. Racovery pump test data - observations to be recorded every 15 minutes
5 PR e 15 WATER LEVZL PUMPING RATE FLOW METER READING CALCULATED FLOW |
| Siauge) in- below M.P. time to fill &/ (1f used) (gallons per
| cacagis gallon bucket minuce)
{ i >
l 7- ‘/3/ //j i 3&0 Qﬂ C?Fﬂ"
| Y.oeo Adp 3 20 e
. 34 Y e
| e 340 2p 3
L4y 339 20 3
g: oo 339 20 3
G 13 239 20 -2
G do 339 20 S -
| Greps” | 334 2o 2
| 2. ao 439 A9 N
S 239 S K- 2
| fei%s” 337 0 3
| Moo 339 S0 3
b LIRS 239 25 2
| W20, 339 . 3
| s 339 o 7 ;
| R 224 A0 3
; - o .
2015 235 e 3
% Iz b E
: /2 ¥ ‘f'/(‘;;/ )w &= | =
?‘ /"m g.:{ﬁ ‘;u%’ —3 !l
! ~
- 39 = 7 3 f
> 335 IO 3
3
=
S—

738
- ()
At

.‘ 2 O




n .

1 8/1"2/ 2886 10:46 41831326483 ENVIRONMENTAL HEALTH PAGE ©2/82

\ s

7178 Columbia Gateway Drive, Columbia, MD 21046
(410).313-2640  Tax (410) 313-2643

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department " website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

% When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:

‘

9491 Wande fhllis A

Subdivision/Property Name Lot#  Road Name

EfThe well site has been staked by _ /T MM

(professional land surveyor or company employing professional land surveyors)
on__j42-7- Jd7 (date) and does not require a site inspection.

01 The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05
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