
SEQUENCE NO. 
(MOE USE ONLy) 

1 2 3 8 
(THIS I(UMBER~ TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WEll. COMPLETED 

11M 00 yy lJ3­
8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 :J.~()' 28 

(TO NEAREST FOOl) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER--------~~~~~~~~~~~~~~~~~~r.n=MM=-----------~~~77.~~~~~~------------~ 
STREETORRFD~~~~~~~~~~~~~~~~~ ____ TOWN ______~~~~~~~ ________~ 
SUBDIVISION 

GROUTING RECORD 

Not reqilired lor driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

TYPE OF JUG MATERIAL (Circle one) 
f---------"'T""-....""".=--,.-:=~ CEMENT. ~()NITE CLAY l!IQ] 
t-----------+--+----t-"~""-I NO. OF BAGS J NO:..oP. F POUNOS" 45 , 4V',O 

DESCRIPTION (Uae FEET 
additional ~ il neMIed) FROM TO 

~b 0 3t. , 
G'1o-r~ 

3G Jj() y 

NUMBER OF UNSUCCESSFu\. wa; S: 
r 

~LLHYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER yO .../
--~~--------~~ 

D~PTH OF ~ROUT~L (t~ near~V. . 
from : ft . to ' ft! 

I 48 TOP 52 54 aofTOM 58 
enter 0 il from surface 

E
C~~~i 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

~ 
80 81 

Nominal diameter 
top (main) casing 
(nearest inch)I 

C 
63 64 

Total depth 
of main casing 
(nearest 100 

'1-0 
66 70 

OTHER CASING (II used) 
diameter depth (Ieet) 

inch from to 

~----
L-_____J"L­' _ _ J~____ ~ 

S' 
I 

~------

typ SCREEN RECORD 

o~=~~ U 

t~~:~Jaecode I 

below 

BRONZE 

~ 
DEPTH (n~ar~'ft.) 

~ 
HOLE 

~ 

:3&-' V 0 
11 15 17 21 

23 24 28 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3

E ELECTRIC LOG OBTAINED R ~38---:-:39'- 41 45 -4=-7-----5-, 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_....::W,;.;E;.:L;;;,L_____________--I ~ SLOT SIZE 1 ___ 2 ___ 3 ___ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
l, 9. 

PUMPING RATE (gal. per min.) ....,..,....,,....-__---.,.~ 

~ 
'5, 

METHOD USED TO 
MEASURE PUMPING RATE I I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3;1 ft. 
17 20 

-;;;;-,­1 ....;....9 -=­' =­ ft. 
22 25 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

[~] air ~ piston [!J turbine 

other 
~ centrifugal 00 rotary [Q] (describe 

27 r® ' 27 below) 

[I] jet S bmersible 
27 

. PUMP INSTALLED /1 
DRILLER INSTALLED PUMP YES (~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R.S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
, (nearest ft.) 

37 

29 

35 

41 

43 47 

W. HEIGHT (circle appropriate box 

! 
and enter casing height) . 

+ above ~ 
LAND SURFACE 

rI below 'J I earest)
L=..J -=::.. foot)

49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONEO PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER 
OF SCREEN 

(NEAREST BUILDING, SEPTIC TANKS, AND lOR

f 
LOCATION OF WELL ON LOT 

KNOWLEDGE. 

L1C. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible for sitework if differenl from permittee) 

-::-::-________:-:­ INCH) LANDMARKS AND INDICATE NOT LESS 
58 80 THAN TWO DISTANCES 

.. ~'l!""l":~~:":"!"'r-o-m-----tO:-----~ ("7. TS TO WELL) 
GRAVEL PACK 
IF WELL DRILLED 
WIJ3 FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TelESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

COUNTY DENV-CROO 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

17 351"please print or type 
tJ}T:q?'~N3"Js4 
o fill in this form completely 79 

22 

First Name 

DRILLER INFORMA TlON 

~~!"1!"~A M..5 0 2r 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 12 

S~o . 

34 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

t7r'-nOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION , MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I :to?' I FEET 
24 28 

APPROXIMATE DI,,¥~TER OF WELL ____6________ 
OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.AJ (CIRCLE APPROPRIATE BOX) 

I ~ZCATION OF WELL I 

8 COUNTY ~21 

I JG~ 
42 

71 

jJjFMdwd; U 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 77,£ 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 

TAX MAP: -'2- BLK: ~ PARCEL L.!l..­
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HouJI}f!;D Ao/s0 2~ 
COUNTY NAME J COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

.. 
SOURCES OF DRILLING WATER 

1.~ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~k? 000 
000 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ 	 THIS WELL WILL REPLACE A WELL THAT WILL BE ~ 

A~NDONED AND SEALED 


~ THIS WELL WILL REPLACE A"WE LL THAT WILL BE USED 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

wD FOR POLICY ON STANDB,Y WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - . 52 

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

APPROP. PERMIT NUMBER GAP 
54 	 63 

PERMIT No. Ho -0,4 -~~ 
70 71 72 73 74 75 76 ~9 

SPECIAL 

DENV-Perm~ 97 

USE SEPARATE SHEET IF NEEDED . 

@ COUNTY 

~L--------------i 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

ROAD JUNCTION 

N 



Review ____~K~rJ------------
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of pr p'ert 

Subdivision __~~~~~~~~~~~~____ -'"~ Block Plat Sec. 

Well Driller ~LG~~~~-L~urr~~~_____ 
 ~~ 

Depth of well -"",,- ~_'___________ ';!,-I/() 'l 
Distance of measuring point (M.P.) above ground ~ 


Static water level (S.W.L.) below M.P. .3 I ---==-------------- ­

I. High rate pumping -- reservoir drawdown 

,;) t.'I-,'1PTime pump started ~ ,'.3 (J Pumping rate ______ rf-_~~__ 

Total time .!!!~t' level T I3.;..--!~~_ to reach pumping water ! ft. 7be1ow M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

WATER LEVELTIME (in 15 PUMPING RATE FLOW METER READING CALCULATED FLOW 
below M.P. time to fill 5 I (if used) (gallons perminute in­

terva1s gallon bucket minute) 

c,.: Lfs "Jeu:;, , h--­I/O i~ .... 
I 7 : 00 /q I / c;;' "'I 

t,ttJ7' 1.5 
, 

/ q I 
It)7 30 J9 I 

~/0I q ( (,p7' 1s 
/0g' ,IJ O ~i90 

,I

/(J~ . I !:J" Ie; () 
/()<l : 3? l190 
/tJJ yfJ~; 'Is ~ 

Q; C() /0/qO 
({,' I<{ jCjiJ /0 "G 

(,q: 30 ItJ/90, 
I I9.' q~" /90 It; ~ 

/o:t>t> 10litJ "" 

I 

I 

I 

I 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEALTH 

WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation ofthe Well Pump. Pitless Adapter. and Supply Piping · 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 

Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (print): License#_______ 

~A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name ofProperty Owner: be.. Fa .... V'.....c Telephone #: ---------:-:---c=---:::,--;-r- ­

Subdivision: Lot #: ~Well Tag #: liO -4'1 - J~5i~ 

Site Address: g £1) C7/2 {;;"/Pr;cd 5d'· 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth__ (36" min) Cap secured to casing: __ 
Well Yield: ___GPM NSFIWSC approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: _ _ (feet) Conduit secured to well cap: _ _ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of wen casing __ 


Piping to house House Connection 

Type: _____:-- PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve: ____ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


Tbe water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this £!!!!!Q! be accomplished, contact tbis office for 

approval prior to installation. 


Signature ofcompany representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 


Date Insp. Requested: Date Insp. Approved: . C. 03 Inspector:~ 

Inspection Data: Pitless adapter watertight & water supply line t last 36" below grade v:-. 

Two piece cap installed and attached to casing securely ......---
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not seen outside of well cap/casing ~ 

Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter .....-­

HD-215 Rev. 12/00 

http:26.04.04


OCT-23-03 12:31 PM CASSELL TESTING 410 2 527743 P.0 2 

CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING 

i , 

10940 BEAVER DAM ROAD, HUNT VALI.EY, MD I ' 

('&10, 262·'7742 

j : 
;; 

The Plumber 
12400 FrederIck Road 
West Friend.hip, Maryland 2179q 

i : 
! 
" 
" 

Li.ted below are result. 01 dr1nking water analy.e. 
w~t.r .ample collected by Nancy V.lim~ki (Certificat1~n­
NV) ~nd delivered to Cassell Testing for analysis. 

CTI Number. 
Reference: 
Well Tag _: 
Received in 

RESULTS. 

03-615~ 
8~11 Old Frederick Road UlrO 
HO-9q-J4~4 

lab, 10/22/03 at 10:'0 am 

Coliform bacteria: Absent 

Nitr.te-NI ~.2 mglL 

Turbidity. 3.0 NTU 

pHI 0.3 units 

Sand, Nltgative 

j , 

i ." ,Pass 

P.... 

Pa•• 

1~ 

I ' 

\ ' 

" 
" 
j ' .@.~ 

Inc 

A....A.--.~ 
i: 

Ca.s.ll Testing, 

Pl.... n ,at responsible for 
leoc:olh.cU, 

http:c:olh.cU




HOWARDCOUNTYHEALTHDEPARTME 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive,Ellicott City, Maryland 21043-4544 
(410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 

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


June 21, 2002 

Mr. Owen Kelly, President 
Carrigan Homes, Inc. 
9812 Caitlins Court 
Ellicott City, MD 21042 

RE: 	 Request for well service Lot 3, 
Kefauver Property 

Dear Mr. Kelly; 

This is in response to your request (Copy attaChed) for a waiver to allow the installation 
of a well at the above referenced property on Old Frederick Road in Ellicott City. At the 
time of subdivision the property was approved for well and septic systems, however, less 
than a year ago the property was placed in the planned service area, requiring a public 
water supply. 

We understand the position that you are in with the Army Corps of Engineer's wetland 
crossing approval and the distance required to run the proposed water line, for these 
reasons, and the significant hardship that entails, we are granting a waiver to install a well 
on the property. 

Should you require further information, you may contact Greg Mellon or myself at 410':' 
313-2640. 

Sincerely, 

~~~ 
Frank Skinner, Director 
Bureau of Environmental Health 

cc: 	 James Irvin, Department ofPublic Works 
Greg Mellon 



--------------------------------------- --

• 


June 12,2002 

Mr. Frank Skinner 

Director Of Environmental Health 

3525-H Ellicott Mills Drive 

Ellicott City, MD 21043 


Cc: Jim Irvin, Director of Public Works 

Dear Mr. Skinner; 

I am writing to request a waiver to allow installation of well service at Lot 3 Kefauver 
Property (F -90-192) on Old Frederick Road in Ellicott City. The property was originally 
designated to receive a well until November 2001 when the county changed the plan 
service area to water hook-ups. Installation of public water to the property would create 
an unnecessary hardship to us, the property owners, for the following reasons. 

1. 	 The property water access contains an area of wetlands requiring review by the 
Army Corp of Engineering. Approval of public water is not guaranteed by the 
Corp, especially since the property can be adequately serviced by well water. 
This course of action will result in significant engineering costs and an even more 
significant loss of build time with no guarantee of ultimate acceptance by the 
Corp. 

2. 	 We are currently under contract to build a custom home for the Dr. Elias 
Zambidis family. This contract will be in jeopardy if we cannot proceed with 
construction immediately. Well water is an acceptable source for Dr. and Mrs. 
Zambidis and they require a speedy resolution to this matter in order to meet their 
housing needs. 

3. 	 The cost of accessing public water and disturbing an existing wetland area by 
installation of this system in the existing 800 ft. property pipestem is prohibitive 
and unnecessary. Well water services the existing homes in the area. 

We believe that public water installation on our property will create significant hardships 
for our company and result in the potential loss of a client as well as the loss of time and 
money in pursuit of an objective with no guarantee of approval. We seek a waiver to the 
plan service area requirement for public water service so that we may proceed with well 
installation and look forward to your prompt resolution of this matter. 

Sincerely, 

rffim~oWenKellY~ 
President 

9812 Caitlins Coun, Ellicott City, MD 21042 Telephone (410) 465-7755 Fax (410) 465 -5608 



1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Rec:eiv 

101M DO 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

OWNER______~~~~~_=~~~~~~~~~-~~--~~~---------~~~-+~~-+----------~ 
STREET OR RFD------!Zy.....:.;r!il'--.L../ _7L--..1/..L')~/D~Ti---..:..l"?&;~Y:..L'W=-"",-, _1Iiii_­__ 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ~ no 

Not reqilired for driven wells WELL HAS BEEN GROUTED . fNI .....----------------_f (Circle Appropriate Box) LijI 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (C'lrele one)~ COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I----------r--..."FE~ET...."..-T'"":="......t CEMENT leiMI BENTONITE CLAY 

FROM TO 45 
t--~-----+----+---t-""~.A..t NO. OF BAGS NO;OF P UNDS ___~.J,.::IC 

tb(~ 0 GALLONS OF WATER ___~___--'­_______ 

t+.rS-1~ ~ 
l~rf)6<A'1 be> 

\/"' 

from 
48 

6':;~insert 
appropriate 

code 
below 

ft. to ft. 
52 54 58 

~ ~ 
~ 19J1J 

ominal diameter Total depth 
tOp (main) casing of main casing 

(nearest inch)1 (nearest foot) 

eo 81 70 

E 
A 
C 
H 
C 
A 
S 

,
\ 

.. II 

I I 
N 
G n n 

screan type SCREEN RECORD 

or ~n hOle rsm rBTRl 

t
lOsertJ~ ~ appr:te BRONZE 

beklw W 
~ 

HOLE 

~ 
NUMBER OF UNSUCCESSFUL WELLS :--'''"'''-___ 

WELL HYDROFRACTURED 9 11 . 15 17 21 

CIRCLE APPROPRIATE LETIER 23 2428 \ 3032 36A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 ___--l\~___-~;,-------

E ELECTRIC LOG OBTAINED R 36 39 41 , 45 47 51 

P .TEST WELL CONVERTED TO PRODUCTION E 
1-_..:W.:.;E;,;:L:::,L_____________---1 E SLOT SIZE 1 __ 2 ~ 3 __ 

I HEflEBY CERTIFY THAT THI~ WE~l HAS BEEN COH6TRUCTED IN N . 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTlON" AND DIAMETER (NEAREST
IN CONFOflMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED • 
~~~E~t.CCURATE AND COMPlETE TO THE BEST OF MY I------r.r==~:m~----eo-rto~-----f 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible for sitework if differenl from permittee) 

GRA>$ PACK 
IF WEU DAIUED 
WAS FlOWING WEU 
INSERT F IN BOX 68 

MOE US NLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

Wa 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

, I 

8 9 

•PUMPING RAT~{gaI. per min.) ~____ 
11 15 

WATER LEVEL {d' 

BEFORE PUMPING 

WHEN PUMPING 

17 

TYPE OF PUMP USED (for test) 

It. 
20 

It. 

~ air ~ piston 

~ centrifugal 
27 

00 rotary 
27 

[JJ turbine 

rft1 other
&J (describe 

27 below) 

[!Jist 
27 

[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER M 
(to nearest gallon) 31 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

ill and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] 
_row! 
below (nearest) 

__ foot) 
49 50 51 

l 

COUNTY
DENV-CROO 



EMERcl"NCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPL/CAT/ON FOR PERMIT TO DRILL WELL Ho- 95'- d-171 
·535~ 

v 1M /)"2/0 Y 
~-Ilf-I 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date ­

t? 

70 fill in this form completely 79 

SECTION LI--...J 
44 46 

I g/b<-.v71 
52 NEAREST TOWN 

OCATION OF WELL 

lOT I 3 
48 

I 
50 

21 

Ofy 
MILES FROM TOWN (enter 0 if in town) L,;I ;;;-_3=----:::~M~~1I 

73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

. 34 cf?O 37 

DISTANCE FROM ROAD 

ENTER FT OR 1.11 

42 

71 

TAX MAP: ~ BLK: ~ P~RCEL~ 
NOT TO BE FILLED IN BY DRILLER 

H 
HEALTH DEPARTMENT APPROVAL 

I oWtlrd 13 . I 
COUNTY NAME COUNTY NO. 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

rp FARMING (UVESTOCK WATERING & AGRICULTURAL 

(GAl. PER MIN.) 8 12 

AVERAGE DAilY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAl. 

APPROXIMATE DEPTH OF WELL bol:-:-----'--="'--=:,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL Will NOT REPLACE AN EXISTING WELL 

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

Inl THIS WELL WILL REPLACE A WELL THAT WilL BE USED 
39 ~ 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 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT NO. 1;) 0 - '7f[­ ?s-11J
7. 71 72 73 4 75 6 n 79 

SPECIAL CONDITIONS 
Nl.,lT( _ oU'PRO\'JN(, o\U THOAl TlfS SHOULD USE SEPo\fI~lE S)-t[ U IF" N£ EOEO • 

DENV·Permit 97 
<Z>COUNTY 

INSERTS~__ 
41 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

... f ' I 

E 7" tb 1(';)" 

000 
63 

000 

N 
3,° IF Ie -f1 -L-OOO_ _ ____---:---1 

iMP 
4fl~ 
e'2... 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIV.e; 
DISTANCE FROM WELL TO NEARE T ROAD JUNCTION 

N 



." 
.I 


.~.. 

-- -,­



c,,~: ·})dv.-~ I(~., 

'1ID -I.:. '7 L - w'i,r-I 

tj.,l..,c-~~ bc4c ll ,tc;:.;·- E ~ C:tl'D'lr 

J1'C..,:r (SO lb . ~~) 
. /) ~ 'x..6.t-dJi......J 

I""'~ /pl' ~ I 

~ W&t'Gi'l f'~ 1::>eA.Ao", k 
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7178 Columbi.. G.ateway Dri\T£, Columbia MD 21016 
(4.1U) 313-2640 Fax (410) 313-2.648 Howard CQunty 

TOO (4.l0) 313-2323 Toll Free 1-866-313-6300\l;Health Department I website: \'VWW_I":hellltJ..org 

Penny E. Borenstein. M.D., M.P.H., Health Officel' 

TO ALL INTERESTED PARTIES 

\I\fhm subm.i~jng a well pennit application for a proposed well f(l! Hew construction, please 
indicate one of the foUO\\ing: 

o 11.1e wen site has been staked by ________...,-______ 
(professional land 3urveyor or company emploY;.og professional land' surveyors) 

on (date) an.d does n.ot require a site inspection. 

/
ui' 111e e 1driller 

-P/4J.'1d O~ {'II&/II
uilder or prop~rty owner will call the Health 

De . 0 schedule a time to meet in the field to veri fy the 
proposed well site location. 


Tlus sheet, along with two copies of an acceptable well site plan, must be attached to the green 

well permit application. 
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