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sheets if needed FROM | 710 ri i
bearing ¥ NO. OF BAGS_~_____ NO. OF POUNDS PUMPING RATE (gal. per min.) L.
GALLONS OF WATER METHOD USED 0 & i
{ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . 3
f ft fl 2
Df‘ Il Jdve D i - TP 52 = & BOTTON 5% WATER LEVEL (distance from land surface)
(enter O if from surface)
BEFORE PUMPING ft.
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i : o
|nse
appmpﬂ o WHEN PUMPING = ft.
code
({ o 57 O below g TYPE OF PUMP USED (for test)
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TYPE (nearest inch)! (nearest foot) @cemrifugal IEI rotary (describe
77 %7 77 below)
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@ Cov < C‘v [p (@] E OTHER CASING (i used) 27 27
/ (A: diameter depth (feet)
H inch from to
C L 1 L J
L/ % DRILLER INSTALLED PUMP YES NO
GO / (72 g (CIRCLE) (YES or NO)
8 b i 4 ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
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s
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[P [L| (to nearest gallon) 3 3%
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WELL HYDROFRACTURED IE .. Ko o 15 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H %22 2 % 32 = 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED xa EI below (“?g;‘t’)s')
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E
P LEESL‘II'- WELL CONVERTED TO PRODUCTION el 51 1 2 LOCATION OF WELL ON LOT
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L
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2 / )
l }’ ‘Jj / (- L\/( (( ﬂy 1L //f\/} DIRECTION OF WELL FAOM | \_ﬁLOLEL“_L&C PR S l(/f.
Firm Namé TOWN (CIRCLE BOX) 11 NEAR WHAT FOAD 30
g’fo ObrechAd vel | o

ON WHICH SIDE OF ROAD

(GAL. PER DAY) 14 20

Address CIRCLE APPROPRIATE BOX
@4 éi =167 ( g E'%
Sign Date 34 (o O a7 s@m
B| 2 WELL INFORMATION < DISTANéE FROM ROAD H’
e APPROX. PUMPING RATE carobenods vt SETAR
(GAL. PER MIN.) 8 =35 =y -
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USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬁ, DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

{F‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL
—  IRRIGATION

-

L]

INDUSTRIAL, COMMERICIAL, DEWATERING

i

|G

22
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPRQVAL

| //'.//! ~ ol /é( 7"g (/ |
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/E/ é 24 Cm A
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Lﬁ_o__g FEET

APPROXIMATE DEPTH OF WELL

24 28
APPROXIMATE DIAMETER OF WELL (_p :\,{,%\EEST
METHOD OF DRILLING (circle one)
iB(EL'_) (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

mnma
LE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
FYT) THIS WELL WILL REPLAGE A WELL THAT WILL BE
L ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY 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 (MDE ;?R COUNTY USE ONLY)
G

APPROP. PERMIT NUMBER

PERMIT No. /%//f‘/ - 'f': 2 o
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WITH AN X
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1.

2.
33 —
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FROM THE MAP HERE
000

E 30*93_(
- | 000

. SED .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

<

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED «

DENV-Permit 97
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| | . 3525 H Ellicott Mills Drive o Ellicott City, MD 21043
R s ' (410) 313-2640  Fax (410) 313-2648
- Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Departn’lent website: www.hchealth.org

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

ATTENTIONWELL' DRILLERS!!!

" When submitting a well application for' a new or replacement well,
please indicate one of the following:

D/I' he wgll site has been staked by ( ﬂ_@_ﬂfﬁfx, e Sunie (S
Son__5 .—ﬁ -CN and is ready for site inspection.
a_ | _will call the Health Department

for a time to meet in the field to verify a well location,
i St‘re_plan for new well is attached to well permit application.

Please attach this sheet when submitting youb green application.
This should help improve communication allowing a more Tlmely
~service for our citizens. ~
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http:www.hchealth.org

