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APPLICATION MUST BE SUBMIT.
"~ TED AND PERMIT RECEIVED BE.

5cinmmus,hn'n.mn 21401 WATER RESQUII_CES ' : FORE DRILLING IS STARTED.
APPLICATION FOR PERMIT TO DRILL WELL L=, 778
.q' _ # = License
el VIYEL EA ¥ Oiiller Nomber /2 £
R.F.D

Street or R. F.D. Mﬁhﬂcr_
Post Officollgcheadly 2220 Pesp il

Strest

Past Office Mmm_
owe Lt /2 /4 £

Quaontity of Water to be Produced_LG.P,M.

P
Total Quantity Needed For Use ___ﬁ_D.D.__G.P.D.

Use for Water _,{_

Approximate Depth of Well Heot}__'gﬂ

Method of Drilling to be used 21

Location of Well ;

5uhdiui.ion_9¢/.z_ﬁﬁs¢4{f_%&m—

Section A"" Ln'l A
County

Nearest THWH_MM_MJ

Distonca from Town

Direction from Town _M_HL_

Is this @ Replacement Well? Yes - W—
If YES, indicate date obandoned well is to be

sealed:
and by whom:

PERMIT TO DRILL WELL
(Not To Be Filled In By Driller)

Well Permit No.

Samples of Cuttings Required by Department:
Owner Requires Permit to Approprinte Water:

N o=\ -\ -\JA
Owner Has Permit to Appropriate Water:

%
[Ho]
[Ne]
Appropriation Permit No.

Tha applicant (3 harewith granted o permit to drill this wall
subjact to the conditions stipulated.

Froactyr Date

THIS PERMIT IS NOT TRANSFERRABLE
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Special conditions that must be ohserved:

Health Department Approval of Application
_.-E.“H‘—__—.—.-.-.—-Cnuntr Department af Health

ar [] State Departmen Ith

Approved by

é 25& f %
:::Ww—m

U4l

Description of Location of Well

{This information should be definite encugh to permit Intulfng
well on @ county mapl.

Mear what road
On which side of read

mwedd

(Morth, East, South, Weat)

Distonce from road _:2_:1' o

Draw a shetch balow showing location of wall in relation to nearby
towns, roads and streams with porth in the direction of the arraw,
and give distance frem well 1o neorest road junction or siream
erossing shown on the sketch.

COUNTY

HEALTH




W o, ' . STATE OF MARYLAND THIS REFORT
& -4
e Stote Office Building "V DEPARTMENT OF . MUST BE SUBMITTED

ANNAPOLIS, MARRLAND 2140) WATER RESOURCES i WITHIN 30 DAYS
e AFTER COMPLETION
OF THE WELL
WELL COMPLETION REM‘EIVED
WELL DESCRIPTION OO . ol i
r :,:..:.: i ¥ djﬂ Owne L
WELL LOG CASING AND SCREEN RECORD Add
Stare the kind af farmations penetroted, their State the kind and size and position of casing, o
coler, their depth, their thickness, ond il water- linar, shos, screen, and other accessorias (if Sybdivisign ¢
banring no fﬂfil"'ﬂ.' Fud, give. diomster ql_’ we ). . 5 I-onﬁ N

FEET fpi’ yfmﬁ““ ~ piag—""| FEeT PUMPING_TEST _

(inchas) from __to___

ot e . W Hours Pumped "1
Tlﬂ)’lﬂ" ! - Z }3/ Qd \ E ¢ -{»g J:{‘f Type of Pump u:.aﬁa&k
: _sst ot ey s—
M“l Miﬁ 2 WATER LEVEL

Distance from land surfoce to
waler:

i vin . Before Pumpin _gé__F
}ﬁ-r.!p&f'\ nadr |55 /Yo When F‘umlﬁnﬂi—mLF'

APPEARANCE OF WATER
Eliurq-":"'.;. Claudy

W ‘f’f Hﬂﬁ* Taste

Qdor

M /"‘7 /z jw Helight of Cosing Above Land

Surface j'él Fi

PUMP INSTALLED

Typa

Copacity
Gollons per Minute
Gallons par Hour
Pump Column Lengthe—__ F?

LOCATION OF WELL OM LOT
Show permanent structures such s buildingls), sepric

tank, onﬂnr other lendmerks end indicate not less
thon 2 distanc eosuremanis] ta waell,

?5

Dare Well Well Diillar — 1
Heas c‘"‘"""“"ﬂ-ﬁm Signature M&&!‘_

TRIPLICATE i
L1

oL




L2
: e e 10, i
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_ ' HOWARD COUNTY
E H.ﬁRYLArHD STATE DEPARTMENT OF HEALTH

8 Church Road
ELLICOTT CITY, MARYLAND

WELL COMPLETION REPORT
This report must be submitted within 10 days after completion of the well. .

This is to certify that the well which has been completed on the below property

has been constructed and disinfected in compliance with the regulations and
specificatione of the State Board of Health.

The following construction and performance characteristics were noted:

6.
I?-

i A
9.
0.

5 ! Tl
Property Owner LAM Address /2. £ 2/ Cer-ty 'ﬂj :
I 1
Location of property Qounids Maltls P10 Pulls Guaeand . 5 “ 2

Type, diameter and length of casing ES % Ma& dﬁﬂ 44 —g ' 3

Total depth of well _ /{2

Type, diameter and 1ungth of atrniner . BSize of screen
openings '
Method of sealing top and bottom of screen

Metheod of grouting (erpml . Quantity, cement used _2 7o _ 1bs.
Gals. water / . ;

Standing water level (depth below ground surface when not pumping) 74}
. i

Yield of well in gallons per minute 7 d i elevation of water

surface when pumped at the designated rate. & Vou2? .

Number of hours pump operated at stipulated rate during pumping. test 4

Record of any other pumping performance

Log of materials encountered during drilling e p e
r e

Physical appearance of water at end of final pumping test

Variation in vertical alignment (how much the well casing varies from a

truly plumb line) throughout its depth M

Disinfected by ounces of % Chlorine {(Brand name

Health Department Number Dept. of Water Hesources P:rmit No.

i M?W—ﬁ_&
vaedi __ Al /1 1dl

Signature of Well Driller'

ISTRUCTIONS: This form is to be completed in duplicate and certified by the well
#iller upon completion of each drilled well. One copy will be forwarded to the
roperty owner by the Health Department along with the final approval of the well.
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