
• • , 

Depth of Well 

~ ~ a r. 
(to" FOOT) 

IlATE_ 
~ ~ ~ 

i IS 

~ 

It 

STREETOR 

METHOD USED TO 

CfMEN 

NO. OF 
GALlONS OF WAru 

DEPTH Of GROUT SEAl (10 nearest loot ) 

L----~~~~~~~~----~ 
BENTONITE ClAY 

MATERIAl. (Circle 

Wf:LL(Circle HAS BEEN GROUTED Appropfiata Boll) PUMPING TEST 
STATE TtE KIND OF FORMATIONS PErETAATED. TIil!IR 

COlOR. DEPTlI, THICIICNESS Nfl) IF WAT'ER 9EAAING TYPE O~Q HOURS PUMPED (nenII hoI.-) ~ C M 
.t6 Itt NO. OF POUNDS --I-<:.i:I.~ PUMPING RATE (gal. per min.) ~L.J._-'-~ 

'2 ,:;o 
MEASURE PUMPING RATE co.J:.U~:tf.Q:""'~1 

TOP () 52 ft. to~ ~ o. 
WATER LEVEL (disIMce from 1WId....c...S't " 
BEFORE PUMPING ft. 

n 
¥.:t 

26 

WHEN PUMPING 
~ 

TYPE OF PUMP USED (tor test) 

[!J" ~-top (main) cuing 
(~Inch)! ....., 

Sf ., " 

, "'" PUMP INSTALLEP , II II DRILLER JNSTAlLED PUMP YES tNO\, 
(CIRClE) (yES 01 NO) 'C,:/

•0 

• II II IF DRIllER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AlL WELLS. 

lYPE a= PUMP INSTALLED 
PlACE (A,C,J,P.A,S,T.O) 
IN BOX 29.I!@ ~ CAPACITY:IIAONZE HOLE GAlLONS PER MINUTE 
(to nearest gallon) 31 "W ~ 
PUMP HORSE POWER .. 
PUMP COLUMN lENGTH " 
(nearest ft.) 

!}. ,/0 CI\S}NG HEIGHT (circle appropriate box " " 16 U 

.. " !/o~+,\ above! and enter casing height) 

~ LANO SUAFACE 

S below (nearest)
"'-~-=- ~---= .,.,...-_~ k>ot) 
~ 38 311 " 41 I-....:::....--------!!..!!..----I.t6 51 

~~~~~~~~~El~~~~~~1.E SLOT SIZE 1 __ , __ 3 _ _ LOCATION OF WEll ON LOTSHOW PERMANENT SmucTUAE SUCH AS 
OIAMETER (NEAAEST BUIlDING, SEPTIC TANKS, AND lOR 
OF SCREeN INCH) LANDMARKS AND INDICATE NOT LESSt ., THAN TWO DISTANCES 

(MEASUREMENTS TO W£Ll) 

DRILLERS Lie. NO. I M ~ 0 (.l,2... i. 
""""RS s~,,;( nr "1~ .. 
(MlIST MATCl~TURE ON AP'PlICAT1()H) IIN BY DRILLER) lie. NO. 1 __ D _ _ _ • T iE.R.O.S.) wo 

SUPERVISOA (5iQn. 01 orl..... Of jOUtneymao 

.esponsibIe IoJ silework if dillerenl ',om peflT\inue) 


WELL HVOAOFRACTUREO 

CIRCLE APPROf'RIATE LEITER 

SCREEN RECORD 

DEPTH (A8IInIIt ft.) 

to 
" 

" " " A WEll WAS A84HOOHEO AHD SEALED 
WHEN THIS WELL WAS COMPlETED 

ELECTRIC lOG oaTAlNED 

COU NlY 



---

STATE PERMIT NUMBER SEOUENCE NO STATE OF MARYLAND 
(MOE USE ONtY)BI'I 1014 I APPLICAT/ON FOR PERMIT TO DRILL WELL JI?l- fS: ,t)3y.s,. 2 3 • 

::1 :z 'i :572. please ty~ ro ,IN In 'h;s tonn completely 79 

Dale Receive<! (APA) B I 3 ...-1 I LOeA T/ON OF WELL 
I "'/~d- IOWNER INFORM:A TfON 

DRILLER INFORMA TlON 

76 L.icense No. 

:~ ~ 
15 1s.1 ~alTWl Owner First Nama 3" ':~L~ 
1 £I .. 1 • J ISV£' t~~ &,­ SECTION I I lOT " .---.,11 

44 46 46 5036 ~ I ~ Street or AFO 55 

1 W~ /J1d- ~/?97 1 ~~ 
57 Town 70 State 72 Z· 76 NEAREST TOWN " 

M ,MILES FROM TOWN (emer 0 il In towo) 
7 7 76 

B 14 1 /v ,,/ P(v.-,"[t:!?. <;7 ./ 
._.1. ~ h...,_ • . ,.~. . " , , I Ct I (7 ",.,tJ. 11 bUt e c ....... I
C,., :m.~ ok' ~ ~ _ I DIRECTION OF WEll FROM 

TOWN (CIRCLf BOX) • t I NEAR WHAT ROAD 30r ~~ 

~ddl{S) ~ Il¥r-R.J W ~ hwI 2-177/ I gJ> ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

II--:~' ~\;, Si n'iiu..re ~d;=~~.~~~~==::::~~/~uA~IP=£=,I""" ~ ______ ' I tWt---{n...YN}---IEy~ ~EIOale ~w 34 bS-¢o 37 

B I 2 WELL INFORMATION t,. .,...cr~.y OISTANCE FROM ROAD ~, 
'2 APPROX- P\JMPING RATE _ _ L _ _ _ /J ENTER)'T OR MI 36 , 7' / 

, (GAL. PER MIN .) B 12 z:> t/:7 166 
AV£RAGE DAILY OUANTITY NEEDED :-: ~~I" ;. 1:~"~O:;:;;:::1l!:",,___+-"":=_..Jc._;:;~-b;T~AX~M~AP: ' ~:;;';P:A~RC~E~L~/=(GAL. PER DAy) 20 '.;~;=-;.~U<':,, '=~ 

US~ FOR WATER (CIRCLE APPROPRIATE BOX) ~ NOT TO BE FILLED IN BY ORILLER 
HE7lTl:i OEPARTMENT APPROVAL 

~ OOMESncP'OTA&..ESUPPlY&RESIOENTl.-.t. 4r- / / S K ~ 
lW" RR'GAT>ON (h/h r , //<.->/" r~, 
f"Fl fARMING (UVESTOCK WATEFUNG & AGR"ICUl..TURAl COUNTY NAME COUNTY NO, 
l!:..J IRRIGATION STATE _ 

22 SIGNATUR ·Zr 7~SERT S5'A~ '),ill INDUSTRIAL. COM MERICI.-.t., DEWATERING DATE Issh£o/ ,/ ( ~// .t'.J:. 
[El PUBLICWATERSUPPlYWELL ~/: '&16 ~. 
rTl 43.... yy 48 CO SIGNATURE 1 C EX . DATE L!J TEST, OBSERVATION, MONITOAING NORTH S S/ EAST / 7 -C; 
@] GEO-niERMALGRID 50 ~ --,O~O,,*,£GRID ,,~,_"":''''':'...LL

1----.. --------------1-.------.,-----;:~-__I 
SHOW MAJOO FEATURES OF I " " .. ..r-
BOX & LOCATE WELL' ___• ~ Z 1J 0 ~.~ 

APPROXIMATE DEPTH OF WELL I ,3DO I FEET WITH AN X,. " 
SOURCES OF DRILLING WATER NEAREST 

APPROXIMATE DIAMETER OF WE LL k I . ..,.tt-INCH 

2. 

METHOD OF DRfLLlNG (Olele noe) 
 3. \ 

BOfIED (or Augered) Jattod&~

3O ;;-;;!¥y AIA,PERcosslon ROTARY (Hrdraufoe AoIllIfYj VfflITE TItE SOX NUMBER 

37 CABLE 
 DRivoH'OlNT FROM THE MAP HERE 

7?krfEREPLACEMENT OR DEEPENED WELLS ggg£) (CIRCLE APPROPRlA.TE BOX) 
L.~__________________~ 

~HtS WELL WILL NOT REPLACE AN ~XISTtNG WEll N 

[iJ THIS WELL WILL REPLACE A WEU THAT WILL BE DRAW A SI<ETCH BELOW SHOWING LOCATION Of WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO ~EAREST ROAD JUNCTION 
THIS WELL WILL REP\.ACE A WELL THAT WILL BE USED 
AS A STANOBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STAN08Y WEllS 

THIS WELL WILL DEEPEN AN EXISTING WELL +~rPERMIT NUMBER OF WELL TO BE REPlACED OR DEEPENED 
{IF AVAILABlE) 41 - ­ N 

: '" I-~;~~~~~~~=~~~~~~-- .~~~
No' to be Iilled in by dr/IllY (MOE OR COUNTY USE .. att~S ~ ~ i(t3 ~ 

APPROP PEAMIT NUMBER _ _ _ _ _ _ G~ _ _ . 

PERMIT NO,~, 'LJ" ,-, fC!=­,, ,, 0.3Y-~y~ 7;.1 76 17 78 19 

SPECiAl CONDITIONS 
..,,,. -.._""."""""...........o~.. K·_'< OOQ.' ...... ... O. 


<2l COUNTY 

http:APPROPRlA.TE


\ 

-
.', ' 

, 

\ ' 

+ 

(\j 
\l) I .. 

tn 

+ 



~ , Review ____ _o f 

:=~ibJ..r - O~ 

FIE LD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,',;: 21 ?~~ :!lit No . HO - 9s- r:; 3 't~/ 

.:..vc" do.• of property ( r oad ) ~S...u- _ -=-___
-"117,,,--,'I~l;-~lCJ.t-Lr.Lz_-.;-//.,-,....-4,-,,-= ]?1 ~·e:::-'<I':c,L==-~=__ _ 
S:.: ::.: ~vi.sion ~~ Lot Block Pl at Sec. 

;".::' J ~ D,i 11er ~.~ awne"'i7f1bn,x ~ 4ft+-i;;4<ov 

Depth of well ~ -tt?' 

!lis cance 0 f "s"-u"r'-Jfn n '--;(7.M-,p "'"v ~'-_____ __
mea "g':-:p'-'o"i'"'" -;C-, )".::-bo ".C"ground _-" __ _ 
Stati c water level (S.w .t. ) below M.P, _-'"",;<-'______ ______ 

i-i ;qn rate pumping - - reservoir drawdown 

Tim: pump started 2: IS Pumping rac e IS 'len--. 


To tal time J..r miN · to r each pU.'llpi.T'Jg ~'a ter level -.2!Z._'__ ft. belo:.: M.P. 


r~ R'.Jccvery pump test data - observa tion s to be recorded every 15 minutes 

! T~.'If: ( i~ 15 WATER LEVEL PUMPING RATE F'WW METER READING CALCULATED FLc:tl 
I' m; nuce In- below .M.P, time to fill.4 J (if used) (gdllons per- I 

te rvals gallon bucket minute) E 
~7~:~~ ?~~·--~----~~~ ( -O~~--~ <"~~~,--~----------_+--~j~

7: J{. ,- 'M JI I ­
~~L-~---flL-~----~--_+----------~--~ _ _ 
f-"I!~'_"()I)':_____i1-----'7«L_/J--+_--'f~-+---_ _ -+_-...L>J"-....._I-
1 Ii' : 1/ TCJ If 1,,- I 

q ; N) 2t2Jj if 
r~~--~--~_ _ ,, i=--+----~--+-------~-r--~----
,.-1",,: 1C!.\-___ t---_ _ /=-O__+ ___7L-_-+______-+_~/'_'~':__- . ..- -, 

o--,'c..-' "" O-_+---..L... -.3',o"--_-1-__......L'J"' 'I---If---------I--.:;-IJ'='----­
I q; IV ,7o If Is I 
I--~L_-+__~~~----~--_+----------~--~__.-, 
, Id : CO 70 'f ,,[ , 

r _ :-,-'j"----=--=--=-T----'-:"-?d--+----I'I'----+~-------+_--",J''':T---__!/",,'0,-,- -
f~/"'-'...ol?:: 3"", -"-0 --+---..... , _-,-Is'=,-,
0'-----11___ '7.:,.. ¥.--+-------t- --- l 
i__...___ -+_ _ ___+-____ _ --+_______+ _____ .. .... . 

; 
~----r_----_r------r_~-----_+----..- --- ! 

~----~------r_--·----4_--------_r--------1 

,-'--.-+--·- 1----+-----+-- --1 


f----+------t----+---"", '_-+___ -'1 
I, I 
c'-------1--------t---------t-----------f-c------~ 

i------1------~-----_+--------~-·.- ---- i 

~--+-----t---+---+-----j..J
______--1.______--'--_____--'__________'--_____. 

http:117,,,--,'I~l;-~lCJ.t-Lr.Lz


EMEFlGENCViT£MP NO. IF ANY 

B 1 5146 , , , 
SEQUENCE NO, 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Its - ql..( - 3&'1 95 I ~ "5 2.... please type 
'ill In thIs ' orm completely 1\l 

B 

" 

Dale Received (APA) 

• 
I 

" 

57 Town 

OWNER INFORMATION 

n Zi 

DRILLER INFORMATION 

M S" D 2. y. 
76 ueense N6~ 81 

2, WELL INFORMATION 
APPAOX. PUMPING RATE 
(GAL PER MIN) 

AVERAGE DAIL..Y QUANTIfY NEEDED 
GAL. PEA DAY) 

APPROXIMATE DEPTH OF WELL I ,. 
APPROXIMATE DIAMETER OF WELL 

• 
" 

I FEET 

" 
METHOD OF DRILLING (circle one) 

BORED (01" Augered) JETTED 

NEAREST 
INCH 

3O~ AIR.PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic RGlary) 

DRive,POINT37 CABLE ~erse'AOTary 
" "., 

REPLACEMENT OR DEEPENED WELLS
.fl ,CIRCLE APPROPRIATE BOX) 

kf THIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ 
39 [§J 

[QJ 

THrS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEAL ED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVIN G AUTHORITY 
fOR POLICY ON STANDBY WELLS 

THIS WEll Will DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO SE REPLACED OR DEEPENED 
(IF AVAILABLE) ~ I 52 

Not 10 be filled In by driller (MOE Oft C0~NT.YW.~ PRlj(jl- 01 
. ·,u:'r, 1'2' MI I : 

AP PROP. PERMIT NUMBER ____ __G__ _ 

PEAMIT No,IJQ ;;l/t ;s?s W';J % 

B 

B 

3 ~ A f . LPCAT}ON OF WELL 
I ~p- I 

~ 
COUTY ~21 
~'. ~ 

'2sue~i 
SECTION "'~_~ LOT I Je IoJ ~ _. • __-'-­

... 46 48 50 ~ 

~.,;u- -
~ 

52 NEAREST TOWN 

MILES FAOM TOWN (6nler 0 ~ in lown) I ' 
73 

4 

..2-~,. M il 
76 77 78 

I 

" 

" 

, , 
I tid.. '17 flo-',. ~~ DIRECTION OF WELL fAOt.I 

TOWN (CIRCL~ t I NEAR WHAT ROAD 30 

@I
• ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 

34 ~39Q 37 
DlSTANeE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP; ~ Bl K: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I f/.ol{Jo...rJ @ 
COUNTY NO. 

INSERTS _ _ _ 

43 ...... 

NORTH 
GRID 

v. 48 CO SIGNATURE 

5 50 000 ~6 7<[9
50 S5 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____• 
WITH AN X 

SOURCEli"pF DRILLING WATER 
, . ~ 

2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 1h q 
000 

" 
EX DATE 

00,% 

, 

N 
SPSo _ L..:ooo=--_ ___ ---"~ 

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 CONOITIONS 
""" '''''''''''-'''' "'''''.''H """,,,0W. ~ • ••" . ...." . .... ..0. 

1)€NV·Pt<llli107 ~ COUNTY 
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:. 3525 H Ellicott Mill. Drive • Ellicott City, MO 21043 
(410) 31~-1640 p", (410)31~-2648Howard County TOO (410)313-2323 Toll Free 1-866-313-6300 

website: WW"r'I'.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application f or a new or replacement we ll , 
please indicate one of the following: 

a/The well site has been staked by if}AAu ~~<-kfft 
on A1l~ B-,p. . a 6 and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field to verify a well location. 


Q"'Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 
This should help ·improve communication allowing a more timely . 
service for our citizens. . . 

KN 

., 

, 

---------------------~"'- -­

http:WW"r'I'.hchealth.org

