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3
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45 DAYS AFTER WELL IS COI\4PLETED.
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NUMBES A-stqr{'

PERMIT NO.
FROM "PERMIT TO ORILL WELL"

(THIS NUMBER IS TO BE PUNCHED
tN coLS. 3.6 ALL

26flsf
DATE Re

TO NEAREST FOOT

3WELL LOG
Not required for driven wells

STATE THE KINO OF FORMATIONS
PENETRATEO, THEIR COLOR, DEPTH,
THICKNESS AND IF WATEB BEARING

FEET0ESCFIPTION (Use
additional sheets it heeded) FBOM TO

check

beadno

GROUTTNG FECORq
WELL HAS BEEN GROUTEO
(Circle Appiop.iate Box)
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(enter 0 if lrom surface)
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TYPE (nearest inch) (nearest lool)
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or open hole
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CIRCLE APPBOPRIATE LETTER
A WELL WAS ABANOONEO AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELEcrRrc LoG oBTATNED

TEST WELL CONVERTED TO PROOUCTION
WELL

A

P

//

SLOT SlzE 1_ 2 3_
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tlttt III
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c
H

S
c
F
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DEPTH (^earesl,l.)

{NEAFEST
rNcH)

DIAMETER
OF SCREEN

I Ii€RE8Y CERTIFY THA'IItIS WELL HAS BEEN QONSTFUCTED IN
accoqoaNcE wlTH coMAR 10.17.13 "WELL CONSTRUCITON"
AND IN CON'OFMANCE WITH ALL CONDITIONS STATEO iN IHE
ABOVE CAPTIONEO PERMIT, AND THAT THt INFOFMATION
PBESENTEO HEBEIN ISACCURATE ANOCOMPL€TE TOIHE AESI
OF MY KNOWLEOGE,

from lo
GRAVEL PACKI ,

IF WELL ORILLEO WAS
FLOWING WELL INSERT
F tN BOX 68

OE

OWNER

STREET OB RFD

//x zu d'tr (A*D 6
asl name 6kl ",'.t oA.E Do. TOWN G,h'oc/?irs I name

ay-'dD SECTION LO:t SISUBDIVISION DO

OFIILLERS IDENT, NO

DRILLEB
(MUST MATCH SIGNATURE ON APPLICATION)

PUMPING TEST

HOURS PUMPED (near€st hour)

PUMPING RATE (gal. per min
to nearest gal.)
METHOO USED TO- t..,.1,-t

'MEASURE PUMPING RATE I a!/: ;t< | |

WATEB LEVEL (distance from land sur,ace)

BEFOBE PUMPING

WHEN PUMPING J _s"l t.
:22

TYPE OF PUMP USED (for lest)

ait piston turbine

centrifugal rotary

jet

other
(describe
below)

bmersible
21

IF ORILLEB INSTALLS PUMP, THIS SECTION

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO)

MUST BE COMPLETED FOB ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX.SEE ABOVE:
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(lo nearest gallon)
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(NOT TO BE FILLEO IN BY DRILLER)
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HOI{ARD COUNTY HEALTH DEPARTI{ENT
BUreau .of Envlronnental Heal th

3525-H Elllcott I{llls Drlve
El I lcott Clty, ItlD 21043

461-9933

APPLICATION F ADAPTER, TELL P(,l{P ANO PRESSURE TANK INSTALLA?ION

_aQ0a5 _

Nes Installatlon
neplaceDent

Recelpt $
Date

0

Narne of Instal ler u

L I cense LNunber 1.i) ?oqo
cert I f-ied-wel-l Punp Inst-a-I ler=g- WeI-I:Drl-I ler: . .- .Reglster.ed P-lunber

F J rerephone 3ot-lStL' Oll{

OR PITLESS

?tnn l

0

t*

Pump
l. Type

a. Deep wel I Jet
b. Shallow well Jet
c, submerslble

--2. Make
3 . Iilodel r <e0s 5/ L

llo to r
1. Horseoower /
z. apn '))SP-

t{el I Tag * _- _'_

Pltless Adapter
1. lrtake Gout>S
2. Model $ R€sSoPtZeO

Nane of Pro
Subdlvlslon
Sl te Addres

ty Owner

GPM

eds wel I capacl ty
s ]ow pressure cutof
ods are used to prot
s? Torque arrestor

Lot *

.,SIze :

l lne ,-

s

4. Capaci ty
5. Punp exce
6. If Yes, i
7. tlhat neth

vibratlon

a. 11O

b.z2o------f-

Plping
. 'l'ype B

3. Depth

v"" ---J-- No 
-- )

f swltch installed? Yes ---V_ No _____
ect the pump and electrical wirlng from

" --J-- cable guards --/ - othet T/122. a
/

riel I data
1 . Depth 42\ tt.
2.. Yteld- ' Q ePu'
3, Statlc water

leveL (aD f t,

7/€-r

Tank ^-./1. capacity _ ./ > _"2, Prdssiire rel lef
valve? _ ?\- -

1

2

3

4

NSF and/or BocA r

Code approved _/__
Depth of supply 4. l{tlI flater supply

be dlslnfected bv
lnstal ler? /OO

I understand that lt 1s ny.. responslblllty to notify the Hot{ard County Health
Department when the lnstallatlon 16 ready for inspection ( o,t"{,g.r, fse this permlt
Is null and vold) ;,,r::: i:1, , ,,,.

AJI information given above ls true to the best of wledge.

Slgnature of Appl lcant:

nv. kn
iL;,l I l,'c ll n'.

;lr iTi l
Date:

Note: A stlcker lndlcatlng approval/status of the lnstallatlon will be placed
on the well caslng at the tlme of the inspectlon.

HD-215

/

rerephone 3fl1'tlPZ3 .



SEOUENCE NO.
(OEP USE ONLY)

i
ITHIS NUMEEF IS'TO 8E PUNCIIED
IN COLSt6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

r please print or type lill in this lom ionpletety

OEP PERMIT NUMgER
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(GAL, PER DAY)
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20
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3a 39
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USE'FOA l,VA fEB (crRcLE AppBopBrATE Box)

OME (SINGLE OR OOUBLE HOUSEHOLD UNIT ONLY)

i

FARMING (LIVESTOCK WATERING & AGRICULTURAL
TRRTGATION)

INOUSTRIAL, COMMERCIAL, STATE AND FEOENAL GOV,
OTHER (REOUIRES APPROPFIATION PERMIT)

PUELIC OR PRIVATE WATER COMPANY (REOUIRES
APPROPRIATION PERMIT ANO STATE HEALTH DEPARTMENT
APPROVAL)

TEST. OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)
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P

T
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REPLACEMENT OR DEEPENED WELLS
(crRcLE APPROPRTATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL
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ABANDONEO AND SEALED
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,rel] Permi t lro, Ho - 8/- 236 7
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t PA;a traoD I Lot {atocx .piat _ s"". _
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Depth of wett 3 |^S-
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static rater Tevel (S.w.L,) belo,, M.P. 4S'
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I. Eigh rate punping -- treseryoir tlrawden
?irrE pump st ed, 7 Purnpins rate /e L01.a

II.

ToxaT xime to reach punping water level it! tetow u.e.

Recoveig punp test data - observatjons to be recorded evetg 15 ninutes

"IME 
(in 15

rninute in-
tervals

WATER I.EVEL
be low U-P, I

PU PTNG RATE
tinle to fill
ga7Lon bucket

PIPT] i,E?ER READING
(it used)

CAIEUIA?ED PTDW
(galTons per
minute,l

3 )oo /tg r
fl: t{ eoo { /A
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HOWARD COUNTY WELL YIELD TEST
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FIELD DAIA SHEET
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We77 DtiTTet

Lot *(,1 BTock PTat
Oernet /$ltrtc"rf Grtn a

D\ Sec

Depth of ete77
Djstance of neasuring point (lt.P.) above ground
Statjc rate. Tevel (S.N.L.) beTott t4.P.

r High rate punping -- reservojr drawdonn

TinE punp started
' Total time _ to reach punping water Tevel ft- beTow lf.P.

II. Recoveig pump test ilata - observations to be recorded everg 75 mjnutes

rINE (in 15
ninute in-
terval.s

WAIER I.EVEL
be Low 14. P .

PUUPTNG RATE
tire to fill 5
galTon bucket

FLOW ME?ER READTNC
(if used)

CAIEULATED FTNW
(gaL7ons per
ninute)

n43'U Vrsgr.d t Yr,{^,!D W\k
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HOflARD COUNTY IIEALTH DEPARTI'{ENT

Bureau of Envlron[ental Hea I th
3525-H Elllcott ullls Drlve

EII lcott Clty, UD 21043
461-9933

APPLICATION TOR PITI.ESS ADAPTER, IIELL PUIIP AND PRESSURE TANK INSTALLATION

Ner Installatlon ,)

Name of Instal ler la/oox d tLLoU(,HA Ftu

i
Receipt *
Date

6

Tel ephone 3Dt'VgZ3

. ltake @or 6-1

. Mode I * PecsS l,e,ze!

. Depth

Llcense uunter ) O\ 0
.Certl'fled l{ell Pump Installer llell Drlller 

-- 
Reglstered Plunber )O\l 0

i:

Nane of Property onner RHPbY AYEaSrhr^/
Subdlvlslon't-(lAELFlt r/4 Ido0 D s Lot , -S 2- rel .l Tag * _-_-_
Slte Address t1-(r 0O 6ocoep ,4r( A P/i/€.-

Pl tless AdapterunpP

1 Type
a. Deep well Jet
b. Shallon rcell jet
c. Submers lb Ie J

Motor
1. Hor
2. RPlrt

""oo*"" 
3/"/'l) ra --

1

2

3

2
3
4
5
6

3. Vol tage
a. llO
b.22o_JUake

ilodel * <€ S p S\ r_\ -_Capaci ty s GPM

Pump exceeds wel I capaclty
If Yes, Is low pressure cutof
t{hat nethods are used to prot
vibratlons? Torquearrestor

ves --J- No 

--- 
l

f st{ltch installed? Yes -{__ No _-- -ect Ehe pump and electrical, wlrlng from
s _ /_- cable guards -__l_ othet 7rlpd

Tank
1. capacity _l_f_G
2. Pressure rel ief

valve? ?q- psf
__Palg,rla

I

Wel I data
&- 1. Depth _ ft.

2. Yleld ___ GPltl

3. Static water
level ___ ft,

4. WIIJ $ater supply
be dlslnfected by
lnstaller? _NO

P ipi ng
1. Type
2. Slze
3. NSF and/or BOCA

Code approved k€J
4. Depth of supply

I understand that lt is ny responstbtllty to notlfy the Howard County Health
Department when the lnstallatlon ls ready for inspectlon (otherwlse thls permit
is null and void ) ,

All lnformatlon given above ls true to the best of my knowledge.

I lne

Slgnature of AppI lcant I T2*=i A ^r{
Date: q I

Note: A stlclter lndlcatlng approva l,/s tatus of the lnstallatlon wlll be placed
on the well caslng at the tlne of the lnspectlon.

HD-2 r 5

relephone gstl- ,- ]l.

Anurt tr. (
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C

(l
(2
(3
(4
(5

,I

SUBDIVISION: 7 rz ; +Oe /pA;e
4

AboD5

" GAAe*.-AY Dr,rcn*, r.rELL oR DRy wELL AND TRENoH

r3a I
I,OT NWBER: J/

sq. fr. /bedrocm

Min imurn Total Square Feet

{
a

Septic Tank
3 bedroom 1000 gallon

4 bedroom 1250 gal lon

5 bedroon 1500 ga l lon

Ihlet _ feet below original grade.

Bot t crn maximull dep th

Effect ive area begins at

If t r ench
and leave
to exceed

feet below original grade.

feet below original grade.

is used to make up absorbent area, run the trmch on leve1 ground
a 5-foot earth buffer be trreefl dry well and trench. No trench is
100 feet in length. Trench inlet to be same as dry well', with

feet of stone below distribution pipe.

NOTE :

Trench to be / wide.

Inlet 3 feet below original grade.

Bot t sn maximur depth I fee t below original grade.

710

"d
tt-lz'q tat

sq. ft. /bedroom

sBrtf6p

No W*W d,,.Ps
Effec t ive area begins ai 3 feet below original grade.

if feet of stone below distribuEion pipe.

NOTE : No trench !o exceed 100 feet in length.
If more than one trench used, a distribution box is required,
Trenches to be installed on level ground.
CalI for inspection of trench before gravel i's instelled.
Provide diameter cleanout and cap to grade or above on Beptic
tank and drywel l.
If a garbage disposal is used, increase septic lank capaciEy by 502(6)
and increase absorbenE sidewall ar ee

a
bvZ

bo
2"4.
\,Bq )A)

LOCATION: b) ()

Ft F.F .t t: Ld,

-l;att:' t< 3 t-1-' l LJ ../.:^J F*+cr' a €za ^a Go cDe',a.t o4/< D/(, 2ct,rl

s.ha.?

HD-I9 I

O^) z;4./ .,/o t7

TRENCHES
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