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"Professiona l Cert ificat ion": I hereby -cert i fy that these 
documents were prep ared or approved by me,. and that 
am a du ly licensed Professional Engineer under the laws of 
the State of Maryland. 
License No. 19426 Expira t ion Dote: 07 Nov 2023 
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Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 

Williams, Jeffrey 
Friday, July 8, 2022 1220 PM 
Eric Mentzer; missjenthompson@yahoo.com 
Oswald, Hank 
RE: 14305 Triadelphia Mill Rd building permit 

If plumbing lines are going back into the house, it will be a plumbing permit and a plumbing inspector, not the Health 
Dept. For the pavilion, we will mainly be looking to see that you are not adding footings so that the setback to the well 

remains ok. 

From: Eric Mentzer <eme ntzer@yahoo .com> 
Sent: Friday, July 8, 2022 11:22 AM 
To: missjenthompson@yahoo .com; Williams, Jeffrey <jewilliams@howardcountymd.gov> 
Cc: Oswald, Hank <hoswa ld@howardcountymd .gov> 
Subject: Re: 14305 Tri ade lphia Mill Rd building permit 

[Note: Thi s email o r ig inated from outsid e of the organization . Please only cl ick on links or attachments if 
you know the sen der. ] 

super - thanks! the water line and sewer is going directly back to the main house as shown on the 
plans I sketched - the plumber I hired said he needed a permit to do that work and it should be in the 
system [Cumberland] -

as I look forward and get plans for the pavilion, what will I need to consider? the plans do show high 
level what I would like to eventually build , but I don't have detailed plans yet [in the works] - I just 
wanted to make sure that eventually I will be able to build a cover over the kitchen 

On Friday , July 8, 2022 at 05 39 05 AM PDT, Williams, Jeffrey <jewilliams@howardcountymd .gov> wrote 

Thanks. The permit for the kitchen with no pavilion would be mainly dependent on details of the water and sewer 
connections . If the water is coming from the house and sewer is going back into the house, then that is all the detail we 
need . If you proposed to tap from the we ll or send the sewer straig ht to the septic outside, we would need more details 
and a septic permit for the latter. 

I also don 't think we need a waiver for anything at this point If your future pavilion will be going on the current patio with 
no additional footings , then we will not need to do a waiver for that 

Jeff 

From: Eric Mentzer <ementzer@yahoo.com> 

Sent: Thursday, July 7, 2022 9 22 PM 
To: missjenthompson@yahoo.com; Williams, Jeffrey <jewilliams@howardcountymd gov> 

1 



Cc: Oswald , Hank <hoswald@howardcountymd.gov> 
Subject: Re 14305 Triadelphia Mill Rd building permit 

[N ote This email originated from outside of the organizat ion Please on ly click on links or attachments if you know the 
sender] 

thanks for getting back to mel 

At this time we are not requesting a permit for the pavilion - we are only trying to get the permit for the 
kitchen, so we can get the water and sewer lines put in so we can proceed with the patio. 

The patio already has a permit as it was approved with the pool - that permit allowed us to build the 
patio within 3' of the existing well we have. 

Now later on we wou ld like to get request a permit for the pavilion - we know we will beed detailed 
build plans to get that permit and a site plan, neither of which we have at this time. 

Can you explain considerations with set backs for a future pavilion that would cover the kitchen? We 
have over 50' of access space on the other side of the patio. 

On Thursday, July 7, 2022 at 1144 21 AM PDT, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote 

Hello I am in review of your waiver request for a concrete pad and pavilion setback to your well. How we can proceed 
with this will depend on you providing me with some details of the proposed construction: 

2 



1. If this pad and pavilion wi ll not have any footers and will be just surface paving , there is no setback in either local 
county or state reg ulation and therefore no waiver needed 

2. If the concrete pad is to have a foote r poured deeper to accommodate the pavi lion structure, it is considered a 
bui lding foundation That has a 30 ' setback in the state regulation In order to proceed on that path , we would 
need to send you a variance requ est form to fill out and we would recommend it to Maryland Department of the 
Environment for variance approval. We would need to do a site visit to verify the well construction and we cannot 
predict whether MOE wil l approve a variance. 

3. If you changed the proposal to be an elevated floor with pier footers like a deck, there is no state regulation 
setback. The setback in local code is 1 O' to a deck, which we would we willing to waive down to the 3' as shown if 
a site visi t confirms acceptable wel l condition . 

Let me know how you wish to proceed and if you have any questions. Thanks 

Jeff Williams 

Deputy Director 

Bureau of Environmental Health 

Howard County Health Dept 

410-313-4261 

iewil liams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which 
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are 
strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have received 
this email in error, please notify the sender immediately and destroy the original transmission. 
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To: Mike Davis Date: 21 Jun 2022 

CC: Howard O5\1/ald 

SUBJ: Permit R~quest at 14305 Triadelphia Mill Rd, Dayton MD 21036 

FROM: William ~ric Mentzer, Jennifer Ann Thompson 

I recently submitted a permit request for a pavilion that my wife [Jennifer] and I would like to put next 

to a pool wear~ finishing up. Unfortunately, our pavilion contractor has been so busy and not able to 

complete the necessary detailed plans that are required to get the permit in a timely manner. 

Meanwhile my ,pool contractor is planning on starting grading this week and finishing up the pool patio 

deck, but I need to at least get the plumbing and electrical run underground so we don't delay finishing 

the pool up. 

So I resubmitt~d the permit application last week to be just for the kitchen area [to move forward with 

the undergrou~d plumbing/electrical], with expectations that months from now I will come back and get 
a permit for th~ pavilion. 

I am requesting an exception to build the concrete pad 3' to the existing well, versus what I understand 
is the code of 5~. And later when I permit the pavilion, I will request an exception to build the pavilion 6' 
to the existing VJell, versus what I understand is the code of 10'. The lot is over 20 acres and there is 
very large ope~ areas behind where the well is for service access when it comes time to replace the 
pump or other ~ervice. 

I am also provi~ing some additional details on the plans [see attached]. 

I have ~hown the measurements with the distance of the pad and proposed pavilion to the well. 

I have added the sewer line will be sleeved since it will be in the same trench as the electrical. 
I have ~hown the location of the existing buried propane tank that was permitted and installed -
along with a picture and diagram/measurements of where they buried a propane line from the 

tank to; where the kitchen will eventually go. 

L11. Eric Mentzer 916-425-4253 ementzer@yahoo.com 

Jennifer Thompson 301-807-1621 missjenthompson@yahoo.com 

lU1u.-At1 &f.ll ~e_l1112t)I 

' 2,,( ...)V,•.J 2 2 





-· . ,, 
\,' 
" . 

, 
I 
I 

, , 

i--
"' s: 

I~ ~------r----...!:l~~ 

~~ 
(➔. 

\rl 
cl 

II 

a ..... -­.... 
S! 
(I, 
'J 
V) 



~ 
a,J,,.. WELL 
~cess for when 
~ replaced] - --..~ 

t~ 

\AJ 
~ --~ ...\ 

-:a \---l 

?. t), 
I i) 
i 

Pavillion 
32 X 18 

241
- - -

10' 6" 



11],t> ~ ·l', :-,1) 

C.lf\\..\/) ~ '~' ',''';, \ 

\,\o-J',f c~~:, 
5C(l,a:J 

J 

) 



Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 

Mr. Mentzer: 

Oswald, Hank 
Thursday, June 16, 2022 10:58 AM 
ementzer@yahoo.com 
MISSJENTHOMPSON@YAHOO.COM 
B22002356_ 14305 Triadelphia Mill Road_Pavilion 

You don't show the well with the pavilion on the same site plan. How close is the well to the proposed pavilion? Does 
the outdoor kitchen have plumbing? 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
410.313.1786 

hoswald@howardcountymd.gov 

1 



PERMIT NUMBER: 8 DAn ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWAR.O COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, ANO PERMITS 

3430 COURT HOUSE ORNE, ELLICOTT CITY, MO 21043 PHONE: (410) 313·215S omoN #4 

. . ' . 
{As~~on~,-,ts):Jennlferlhom on Prlmary Residence: ■ Yes 

ress: 1'305 Trladel hla MIii Rd 
2'> Code: 21036 

ahoo.com 

Zip Code: 21036 

ahoo.com 

n Services LLC 
Ucense #:134424 

Sn!t Addtl!ss: 13'3 Frldinger Rd 
C11y:Westmlns1J!r Zip COde:21157 

. . . 
Business Name: Name: 

Street Address: 
State: Zip c.ode: 

Phone: 

PrlmarySbuclln: ■ SFDweDlg OSFTownhouse OSfDuplex DM'Oblk!Hane DMulU·F~OWelllng(HP) condo:O Yes. No 

Ullllles: ■ Eledric O Gil$ Wa~ Supptf: 0 l'utllle ■ Prlva~ (Well) Sewage Disposal: C Public ■ Prtvllte (Seplk:) 

Heating system: ■ Elecbt D N;,tural Gas ■ Propane C Oilier: Roadside Tree PrQjed: ■ No D Yes: # 

5l)'Wdo!r Syslem: 0 NFPA 13 D NFPA 13R O NFPA 13D ■ None Fire Alilnn Sy,tem: 0 Yes ■ No O Voice Evac . .. . . . . . . 
Model Name&. 0ptlclns: 

# d BedtoomS (Sf): # ct effldellty units (MP): # of 1 BR (MP): # of 2 BR (MP): # of 3 8R (HP'): 

# RoomS: # full 8aUls: II ff.alt !laths: # flroplaces: 

G.ngetcatJ)ort lnfo: o Alladled Ga,age a Detached Garage a 1111,,;rar Garage a CatpCrt o None 
~ Info: D Slab on Gr.lde D Post &. Pier 0 Unflnlslled Basement D flnJW!il ~t: C NI er O Plwtial 

1• A Width: 1• A Depth: 2"' A Width: 2- A Depth: Bsmt Wldtll: Bsmt Depth. 

Enegy Hd!lod: a Presa1pllve o PetfDrmance c UA Altemallve a ERI Grm Aiu: sq ft oa:up1able Area: sq ft 

---•COOIFIESANOAlilltt5ASfOU.OWS;(1ll'll4THf/5HflS"111H011Q!DTOMAXETltlS-""lCA1lOfel2)DtAT'llll_,.,.1!0HISIJJIUltt,:IJ)DtA2~f/SHt-1CC,,U,LY 
AmlCAltf THIOlTO; (4) l'll4THf/SHI W!U '8IRlllM NO WOU OH TM AIOV£ WIJWtaD -llY ICJT SIECIACAUY OBtJn(O .. 

Of . ,oaTH!t'!JIUOS!Ofl'Q£CTIHQ'JMtWCRKnJMCTTB)~,osnNG filO'nC1S. 

FOR OFFICE USE ONLY • , • : 'C • • • • , - ' , • 

AGENCIES REQUDW>/APl'ROVAI.S: 

□ PR l □ DPZ I ODED I □ Health I □ SHA I aao 

SU8MllTAL FUS: I PAYMENT: I ACCEP1Bl BY: 

T:\\Opomlons\Updltedfom,s\llc,ld4'ntlal8uldlotPcrmllAppOl.2U020 
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MDE 

MARYLAND DEPARTMENT OF THE ENVIRONMENT 
1800 Washington Boulevard • Baltimore MD 21230 

am::n:w::musmwn:a 410-537-3000 • 1-800-633-6101 • www.mde.state.md.us 

Martin O'Malley 
Governor 

Robert M. Summers, Ph.D. 

Anthony G. Brown 
Lieutenant Governor 

February 22, 2013 

CARL A. THOMPSON 
14305 TRIADELPHIA ROAD 
DAYTON, MD 21036-1221 

Dear Permittee: 

RE: State Water Appropriation 
Permit No. HO1989G003{03) 
Revision 03 

Secretary 

Enclosed is your State Water Appropriation Permit. The 
permittee is responsible for complying with all permit 
conditions. Accordingly, you are advised to carefully read the 
Permit and become thoroughly familiar with its requirements. 

PLEASE NOTE THE CONDITION ON YOUR PERMIT REQUIRING WATER 
USED FOR A HEAT PUMP SYSTEM TO BE RETURNED TO THE AQUIFER FROM 
WHICH IT WAS WITHDRAWN. 

If you have any questions, please contact this office at 
{410)537-3590. 

Sincerely, 

NORMAN H. LAZARUS 
Water Supply Program 

cc:. HOWARD COUNTY HEALTH DEPARTMENT 

@ Recycled Paper www.mde.state.md.us TTY Users: 1-800-735-2258 
Via Maryland Relay Service 



STATE OF MARYLAND 
DEPARTMENT OF THE ENVffiONMENT 

WATER MANAGEMENT ADMINISTRATION 

WATER APPROPRIATION AND USE PERMIT 

PERMIT NUMBER: HO1989G003{03) 

EFFECTIVE DATE: MARCH 1, 2013 

EXPIRATION DATE: MARCH 1, 2025 

FIRST APPROPRIATION: FEBRUARY 1, 1989 

CARL A. THOMPSON 

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE 
WATER MANAGEMENT ADMINISTRATION, HEREINAFTER REFERRED TO AS THE 
"ADMINISTRATION" PURSUANT TO THE PROVISIONS OF TITLE 5 OF THE 
ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND {2007 REPLACEMENT 
VOLUME) AS AMENDED, TO APPROPRIATE AND USE WATERS OF THE STATE 
SUBJECT TO THE FOLLOWING CONDITIONS: 

1. ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS 
LIMITED TO: 
A DAILY AVERAGE OF 3,000 GALLONS ON A YEARLY BASIS AND 
A DAILY AVERAGE OF 6,000 GALLONS FOR THE MONTH OF MAXIMUM 
USE. 

2. USE - THE WATER IS TO BE USED FOR A RESIDENTIAL GROUND WATER 
HEAT PUMP. 

3. SOURCE - THE WATER SHALL BE TAKEN FROM ONE WELL AND RETURNED 
TO ONE WELL, BOTH WELLS IN THE WISSAHICKON OLIGOCLASE-MICA 
SCHIST FORMATION. 

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED AT 
14305 TRIADELPHIA MILL ROAD, DAYTON, HOWARD COUNTY, 
MARYLAND. 

•:3l NOMlM,!3. :JO nv:nmn 
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CONTINUED ON PAGE 2 
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PERMIT A 30133 
SEWAGE DISPOSAL SYSTE~ 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

}!J~XXJ(K 

461-9933 

.INDEXED 
Ch ~ 35:A 1i '6 

ELLICOTT CITY 

DISTRICT 5th 

CATE~&~ 

-------------'-'' De:.,a=.v,,__e=--H=o.,,,_p,.,k=i=n=s'-------------· IS PERMITTED TO INSTALL -K~-ALTER _·. ---

ADDRESS ___________________________ _ PHONE ___________ _ 

SUBDIVISION ___ _,H....,o,,..,r,,_,r~e.,,,l.,_l.,_P..._-r-0""';,1,,.,e ... r..,t~y'------ ROAD Z t! 305 Tri a de Z p b ia Mj 77 LOT _ _,:_r'L.rua.un ... t---.Lr,,._.riu.t __ _ 

PROPERTY OWNER ___________ .,_C""a...,r__.1----"A,___~TubcuO..uro..., .. ;,.n.,,,so~n----------~---------

ADDRESS----------------------------------,----------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES --- NO X 

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS - =4 __ 

'l.'RENCHES - 225 sq. ft .. per bedroom. Trench to be 2 .feet t'lide. Inlet 4 feet below 
original grade. Bottom maximum depth 9 feet below original grade. Ef.fect:ive 
area begins at 4 feet below oriqinal grade. 5 feet of stone below distribution 
pipe. 

LOCATION - Place the distribution box 250 feet from the front (548 .51 ') lot line and 
210 feet from the left (2042 .42 ') lot line as seen t-ihen facing the lot from 
Triadelphia Nill Road. Run trenches on contour toward left front lot line. 

NOTE No trench to exceed 100 feet in length. If more than one trench used, a 
distribution box is required. Call for inspection of trench(s) before and 
after grav~l is installed. Provide 6" - 8" diameter cleanout and cap to grade 
or above on septic tank. Gf<=lC<1.• 

I 

PLANS APPROVED BY --------=S~-~A-b"e=l ___________________ DATE ----5er/ ... 2 ..... 0..,-/~B .... 6,__ ___ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY CO~NCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL\ OPERATION OF ANY SYSTEM . 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

PERMIT VOID AFTER THREE YEARS . 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON , CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
•CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. 

EH - 2-1082 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE I.IN!. 

• /Ah1~f:./7//,4 /J1;J/ I'd, 

PERMIT CARC ____ ___:"'------

SEPTIC TANK, LEVEi /').00069-,J CLEANOUTS_-~;:..;...
1J....__~-------

01sT."1eUTION BOX, ~Vt f ~ /&" 
2 . J:NLET_ ,1 

TILE FIELC, CEPTH ~TRENCH WICTH . FT. 1 
I ~ {j){P ($, 

GRAVEL CE.PTH -;) J 5 _5 7'4· TOTAL LENGT~ "{JO ~ Z'~ ~- @ @ 
~ QJe" S·IPc wA-LA. If ,1,0,.~ tJ.. ,,.~ 

NUMBER OF TRENCHES ·· Y ~ AR~A =,:. :f T_VV ➔ v"'<J 

SEEPAGE PITS, INSIDE. OIAMETE...._ _____ FT. DEPTH BELOW 1NLET_-___ _.FT. 
' ' , .. 

ABSORBENT AREA } 1M) SQ. FT. 

REMARKS <: 1 ' lt {.;)/< 70 ,1-i>i) :5"i?Jl'IC 7l> 1ll<:?•r-rf ff J,f-Z I Vt' r/13 / {?,IJJ/ ,j;/ ~d ~,c /ll CCV~ 7llc,-,Jeff ff'/ 

~/n.-jf(h en?. 'l/e ttn>4A ·~ ,~ "~ u~ ~f/2f& ~ 
-k, fu .. 1:L .4.3 , fi R 'ill tJJDt!IA )(.. a lcl:.!L tJ;. .3. • ()/( sJ.i f.:,.,J._ ~ 
~r;j '\I .,t.a:,,41\ • • '31{, '<>I,,; .IVtl!JA_ ,a1}jl fy1hl 

DATE SYSTEM APPROVED {NSPECTOR ! 



·4 ".1 4 2 SEQUENCE NO. 
- l. , • (OEPUSE .ONLY) 

~~st!~~ERli ~O,B~ PUNCHED • 
IN-COLsS. 3°6 ON ALL CARDS) 

J" 
DATE Received DATEWELLCOMPLETED. 

STAT~ OF MARYLAND 
WELL COMPLETION· REPORT 

F.ILLIN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22 1.3.lollJr • 1 126 I. ,,,1.. I i I I- I l:Q 11 ol 11 SI @ 
a 13 15 20 (TO NEAAEST'FOOT) 

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

COUNTY " "2 3 
NUMBER ~~ ,;;JO 13 • 

.PERMIT NO. 
·FROM ''PERMIT TO DRILL WELL" 

1Lift1-1 irv.1-1 r ,;m., 111 
29 30 31 32 33 4 35· • 16 37 

OWNE.R '171~ , (!.Al:.l.- fl • • • . •• . . • 
STREET OR RFD )t~ !rte..(D/3{..tpr/ IA • ~r-S

t n7$_ij) TOWN ~J;J.A--{7lJ"N • . . . --=~..L.1.c..::....L....:::.......,------------'I 

SUBDIVISION SECTION • . LOI 
WELL LOG 

Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND ·IF WATER BEARING 

,DESCRIPTION (Use FEET Check 
if water 

additional sheets if needed) FROM TO bearinn 

~~ D I .. 

~ r teo 

~ loo ~'1 v · 
~~- €1 J.ol 

WELL HAS BEEN GROUTED /r; 
• • GROUTING RECORD . oo)~. no. 

(Circle Appropriate ~ox) •• • :· • lk! (NJ 
TYPE OF ~trG ~A TERI AL • .· 

44 

CEMENTd.£.lMJI_. BENTONITECLAY I Bl CI 
--.s-46 / d . . 45~~ 

_NO. OFBAGs · : fJ No. 25RoUNDS /oC,M. 
.GALLONSOFWATER L'O • . 
DEPTH OF GROUT SEAL (to nearest foot) 

f;omlt::11 -I I :· 1Jf1. t_0 1¥1sr I llft . 
48 • TOP .1 52. . • 54 • BOTTOM 58 

(enter O if from surface) 

E
c~~i[n9~. • •• CASING RECORD 

nsert · ISlTI ICIOI 
ropriate STEEL- CONCRETE 

c~~~ - ~ IOlTI 
1 PLASTIC 0TH EA ,. 

MAIN 
CASING 
. TYPE 

LsJrl 
60 6.1. 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) • .(nearest foot) 

• ~ 1·sr~1,; 1 I I 
63 64 66 70 

.OTHER CASING (if .used) 

1 • 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
' 8 9 

PUMPING RATE (gal. per min . I I IOI I 1 • I 
to .nearest gal) . . 11 . 15 

METHOD USED TO • "2 J _t.,. 
MEASURE PUMPING RATE I I~ 1 

WATER t.EVEL (distance f!~m land suriace) 

BEFORE PUMPING 13/1 31 1 \ I 
17 20 

WHEN, PUMPING . I (g II I I 
. . 22 25 

TYPE OF PUMP USED (for test) 

~ air [eJ piston (I] turb ine 
27. 27 27 

. .. fc1 • • fril rn, other 
~centrifugal l..!:!Jrotary . ~(describe 

21 • @21~ • 21 below) 

Q]jet J/[ib~ers ible 
27 

i diameter depth. (feet) 
i.nch from to PUMP INSTALLED 

·e""' 11 

~~~~Lc:i ~~~l~~~b~LL PUMP YES ~ .. 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS I ' 
EXCEPT 'HOME USE • screen type SCREEN RECORD 

. 001 :;;;;i0:::e ~ ls~J~I 00]] !HIOI 
TYPE OF PUMP INSTALLED 
Pl,.ACE (A,C,J,P,R,S,T,0) • □ 

code 
below 

ffi..l 
1 2 

BRASS 
BRONZE 

[pJI] 
PLASTIC 

OPEN 
HOLE 

IOITj . 
OTHER ' 

I I 
21 

. ~ DEPTH (nearest ft.) • 

E \.fl.L~ I SI 01 I I I r-,1 J,,......g..,....q~ . . ~ 
~ rT7 11 15 .-· 1_1.---· -.--~ ...... ~ 

I I 
36 

I I 
s

2 l___L_JI I I I. I II I -I I 
t--------..;..___JL.__--1. __ L.._ _ __J C . 23 2• 26 30 32 

A A WE~1~~~~ A:::~6~~AET~ ;~6T;:Ai.rn ~
31 : , , I I I I I I l I I· - 1 I 

IN BOX-SEE ABOVE: .29 

CAPACITY: . I I I I I I GALLONS PER MINUTE 
(to nearest gallon) 31 . 35 

PUMP HORSE POWER I I I I I I 
37 41 

PUMP COLUMN LENGTH I I . I I I I 
(nearest ft.) . 

43 
. . . 

47 
. 

C S G HEIGHT (circle appropriate box_ •• 
bove} and enter casing height) . 

. LAND SURFACE 
[:J below • •• • ~ (nearest 

49 . . . . . . . . 50 51 foot) 

51 • 'WHEN THIS WELL WAS COMPLETED ~ 38 • 39 41 .· 45 ._,•"'"1..___..._..,__...L.,._, LOCATION OF WELL ON LOT 
.. i . SHOW PERMA.NENT STRUCTURE SUCH AS E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ . 2_· _3 _ _ . . . . BUILDING, SEPTIC TANKS AND/OR 

p ~i:LWELL CONVERTED TO PRODUCTION g~~g~~~N I I I . I : I J (l~~~~EST i~~~~~~Kil~~f~~~~CATE NOTLESS 

fi;1 HtEER!RE~B~Y CCIE~RTTIIF~Y:-i'TH.HAiiTT'rTHIHl~S wwiEELLi°L HiHA~S~BE!EE~NCCoiONN°iSrr°TRRlUJCCTITE~D~IN,i---------:-~
56
~--:-=~6

~
0
~=:.:....__:__~ (M EASU R~M ENT$ 'J"O WE LL) 

ACCOROANCE WITH COMAR f0.17.13 " WELL CONSTRUCTION" '·from· to ' t 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK, • ~ l 
ABOVE. CAPTIONED PERMIT. ·ANO 'THAT THE INFORMATION IF ~--~. _....._, • 
PRESENTEDHEREINISACCUR_ATEANDCdMPLETETOTHEBEST WELL DRILLED WAS • ~ / ~~-.._- ~ 
OF MY KNOWLEDGE. • • FLOWING WELL INSERT □ ~-- l 

r.----c..c..::.._:..:c.... ____ Jj~f.A _____ __J._F:"':' :-:IN_B-:-O_X.....;_68.;__....;_-:---___;-..:.....:·5:::.s_· .....;_ __ .....J 
DRILLERS IDENT . .NO. -,~~ - , •• r. •• • { 

LI • I') <; ~ OEP USE ONLY • 
/rf...{L-,ry .l/l.. • .:7, ~~:::ii (NOTTO BE FILLEDJN BY DRILLER) 

-;:;D:;:;R:;71L7L';=E';:;-R-:::-S':::S~IG~N;c':. A;'::T,,-U""R""E=-....,.....;_==:i.. ==!:!,., !::3'..-I T (ERO W Q ' • 

(M~ST MATCHSIG~AT_U~ION) ' . 70.□ •• .;~□- :S.) 14 75 76 . - · ~ -

of. -~~ . I I I I ~ } 
SITE SUPERVISOR (sign . of dri'l-ler or journe)man TEL.ESCOPE LOG OTHER DATA ( 

. . responsible for sitework if differe'lil-f.r.om perfuitte~) CASING INDICATOR , 

HEALTH 



/16AT- PUMP 
REPLACEMENT WELL SITE INSPECTION 

OWNER C Al\.<.. ti-'CJ,-,_Ps,.J 
/r'Jo'S"" Ttf.. tA.06<-PHI"'\ M''-'- It. 0 

ADDRESS ;:a If §fl !!:¢S ~It gt\ 11:e 

'V ,,q Y TO>,) 

COMMENTS: . 

DATE REQUESTED __________ _ 

WELL TAG# -------------
COUNTY{/ -------------

LOCATION DIAGRAM 

I 

i 



cuccr.c:11.1f"V/TCUD frtt.lf'\ Ii: A ~v 

t)J~. 
5 -'-It' of g u Review~ --'---------

. I 0 . 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

.~,·: 1 Permit No. HO - 8' /-iJ.L// 
: 

11.·ation of property (road) JJl3'35 J&tBntL.PtOB f.,.o • 
·•11bdivision - - Lot~ Block __ Plat __ Sec • 

• , I • 11 D ri 11 er G ~§-y lit $t},&7) By OWne r ::m O'.}v) e SRTN J CJ\ &L 8 ' 

Depth of wel 1 3~o ., '/ d- G f rn 
Distance of measuring point (M.P.J above gr9Y,nd :J. +-
Static water level (S.W.L.) below M.P. '-{3 -------------'--------------

Hi y h rate pumping -- reservoir drawdown 

Time pump started, ·€'; "t/S- Pumping rate / tJ ttpm · 
Total time 36.mM.< to reach pumping water level lR. ( ft. below M.P. 

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

TINE' (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
'11;nute in-
turvals 
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time to fill f i (if used) (gallons per 
gallon bucket minute) 
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EME,BGENCYrrEMP NO. IF ANY - : 

,~~ ff:E_'{:f:. SEQUENCE NO. 
. • : :""v' -~-:Q:~g (OEP USE ONLY) 

1 , 2 3 ., 6 '. • • 

STATE D_F MARYL.AND . ~ ­
PERMIT TOD.BILL WE . . 

OEp PERMIT NUMBER 

(JHIS NelMBER IS TO B.E PUNCHE.0 . 
IN CO~S. 3-6 ON,ALL CI.FlDS) '· 

. · please pri • • 

WELL /NFORMA TION 
1 2 · · • . • • '. · , • . ;-· ....,.....· -'. ,--,--,--, 

APPROX. PUMPING RATE (GAL. PER MIN.) 151 •. I 
. . . : . . ""·_8~_""" . .................... _ 

I I I 
12 

• AVERAGE DAILY QUANTITY NEEDED · I.SP 10 I 
, (GAL. PER DAY)_ . • .· . .-'-

1
..,..
4
.__-=. -'-_ _.__._~ I I I 

20 

.. USE FOR WATER(CIRCLE :APPROPRIATE BOX) • . 

~HOME (SINGLE OR DOUBLE HOU;EHOLD UNIT ONLY) 

r;;, FARMING (LIVESTOCK WATERING & AGRICUL_TU_ RAL 
~ IRRIGATION) . • : :.... •• 

I 

• . rj7 INDUSTRIAL, COMMERCl~L. STATE AND FE.DERAL GOV, 
22 ~ -OTHER .(REQUIRES ·APPROPRIATION PERMIT) • .• 

. • PUBLIC OR PRIVATE WATER COMPANY (REQ_UIRES 
·[~}APPROPRIATlqN PER~ITAND_STATE HEAhTf-!•DEPA:RTMENT: . 

. . A~PROVAL) • . .. . . .. . . .. . • • • .. • . . . 
r:;:i TE_ST, OBSERVATION, .MONITORING (MA'(REOUIRE • • 
L.'..J APPROPRIATION PERMIT) •• • •• · • , ·. 

APPROXIMATEDEPTHOFWELL I/ ,IS- 10-I : L ~,F~ET ' 
• M ~ -

/ . NEAREST 
APPROXIMATE DIAMETER OF WELL.,_, __ CO_. -'---~~.INCH 

11 I I I 11 
21 

I I _I I -· I I I . I I I I 
• ' 42 • 

I I 
71 • 

, · 

3 ◄ 10 n tYI • 131 • 

'.DISTANCE FROM. ROAD . . _. 

• ENiER FT or Ml IEII] 

COUNTY NAME 

• NOT TO BE FILLED IN BY DRILLER • 
HEALT!"t DEPARTMENT APPROVAL 

~ 3Gi33 

• 38 39 

· COUNTY NO. 

·. OEP' STATE HEALTH □· 
. SIGt:IATURE _ _:_._~--,-------- INSERT s . 

-□ATE ISSLiEb • . .• • • •41 

,11 ·1u ~1,1.l'i{ la;I !3~ j.J .~ •• osJ;:2./g~ 
43 . . . .1f CO SIGNATURE • ·EXP. 0:0.TE 

•• •. d~~~HISI~ lr I· 0J O IO 1-. '-~~~JJO 11'-111~ I 0 1 ° 1°1 • 
50 .. • 55 57 • • . 63 

. SHOW MAJOR FEATURES OF. • G11.-<-vT60 . f!,E,' fci£. 
BOX & LOCATE WELL --'---1► 1 ,o,-._;t. 1 ,:i"c,. ~•f" ./-,y',f,te::Tl/11.... , l, 
WiTH AN X _ _ • .· . _ . . _ .'If ,,,.,.,,_~ _ 
.SOURCES OF DRILLINGWATER i>'ii cy--

1. \)JeLL '9t' . • ilf' 

METHOD OF DRILLING (cifcle one) • ~-- •• • ,· / /) (o 
BORED(or Augered) JETTED . Jetted & DRIVEN . WRirJrHE BOX NUMBER . I --, · '0 . • 7 . 

. .; -~ ·'AIR'··P.ERcussion ; .. -•ROTARY·
0

(~~~r~ul~c-Rotary) • ,. 2
~, .' .FROM,THE MAP H.ERE ' · 't i (l_a_,f ' _J/' _: 

~ABLE REVerse -ROTary .• 0Rive cPOINT • • • • .f : • A Cl p:::,' r(;({J.J 

J 1'.1~~~ u(i' 
other ________ ; _ ___ ~~------'--

. REPLACEMENTOR DEEPENED WELLS . . 
' • ' • ' ' (CIRCLE APPROPRIATE BOX); ' • • ' •• -: 

~(]]1rH1s WELL WILL NOT REP.LACE ~N ex1sT1'.';'G WEL~ • , , 

ivl ·THIS WELLWILL R_EPLACE A WELLTHAT WILL BE • • 
~ ABANDONED AND SEALED . , ' •. 

39 fs7l THIS WELL.WILL REPLACE AWELLTHAT"WILL BE USED . 
~ASA STANDBY . ' • ·. 

@] TH_IS WELL WILL DEEPEN AN EXISTING WELL . 

. PERMIT .NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

"(IF ~V~ILAB'LE~ 41 1 I I I I I I I ··1 t I I 152 

Not to be filled in by drille; (OEP USE ONLY) •. · 

APPROP. PERMIT NUMBER I I I I . I GI A I p I 11 . I 
~ M ~ 

FORCE1~~~
1
~~ PERMITNo.l M IO l-l~n ffl-1 flJ.1'11! r 

~Mm= ronnn~~IBnnn 

SPECIAL CONDITIONS 

U ,C: · I U 

• " 
:DRAWA".SKEl'ef:i BELOW SHOWIN.G LOCAT-ION:OF.WELL IN / 
; REl'ATION TO NEARBY TOWNS AND ROADS AND GiVE . • 

, •• DISTANCE FR.OM -~ELL TO NEAREST ROAD JUNCTl(?~Jot 

N ·' ,✓-= · • \JI t 6 · 
, j ){ q(' ~ - • Cl 

• ~ ~ - ~ 
. ' • <;.q__ 1: < \ 

.I 



1 
• • I· . . .. · APPLICATION FOR A ;EAM~T TO 7 
• , .,,"~APPROPRIATE AND USE \VATERS OF TME STATE 

Wa:er Resourcar, Admlnls:r.uion 
Water s·up;,ly S..Ction 
Tawas 0:tice au1ldlng 
Annapolis, Maf)land 21401 

I 
l 
I 

;,ppl ica1ion 

APPLICATION 

(Owner's Name) 

~zo:1 V::~..v.,vt&SS' B 7), kGIY£«~4 L() w 
(Owner's Addres~) • (Street) (Town) 

WITrlDRAWAL 
GROUNDWATER 

· App;opriate and uae a yearly average of 

/v op!,. gallons per day, 
lfoltl •nnuil un • 305 d41ya) • \.._ 

·and ·";ft:>t.."> _01.>i>.• • gallons 
(/lights I 101111 month1-, u;;11 + ·day;;, in mon:111 

for the a.verage day of the maximum month, from . 

____ ,t.=-....,...--- well(s) having a diameter of 
lnumbttl 

___ _.,6...._"_' ____ Inches, and a depth ol 
jastimal•I 

D Changr, in Exi:itlng Permit 

Numoc:r _____ _ 

@J). 
(State) 

(Telephone Number) 
?...IIP /1 ?r· • 

(Zip Coda) 

R 

(name o/ Sllhm) 

I --""'-:J"-en:>----- rt . (es1im;,11t) 
(ellilCI (OC4ftion ol willld111w.i~ 

l:-----------~~-~=-----:i.~------------------1 J PROJECT LOCATION ,A)( mA? ").7 'PAP.Ce'- t;.✓, 

I 

I 

I 

l 
t 

/1'305" (f{(beii;.PfltiA 01(4-- Ko . k½'lrtP« /11-V• -'2.10:Jf, 
(Location - b~ $p«ilic) 

.County · Ht>wAK-1> Subdivision o·, town 1?& ,, 1:c, t-! O'.l J2 , Phone number _______ _ 

N.:imeand typeotbusinesi. ?f..,lvA-rii: Ho/lJE (,)pT;&f: r'.-f>c->:a;1Zt!:·Q,)e 

ALL APPLICATIOHS MUST IHCLUOE A COP7 OF LOCA710~ l'.,AP S:HOWUiQ TH'E PROJECT S>T!: 

PURPOSE 

The water will be used lor: 
0 Community Water Supply . 
O Non-Potable supply (sanitary uses, 

. not for drinking w.iitar) 
D Potable Supply (drinking water, etc.) 
0 Cool ing Water 
0 Irrigation 
0 p,,.,.,.,.,. W:,,t,-r 

□ citti~-;-· ··-·-· GRoo,.;.42 wA--rd'& 
. • (explain) , . 

HEA, pu'aip C c~o·~-a:I> ~Y,i•!FM) 

Cc4B/- A. Z 

WASTEWATER TA!::ATMENT AND DISPOSAL 

D Groundwater 
D Subsurface (tilelield, se 
D Spray Irrigation 
D Other, explain_,.,._ __________ _ 

o~ applied for 

THIS APPLICATJON WILL NOT 
D:C 1?,itOC?SSZD 

WITHOUT A ~W:ntATUA~ 

ANl> A LOC~T2<>11 ~A~ 

R~VIE\Y av COUNTY HEAL TH OEPAff(MHIT On DESIG i'lAT[D AGENCY 

THIS SECTION NOT TO BE COM?LETEO BY APPLICANT 

Is this ProJoct con 3i3tenl with Iha County '\'Val!1r ~nd Sew&r.:iga Pl;Jn and loCill planning and zoning? 

~S O NO, oxplaln 

Signature of county 
rcpres11ntat ive 'Si4AI I T•'V\.,1.q,J 

(Ii//~) 

( 
·•, . 

• 



\ 

SEQUENCE NO. 
(DEfllV USE ONLY) 

1 '2 3 , -· ,, , , · , 6 
(TH·l~N~BER IS TO. BE PUNCHED ( 

' IN COL6. 3-6 ON ALL CARDS) • ' 

~ 
DATE Received DATE WELL COMPLETED 

STATE:qF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

TH IS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS'COMPLETED. 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1. •-r I I I 
8 

I I IDll/1 tl~s91 
15 • 20 

221!/.IGIOl I 126 

(TONEAREST FOOT) 
Ill! til-1 RI~ -I ol'll 61ol rs 29 30 31 32 33 34 35 'l6 37 13 

OWNER 7 f tl M f , !'> t;; C .t' .~ . J. 

STREET Ofl RFD laSt name / '/ -/1 '> Tl~ 1 ,, 

SUBDIVISION "[A., ··1,1:' 1. ·1 f'-i H:.(;£.. '" 

m.,.. }i~ nam{l_ \.) TOWN __ __,_=.:...-"---'--'"--'-"----...,..L,~-

SECTION 

ttP llft Y7o N 
LOI -W~1/ .b I 

.WELL LOG 
l ' Not -reqi'.f}r~d for driven wells 

GROUTiNG RECORD yes no 
WELL HAS BEEN GROUTED /fvlJ r.:.J 
(Circle Appropriate Box) \,!:~) ~ 

CI 3 l /L6 I.It 6'-u oil t/i~-1nc0 
• >,' STATE TlltE KIND OF FORMATIONS 
·' PENETRATED, THEIR COLOR, DEPTH, 

THICKNESSJND !F WATER BEARING 

DESCRIPTION (l:Jse • FEET 1f~~i~r 
additional stieets if needed) FROM TO bearino 

Top 90//: ~· '() ),: .. 
I• 

5 httlf J I ·If' 
&t 

1 2 

TYPE OF g,BP.UJ:!NG MATERIAL 
44 

CEMENt'ICIMf\ BENTONITECLAY I BIC I 
\!:is 461/. 45 45 

NO. OF BAGS l:lt • NO. OF POUNDS II ~? O<..~ 
GALLONS OF WAT,EF.1 • t , . "r. 
DEPTH OF GROUT SEAL (to nearest foot) 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (g4I. per min . I:,, j j I j 
to nearest gal.) • 1 15 

METHOD USED TO • • ti •'-I-
MEASURE PUMPING RATE I f ::,;h!~P, L 

fromlr.l I I 1711. tol sit/I I I 1 11 -
~8 TOP 52 54 ' BOTTOM 58 

(enter O if from surface) 

WATER LEVEL (d istance from land surface) 

BEFORE PUMPING I ii ~ I I I 
17 20 

117 t' < (A 
1ft -11 

Tan e'~f ;[;Df ,te CASONG RECO~~w c!~J~\E :::•:,u::~::SED (!~~~:.~ r,J "I 
code [fI1] ! 0 I TI ;m)~ [fJ piston CT] turbine 
e\ow PLASTIC OTHER l ~ 21 21 v 'l? 19 

& f!/l'{p, 

1-----=--!-,--=----------------1 lr'l fril lnl other 
MAIN Nominal diameter Total depth ~centrifugal LBJ rotary ~(describe 

CASING top (main) casing of main casing 21 21 21 below) 

17 \ ,, 

17> -~~t. I 

·Tin-
1
. 

'fl' : !/·ti -/ '/~ ~ • 
,,,, 

. \· ' Ci~.-\ 'f;O •' '· ... 

TYPE (neares,lfi'}!')> (nearest foot) r.7 rif"i 
[3HJ ~d ISl')YI I I I • ~jet ~ 'submersible 

60 61 63 64 66 70 

E OTHER CASING (if used) 
~ diameter depth (feet) 
H inch from to 

PUMP INSTALLED 

& ( 4 y 
f.1/<61 • '-, V ~ I I I . . s ::::· =:::-~=~- '----~ ,._ _ _, 

DRILLER WILL INSTALL PUMP YES NO 

.. f ?() f3} 
~ I I I. 

(CIRCLE) (YES or NO) . • 

··:, 
. I I . ' 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 0 pe-11 111? screen type SCREEN RECORD 

oropenhole ISITI rn:mJ 
/ .ri~~l)te STEEL BBR~~iE 

!H!OI, 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 

□-

code 1n117 
below • Lf..L!::.J 

' • ' I ,PLASljlC 

OPEN 
HOLE 

!OITI 
OTHER 

IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE I. 
(to nearest gallon) 

·, ·1 
PUMP HORSE POWER 

31 

I 
37 

I~ I ~ I PUMP COLUMN LENGTH 
· DEPTH (nearest ft) (nearest ft./ 43 

I 

I I I I 
I I I· I 
I I I I 

E 1lf/l O I I s1 LI· I .·1 1·.-1:~-;10-1-ri.-- CASING HEIGHT (circle appropriate box I I 
21 

29 

I 
35 

I 
41 

I 
47 

~ • 8 • 9 -- 11 • t?_ • • 15 --~ - ::1 [EJ)ab.ov·e } . ;, and enter casing height) 

; 2 1 I I I I I I I I~, ~I-,-!~,~~ Gb 
1 

. • ., LANDSURFI~ !(nearest 

-------~_...__ _ __,_ __ ~----1 ~ [: 23 · , 241 26 • , , 30 _3_2_____ 49 eow , 50 . . 51 foot) 
I I 

36 

CIRCLE AP.PROPRIATE LETTER ' . 3 I I I · 1 I 11 I I I 1----------------
A A WELL WAS ABANDONED AND SEALED N~ 

38 39 41 
•• , 45 47 LOCATION OF WELL ON LOT I I 

WHEN THIS WELL WAS COMPLETED i SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2_:_3 _ _ • BUILDING, SEPTIC TANKS, AND/OR 

• LANDMARKS AND INDICATE NOT LESS 
'·.P TEST WELL CONVERTED TO PRODUCTION g1:~~~~~N 1561 : I I 160 I \~b~R)EST THAN TWO DISTANCES 

WELL (MEASUREMENTS TO WELL) 

~~~~~BriA~~t~~T~H~6~H~~ ~~-~~ 7:~-~~~~ ~~~~~~~~~g~~ from to 

51 

AND IN .CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK.__ ___ ___. L....- ---...J 

ABOVE CAPTIONED PERMIT, AND .THAT THE INFORMATION IF WELL DRILLED WAS 
:;:Ei~NKTJg:L\RD~~:'s ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 
1--------------------1 F IN BOX 68 \f::,l! r : - [] 'Jl. 

DRILLERS IDENT. NO. LI-"'""./_,_, ___ _,·1 ' 
I ,.. 

:., 68 

OEP USE ONLY , . , 
(NOT TO BE FILLED lfll: ~Y □.RILLER) ~· •• . ,,~ 

" ' . ' -' - •·< '. >ti 'J!. ,,.l. 
DAILLERS 'SIGNATURE' . ,, : __ .T . • (EJ:W.S.) "' .~:.._: f". (",ijv;; 9 ;-
(MUST MATCH SIGNATURE ON APPLICATION) . . , . • 1 ill • : • '• i4· • 75 76 • 

/J r_.~ / • , 10D. 120 1 

• ~ , I I' I I 
f_.7A 14!-/,C .· '°;,c;F~f ,,-,;-·7 .. ,. ,,~--,.~, 

SITE SUPERVISOR (sign. of drilfor-or j ourneyman . . TELESCOPE · • LOG · "OTHER DATA 
responsible for sitework if different from permittee) CASING , l!'l_DiCATOR 

.. 

(20UNTY -~-· 

~ 

I 

I 

I 



I • 2 (3 6 

SEQUENCE NO. 
(DP USE ONLY) 

JTHIS'NUMBER IS TO BE PUNCHED 
!IN COLS. 3-6 ON ALL CARDS) • ' 

EMERGENCWTEMP,N0. IF ANY 

/ , ·;.:,-sr~ TE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

. Date•·Received (APA) • 

,. -~ I Ol 1111151 Bl 71 • OWNER INFORMATION 
8 . 13 

STATE PERMIT NUMBER 

··· -1y101-1g191-1~1@,14 
10 

fill in this form completely 
79 

LOCATION OF WELL 

f;rl&ID lnJIPl~lo INI I ~IBI RL1 I I I I I I 
5 ast Nam~ wner • First Name 34 

lakzl 01 YI IJ-tl llll&l I l1Jlf.l.SI I Rb51 I I 
I I 

36 Street or RF 55 

lkl BM.SI, ltAelrtolivl I I l(F.!j;ilbl §llc?b1 
57 Town 70State 2 Zip 76 

DRILLER INFORMATION 

George F. Easterday 
Oriller·s Name 

I 41 @ I I 
77 License No. 80 

23 SUBDIVISION 42 

SECTION 1~,-, -, LoTOTI 
44 46 48 50 

I I I I I I I I I I I I I 
NEAREST TOWN 71 

MIL_ES F,~OM TOWN (enter O if in town) '-=I ~~3 IL...-.JL....J..,,,-1 I I IMI I I 
76 77 78 

lo Franklin Easterday, lnco 
• Firm Name · 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE ,.BOX) 

I Jt/:2o.$- Tk(;ff:Et..Pl/!A 1/JI~ i.... 
fl NEAR WHAT ROAD 30 

9265 Bro~m Church Rd!, Mt. Airy, Md. 21771 
Address 

../Jp-b~ .~ /4 ~ -· 0..P.!~ 11111a9 
Date 

WELL INFORMATION •• 
1 

lPPROX. PUMPING RATE (GAL. P~R MIN .) 161 
'""a:::!.L-'----'--'-,'=""'2 

AVERAGE -DAILY QUANn:rr NEEDED 
1 

_
1 
a a 

1 1 (GAL. PER DAY) <=-f"--
4 

.LI-""'--'-~-,1---'.---'·-,,,
20

,-J 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

0 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

r.:7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.'.:...J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L...'..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r:;:l EST, OBSERVATION, MONITORING (MAY REQUIRE 
L...'..J PPROPRIATION PERMIT) /r:E" . 1 /'fA. /1/1 fJ 

APPROXIMATE DEPTH OF ~ELL 1..11 b I DI I lmr 
24 28 ' 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL_~~~-----INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 
30· -

~Affi"'Re'l'aryJ Al R • PE Reuss ion ROTARY (Hydraulic Rotary) 

'<::~SLE REVerse- ROTary DRive-POINT 

other _________________ _ 

REPLACEMENT OR D5EPENED WELLS 
(CIRCL.E APPROPRIATE BOX) 

CG)HIS WELL WILL NOT REPLACE AN EXISTING WELL 

r-;1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
L...'..J ABANDONED AND SEALED • 

39 's7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

'•~ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

:::(l~~VAILABLE) i~i 
Not to be filled in by driller (OEP USE ONLY) 

N 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1;31o1 al 131 

DISTiiCE FROM ROAD 

ENTER FT or Ml [E@-
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

38 39 

HovV/1'1D w %4.1&tt-tJ 

tSHOW MAJOR' F.EATURES OF 
BOX & LOCATE WELL __ __..,., 
WITH AN X 

SOURCES OF DRILLING WATER 
1,W€LL 
2. 

3. . . .. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I i( \ 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE of<- ,_ • 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONztt-' • 

N • .lY Y,Tv (I.I 

\\ ':;_ ~ ~~~. \ ~~I \ 
__ ., ·· - ~ -' 

' ~\ , •,. 

a ss uu ~Ba - 1 b\\ tB:~: 

APPRoP PERMIT NUMBER I I I - I I GI A I p I I I lrrnco j ci i • 
,. _ 63 H .. V,;;-, -!-l. ~D 

-~~·,, ·-. 

~F:":-~:-_ .. \ 
r::::T'7il WR,TE . 

1
"7'T'~~=,-,....-..... -,-,,-~- t f ~- h o C, bl 

FORCE~1N1,1ALS PERMIT No.fl! DI -I RI 81 -1 bl fij(WJ]~~-1i10 GO~l4.U 
6?' 68 IN BOX 70 71 72 73 74 75 76 77 78 79 ,~4 ~ f ,< • ; . f; ....... . . - .... - .. _ . 

SPECIAL CONDITIONS 



... • 2 · 1 SEQUENCE NO. 
-- Ll- (DENY USE ONLY) 

STATE OF ~~RYLAND 
WELL CO_r.1P.LETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

1 r 23 •,. ;' 6 

'1°HIS NU~tBER IS TO BE PUNCHED 
l~COLiS: 3-6 ON ALL CARDS) 

COUNTY 
NUMBER A 3o{ 33 

PERMIT NO. 
DAtE Receiv~d DATE WELL COMPLETED Depth of Wei I FROM "PERMIT TO DRILL WELL" 

.I _, I I • 1 I I I le>lo/lLIBI &l<tl 
8 13 15 20 

22r11g101 I 126 

(TO N AREST FOOT) 
l{jlol-1$181-101 sfr;fc,j 

8 29 30 31 32 33 34 35 36 37 - • 

OWNER 7/-lvld 1-~Si:J ti i C: iJ ,.-{ l 
STREET OR RFD / I )a;,.t r;f'~e., -;•·f 11,'\- J. ; i1/1,-;,l J, first name, 

• :_. •. ' f i... (. I J J TOWN _._. 1"" _ _.,-_,i .... ·J'---,__1·...," '--'''-'V..__ __________ __,, 
SUBDIVISION SECTION LOI Hr tJ.Je. u .t\ ? 

WELL LOG GROUTING RECORD yes no 
Not required for driven wells WELL HAS BEEN GROUTED (l"v1Drii1 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) b};J ~ 
CI 3 I /-.6.vt6<.u o~ '8/zsjr'j c<-J 

PUMPING TEST 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF ~lau~~G MATERIAL 
THICKNESS AND IF WATER BEARING Check CEMENT C M BENTONITECLAY I BIC j 

DESCRIPTION (Use FEET ii wi1ter 4 • 6 /O 45 46 

HOURS PUMPED (nearest hour) ff] • '· 
6 9 

t-a_d_d_it_ion_a_l_s_hee_ts_i_f n_e_ed_ed--'-) t--FR_O_M--+_T_O_-t-be_a_ri~ng'-1 NO. OF BAGS ~+ NO. OF POUNDS / ~7~ <,, 
PUMPING RATE (gal. per min. I ::zl. iJ j I j 
to nearest gal.) 11 15 

GALLONSOFWATER q '>'. 
DEPTH OF GROUT SEAL (to neare~t foot) 

METHOD USED TO . ,• . . ..-
MEASURE PUMPING RATE' I Y '';-,: .,.,, ;.-~«- >:.. 

fromlfJI I I l~ft. 1015151 I l]rt. 
48 TOP 52 54 BOTTOM 58 

(enter O if from surface) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I LI "' I I 
17 20 

e
casi[n9g CASING RECORD WHEN PUMPING I I It I o l I 
~;~~ate 

1
;lJLl cb~J~~E TY~E,?F PUMP USED {!o

2

r\e,st) 

25 

code ~ l O I TI I~ aij . I!] piston [I] turbine 
e:ow PLASTIC OTHER \,E../ 27 27 

11 
--~,----------------- f'nlOther 

MAIN • Nominal diameter Total depth (gcentrifugal (ID rotary ~(describe 
CASING top (main) casing of main casing 21 21 21 below) 

/Jt /1!/l~ 

/ /k7/Ct1 a-.r1y r.1 . 
7f /lo 

E 
A 
C 
H 

TYPE (nearest inch) (nearest fool) 

If/I ol 
60 61 

IIlJ 1.¢1 ;I I 
63 64 '15 

I I 
70 

OTHER CASING (ii used) 
diameter depth (feet) 

inch from to 

Q]jet 
27 

[ID ~ubmersible 
27 

PUMP INSTALLED 

f17/ Ca. / It> 
V I I JI/ C 

A :::;:::::~' ~---· ._ _ _., .__ _ __, 
DRILLER WILL INSTALL PUMP YES /N'O""'\ 
(CIRCLE) (YES or NO) ,-:./ s 

I I I N 
C, I. I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE • • • 

Jl(O 
screen type SCREEN RECORD 

or open. h)ole [fill 00B] ! H ! O l TYPE OF PUMP INSTALLED □ 
PLACE (A,C,J,P,R,S,T,0) • 

29 
nsert • STEEL BRASS OPEN 

propriate BRONZE HOLE · 
code rnr.7 f'nlTl 
below Lfi..!:.J &i.!.J 

PLASTIC . OTHER 

IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

.£11.J PUMP COLUMN LENGTH 

I 
I 

I I I I 
31 35 

I I I I 
37 41 

1 2 
DEPTH (nearest ft.) (neareSt ft.) 43 47 I I I I I 

I 
I 
I 

E 
1 l7llil I ~lb I I I II~ /-l~f~l~O~l~l~I , ~G HE}IGHT ~c~~c~nf~f~~~~~~t~~~t) 

~ • a 9 . 11 15 '11 21 • ~,-bove 

: 21 I I I I I I I ll I I I I I O 
I 

LAN_DSURFl2cl I (nearest 
c 23 24 26 30 32 36 D be ow. foot) 

~---c-1R_C_L_E_A-PP_R_O .... PR_1_AT_E_L~E-TT_E_R~---1 REE .31 -. . I· 11· · I· 1· I· I -1·.l· l ---·1 I I I • •49 
_ // 

50 51 

A A WELL WAS ABANDONED AND SEALED . . . . . . . . .. . . • . . LOCATIGN OF WELL ON LOT 
N • 38 39 41 45 47 51 •• i -.,/ . 

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE sue. H AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1_· -~ 3_.· _ ._. · BUILDING, SEPTIC TANKS, AND/OR 

LANDMARKS AND INDICATE NOT LESS 
P TEST WELL.CONVERTED TO PRODUCTION DIAMETER 1 

1 1 1 1 
· 1 (NEAREST THAN TWO DISTANCES • • . 

WELL OF SCREEN 56 -~ INCH) . (MEASUREMENTS TO WELL) • · • 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ·from to 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" . 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK._-____ _,'-----~ 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST· FLOWING WELL INS.EAT 

._o=.;F...:.M=-:Y...:.K.::.:N.::..OW:.;,;L==E::c.DG::..:E.=--------------t 
F IN BOX 68 

□ 
66 

DRILLERS IDENT. NO. • // l) • ' OEP USE ONLY 

l:l, . l }:.,. -( . - /' (NOT TO BE FILLED IN BY DRILLER) 
1-=-DR=,l,,.:,Ls...LE='R:c-,S:-S-;;,Jc:::Gc:-N""'A-=T""u-=R=E___,.,'----;,',:,,~::::;,;,c,"'.""'··,...:_ .,-,, _1,,,, ... . :':,.,.,-/.,...-- T . (E.R-.0 .S.) . • 

(MUST MATCH SIGNATURE ON APPLICATION) 

'-==~ ~,_4.J R,tf::'./Ob.:Jti~7,/4~4')r,"1~~/J~.,h:;£flYlq____:___I 70□ 
SITE SUPERVISOR [sign. of drilfer or journeyman TELESCOPE • 
responsible for sltework if different from permiltee) CASING 

_120 

LOG 
INDICATOR . 

COUNTY 

WO 
74 75· 76 

I I I . I 
. OTHER DATA -..:.:. 

,,.. 
t-·' i 

,rv~ .. .... 

. ' 
; 



--~-----. - ~--. - - ------------~ - ---- - -
r,1--:::-.. -:·-_·,··.:ic r't::.·:: •• :-:c7._·"_·_ .-:--·-- _ ·_·-:-··_·_-·._-·_·.·reM_E_A-_GE_N_C'i'_1_rE_-M_P_No_"_if_AN_v_·'_=_,._-._.-. -_.-____ • -_-·_·_·-_-_·_··_--r··_··_· _-·_···_-... ·-___ -- -_·---,......· __ .. _· _ .. _.·._-_·- ....... .....:.·__,· ,. • • .-1 

a_ ~°') : t1-1~~ • fi~S;~c
0
~~~- · •. . _ s_TATE_-oF MAR_YLANO , • .--. STATE PERMIT N!JMl;lER 

1 - • 2- ~ - • 6 - ., • ·\ PERMIT -ro oRtf.L wELL . • - ·-- • '1m~1--1 ~1·:'? 1- IAf??·±'i 
. .: • : .: "(THI.S tfUMBiR IS TO B~ PUNCH.ED • .w,_.!d.. · fl_£· -~-~~ g 
•:; ._ • lfil COLS. 3,5 ON ALL CARDS) • • • ,. :' pleese print or .fype: • · • - °till in·this form completely.

79 
• , 

'- \'~' • • Date ,Received (APA) 

.. · :~1oJ9l2.I ll$'J'1I - OWNER INFORMATION-
a 13 

·rr1t1bk½lelslvlNI IQ.IAIRll-1 I I 1·-11 11 lfs Last Name . Owner First Name . . • • 34 

11.hlolt.1 I l:rlelJVINI t 1-,vlc,ls I l.ill)I I -I I I 
36 Street or RFD 55 

ll<lckvl~I, INlr-Jrlv i,vl I I IA1Jh !.:llv·l~lqlft 
57 -. Tciwn 70 State 72 , Zip • 76 

DRILLER INFORMATION 

Cc.1:: v/t. C~F ;::'. E' rJ ~Tc. ['11.4 v II/ lo I 
Dril ler's Name • • ' I 7i License No. 80 

L . rA' 11 N * 1-, tv c11 ~ nu1'l>1h1 * Ne. • 

• BCOUNTY ' 

23 SUBDMS,.;:.I0;.;..N ~~ 

SECTION I I I I 
. 44 46 

• -~ LOCATION OF. WELL 

I 

LOT .... I ;.;..L..;.;..L.......J 
48 50 

1- I 
21 

I I I- ·I 

'llXAI Yftk.> WI I I I I: I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) ..,,I 4...,;...LI ___.___,_l.........1,l~M....,1-1.....Jl 
. ·' 73 . 76 7~ _ 78 

1.- 2 . .• 

I I 1-
42 

3 
I : I 

7·1 

, . ,DIRECT!ON,'OF W.ELL FROM 
ex.' I ,7 7 I ' -- • TOWN (CIRCLE'"B0X) 

I /J..13os- TR 1.1Dt:--'= /Jt11/l »ucl 
11 NEAR WHAT ROAD • •• - 30 

WELL INFORMATION 

l iPPROX. PUMPING RATE (GAL. PER MIN.) ...,I~~ .......... - -"I.__.__L..-..1 
8 12 

~IE~i~ i~~j QUANTITY NEEDED .... I 5-"l'--!p-'"'l'--'-d........... -'--'--'---' 
20 14 

USE FOR_ WATER (CIRCLE APPROPRIATE BOX) 

.@J HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

icl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
LJ IRRl~ATION) 

Jo7 INDUSTRIAL, COMMERCIAL, STATE AND ·FEDERAL GOV. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) . . . 
T EST, OBSERVATION, MONITORING (MAY REQUIRE 

~PPROPRIATION PERMIT) EI), v( /17 /P 

APPROXIMATE DEPTH OF WELL 1......,.,-""-l-=d...,.o'--'-I_I ='!FEET 
24 28 

l NEAREST 
APPROXIMATE DIAMETER OF WELL __ (,<> ___ ---'-~-- INCH 

METHOD OF DRILLING (circle one) 

JETTED , Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other -------------------'---

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) • . . 

&Hrs WELL WILL NOT "REPLACE AN E~ ISTIN:G·-·~EL~­

ivl THIS WELL WILL REPLACE A WELL THAT WILL: BE 
L'...J - ABANDONED AND SEALED · 

39 fsl . Ti·HS WELL WIL_L REPLACE A WELL THAT WILL BE USED 
L.::'.J AS A ' STANDBY;'· • -

• '[~]THI~ yYELL wiLL DEEPEN AN EXISTING WELL 

. PERMIT NUMBER. OF WELL TO BE REPLACED OR DEEPENDED 

-•. (iF AVAIL~BL~) 41j I I I I I I I I I I I j52 

Not to be filled in by driller (OEP USE ONLY) 

• '0 ."".:. NORTH 

ON WHICH SIDE OF ROAD [ill 8 
(CIRCLE APPROPRIATE BOX) .§).[I 

WE (fil T 
.. ~ .; ... : ., . 

34 1 1 I 110101 31 

DISTANCE FROM ROAD · 

ENTER FT or Ml [E5J" 

COUNTY NAME 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

.A 301, 3 
COUNTY NO. 

38 39 

STATE □ 
Sl(3NATURE . INSERT S 

DATE ISSUED - 41 

lolt;l2l t1~h I ~ -w~. to/-z.i/r1 
43 _ __ 48 CO SIGNA-YURE = I EXP. DATE 

~g~THls-1 °1~1 o Io lo I ~~616 I ~111Gl 0 1° 1° I 
50 55 57 63 

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

SOURCES OF DRILLING WATER 

1
- UJdc..<-

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ \ 

·. :1 ~v: :I~L.:g:..:..:gg_._·_, --~-------4 

DRAW A SKETCH.BElOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISJANCE -FROM WELL 'T0( NE'AR'.8-ST ROAD-.JUNCTION • 

' N • • .. • ' ,: r :;H ;411,;;gJt 
;· ··,.,.,, s r, ID rs IHJ 

• ·; • ,
1 

~biv r.1.H .~- • 
,/ l, ;, , \i .'-1 [; r-. t • ~~~- ~ ."" . . 

-: -
APP~()P PERMIT NUMBER I I I I G I A Ip I l·u'oj! -p :j ' .; . -~ \l·~-
. ·WRITE ·• 

54 
. ·' ·_ ~ d .. ~ . ~\··~~~~ ~oi 

FORCE~tNITIALS PERMITNo. j ,J J:...18"1.81-lol~t '.i~;;5l\"J..~·(0~\•c,'..i-
• 67 68 INBOX· • • -·· 70 71 7 2 73 74 75 76 77 7 r ·f~ - - '.' /;_ , .• 

SPECIAL CONDITIONS ',;I, E ,,, 1 
•• 



SEQUENCE NO. 
(DENV USE ONLY) 6851 STATE-OF MARYLAND 

WELL COMPLETiON REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 

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

1 ,, 23 ... •i,.; .. ~•· 6 
CftiiS NU~ER IS TO BE PUNCHED 
IN'COL..9: 3,6 ON ALL CARDS) 

COUNTY ,( "}o/ }) 
NUMBER 

PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

22 lllOIOI I 126 

(TO NEAREST FOOT) IBftJ-1 &l~-1a~~~ 
'28 29 30 31 32 33 34 ; "J ~ 

OWNER 7hruH /) SI) di C.t:Jii~L 
STREET OR RFD I laSt name I I'/_· ~{J ~- ·7 -· , --,... - 1 , first nar.ne -....,,. ., _,..,. ,, 

, I ' ,'/ · 1 ' l , , . l!.J-J ,,. /l..t:.....TOWN --'"' D.....:,~....:.1...,,_\u--'--'c"'-, -'-'{V'------------------' 

LOT WI l # 2 i-1 P SUBDIVISION SECTION 

WELL LOG GROUTING RECORD no 
Not required for driven wells WELL HAS BEEN GROUTED @)" ~) r.:i7 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) y~ lNJ 
TYPE OF GROUTING MATERIAL 

AA 44 PUMPING TEST 
PENETRATED, THEIR COLOR, DEPTH, [X] 
THICKNESS AND IF WATER BEARING ®. [filQ] HOURS PUMPED (nearest hour) 

Check CEMENT, C M_ . BENTONITE CLAY B C 8 9 
DESCRIPTION (Use FEET I I I a I 

.._a_d_d_iti_o_na_l _sh_e_e_ts_if_n_e_ed_e_d'--l) -'F--'R"'"'O'--'-M;..;..+_Tc..cO:__i-.;;;.;~e;..;;;~'""~~_.e~~ NO. OF BAds 
46

/ '.<; NO. OF POUNDS /~ '-~~ iou~e':
I
r~~ ~:i:,E (gal. per min. ~ IJ 

GALLONS OF WATER ta 5 ' METHOD USED ro ,.,.., • , 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 '/~ ,c~.:d"' 

2 

I I 
15 

froml,0I I I 17 ft . to j ¥I / I I I ltt. WATER LEVEL (distance from land surface) 

"48 TOP 52 54 BOTTOM 58 BEFORE PUMPING I l~I .;1 I I 
(enter O if from surface) 17 • • • 20 • 

e'?f ;[I.9,. c.s,•o •<co~~[JJ c!~J~~E :::u::~:Guseo ,~,~ ~.~ ol,, I 
code ~ !OITI oo"a~l (f]piston [!]turbine 

/ - ~------,el~lo:....w ______ P_L_A_S_T_1c __ o_T_H_ER_-l'-\~7:!/ 27 27 

~ ' ~ ~ ~o~ 
MAIN Nominal diameter Total depth t..£Jcentrifugal t.B.Jrotary ~(describe 

CASING top (main) casing of main casing 21 21 21 below) 
TYPE (nearest inch) (nearest foot) 

I~ I-ti 
60 61 

[hIJ 
63 64 66 • 

I I 
70 

E OTHER CASING (ii used) 
~ diameter depth (feet) 
H inch from to 

Q]iet 
27 

OOsubmersible 
27 

PUMP INSTALLED 

~ l:::::=:l==:I .__ _ ___. .__~ .______.. 
DRILLER WILL INSTALL PUMP YES rfc)J 
(CIRCLE) (YES or NO) ~ 

• ~ I I I 
IF DRILLER INSTALLS PUMP, THIS SECTION 

. . 

, , 
screen type SCREEN RECORD 
or open hole [§II] 'liIB] -

tnserj propriate 
STEEL BRASS 

BRONZE 
code . · [filJ below 

PLASTIC 

. 

!HIOI 
OPEN 
HOLE 

IOITI 
OTHER 

MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX-SEE ABOVE: 

CAPACITY: • 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

I 

I 
I I I 

31 

I I I 
37 

I I ! . I l.£W PUMP COLUMN LENGTH 
1 2 

I I 
35 

I I 
41 

I I 
47 ru-:::-7 DEPTH (nearest ti.) (nearest ft.) 43 

E \ruw 11/121 I I 11 /I blol ~bG HE}IG_HT ~c~~c:n~~r~~~;~~teh:i~t) 
~ • 8 • 9 • 11 • 15 17 b,;,,,lr ave • • 

~ 21 l 11 I I [ I I _I _I_I_[ __ ~below· LANDSURF~(neares_t 
c 23 _ 24 26 30 32 9 ~ foot) 

I I 
21 

I I 
36 

__ A __ A_W_EC-LIL-R~-1..-A\_A_:s~PA-Ri-'6._~-~A-;D_E_,;:_~i;-iE-RA"--_ L-~-D-. ---4 ~ 3 1 I 11 I I I I 1-1-1 -I -1-- i,...;....___; ___________ _ 

N
E 38 • 39 41 45 47 LOCATION OF WELL ON LOT 

WHEN TH!S WELL WAS COMPLETED I SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOTSIZE 1_: _2.__3 __ • BUILDING, SEPTIC TANKS, AND/OR 

I I 
51 

P TEST WELL CONVERTED TO PRODUCTION . . , DIAMETER 
1 

1 · 
1 1 1 1 

(NEAREST _ - ~~~~~~Rt~l~~~~~~~CATE NOT LESS 

WELL OF SCREEN '-·.5=5_._ __ __.___..___._~60,..., INCH) (ME·A· SUREMENTS TO WELL) \ 

~~~~~Bo\~~~Tl~iT:H~~~H,:~ ~~-~~-~:~,!ii~ ~°o~~i:Rt~;~g~ from to 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED-IN THE GRAVEL PACK•.__ ___ __,.__ ____ _,, 
ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMATION IF WELL DRILLED WAS " 
PRESENTED HEREIN IS ACCURATE ANO COMPLETE TO THE BEST • • • □-
OF MY KNOWLEDGE. FLOWING WELL INSERT t~/ t;; <J • _j 1------------. -------1 FIN BOX 68 68 -' I 
DRILLERS IDENT. NO. 1 • .t// 1 -----------------

OEP USE ONLY 

• ,/:i17 ,,,, ,. () }t; ~ /-; / (NOTTTO BE FILLED(EI.NR_ .OBY.SD.) __ RILLER) . . ,()" ,' _i 
DRILLERS SIGNATURE • ••• ,._ • --- ··y W Q u 

(MUST MATCH SIGNATURE ON APP_UCATION) - 74 75 76 

11 - '" / - 100 12D I I I I ~ ,.;., ,u.u o/ft? 42:'J.7_,,n~ • -.:-c-... I 
•-sl---T-,fE'"'.'S"-u-;,,PeER="v~1"'so-=-=R""(s""1g""'n""". '""o-,-1 q~r;=.n""1e""r 4or""j,..ou_r_n_ey_m_a_n_ 1 TELESCOPE LOG OTHER DAT A ,' 'c:. . , 

responsible for sitework if different from permittee) CASING • • INDICATOR . • ·-. ":~:: '\' ,, • • ~~ / ,iJ~ 1. JJr-1 / ,::} Jn , i L 



=-·· -·· ·-- :,; • :. -

•• · -~ ·:!i · ,;.9_:1.J 8 .· ·. f;i~;~co~~~; •• 
-~ . 

1 
:· • i;H,l t£u~~iR•1s fo BE P;NCH~D - . , .'. 

i'.<' • Jill COLS: 3-6 ON ALL CARDS) •• •;' ' " - • 

: · STATE:.OF MARYLAND 
PERMIT ·ro DRiLL WEL{ : 
·:··· .please-prinfor, type • 

· , _ ·/'' - STATE PERMIT NUMBER 

-·:· ,~101-1,,s,,~ ,b1s1i,,~ 
,·: • :;fill in this form completely 7..9 . . 

~,j. Date .Received (APA) 

'lol'{I-ZI I l~b I _OWNER INFORM/ff/ON 
8 13 

[iltllo IMIPlslo[NI k.lAIR ILi' I l~-1 -I 1-, I I: 
15 Last Name Owner First Name 34 

IJ1"7lblt.il l;rlcltvlhl1INlclsl 1£ti511111. 
36 . Street or RFD • • 55 

l1:<!c-lwhl1 IA1lcJile)lf1/I I I 1~6rol .?lolylqlif 
57 . Town 70 State 7r . Zip _ 76 

DRILLER INFORMATION 

Driller's Name ii License No. 80 

1-, · f/?,4 ;vk LIN £ Ay1£tZ7ll1-L/ . -r t11v 
Fir Name ' • I 1 

t'J,-7I~ < ;:1.. ll t¥,o& ;_ ,,- II ,,1 ~1 
0 Aadress I 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) L..I 5..,,1.._· _..__..__..___, 
8 12 

ti!Eii~ ii~y QUANTITY NEEDED .._,I 51'"". ,.,,,.l{)..,,,IC..,tJ"'-JIL.,_JL.,_Jc......J--J 
14 (" 20 

USE FOR WATER (CIRCLE APPRO~ATE BOX) 

• @] HOME (SINGLE OR DOUBLE HOUSEHOL~ 0°NIT ONLY) 

r;;-7 FARMING (LIVESTOCK WATERING & .AGRICULTURAL 
L...J IRRIGATION} · ,. 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL ' <3QV. 
22 L'..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL} 

,ITT"TiST, OBSERVATION, MONITO. RING (MAY REQUIRE 
~PPROPRIATION PERMIT) t; - · µ r/1 

APPROXIMATE DEPTH OF WELL 1.,1 al/JI • 1 I FEET 
• 24 28 

/ NEAREST . 
APPROXIMATE DIAMETER OF WELL _ _,(a-=---~--- INCH 

METHOD OF DRILLING (circle one} 

BORED (or Augered} Jetted & DRIVEN 

ROTARY (Hydraul ic Rotary) 

DRi~~-POINT 

37 .J.R:.BQ_ary, 

ABLE 

AIR-PERcussion ; 

REVerse-ROTar\f 

.. other 

REPLACEMENT OR DEEPENED WELLS 
. (CIRCLE APPROPRIATE.~OX) /{ [ V 

1 . ,. . . . -. r, ?f 
~ - ,. IS WELL WILL NOT REP.L:ACE AN EXISTrN,9 ; ':"E,½~ 

1 
__ 

IS WELL WILL REPLACE A WELL THAT ;wI.~~.'BE ,' ff 
ABANDONED AND SEALED , ( if • •• 

39· fsl ·THIS WELL WILL REPLACE A 'iVEL} /r.HAJ/Wlbl,...BE USED . 
L::'..J AS A STANDBY . U J ,> W! g-: 

' @] THIS WELL WILL DEEPEN AN E¥J9}'~~Q WELL I. t C 

PERMIT NUMBER OF WELL TO BEl-.f'tii~\f!.G~bioF.iJQEEPENDED 

• (IF_ AVAILABLE} •411 I I I • 1 I i+ '.:!'; :~ 1-<,j': I I 152 
·- ·- · r 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMI~ N~0BER 1 1 1 G I A Ip 1 . 1 
~ ~ 

FO~ciKfil~,~~~s PERMIT -N~ J ~, 4-1 t ol -1 Pl ·s! ltl ~ •• 
67 68 • 70 71. 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

.. ·- LOCATION · OF WELL 
1, ;:.2-----------'--'--

IHlo lu],ql al )j. I ·1 I I ·j 
21 .. , I I I I 

23 SUBDIVIS.;,:clO:..:..N __ 

SECTION ·I· I I I 
• 44 46 

42 

LOT L-1 .....__.___,I· UR 11 .Jt· ~ 
48 50 • 

-DS1 Al vi 1+0 INI 
ti2 NEAREST TOWN 

I I I I I I I I 
MILES FROM TOWN (enter O if in town) 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX} 

I /4: 3tJ5-TR., r-rr;CL· PH , A .· -ll11 lt.L 
11 .. NEAR WHAT ROAD -"30 

NORTH 
@I 

WE,T-

ON WHICH SIDE OF ROAD 
• (CIRCLE APPROPRIATE BOX) 

34 1z la lo I I 37 

DISANCE FROM ROAD 

ENTER FT or Ml [Elrj' 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A 3013 3 
• COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE _____________ INSERTS 

DATE ISSUED . • 

lol 'ii 7-I, I 1h I ~ tJ . .,oa,_: · 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---► 
WITH AN X 

SOURCES OF DRILLING WATER 

1
• L.UC:l L 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE , + • 

EXP. DATE ' 

¥/I J /f7 J\J(.) Iv ),P 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
REL!ATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE•FROM WELL TO NEAREST ROAD :JUNCTION, . . 1 " 

N 
,,;.· L • 

"vGI!: 1)"/J••rr o._,.J-. 
~.\ • 

_, . 

.'.::~/< 
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PERMIT NUMBER: B JJ D d-3 DATE ACCEPTED: 

RESIDENTIAL B ILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

Business Name: Chapman Services LLC 

Licensee's Name: Chapman Services License#: 134424 

Street Address: 1343 Fridinger Rd 

City: Westminster State: MD Zip Code: 21157 

Model Name & Options : 

# of Bedrooms (SF) : # of efficiency units (MF*): # of l BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths : # Half Baths: # Fireplaces: 

Garage/Carport Info: D Attached Garage □ Detached Garage D Integral Garage □ Carport □ None 

Basement/Foundation Info: D Slab on Grade D Post & Pier D Unfinished Basement D Finished Basement: □ Full or D Partial 

1" Fl Width: l " Fl Depth: 2nd Fl Width: Bsmt Depth: 

Energy Method: □ Prescriptive □ Performance D UA Alternative □ ERI 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/ SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNlY OFF LS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. 

0 SHA 

ACCEPTED BY: 

T:\\Operations\ UpdatedForms\Residentia lBuildingPermitApp0l.28.2020 
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APPROVED: DCPA~rMl"NT OF PUBlJC WORKS 

~ ,r....--.. , 
CHIEF, BUREAU OF HICHWA YS ,+'~ DATE" 

APPROVED: Of"PARnlfNr OF PLANNING AND ZONING 

~ ~ ·-- 1/¥1 
CH~ or tANO DCYflOP/.IOV(J.if I ~I 

eldv/2:cv·• •e:- ,_tJ.oJ~, 
C.fl!!I:.... ~~~NGINCERINC PNISION .l'•/i,!rji,r 

NOJ[S": 
I. ,u,~..-OfflClJJl(tONttlllll•KO 

1. ·•·•DUIO.WJDU..nl't..-.W 

~OOQWU~W(IOOSUN( 

t'Z3taGWa~-~ 
~\\~"Tfh lf"'/, •,2◄ .-,•/4 ~ 
~~~ ~"721J3/. 

[Hl~..o-.i:tVNfll-l(ll'J( 

.-1-i .. ,.., ... , • • .... , .. ~ ;,.,,,,,,_e;:=:-• ~; ;:~,=· - :,.,,, ~<il'=•• -~ ·:' ' 

I ·, ••••• •••• •• ' - ·., . .,.. .· I .· ./ .. . 

- ;_~-/__~··· . -;_~ ::;,~-;;;) • :1;::J ,,,.-_ / .·· ./ . <:::?~•- I 
.·- .F.i.· .. i ' ~'~~"f, • . / /, ~ l""' Vl\ili

1
'?"-,1;;~. ·. ~ -.n--- f - ~ ' '- ~~., ,,, \\,,,., .·· ) i « 

~

, . 
E.~:;-~, : 
:a:;r~ .. =-·· 

V1CINl1'(_~ 

·~!:'!l':/ : .. , 

SIWW1[RG£R ~ WIE 
a7111<lr'l'fl~C()IJNT1r(IIHJ 
swr10, 
EWCOrr arr; llD 110,J 
(,HO) f61-g51J 

~-;;s . •• •• •~ 'i, -~ · , ~L9'C.-:6c ,' '~· ... i .. < ···· .. J/ .. ,~r. 
.'+"" !I·.;, ; • .,l ··· " "" • •.· ..... · .. \ :·'!' . . qi 

./ •• _:. \ ,, -
.i.l,az _: •.. : • 

DP-,Nc$). l.d-'IML Ml,,,IIMIICCu,lQ 

l!.o•~-.1.,c-111~,s..wt.cuf 
,.0n.,-C1,,-1r 
•• -... .. o,,w 

:t;-~~ L ~.&-. 
:~"':::':::!:,_-o,.;,,-,.;;;:;:,.,_.._, 

_.,,.._,Oo_.._,.,. 

we, 

,11,_~~ <I~- . ..:: .,"-::-r·•· ~·· t:.-
AL..LOwee1 ~ :~ ., .-·· ··••···"fA. Lril.-~·-/ , .... 

4,7 k, ~>sn.<Jq P' . -·· 

fv­
ON '-"rT~vie ~1111,p 

~ -
" - -

~ .. '~ ....... ~ =:..--= l'QOUTCQl<aY-'l~ll'W.U<fO 

QlCJfJIJn..,, .. 
--100_..__.._... 

=~"m,'re:.'~~~~·-
.....,\l#l:O-Yio-1.Ui~CMl,Q 

---(Al.-(l;Ll~I ---==~J--~,r~AI 

~=:Eg:_ 

FOREST CONSF:1NAT10N PLAN 

LOTS f .t- 2 

CARL THOMPSON PROPERTY 
:;,.;: 

a 
.. H 
-'.} 
:h .. 
.:H_l1.#1"~ 

L 988. F. JXJ 

FIFtk Cl.t"Cl"l<»I O~--,IIJCT, HCl(.l,RQ COUNrr, JIJ) 

r..x J,W> 27 1'..RC:I. .SC 

."'D'/CD: RR-i,Cl, 
SC.\LC: 1•..-1or,· 
xcc,,BCR rl 2(JI.,(, ft.rl. ,afu;/ 'SI/I/#\ 

SHCIT I OF I 

a551FC',".l)!IC 

,1,,oi1r~t..W>.T1otl ,...,. 
CA><L, -n-l0"1!"$0N ~ 

1'1(,ft.1 (t,,<6;"1' «'lf4bl........,.,l!1' \<1 U►.~ .,<PV, D fp lj'( 
'""-~1Ufo-l p,- 4 .7 ~, .. rll':, ~,-1!,,,-n,,.i, ~5-")'r 

DH \fl( :Z. l,J A~r/f.(i- t,,l!T/1,HVP(,:":;, Df'1-
f"L'0::'( 'i,/lltCI I 9t'i'-'I,_..~ lll••P:,:"-nVII- r.W ~,... ~ 
l~? (WHit:. tf,4 t.l..L"'w';,f..,,_, ')1",..,4~r TH.k(" 
v.'11...{.. Hrr H C~t"tP ~"'l-'1 o,;;.,,,._,.,..fh,n' 

,..,,iwNERS/Df:V!WPERS S!-IANA8£RG£R & /AN£ 

4;fi~l!~~~~:~::,.-:;:A;!Jt:;' ~~:f:, 
(Vf"-l't':tCi: ~ ~,t,t,jT"CMHfJft.V.A.·Ut1,-/, 

-·---------·----------

~Jl,l. ~- ~ .1,U.'( ..{~fnl 8726 rowN Jt COUNTRY et.\-0. 
~;.,~1-tWI...N,II MIL-&.. l"Q :.,n_...,.,u SUITE 20 I 

~Y'f'n.t, Mo ;11, "' ~f~c:v, E1.Uci'Tof~'J,~t6~104J 
--- ----- ----- ---- -----------'--'--=-....L..--:__:__ ___ __J 

~>o!-IB'. 
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