;¥

SUBDIVISION

=~ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
1C _1 ﬁ 3 3? (MDE USE ONLY) V\ISET.ﬁ EEOAAOP':LEIerﬁ)I:YRLr;'%gaoT 45 DAYS AFTER WELL IS COMPLETED.
AN S FILL IN THIS FORM COMPLETELY COUNTY
T o ON AL 21:3;;’“50 " PLEASE PRINT OR TYPE NUMBER
ST/CO,USE ONLY DATE WELL COMPLETED Depth of Well wpee ERMIT NO.
b ved : FROM “PERMIT TO ORILL WELL"
w1 T 1 438 9% 2 200 = He" -JS 72
8 v «a (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37-
OWNER m,.b [ lﬁjn{ /ﬁn ! ’C .be Ul first name | V ' 4.
STREETORRFD__._ ~ " Ch ﬁmﬂmns’ hif Dr. " TOWN 6 /en Wdod A N
Devirvi Prof SECTION LOT _o2 .

WELL LOG

Not required for driven wells

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

GROUTING RECORD

WELL HAS BEEN GROUTED -
(Circle Appropriate Box)

TYPE OF MATERIAL (Circle one)

DESCRIPTION (Use FEET o
additional sheets if needed) FROM TO | bearing

Igrown sidsTon |
GreyShile  |2s| 2]

GALLONS OF WATER

CEMENT

BENTONITE LAY B C]

NO. OF BAGS_/&___ NO. 02 PgUNDS 949

DEPTH OF GROUT SEAL (to nearest foot)

cls]
- |
b PUMPING TEST

HOURS PUMPED (nearest hour) 3
8

9
. /2. +GAr)
PUMPING RATE (gal. per min.)

' 15
METHOD USED TO "waTehs

MEASURE PUMPING RATE Bgc[ge‘f ,

HAD Grey
GrAn,TE

3S |2

75

" I~
| /70

e :J“x

/
/

f 0 fr. __ft. :
rom 48 TOP 52 ° 54 BOTIOM 58 WATER LEVEL (distance from land surface) .
(enter 0 if from surface) . ;2 ’
casing CASING RECORD BEFORE PUMPING w—-Lzo ft.
types :
insert @Frl i,%é,gr: WHEN PUMPING 3/
appropriate c 22 25
code PIL
below I;IILTTC'I LO‘I'\ TYPE OF PUMP USED (for test). )
i ist turbi
MAIN Nominal diameter Total depth é” EI pision urbine
CASING top (main) casing  of main casing . other
TYPE (nearest inch)! (nearest foot) centrifugal - rotary (describe
ST "ol o | [B] o

66

70

submersible

E OTHER CASING (if used)
é diameter depth (feet)

H inch from to

C 1 L I . )
A ~.

i ™~

N .

G L JL JL

27

‘PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES
(CIRCLE) (YES or NO) “owatt

IF-DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

" “screen type. SCREEN RECORD

or open hole
(H ]0 |
insert 'EFI I'B'Hﬁ?]
appcfgpgate BRONZE HOLE
P BIT

TYPE OF PUMP INSTALLED
PLACE (A,CJ.P,RS.T0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

35

NUMBER OF UNSUCCESSFUL WELLS

Ves (’A@-

DEPTH (nearest ft.)

// %

37 - 41
PUMP COLUMN LENGTH
(nearest ft.)

43

CASING HEIGHT (circle appropriate box

47

. E
WELL HYDROFRACTURED A " 15 17 2 and enter casing helght)
C
2
CIRCLSE APPRgPRIATE LETTER H5 % % % 5 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED c3 - Q— (nefeg(;(te)st)
E ELECTRIC LOG OBTAINED R "3 a9 4 45 47 51 50 51
P TEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOT
WELL SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || N SHOW PERMANENT STRUCTURE SUCH AS
mcgg:ggga&h\;VéEHvﬁg)xﬁnfgg%%z”"vgsgsgg%sgnucTngu"BcA)r\«/[E) DIAMETER (NEAREST Q BUILDING, SEPTIC TANKS, AND /OR
A . ! IN THE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to \z: (MEASUREMENTS TO WELL)
1 GRAVEL PACK | )L . A -
- | # wert oritieo e 1S 150
WAS FLOWING WELL S R Gl L e G
Ehe SIGIA INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) M\J[gTL‘JrSoEB%N#ILED By DR|LLER) -
LIC. NOy Ny stsz | T (EROS.) -~ wa .
W,g ' s
: 70 72 > %
SITE SUPERVISOR (sign. gf/driller or journeyman TELESCOPE LOG N 74 75 76 /\‘
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA }b ‘
COUNTY Fesnt Aep Lné @



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

- @fi

(THIS NUMBER IS TO BE PUNCHED

| rin
IN COLS. 3-6 ON ALL CARDS) please p

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

L 15 S | S

L
7 IIII in this form completely I

t or type

Date Receiviid (APA)

* *Ol-05-98 OWNER INFORMATION
Yy 13

SVE LOPMEST T L-L}C

8 MM DD

15 Last Name

LOCATION OF WELL

(Blsla# | OGOV OF WL
21 -

8 COUNTY

l DEVLIN_ PROPCRTY 1

Owner First Name 23 SUBDIVISION 42
,S ot o DO&QLE X Hal\. Dﬂ VE 34 YiY %ig SECTION l LOT 52 J
36 Street or RFD 5 46 48 50
E\Leotr C.Ty H D DDY S~ Mww&a/) 1
57 Town 270 . State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | E M_ 1]
HIQHG' M‘lDD 73 76 77 78
Driller's Name 76  License No 81 Bl 4 \S/
' - 1 2 o \# . —
DIRECTION OF WELL FROM DRIvE
TOWN (CIRCLE BOX) x 30

Address e / Py

L }
Slgnalure

EABCWHAT ROAD
24

<~
m ON WHICH SIDE OF ROAD
,{(CIRCLE APPROPRIATE BOX)

BEh
/S R

34

2 WELL INFORMATION 5 ' DISTANCE FROM ROAD T
APPROX. PUMPING RATE ENTER FT OR MI —LSB
(GAL. PER MIN.) 8 12 39
AVERAGE DAILY QUANTITY NEEDED O 89 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 1a 20 8
" USE FOR WATER (CIRCLE APPROPRIATE BOX) ~ NOT TO BE FILLED IN BY DRILLER
(o] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - SP HEALTH DEPARTMENT APPROVAL
N 4
FARMING (LIVESTOCK WATERING & AGRICULTURAL %& oxrd Ca A B T2l |
— |RRIGATION COUNTY 'NAME COUNTY NO.
- TATE
[1] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL G v\’J) E.GNATURE INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT)  ~(\s ' Y
S DATE ISSUED
E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES /2 )2/ T
APPROPRIATION PERMIT AND STATE APPROVAL 43 v 48 CO SIGNATURE EXP. DATE
NORTH . EAST .
TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID 000 GRID 21487 000
S APPROPRIATION PERMIT) 50 55 7 N
- SHOW MAJOR FEATURES OF 6 %.9¢
APPROXIMATE DEPTH OF WELL \_QQLI FEET SV?TXH&AhofATE WELL ) > / Pm R
24 28
; SOURCES\OF DFRUNG WATER @/ e {;/9
APPROXIMATE DIAMETER OF WELL G {"NE({‘,?EST : m / S $
RO '\) 2.
METHOD OF DRILLING (circle one) ~ 3yes®™ 3

BORED (or Augered)

JETTED

Jetted & DRIVEN

30 AlR-ROTary _ ROTARY (Hydraulic Rotary)
37 caBLE REVerse.ROTary DRive-POINT
other :

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
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 N
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

WRITE 63
FORCE M
67 68

WRITE THE BOX NUMBER
FROM THE MAP HERE

4
e_ 7198

000
000

N TP

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

=z

54
INITIALS . T el
PERMIT No. FIO — Q4 — 18719
70 71 72 73 74 75 76 77 78 79
.SPECIAL CONDlTlONS ’ )

IN BOX
NOTE = APPROVING AUTHORITILS SHOULD USE SEPARATE SHEET IF NEEOED = -

COUNTY




Page ' of /

Review O\ Yl 717298
D:aterdjo 74

FIELD DATA SHEET >
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QY. (=4

Location of property (road) mp\gnshxm Oone. -
Subdivision Dewin  Poneriy Lot Z Block Plat Sec
Well Driller Mickaed  Rarion) Owner MNd - Ariantic. D%LLQ

Depth of well v I.YO)
Distance of measuring point (M.P.) above ground ,9

Static water level (S.W.L.) below M.P. 27
I. High rate pumping -- reservoir drawdown
Time pump started /320 Pumping rate /2 T Ll
Total time ; to reach pumping water level _p ;s - ft. below M.P.

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

\\ TI.ME (.ir'l 15 WATER LEVEL P(.JMPING RATE FLOW I:IETER READING CALCULATED FLOW
minute in- below M.P. time to fill & | (1f used) (gallons per
tervals #f gallon bucket minute)

/.30 27 5 Sec i
AR 3/ 94~ sec /2
200 31 s~ see /S
| 24 3/ s__seo | (2
230 S 57 _sec /2
215 3/ 5 sec /D
Z/00 2/ { See L2
e 2 S~ sec 13-
290 2/ § sec ' 2.
1.5 2/ ST sec 2
4 po 2/ 37 sec L2
AL 3 S _sec />
&30 2/ S~ sec />

" HD-224



ShOPLOGMEING FTG IHCH

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental! Health
3585-H Ellicott Mills Drive
Ellicott City., MD 21043
4631-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUKMP AND PRESSURE TANK INSTALLATION

New Iastallat{on _J?//// Recelpt ¢ _

Replacement Date

oY : ' . o -
Hame of Installer _ Q.(/)/vmé/gw@ﬁ%z s Telzphone 7/0‘7/75?5“{8

— i et e e e e e

License Number JJJ&S
Certifisc W2ll Pump Installer ——_ Wel: Driller _ Registered Plumber ~£f:;
Nane of Propeggy Ownep '7§I;¥Q /%ﬂnfr Telephone ?QZiSVSlCQ;z%?
Suddivision _NCAmuy [ty ! Lot 8 L Well Tag e {0 - 55 - /5747
Site addrese 3807 C/y()n}g,_aw Ship DA _
funp Motor Pltless Adapter
i. Type 1. Horsepower fké;_ i. Make __ Lhryss’
a. Doep well Jet Z. RPM 2. Model ¢ —_—
b. Shallow well jet __ 3. Voltage _Ze<’ 3. Depth y 24
¢. Submersible il a. 110
&, Make _ Jecozm.” b. 220 _ &~
8. Hodel © 75¢7/28-5-2
&. Capaciiy 7 GPM
5. Puup excemds well capacity Yes ___ _ No X
6. If Yee, is low pressure cutoff switch instalied? Ves _ No _ X
7. What methods are used to protect the pump and electrical wiring from
vibratiens? Torque arrestors _ Cable guards __ Cther _J/zgpe
Tank . Pipin _ Well data
1. Capacity (Y roknds z5m l-pTyge . _{)f cee 1. Depth Lo fe.
2 Pressurs rellef 2. 3ize s 2. Yield J/Z_ GPM
et M43 8. NSF and/or BOCA 3. Static water
' Code approved ____ level 27" fe.
4. 4. Will water supply

Derth of sgz;ly

line be digsinfected by

installer? K¢S _

Poonficstend that 1t de my responsibility to notify the Howard County Health
Suy Int chen the inevallatlon is ready for inspection (otherwise this permit
'S wmell owré vold).

R

£33 Infurwaition given above 1is true to the best of my Kn f;é%;gé::j//
Signature of Applicant: A
J H

Date: (- 7";;

NuTe: & st loker tndicating approval/status of the Installation will be placed
vnothe =zl) casing at the time of tne inspection.
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