
22 

ut'lILLI:H: COMPLETE TH!S APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE 'NELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

EMERGENCYffEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

Date Received (APA) 

OWNER INFORMA TlON 
8 MU 00 YV 

Vlxel\,$' 
15 Lasl Name Owner . . Firsl Name 34 

I II "37 11,',(0\,$ fa$l.. 
55 

57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

M w D.30tbrille~ Ke!7 76 . License No. 81 

Dale 

B 2 WELL INFORMA TlON IS­2 APPROX. PUMPING RATE 
(GAl. PER MIN .) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

. USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~l DOMESTIC POTABLE SUPPLY & M!§IDElQ I Iat"
t.b':tJI !!!B!Q0 jflQrl 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 


OJ INDUSTRIAL, COMMERCIAL, DEWATERING 


[EJ PUBLIC WATER SUPPLY WELL 


ITJ TEST, OBSERVATION, MONITORING 


[Q] OPEN LOOP GEOTHERMAL 


(g CLOSED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL I.s:>O I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED . Jelled & DRIVEN 
30 - ­

AIR-ROTary ROTARY (Hydraulic ROlary) <:!fPE~ 
37 CABLE ." .REVerse:ROTary DRive-POINT 

- ",-. ­
olher 
 Jot 

. ..' REPLACEMENT OR DEEPENED WELLS 
, .•. -~ (CIRCLE APPROPRIATE BOX) 

\ . (W THIS WELL WILL NOT ~EPLAC!= AN EXISTING WELL 

\.CYJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED ·. 

Isl TI-I.IS WELL WILL REPLACE A: WEL . THAT WILL BE USED 
39 l.!:!.J AS ·A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOPf-POLICY ON STANDBY WELLS ; 

[Q] THIS ~ELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) ' 41 . 52-_. - - ­

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. \-\0 -'~S -ab " 
70 71 72 73 74 75 76 77 78 79 

70 fill in this form completely 79 


B I 3 LOCA TION OF WELL 


I fIe(.,(J~ 

8 COUN~ ~, \l 21 


A 

I ~~ 
23 SUBDIVISION 42 

4
SECTION I I LOT I I 

44 46 48 50 


I C/4Lk.sVt IIIE. 
52 NEAREST TOWN 71 

B 4 

SOUR<;.Ej OF ORILLING WATER 


11 STREET ADDRESS 301. /tflrl­
2. 


ON WHICH SIDE OF ROAD NCj!f!!M

3. (CIRCLE APPROPRIATE BOX) ~~ 

. 34 37'tlf a ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


8S"Ot'J6 
COUNTY NAME COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL A .O 

. /IIH'" 
if13if 

~2.. 

N 

i 
SPECIAL CONDITIONS .......L UAA \ j I C" I 


__NOTE I\I'f'RCMNG N.I1ltORJTlESSHOUlD U8E ___ __ ___..:....lI..,;".........;....:.....-...a....;.J....IIIK"";__II,,,,;:I.-..I......."--"~,_l..fT".W J U ~
__________8EP TE_8HEET "_HE£DEt)< 0, n- -+ t) ,\ ........ 


http:SOUR<;.Ej


____ 

- I 

8 

"",~:;:;'"....;~~~~Q;~!.:.._~;"--I--=~""I

SHOW PERMANENT STRUCTURE SUCH AS 

SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHINSTATE OF MARYLAND (MDE USE ONLY) 
WELL COMPLETION REPORT 

1 2 3 6 
FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 

PLEASE PRINT OR TYPEIN COLS. 3-6 ON ALL CARDS) 


STICO USE ONLY PERMIT NO. 


45 DAYS AFTER WELL IS COM LE E 

DAH:""ELL COMPLETED Depth 01 Well 

DATE Received 
 FROM "PERMIT TO DRILL WELL" 

yyMM DO ~ 	 22 261'15 	 , {() -~'i -:;."" I 
8 13 (TO NEAREST FOOT) 	 29 30 31 32 33 34 35 36 37 

OWNER /-J, 
first name 

STREET OR RFD_--.._;--_....LJ'-P-"""-7=:.....,...&-~=---'''''''-______ TOWN -.J..-.;.L.s..~~"'"--'~L..L........,r--_____....J 

SUBDIVISION 

WELL LOG 

Not required for driven wells 

(circle appropriate box 

SECTION 
GROUTING RECORD 

DEPTH OF GROUT SEAL (to nearest 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 

METHOD USED TO 
MEASURE PUMPING RATE 	

~~~~ 
insert 

appropriate 
code 
below 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS ANO IF WATER BEARING 


FEET 

addilional sheets if needed) FROM TO 

DESCRIPTION (Use 8 

...."........___ 
15() ()B"~WfJ ~'" 

L-..--3".A!IoJ......,.&:::::s..<:L---.J 

fr.rf/'1 hieIt .3c 	 from Q 10ft. ft . 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance Irom land surlace) 

(enter 0 if from surface) {locK 
BEFORE PUMPING It. 

17 20
CASING RECORD 

G	 
•WHEN PUMPING It. 

22 25 

TYPE OF PUMP USED (lor test) 

~ air ~ piston ~ turbine 
M IN Nominal diameter Total depth 

CASING top (main) casing of main casing other 
(nearest inch)! (nearest foot) ~ centrifugal [ID rotary [QJ (describe 

27 27 27 below)S+ ~ 
7060 6t 63 64 66 

mjet disubm~ 
27 

A 
E OTHER CASING (if used) 

diameter depth (feet)
C 

inch from to 
PUMP INSTALLED 

H 
L-___~It 'Ll____~X- --­ DRILLER WILL INSTALL PUMP YES @

S (CIRCLE) (YES or NO)I 

~---- ~------~II I~I____~ IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INSTALLED 
or open hole 
screen type 

PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.~ ~ ~ 
CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTE 

below 
code 

W ~
ti"~) 

(to nearest gallon) 31 35 

I 
PUMP HORSE POWER 

37 41 
DEPTH (nearest fl.) PUMP COLUMN LENGTH 


NUMBER OF UNSUCCESSFUL WELLS:_-""'--___ 
 (nearest fI,) 
43 47J/oyes 

WELL HYDROFRACTURED 	 9 11 15 17 21 
and enter casing height)[!] 
LAND SURFACE CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S 
 (nearest)WHEN THIS WELL WAS COMPLETED 	 below[JC3 loot)

E ELECTRIC LOG OBTAINED 	 R 38 39 41 45 47 51 49 50 51 

E
TEST WELL CONVERTED TO PRODUCTION
P WELL E SLOT SIZE 1 __ 2 __ 3 __ 
 LOCATION OF WELL ON LOT 
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER 	 (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 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. 
 to 	 (MEASUREMENTS TO WELL) I 

GRAVEL PACK 
IF WELL DRILLED 

"i~~:i~~:O~~L 	 68 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W Q 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

rOf. Lin e.COUNTY 

http:26.04.04


Pag? ' ~ - .... of I 
.~--

Date 8-.25-Q'1 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of proerty 
Subdivision 
Well Dri ller---'"-'!~~~~'-r~:;='=-"'--r--~--

---.,,.-- Plat Sec. 
esta4.:s Z?c;:v. 6rocJ~ 

Depth of well __~!-,'1_5~_~~~~__ 

Distance of measuring point (M.P.) above ground ___________ 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate __..,....,...(plll:-____ 
Total time _____ to reach pumping water level _____ ft. below M.P. 

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

TI/OfE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per -­

terva1s gallon bucket minute) 

:;.'00 ~41 l; Sor 10 
, 

~!16 I l~' I tJ .""'P. /0 
to:2/:) ~8' JD &1'-. .La. 
e9:LIS '88' ID~ {p 

.~~ro <ag' If'\~ {p 

,--~'6 ?{6' \0&'1' lr., 
2:/;]) 88 lo~ ~ 
~;.46 R8' loSl-C I {" 
Y'.OO ~8' ID0Ll' ~ -
4~\~ ~ lo~ (p 

4:2D se; ~ O~ tn 
If'.'~S ~' 10&11'.. [, 

5:CD I 
<iS~1 IO&!£ b. 

, 

-

HD-224 




EMERGENCYITEMP NO, IF ANY 

SEQUENCE NO, 
(MDE USE ONLy) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

(/.0 -qt/ - ~8{,1 
o fill in this form completely 79 

B 

22 

Date.ile~i ~d ~!'~~ o 'l ;.< 'L c.r 7 OWNER INFORMA TlON 
8 1 r M DO YY 13 (} 

I tiDluorb Dsk,\e1) loJ.Je~ \iLIP' 
15 Last Name ~ner n ~ 34 

I 1?8o~ ~ t1)tfK. hr. 
553t\ . Street or RFD_ 

l ~ltJtY)b)CiL mD O?\o'b$ 
57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

MI ~~t'EL f:>ARlou.) ~~ic~n~~ 
f\C'L. ~~\..o:.u lUlH UrIt II 

WELL INFORMA TlON 
APPROX, PUMPING RATE 
(GAL. PER MIN,) 

AVERAGE DAILY QUANTITY NEEDED 

12 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

. tgn DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OSSE:RVAiION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL '-,1:-:---,,3=-D_O--;:,:1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL II It 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT37 CABLE REVerse.ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

(GiT)-HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~:HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEAI.ED 

39 lliJ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO sE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

APPROP, PERMIT NUMBER GAP 

52 

54 63 

PERMIT No, Ho - qq-p ~ I 
70 71 72 73 74 ~ 76 n 78 79 

SPECIAL CONDITIONS 
NOT E . AP PROVING AUrHORITIE SHOULD USE SEPARATE SHEE T IF NEEDEO • 

DENV·Perm~ 97 (i)COUNTY 

B 

SECTION ..,1-,-_--,---::>1 
44 46 

Loe TlON OF WELL 

LOT I 
48 

4 1 
• 50 

(\...'QA\(.¥) \ \ \.e.. 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ""I.,,--___B'~_=M=-=!-JII 
73 76 77 78 

42 

71 

~:~ I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD '1Ei 
(CIRCLE APPROPRIATE BOX) WNE 

/'" WE S T 
34 ~a;) 37 ' 

DISTANCE FROM ROAD CI­
ENTER FT OR MI 3S39 

TAX MAP: BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I J-/IJtuClAd ~O A5U073£, 
COUNTY NAME COUNTY NO_ 

STATE 
SIGNATURE 

DAT~SSUED a 
IOk'fZq1 

INSERT S -­__ 
41 

tJV200 1 
43 MM DO YV 48 CO SIGNATURE EXP, DATE 

NORTH 
GRID 000 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2, 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <J~ 

EAST 
GRID -----;=;.------____-"'-0,.,,0'--*0 

57 63 

x 
S/~ - 000 

000 

N ~-~---------------------I 

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

N 



JONES WELL DRILLING . 
3700 RUSH ROAD 

JARRETTSVillE, MD 21084 
(410) 692-6981 

Yield Test Completed: 5-20-2014 Initials: MSR 
Permit Number: HO-95-2611 Well Depth: 400' 
Subdivision: 
Section: lot: County: HO 
Road: 11637 Vixens Path State: MD 

Time Water level 

Time to Fill 5 
Gallon Bucket! 

Seconds Gallons/Minute 

1 11:15 9 20 15.00 

2 11:30 17 20 15.00 

3 11:40 19 20 15.00 

4 12:00 20 20 15.00 

5 12:15 20 20 15.00 

6 12:30 20 20 15.00 

7 12:45 20 20 15.00 

8 1:00 20 20 15.00 

9 1:15 20 20 15.00 

10 1:30 20 20 15.00 

11 1:45 20 20 15.00 

12 2:00 20 20 15.00 

13 2:15 20 20 15.00 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 / 

24 
I 

25 ) 

26 

27 

28 

29 

30 

31 
FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE 




-- . 



I 

TEMPORARY CONSTRUCnON 
ENTRANCE 

' ..... . ...... '1 ....... ... ... 
 PROPOSED TENNIS COURT.. . .. . ....... 

. . . . . . . . . . . . . 

PROPOSED PATIO/WALKWAY~ 
/ 

) 

res 

-3~ 

4 ~~ 
.,I 

~ /' ­ - ---­
"'---/---~\ . 

" / 

) 

LOT 47 "THE CHASE' \ 
PLAT 7260 PRNATE USE \IN \ \ " ~:'< 

COMMON EXISTING DRIVEWA~ \ ' , ).i'.:,.: 
EASEMENT TO SERVE LOTS 4 AND ~ \ ;),". 

USE-IN-COMMON MAINTENANCE\ \ ~;~v: 
AGREEMENT RECORD' D \ :,.:'.v: 

AMONG THE LAND RECORD~ \ > 

OF HOWARD COUNTY, MARYLAN\ \ 

J/~37 /Ii~<uv Im-tI \. \\ \~ 
£l1,4i1f Cd; td 21",/L \ " 

. ' I L..t 
\ 

..........

. ' LOT 9 o~ lD ~" " 

146403 Sq. Feet \ " 1·th~ '\ @\ 

3,361 3 res ~ '£ '£ ~' ' ___\ 


\. '? --~ \ 


/ )"' ) / I 
2~6.0Q~

\ 

· / ( 

-'- .. 

~ . . . . . . . . . .. . .... . 



-- --

1 

{ 

,....:.~.;- - . ­ -



Bure~u of f..nvironml!nl4li Hulth 

71 78 olumba G.newilY Drive. oJwnbi.. MD 21 ()t6..1147 


(410) 31J..l6t() Fu (410131~26t8 


TOD (410) 31l-l323 Toll Fret J-866-3JU)OO 

w('biite: www.h.che.Jth.org 


Peter l.. Beilenson, M.D.. M.P.H.. Health Officer 

TO ALL INTERESTED PARTI ES 

Wh,:n ",ubmltling a "ell penml apphcallon (or a prop d "ell lor ne" ~'on"UUC!lon . pica!>\;' 
InJ,cat one d j" thl' rI ll "lng: 

\VclJ Sit.: Locallon : 

7JJ:t?{!~ 'lb 	 -1 IJ{;,3L Vi X.~N:5 ?tf--rtI 
5ubdhi.sionlProperty ~ame l.otH Road Nam~ 

CJ The well site has been staked by ~. /2;;5 ~ 
(prott:sslOna l land survc -or ,)r company emploYing 

on /1- 25"'-/- (date) and does not req uire a site inspection . 

o 	The well driller, builder or property owner will ca ll the H alI h 
Department to schedule a lime to meet in the field to veri fy the 
proposed \\'cl l site location. 

This sheet. J.long \\ Ith 1\\ u COpI':. or an ;!cccptabh: \\cll SHe rlan. must he attached (0 the green 
wcll permit appllcallon 

Re"ised JIll i05 

ro te","lonal land survc or ) 

RECEIVED 

DEC /'3 2013 

HOWARD COUNTY HEALTH DEPT. 


COMMUNITY HYGIENE PROGRAM 


http:www.h.che.Jth.org


21098 
I 2 3 6 

SEQUENCE NO, 
(MOE USE ONLy) 

(THIS NUMBER (S TO BE PUNCHED 
IN COLS, 3 · 6 ON ALL CARDS) 

' STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

..,.., 00 YV 

/3 
..,.., 
10YV 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 76-0 
(TO NEAREST mOn 

26 

THIS REPORT MUST BE SUBMITTED WITHIN ' 
45 DAYS AFTER WELL IS COMPlETED, 

COUNTY 
NUMBER 

PERMIT NO, 
FROM "PERMIT TO DRill WELL" 

/J-o - 1lf - 2.3"'(
'282i 30 31 32 33 34 as 36 37 

OWNER ___________~~~~~~~~~~~~~~~~=_----------~rr_--~~~._--------------~ 
WELL SITE ADDRESS ____---L~-=-.::_.<..__~.<.=="'__~8'_''Jtffif~~_..'_n_.m_.__ TOWN -'.E=-<c.L.L.;::~~1t:..:...____'=C"_'I'_!...+_------__.....J 

SUBDIVISION SECTION LOT 

WELL LOG 
Not required lor driven wells 

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

'DESCRIPTION (Uee 
' addftionoJ aheelS ~ n_l 

FEET 
FROM TO 

NUMBER OF UNSUCCESSFUL WELLS :_-'"""'-__ 

byes
WELL HYDROFRACTURED L:J 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

E 
A 
C 
H 

60 

~--+-
S 
I 

GROUTING RECORD 

ft , 10 ft, 
52 54 

70 

N 
G-'--­ ~----J,,~--J~~r-~ 

screen type SCREEN RECORD 
or open hole 

~ ~ ~ ti~'Jappropriate BRONZE HOLE
code 

~ ~below 

DEPTH (nearest ft,) 

t.7s ZerO 
11 15 17 21 

23 24 26 30 32 36 
S 
C 3'-­__________________ 

R 38 3S " 45 47 51 
E 

N 

PUMPING TEST 

HOURS PUMPED (nearest houf) __I_ 
e 8 

PUMPING RATE (gal. per min,) 7·0 
11 15 

METHOD USED TO :6. 
MEASURE PUMPING RATE I ~ 

WATER LEVEL (dlslance from land SUMacs) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ~'T<O ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ pislon [:rJ turbine 

[BJ rotary 
OIlier[QJ (describe 

27 below)27 

Wiet rn submersible 
27 Z7 

PUMP INSTALLED a::::"'I 
oDRIllER INSTAlLED PUMP YES ~ 

(CIRCLE) (yES or NO) 

IF DRillER INSTALLS PUMP. THIS SECnON 
MUST BE COMPLETED FOR ALL WELlS. 

TYPE OF PUMP INSTALLED 
PLACE (A.C.J.P.R.S.T.O) 
IN BOX 211. 

CAPACITY: 
GALLONS PER MINUTI: 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearesl ft . ) 

37 

29, 

35 

41 

43 47 

~ 
ING HEIGHT (circle appropriate box 

! 
and enter casing heighl)

above 
LAND SURFACE . 

GJ below ~ (nearest) 
49 50 51 fOOl) 

LATITUDE 3 ~ ·l~~Q1.!1-
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUC 0 IN 
ACCOROANCE WITH COMAA 26.().4.().4 "WELL CQNSTRVCTIO • -'NO 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE OVE 
CAPTIONED PERMIT. AND THAT THE INFORM"TlON PRES NTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST F MY 

0IA~""r..Y.7""''''''' (NEAREST LONGITUDE 71a . .911 ~1.s 
I--_OF_S_ft'r,,_~-.:-::-:=--___60~'N_C_H)_+---I(DEFAULT COORD. WGS 84) 

KNOWLEDGE, rom to NOTES: 

GRAva PACK <-I_____..J 

~A~Wc:~~V 0 6 2013~~~F~~ • ~ 

MDE USE ONLY 
(NOT TO BE FILLED IN BY. DRILLER) 

OW.um COUN~tH DEPT. W 

r-__~~~~~~~~:-____~__-rOMMUNnYBYGUNEPROGRAM.~~~ 
SITE SUPERVISOR (sign, of riller or iourneym H 7 76 

responsible for silework if diMeren! Irom permillee) 
CASING INDICATOR OTHER DATA 

MDENiMNPER.071 ORIGINAL 

• US-mJ 4. rrail,-.ahOo.cooVneoIIaunch?rand= 2r02di98tgOlpmTan 



11/5113 jonesv.eHcrilling - Yahoo Mail 

~__________~I[~~l[~~ o sandy 

;J, Capital One 360 • Live for today, Save for tomorrow, • Sponsored 

0 Compose 	 <+. .. iiii Delete b Move v o Spam =More..., Collap~e All X 

~ lnbo. 	 11637 Vixen Path· Well Permit requirements 

II Drafts (3) 
~ppapor1. Ryan 

4ft Sent To Me 

0 Spam D,,, KJ, 

t Trash (5) 
nlan~ ~· u u fiJI ~ re~\kin ~ \\ ith n ~ :h ls" n\'\min:; . A... pa ~ \Jur re14uc .\ l. It'\ h:d bckJu arc the r(""' U irell \'· IH ~ t(" U~.. Folders I~l iII !\l' k'rv.anl ',\j1h i, umg Ihe rcmi1 for the ....."'C(lild "d!II:U 11 6.17 \~n P. fh: 

i. A n~ \ " ' J " Well Sile- Exhl!. A" , holl ing lite ';cl'tic arc,l, ,l!l the ncig.lJb, )ffn~ IoL' III IIf ,kre Messenger to vent) ,c tb,,,,k._ (pro\' kk l cop .~~ , R 5. II , heel orpnp.:r \\ Kh \"-}O ' t,) \ " ,1 00 ' 'ca lt:<l 
J ,-:l\\ Ulg ) - should l!1il t<!h tile 1I)()S[ n::ccnt~ ; igne d and uppr<w cJ Hc altll lkpt Pcr.:.)iatlonIlt) Calendar 
Cc'rtli'i.:, ti lll PlIll 

Di 	 , A r~ \I.;cd " Weil Staked Funn" (atl3dl.:d I",r your c" f\H'n':llCcl l\a \t, a I oti: ' ,lomlContacts 


!.uiJ ~lU, , ~ ,]( sUlk~ Ih.: site o f lhi:-. ne w wd l311d "h~c ~ th" fa, ( n..1\ an,j ll l! .,,1>.: !'ldme of 

Notepad" the' C()ITlIXIIl '- \\ ill! J la t 

3. n l.:n: mU'; t l:x: ~ ph),i.::ll break m lhe piping be!ween th!.' e,(15t inf! 11'\'11 !lIt, nc" \\ efl 
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Mr. JeffWilJiams 


Howard County Health Department 


Re: 11637 Vixens Path 


Ellicott City, MD, 21042 


Dear Mr. Williams, 


Desbuild Construction would like to drill a new well on the above property, as the 
 well's 
specifications are not satisfactory. 

Desbuild will utilize the new well for potable use, and the 

this new well will yield to Desbuild's satisfaction. 


I appreciate your cooperation in this matter. 


Nick Ghaffarian 

DesbuiJd Inc. 


Phone: 443-542-1260 


well for irrigation. The provisions of 
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