
. . . 

. EMERGENCYfTEMP. NO. IF ANY . , . 

P-:-~-'-:r-----'-"""""..J 

SEQUENCE NO. ....,. 
. (OEP USE·ONLY)· ." ~'STA"'E OF.MAFIYLAND .' . 

.PERMiT TO DR/LelA/ELL.. 
. OEP~ERMIT. NUMBEB. :'. " . 

'. · ~Mld-19161-I/IUI?[lt.. ':' 
(THIS NUMBER IS TO .SE PUNCHED ' . 
IN coui. 3-6'ON ~Ll CAiu}S) . 

. pleas,qlriht or typ~ .. · gO '"'. 4'1-19 . ~ Iii/In this lormcompletely . . 

FIr..., ' Name· . . " .,p - .. . ­

WELL INFORMA TlON 

I ~PPROX. PUMPING RATE (G~L PERMIN.)r-I,.;)-~"-I--r-I-.Ir-.-"-J~' ::'''''I 
'. . . 8 :" 12 

AVERAGE DAILY QUANTITY NEEDED ' I~I- t:-lo.l· 1.I 1 '1 
(GAL. PER DAY) . . . . . . ....... . . 

. . ' " . 14 ' 20 

.B 3 .. LOCATION OF WE/..L 
I. 2 . . . ' . 

. II" i' Ld >1f IL.II ., 1:1 ' I1I1 
8 COUNTY .' . ' . ' 21 

Lr.dl,;I~, 1 pi zl- ·I·"J;:[ dol'. IElt;ll:lf'As/
23 SUBDIVISION ' . ' . . . 

II I 
42 

SECTIO~·1 I I · I LOT '-.51'" I I 
.. " « . ~ ' ~~, 

If-vi ola Ivls 1,,-1 (',rtl!.:-I j·1 II-I I­ I I 1·11 
52 NEAREST TOWN ' .. . : - . . ' - , 11 ' .. 

MILES FROM TOWN(~nter 0 if i~ town')I II I 1·1M IJ I
' . 73 181118 

B4 .' I !::;;;;c;r-~ jt;;.;{ . 
30II .NEAR WHAT ROAD 

. NORTH 

[EJ ' .
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) AWJ@11e1

WEST[§) EAST 
SOUTH 

~I bl ~IOI 131 
DISTANCE FROM ROAD 

ENTER ~or MI~ 

. Date lil'ecelved . '.' 

1.1 I r 'l I " .OWNERiNFORMATION .8 . - 13 · ' . ' . . 

DRILLERINFORMA TlON . 

1~ljf</ ···1 
17 license No. 80 

AppROXIM~TE DEPTH OF WELL 121 ttl bl . IIF~eT
24 , 28 

. / NEAREST 
APPROXIMATE DIAM eTER OF WELL~:-,---,Io~___--,-_ INCH 

METHOD OF DRILLING (circle one) 

.BORED (or Augered) JETIED . Jetted & Q!!!Y.5!::j 

~ A~RQ~· . AIR -pERcus'stori ROTARY (Hydraulic Rotary) .' 

. ~ REVerse-ROTary DRive~ 

other._____~___'.-'.!:,?:.;:.___~______'__. . ~ 

.. . ' 

. ' .'3 . '.' ~ ~ 0 IGNATUAE' 

~~,~TH· I c:l ij 1101 010I. .~~~~ 1 
SOI · 55 *' 

. BOX & .LOCATE WELL ... I~ 

. 

. NOT TO BE FILLED IN BY DRILLER " 
HEALTH DEPARTMENT APPROVAL 

~-!?o495S~ 
UNTYNO. 

nlXI ~~.51, 01<> 101 . 63 
.>SHOWMAJOR FEATURESOF-: d~"hi-;v..". ) () ~ 

~""''':'''~ . ~""\ 
WITH AN X .. '. ' . ... . IO"-.,.} -:.a,.~of. ,,~ . 

SOURCES OF'DRILLING WATER J~~'~ """': ~"ihl 
, . YJ (..1.. '­ . .........'il ~\YY I'#/. 

2.. ~6'.~· ..~. · 

~RITETHEBOXNUMBER . ...~J/. _&.:.~~... ....., " "" . 
FROM THE MAP HERE ~ ~-~~~ _ 

:1·1f~ {I- :::;-sI.1$'); , 
. . ' . REPLACEi.fE.iiJrQRDEEPEN~~ .''lfE.LLS 'DR~W A SKETCH BiOtow SHOWING LOCATION OF WELLIN 

'.' ... . .. . .' (CIRCLE APPROPRIATE BOX) . . . . RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

' ~1THIS WE'LLWILl ' NOT :AEp~~CE AN EXISTING 'WELL . DISTANCE FROM WELL TO NEAREST ROAD~UNCTlP~~ ··· 
0l~~N~6~LE~~~~~~~~~~ A: .~ELL. TH~T WILL BE '., ..: N .: ..... .'' .. "." ' . ,~,' .. .. .. ". '. &~/~~ ... . 

39 r.::1 THIS WELl.: WILt: RE~.~ACE A-WEU.THATWILL BE USED ' " 'oS ~ S~ AS A STANDBY . , . ' .... . . . . . .... . . . 
r 

~ J " C1' 
@]THIS:WELLWILL DEEPEN AN EXISTING WELL . ........ . \!{!~ ,;;t . 


1....:.~_p_E_R_M_IT_._N_UM_BE_R_O~.=F::W=E::L::L=TO=B=E=R~E::::P=LA=C=E:;:D::O=R=D~EE::::P:::E::N:::D..:.,E_D_.....:....~.. '.. '. .... . ". . :." :.J-' ..~ It1 .'. . : n: ..1i'J- (IFAVAILABLE) 41 I I I ' II I · I· III L·1 151 " ,i?" "'~ . 

.. , . Not.to be fll/edln by drll/er.(OEP US.E ONLY) . 

APPROP. 'pERMIT NUMBER 11 I I IG IA I I' I III 
. ~ M 

. FORcel ;~1rolj~ PERMIT No~ 1 fl';~rh-'-I ~I n~ I li-JJI l.l71 . 
. tl7 68 IN BOX7Q 71~' 12 73'· 74' 75 76 7,7 18' 19-­

. S,PECIAl CONDITIONS 

'\ 



THIS REPORT MUST BE SUBMITIED WITHIN STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

~I1 f''OE520 (~i~US:ECg~L~j 
.COUNTY,. FILL IN rHISFORM COMPLETELY­
NUMBER

'~H:s\iOiB~"is TO B~ ~UNCH£D 
PLEASE PRINT OR TYPE 


PERMIT NO. 

DATE Received ' • 


IN COLS. 3-6' ON ALL CARDS) . 

DATE WELL COMPLETED . Depth of Wen 	 FROM "PERMIT TO DRILL WELL" 

; I I I 1: ' 1 II [tJL(.l1IKIXI' 12;1~ 12101 1126
. , " I~ l(jl-j'&1J -I ~ 11i1i"llJ 

'5 . 20 	 (ThNEAREST FOOT) 28 29 30. 3' 32 33 34 ;i5 16 378 . '3 

OWNER~~~~~~~'~~·~L~~~U~/~W~5jt~~~____~@~'I~~.I~,n1~~~~-,~~~~~c-------~ 
STREET OR RFD ULv'u Ii. \STt\Cl<.. a' .J) . , tlrst name TOWN ---,Uz=..)~=-..:='.::>.~rr~~'---i7':uII'--,---------" 

.... ,', 

.• 

: '3f~.)~~~:=£~:ff1~'---::!'fl1~~==~S~EC~T~IO~N~=====:r=:r=T=-~LO~T-=~::::::~=====~:~S~U~BD~I!.!VI~SI~O~N.=!t1J..~.~1L.5~'5~~ I	 ' 
.~ 

WELL LOG 	 GROUTING RECORD ~ no C 13 I 
Not required for driven wells WELL HAS BEEN GROUTED fVl\ TN! 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' ~ . ~ 1 2 PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, TYPE 0<JJl[jjfG MATERIAL . 	 fZrl 
THICKNESS AND IF WATER BEARING CEMEN ' C M BENTONITE CLAY ~ HOURS PUMPED (nearest hour) ~ 

~~:::E=dS:..::I~.=.::".:.:I:::...cITs::.:.I~=:;.=.:t.::..~u.:.:.i~e,;..:need=.=.:ed:.!.)+-,-F:..:.RO=.:FM:.:.:E+ET---,-,TO=--+-.::;~ · 	 ioU~:a~~~ ::I~E (gal. per min. I /1 I 1'51· ~e::::t':..::~~.:11;~'-1 NO, OF BAGS ~_NO. Or POUNQS _Lt/3L I 

/1 'L'" GALLONS OF WATER -4,/'~'~"--'_-:---,-___ METHOD USED TO 1.. , " .I.
51f IJItJ U cA:) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 ...I~jetT 

'fro",1 gl , l;o~1 / l) ft.· to~IC)BtJ~ ,1~~H':::~:EL:~'~~::'~t~:nci3ll rrTace)

sli/lJp S-/-C/IlJe. 1:2fSt r-_=":"",,,,"_(:.;.en;,;.;t~er~O~117':.-::r07:m:-:s;.:.ur~fa:.:c~e)~__---i '7 .20 

j1;[I9 ~ASING RECOI:~l~LI Cb~J~~E :::No:U;:~:GUSED (f~tle:'~OI g I 
te 

code [fII] 10iTI lAJalr fP!plston [!]turblne 
bel,OW PLASTIC OTHER 27 ~ , 218

. ~ rnl°therMllN Nominal diameter Total depth C centrllugal R rotary ~(deSCribe 
CASING top (main) casing 01 main casing ~ 2 below)2 21 

TYPE (nearest inch) (nearest loot) QJ jet ~)bmersible
27 21~ Itl3111100 ~ 	~ ~ ro 

E OTHER CASING (II used) , ' 
~ diameter depth (Ieet) PUMP INSTALLED 
H ' inch from to G--' 
~s IT] ,'--__ --J 1'--_-" '-I__-" DRILLER WILL INSTALL PUMP YES NO 

(CIRCLE) (YES or NO) 
I IF DRILLER INSTALLS PUMP, THIS SECTION I I I 

1-~~"';====~I=:::::::::;---l:::::::!..!;1::::::::::;;;;'~I::::::::::='--1 MUST BE COMPLETED FOR ALL WELLS 
. EXCEPT HOME USE 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

or open h)ole [[IT] rIDID IHI01 'PLACE (A,C,J;P,R,S,T,O) 
Insert 'STEEL BRASS OPEN IN BOX·SEE ABOVE: 

appropriate BRONZE HOLE CAPACITY: 

bCe~doew rpr[l 101 TJ GALLONS PER MINUTE I I I I I I 
3' 35~ (to nearest gallon) ~	 PLASTIC . OTHE PUMP HORSE POWER I I I II I 

Ie12' 31 41
f..T1T PUMP COLUMN LENGTH I I I I I I 

'cm:g DEPTH (nearest It.) (nearest ft .) '3 41' 
E; II () ·1£I~ ' ' I 'I ' 1131~OI 1 1 'CA$~G fiErG'HT (Circle ~approprlate 'box' 
~ 8 9 ff" ~, .'5 . ''i7'~ , '21' .cGjbove}·, and enter caSing height) 

H 	 ,-r-lr-lr-lr-l ~9 LAND SURFACE W 	

IS 2 1 I 1 I I II I I I 1 I c;J- b I 	 r]Il, (neareat
C 2 '26 . 30 32 36 e ow L!...L.-.J loot)

1---'-----::C~IR:-::C:':'L-::E-:A~P~P=RO~PR=:I:7A=TE=-!-LE=T==T==E=RL----1 R rTl 4 50 5' , 

. A A WELL WAS ABANDONED AND SEALED ' 391.,1 1 11.;1 I) IN~ 3 ~'" 	 1 Is, II----LO-C-A-T-IO-N-O-F-W-e-LL-O-N-LO-T---,...j 

WHEN THIS ViELe. WAS COMPLETED ' SHOW PERMANENT STRUCTURE SUCH AS 
EELECTRIC LOG OBTAINED ' '. SLOT SIZE ,_,_ 2__ 3__ BUILDING, SEPTIC TANKS, ANDIOR . 

E' .'. 'DIA'M"'TE' R I ' 1 1 ' 1' 1 I (NEAREST LANDMARKS AND INDICATE No.T LESSP 	TEST W J.L CONVERTED' TO PRODUCTION <;, ' , , , , TfiAN TWO DISTANCES 
WELL OF SCREEN 56 60 . INCH) (MEASUREMENTS TO WELL) ~ 

, HEAEBY CERT'FY'THAT THIS WELL HAS BEEN CONSTRUCTED'IN ' 
ACCORDANCE WITH 'COMAR '0.17.13 "WELL cONSTRUCTION"· .. from to 
AND IN CONFORMANCE W'TH ALL CONDITIONS STATED IN 'THE GRAVEL PACK <:-:1::-::-:-:-=''--_-', 1-1~_---'_-'I 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
~E:~~Eg~L~~~"S ACCURAT1: ANI)COMPLETE fO THE BEST FLOWING WELL INSERT 0 , 
~~~~,, ~---~"~~~~~~r-------4~F_'I_N_B_0_X_68 	 ______~, ' '	 __~____~___M 

D· ,1\.4 ' ,""-I
",,, 'II!- U).,. L ~ 

, ~' 
\) 

\ .,., . 
DRILLERSIOE~T . NO.', ' " " ' .' OEPUSEONLY , 	 ~ a J(jj~ ,.:..;,.;" ' / ' J/~ , (NOT TO BE FILLED IN BY DRtLLER) 
DRILLERS SI~,~. > ~./'~ T (E.R.O.S:) wa \'t"). ~ ~ ~ 
(MUST MATCH SIGNATURE ON ,APPLICATION) 14 75 78 

" Q ~ 	 ~~I) • 	 "''), -:s100 120 II I I 
~l 	 I 

~ 

' SITE SUPERVISOR (sign. 01 driller or Journeyman TELESCOPE LOG OTHER DATA ~ t~ ft 

responsible tor sllework II dltlerent from permittee) CASING . INDICATOR 

HEALTH 

v 

http:DRILLERSIOE~T.NO


, _..,,'-;f~f 
Da t.e' .3{i;l8 +l?l....-r"~­

~ I 

Page.:.... , Review t-I2.." ciS~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;\',,1/ Permi t No. HO - &1-llJ,to.l. 
:., '. '. 1 ti on of propert.y (road) . ~(IJ::.,Mffi~~31Jol,;!,.:O~G~t.t.:~~.!..fl-:!.::::::D~__~__----::-:-___-::--____ 
.· ,/lJdivision &&~~~ -: Lot:OS Block __ Plat Sec. ___ 

Well Driller :::lM~~ Owne~ ,Mf. Hf!WJ£6!~i.K.i! 

_"""3~:J",-,,O,---:-_~-::--:----:-_Depth of well ' / f 

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

Static~~~~leve: _ ~~:~._~.! __ =_ ,_xJ.J-/~·-,....,...---------­~~o~ M.P. ., 
High rate pumping -- reservoir drawdown 


Time pump started t ; 3 () Pumping rate Ie; 

Total time ~/:S'bll"'- to reach pumping water level ~e6 --'---:f:-"t-.-=-b-e-=-lo-w-=M-=.P=-. 


, 
[I. Recovery pump test data - observations to be recorded every 15 minutes 

..-.- . - -

I . " .. 

TINE (in 15 I WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 

1:~)5.­ /~e £ /.,;1.. 

7[())0 ~/f' ~ ... IL 
7.'15.... Ifo) Ph ~ 10 
1:rJO ,J'~6 _90 /.£ 

- 1 :.tt:/c.- ~~" ~O E.. 
¢w'" f'"J ~R" L.IO ld 

. l.'j~ t!~(: _~G, lLt 
t :30.. Itt?h ~(J /:1:­
~. '~-' ~~b 4e /Z -
trco iA8'6 LJa Is 

.--­q./c,-' ." J1:J?'f - . Dai - lE. . . - "~ ..-­ . 
~­

Q.·:~a 9if 1;1'2 I~ 
q: -'IS'" 1:190 4~ /~l 
1t1'rJ{) i~'1d bd . 

L 
II:/~ ~qo 6d L 
IIJ.:?a d_20 60 • / 

/ 
I()·.#'­ ;;.9n b{i " I 
/1i:J ('J ~qO Iho /

J1 _ _ II :P,­~QG 60 
., II· . ~ li90 bO 1 
; 

I I: ~{; #90 hC:> l . 
. '­ . - - - -.. . 

bO :;./. ~ :;"00 
J:J:j)" ,;;-90 oa I 
J",,·.3tJ Lz90 ~o I 
1)f/5 ;;.90 bV .L ! 

/,'00 ~'10 60 I I , 

http:IJ::.,Mffi~~31Jol,;!,.:O~G~t.t.:~~.!..fl


(, ; 70 ' . PI) /'tf.... b rJ/L5 

#00 G~17f" 

f /~8Ir-' H CJ .'1 ~QPage of Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST ~ 

Depth of well --,=3--,;..2~Q=--:------:,,--=---,---:-__ ) I 
Distance of measuring point (M.P.) above ground ~__~___________________ 
Static water level (S.W.L.) below M.P. ·______~.~s~/~______________________ 

. , High rate pumping -- reservoir drawdown 

Time pump started C\~ D Pumping rate ~/~O~____________ 
Total time +:;~ to reach pumping water level .2\ Erb ft. below M.P. 

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

TINE (in ' 15 I WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 
11',07; -2. e:J 0 • t ~ <t2o..c~".,., I 

\ 

~-

_. 
• 

, 

.' 

:. 
I . .-

-

' .., 



· ~ . . " . 

,. 

HOWARD COUNT~ HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

THE FOLLONING STATEMENT MUST BE COMPLETED B~ THE HOME OWNER 

WHEN A PUMP IS INSTALLED B~ A PERSON OTHER THAN THE WELL 

DRILLER: 

My well dri.ller i.EI not to i.nstall the PU1RP for my water well ,and I 

hereby certi.fll that i.t will bfJ my responsi.bi.l.i.ty to. have a PUlflP Perm.tt 

taken out by a regi.stered master plumber or certi.fi.ed pump i.nstaller. 

It will be my responsi.bl1lty to notlfy the Health Department before 

and during the installation so that i.nspections can be madfii by their 

representative. (Pursuant to Chapter XVII, of the Plumbi.ng Code of 

Howard County.) 

~~thr~ I J-- ~ 
(Name) 

S- (h~--L-- ,e;a.-<:e.­

~~ ~. {)./7i'Y 

t:-ofs-~J~ (Address) 

(OEi' Well Pennit Number) 

L 

http:Plumbi.ng
http:certi.fi.ed
http:responsi.bi.l.i.ty

