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WELL HYOROFRACTUREO -

!Nee USE ONLY) STATE 
WELL COIIPLEllON 

FlU. IN THIS FORM 
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8AONZE HOlE 

~ ~ 

" 

_TEST 
HOURS PUMPED (__ how) ..3 

$0' • 
PUMI'1N<l RATE I..... "".) ,-=-_-=--".1, I. 

METHOD U5eO TO f~~~~~~~1\llEASURe PUMPING RATE c:: 

_TER LEVEL (<lance trom~ 1I.IfIIIot) 

BEFORE PUMPING tJ ft. 

'MiEN PUMPING 
"(PM " 
,,,.------'----,.... ft. 

~ PUMP USED (tor 1eIt) 

W l;l -
@]-- 1]] ......, 
" v 

ORH.J.ER I 
(CIRCLE) 

--­
YES 

F DRILLER IHSTAUS PUMP, THIS SECT10N 
MUST Be COMPlETED FOR ALL WEllS. 

TYPE OF PUMP INSTALLED 
PlACE (A,C,J,P,R,$ ,T,O) 
IN BOX 211. 

CAPACITY : 
GALLONS PER MINUTE 
(to n...reet galIOn) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

-;; 

" 

" 
" 
" 

" .,
~NG HEIGHT (circle appropriate boll 

, U:"'TTER 23 z.4 • 30 :It 31.... LAND SURFACE 
1::!::1 - l and enler cuing t./ght) 

A A WE\.I. WAS A8ANClONEO AND SEAL.EO s • '-'­ '2- (nearMt) 
WHEN -'''1:15 well WAS COMPlETEO c 3' ~,--;- ;:-____" _~---~............. 1001)E El£CTAtCLOOOBTAlNED ~ - ... 311 ., oil q 61 .....,!.....__....:._____~.l!.___~ 

p TUT WEll COHValTEO TO PROOOCTIOfII LOCATION Of well 

~:..~~;;;:;;;;;_;;;;;;;;U~...~;;;;;~~'"'._j : SLOT SIZE I ­ - 2 -­ 3 ­ - SHOW PERMANENT STRUC1'\iRE SUCH AS 
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND JOR 
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES 
(MEASUREMENTS TO WEll) 

. , 

" 

IN BY DRIUlA) 
IE-R.O.S. ) W Q 

" coo!rom parmittee) INDICATOR OTH ER DATA 

COUtJTV 



SEQUENCE NQ STATE OF MARYLAND
(MDE USE QNLYl 

iAP,PU(;ATiIONFOR PERM/fro DRILL rvell l 140 - 95- 0'184".. 
fm In 'his 19 

OWNER INFORMATION 

CAHILL MAURA 

" l aSl Name Ow/'l8'l' Fhl Name 

11 MIOHURST ROAD 

SPRING, MO 20910 

10276 

", 

I George F: Easterday M Wp 040 
76 Uoense No. IJl 

l. Franklin 

WELL INFORMATION 
APPAQX. PUMPING RA TI: 

I 

(GAL. PER MIN ) 8 " QUANTITY NEEI:!EO 

USE FOR WATER IClACLEAPPROPRIATE soX) 

SUPPlY & RESI DENTiAl 

f'V8UC WATEA SUf'PLY WEll. 

TEST, OOSERVATlON, MONITORING 

GEQ·THERMA1. 

APPROXIMATE DEPTH OF WELL 

APP1'IQXIMATE DIAMETER OF WELL 

300
'L~_-=:::-=,J FEET 
" " 

METHOD OF DRILUNG (cifcle onlt) 

BOflEO {(II AUW'fed) J£TIEDc;AlA~T;:> AlR·pef\cus5lorl 

CA8l£ REVerse-ROTary 

Jettf!d&~ 

~ (Hydtaulic RoIItr)1 

' 0Aive-~ 

,"'" 
REPLACEMENT OR DEEPENED WELLS 

~ (CIRCLE APPROPRIATE 9OX) 

~HIS WELL Will NOT REPlACE AN EXISTING WELL 

@ THIS WEll Wil l REPlACE A WEll THAT WILL BE 
ABANDONED AND SEAl£[) 

TtllS wELL WILL REPlACE A WEll THAT WILL BE U.s€D 
AS A STANDBY-CONTACT LQCAL APPRQVINO AUTHORITY 
FOR POLICY ON STANOS'V WELLS 

THIS WELL Will DEEPEN AN EXIST INO weu 
PERMIT NUlAaEA Of WEll TO 6£ REPlACED OR DEEPENED 
(IF AVAIlABlE) 41 

No-J kJ to. ' in.d itt .b, driUlH" JUDE OR COUNTY 

~ERMIT NUM6ER , 
PERUITNa 

__ __G_ 
ONLY) 

23 SUBDIVISION 

SECTION I J 
44 46 

Cooksville 
52 NEAREST TOWN 

LOT ~I~~,!I . ,,-. 
.. ,'f' 

MILES fROM TOWN (enter 0 If on town) 

I.. , 
" 

DIRECTION OF WEll FADM 
TOWN ,CIRCLE BOX) 

14607 Riggs Meadow Onv. I 
11 NEAR WHAT ROAD 30 

ON W HIC H SIDE OF ROAD 
(C IAClE APPROPRIATE BOX) 

///:10 ~ " DISTANCE FROM ROAD 

ENTER FT OR MI 

TAX MAP: --.e.. BLK. ~PARCEl 

STATE 
SIGNATURE INSERT S _ 

D73:~,o;a ·~0 /;-.,
I ~ ~~ 7.'3:lOOil4"fJ-. cW;~ C} co SIGNATURE "£kP. DATE 

",,"TH'" 'AS' ;Z c:>'I­GRID .:J 000 GRID / 00£
50 55 5 

SHOW MAJOR FEATURES OF 
SOX, lOCATE WEll . ___• 
WIT H AN X 

SOURCES Of DRILLING WATER .. 
2. wells 
3. 

WRITE THE sox NUMBER 

FROM THE MAP HERE 

E _.,gJ-----'-~_ 

DRAW A SKETCH BELOW SHOWING LOCATION Of WEll tN, C 13 
RELATION TO NEAR8Y TOWNS AND ROAO::;;~S~AjNi"D:G;,<>V;;' .. 
DIST ANC E f ROM WEll TO NEAREST .. 

N 



HOWARD COUNTY HEALTIlDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


InfQrmation Form for the Installation oCthe Well Pump. Pitless Adapter. IUd Supply PipiDE 

NOTE: The installer it responsible (or requertf.ag an Inspection prior Co 9 am 011 the day of tbe desired. 
inspection. No work is CO be covered WJtU approved by the Health Department. All i.DSUlladoIU mast aHDply 

with the N.atiooaJ Standard PlumhLDg Code (NSPC. as amended locally) and COMAK 26.04.04 (MD Wdl 
CODJ'tructiOD RegulatiOlU). SubIQission of! complete rom is required prior (a UK 8.Il:d Occapapcy approvaL 

Company Name:============ Tetephone #: ________ _
Address: = 

(MUJt tittle one) Licensed PlllIIlber Licensed Well Driller Licensed Well Pwnp Installer 
License" and name of individual responsible lor the field U1stallation: 
Name (Print): License#':7"-::::-:;~;;:-:-= 

-A licensed individual mu.n perform the actual irutallarion. Apprentices must be under the dirttt 

supervision of a Ucen5ed journeyman or master plumber. pump insWler or well driller. Littnses may be 

subjected to field verification. 

Name ofProperty Owner: 't?14 .......O' ~ll Telephone II: 

~UOOJVlSlon: . Lot #: _ ' _Well Tag /I : HQ ~U- c, tt eL-j 

SilO Address: I II ,m Il"JY &:<?"'" a: 

Submeryible PumQ Data Pitiess Adapter WeU Cap and Electric Conduit 

Make: Make: T.....ll piece watenight c:ap:_ _ 

Model #: Model#: Screened. vented well cap:_ 

Pump Capacity GPM Depth:_ (36" min) Cap secured to casing:_ _ 

Well Yield: __GPM NSF approved:__ Conduit min 18" 8.G.:,,,,=:-_ 

Depth of well encountered at lime of pwnp inslaJ.latioll:_(feet) Conduit secu.red. to well cap: __ 

If pump capacity exceeds well yield. a low water cut off switch is ~uired by NSPC 1990 Section 11.8.4 

Torque arrestors or Cable guards are required - Must cilde one 

Safety rope, ifuRd, attached to inside of wdl easi.c& witb eye bolt __ 


Piping t 9 bouse 	 House Connection 
Typ" PVC sleeved to undisturbed soil a1 waIl penetration:_ 

PSI: _-~~(;-;l60=p:::-si::aun::'') Approximate length of sleeve:===_ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properIy:___ 


The water supplyli.ne is required to be at lean ten feet from the septic tank, pump cbamber, sewage piping, 
distribution bOl:, drainfields, and sewa&e reserve area. Iftbis cannot be accomplillbed, contact tbi, omce ror 
approval prior to installation. 

SignatUre of company representative responsible for instal1ation date 

For Healtb Department Use Only - Not to be completed by lnnaller 

nate Insp, Requested: ' 	 nat.lnsp, Approved: J(/-Zr;/"ti:- (EfP
Inspection Data: 	 PitJess adapter and water supply line at least 36" below grade 

Two piece cap installed and attached 10 casing securely 
Elc<:. conduit extends at least IS" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing ~ 
Correct well tag attached properly and casing 8" above finished grade V7 
Water supply line sleeved adequately at house connection ::;:;"" 
Adequate grout observed below pitless adapter 7' 

flD-2 lSCRev. 	 8/ 00) 

~ 

http:supplyli.ne
http:26.04.04
http:requertf.ag


1';1031326';6 	 p. 1HO CO ENV HEALTHOct 04 04 02:35p 

1-' ....... _ .. .---- - _. ' -'--'-.'~- -~- '- ~ 


;7 	 " .~' ..	 .~s-r 
•; 3525 H Ellicott Mllis Drive, Ellicott City, MD 21043 
• 	 (410) 313-2640 fax (410) 313-2648 i! n~··L ,-rc,\'.;.ll'd Countv TOO (410) 313-2323 Toll Frl!e 1·866-313-6300 i 	.~~~ ~ I ka!rh TlqXlftl;ICI1l I website: www.hchealth.org 

Penny E. 'Borenstei.n, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

)i The well site has been staked by,.::-3~=~~======_-'
(professional land surveyor or company employing professional land surveyors) 
on Ctfl /O? (date) and does DO! require a site inspection, 

o 	The we!! driller, builder Or property owner will call the Health 
Department to schedule a time to meet in the fi,eld to verify the 
proposed well site location, 

This sheet, along with two copies of an acceptable well site plan, must be 

attached to the green well permit application, 


Revised 6110/03 

~Ui~ 
l !f?o 7 /( 11t" r~A~ ~' 
Ccr,~~ 

30/-97'/- S310 - 0 

http:www.hchealth.org


SHE I'iSPECTIO';- SHEET 

OW;YER: /'1auI7J.. Ca.hill PHO'iE#: _________ 

ADDRESS: /%0 7 f?lflJs!1e~IVDr;y!- CONTR-I.CTOR: _______ 

~ILLTAG#: ___________ 

Sl13DIY1SIO'i: LOT: COUNTY#: _________ 

PROPOSAL: Ivm+ fp belli Well-for Tr-rl qtLt{Cln o..n:i +QC BtJefA to 0 ttl 

in Bam 

l'-.. 
0-­

~ 

~ 

~ 


LOC.-\nON D1AGR-I.:'Y[ 

ell 

Barn?C:;pfy. 
uilJ:n 

Ri;J3s /VIea.dow Driv~ 

r 

CO:\IMENTS: ""<-Ii SiteS are- mo-r/<.<.d by ~ 'i/VC-CJo an d wbi+e­
me-+lLl +e.I'l'-"- D ".s+s. 

D_",TE 1/5jcYL -r 7jp.to/oro INSPECTOR: t$.dB~ 
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, 

SEOUfNc e NO. 
(MDE USE ONLV) 

STATE OF 
IAPPLICATION FOR PERMIT 

please print nnJ!U 

~ 

OWNER INFORMA nON 

APPROX. PUMPING RATE 
(GAL PER MIN.) 

OAILY aUANTIlY NEEDED 

f , " 
(CIRCLE APPAOPRIATE BOX) 

.D lJ..iOME (SINGLEOR DOUBlE HOUSEHOLD UNIT ONLy) 

FARMING {LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERCIAL. STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PEAMln 

PUBLIC OA PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT ANO STATE APPROVAL 

TEST. OBSERVATION , MONITORING (MAY REQUIAY 
APPROPRIAnON PERMIT} 

fill In this form 

i3 

MILES FROM TOWN (enter 0 it In town) 

OIflEC~ DF WELL FROM 
TOWlI.(CIAClE SOX) 

50 

,. 

ON 

34 3 eo 
~ 

37 

'ii"~.~', 
-'-""'-- , 'ROM ROAD ..E:f:: 

ENTER FT OR MI 38 39 

TAX MAP: __ aLK: _ _ PARCel _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT- APPROVAl 

(£] 

,,[i] 

o 

[l] 

EUEAGENCYfTEMP 00. IF 

APPROXIMATE DEPTH OF WEll. FEET 


APPROXIMATE DIAMETER OF 


METHOD OF DRILLING (circle one) 

~redl JETTED Jelled &. DRIVEN 

r~_.__ ~Rcussion ~ (Hydraur;c R0I8ry) 

37 CABlE REVerse.AOTary DRive.POINT 

OIlllr 

REPLACEMENT OR DEEPENED WELLS
..hJ (C IRCLE APPROPRIATE BOX) 

(J.!l!:r THIS WELL WILL NOT REPLACE AN EXISTING W ELL 

[YJ THIS WELL WILL REPLACe A WELL THAT WILL BE 
ABANDONED AND SEALED 

39~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANOBV.coNTACT LOCAl APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL 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 (MDE OR COUNTY USE ONLY) 

INITIALS 

"'"c< IN sox PERMIT No. 

3 


COUNTY NAME COiJNTY N6 

STATE INSERT S ___ _ _ 
SIGNATURE 

DATE IssueD " 
43 .... 00 ~ CO SIGNATURE"
NORTH 000 

GRID , 50 5S 


EAST 
GRID 

57 

• 

EXP. DATE 

000 
63 

t 

GAeAPPROP, PERMIT NUMBER .. ..
"'''"' 

SHOW MAJOR FEATURES Of 
BOX & LOCATE WEll 
WITH AN X 

SOU~GES OF DRILLING WATER 
'1. We,f.,.f.., 

2. 

3 . 

WRiTE THE BOX NUMBER 

FROM THE MAP HERE 

E I7q~ 

N s'{o ~ 


DRAW A SKETCH BELOW SHOWING LOCATION Of WELlIN/J /(~ "/~ I 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE LOCI:' " 
D~TANCE FROM wEL.l TO NEAREST ROAD JUNCTION ----­

~,~"~ ~'""X 
N Jsp;et"'"~ ~ 
r 

SPECIAL CONDITIONS""'I . _"I-"UIOOOW> __,1_ ,t.'IOUD[O . *ORIGINAl. 
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