Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING
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(Circle Appropriate Box) ' @

TYPE OF GBOUTING MATERIAL (Circle one)
CEMENT E@D BENTONITE CLAY

” SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

ci s L € (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
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L 3""0% i /ZW& ///7/1.2 | TEIasT
Sigrature / Date 34 2z 37 SOUTH
B|2 WELL INFORMATION & DISTANCE FROM ROAD =1
7 2 APPROX. PUMPING RATE ———————— —
(GAL. PER MIN) 5 e ; ENTEIF! FTOR Ml 38 39’\
AVERAGE DAILY QUANTITY NEEDED Sl TAX MAP: ng BLK: _/5 PARCEL ,/é(/’
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPA NT APPROVAL
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METHOD OF DRILLING (circle one) 2
BORED (or Augered) JETTED Jetted & DRIVEN
9 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) _WRITE THE BOX NUMBER
i CABLE REVerse-ROTary %ive-POINT FROM THE MAP HERE
other . ‘
7 ; E gﬁ 6
REPLACEMENT OR DEEPENED WELLS e Tt 000 P
@- (CIRCLE APPROPRIATE BOX) - 535.p ? 000 A
(N, THIS WELL WILL NOT REPLACE AN EXISTING WELL N
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE * DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
' ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. " THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39\2] /oS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
~ FOR POLICY ON STANDBY WELLS
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SITE INSPECTION SHEET

OWNER PHONE #: -
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B 10:46 4183132648 ENVIRONMENTAL HEALTH PAGE ©82/02

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 TFax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

\ IHealth Department  website: www.hchealth.org

Penny E. Borenstein, 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:

Well Site Location: X i
bt o dirp-o-d A& [3307 _JOLHA
SubdiVision/Property Name Lot#  Road Name

Q The well site has been staked by Oarie Ruyclia )

(professional land surveyor or company employing professional land surveyors)
on | (date) and does not require a site inspection.

@ The well driller, bujlder or@FOpe.my ownéj) will call the Health Department
to schedule a time to meet in thefield to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.
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