
EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(OEP USE ONLY) STATEOF MARYLAND O~P PERMIT NUM8ER~Jf/ 

· PERMIT TO DRILL WELL 
please print or type . 

lijI0l-I~1I-&I~~ 
Ill/ In this form comp/et:~ 

Date Received 

''? 19 l~]~IW{I ., OWNER INFORMATION 

. l~el&ilol I I· l1vJ I l~lfl~lelubwl 
1 Last a Owner irst Nania 

I I 
34 

It:! tl~lklelvleJalel lcl-1.I I I I I I I 
36 Street or RFD 

I I 55 

57_ • Town 

DRILLER INFORMATION 

.f"".st1;,dl.. t . nu IL.11.1 e ...1 l:zl..rl 8'1 I 
Driller's Name · - ~ · ~ 77 License No. 80 

Jc: <: f"" ull _I.. a1, .. •,1<vc (;(/':' ,~·&. (2tc ,it 'l'V 
Firm Name v · · · · 7 , 

Addria"p-f.'2 k~J}t;(j'. /?f}. l?.;/. dt,i V 

WELL INFORMATION : · 
1 

lP.PROX. PUMPING RATE (GAL. PER MIN:)-,?-1,--,...I --, -,-. -, 
. 8 12 

AVERAGE DAILY auANTiTY NEEDED ..... 
1
?~

1
~

1
-
0

~
1
--.. 

1
--.-

1 
~

1 
........ 

(GAL. PER DAY) . ....~"-'-"-0::;...· '-'-'--'--__.__ ......... __._ _ __, 
. . 14 · · . 20 

. · L/SE FOR WATER (CIRCLE APPROPRIATE BOX) .. 

-:i) O~E (SINGLE OR DOUBLE H~USEHOLD UNIT ONLY). 

ARMING (LIVESTOCK WATERING ·& AGRICULTURAL 
IRRIGATION) . . · 

r.l INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L!..J.OTHER (REQUIRES APPROPRIATION PERMIT) . ·: 

· · PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' . · . 0 APPROPRIATION PEflMIT ANO. STATE HEALTH DEPARTMENT · 
·. APPROVAL) . . . . 

. ··. . .f'fl TEST,-OBSERVAI.ION,. MONl'J:ORI_NG (MAY REQUIRE . -
· L!..J APPROPRIATION PERMITI · . - .. · · · .. · - --- ... 

APPROXIMATE DEPTH OF WELL 17 lol 111 ·, . lmT· · 
"24 . 28 

C NEAREST 
APPR_OX!MATE DIAMETER OF WELL __ -=---____ INCH 

METHOD OF DRILLING ·(circle one) 

BORED::~ugered) JETTED · · . Jetted & DRIVEN 

:/4Ro~ ' AIR-PERcusslon ROTARY (Hyd!BUlic Rotary) 

~ · · B5Yerse.:BQiary • . DRlve -POINT 

other--"---'-----------=---"---'--'----'---

REPLACEMENT OR DfiEPENED WELLS . 
. (CIRCLE APPROPRIATE BOX) 

·- ~· ~ . -~HIS.WELL WILL NOT REPLACE AN EXISTl~G WELL . 

~y HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED Al-ID SEALED . 

39 fs1 TH.IS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[£) THIS'WELL WILL DEEPEN AN EXISTI_NG WELL 

PERMIT NUMBEROF WELL TO BE REPLACED OR DEEPENDED· 

(IFAV~ILABLE) 4~! I I I· I I l I I ·1 I 1 · fs2 

Not to be filled In by dr/1/er (OEP .USE ONLY) 

APPR
0

0P. PERMIT NUMBER I I I I I GI A Ip I I I· I 
. ~ ~ 

FORCE rnr7~~~:_ PERMIT No.! ~ ol -1 ~ ,,._ ~ ?I ~-I 
· ~IN aox 11 7'f" 12 1 15 s-....::;u 1 . 1 

SPECIAL CONDITIONS· . 

LOCATION OF WELL 

V)!~J~loldlol · 1 I 1 1 1 1 1) 
23 SUBDIVISION . . . I I. 

42 

SECTION I I I I LoT1-:i~I~-, -, 
44 46 1! 50 

lct;l.tle-lulwlololnl I I I I I I I · I I I I I 
NEAREST TOWN · · ,.....-,--....-,.--,.--,--, 71 

MILESFROMTOWN(enter01flntown)I4J I I !Ml I j 
73 76 77 78 

ON WHICH SIDE OF ROAD 
{CIRCLE_ Jl:PPR_QP~IATE BOX) 

~I 31olal 131 

30 

NORTH · 
!El 

-lwl@l~
wn'T[fil~ 

SOUTH 

DISTANCE FROM ROAD 

_ ENTER FT or .Ml -~ 

NOT TO BE FILLED IN 'BY- DRILLER . 
HEALTH DEPARTMENT APPROVAL . 

· .. Mi'&:,.18:fbf) 
. C NTYNII.~" 

' l\J%J$Y_ 
· ·•. STATE HEALTH □• ____________ INSERTS • 

SHOW MAJOR FEATURES OF 
. BOX & LOCATE WELL __ ___.~1 

WITH AN X . 

SOURCES OF DRILLING WATER 

1. et}tl-1-
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

.....----'+~..----. . * 
E 

.N 

41 

DRAW A SKETCH BELO SHOWING LOCATION OF WELL I~ • 
. RELATION TO NEARBY :TOWNS AND 'ROADS AND GIVE . 

DISTANCE FROM WELL. TO NEAREST ROAO JUNCTION 

HEALTH 



cl1.I 19,85 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(OEP USE ONf:. Y) WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED./ 
I 2 3 l !t' 

' 
6 

" COUNTY R 
,,: 

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 3cg3 7>1.f" IN COLS. 3-6 ON ALL CARDS) ., PLEASE PRINT OR TYPE NUMBER 
.. PERMIT NO . 
~ DA TE Received DATE WELL COMPLETED J Depth of Well FROM "PERMIT TO DRILL WELL" 

I I I I I I I -·I llOl3lo I &lg:! 22bfl asr I 126 l~l~-1~1 ll-lgl31~11·1 § 13 15 . (T==NEAREST EOOT) 8 29 30 . 31 32 33 35 "JI! 37 

OWNER "1,2. ,c · ,'"IT ~ U ~A\ · I 

STREETORRFD I~ ~ - ~firstname TOWN fo L !.,,J ~ 
LOI 31 SUBDIVISION ("11 L · - - S. - I\J(:,_ SECTION . ..0. I 

I WELL LOG QBQ!.!Il~Q A~~QB.12 no Cl31 Not required for driven wells WELL HAS BEEN GROUTED @ ~ 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . Y N · I 2 

PUMPING TEST 
PENETRATED, THEIR COLOR, DEPTH, TVPEOFffiMATEAIAL . " 

HOURS PUMPED (neares::z.r) I 31 I THICKNESS ANO IF WATER BEARING 
CEMENT CM . BENTONITECLAY~ 

DESCRIPTION (Use FEET .~heck . 8 9 
if w11ter . ~ 4t ' PUMPINGRATE(gal. per · n.1,1a 

1 I I additional sheets if needed) FROM TO bearing NO. OF BAG _ f.0.QF P,OUNDS . 

~ 
to nearest gal.) 11 15 

,r- . ' <. :").~ C 3.S 
~ GALLONSOFWATE~' ~~ . MET.,HOt;> U~ED TO ~ , . ·/J ,.-J... !r . . ._>-;//I,-'/ v r. f;.•· • ' . . /,I. _g '/ , " ,.- l DEPTH Of G'ROUt s L (to nearest foot) MEASURE PUMPING - ATE 1 ~.,f~f·p~ 1-

fromlll r l 17 11. 06'13IJ I 1 · I I ,t. WATER LEVEL (distance from land surface) 
! G , ;/;ltl 

48 top 52 54 BOTT M 58 BEFORE PUMPING ~'.2151 I I {tiY JI . ·' 
(enter O if from surface) 

vr~-1-
20 ..., 

/()5 8:8 CASING AECORD j~ // WHEN PUMPING· I I · J(ri•l: .. lslrl lC!OI 
Q ~ 

nsert 22 25 

ropriate STEEL CONCRETE TYPE OF .PUMP USED (for test) 
code [fil] lOITI [ruair / [e)piston [!]turbine _ 
elow 

' I PLASTIC OTHER 27 27 27 ,. [9J centrifugal [BJ rotary [g)other MAIN Nominal diameter Total depth (describe 
CASING top (main) casing of main casing 27 21 2 below) 

TYPE (nearest inc✓r (nearest foot) _ 
Q]iet ~bmerslble· · 

~ [Z[J I fl,;! I I I 27 

63 64 66 7~ 

E OTHER CASING (ii used) 
A diameter depth (feet) 
C PUMP INSTALLED 
H 

I I I 

inch from to 
C DRILLER WILL INSTALL PUMP YES ~ A 

. . . .. s (CIRCLE) (YES or NO) . . · - . · ·- ... - .. - ·- ii - I - -1- IF DRILLER INSTALLS PUMP, THIS SECTIO _· . . . . . . . 'i ' - . . . I . . . MUST. BE.COMPLETED FOR ALL WELLS 
EXCEPT HOME use· . . . . .. .. . . -

screen type SCREEN REQQRD TYPE OF PUMP INSTALLED 

□ or open hole !S!TI 00B] !HIOI PLACE (A,C,J,P,R,S,T,0) 

~"'"j IN BOX-SEE ABOVE: 29 

propriate STEEL BRASS OPEN 
BRONZE HOLE CAPACITY: I I I I I I code [fill IOITI GALLONS PER MINUTE -

below (to nearest gallon) 31 35 

~-~-.PLASTIC OTHER 
PUMP HORSE POWER I I I I I I . . ·'· 

I ;, . . } ~J \?, . .. 
.: . I ·, PUMt COLUMN LENGTH .. 

31 .. . . - . .. 41 .. -· ' I 

I I I I I I I 2· . [J2IQ] DEPTH (nearesyt.) (ne~rest ft.) 
43 47 -

E
I I '~I fJI I VIILlobr I I ~G HEIGHT (circle appropriate box 

} ,ad'"'"' oa,;og holghl) ·oo .. - 15 17 21 ove C . 
, 

:
2 

- - · I I I I I I I I I I I I LAND SURFACE 

. ·--- ~ b 1 ✓ Ci] (nearest C •. '· 4 26 :lo 32 38 e ow foot) 

CIRCLE APPROPRIATE LETTER ~{:0111 I I II I I I I I 
50 51 

A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED ~ 39 41 45 47 51 

t 
t< SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ :z___ 3 __ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDIC.~TE NOT LESS 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN : 

56
: 

60 
INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCT)ON" from to 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK, . - ;•.·\~--ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMATION IF WELL DRILLED WAS :; (,\ . . \ ' -0 
PRESENTED HEREIN IS ACCURATE ANO COMPLETE TO THE BEST 

FLOWING WELL INSERT -□ ~ ~).t/"' OF MY KNOWLEDGE. 

DRILLERS IDENT. NO. 1 ~! ,:f ~· 
FIN BOX 68 68 ~ 

I OEP USE ONLY ~ 
[. 

✓', )'1-i-~-t· ..... (NOT TO BE FILLED IN BY DRILLER) ~~--
~-- ' · ·. •:.. I .· ... 

DRILLERS SIGN~TURE T (E.R.,O.S.) wa S . .,,_ ., (MUST MATCH SIGNATURE ON AP~LICATION) A 74 75 76 

" 700 120 I I I I "" . 
TELESCOPE LOG OTHER DATA SITE SUPERVISOR (sigh. of driller or journeyman 

responsible for sitework if different from permlttee) CASING INDICATOR 

HEALTH 
- --- --- - -



.. 

Page _ ____,..,..of,_.,__ __ 
Date 10/~ (),//{ 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

:1• .. I I 

: .. · ··.,ti on of pr __.,.a;)..£1.LIJl.a!~-1e~t-~J..c,_C:l=.~..:.t--,,:---,.------------~::------
· •:U,d 1 vision ,i.!-~~~~::12:~::::-.K/:.,./2.!d:z:.~2---- Lot ~~ ~at Sec. 
Well Driller Owner ~~ 

Depth of well ____ / ___ ~"'"'~"""---------- "'2, 
Distance of measuring point (M.P.) above ground ___ v ________ _ 
Static water level (S.W.L.) below M.P ..... :2=S;__' ____________ _ 

High rate pumping -- reservoir drawdown 

Time pump started /O ,' YS- Pumping rate /ojd,_' 
Total time /~rr,i,-.) to reach pumping water level 25:" f~ below M.P. 

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

Tif.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill J . (if used) (gallons per 
tervals crallon bucket minute) 

//:no !)~' (i, L'},.1~. Id· 

) II; 15- {).5' ~ ' 
}I\ 

11-':Jo ~ 
... je; ~ 

. ii: 'I.< :x- (,,, It-. 
I?., . ,.,_,... {)S ~ J (') 
;;: !/~ ~s- l.n ~ /6 
/~,·"3o . ~~ ' ~~ II") 

Jj,; <.J(' ~s ' t!O 
!:on ~~~ t- /(') 
/; ,<' :JS- (/'I 

. 
Jr, 

/: ~ - ,f),s- C. /r, 

t-1~ ;}~ c.. /() 

• 

' -·· .. . 
.. 

i -
: 



• <!0"11:• .-

=-· .. •··~-- ·-. .-.. :-.... 

:•: 
r. ,. 
; 1} 1 

· .. ,,. 
!' 

· 1 , 

' ; 

.,_Jo) 
·~.t ·~•.::.' ·~ ' .. -

(! · .. ; 

.. ;,.· · ::~•::~·:\ r !!, ' · .. 1' .:.-c'-.- t;;. \' ···••' ·. : · 
-;: . '~.:~·, _ .. ·.·~ :~ -:· . ;·.: 
\,-J1"1' (_• ' ' 
\\ _:; / . 'v, 

Hbw:Ati~-· ~:,UNTY HEALTH DEPARTMENT 
Bur.ti of Environme~tal Health 

I I . 
3f25-H Ellicott Mills Drive 

·· Ellicott City, MD 21043-. 
461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation ✓ . . Receipt # J~~ 
Replacement . Date !_-_.::_ _ 

.... of InataU•• ~'<c6ay\1.)£\I ~\)\~ Telephone3)/-83/--$/'.;o 

~!.~:-~.::e:~::~~-?wnf}~1f?a~2r--dwei1 ··Driller~~gi-stered .Plu11ber-• ~--··- , •,. -· --. ; 

Na■-e of Prop~~t owner'¥, 1) C'oeod.- &";);~K ~elephone J./ (o\ - /o~ ·· ; 
Subdivision ---f?f'~ Lot I _ fa Well Tag# ~--8..l_- ry_ . 
Site Address/ _R-h/18,t//C;t: · 

I 

Pump 
1. Type 

a. Deep well Jet ___ _ 
b. Shallow well jet ___ _ 

Motor J/.,.., 
1. Horsepower !L....;)_ 
2. RPM ---~--
3. Voltage A~ 

c. Submersible~~-· ---
2. Make C-,au\ d.a \>c 1c/4> 
3. Model I 21-Ho¥A'9::a 

a. 110 
b. 220 ___ _ 

4. Capacity IC GPM . _,,,.., 

Pitless Adapter 

1. M·.ake Si'~'~ · 2. Mode 1 , __ \ __ 
3. Depth V&cc--

5. Pump exeeeds well c~pacity Yes No _JL_ 
6. If Yes, is low pressure cutoff switch installed?_ Yes No 
7. What methods are-used to protect the pump and electrical~iring from 

vibrations? · Torque arrestors ___ Cable guards _,1L_ Other __ 

Tank Piping . . Well . data 
1. Capacity 3c9. .... · · 1. Type '£i_g'5'1 \ (;... 1. Depth l&_ ft. 
2. Pressure relief 2. Size '' 2. Yield -l1)_ GPM 
· - -·"valve?· '·-·--~ - ~.-.,:·•·-: ·- · · -1 ·-- ,!3 :·· ~::e.a!:~~:v:~c~ · t!:!}c· waie·r ~-~. 

4. Depth of~~ . 4 ; Will water supply 
line ~ · · be disinfected by 

· · U - installer? ---
I understand th.at -ft. is -my __ fesponsibility to notify the Howard County Health 
Department when , the installation is ready for inspection (otherwise this permit 
is null and voi~). 

All informauot given above is true 
.:• 

Signature of 

ffOA / q 

Note: · A st:icker indicating app~~~~i/st~tus o·f·' the 
on the wel-i casing at the -~i_11e oif:J~~ ;;tnsP.t~tion. 

. .i ·-! ·• . .• J 

HD-215 

.rf 
'-'· 4'.:.,;I' ,. 

~ • • • I \. \ I ·. i . ' 

instal latio,ni:. w-1,1)', be. ,·placed 
, " ~~ \i b ,. .. . h ... \,~· .·,r" . . ·. . 

u< •• • 

·. '·' 

; 



a.:·. 
,:.•·-....·· 

"' 

.. , . 

• 1, , il ' o: •. 

HOWARD COUNTY HEALTH DEPARTMENT 
Buf'.eau of Envlronmental Health 

3525-H Ellicott Mill.s Drive 
Ellicott City, MD 21043 

461-9933 / '•:: // ., ·. 

-· ':,,/;/// ✓ 
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

'. 
'• 

New Installation 
Replacement 

Name of Installer ___ _./r.""'A~~ .... ,~~'\..'-0_1'-;;' f_: --------"-
/ 

·~4.~ 

Receipt I _____ _ 
Date 

Telephone 

Licen~e Nuaber ______ ✓.:;--=--, 
Certified Well ' Pump Installer Well Drille~Registered Plumber __ 

Na■e of Property own~r. . . . '$Tl:-PN.6..J .,.~11. ,o Telepttone --------.- --· ·-, 
Subdivision <:;c.& ... ~o· ~Pi,~,f; · '.(Lot I 3 ~ . Well Tag :,'i:(: Ho - ti/ - ~tr[ · · ··, <. , 
Site Ad~res_s · · ·'S"" ooc.i (.ou... c. T · · ·· · ... · ·· · -- -- · - 8 ✓-✓ · 

Pump 
1. Type 

a. Deep well Jet · · ,,,. ----b. Shallow well jet __ 
c. Submersible ____ _ 

2. Make ________ _ 
3. Model I _______ _ 

4. Capac! ty \.~-- GPM 

• Motor 
, ,. 1 . Horsepower 

I 
\ 2. RPM _____ _ 
• 3.;;- , Voltage 

a:,i 110 ___ _ 
q b; 220 ___ _ 
'\, 

5 . Pump exceeds well capacity Yes N9 

Pi tless Adapter 
.. 1. Make ______ _ 

2 . Model I 
3,,. Depth-------"-

6. If Yes, is· low pressure cutoff swJtch installed? Yes No 
7. What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards Other 

Tank . 
1. Capacity __ _ 
2. Pressure relief 

valve? ___ _ 

Piping 
1. t~i/e 
2. Size ------
3. NSF and/or BOCA 

Code a'.pproved __ 
4. Depth of s~pply 

line _____ _ 

Well da·ta _ 
1. Depth · /~~ ft. 

. 2. Yield GPM 
3. Static water 

level · ft. 
4. Will water supply 

be dia'i~f~cted by 
installer? __ _ 

I understand that it is my iesponsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
fs null and void) . ·~ 

All information given above ~s true to the .best of my knowledge. 

Signature of Applicant: 

!q/o /A ' \ '/ /J Date: 
/1 1 v-v vi Gt-.,, lv;r, -tl'V'71 va && t<J7 ) d N 11 !l _ 
/ Note : A sticker indicating approval/stAtus of~ installation will be placed 

. -~ 
--- ~· 

on the well casing at the time of the irispectio ?._ Ii/, w,t/( IJdJI/( ~-~L 
HD-215 7 J I G ~ (1 ft. A pp L--1 B'J) I °It>( ~ + I.. I J~ -~ -7 z; j_ 

. . \ {)~,/., . 1v.a.J ..h) ~ if,41..) & 
. .. .. 4"'-'fi;~:~ .. . 1· ~ -(t•;,;;,P @ ~·(. Ii/. p/ 




