f : ‘ THIS REPORT MUST BE SUBMITTED WITHIN
chl-. SEQUENGE NO. STATE OR'MARYLAND = | [HISREPORTM
WELL 1S COMPLETED.
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By 1 (OEP USE ONLY)
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* (THIS NUMBER IS TO BE PUNCHED
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STATE OF MARYLAND
PERMIT TO DRILL WELL
please pnnt or type
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(ﬂ:’ﬁmﬁj?} OWNER INFORMATION

W7 “31” T 1A+ 1511,:;;"":101 P uﬁg

= Town =

7051ate72 i %

Bl 3]

LOCATION OF WELL P 3/"&.57

" DRILLER INFORMATION

George F. Easterday 40

‘COUNTY 21

7/;//

23 SUBDIVIS| j i z

SECTION

s a5 [
MILES FROM TOWN (enter 0 if intown) m.n.mn

Dritler's Name'

L. Franklin EAsterday, Inc.

Firm Name

9265 Br. Ch. Rd., Mt. Airy, Md. 2171

%i(. z kﬂcllrz/lﬂ,/ 7/.1/}’ vd
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(GAL. PER DAY)
SE FOR WATER (CIRCLE APPROPRIATE BOX):

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY).

“ XAMING (LIVESTOCK WATERING & AGRICULTURAL ~
IRRIGATION) .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

.PUBLIC-OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

7% 77 18
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NE/AR WHAT ROAD
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ON WHICH SIDE OF ROAD
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38 2

el &
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other

ROTARY (Hydraulic Rotary) . . FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
v (CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ~

, THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
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,' FIELD DATA susz."r'f S
HOWARD COUNTY WELL YIELD TEST .

we.u Dnller

Depth of well #00 Q.Gfm

- Distance of measuring point (M.P.) above >ground
 Static water level (s.w‘z..) below .. _ 59"

High rate pump.mg S teservozr drawdown

“Time. pump started ANE Pumpzng rate -

/0 GPW

!‘otel tize. AL in, to reach pumping water level __ |30

f:«jmmp tést data = obsez'vations ‘to"be"recorded every 15 minutes.:

ft. below M P.

_1‘1‘#& {in 15 -}
‘minute in-..
tarvcls :

WM‘ER LEVE‘L
be.law M.P.
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~time to £ill §
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HOWARD COUNTY HEALTH DEPARTMENT
.Bureau of Environmental Health -
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933 ’

" APPLICATION- FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- 'New Installation X - - - - Re"oelpt # '
S Replacement o o ‘ . Date P-13-89 .
Name ‘of .Installer J’th Gﬂs{; o /G ASKs PLu;nbigg\A L1 Teleplione ;gg -6943

" License Numberi H3/89 ' R _ L - ' : ‘

~Certified Well -Punp“lnstal'ler S Well_ Driller ____ Reglstered Plumber Z N

" Name. of Property Owner f Aps e [
‘Subdivision QZgaQou) C)O.D,§ . Lot’¢ g[
“Site Address ol =542¢zg¥ Creeld. 1?0/71)

.

',o Telephone 27Y-§of2
11 'rag $ 1{() - g -Ls’37

- - - - - - - - - - - - — - - - - - - — - - - - - = -
N 1

“Pump A Motor : ‘ ~ Pitless Adapter
1. Type S 1. Horsepower ;/1 : 1. Make .
_ a. Deep well jet : . 2. RPM - " 2. Model #
- b. Shallow well jet ____ 3. Voltage _~ 3. Depth _
., ¢. Submersible __ X' a. 110 __
-~ 2.*Make Goulde _ " b. 220 7
3. Model ¢ S o7 YIS L :
. 4. Capacity & . GPM v o : S .
5. pump exceeds well capacity Yes No g . , ,
6. If Yes, 1s low pressure cutoff switch installed? Yes X - No
7. What methods are used to protect the pump and electrical wiring from

vibrations?  Torque arrestors X Cable guards X’ " Other 744

* Tank . Piping. ‘ Well data E
1. Capacity \WX. 2> 1. Type _QL4.. 1. Depth 0o - ft. =
2. Pressure relief o - 2. Size y2i 2. Yield 2 GPM

valve? o 3._ NSF and/or BOCA ) 3. Static water
: Code approved ([£2 - level - ft.
MR— NOD /Ng’D ” j?({ Depth of supply/ - 4. Will water supply

| PASE Gy B R

_I understand that 1t ls my responsibility to notify the Howard County Health
Department when the fnstallation is ready for inspection (otherwise this permit
is null and vold). o . ) L _
All information given above is true to the best of my knowledge

Signature of Applicant: {Lg&u. ﬂa‘A&

. o Date - a 0’17'/——84

Note: A sticker indicating approval/status of the 1nstallat°lon wlll be placed
on the well casing at the time of the inspection.

HD-215 - . o ' .




