
EMEAGENCY/TEMP NO. IF ANY 

1 2 3 6 

SEQUENCE NO. 
(DP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON All Ce<RDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

H K: 1- tE1f 1- 0-(olj l -'3 
70 

fill in this form completely 
79 

Date Received (APA) 

[\13t5'B> fkfk I OWNER INFORMA T/ON 
8 • 13 

I -I I~ I:: I,.. I • I ; 1411 E ls: I . ·. I 
Owner First Name 34 

I I I I I I I I I I I I I 
Street or RFD - 55 

57 Town I 70State72 Zip 76 

DRILLER INFORMATION 

-IQ,--' 1 / • /) ~ '/ZJ.:::. 1 
Drilll r's Na e / 77 License No. 80 

-Ir;.;.(" 1.1!! 1. /JI tty/lie j,()~ 1 ;_ D1: 1 ·, 11 ,.., 

WELL INFORMATION 
1 

iPPROX, PUMPING RATE (GAL. PER MIN.) I <j 
~8~~~_,_,1-=-'2 

AVERAGE DAILY QUANTITY NEEDED 
1
, -

1
,..... 

1
,,... I 

(GAL. PER DAY) ..... ~
14

_,_ _ ___,., _ ___,_.__..___.,__........_,.,
20

,-, 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

,~HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

1.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

!Tl TEST, OBSERVATION , MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPRox1MATE DEPTH oF wELL I Ir IC I I IFEET 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL ___ ~ G,::, ____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-
37 AIR-ROTary 

1 
AIR-PERcussion ROTARY (Hydraulic Rotary) 

DRive -POI NT CABLE - REVerse-ROTary 

other _________ __________ _ 

REPLACEMENT OR DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN .EXISTING WELL 

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

39 f"s1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L:=..J AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APP RO P. PERM IT N U M BER ...,I ,......___..___.___._I G__._I _A .,__I _P .,__I __.____.__..,.,,.... 
~ ~ 

FORCE r.;-¥+, ~~l~~s PERMIT No. m In I - ~ I 1--C-1 kol I I ~ IN BOX lff,J 7i 72 ~ 14 75 t:;75 77 78 79 

SPECIAL CONDITIONS 

. 1 / 

COUNTY 

LOCATION OF WELL 

I I 
23 SUBDIVISION 42 

SECTION ~I ~l~I ~I LoTITTf[J 
' 44 46 48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) "-"'if.,,..I.__._I _l'-=-.....,1 M=-'-=I .,,...,1 I 
73 76 77 78 

lsM1£bv f.ct 1 ,,f. / G-1,..,.< IJI... ~ 'I 1 

11 NEAR WHAT FJOA'3Pf'...1 ..<;S30 

NORTH 

ON WHICH SIDE OF ROAD ®~ ~ 
(CIRCLE APPROPRIATE BOX) W ~ Lfu 

· T@]EAST 

SOUTH 

34 l'f 1s IN I 131 

DISTANCE FROM ROAD 

ENTER FT or Ml IF Ir I 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

b 3: , ""',""' .., 
COUNTY NO. 

STATE 
SIGNATURE" _____________ INSERTS 

DATE ISSUED 

I I I I I 
43 48 CO SIGNATURE EXP, DATE 

~~l~TH 15 13 1 I I O I O I O I ~~f6 0 t1 lJ 1t/1 ° I O I O I 
50 55 57 1/- 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ ► 
WITH AN X 

SOURCES OF DRILLING WATER 

1. tJ 1-./.-

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 
E a 4 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 
f v, 

")~ -l • .. '-
-::I .'.l:: \> 

,.)' ~ '}...: ------t-C:lt'~J• rr.lJ . 
Sf 1/Alfp-::; 

[)1 

□ 41 



cl1-1- 8 5 3 2\- I SEQUENCE NO. 
'I : I (OEP USE ONLY) 

1 2 3 6 • 

(THIS NUMBEfl IS TO aE PUNCHED 
IN COLS. 3-6 ON. ALL CARDS) 

DA TE Receiyed 

I I ·1 I I I I 
8 13 

' DATE WELL COMPLETED,. 

--lr L "'I~ I / I~, Pl 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22111 / I ', I I 126 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY A ;,; 7 NUMBER " 
PERMIT NO. 

FROM "PEi!iMIT TO DRILL WELL" 

ll(f\.i l-1$1.• 1-1 2 1 I I I 
28 29 30 31 32 33 34 35 '.l6 37 

OWNER -----~~< __ '\ _, ___ -,._-,._,_ c_ ,'\_,_'<-_ .,, _______________________________ ~• 
last name / first name ,, ,.. 

STREET OR RFD -------~- -' -,.,,.~_-.~,,,_ °'>_P_'4_•_~_"_'>_ V_ t~-~----- ~~•--<: __ TOWN , < .,;.., "' '"'" , 
SUBDIVISION (..< '""""' ., ;,• · ~"' ,,. SECTION LOT ~ <f' 

WELL LOG GROUTING RECORD yes no 
Not required for driven wells WELL HAS BEEN GROUTED JvT1 ffiJ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ~ 44 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF §RQU ING MATERIAL 

THICKNESS AND IF WATER BEARING Check CEMEN~ } BENTONITECLAY I BjC j 
DESCRIPTION (Use FEET if water ~a--; 45 46 

t--ad_d_it_io_n_a_l s_h_e_e_ts_i_f _ne_e_d_ed~}+-F_R_O_M-+_T_O __ b_e_ar_in_,,10'-i NO. OF BAGS / J NO. OF POUNDS J/ :/ 1 , ,. 

/1.f./ F /, 

I. I 

GALLONS OF WATER -~~••------­
DEPTH OF GROUT SEAL (to nearest foot} 

froml C 1 1 1 []tt. tol -1 .. , 1 1 jtt. 
48 TOP 52 54 BOTTOM 58 

(enter O if from surface) 

8'~f ;;t9 CA5'NG aecol:i1~,I cl~J~~e 
code [ill] !OI T j 
el

1
ow PLASTIC OTHER 

' MAIN Nominal diameter Total depth 
CASING 

TYPE 
top (main} casing of main casing 

(nearest inch} (nearest foot} w [ill 
63 64 

I I ti 
66 ; 

I I 
70 

E OTHER CASING (if used} 
~ diameter depth (feet) 
H inch from to 

~ ::I ==::::I ==~I ~--~ ~-~ ~--..... 
~ I I I I 

screen type SCREEN RECORD 

or :;;i~;):~e 
code 
below 

.£ill 
1 2 

~ 
STEEL 

mm 
BRASS 

BRONZE 

[ill] 
PLASTIC 

IHIOI 
OPEN 
HOLE 

IOITI 
OTJ:iER 

DEPTH (nearest ft .) 

E 
1 I ,', I /! I I I JI I I I ,--1 ..--, 1.------,J.------,l~I 

~ 8 9 11 15 17 21 

; 2 I I I 1 1 1 1 1 I ,........,1 1.------,1.------,1.------,1,--,1 
c 23 24 26 30 32 36 

Cl3 
1 2 

PUMPING TEST 
~ 

HOURS PUMPED (nearest hour) Ld_J 
• 8 9 

PUMPING RATE (gal. per min. I '.f J ., j J I J 
to nearest _gal.) 11 15 

METHOD USED TO 
MEASURE PUMPING RATE •~-----~' 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I / I I I 
17 

WHEN PUMPING I /1--1 I I 
22 25 

TYPE OF PUMP USED (for test) 

[A] air IE] piston 
27 27 

[!] turbine 
27 

(g centrifugal [BJ rotary 
27 27 

rn,other 
~ (describe 

27 below) 

Q]jet 
27 

1 [§] submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE} (YES or NO} 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED □ 
PLACE (A,C,J,P,R,S,T,0) 

29 IN BOX -SEE ABOVE: 
CAPACITY: I I I I I I GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER I I I I I I 
37 41 

PUMP COLUMN LENGTH I I I I I I (nearest ft.} 
43 47 

CASING HEIGHT (circle appropriate box 

[i=Jioo"} 
and enter casing height} 

49 LAND SURFACE 

[:]below OJ(nearest 

__ A __ A_W_E-~1-~-~-~E_/_:_:_:-~~6o-RN-IAE-TD-E A~L~-6-\-\~RA~L_E_D ___ ~ 3 , I I I I I I I 11 I I I 
WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 

I ) i-----L-O_C_A_T_IO_N_O_F_W_E_L_L_O_N_L_O_T ___ --1 

l 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

49 50 51 
foot) 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION "" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE. 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER I I I I I I (NEAREST 
OF SCREEN ~

56
=-'".~~~~ . ..,,

6
,,....
0

. INCH} 

from to 
GRAVEL PACK•~----.....,~-----~ 
IF WELL DRILLED WAS 
FLOWING WELL INSERT 

t------------- - ..,- X------'-i FIN BOX 68 

DRILLERS IDENT. NO. OEP USE ONL y 
□ 68 

(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS. SIGNATURE T (E.R.0.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 

70□ 
SITE SUPERVISOR (si-gn . of dri ller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

72□ 
LOG 
INDICATOR 

WO 
74 75 76 

I I I I 
OTHER DATA 

(MEASUREMENTS TO WELL) 

,, 

I i'i 



Page · · 0£ · 
Date· 3}3;Jfl~g--

Review f-··<f-81' 3A 

' ' .... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 'ii - 'l,6 3 l... / 
Location of property (road) __ C_<..._6:...v= 1.u..,,0g=-c;.p_:S-'/>'""'11.,~ , rv'-"<.""'5, __ 1)_R...___,__s_1:_'-'_"'_o_ow_ f.._D_L_c __ c_T ______ _ 
Subdivision G<.6.vw(JQO SPtt1v£.S Oil Lot z y Block -- Plat Sec. ±~~~ 
Well Driller --~~ •~ M. ..... l\..,_'i._1Vt>-'----------- OWnei Ci1•\f'•\§".'I A~::soc.., ,..1 {; :5,,, -_-Yt.--,-q/4-r.-~ 

Depth of well -~2~'!1-~s~~- • ______ _ 
/
·~ ,, 

Distance of measuring point (M.P.) above ground _ er--
Static water level (S.W.L.) below M.P. ii)..9' __ __._ _______ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started __ q..._:_3_ G_c____ Pumping rate _ _;;:;:;).;._.xo~91-...-n~wr--J...,..;:~-

Total time /t..; /', ,rJ to reach pumping water level b r ft. r.pblow M.P. 

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

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

9:<Jt;- ~t/ ' _ ,;::> .<JL--c-. 0..6 

/tJ ·oo ft,q ? xi 
/{): 1~ /oq 1 >< j 
);J .' 3o fJJ? r . 8~ 
/tJ.•t./S-- 73 1 w ~ ~~)Jjlj / }:. 'L 

I I ~oo_. 7/ 8 luri ~ ' /.t tUJ ;l/t:,- ') //' U<~ 7 )§._ 
JI: Is 7/ P' Cnct;;,~..u: /4 J'/,u Y r;.J~ 
)/:Jo ?I ? I~ U 1 t.111. ) I 1 ,--r1~ ' 1/~ 
J/ ·lfc...,,,.. 71 ~ ) ; L/S,. £),..f,(' /f7f _,b_,,;1...M..:•, /-Ir__+, 7 ),,;:;__, 

10. O.o '7 I 8 ,/,dr-1t, -t;:,/,._e 7Y~ 
;:; .. - -J / r 7 ;;_ s 6 
J,J 9o 1/ ~ 7 ,_ 
/:J:tf~ 71 ~ 1 Y-;;._ 

I ~ 00 7/ 3 '7 1/ ,;;.._ 
/.' 1< 11 2 - ~y~ 
/: 7 fj 7/ g 7~ 

I I 
I 

I 

HD-224 



.HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environaental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation _}{_ 
Replacement 

Na11e of Installer 7{& /Jlu.11'210~ Y f/,pa:;t;zf/4 
zr <i 

Telephone 7, • 

License Number IJ07 9 
Certified Well Pump Installer Well Driller Registered Plumber X_ 

:~~=1~!:!:::~~~ olf 
Telephone 7c95~~-39 q 

Well Tag #/i.L1--$.L----1C_____. .... 

Pump 
1. Type 

Motor 
1. Horsepower 

Pitless Adapter 
1. Make .d:/()r l()rcl 

a. Deep well jet 
b. Shallow well jet 
c. Submersible 

3. Voltage ___ _ 
a. 110 

2. RPM ____ _ 2. Model# 
3. Depth --if-fi_'_' __ _ 

2 . Make #le u7.z... / 
3. Model# 

b. 220 --A-
4. Capacity .~al a 4 OM GPM 
5. Pump exceed wefi capacity Yes ✓ No / 
6. If. Yes, is low pressure cutoff switch installed? Yes No 
7. What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards_✓-_ Other 

Tank I_ -
1. Capacity ~q.u • 
2. Pressure relie iD 

valve? -F -
Piping 11 _ _ ..,,.+ll • . n 
1 . Type ~ 
2. Size \'1 _....,___ ___ _ 
3. NSF and/or BOCA 

Code approved ~ 
4. Depth of supplya 

line ~ 

Well data 
1. Depth __ ft. 
2. Yield GPM 
3. Static water 

level ft. 
4. Will water supply 

be disinfected by 
installer? __ _ 

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

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

Signature of Appl .. cant, ~ '-------------

Date: __ 2}1e/__6j_ __ 
Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 
I 

HD-215 



HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE.M. BOYD, 11.D., II.P.H. 
COUNTY HEALJH OFFICER 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

May 9, 1988 

Carman Associates 
P.O. Box 122 
Ellicott City, Maryland 21043 

RE: Glenwood Springs - Lot 24 
Shadow Roll Court/Glenwood 
Springs Drive 
Well Tag Number: H0-81-2632 

To Whom It May Concern: 

The water sample recently submitted for testing from the above 
referenced water supply revealed that nitrate-nitrogen was present at a 
concentration of 12.5 parts per million. COMAR 10.17.13.09 prohibits approval 
of any water supply with a nitrate-nitrogen contaminant level in excess of 10\ 
parts per million. 

This department will grant a Permanent Deviation from that regulation 
if a nitrate removal device is installed that effectively maintains the 
nitrate-nitrogen contaminant level below the 10 parts per million 
requirements. Once this device is installed, it will be necessary for you to 
comply with the following conditions before a Final Certificate of Potability 
can be issued: 

1. Within six months, you must have your water re-tested to 
insure that the installed nitrate removal system is operating 
properly. Thereafter a yearly nitrate analysis is 
recommended. 

2. There must be continuing service contract with a plumbing 
contractor or water treatment service company to maintain the 
efficiency of the nitrate removal device. You must supply 
this Department with a copy of that contract. 

3. If in the future, you decide to sell or rent your home, you 
must make any potential buyer/tenant aware of the above con­
dition. 

If you have any questions relative to this matter, or if the device 
has been installed and you are ready for resampling , please call me at 
461-9933. 

Very truly yours, 

~.~~~ 
Water and Sewerage Program 

JN:JR 
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· , ·~ '~:~JJlP Plumbing & Heating Inc. 12447 ROUTE 108 · 

CLARKS.VILLE, MD. 21029 

531- 6712 

" I 

1. LOCATION: 

Necessary Clauses 
Business Service Agreement 

Nitrate Removal Device-Installation 

2. AGREEMENT: The signers of this agreement understand that the 
nitrate removal unit and any pre-treatment units are to be 
serviced as per manufacturers' specifications, and agree to 
maintain the unit(s) per those specification§. 

• 
3. TERM: The term of this agreement shall begin on If, -/0 "e;1 

and shall continue for one (1) year. This agreement is auto­
matically rene~ed annually unless either party notifies the other 
in writing at leas t thirty (30) days prior to the expiration 
date. See item #6 (Termination). 

4. EQUIPMENT: The Pre-Treatment and Nitrate Equipment includes: 

S. CHARGES: For the Company's promise to maintain the equipment, 
as set forth in this agreement, the subscriber agrees to pay the 
company current labor and material charges to pervice the 
equipment as per manufactures specifications. ~ 

6. TERMINATION: This agreement may be terminated by the company 
without notice if the subscriber fails to make payment due 
under this agreement, or defaults in any respect thereto. 

Should termination by either party occur, the Health Department 
must be notified. 

7. SIGNATURE: 1£1:r.~ z.:ft % 
/Cvmpaiiy7fusine~~ 

SIGNATUIIB: ~~ (. ~~ 
Subs riber 

DATE: 

DATE: 

SIGNATURE: DATE: 

6 -10-?z 

----------------- --------

NOTARY: DATE: 


