
PUMPING TEST 

PUMPING RATE (gal. per min:) 

METHODUSEDTO 
MEASURE PUMPING RATE 

BEFORE PUMPING 

DRILLER WILL INSTALL PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

PUMP HORSE POWER 

G HEIGHT (circle appropriate b ~ x  
and enter casing height) 

SLOT SIZE 1 - 2 - 3 - 





I COUNTY 





I 

I 

25b APPROXIMATE DEPTH OF WELL I I FEET 
24 28 

b NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (c~rcle one) 

BORED (or Augered) Jetted & DRIVEN 

30 AIR ROTary ROTARY (Hydraulic Rotary) 

37 - DRlve-POINT - 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

EMERGENCYfrEMP NO IF ANY 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -* 
WITH AN X yeL\y DRILLING WATER 

2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 

N 

SEQUENCENO 
~ 1 1 1  0612  (MDEusEoNLY)  
1 2 3  6 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 AS A STANDBY CONTACT LOCAL APPROVING AUTHORITY 3 

FOR POLICY ON STANDBY WELLS 

b? THlS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TOBE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 -- -- ---- 

Not to be filled in by driller (MDE OR COUNTY USE O ~ L Y )  ;. 
I 

APPROP PERMIT NUMBER G A P  
54 

. 
SPECIAL CONDITIONS * FOR R E ~ / D L ~ ~ / A C  /AlK4j / ,dwy5@ NOTE APPROVING AUTHORITIES SHOULD LEE SEPARATE SHEET 1F NEEDED - 

STATE O F  MARYLAND 

PERMIT T O  DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

/ f ~  - 9 4 -  2z@ 
70 

fill in this form completely 79 

i 

F3 OWNER INFORMATION 

I e\ -6 I 
15 Last Name 

"USQ \\ 
Owner F~rst Name 34 

If6202 5@ C\?cl ~ - A O G ~  Lh I 
36 Street or RFD 55 

I Lpuce\ 1~723 I 
57 Town 70 State 72 ZIP 76 

DRILLER INFORMATION 
D j  9 9 1 /3ULn pi. P c L * ~ ' ~ z c ~ ,  I 

Dr~ller's Name 76 L~cense No 61 

, 7 .  Erlsrm i 7 h ~ -  Sonn' Conld I 
Firm Name + 

I 1 4  7 a I - 6 '  , 27 93') I 
Address N- 

I Signature +*,v Date 2/7' 5 ' 9 9  I 

B 1 2 1 WELL INFORMATION 
- 

5 
1 2  APPROX PUMPING RATE 

(GAL PER MIN ) 12 

750 AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@$l,"". POTABLE SUPPLY & RESIDENTIAL 

a FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL, COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION, MONITORING 

a GEO-THERMAL 

~ 1 3 1  I Pi- nr\b LOCATION OF WELL I 

SECTION I I 
44 46 4d 50 

I 
52 N E A ~ T O W N  71 
1 5 ~ ~ r \ l S ~  A\= 

MILES FROM TOWN (enter 0 ~f In town) I 0 M I I 
73 76 77 78 

~ 1 4  1 
1 2  
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX)I 

@ Sw 
8-8 S 8-9 

8 

I%IOTT 3 
-1, - 4 1  N E A ~  WHA? ROAD 30 

rw, b c h c 5  C+ 

ON (CIRCLE WHICH APPROPRIATE SIDE OF ROAD BOX) 

34 50 37 @aT 
DISTANCE FROM ROAD F t  

ENTER FT OR MI -9 

TAX MAP 96 ELK - 4 PARCEL / p f /  
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY /&&kc( NAME 
&sNq2g 1 

COUNTY NO 

STATE 
SIGNATURE INSERT S +- 

a Y 4  y 
41 

p";?V9//?~ ZY/% I 
43 6 DD/ YY ' 48 co SIGNATURE EXP' DATE 

NORTH 79 EAST 
GRID 

50 . 
0 0 0 GRID Af30 0 0 0 

55 /57 63 





Page o f  - 
Date 

R e v i e w  1 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

W e l l  Permit  No. HO - 
~ o c a t i o n  o f  p r o p e r t y  ( r o a d )  Plzas ,- 

S u b d i v i s i o n  
\ 

enf- 9 ~ r 1 h r r  / Lbt 7 Block P l a t  S e c  . 
We1 1 D r i  1 ler Owner A@/A &'/(A@kr 

~ e p t h  o f  w e l l  3 6 6  ' 
D i s t a n c e  o f  measur ing  p o i n t  (M.P.) above ground %' 
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. yK - / 

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  ,"a0 Pumping r a t e  
T o t a l  t i m e  (gd t r r e a c h  pumping water  l e v e l  ,-&- 

11. Recovery  pump tes t  d a t a  - o b s e r v a t i o n s  t o  be recorded e v e r y  15 m i n u t e s  

be low M.P. 

HD-224 

I / 





- .  
1 Page 1 o f  

Date  8-6-99 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Rev iew  P 

well ~kmit NO.  HO - yy --aZYP 
L o c a t i o n  o f  p rope  
S u b d i v i s i o n  ' ~ o t  / 7 B ~ O C ~  P l a t  S e c .  
W e 1  1 D r i  11  er Owner e v ' 

Depth o f  w e l l  300 
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above  around - - d 

S t a t i c  w a t e r  level (S.W. L.)  below M.P. 45 ' 

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  0900 Pumping r a t e  4.29 gpm 
T o t a l  t i m e  75  m i n  t o  r e a c h  pumping w a t e r  level 273 f t .  below M.P. 

I I .  Recovery  pump tes t  d a t a  - o b s e r v a t i o n s  t o  be recorded  e v e r y  15  m i n u t e s  





S I T E  INSPECTION SHEET 

OWNER : herh e L  &,&?&&A@; J; 

ADDYSS : p z  4 ~ / & j ? 4 @  
I /  / 

DATE REQUESTED: %-'/3/fl 
DRIUER/CONTRACTOR: 

WELL TAG NUMBER: 

." 'ld 14 yp/y y k J 7  TAX Er PARCEI,. , 

r '  

COMMENTS : n, .+- -, l . Hi , fl,&t&1.<- t t . L r  . ? + ,  





Via Hand Delivery 

February 8, 1999 

David Meiners 
8202 Spring Branch Court 
Laurel. Maryland 20723 
30 1-776-03 80 

Mr. Craig Williams 
Program Director 
Howard County Health Department 
3525 Ellicott Mills Drive, Suite H 
Ellicott City, Maryland 2 1043 

Dear Mr. Williams, 

In follow-up to our conversation earlier today, I am writing to formally request your approval to 
install a well on my property at 8202 Spring Branch Court in Howard County. The property is 
known as Lot 7 in the Patuxent Springs subdivision located northwest of the intersection of 
Maryland Routes 29 and 216 and is currently served by public water and sewer. 

My reason for requesting this approval is so that I can have a back-up water supply source in the 
event that public service is not available for any reason. I intend to continue to use the public 
water service to our property and would only use the back-up system for emergency purposes 
and to perform regular routine maintenance to insure proper operation of the system. 

I recognize that this request seems very unusual and perhaps even extreme. Nevertheless, this is 
a very important issue to me and my family and I plead for your careful consideration and 
approval. I have attached a copy of our plat for your review. If you have any questions or need 
any additional information please do not hesitate to contact me anytime. 

Thank you very much for your consideration of this important matter. I look forward to hearing 
from you soon. 

Respectfully Yours - 

-- 
David Meiners 





G. EDGAR HARR SONS' CORP. 
SINCE 191 1 

12047 FALLS ROAD 
COCKEYSVILLE, MD. 21 030 

(301) 252-4588 

Howard County Health Department 

'3 I*JPFCTIY 5 4 3  - t 3 s u r  P6,thlr 
@ mnx: :;.- TH6v 5g4 C 1 C  ,, 

From: AbuuT ' 5P4t8.9~ r a < O / ~ / d J  

' = * c c - - ( / P  c f i  TT4h . , . 

WELL DRILLING CONTRACTORS . PUMP lNSTALLATlON & REPAIR uI)ceMwo-s- -,-- 





HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Oficer 

March 16, 1999 

David Meiners 
8202 Spring Branch Ct. 
Laurel, Md. 20743 

Dear Mr. Meiners, 

This is in regard to your request for a well construction 
permit to serve as a potential emergency back-up to the existing 
public supply. 

While the request is somewhat out of the ordinary, this office 
is willing to issue the permit providing certain fundamental 
safeguards are appropriately addressed: 

a) Bite location. Please stake the intended location and 
contact this office for inspection. We visited the site 
on March 11 and did not observe a staked location, nor 
did we see an obviously suitable location due to the 
limited lot area and uncertainty about inherent site 
restrictions such as the location of buried utillities. 

Minimum separation distances include 30' to 
structures, 10' to lot lines, and 50r(preferred) 
to sewerlines and stormdrains, plus "adequatew 
clearance from both overhead and buried utility lines. 

b) Cross-connection control and backup power source. 
Where both public water and private well sources are 

permitted to serve a single facility, it is necessary 
that they be plumbed separately to avoid contamination by 
cross-connection of the two supplies. Please present 
plans to show how this is to be accomplished. 

Since your proposal is for an alternative source to 
serve in the event of failure of the public utility, it 
stands to reason that an alternative power source would 
be needed. Also please clarify whether you will be 
installing the well pump immediately, and activating it 
periodically to keep it in working order, or whether your 
plan is to keep the pump in storage with intent only to 
install it closer to the moment of actual need. 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 





meiners p2/2 

HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Oficer 

Documentation addressing these issues should be submitted to 
this office at your earliest convenience. Please contact me if you 
have any questions or concerns in regard to this matter. 

Yours trulK - 
@.-,a- 
Craig Williams 

cc: Paul Fabiszak c/o Harr Drilling 

Bureau of Environmental Health 
i 3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 

I Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 
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F.F.= 426.37 

16.5' AT&T ESMT. W/ 
ADMllONAL 7' BRL 
EACH SIDE. 

ROW CER n n c A  noN: 

THE PRWERTY SHOW HEREON D E S  NOT UE H A 
FLOOD PlAlN AREA AS SHOW ON COMMUMTY PANEL 

CER 77FlCA E 
I HEREBY CERllFY THA T THE POSIllW OF ALL 

THE' EXlSnNC lMPROKMl3lS (;W THE ABOM: 
OESCRIBELI P R W ~ T Y  HA K BEEN CARENU Y 
ESTABUSHR) BY A TRANST- TAPE SUR K Y  
AND THAT UNLESS OTHERH1SIF SHOW THETK 

DAE 

CHESTER 
ENVIRONMENTAL 

L 

HOUSE LOCA11ON SURVEY 

LOT 7 

PATUXENT SPRINGS 
ELECTION DISTRICT No. 6 

HOWARD COUNT MARYLAND 
7 

SCALE: 1 “=30' 

WALL CVECK: 00/0O/oc 

FINAL: 10/4/93 

DRAWN BY: B.LC. 

D.B. / ~.sU2236-((?F 

JOB NO.: 92212.00 
A 




