
EMERGENCY/TEMP NO, IF ANY

STATE OF MARYLAND
PERMIT TO DRILL WELL

5/7 f S ?pt"^re print or type
Ho -?1 -355/
'o tirt in thi" rorm complerery 

7e

STATE PEBMIT NUMBERSEOUFi{c-c NO

$,,OE USE ONLY)

Srreel o. FFD

34

55

76

8 vY 13

Date

WESTRICK
Owner

36

57 zip

61 59 MEADOWRTDGE RD.
15 Lasl Name

70 state 72

42

FRIENDSHIP
71

B 3

1

73
N4

7A

21

76
fllLES FROIV TOWN (enler 0 il n low.)

.ort 5 
t

48 50

LOCATION OF WELL
HOi"JARD

sEcloN I 1 I

44 46

I ITEST
52 NEAREST TOWN

8 COUNTY

23 SUaOIVTSTON

P.O. BOX 8 61. WESTHINSTER

81

Slqnature Dale

L M ItD 296 r

Drlller's Name 76 L cense No

DRILLER INFORMATION

RONALD KYKER

WESTMINSTER WEI.L

ocT 3 02

r,!D.. 21 't 5

AVEBAGE DAILY OUANllTY NEEDED
(GAL. PER DAY)

WELL INFORMAflON

12

500
20

APPROX PUMPING RATE
(GAL PER MIN,)

12
OIBECTION OF WELL FROM
TOWN (CIBCLE BOX)

8-9

8-0

TRIADELPHIA RD

ON WHICH SIDE OFflOAD
(CIRCLE APPBOPRIA+E BOX)

t6

30

Esd
IvESTGIE]rSI

SOUIH

$
,o 

"rr2-@

3o q o=: 37

Drsrl[aE;mnoAo
ENTE& FT

ar, fl
oB Mt 38 39

USE FOR WATER (crRCLE AppBopRrArE aox)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IFRIGATION

I INDUSTBIAL. COMMERICIAL, DEWATER]NG22

toN

PI]BI IC WATFF SI]PP Y\N'FL]

ESTIC POTABLE SUPPLY & RESIOENTIAL

[] resr, osseavrrroN, MoNrroRrNG

@ oeo-rrenurl

NOT TO BE FILLED IN BY DRILLEFi

i\'a"fs"/o= QQla
INSERT S +

'/p/*tbz,

s7

57- 63

3
CO

HEALTH DEPAFTI\,,1ENT APPBOV

'oll.q

/ EXPaDATE

000
,8 -./ co srGwAruRE

ooo '"*; Azo

STATE
SIGNAIURE

$ n7 oo 7;
NORTH
GRID

APPROXIMATE DEPTH OF WELL FEET

APPROXI[IATF DIAMFTFR OF WFI I

24 2a

6 NEAFEST
INCH

BLE

METHOD OF DRILLING

37

JEIIEd & DRIVEN

ROTABY (Hydraulic Rolary)

DRive-POINTe6e.SOTary

BOffiD (or Augered)

30 etn eot.ry

> ll1la* (*su*0

)

000
000

@VIETL

,

SHOW MAJOR FEATURES OF
gOX & LOCATE WELL
WITH AN X

SOUBCES OF DRILLING WATER
1.CITY
2..
3.

WFITE THE BOX NUMBEB

FBOM THE MAP HERE

E

I4?0C?oREPLACEMENT OR DEEPENED WELLS
(clRcLE APPBOPBIATE BOX)

IS WELL WILL NOT FEPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDAY,CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDAY WELLS

THIS WELL WILL DEEPEN AN EXISIING WEL.

DBAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
BELATION TO NEABAY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST AOAD JUNCTION

39 t\wea^ s
PERMIT NUMBEF OF WELL TO BE BEPLACED OR DEEPENED
(lF AVAILABLE) 4t - 52 il,

Not to be lilled in by dtillet \MDE OR COUNTY USE ONLY)

APPBOP PERMIT NUMAEB G

"ERM, 
N" Ho 9q *3551

70 71 72 73 74 75 76 77 7A 79

S

D

-f?e.rs\JoHit 125

@
SPECIAL CONDITIONS

:?, COUNTY

I

I
I

I

B 2

4

OWNER INFORMATION

KENNETH I

1] NEAB WHAT BOAD

I
I
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c 14301 IHIS REPORT MUST BE SUSUITIEO WMIIN
,I5 OAYS AFIER WELL IS COi'PLETED.

t 2' !
oHts NUMBER rS TO AE

(MDE USE ONLN

ED
COLS.3.6 ON ALL CARDS

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FONM COMPLETELY
PLEASE ryPE

jgHH fr5/-77sa
SY'CO USE ONLY
OATE

DATE WEI,'L COll

12M
. Q9E!h or-l/voll-

2 rt )

ifdTffiEsfroo:I-

a
26

15 x

OSILL]^/ELL "<4</FROM TO

o
PE8

,aOWNER
STFIEET OR RFD
SUBDIVISION

rr
SECTION

TOWNe- LOT

WELL LOG
Nol required loa daiven w€lls

SIATE THE KIND OF FORMATIOiIS PENETFATED, THEIB
COLOF, OEPIH, THICKNESS AND IF WATEF BEARING

FEETOESCFIPTION (ue
addnir.l 3h€d. il ..€&d)

WELL HAS BEEN GROUTEO
( Circle Appr@riate aox )

IXPTtfr OFGROUT SEAL (ro.r|oer€sr bor)
r,o. (J fi. to ___9_n.4a TOP s2 / AOTTI M 5A

(€rnor 0 il lrom sudac6)

B
5

GALLONS OF WATER

GROUTING R

TYPE OF MATEBIAL (Circle

CEM

NO, NO. OF POUi{DS 
.El4t0

90

CASING R

60 61 66 7063 6a

N

ST

Nominel diamolor
top (m8in) casing

(no6ro6t inah)l

6

Total d6pth
ol mein ceaing
(noarcc lod)
44

appropriate
code

casing
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insort

CASING
TYPE

HOURS PUMPED (noarost hou)

PUMPING RATE (gal. por min.)
ll t5

ffi3fi.S$fl;%*o,sr:-.stir: .

WATER LEVEL (dislancs lrom laM surlacs)

1ta
3.13

WHEN PUMPING 28
TYPE OF PUMP USEO (lo.iesl)

PUMP INSTALTEO
DRILLER INSTALLEO PUMP YES
(CIRCLE) (YES or NO)

IF ORILLER II{STALTS PUMP, THIS SECTION
MUST BE COMPLETED FOR AtI WELLS.

ryPE OF PUMP INSTALLED
PLACE (A,C,J,P.B,S.T.O| 2
tN sox 2s.

CAPACITY:
GALLONS PEB MINUTE
(to noarest gallon)

PUMP HOFSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

LAND SURFACE

? (nearest)

---:- foot| '
50 5l

c

PUi'PING TEST

31

below

6

c6ntritJgal R
27

$rbmorsibl€J

NO

35

37

+ above

49

E

36

0g 'I o6

fi.
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(doscrib€
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BUILDING, SEPTIC TANKS, AND /OF
LANDMABKS AND INDICATE NOT LESS
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Pase 2 of 2

tuz 12/04/N2

l.laryland l{ell perrdt No. ID-94-3551 Election oistrict
lrcatirm of Property (road) kjahl$jaM
Subdivisi,on Asr lkle Lot 6 B lock P 1at

O*ner idr l/Esb:j-d(

Sec.

Depts of Well 380 ft*
Distance of ,\EEi;E-F;fiI].(IiF-J above gro,md
Static lveter LweI (S.8. L.) beLcw l'{.P. 36 ftd.

I. High Rate Pu[ping -- reservoir drauccvn
Time purrp started 8:00 Puuping rat e__1&ry__
rotal-tioe ltr t6-fil&l@].G-iater ievit 3r--=i.u-AT6;-fr.p.

II. Recovery pu!trp test data - observatj..-,ns to be recordeC every 15 uinutes.

2 t&.

37 FC.

CALCUI.{TED FL(,{
al.lons TLIN.

1.6

TIUE
WATER I^EVEL
Belov M. P.

Pul*tP NG RATE

al. buclet
Ti.Ee to fill

if eus
FLCI1 METER READITG

2:N 318'

2:15 Jlo

37 sc.
37 sc.2:45

JIJ 373:00

County File No. _
Review

IIELD DATA STiEET
HYDROGEOLOGIE-ARF(S-IiETYIELD TEST

Well 0riller kE l$rs ft. In

37 sr-

2:T ! :ts'
314'

I

I

I

I

I

I



.Page 1 of 2
Date '12/4/m2

Revi et.,

FIELD DATA SHEET

HO'IARD COUNTY WELL YIELD TEST

we LJ. Permit No. Ho - 355/
Location of
Svbdivision
well Dri7le

o ty (road)pr
c Lot

Oghe r
BJock Plat Sec.
E. Ursl',>lt-r

Depth of weJl

.r. High rate punping -- reseryoir. dtawdown

filrre punp started
lotat ting 1tE

8:0

Distance of leasarinq point (14.P.) above ground
static watet 7eve7 (S,w.L.) beTow M.P. 36 H

2 fed

Punping rate
to teach pumping water Level -_33r_ tt. be Tout 14.P.

If. Recoverg purnp test data - observaxions to be recorded everg 75 mjnutes

1m,l

TIt E (in 75
minote in-
tetva-ls

8:00

WATER I.EVEL
below 11.P.

PUMPTNG RArE
tine to fill 81
gaTfon bucket

FI.A I4ETER READING
(if used)

CAIEUI.ATED FIDW
(qaLlons per
minute)

35' 5 sc. 12

108:15 162' 6 sc.
8:30 2411 7 Ec. 8.5

OE

1_5

8:45 7 ec.
37 sc.9:00 337'

9:15 336' 37 ec. 16
9:T 335' 37 sc. 1.6
9r45 3U' 37 sc. t.b

10:m 33' 37 ec. 1-6
10:15 332' 37 sc. 1 .6
'10:30 331 ' 37 ec. 1.6

10:45 330' 37 sc- 1.6

11:00 3Dl 37 H. 1-6
11:15 3m' 37 qc.

16
1.5

'11 :30 37 *c.
11245 37 ec.

'12:N) il 1.6

12t15 324' 37 sc.
122fi 5Zl 37 e-.
12245 37 sc- 16
1:00 37', 37 +c. 1-6

320' 37 ec. 1.6

1 :30 31gl 37 sc. 1-6
1:45 318' 37 sc. 1.6

BD-224

380 H

16

1:15



formation Form fo the

I{OWARD COUNTY HEALTH DEPAR'I'M-ENT
BUREAU OF ENV]RONMENT,A'L HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-26.1{l

Pum Pi A rs and Su Pi

NOTE: Thc installer is responsible for requcsting en inspection prior to 9 am on the day of the desired
inspe(tion. No work is to be covered until rpproved by the Health Depirtment. All installrtions must comply

with the National Standard Plumbing Code (NSPC, as amended locally) 44d COMAR 26.04.04 (MD Well
Construction Regulatiors). ub rto Occu

Company Name
Address:

J. Telep hone # 7/a /./ 7'ala,d
't

//J -'-,

/: -/ r if,t,

Licensed Well PumpLicensed Well Driller
License # and name ofindividual responsibte nstalktbr the tield i Iat

Installer
.4>i

Name fPrint) h,tt-//rtt,,t .sl icense# 7'

'/
.1?

iA licensed individual must perform the actual initallation. Appr€ntices must be rnder the supervision ofa
licenscd journeyman or master plumber, pump install€r or well driller. Licenses may be subj€cted to field
verification, Unlicensed individuals mry belepgrted tq !h€ llrprgpnate licensing agepcy.

&-

).5 +toa

Subdivision:
Site Address

Make

c
Lot #. I Well Tas # : HO - 3

lVell Cao and Electric Conduit 
-t/-

c 2
Pitless Adaoter

4J- lvlodel # G o/o
GPlvlPump Capacity

Well Yield:?-? GPM
Depth ofwell encountered al time of
If pump capacity exceeds well yield

i*o p,ece *a,erl,gru capz
Screened. ventdd 

"*etl cap t-/'
Cap secured to casing: c-------

Make:
Model
Depth
NS

(36" min)

,-

pr Conduit min 18" B.C
pump instal feet) Conduit secured to well cap
a low water cut off is required by NSPC 1990 Section l7 8.4

(

Torque arrestors, Cable guards, or other acceptablc method used- Must circle onc
Safety rope, if used, attached to bress rope adapter or other acceptable method inside of well casins _

PiDins to housetG&==trlv. ';/.r
pSI.-? ,. (160 psi mir)
Depth ofsupply line:4 (36" min)

Eouse Conn€ction ,-
PVC sleeve to undisturbed sdil at wall penetration: /
Approximate length of sleeve /p ' -,--Sleeve caulked and sealed properly l/

Tb€ wrler supply lire is required to be at least tell feet from the septic ta[k punrp chamber, sewage piping,
distribution bor, drainfields, and sewage res€rve area. Ifthis ggggq! be accomplished, contact this olfice for
approYal riDr ln lation.

Signature of company representative responsible tbr installation date

F'.|r IIPAlth Dpnnrfm.nt Ike Onlv - Not to be comnleted bv Instrlle r

Date lnsp. Requested Da.le lnsp. Approved
Inspection Dati: pitt"rt uaapte. *ate.tight & witer zupply tinidtTffir

Two piece cap installed and attached to casing securely
Elec. conduit e)rlends at least l8" below gradey'attached

rbs/oq lnspector
6" below grade

to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observ" 

In_ l,:f/*:,HD-21s J) a?" pe Kr W"slr Rev. 12 /00;.1.
(llom<-aun.r) _ tJtl f,ntod"J Bv lkhlD

1 Must circle onffceulellPlu1x)

/-Z.s* o,{



MARYLAND DEPARTMENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMINISTRATION
25OO BROENING HIGHWAY, BALTIMORE, MARYLAND 2I224

$*1*r** ***
WATER WELL ABANDONMENT-SEALING REPORT

fii*r*rr*rrrrir

SUBMIT COPIES OF COMPLETED FORM TO:
COUNTY ENVIRONMENT AGENCY (contact MDE, wMA if address ne€ded)
WELL OWNER
MDE. WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONE fihYIZTD (month/day/year)

, (4to\ 63t -3',184
* r*r * *t t * *****r**raii*t tt**t ** ** * t.t.tL-
FoRUr .l- ,

rrrl*rrrrlrrrr

ID cy'l
PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL:

OWNER'S NAME ;u€n#r ledrC-ck

WELL LOCATION:
COUNTY:
NEAREST TOWN: i\tsEt Ffisrl*rlr
TAX MAP 

- 

BLocK 

- 

PARCEL 

-

STIBDIVISION

SECTION: LOT:
NEAREST ROAD

TYPE OF WELL BEING ABANDONED:

WELL DRILLERS LICENSE NUMBER:

STTE LOCAIION MAP

LOC OF SEALING MATERTAL

MAIERIAL FEET

FROM TO

Gnyt (1974 IbE)
r4eu ojllrEs

0
&

4{l
46C

VOLUME OF MAIERIAL USED

DRI,Li.ED 

- 

JE-TTED

- 

BORED/AUGERED 

-HAND 

DUG

- 

OTHER /specify) --

USE CODE:

DOMESTIC

- 

IRRIGATION

- 

TEST/OBSERVATION
- 

MUNICIPAI-/PUBUC

- 

INDUSTRIAL

- 

GEOTHERMAL

SIZE OF CASING
- 

PLASTIC

- 

OTHER (specify)

INCHES IN DIAMETER
- 

STEEL

- 

CONCRETE

--*re-
at t\DEPTH OF WELL FEET DEEP

WAS ANY CASING REMOVED? 

- 
YES

if yes, length removed, in feet

NO

*r.* aEy ltIIrrH

tiRSIGNA

DENV 828 JULY 1997,

LER OR SUPERVISING SANITARIAN LICENSE #

]) CoUNTY T]NVIRONMENTAL AGF NC\

CIRCI-E ONE

@

CIRCLE: MWD/MSD/MGD

TYPE OF CASING:

rvAS cAsrNc RrpP? oR PERfoRATED? _ yES NO

4.MWD/MSD/MCD
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Howard County
Health Department

3525 H Ellicott Nlills Drive, Ellicott City, NID 21(M3
(410) 31$26110 Fax (410) 313-2648

TDD (410) 31&2323 Toll Free 1-866313{300
website: www,hchealth.org

Penny E. Borenstein, M.D., NI.P.H., Health Officer

lan:ary 27 ,2004

Kenneth P. Westrick
6159 Meadowridge Road
Elkridge. MD 21075

RII 12006 Triadelphia Road
Green Henge, Lot 6
BP # B00140950
lVell Permit # HO-94-355 I

Dear Sirs:

This is to advise you that the septic system lor the above relerenced propeny has been installed and

inspected. Final approval of the septic system was granted on I l/2512003.

The rvater sample results indicate that the water samples submitted for testing were free ofcoliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinkrng. The water sample
results were found to be in compliance with COMAR water quality standards.

I\TEI{I}I CERTIFIC.{TE OF POTABI[,ITI'

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system insralled under well permit #HO-94-355 l. Although the submltted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Enyironment accepts this well system as required by COMAR 26.04.04.

Thrs certlficate may become final upon completion ofthe second bacteriological test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Sample: 01/13/2004
Date of Well Completion: 1210412002

Respectfully,

An/^-
Brian Baker, R. S.
Well and Septic Program

BB/mlb
Building Inspector's Ofhce
Community Services Program
File


