
SEQUENCE NO.
(MDE USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

STI' U E ONLY
DATE Received

I() Ie I~ Iq I ~ 171
8

--Top So,t.
y,t-dJj
~~)~
j11' CKI} Z$'

~AjS-}oNt 6S",
)111 (Kit'

Depth of Well

2212JoLs11126
(TO NEARESTFOOT)

SECTION

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

IFJlo I - I~ Pi I - II 11 I;? Iq
• ~ ~ ~ u ~ M ~ ~ ~

[ill]
CONCRETE
[Q]I]
OTHER

MAIN Nominal diameter Total depth

V CASING top (main) casing of main casing
TYPE (nearest inch)! (nearest foot)

Zc6" [l]IJ [1;[J ~'PI I
M 61 63 64 66 70

E OTHER CASING (if used)A

~ITJ

diameter depth (feet)
inch from to

TITJN .
G

CASING RECORD

[ill]
STEEL

OVVNER------~~~~~~~~~~~~~~~~~~~o~----T.fir~st~na~m~e------------~~~~~------------------------~
STREET OR RFD~'----,n-::1r_1__'l£::..:..::;.,::...-.:...__:...:~::_i__'___f"=:::''-'---~-------TOVVN---iy=:.:..:::;...p.L.L.!....------"--:f---------'
SUBDIVISION

WELL LOG GROUTING RECORD
WELL HAS BEEN GROUTED

1-- N_o_t_re_q:.,.u_ire_d_f_or_d_r_iv_en__w_el_ls --f (Circle Appropriate Box) 4 44

STATE THE KIND OF FORMATIONS TYPE OF tfiG MATERIAL (Circle one)
PENETRATED, THEIR COLOR, DEPTH, CEMENT C M BENTONITE CLAY rerr'lc
THICKNESS AND IF WATER BEARING ~

1-------------------.----===---,-c::'Lh:::e::-;ck:-i 4 6 ',.J ~C) ~
DESCRIPTION (Use I--==-=-_F,.EE~T'"=::--iif water NO. OF BAGS Y NO. QFJ1?dJNDS _

t-..:::a;:::dd::;:it""io",n;:::al...::s",he::,:e""ts::...i::...f.:..:.ne::..::e:..=d.:::ced::..L.+-'-":'=-'-"-1I---,-TO~+"b.=.;ea""r:.;..;in~GALLONS OF WATER ~+.!oli-.-~--------_
DEPTH OF GROUT SEAL (to nearest foot)

from 101 I ft. to MIrIa:.-rI""',"-1-'-""--'1 ft.
48 TOP 52 64 BOTTOM 58

(enter 0 if from surface)

PUMPING TEST

HOURS PUMPED (nearest hour) IT.[]
8 9

PUMPING RATE (gal. per min.) I ) ILl 1·1 I

l Jr5
METHOD USED TO
MEASURE PUMPING RATE ! ~ (

W TER LEVEL (distance from land surface)

I'I~I ft.BEFORE PUMPING

6~~~~i
nsert

propriate
code
below

screen type
or open hole

insert)propriate
code
below

NUMBER OF UNSUCCESSFUL WELLS: __
yes

WELL HYDROFRACTURED [!]
1-- -:...:..- -11 2, DEPTH (he~rest fl.) "

CIRCLE APPROPRIATE LEITER E 1 rt::llr)lhl;:;t I I ll'iL: U
A

A WELL WAS ABANDONED AND SEALED A ~ I!,...~ I il1NPb-J
WHEN THIS WELL WAS COMPLETED C 8 9 11 15 17 21 above!

E ELECTRIC LOG OBTAINED : 2 ITJI I I I I II I I I I I LAND SURFACE
P TEST WELL CONVERTED TO PRODUCTION C 23 24 26 30 32 36 B below m (nr~~~t)

1-1 H-E-R-E:-YE-~-~-RT-IF-Y-T-HA-T-T-HI-S-W--EL-L-H-AS--B--E=E-N--CO--N--S--TR:-U--CT--E=D--IN-1~ 3 ITJI I I I I II I I I I 11--4~9:....--L-0-C-A-T-10-N-0-F-W-E-L-L-0-~-OL-0-5~:....--- ••••
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND 38 39 41 45 47 51 f
INCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONEDPERMIT,ANDTHATTHE INFORMATIONPRESENTED SLOT SIZE 1 __ 2 __ 3 -- BUILDING, SEPTIC TANKS, AND lOR
HEREINIS ACCURATEAND COMPLETETO THE BESTOF MY DIAMETER I I I I I I(NEAREST LANDMARKS AND INDICATE NOT LESS
KNOWLEDGE. OF SCREEN. . . " " . INCH) THAN TWO DISTANCES

56 60 (MEASUREMENTS TO WELL)

SCREEN RECORD

[ill]
STEEL

[[lID
BRASS
BRONZE
[f]IJ
PLASTIC

17 20

WHEN PUMPING I~GI1'-J21~ ft.
22 25

TYPE OF PUMP USED (for test)

~ air . [f] piston [!] turbine
27 27 27

other[f]centrifugal [BJ rotary [QJ (describe
27 "@) 27 below)[1J jet S submersible
27

PUMP INSTALLED

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

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

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

D
29

I I I I I I
31 35

I I I I I I
37 41

PUMP COLUMN LENGTH I I I I, I I
(neare~t ~.) t • • • • • " •

43 47
(circle appropriate box
and enter casing height)

CAPACITY:
GALLONS, PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

. from to

D
68'

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.)

700 720.,
SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)
TELESCOPE
CASING

LOG
INDICATOR

WQ
74 75 76

(>THER DATA



EMERGENCY ITEtM' NO. IF AN(

STATE PERMIT NUMBER
SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

B,
3 . 6

(THIS NUMBER IS TO BE PUNCHED
I~ COLS. 3-6 ON ALL CARDS)

LOCATION OF WELLDate Received (APA)

01 (,' \ 1319171 - OWNER INFORMATION
8 13

WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) r-L5t~-'-I--r--'-I--'1

8 12

~E.~~~~~~yQUANTITY NEEDED ~1St<7-'-"'q=4,",--...I...-..L.I---,-:17"'

14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

f7l FARMING (LIVESTOCK WATERING & AGRICULTURAL
L-J IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

r:;:-, TEST, OBSERVATION, MONITORING (MAY REQUIRE
L..:..J APPROPRIATION PERMIT)

1 2

IHl-O I wi ~Itt It1I I I 1·1 I I I 1
8 COUNTY 21

ITttNt I I sl +1 1£1 rrr.....lfl jlvl l~s~1 1 1
23 SUBOMSION 42

SECTION I J 1 1 1 LOTI.!J.f I 1
44 46 48 50

1~lttoVt1 1 I I I 1 I I I I· I I I
52 ST TOWN 71

MILES FROM TOWN (enter 0 if in town) 1C#f I I IMI'I
73 76 77 78

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

o
8

11 NEAR WHAT ROAD 3)

NORTH

ON WHICH SIDE OF ROAD IE1
(CIRCLE APPROPRIATE BOX) ~~~. E T

341 J IO~ 1 137 .~~

DISTANCE FROM ROAD

ENTER FT OR MI [EB
38 39

TAX MAP: 2? BLK: __ PARCEL~

NOT TO BE FILLED IN BY DRILLER

~ owDf dHEALTHDE~5M~~4ZC:

COUNTY NAME COUNTY NO.

D
41

1/3 18

APPROXIMATE DEPTH OF WELL I/ISIOI I 1FEET
24 28

EXP. DATE

~~cilq '7191 Blo 10 10 I
57 83

/ I~ NEAREST
APPROXIMATE DIAMETER OF WELL _--=0=---- INCH

METHOD OF DRILLING (circle one)

!illBSQ (or Augered) , JETTED Jetted & DRIVEN:r ~ AlR-PERcussion ROTARY (~yd~aulic Rotary)

CABCE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)

®HIS WELL WILL NOT REPLACE AN EXISTING WELL
M THIS WELL WILL REPLACE A WELL THAT WILL BE
~ ABANDONED AND SEALED '

39 f""Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
t..:::.J A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR

POLICY ON STANDBY WELLS

~ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 1 1 1 1 1 1 1 1 1 1 1 1 152

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER I I I I IG IA IP I I I 1
54 63

FORCE~ Sxs PERMIT No.1t\ I bl-19141-11 121 Zdg
67 68 70 71 72 73 74 75 76, 77 78 79

8)11)9-7
~rtJJ (+0 J;1Jw>/"tl)

tEJ

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL •
WITH AN X

SOURCES ~ DRILLING WATER
1 v.-..e L
2.

3.

WRITE THE BOX NUMBER <tlttI411
FROM THE MAP HERE ~

':1 mZ9BI_L..:::~~_tJ_O_ln_5f._Pv_' d'__ -I

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

N

t
NOTE _ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

SPECIAL CONDITIONS



Page of ~.,.---_
, Dat.e _,IP-a 'f I 9PP

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

tL Plat Sec.tuuoc:':
Depth of well --=:::....--__________ #-
Distance of measuring point (M.P.) above ground d.
Static water level (S.W.L.) below M.P. ~f{~--=:""-----------

I. High rate pumping -- reservoir drawdown

Time pump started c;;r( J.o Pumping rate IjL ,Q#J""
Total time /5 J\.'\. ,-t/ to reach pumping water level b? ft. below M.P.

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOWMETER READING CALCULATED FLOWminute in- below M.P. time to fill h (if used) (gallons perterva1s gallon bucket ( minute)g-:'-(i 6) H" 5 ~C'C- \ I 12- £/p(
~ ~ere» 6, ~. S SA- \ I Ie /;~Jt(>f' '5 '-> fr s: se: I I~ ()IU\('~ 30 '? /, !J If _\ / {z, I,

)~~5 b? I, s: '/ \ I i'Z t,
;O!OO ~/ C( c:: II I Jz... II.J

JO'" < b) tV' < See... 12, ~f/~,0,')) b/ If s &c \ iZ-- 6I'Jt1
}D~4S 6/ ;k < S~L \ tv GIlt(
i JIDO 07 I, .t:) I, \ /2 If
J/,' /5" 6)) I( .\ 11 \ 12- '/
iL:30 b!) ,Iir k" see \ /1- b'1'1i1J If'\.{ ') 1.:."/ ~ s Set. \ /2- 61'H

/ \
I \

\
\

I \
( I

HD-224



UC~ l~ Ul Uc: ••••p 1-301-601-4354 p.2

HOWk-m COUNTY HEALTH DEPARTlVIENT
EUR5AU OF ENVIRONMt-:N'T AL HEAL Tn

WATER AND SFW'ERAGE PROGRA..\1
TEL: (410)313-2640 FAX: (410)313-2643

t the Well Pumtl. Pitl Adal:)ter. and Suo

.... Non: Th~!nst:ille.r i!~ponsible for requestil1~ an inspectionprior to9!In on the day of the desind
inspection. No ,,"ora: is 10 be covered 1ll1tiJapproved by the Health Deparnnent. All l:lS"tillub~ ll:lllrt alm;:ly

Wftll the Natioll:U Stmldard PinmbiJ1g Code (NSPC, U amended locally) IUld COMAR 26.04.134 (M:D Well
Construction Rea-.J!ations). ~ fOrnl is roe .~ e~ rior t Use and ~l:l v DTOVal

Company Name; ~ ~ TeJ",;,ooe': )6 / ~3 $' a»
Address: el~~7/ .

(lV"...ustcircle onMc:';ed P~ Licensed Well Driller Licensed Well Pump Installer
License # alld ~e of i.ndivi~ responsible fur the field installation:
Name (Print): e~ ~ /L License# I ( 71Z Z
*A licensed individual must perform the actual instalJation. Apprentices must be under the direct
supervision of a licensed journeyman or m:l.Ster plumber. pump installer or wen driller. Lkenses may besubjected to fie.\d verlftc:ltion.

PitleS!= Well Can and Elettric Conduit
Make: _~ Two piece watertight cap:--.::::"
Model#: Screened. vented well cap: .......-

Pump Capacity V:. GPM Depth:~ (36" min) Cap secured to casing:---=:::--
Well Yield:~GPM NSFapproved:--=::' Conduitmin IS" B.G.: __
Depth of well encountered at time of pump installation:~(feet) Conduitsecured to well cap:"":::::::"
If pump capacity exceeds well yi~l~_~Jow water CUI off switch is required by NSPC 1990 Section 17.S.4<:To!g~eWStofs-ot€gb!¢ ~L1rrlsare rec~ Must circle one
"S'"'afet}· rope, if used. atfuched to inside of well (~ill& with eye bolt_

Piping to hou~~/.1..t.L. '/T)'pe: "
PSI: ~(160 psi nUn)
Depth of supply line: 1.:1(36" min)

House ConnettiQg _
PVCsleeved to undisturbed soilatwallpenetration:_
Approximate length of sleeve: 3' "
Sleeve caulked and sealed properly: ....,/

The water ~upply Line I! required to be at least tea feet from the septic tank, pump chamber, sewa~ piping,
distribu '~D bos, drainfields, and sewa2e reserve area. If this cannQ! be accomplished, contact this office forapp~o" prior . allation, ,

. /(7k.s/O/
date ~ »

Date Insp. Requested: Date Insp. Approved:
Inspection Data; Pitless adapter and water supply line at least 36" below glade

Two piece cap installed and attached to casing securely
Ekc. conduit extends at least 18"below grade/attached 10 capproperly
Safety rope installed inside of well casing
Correct well tag attached properly and casing S"above finished grade
Water supply line sleeved adequately at house cOIlllection
Adequate grout observed below pitlesi adapter

to be comoleted bv Install



19\2..5l q '"1
mOv G (j..)c....l'

0« \Da..6. \6 I

{L.Jj'j

DERCOLATION T~8LE ..

NORTH EAST RESULTS
568541.5 1.309888.5 PASS
5684732 1311JOO.39 FAIL
5683623 13.00602 FAIL
568049.3 13iOl225 FAIL
568059.8 13100573 PASS
5680665 13099903 PA.5S
5679722 1310063.9 FAIL
567962.8 1309929.5 PASS
5679582 1309841.5 PASS
5679689 1309771.9 PASS
5678984 1309794.6 PASS
5678178 13098197 FASS
567828 S i 30975'2 1

p,:,SS
5676889 1309808.' ::>ASS
567673.7 1309904.::- PASS
567567:) 1309870.4 "'ASS
56-73854 1::09681.1 FAil
567351 ..., 130975;:-; PASS
':6"":00.2 .3097293 PASS
567::12.::' 1 =006540 F-n,

~~-'15= ,
1 ~,,": ~'369 .: ::-A'L

- - - - - . - ~-.-

I " / ~

, I
I / ' ,
/ ) .

( , '. ,
: ,I (

<.

I,
7-6-97

6lL ~ movL s-hhl t,0J\
louJio(l 1-+0 2;::> I

-Iv F;d!- ~L c1wRVl'-L

,f;oM {ooJ. (U'1 co\.. ~o..Vif I~"u
@)

/


