
APPLICATION 
TED AND 
FORE 

STATE OF MARYLAND 

MUST BE SUBMIT­
State Office 'Sui la in, _ DEPARTMENT OF 

PERMIT RECEIVED BE­
ANNAPO LlS,-MA~:n AND·.i2t40'l WATER RESOURCES 

DRILLING IS STARTED.<:,\\ .) 
-r:'--' 0 \ t; APf LiCATION FOR PERMIT TO DRILL WELL 

--------~~~~~--------------------~----------------~~--------------------

==:::;;;:::;;;:::;;;:::;;;:;::::;;;:::;;;:::;;;=:::;;;:::;;;:::;;;:::;;;=~:::;;;:::;;;:::;;;;;;:::;;;;;;;;;1 Distance fro m ro ad --'/R7):.Jo~k=i=,-,/L..J<!. _---------

HEALTH 

owner2/~ C 
Street or R. F. D. _____ 

Post Office ~ 

Quantity of Water to be Produced_.....,I.

Total Quantity Needed For Use 

el se for Water . ~ 

Approximate Depth of Well (feet) 

Method of Drilling to be used C~ 
==::'':''=:':'':'':2''':'''::~=:''==~:::::::=========.J 
Is this a Replacement W611? Yes _ M";;' 

If YES, indicate date abandoned well is to be 

sealed: ____~_~~~-----~-----

and by whom: ________-'----:'C:....:.:.-:-_~:c=--'--_ 

PERMIT TO DR!LL WELL 
(Not To Be Filled In By Driller) 

1 \it) -. ,,0 .. \U - ".J..5~Well Permit No. 

Samples of Cuttings Required by Department: IlliQJ
Owner Requires Permit to Appropriate Water: s [H2J 
Owner Has Permit to Appropriate Water: []EJ 
Appropriation Permit No. ______________ 
The applicant is herewith grant d a permit to drill this well 

sUbjectJSA~ntiJ:n · o ted. 

Di rector Date 

THIS PERMIT IS NOT TRANSFERRABLE 
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT 

Special conditions that must be observed: 

Health Department Approval of Application 

___..... .. '_-----County Depa rtment a f Hea IthlIaAO~"aI'~4

T i tl e -J;JS.;n~~JI!..----.t~Q.FG.alMl"aJ,.._J:le.&I.~l-

Dote 5/8/67 

lNearest Town_ ______~~----------_ 
Di stance from Town _....!/:....-_-=.:.::..::::::!...IC _______~ _ 

from Town _-"-'--W;-.I ~~z;. _____:...L...i..I_-'P? ~J=::.L _ 

_____________ 

~ 
Drille~T. 
Stree1 or. R. 
Post Office 

/' ~Date 

Subdivision /l .-~( ;' I 
" Gallons Per 
2"---___ Minute 

Gallons Per 
I~ Day 

Location of Well 

Section _________ 

\ 

__.JI~:....:'(I::......"rL-~----'::...-- ____ 
D(rect ion 

Descriotion of Location of Well 
(This information MUST BE ACCURATE, and should be definite 
enough to permit locating well on a county map). 

Near what road S:--i~ / 0(. 

/ ­On whi ch side of road ---,di~~~6~/5 _~________ 
(North, East, South, West) 

License 1/3 
~ Number 

. D. 4 __ a. 4 . ./ 
PI".< 7 ~""'--

Draw a sketch below showing location of well in relation to nearby 
towns, roads and streoms with north in the direction of the arrow, 
a nd give distance from well to nearest road junction or stream 
crossing shown on the sketch. Distances may be approximate, but 
~ be indicated. 

NORTH 



WR-W-4 ST ATE OF MARYLAND THI S REPORT 
,4-66 

MUST BE SUBMITTED State Offi ce Bui lding DEP i.RTMENT Ofi. 
WITHIN 3D DAYS" ANN.APO LlS, MARYL AND 21401 WATER RESOURCES oJ• •

~ AFTER COMPL ETION 
OF THE WELLWELL COMPLETION RE POR T 

WELL DESC RIP TION permit~umbe&~W~jJ 
--------------------------------------------------r-------------------------------------------------~ Owner~_~~ 

WELL LO G CASING AND SCREEN RECORD ~ 7r~ 
S h k d r f S .t. k d d d r Addre sstote t e in 0 ormatia n s penetrated, their tote me in on size on position 0 casing, 
c;olor, their depth, their th ickness , a nd if woter­ l iner, shoe, screen, and · other acc;essories (if Subdiv.i sion _________ 

__be_o_r_i n_g______________________-r__________ r­__n_o_c_o_S_in_g_us_e_d_,_9_i_ve__d_iarm_e_t_e_r_o_f_w_e_II,)._______---I Sec;t io n ____ Lo t ~___ 

DATE 
WELL WAS 
COMPLETED 
~ 

F EE T 
from_to_ 

DIAM. 
(inches) 

FEET 
from_to_ 

PUMPING 1ST 

Hou rs Pumped ______-"-_ 

. Type of Pump Used C~l 
Pumping Rate ____---­

J' ,Gallons per Minute .. 
WATER LEVEL 

O:>istonce from land surface to 
water) 

Before PUmPi ng _ J_o___ Ft 

7iJ
~~jL~~~~~~~~~-------J------------~ ~W:h:e:n~P:u:mJ~in~g~::::::::~Ft, 

< 

, I 

I hereby aHirm that this report contains no willful misrep­
resentations or fals ifications and that information given in 
this report ;s true, accurate anc/ conp/ete to the best of my 
knowledge and belief. 

#t>""""t:..<IIGi<Iil!:?1~-K.~.t:::.II::z::z:::::~----, We/I Driller 

Well Driller License No.: /13 

Odor 

Height of Casing Above Land 

Surface Ft. 

PUMP. INSTALLED 

1;allons pillr Hou r ______ 

_____ Ft. 

LOCATION OF WELL ON 
Show pe__nt slruc;tures suc;h as b.." lding(sl, septic 
tonk, and/o r other landmarks and fndic;ote not less 
thon 2 dista nces (measurements) to well. 

NORTH 

HEALT H 



I 

,­

,~-f.. ~ ." HOWARD COUNTY 

MARYLlUm STATE DEPARTr.liENT OF HEALTH 


8 Church Road 

ELLICOTT CITY~ MARYLAND 

HELL CONPLETION REPORT 

This report must be submitted wi thin 10 days after completion 0 f the well. 

Th i s is to certify that the well which has been completed on the below propert y 

has b e en constructed a nd disinfected in compli a nce with the regulations and 

spe c ific ~tions of the St a te Board of Health. 

Th e follo wing const r uction a nd performance chara cteristics were noted: 

length of ~'~~~~~O~'))~/~__~/_~~~~~________________________ 
To t a l d ep th o f 

1. 	 Type~ diameter a nd c a sing ' 

we11 --X.~'.I-~r~?l,",----­
3. 	 Ty p e 3 diameter and length of strainer Size of scre e n 


openi ngs 


4 . 	 He t h od 0 f s e aling top and bottom 0 f scre en 

5. 	 Meth od of groutinG Quantity, cement used ,l13~?<J Ibs. 
Gals. water __~/~d____________ 

...;:O.....,6 . 	 St anding \\la t e r l e vel (depth belo1rJ ground surface when not pumping)_----'/~. . >--r-6-£--.=./----_ 
7. 	 Yield of well in ga llons per minute eleva tion of water 


s ur f a ce .,.lhen pumped at the designated rate.;:..___7:....;;;;.g____________ 


8. 	 Number of hours pump operated at s tipulated r a te during pumping test I 
9 . 	 Re c ord of a ny other pu mping p e rformance ~v~.-· 

10. 	 Lo g of materials enc ountered during drilling », 

11. 	 Phy sic al appear ance of wa ter at end of final pumping test fa..,.zz~ ~;4:J 

1 2 . 	 Va ri a t i on in vertical alignment (how much the well casing varies from a 

truly p lumb line) throughout its depth ______ .~~~~~~- _________________________-----­

1 3 . 	 Disinfected by ounces of __~c:~~~~~~rbiC~~____% Chlorine (Bra nd name 

--------------------------) 
Pr op e r t. y O'rmer ~L---G hJ~p

,?
Lo cation of prope rty 

Heal t h Dep ar t ment Number Dept. of Tdater Resources Permit No. YhJ 7W~J1 
~ 

, 19t'Z . 


INSTRUCTION S~ This for m is to be co mpleted in duplicate a nd certified by the well 
drill e r upon c omple tion of each drilled well. One copy will be forwarded to the 
property own er by the He a lth Department along with the final approval of the well. 


