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22 

-.: Ii.MERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATlQN FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\10 - \'S - 0\ 02. 
please type 

70 fill in this form completely 79 

...-.y)/1 55 o r"i I 
Zip 76 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ OPEN LOOP GEOTHERMAL 

@V CLOSED LOOP GEOTHERMAL ~ Loo 
APPROXIMATE DEPTH OF WELL I '?:£D I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST . 
INCH. 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

(@) 
REPLACEMENT OR DEEPENED WELLS 

. (CIRCLE APPROPRIATE BOX) 

N IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

B OCA TION OF WELL 

42 

LOT I dd.1 
48 50 

52 NEAREST TO~ 71 

B 4 
SOrs~~ OF., DRILLING WATER 

1· \UD 'c.... 11 STREET ADDRESS 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 383s 

TAX MA~) BLK: C1J:J5 PARCEDl'J 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT AF,lPROVAL 

COUNTY NAME COUNTY NO. 

48 CO SIGNATURE 

INSERTS~__ 
41 

-rl \'"'/tCo I 
EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

\ . 
1.. 

?~ OC",?((l~
~..l-----':'e:::'<-:':~~I\ 
2~' ...;1~ 

'-\ 1$1 (P,' 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Ql THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OtyOEEPENED 
(IF AVAILABLE) 41 - - 52 N 

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

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT No. ,"0 - \s - 0 \ 01­
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS \. .It\\­
NOTE APPROVING AlIT110RmES SHOULD USE SEPARATE SHEET IF NEEDED­ \"4' ,\..) Y\I\U 

MDElWMAIPER.071 @COUNTY 



-
(MOE USE ONLy) STATE OF MARYLAND 

.WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

DATE WELL COMPLETED 

IifDO_I~ 

3rJ 

70 

70 ~o 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 

E 
A 
C 
H 

60 61 66 

Total depth 
of main casing 
(nearest foot) 

(if used) 
depth (feel) 

from to 

70 

X ­ .......-- ,<----..... L.__--', L.I----' 

S 
I 

~---- L.-___....." "L__--' 

screen type SCREEN RECORD 
or open hole rsrfl Ii1Rl 

t 
,nsertJ~ ~ appropriate BRONZE 

=~ W 
DEPTH (nearest ft. ) 

9 II 21 

c 
2

H 
23 2624 36A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
, S 

E 
P 

ELECTRIC LOG OOTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 "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 . 

C3 
R 38 39 41 
E 

N 

DIAMETER 
OF SCREEN 

GAAVELPACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

47 51 

_; ___ 3 __ 

72 

LOG 
INDICATOR 

69 

WQ 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) +-____,-:­
15 

METHOD USED TO 
MEASURE PUMPING RATE Lf--------' 

WATER LEVEL (distance fr 

BEFORE PUMPING 

WHEN PUMPING 
22 

ft. 
20 

ft . 
25 

TYPE OF PUMP USED (for test) 

[!J air / [!J piston 

~centr~ugal 
27 

00 rotaly 
27 

~ turbine 

other[QJ (describe 
27 below)

miet 
27 

~ submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP l S 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THI SECTION 
MUST BE COMPLETED FOR ALL ELLS. 

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

CAPACITY: 
GALLONS PER MIN 
(to nearest gallon) 31 

37 

29 

NO 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

\ 

(nearest) 
foot) 

MDEIWMAIPER.071 COUNTY 
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Sediment Control Protocol: --=::.5_'_l:-1<.~.L.£e~fA.:..;....::.~_-(:....,--==s.=-=--'_I_t-_h_O<-_)L--____~________ 

Distance From Hou~e:_.,.g-l.-..,;~:::.....:...~;;..,:--'______ 

From Septic: _JV~-:+/..,.'k~J.f-__--'~--'-_--:-~_ 

From Sewer: ·XrrrS~/~ "5~ \- 11'1\.... !-o (/tOe.... ~..t2 

From Property Line:------:-;3-;--&'_'_______ 


From Street: S Cf I 


-w..ee L~"", L~ 1\1. '-1 'af .b~ ~-e!?~.-f 
Trees Nearby: ~ or I--~ . ­oH e:tE'c:.OQ,'Z 
Utility Issues: JJ~ ~o( h:? ,(I/I-='<.-) t...J~ H~.::> I ;'v. ~.....s 

Mats Needect- -i'ff-:-.e~S________ 
Access For HIU: \:>1 ~ 1\ Ol/<.l l( 
Neighboring Tags: ~A./,-+-/~A"-,--______

'---~-~~----------------- r 

1 \tt l­ '" ~ \-­ f.:, e ~~cYf ("l.R q( 1-0 



Wolf, Kevin 

From: Lang, Joe 
Sent: Monday, July 13, 2015 12:41 PM 
To: Wolf, Kevin 
Subject: RE: 9112 Windemere Way 

Kevin, 


Water connection 7/20/1960, sewer 11/29/1967, 


Joe 


From: Wolf, Kevin 

Sent: Monday, July 13, 2015 11:42 AM 

To: Lang, Joe 

Subject: 9112 Windemere Way 


Joe, 

Do you know the connection dates for water/sewer for the above referenced property? 


Thanks, 

Kevin M, Wolf, LEHS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-313-2645 
(f) 410-313-2648 ..... 
ltr. I ., "lTd " w~t 

~L-- !1 " ..1th I 

II 
kwolf@howardcountymd,gov 

(X):\lqJ}[0NTIALI'I'Y NOTlCE 
This ulessag(' alld tht' ac('ornpanyillg documents an' intended only 1'01' t,lw nsf' of the illfliviumd 01' (,Iltity to which 
tl wy ilJ '(' ad<1l'f'ss('d a.lld ma.y ('olltai II inl'OI'TlHl.t,i on tha.t is pri vilegcd, eonfjdellti ai, 0)' ('xempt f rolll <l istlmm rc 
ullder applicubl(, law. II' t.he read(-']' of' this <'IlHljl is not the interl(led I'e('ipi(~nt, ,YO ll are h8l'P1>y notiried t.hat YOll 
an' strictly pl'ohi bit.('d from ]'('adi ng, diss('llIj nati Ilg, dist.ribll ti ng, or ('opying this ('OllllllllTlimt.i on , II' you have' 
I'(-'('~~i\'('d tJlis e1na.il in errOl', pleasr lIot.ify tJw sender irnmedia.tely and rlestl'o), the origilla.l tr"lolIsmission, 
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