
- -------------------
SEQUENCE NO. 

....----~..~~•. 
'THIS T MUST BE SUsMmED WITHIN 

(MOE USE ONLy) 3858 45 DAYS AFTER WELL IS COMPLETED. 


1 2 3 6 

(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) 


STICO USE ONLY ~ .
DATE R_1ved .1­

11M 00 YV 

8 13 

OWNER 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

COUNTY 
NUMBE 

DAT~ WELL-C~M~lET.£D . ~ Depth of Well -
. , · • 

22 3~S-' 26 

(TO NEAREST FOOT) 

STREET·~O~R~R~F~D~~~~~~~~~~~~~~~~~~~~~~~~~~~Tt;-----------~ 
SUBDIVISION 

Not reqt:lred for driven weils 

DESCRIPTION (U..
addltion8l __ d r-*I) 

~tf-

(f~i(),; ~ 

U1 

U'l 


FEET 
FROM 

CJ 

Y1 


TO 

Sf 

3J.. 

GALLONS OF WATER ____ '---____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 48 Ttf, 52 ft . to 54 BOn5:;' 58 ft. 

enter 0 If from surface 

. CASING RECORD 

6~::! rsm rcTOl 
appropriate ~ ~ ) 
;~~ W ~. 
M IN _ Nominal diameter Total depth 

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

s-<i-l ~ 63 
eo 61 63 64 66 70 

.............--.....-~-~~-~--_=__:-:-'_:_:_--11 

E OTHER CASING (if used) 
A 
C 

diameter depth (feet) 
H inch from to 

~---- '--___-', 1...'__----J' ,II..' __-J 

S 
I' 

~ ---- ­ '------', ...,':=----:-' lr--......,..... 

METHOD USED TO 
MEASURE PUMPING RATE '--~:S:2Si.:u:,",'-....J1 

WATER LEVEL (distance from land surface) 

t" ..... BEFORE PUMPING It.17 20 

WHEN PUMPING - 1 k () It. 
22 25 

' ~&rPUMP USED (for test) 

A r J , fPl piston [pturbineLirI 
. other 

~ centrifugal 00 rotary [QJ (describe 
27 below)

27 27 

Q]jet [!] submersible 

27 27 

41 
DEPTH (nearest It.) 

NUMBER OF UNSUCCESSFUL WELLS : ___----.~-
43 476 1 (cirCle appropriate ~yesWELL HYDROFRACTURED l..!J and enter casing hel 

above ~ 
CIRC(E APPROPRIATE LETTER LAND SURFACE 

A WELL WAS ABANDONED AND SEALED _ " (nearest)WHEN THIS WELL WAS COMPLETED below ~ cA foot)

E ELECTRIC LOG OBTAINED 51 49 50 51 


P TEST WELL CONVERTED TO PRODUCTION 
I-_....;W~E=.;L:;;L~______________I ~ SLOT SIZE 1 __ 2 _ _ 3 __ 

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. 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE ~U~ AS 
BUILDING 6E~TLC TANKS, AND/OR ' 

DRILLERS LlC. NO. I M'£: 0 -tJ.-5J..d I 

DRILLER~t!tt%( 7lt-.,t:~.- . 
(MUST MA CH SIGNATURE ON APPLIC TION) 

LlC. Np_ I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
-:-:-___~~ INCH) 
56 :'60 

rom • 0

t 
GRAVEL PACK '--__-.,.-__, ,_ 

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

MOE USE ONLY . '. 
(NOT TO BE FJLLED IN BY DRILe 

T (E.R.O.S. ) 

70 

TELESCo'flE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LANQMARKS JIQQIGATE t'lOT LE 
THAN 'TWo st CES 
(MEASI:JREM;Nl~ TO WELL) : 

DENV·CROO COUNTY 

35 



EMERGENCYITEMP NO. IF ANY 

9869 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H() -<{'I - JitJ70
£­ 6~ please type 70 fill in this form completely 79 

B 

22 

OWNER INFORMA nON 

First Name 34 

55 

72 Zip 76 

DRILLER INFORMA nON 

76 License No. 81 

APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL mr IRRIGATION 

I£J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@) GEO-THERMAL 

B I 3 /~CAnON OF WELL I 

B 4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 )11 37 

DISTANCE FROM ROAD 

30 

NORTH 

~ 

£i~ffiT 
SOUTH 

/"1 1 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

000 ' 
"""=---=-"'"'"-­ 55 

EAST _~ 
GRID --.=._ _ _ '-=.........;0"---,,0-,:0,,, 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___:.,..~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ~J6 ., 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

APPROXIMATE DEPTH OF WELL I 2<)0 I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL --_6~------ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 ~ 
~ry AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[ED THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
UV ABANDONED AND SEALED . 

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

FOR POLICY ON STANDBY WELLS 
[QJ 

8 COUNTY • 21 

I Ga..I+J.u.r '3,J-e (.rnca 
42 

LOT I I;t, 
48 50 

71 

MILES FROM TOWN (enter 0 if in town) I ?-y~ M t I 

E ~~!!..< 
---L------- - -----4 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO ~NCTION 

. ~ ­

73 76 77 78 

1/ J-3/oL{-~(Jrn ~ 

No ·Xl\.Sp<..ct-io ,\ 

@ 

000 

000 


THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF W/±TO BE RE~C~D OR ~PE'JIlED " ..., 
(IF AVAILABLE) 4 t - I - ":I "'­ / 52 - --­

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No ttO - 9'1 - 4 () 70 
' 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

N 
11~ 

DENV-Permit 97 (li COUNTY 



NOV-24-2004 WED 03 :33 PM FROM:NAVLOR. PLUMBING HTG FAX:4102398171 PAGE 1 

1". 1 , 

Inform • 

(MtiC cird., "lie) Licensed Plumher Licensed WeI Driller Licensed Well Pump liasmllcr 
Liceasc: # and fI3pe of individual tUpODJiibl. for the dal installation: ()/" I 
Name (Prin~): W "Lt£ R' },J ~y~ t.. Licmsc*_::;..fr,.:;~::>__"T' __ 

• A Ik~l1SCcI. irldiYil1\S:1.l JDutt perfunn tbe ccnw tD!1al1 iaa. AJ!prellt!ces IDUst be mulcr tlII dil"Ul 
IiUpcniilioa ~ a lke.used JOUl'lltymllll or muter ptu •pump IDstaJler or 'NeD driller. LiceDJU IIlAY be 
IUbjl!tled til field verlfitUion. 

Name C!!Pro~ Owner:......I""",-=O:"-'.£.lu:;::.a:::..;I",.J,_--<I--Telephonc II: I, - fY2-~~l 

, 

' j 

I

I 

, I' 

, I 

,:1 

Subdivision: 

Site Addrc,,;--o A . 


~t5~.1..~ 
SllbmleL"llibl~ JluJlR,l);ai. 
MIke: G::rf)~",;:,Ls.tDir"S~~
Ml)dc:I ''i:Ji~SO"1¥~ 2­
Pump C".apacity 5 GPM 
Well \'ield:_LOfM NSF approved: 
Dcprll 'II wtll tflco!lI1!tred at orne oC PWtlp installation: 
It pl,!."Ilp capacity ex.~n.tId. a low water cut off 
!orClu,! arrestOrs or ~bl.e ar.: required - Must c' 
SafelY rulle, iruIC~, It.tbc e to inside or well c::uiUI 

~inf II) bOUt N/A D' TTypo:: ___ I D Aio 

1'$1: ~(leO pst tIlin) eJ~"III,"£ 
Dep\.h of supply line: ~~{36" Inln) 

Tile W;I~r IUpJlly lln~ Is requinc! ell be at lean un (<< 

distrlb:itioa bo~ dr:l.iaficlds. bld aewllge reseoc are 

~-:t.0l' to IDS Iltiol1. 

'____~ /h;.~ 
Signatr.r:~ Di company ":presentative rcspqnsible for ins 

Lot *: __Well Tag ~k HO - '141>/.70 

Well Cap apd lileetri; Co,dJljt • 
nyc piece watcrtlpt ea~iS Suf,t'E~ '9-Y 
Screened. vented well cap:&,,- lJIu'~'L 
Cap secured to ca.sin&:~ 
Couduit min 18R B.a.: V6 

(feet) Conduit sCCW'eci to well tap: YC$ 

'rch is rcquin:d by NSPC 1990 Section 17,8,4 


rram the .ptic taIlk, pump ellIUIlbert lew•• piplac, 
It cllis £!!!.!!M be II£complisbed, comet Chll omu lor 

//~Vloy 
date 

------------I~r~HHe~~~jD~e~~~Yi~~~~~Ui~~~bLb~~~~~~ 
I)llte 1~. R~1lCSled: I, 1"-,, ate Insp, Approved: ,77.2 ;Z;yWj). 
~t:.cnDam; P,UC:i5 adapter and W3~ supply li(!e a easll6" below glade I ---..;Z?~_ N~ \veA)

lwC) picc¢ ~p installed and aaached [ C3sing securely ~ _ 
Ek:c. ~"ndu1t tJctcnds lit lem 18" belo &ttdela~ched tD cap properly :;;;>' G 1'11\ uA-cd f-D 
Sal:"t:ty rope inS1.alled i:~i~eoiwell cas' • ~ 
Con-ecc woll ta& ItWclll:11 properly and iJJg 8" above uNshod srade ' Ex -15 t~ Vl-o- Wt.1I 
Wattr supply l.iI!e s1ec:-v~ adequately house c;olU1ectiol!. 
AUl:quate &rout iJbsened bt!low l'itlcss pIer L(f\~ 

HD··~, ~5(Rev. S/C'O) 

http:141>/.70
http:Licmsc*_::;..fr


____ 

-----

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION, 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

***************:******************'*******************************************************'******1'****** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

*********************************:*********************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: , If 36 - dll (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) ­

.* PERMIT NUMBER OF REPLACEMENT WELL 

* 

OWNER'S NAME:~ 

PERSON ABANDONING WELL: 

* -	 ~~~~~~--~~~~~~~ 

WELL LOCATION: 

BLOO 

~

* 
COUNTY: 

NEAREST TOWN: 

TAX MAP 

SUBDIVISION: -+£~~A'::o; ~~;....I'. "'l~ d~;..L:~~~'--___ 
SECTION: - 4­
NEAREST ROAD: ~'+'I:~'---""~""",,,,!."bo~~_..p...-¥:....=.._ 

* TYPE OF WELL BEING ABANDONED: 

_ -=-_ DRILr.ED __---'-_JElTED 
___ BORFDIAUGERED ___HAND DUG , 

OTI-IER (specify) _______ 

USE CODE:* 

V DOMESTIC 
____' IRRIGATION 

______ TEST/OBSERVATION 

* 	 TYPE OF CASING: 

1/ STEEL 
___ CONCRETE 

SIZE OF CASING: ~~~~'* 

DEPTH OF WELL: /1/ (.-­* 

WAS ANY CASING REMOVED? ~ YES t;/ NO* 
if yes, length removed , in feet: _____ 

* WAS CASING RIPPED OR PERFORATED? ___ YES ~ NO 

SIGNATURE-MASTER ' , PERVISING SANITARlAN 

___ MUNICIPAUPUBLIC 
____ INDUS~IAL 
___GEOTI-IERMAL 

______ PLASTIC 

____.,..- OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

WELL DRILLERS LICENSE NUMBER: C) @! If' 
CIRCLE: MWD/.MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 
" I 

o 

-VOLUME OF MATERIAL USED 

MWD/ SD t MGD 
LICENSE # €IRCL -E'"ONE DATE 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY * 

http:DRILr.ED


SITE INSPECTION SHEET 

OWNER: Ed Hu!v* PHONE#: ___________________ 

ADDRESS: GC 0 GOx I±her Rood CONTRACTOR: __________ 

___________ ,\VELLTAG#: HO -9i- /..f D70 
SUBDIVISION: GOvd-h-<-r S;dd'ngLOT: :2. COUNTY #: ___________ 

PROPOSAL: D rI Ll R,ep /o u:..lt1en + b/-fl l -£t!>r- (fDJ{y S-c.d ltJ'UlI Ho- e/-~3"z7 

LOCATION DIAGRAM 


60' 

WD- Sf -:l3~ 7 
(To B-<- s.u;vluI) 

DATE:_"______________ INSPECTOR: ____________________ 




r 'III 1 u 2 9 I SEQUENCE NO. 
...J (OEP USE ON\-Y) 

1 2 3 6 
(THIS NtJMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

DA TE Received DATE WELL COMPLETED 

13 

STATE OF MARYLAND 
WELL COMPLETION REflORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

COUNTY 
NUMBER 

OWNER --------~~~~ __~~~--~--_=------~~~~--~~~~~~~~~~_,----4---~~~~~1 
STREETORRFD ______~~~~==~~~~~~------------~--
SUBDIVISION 

WELL LOG 
Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
additional sheets if needed) FROM TO 

'--_---'I 1'--_---' 

, I 

CREEN RECORD 

[IDJ OOBJ 
STEEL BRASS 

BRONZE 

[ThJ 
PLASTIC 

IHlol 
OPEN 
HOLE 

10iTI 
OTHER 

!'UMPING EST 

HOURS PUMPED (neares hour) IT]
8 9 

PUMPING RATE (gal. per min. 1 t 1 
to nearest gal.) "'1:-:1.L-~--L.--L"15"" 

METHOD USED TO 
MEASURE PUMPING RATE ...1 __-=----''--_-' 

WATER LEVEL (diS~anc from land surface) 

BEFORE PUMPING (I 1 1 1 
17 20 

WHEN PUMPING 151-,1 1 1 
22 25 

TYPE OF PUMP USED (for test) 

[!] air [f] piston 
27 27 

[9centrifugal (ID rotary 
27 27 

Q]iet 00 ubmersible 
27 

PUMP INSTALLED 

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

[f] turbine 
27 

rnlother 
~(deScribe 

27 below) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A ,C,J,P,R,S,T,O) 
IN BOX·SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER , 
PUMP COLUMN LENGTH 
(nearest ft.) 

31 35 

37 41 

43 10J 1 I 1 CASING HEIGHT (circle appropriate box 
~ 8 9 ....,.,..L.....-L....--"'~..,.".... '-:1",.7-'--.... ·­ -1--....· ""'21'" G above} and enter casing height) 

47 

:21 I I c...,1::;-,1--1.--,--.....,,,..11 I ~ LANjRF~ (nearest
c 23 24 26 30 '-,3"'2'--..L...-........ --'---,;3::;-'6 CJ below - Ul.....J foot) 

-------,-::--=---=-=-=-=-!:-:::-:-:-:::-::-:'-:::=='"-­ --! R ITl 49 50 51 
CIRCLE APPROPRIATE LETTER 3 I I II I ~------------------1 

A A WELL WAS ABANDONED AND SEALED ~ ...,~ "...a...--'---'-........, ..... """"""'--''--''--'L..,;,-J LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS N 38 39 41 45 47 51 t 

E ELECTRIC LOG OBTAINED SLOT SIZE 1_ _ 2__ 3__ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER 1 1 I (NEAREST THAN TWO DISTANCES 
WELL _ OF SCREEN L.56....~-1---'7760:-' INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKIL.­____....I ... 1 ___ ~_..... 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 
JF MY KNOWLEDGE. D 

68 
t:.:.-.:::..:..;===~ _ __ _~_ _____ -I F IN BOX 68 

~~~~~----------------------~DRILLERS IDENT. NO. I~=--~_~---' OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

)RILLERS SIGNATURE T (E.R.O.S.) 
MUST MATCH SIGNATURE ON APPLICATION) 

700 
ilTE SUPERVISOR (sign . of driller or journeyman TELESCOPE 
3sponsible for sit~work if different from permittee) 1 CASING 

720 
LOG 
INDICATOR 

HEAlTH 

WQ 
74 75 76 

I 1 1 I 
OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

B 

1 

B 

1 

8594 SEQUENCE NO. 
(OEP USE ONLY) 

OEP PERMIT NUMBER 

2 3 6 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 
IH I~I -I~I I 1-1;fJ3rG411 

(THIS NUMBER IS TO BE PUNCHED 
IN tOLS. 3·6 ON ALL CARDS) 

Dal~R1Ne'd
I ' I _ !9fl[ I OWNER INFORMA TlON 

8 13 

I JILIt.lelf!+1 I I I F I P1wl l7 l ~l tll 1 I 1 ~I 
15 Last Name Owner First Name 34 

1141 ;21¥IGI 1181510 IN I ~ Iole KJI I ' I til 1 I I 
36 Street or AFD . 55 

IJ}I 17"l/ lhilolAlel 1 1 1 lflJ!£J 2I / I ;ZI "'I ~1 
57 Town 70Stat.7 Zip 76 

DRILLER INFORMATION 

~ 1 ~1 3 1 rJ 1 

2 " WELL INFORMATION 

iPPROX. PUMPING RATE (GAL. PER MIN.) 1::S [ I 1 I 
L.,8:-'----L----.I.---1""12,-J 

AVERAGE DAILY QUANTITY NEEDED C:;-I0 1 til I I I 
(GAL. PER DAY) t::

1 
'"'"4.J...·---L.----.I..---l.--J.'--L,.2O,.,-J 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~:?OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

JF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'=J IRRIGATION) 

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

I-jl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L:.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I zl 0 1OJ , 'FEET 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL _ _ =ft;r_ __-'-_INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30· 
37~Tary AIR -PERcussion ROT ARY (Hydraulic Rotary) 

CABLE REVerse-ROTary 

other _______ ____________ 

REPLACEMENT OR DIiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L:3J AS A STANDBY 

@) THIS WELL WILL DEEPEN AN EXISTING WELL 

70 fill in this form completely 79 

B 3 LOCA TlON OF WELL 

I I 
23 SUBDlVIS,...,IO:..,..Nr-r---. 

SECTION lif I I I LOT IZ--I I 1 
44 46 f! 50 

42 

I I I , 
71 

MILES FROM TOWN (enter 0 if in town) rl/TT"'1-'1-'-1 -'-1 M-'-I-',I 
73 76 77 78 

B 4 I ~ j$;;.fI 

COUNTY NAME 

11 NEAR WHAT ROAD 30 

NOATH 
(ffi 

.@I§)~
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WEST[§]EAST 

SOUTH 

341jO 1b I0 I 137 
DIST ANCE FROM ROAD 

ENTER FT or MI rFTn 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A.3<o~t I 
COUNTY NO. 

STATE HEALTH 0 
_____ _____ __ INSERT S 41 

EXP. DATE 

~~16I S'1gJ(j1 1 1 0 I 0 10 I 
63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ ... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. W6,L..£­

, n3 
~~1 

2. 

3. 63' 
WRITE THE BOX NUMBER .0. -:.~ 
FROM THE MAP HERE '<!) 1~ 

+ 

N 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 
(IF AVAILABLE) 41/ , , , , , , 1 , I , , 152 ~.r 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER' , , , IG IA IP I I , , 
54 6J 

FORCE~~~:~S PERMITNO· ' R ' 1-13I1 1-lb2I3k5lFf'1 ~N BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

HEALTH 




Driller--~~~~~~~~~~~~~----

..
Page. ____ of Review 
Da te / (~/,7g-Z-r-;-7-:::-	 ------------ ­

/ 	 I' 

FIELD DATA SHEET 

HOWABD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of property 
Subdivision 
Well 

Depth of well It) --- · / I 

Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 5::( ------'=--------------- ­

I. 	 High rate pumping -- reservoir drawdown 

Time pump started 10,. 0/S- Pumping '--O ~----ra te _---:/~f~ · 
Total 	time I J '1 " to reach pumping water l~vel . 3 ft. below M.P. 

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

TJME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 1 (if used) (gallons per 
tervals gallon bucket minute) 

'/ ~ 00 5 '2."---> ' ~ ,,()_ .L~ ) 0 

I I . /S" ~3 If.) 

/ 30 53 to It) 
/1 . '-k 

I S;;.... I fr 10 
~ • J,J 

It;IJ 
53 
". ­ , 

{ 

/";.,. 
/ 0 . 

I " .J ,?f) 53 (0 Iii 
, .~ 

..)3 ... ~ 

_L 

J 

) 

. '" 
53 
S'?, . ~ 

(p 

&, 

I') 

;-, 

I 
J . 4s 

l:)i 
') .I 

tn 
to 

I{) 

'~ 

HD-224 




--- ---Page of 

Date _______________ 


HOWAFD COUVTY WELL 

Well Permit No. 

Location of property 

Subdivision Block Plat S~.

Well ~'-:-fiS$OC;lifj S-'s.o) <:JAAtffiAJ 


FIELD DATA SHEET 
YIELD TEST 

Driller--~~~~~~~~~~~~~---

[liS 'Depth of well _ ..,. 

Distance of measuring point (M.P.) above ground ~'__~__________________ 


£0:"") , / ' 
Static water level (S.W.L.) b e low M. P. ---- :z.~~-------------------"------.... ~

I. High rate pumping -- reservoir drawdown 

Time pump started 10 &./5 Pumping rate /0 ~ 
Total time _________ to reach pumping water level _________ ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill .41 
gallon bucket .;.,. 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

t-

II~ ""3 G, ~, 10 _JI 

,,'5 ~'5\ (J) It.; u-
II J0 ;; G., ,() 
I; 'i~ 52.­ lI') J~~_ 

12 53 L., '~ \,J'O 

1~_'5 S3 b 1 i_, 
J 

t 
~~ ~.Jt: J~JV .~ 

\J 

I 

I 

tho ~-A -'" ~9_ I J ~j,~ r~ 
• . _,-"11 

HD-224 ,., I ~~ .7 



• 


, . 
HOWARD COUNTY HEALTH DEPARTMENT 

Bureau of Environ.ental Health 


3525-H Ellicott Mills Drive 

E..llico-.t City, MD 21043 


461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

Receipt # 
Replacement 
New Installation 

Date 

Name of Installer Telephone ~~~~~_ 

License Number 
Certified Well Pump Well Driller Registered Plumber 

Name 0 f Property Owne r .....E'-rul'--'t...;....LI_---'(_-','---'/--:::-fo_~ Te I ephone ""-_6 · !J t I 

Subdivision I .. , . h" l Lot # -=~__ Well Tag # __- __-___ 

Site Address!; IJ hil"'! I!! ~ ,IJ.(':7 r 
/ 

Pump 	 Motor Pitless Adapter 
1 . Type 	 1. Horsepower 1. Make 

a. Deep well jet 	 2. RPM _____ 2. Model # 
b. Shallow well jet 3. Voltage _______ _ 3. Depth _______ 
c. SubMersible _____ 	 a. 110 

2. Make ___________ b. 220 
3. Model # 
4. Capacity 	 GPM 
5. Pump exceeds well capacity Yes No 
6. If Yes, is low pressure cutoff switch installed? Yes No 
7. 	What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards Other 

Tank 	 Piping Well data 
1. Capacity 	 1. Type _________ 1. Depth __ ft. 

2. 	 She _________ 

valve? 	 3. NSF and/or BOCA 3. Static water 
Code approved ___ _ level ft. 

2. 	 Pressure relief 2. Yield GPM 

4. Depth of supply 	 4. Will water supply 
line 	 be disinfected by 

installer? 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void). 

All information given above is true to the best of my knowledge. 

Signature of Applicant: 

Date: 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 
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