L]

e S U Lt
SEQUENCE NO. EWVP IR : ~ -
[ 3858 ] amlmom | STATEOFMARYLAND T e s
el - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSII\JAEE / 3 A /
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 3 @é 7
ST/CO USE ONLY ” _ .
DATE Rl + DAT“E WELL:QMP';YETED yeEn of Wl ) { ,SO  FROM “PERRIT 10 DRLL WELt
oo ot /! 43 O 2 F2¢ g‘) 93 'g(! 70
8 13 15 - 20 NEAREST FOOT) f!{ﬂf 28 30 31 32 33 38 37
OWNER o letf Edsard 4
name
STREETORRFD___ (@I (oo ther Kaag TOWN _ SV Kesv/i{ lfz: 5
SUBDIVISION ™~ SECTION LJQ_T
WELL LOG " ¥ GROUTING RECORD P _le t3j . e
Not required for driven wells WELL HAS BEEN GROUTED | e
(Circle Appropriate Box) s PUMPING TEST
STOLOR DESTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL:(Giggle one) HQ,JUMPED ( " |
DESCRIPTION (Use FEET | Fheck | CEMENT, BENTONITE CLAY - nearest - 1:“ 3
additional sheets if needed) FROM TO i pes’ ; .45 ) i
bearing 1 NO. OF BAGS /.5 NO. OF POUNDS L 24/ ~7’UMPING mﬁm B}: up ) __.__,___,__’___
GALLONS OF WATER Eﬂ e o eriSo Dseb o - - '
¢ / o | o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ._AJ{_M_,
AN g |2/ f ) : .
= N = " % —somow—s " | WATER LEVEL (distance from land surface)
"/ . 27 (enter O if from surface) - BEFORE BUMPING P/} "
.f/ f// ‘o JU8 e [1oAS| v assing C__—AS'N" e EFO g R < ¢
Y ol ’ | Y s 7 N
oo m= WHEN PUMPING - Sl . 1
appropnate X 2 25
below g @ ‘ J,'\‘PEY PUMP USED (for test)
: Y iston turbine
M IN Nominal diameter Total depth ( £ - . .
CASING top (main) casing  of main casing : other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
._'..“ ;' A Jﬁ ) 27 77 below)
60 61 63 64 L i m jet El submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to PUMP )
¢ ’ ' — i} ’ | DRILLER INSTALLEDPUMP  YES /N0,
s _ o (CIRCLE) (YES or NO) .
N L JL K
o " |- IFORILLER INSTALLS:PUMP N
e BT ". ' ;mmmmmm wets Y
= screen type ~ SCREEN RECORD = o OF PUMP. INSTALLED - : _!E
L or open hole S/ - I | PUACE (A.CJPRST.O) i
o BT B[R mm oo &
e - ] i
” CAPACITY : :
ppropriate 9”°NZE' HOLE GALLONS PER MINUTE . f__—
below E (to nearest gallon) |31 35
S OTHEH & i
e «WP RSE POWER .. (S
— " n‘fgﬂ, i "10 37 -~ M
1€ | 2 u DEPTH (nearest 1) 2 -PUMP . COLUMN LENGTH ,
NUMBER OF UNSUCCESSFUL WELLS: ) (nearest ft.) — =
47
E # —"4/—- 47,12_\_ CASING HEIGHT (circle approprlate
WELL HYDROFRACTURED - @_ A .] - and entor casing hea ht)
c above i
CIRCLE APPROPRIATE LETTER | O 23 24 26 ° 3032 3 | 487 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ol
3/ WHEN THIS WELL WAS COMPLETED c3 EI below o ("?&;‘f)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45*?7 51 49 50 51
P TwESL‘[ WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 , " LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUGH AS
IN CONFORMA OF SCREEN . INCH) C
O e o SousLEhe o T haT o o = ® o e BeTAces
KNOWLEDGE. trom ; to (MEASUREMENTS TO WELL) :
DRILLERS LIC. NO.1 M < D 4 4 # GRAVEL PACK B it e g AR
ILLERS- LS. NO.. >P&az IF WELL DRILLED © £ W i
- WAS FLOWING WELL nbi— & -
Fﬂﬁ?ﬁ?}éﬁ%ﬁf_ﬂ%— INSERT F IN BOX 68 (T VR { W ray
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY = ) V’Q‘
(NOT TO BE FILLED IN BY DRILEER) \
Le.No.r — D __ T (ER.O.S.) wa \ ¥
. 5 M ®
70 72
SITE SUPERVISOR (sign. of driller or journeyman . LOG_ 74 75 76
responsible for sitework if different from permittee) Zi'éfggo"E INDICATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

9869

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

;}\ 6@ please type 70

STATE PERMIT NUMBER

Ho -4 -H070o

fill in this form completely 7

aI fecavefAPé)
7[(/ Y/ % f

OWNER INFORMATION

E diwran o |

15 Last Name Owner First Name 34
b0 Maitdn. X |
n Street or RFD 55
1,4/,:4/»&1»% ol 21789
*/ Town 70 State 72 Zip 76

DRILLER INFORMATION

W wf&- M= Do of J
Dréfter's Ndme 76 License No. 81

Syaugede % @‘._MM |
lx/z%wﬂtfﬂ‘“ﬁwz’77/‘ |

///Z,Z/Jy ‘

Address

B3

/ ( Lg)CATION OF WELL
|

8 COUNTY

Ga_rHur SIA'CIW\OI |
o PP
SECTION | LoT 8_

44 46 48 50
|
52 EST TOWN 7
L

MILES FROM TOWN (enter 0 if in town) | 27z~ y 4

73 76 77 78

1

B[4

2 Sud
DIRECTION OF WELL FROM 6 08 K aer | |

TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD '”E]“'”
(CIRCLE APPROPRIATE BOX) @

22 | | INDUSTRIAL, COMMERICIAL, DEWATERING
|P| PUBLIC WATER SUPPLY WELL

[T| TEST. OBSERVATION, MONITORING

G]

GEO-THERMAL

B - W lgyrca. STgjeRT
) v 4/ Date I/t) 37 SOUTH
B WELL INFORMATION o DISTANCE FROM ROAD v |
T 2 APPROX. PUMPING RATE 35
(GAL. PER MIN.) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S5 00 8-9 TAX MAP: BLK: PARCEL
| (GAL. PER DAY) 13 : 20 ) —
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ﬁ) HEALTH D TMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
= |RRIGATION L&Wfd /3 A3 67/
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME — COUNTY NO.
Fl \RRiGATION STATE
SIGNATURE _ INSERT S ==

758 B0y Brvan Pobu ijfafaoss

CO SIGNATURE ¢ EXP'DATE
553

000
50 55

GRID

NORTH
GRID

APPROXIMATE DEPTH OF WELL L &2 | FeeT
24 28

APPROXIMATE DIAMETER OF WELL & INGH

NEAREST

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

% gRFOTpry

37 caBLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF w TO BE REPLACED OR D, ED
(IF AVAILABLE) 2 752

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

APPROP. PERMIT NUMBER G

No/-fo -9 -HO 70

#1712 73 74 75 76 77 78 79

8O oo
57 63
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL '— ! // 35/ 6 —RPm Gl
WITH AN X : ;

SOURGES OF DRILLING WATER No Taspection
2 |

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE x
'
e _Yoga
000
000

i DT Hg *—

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

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
g 1

2

SPECIAL CONDITIONS

NG AUTHORITIES

QULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY



NOV-24-2004 WED 03:33 PM FROM:NAYLOR. PLUMBING HTG FAX:4102398171 PAGE 1
‘:_-_Tlov 24 04 QU:1S8Sp p.1

HOWARD COUNTY

ALTH DEPARTMENT

with the Nationsl Standard Plnmblng Code (‘NS.PC.
Constraction Regulations). Submission g

Compiny Name: YHYCOR PLima we éliﬂf'qstphons# Yo '2'3?-‘;‘/"”
Address: 3 LJESLEY RO
62&/:50&(’ ﬂ _loys!l

(Must cirela one) Licensed Plumker Licensed Wel] Driller Licensed Well Pump fnstaller
License # and individual responsibla for the fialdinstallation:

Nome (biny:  OALLE R Iokpeng Licenseh__oP8

*A licensed individual must perform the actual fnstalljtion. Apprentices must be under the direct

supervisioe o a licensed journeyman or master pla , pump ipstaller or well drfller. Licenses may be
subjected to ficld verification.

Name of Property Owner; i) ULt | Telephone #: __"h‘_wé.ﬁféf.__._

Subdivision: Lot#: Well Tag #:HO -_7¥- Ya70

Siee Address: _ %so CATLHER D
KESH) L md 2178Y

Submersible P ; Pi dapte el Ca ic Condui .

Make: ,___Gouf & %__ Make: ow Tsvo picce watertight cap: ¥6s  SGPRIED BV
Model # 85 6S0 7 %‘1 2 Model#,_B /o Screened, vented well cap; € DRra-EL
Pump Capacity GPM Dopth: ¥2 (36" min)  Cap secured to casing:_YEs

Well Yield: 4 OFM NSF approved: Conduit min 18" B.G.._YFs

Depry of well encourrered a: tme of pump installaton: (feey)  Conduit secured to well cap: Y£S

If pump capacity exc ield, 2 low water cut off gwitch i8 required by NSPC 1990 Section 17.3.4 -
Toreue: arresiors or are required ~ Must circje one

Safery rope, ilused, sttached to inside of well casing wiith eye bolt ____

anng to boyse N/A Dis moT se Congdectia N/Ar Dip wet eHAami £

- PVC sleaved to undisturbed soil at wall penetration:
Rl 165 (Teopsinmmy SHAWEE o imad lengih of sleeve:

Depth of supply line: 4 236" min) Sleeve caulked and sealed properly:

The wuter supply line is required to de at loast tea fee{ from the septic tank, pump chamber, sewage pipiag,
distribution box, drainficlds, and sewage reserve an Xf this cannot be accomplished, contact this office for

ZKZZZ”"' ‘wé«% AR 20/ loy

Signaturs of corapany rspresentative responsibie for instgllation date

Health Depptment nly - Not 1o be completed by Engtaller

Dute Losp. Reyuested: _// / 29 Date Insp. Approved: [/ /2 . [
Inspection Dat: ?de:.s adapter and water supply line atfleast 36” below grade L N Y W &L
Wo piece cap installed and anached tof casing securely ' (
Elec. conduit extends at least 18" below grade/attached to cap properly ___——"_ ; Conn eo-k&i {'D
Safety mpe ingtalled inside of well casing W
Correct well g atuched properly and fasing 8” above finished grade & E X119 “h ﬂﬁf &
Water supply line slecved adequately af house connection L
Adetuate grout sbserved below pitlessiadapter fne-

KD-315(Rev, 8/(0)



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

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION - 3
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784. - -

*ﬁ***t***t**t**t**tt*t**************t*ﬁ************i********t*******************i**t*t***************ﬁ**

: , WATER WELL ABANDONMENT-SEALING REPORT FORM
L2 22 2 22 s 22222t sttt sttt R st sttt it sttt ittt sttt ds ittt ettt it ssadasss s
~d
SUBMIT COPIES OF COMPLETED FORM: TO: .
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address néeded)
- WELL OWNER _
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

%ﬁ/@

/wv - /ac

DATE WELL ABANDONED:___//- . (month/day/year)

e

B

L= 2320
ST,

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL .

DENYV 828 JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY

s+ PERSON ABANDONING WELL: _Liatud /' 24pms WELL DRILLERS LICENSE NUMBER: 2
, S O B il CIRCLE: MWD/MSD/MGD
«.  OWNER'S NAME: A isimpu A Ll ZE :
o o SITE LOCATION MAP
g WELL LOCATION: 7
COUNTY: “Adprprp4 A
NEAREST TOWN: ____ .4/ Dt relile. _ i
TAXMAP - BLOGK_____PARCEL e Rl
SUBDIVISION: (i Sodiliia : 5l LE - -
SECTION: 4 EOT - T2 1 g, (Lo e /|
NEAREST ROAD:_2f00 widgiddin.  J A LALLM \(‘L o3 4
"\\.v%
7 i
- : < .
« © TYPE OF WELL BEING ABANDONED: VT T
< ey o ' : LOG OF SEALING MATERIAL
__ L~ DRILLED - ___.__JETTED =
DUG .
BORED/AUGERED ______HAND o FEET
OTHER (specify)
A e FROM TO
* USE CODE: p | 44
Lament v Jrawdd] O /4
____ DOMESTIC MUNICIPAL/PUBLIC : :
______IRRIGATION INDUSTRIAL
______ TEST/OBSERVATION GEOTHERMAL y
o TYPE OF CASING:
STEEL _____ PLASTIC
______ CONCRETE _____ OTHER (specify)
. SIZE OF CASING: < INCHES IN DIAMETER VOLAIME OF MATERIAL USED
+  DEPTHOF WELL: __ /4 & FEET DEEP
A ' Fa
" WAS ANY CASING REMOVED? YES & No =
’ if yes, length removed, in feet:
x WAS CASING RIPPED OR PERFORATED? YES _z~ NO
m /. ) A2 MWD/MSD/MGD ) 0/ S5
- SIGNATURE-MASTER WELL/DRILLER OR -SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE



http:DRILr.ED

SITE INSPECTION SHEET

OWNER: __Ed  Hulett PHONE #:
ADDRESS: 600 (Gaither [Road CONTRACTOR: |
WELLTAG# _HNO-~94~ ~4H70

SUBDIVISION: Gaither S, Jcﬁegmzr 2 COUNTY #:
PROPOSAL: Dril| Renlocement Wiet) for ( o/lapsed Well Ho- 8[—23.!27

LOCATION DIAGRAM

¢! Tank
C Jeanout '

Replacement | Ho-8[-2327
)f}:\\ y l jo (To B‘L$M/¢J)
Site roperty Line i
COMMENTS: TR

DATE: - INSPECTOR:




. SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1! 1979
OEP USE ONLY 45 DAYS AFTER WELL IS COMPLETED.
,12[:, GI OEL HRRRIER WELL COMPLETION RERORT
(THIS NGMBER I3 TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY oy 71
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ( ~SGwe T 1
- : 7 PERMIT NO.
DATE Received DATE WELL COMPLETED | Depth of]Wt}lll ] FROM "PERMIT TO DRILL WELL"
EEIAES FIILLL] 2|/ | #15 p ll HEERP
) 3 (TO NEAREST FOOT) I'L 29 30 a1l 32 33 34 ’35‘136]9
OWNER EIgf_’ . JLFM . c LAWY A LJwharel) |
STREET OR RFD N TTHS F\g YA D first name- 0(1 )k_ ~] [LLT 3
SUBDIVISION (RAITHT X "., 1D LI V(> secTioN ____ L LOT % )
WELL LOG ROUTING REC c 3
Not required for driven wells WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS CATORPIaIL k) - " s

PENETRATED, THEIR COLOR, DEPTH, " TYPE OF GRQUTING MAT@AL a “ '“ R PUMFING IEST

THICKNESS AND IF WATER BEARING MPED (nearley/hour)

CEMENT ENTONITE CLAY

DESCRIPTION (Use FEET Check’ .m )| § - E].

8 9
P OFPOUNDS‘ 757 PUMPING RATE(gal.permin.

additional sheets if needed) | FROM | TO | bearing | NO. OF BA to nearest gal.)

GALLONS G5 WTE’R L S¥W "~ | METHOD USEDTO

DEPTH OOUT SEAL {to nearest foot) MEASURE PUMPING RATE | . : 4 N
¢ ,»‘,HI... e I:D:l". WATER LEVEL (distancg from land surface)
(enter 0 if from surface) i .
. casm CASING RECORD ]
ol WHEN PUMPING [ST3] ]
msert ]g 22 2
appropriate ,0 j CONCRETE TYPE OF PUMP USED (for test)
code L m. - : ;
- piston turbine
l/ .y / PLASTIC OTHER @ @ !
other
\/ MAIN NoVal di eter Total depth centrifugal @rotary (describe
K CASWNG (main) ing of main casing 27 27 27 below)
(n arepy in h) .
jet .\@éubmersible
A 27 27
C b 63 64 "7
>§ HER CASING ff Used)
diameter, epth (feet)
e e @P e PUMP INSTALLED
( g ‘ : e .| DRILLER WILL INSTALL PUMP  ygs NO
S (CIRCLE) (YES or NO)
y | é IF DRILLER INSTALLS PUMP, THIS SECTION
G R 2 I L J —ty MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
SCIORRER ECREEN BECORD TYPE OF PUMP INSTALLED ]

e STEEL BRASS OPEN
s d GALLONS PER MINUTE
olT] -

below P[L (to nearest galion) =

PLASTIC. OTHER_ | poi;mp HORSE POWER [;:ED:]

pen hole PLACE (A,C,J,P,R,S,T,0
@Sert - E IN BOX(-SEE ABOVE: ) =

41
\J/ (,: f PUMP COLUMN LENGTH [~ T T [ ]
g DEPTH (neafest ft.) (nearest ft.) = -
E 1‘ | ‘ | I 1 | | CASING HEIGHT (circle appropriate box
A and enter casing height)
(o] above
H | I LAND SURFACE
S LJ J [ ] 1 L l__l 4 (nearest
& 3 E below s food)
CIRCLE APPROPRIATE LETTER E3| i l r l ] [ l I l l 1
A A WELL WAS ABANDONED AND SEALED ﬁ 5 5 e = 7 —~ LOCATION OF WELL ON LOT
R R L VRRIMPLET ED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:EED (NEAREST THAN TWO DISTANCES
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to - e ie—— |
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK) = i J a
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS e 3
gs;eas%sg v:‘-lLEERDEéhéIS ACCURATE AND COMPLETE TO THE BEST | .~ o i\ ~"\oe | INSERT D
F IN BOX 68 & A S
DRILLERS IDENT. NO. Lo ¥ 4 OEP USE ONLY . | .l
(NOT TO BE FILLED IN BY DRILLER) | - \
JRILLERS SIGNATURE T (E.R.O.8) waQ ]‘ -
MUST MATCH SIGNATURE ON APPLICATION) 74 75 _176 ! -
"0 A0 |
TELESCOPE LOG OTHER DATA !

{ITE SUPERVISOR (sign. of driller or journeyman

asponsible for sitework if different from permittee) CASING INDICATOR

HEALTH




EMERGENCY/TEMP NO. IF

ANY

SEQUENCE NO.

! (OEP USE ONLY)

8594

1
(THIS NUMBER IS TO BE PUNCHED
IN €OLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

H- TR TS5

L fill in this form completely 2

Date,Received
[ . 1A ZIU OWNER INFORMATION

BulLiMeAA | T IAAARIA | ] T ]

Last Name First Name

[ AACITTES IT"U o1 2T ]

HTFDLMTTD,#TPH]

B
1

3 LOCATION OF WELL

[f/l olwAlelOl | ] [ [ 11]
FPEA ETPEVT RT [T 1]
or BT

ol /
23 SUBDIVISI

smmm!l!

Yous 7657 7 REBVAY B O R
2 NEAREST TOWN 71
] DRILLER INFORMATION |/ I I lMl | I
) et ZIZ¢ MILES FROM TOWN (enter 0 if in town)
" j;-uq,.cjwﬁ., I ./I h | 73 76 77 718
“Driller's Name - ool . 77 License No. 80 Bl 4
ek . }")”-’"’:»w_.. Wers, LS G 'TJT[ [(Rolhsn.  [Sppd |
< Fitm Name 4 DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
a 22 =) 2177
<= e (%4, Ik (L L‘{, /. el 2 / | TOWN (CIRCLE BOX) NORTH
Address /' -
eﬂ»d },rf«..:,,f__ Z / ON WHICH SIDE OF ROAD @
Slgnature © ’ Date (CIRCLE APPROPRIATE BOX) EST EAST
B| 2 WELL INFORMATION SOUTH
) : : -
APPROX. PUMPING RATE (GAL. PERMIN) [~ | [ | .
8 7 34 v'T*' i J:n
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD

(GAL. PER DAY)

GTe I 1]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

)
'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ENTER FT or Mi
38

3¢9

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HeWARD A 3oloF]

COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED 4l

0[0

43 48 CO SIGNATURE EXP. DATE

e BBRloolo] - s [QIZO[oTolo

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
APPROXIMATE DIAMETER OF WELL e INCH

METHQOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30- . i
37Mary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other _

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Favael® W[ TT [ [ [T [[[]]

&

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

APPROP. PERMIT NUMBER | I I I I G I A l P I | I
54 63
JdEBRTIRNE =T,

WRITE
FORCE NimaLs PERMIT No.
7 o6 INBOX 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 5

IS[EF

WITH AN X A
SOURCES OF DRILLING WATER Ot * w 1S
1.0 =L {)‘ Qe@’ U’} n q

} 7 » /\
2. y A A {9/ .
3A 63 ,Q/ﬁg‘:,/k;ﬁ (Voo

WRITE THE BOX NUMBER
FROM THE MAP HERE

@ 1Y po—
mquh@%

el oy | A
— - \ }
NSsp - S| - 0 SA R

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

:') aTir e

@rz

SPECIAL CONDITIONS

HEALTH




Page, 1 ‘5f - 4
bate __ /0/ 32 /9 7
: T

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

Location of property (road)
Subdivision
Well Driller

Depth of well 44/7{3

- /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. &2

s High rate pumping -- reservoir drawdown

‘ i
L . e
Time pump started /O 45 Pumping rate ,/QjFL(
Total time /5 /%/ to reach pumping water level N ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals ‘gallon bucket minute)
/] .00 = . = Aeg . /0
,//'v . /.,T A" ‘ >
/ y r 7 P
20 > 3 (fr /0
/ ,/’,; " ‘::r //. / o
- \a ;’; :/J :‘1 / ,(:')
/ 3 a4
= {’ @)
45 | $3
\ Y & /7 P
S 5 )X,r (2 )
/ LS /4

HD-224




13
-
Page of Review
Date _.\J{.V = ‘ et
LY o\ AN
vt.7 A\ \: \ +-A
FIELD DATA SHEET VA
HOWARD COUNTY WELL YIELD TEST N3 L

(457

Depth of well /
Distance of measuring point (M.P.) above ground _ l

Static water level (S.W.L.) below M.P. W Py
B High rate pumping -- reservoir drawdown
L
Time pump started /O /S Pumping rate /0 9{]) £

Total time to reach pumping water level ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill _4 (if used) (gallons per
tervals __gallon bucket minute)
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.‘ A s ,W \ HOWARD COUNTY HEALTH DEPARTMENT

: Bureau of Environmental Health
U}Q 3525-H Ellicott Mills Drive
75 Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ .-~ Receipt # ~— — .-
Replacement Date IV 7 A
Name of Installer [/ [/ //4/y DAl / Telephone [ 2/ - 3.f

License Number /et &
Certified Well Pump Installer Well Driller _____ Registered Plumber

Name of Property Owner .irf/ b ¥ (_ orn [/ C;'-‘r / Telephone
Subdivision , /.. ./ o Lot # 9/ Well Tag # - ~

Site Address’ 7 /i 7 i g

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 ___ oL av, LED T e
2. Make AR S e
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 1:ts
2. Pressure relief 2. Size 2. Yield ____ GPM
vealver s ’ 3. NSF and/or BOCA 3. Static water
Code approved __ lrevel™ =5 NSfiee
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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