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EMERGENCY/TEMP NO. IF ANY

Bl1| = < ¢ %E&USQES,T&) STATE OF MARYLAND OEP PERMIT NUMBER
I 5 PERMIT TO DRILL WELL L CT-TA =TT] ]T;]
‘,Lfé%[‘;’ thEgNISA[? gERFgJS’;CHED please print or type © filt in this form completely
i)ét[e FiecTide I B| 3[ LOCATION OF WELL
8 13

OWNER INFORMATION : [;Tcoulrv[ R T Tkl imj

|
ugﬂﬂ'lllilll’LLJ['E] [ IFALTal TrL L T [ [TTT]T]

|TGJ IJ J [ I lSl]ve?]SrJFTl [ I I ] ]j T5&:] S;(::IBOD:'SIi_NJ:D LOT
[COLT I I T T LT ET] o e

705tate? Zp 76 lJJlIl'T—llllll1l]]lJnj

52 NEAREST TOWN

DRILLER INFORMATION I | | I |M|||
[_l_rl_] MILES FROM TOWN (enter 0 if in town) -

w

. 76 77 78
Driller's Name 77 License No. 80
BI 4‘
Fitm N " DIRECTION OF WELL F L |
irm Name | WELL FROM 1 30
TOWN (CIRCLE BOX) e il -
Address N(.Egjm
CN WHICH SIDE OF ROAD
S < (CIRCLE APPROPRIATE BOX) WTE 3
8|2 WELL INFORMATION SGUtH
2 7
APPROX. PUMPING RATE GAL. PERMING [ [ | [ [ |
8 12 34 1 ]37
AVERAGE DAILY QUANTITY NEEDED AECEESR DISTANCE FROM ROAD
(GAL. PER DAY) - e ENTER FT or MI
8B 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ERLAFT SRESRIEI ASRROAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE_ INSERT S &
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT r
APPROVAL) a3 48 CO SIGNATURE EXP. DATE
(7] TEST, OBSERVATION, MONITORING (MAY REQUIRE s N f]Alo]oTe] EanICYRLL Y o]o]o]
APPROPRIATION PERMIT) %0 55 57 5]
SHOW MAJOR FEATURES OF 16-1- 5
BOX & LOCATE WELL 4
A EEREN —
PPROXIMATE DEPTH OF WELL |__ 5 TEET brbeath M 5 DR oo
SOURCES OF DRILLING WATER PP 2!
NEAREST XD OFEA
APPROXIMATE DIAMETER OF WELL INCH 1. & ACS COoMan T
2, gl o
METHOD OF DRILLING (circle one) g Locurion a K
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER LT Cptnes D
BORED JETTED DRIVEN TR
: AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT v S,
E
other =
N . | -— %
REPLACEMENT OR DEEPENED WELLS
BFL (cﬁacus APPROPRIATE BOX) L DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N
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

oFAmnele W TTT[[TTTTL LI

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

APPROP. PERMIT NUMBER [_[ | | lalafe] | JEJ
FORCEI:D::igALs PERMITNOL] [-T 11 —lﬁ‘l_ﬁl_r_al_n_‘l

71 72 73 74 75

SPECIAL CONDITIONS

2 . HEALTH — _




Page ", of
Date /0 /L_’Ldfa
J

Well Permit No.

HO

Locat.lon of property (road)

Well Driller "SeRIPR _MANMZ .
300

Distance of measuring point (M‘!‘f. )
Static water level (S.W.L.) below M.FP,

Depth of

well

Review _(')_/(7& L“*\ /43/%

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

FArM 1{)

1628

Subdivision SS:B ﬁ H§£ F_ﬁ

Lot

Block

above ground /

1

Sec.

Ownex m&mﬁ“_hw SAQPMUNT

45 High rate pumping -- reservoir drawdown

Time pump started _ /X, 00

Total time j@,v] + ) to reach pumping water level __

Pumping rate /j

UQ __ ft. below M.P.

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

LIME (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)
L2 48 | 2o " L3
/(230 (/09 i /2
L2 7~ /08 7 (.».
o0 /05 4
[ s~ /09 4 A z
- \ ,é -+
[ Sg |/ 0% Q 4
L2~ /09 7 {zl
200 |09 ? 6 f
278 o3 9 5z
- % =
S 30 /09 7 6z
2 75 w9 i 7
300 29 9 £z
= /{ /09 Q é 2z
- 7 [ 4
3.3 e 9 bz



http:4-~~---~tA-'1-A.1L

S\.
™

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

July 2, 2004

Mr. & Mrs. Herbert Wilkins, Sr.
11031 Gaither Farm Road
Ellicott City, Maryland 21042

RE:  Well Sampling
Gaither Farm, Lot 26
11031 Gaither Farm Road
Ellicott City, Maryland 21042
BP# B00141762

Dear Sir/Madam:

According to our records, your existing well (HO-81-1688) has been connected to
the renovated barn. In order to verify the integrity of the new system, that the water
supply remains potable and to comply with the Maryland Well Construction Regulation
(COMAR 26.04.04), please contact the Community Services Program at (410) 313-1773
to schedule an initial water sampling. There is currently no charge for the sampling and
it is to your benefit to have it tested.

It is preferred that the sample be collected from the primary indoor drinking tap,
but if suitable scheduling is not possible, the sample may be taken from an outside tap to
complete your sampling obligation. However, the potential for unsuccessful sample
results increases when samples are collected from taps exposed to the outside
environment.

Also, the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 7/2/2004.

Upon completion of the passing samples, this office will issue a recommendation
for the release of the Use and Occupancy to the Department of Inspections, Licenses and
Permits. That release will finalize Health Department involvement as it pertains to this
installation/renovation.

If you have any questions, please call me at (410) 313-1771. Otherwise, please
call the number listed above to arrange to water sampling. Thank you for your attention
to these important matters.
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Respectfully,

Well & Septic Program

ec; Community Services Program
File



