
Firm Name 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

'511 ') 11 

OWNER INFORMA TlON I tI, · ;,e 
8 COUNTY 

~T/ua.iJ. 
23 SUBDIVISION 

SECTION LI -,----_~ 
44 46 

I I t >b~,~ 

STATE PERMIT NUMBER 

I-j(; -9y 7 ~ 
70 fill In this form completely 79 

LOCA TlON OF WELL 

21 

42 

LOT I 7 I 
48 50 

71 

M ,.I D ..1vCf 
MILES FROM TOWN (enter 0 il in town) ,::;1::-_-J~::-::M=-=:7-1I 

73 76 77 78 

76 'License No. 81 B 

WELL INFORMA TlON 

4 

11 NEA8 WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1"0.0 37 

orSTANCE FROM ROAD -.APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED ~O P ~ 

12 
ENTER FT OR MI 38 39 

2 BLK: __ PARCEL ; __ 
(GAL. PER DAY) . 14 2G 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

BORI ~(CO 
30 ~ '<OU \ 
37 CAB~,\,-e~\ 

t---_o_the---'r \-\0 ... 
- -ReBL'A'CEMENT OR DEEPENED WELLS 

OJ (CIRCLE APPROPRIATE BOX) 

~ 
THIS WELL WILL NOT RE, PLACE AN EXISTING W'ELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 .Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

NEAR 
INCH 

52 

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

APPROP . PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT No I},O -l1t.f ~ '7~ 
70 71 72 73 74 75 76 79 

SPECIAL COND ITIONS 
. ~ 

NOT TO BE FILLED IN BY DRJl'lER 
HEALTH DEPARTMENT APPRO't'AL 

, Hcr4lr& -·: _5/70~7 . ( 

. 43 M'" DD ~ 48 " COGNATURE 

~~r6TH 55'0 
50 

SHOW MAJOR FEATURES OE 
BOX &"LOCATE WELL"';'~I!!::....___ 

WITH AN X ' 

1. 

2 .. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

N 

r 

E l?~ .::J77 
N .. >~n ~ 

-­

Q-8-03 
+\0 8 

+It\ OW ely 
c.~ \ \ )~______ 

~ 

DENV-Permlt 97 <J)DRJUER 



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

{ 

n~-r-__ 

-:-___--:-_______~"¥-___________ 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO.· 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1-/0 -9~ - 37~8 
·51 0 

please type 
70 fill in this form completely 79 

B 

OWNER INFORMA TlON 

57 Town 70 State 

DRILLER INFORMA TlON 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

First Name 

2/7'72 
72 

8 

..lOOP 

Zip 

12 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/.f6l\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
((9 IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ GEO·THERMAL 

APPROXIMATE DEPTH OF WELL LI;:-:-,J=---:--=-_-=,
""24 

APPROXIMATE DIAMETER OF WELL 

, ¥ ETHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

37 CABLE 

JETTED Jetted & -DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

RffiO, C MENT OR DEEPENED WELLS 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /!l~ 37 

30 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI ~ 

~ BLK: ~ PARCEL~~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I H/X.t&r& 6110'7'1 ® 
COUNTY NAME COUNTY NO: 

INSERTS­__ 
41 

~:2~~~~~~~C~O~S~1 ~N7AT~U~R=E lJ~~~ I 
~~~TH SS-O EAST 7o 0 0 GRID . 7 ., 0 0 0 

~ ~ . ~ ~50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ____• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE . 

E • ,.jp::In 
(CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 
 N Co >410 6­
~THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ABANDONED AND SEALED 

r::::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 rN52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) ~ . I. _ . 

APPAOP PEA"" NUMBEA PEA"~T: Ii:._0~G3.1.9D f rc.J2......v. R. 
7W, 72 73 7 4 75 76~...:7.::.9_--"-__ -I 

SPECIAL CONDITIONS 

B 3 LOCATlON OF WELL 

IL 8-C~0",6Irr=.N+CTY""1"""'"I-:f4oti;,G"::::'<2Q~___-----211 

, .. ·If 
~I~~~;;;~~~~____-=-_:----'-__--:-::-I 

23 SUBDIVISION 42 

SECTION LI __---! LOT LI_ 7....!..-----l1 
44 46 48 50 

152 NE~f'h:N 71 

MILES FROM TOWN (enter 0 if in town) ,::1=---J-::-:~M~~II 
73 76 77 78 
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Page" _ ___ of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9Lf- ~7 ~¥ . l'o.. fJ 

~~~i~.ofn~~ty ~~d) ~/~ .~n~,~~~k~~/~~~~~~~~~~~~~~~~~
6_-~3~6~'B~~h~~~
Subd~v~s~on ~,...er Ti~( I Lot ~~lock Plat Sec. 

Well Driller ::ro~@5 Owner ___~/~C.~~~J?_~~/~o~~~~~~~_____________________ 


Depth of well 
----~----~--------~~-----Distance of measuring point (M.P.) above ground 


Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 
----~--~~-------Total time __________ to reach pumping water level __________ ft. below M.P. 

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

TIJ.fE (in 15 -~ WATER LEVEL PUMPING RATE FLOW METER READING I CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

I 

I 

I 

I 

I 

I 

I 

I 
HD-224 



I --~::'-Q-~ ,-""-­/'" --'--1 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648I \f:/!J!f!: :oward County 
II . TDD (410) 313-2323 Toll Free 1-866-313-6300 

lI 	 \\ Health Department website: wWw.hchealth.org 

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

August 27, 2003 

MEMORANDUM 

To: Richard R. Bloom, Sr. 
16368 Frederick Road 
Woodbine, MD 21797 

From: John A. Boris, Jr., R.S. 0 
Well and Septic program'> 
Development Coordination Section 

Re: BP# B00143639 
16368 Frederick Road 
Proposed detached garage 

This office has recently received a copy of the above referenced building permit. 
However, we are unable to recommend approval at this time for the following reasons: 

• 	 The proposed garage, as shown on the plan, is closer than the existing garage to 
the well and therefore will require modification of the plan to reflect that the new 
garage to be no closer than the existing garage or a new well will need to be 
drilled 30' from the new garage. A variance cannot be issued to be no closer than 
the existing garage to the current well. Contacting a well driller and submitting a 
new well location site plan, with topography and surrounding septic locations will 
be necessary for the permit process to move forward. A site visit will be 
conducted when a proposed site plan has been received. 

Please allow an additional 10 working days after resubmitted for review before 
expecting additional comments. If you have any questions regarding the above 
corrections, please feel free to contact this agency at (410) 313-1771. 

c~ent of Inspections, Licenses, and Permits 

~ 

JAB 

http:wWw.hchealth.org


3. 	 This plan does not provide tor the accurate identification ot property boundary lines, but such identification 
may not be re~uired for the transfer ot title or securing financing or re-tinancing. 

4. 	 BuUding'I1n'.! 'and/or Flood Zone intormation is taken from available sources and is subject to interpretation of originator. 

Setback distances as shown to the principal structure from properly lines are approximate, The level of 
accuracy for this drawing should be taken to be no greater than plus or minus Z. Feel' 

Flood Zone "e" per H.U.D, Flood Panel No. 240044-0008 B. 
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LIBER 4518 FOLIO 3.15 
M.D. & M.H. MARSHALL PROPERTY 

HOWARD COUNTY, MARYLAND 


