
22 

EMERGENCYfTEMP NO. IF ANY 

7059 
6 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND fi:rn_ ATE :;;~_NU7~o .., 

,APPLICATION FOR PERMIT TO DRILL WELL ~ . /~ - /---.:s .-tt:­

~ :2 ( <ii 3 5 please type {/ 7 I fill in this form completely 79 

Date Received (APA) 

OWNER INF.ORMA TlON I 
3 ~~. . ON OF WELL 

CO~~ 21- 8 MM DD yy 1 3 

f eull~. V:dbl' u..g..Jl firf ,,4&, j31'.:ofc::..., 
15 Last NarTk Owner First i<iame 34 

36 Street Dr RFD 55 

I ·c!4.lfvv, lie AJl z..1 OZ-? 
, 57 ' Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

I ~'O ifu'l M ttl D 3e'f 
Diif'SNafTle 76 License No. 8.1 

10P.t,.\ 111# p,lb'*7 ;;'c.
Firm Name 

I ";?'&g dwA 6f ::rtMT~I/C,«JlioH I 
Address 

B 

23 SUBDIVISION 42 

SECTION I I LOT 1,:-::-_-;:-=1 
44 46 48 50 

I d~",/L
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 it in lown) I,"=_~~_-=:~M;...-:::I'c-'I 
73 76 77 78 

4 

I Wr8'.3 f6.v,~/?,'/4
1 NEAR WHAT ROAD 30 

NORTH 

lEION WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~~ 
£)

APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED :2 
(GAL. PER DAY) . 1'4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL[QJ 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL III IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

EO·THERMAL 

APPROXIMATE DEPTH OF WELL I o/gc;> I FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR -ROTary ROTARY (Hydraulic Rolary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

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) 4t 52-_\­

Not to be fil/ed in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _
APPROP. PERMIT NUMBER 

NOfE _ ""'PROVING oI\u t HQRH IES SI-lO\Jl O uSE: Sf; 

DENV-Permit 97 

34 37 SOUTH30 
DISTANCE FROM ROAD Fr-

ENTER FT OR MI 38 39 

TAX MAP: .ye BLK -'-- PARCEL ~ 

& NOT TO BE FILLED IN BY DRILLER 
HE2 DEPARTMENT APPROVAL 

I '1/&«/ 	 40;) 'lit)
COUNTY NAME 	 COUNTY NO. 

j! P. ' ATE 

?CJt!J 0 0 0 
57 63 

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 tfoo• 
000 ~ 
000 

~L-_______ ~~ ___ ~~____~ 

N It'O 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND Rc5ADS AND GIVE J 


DISTANCE FROM WELL TO N AREST ROAD ~CTION 


. ~ . 

N 

(2) COUNTY 

39 



SEQUENCE NO.9997 
 (MOE USE ONLy) 

1 2 3 8 

(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3·6 ON ALL CARDS) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

-

Depth of WellSTICO USE ONLY 
.DATE Received 

MM DO 

8 

yy ~~20CO ~ 22 (TO N1~£oT) 26 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

,;­
PERMIT NO. 

a OM "Pq M TO DRILL WELL" 

0 ­ - 1301­
26 29 30 31 32 33 34 35 38 37 

OWNER~~~~~~~~~~~~~~~~~~~~~~-L____~r-__~~~~~ ____________~ 

STREET OR RFD_____--..,;~.\L..l...I...llo.or.........,~:..:...._.....,p...u....i....I;;.:I~'...LL..L....L..I........!;....::::::\...:...- eJ 
SUBDIVISION SECTION LOT , ~. 

WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED ......_____~___________I (Circle Appropriate Box) 

• __ST_ATE_TH_E_Kl_NO_OF_FOR_MA--,TJONr--S_PEN=ETRA=-_TEO--,'r-TH-=E",IR~-I TYPE OF GROUTING • ...TERIAL {Circle o~_--,r COlOR, DEPTH, THICKNESS AND IF WATER BEARING """' , , 

FEET C~ENT IcIMI BENTONITE CLA DESCRIPTION (U.. 
acldKIonII __ " needed) 

NUMBER OF UNSUCCESSFUL WELLS : ____ 

~yes-

'""""".....,.."..
Y NO. OF POUND&'.=.;,;..__ 

5"1. a 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to 't~o ft. 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 58 

enter 0 if from surface 

CASING RECORD 

'--___-', L.I__-' L.~_--' 

'--___-'''L.__-' L.__~ 

" 21WELL HYDROFRACTURED L!J 
~---------------~~-~~~C2

H '--23--24- -:':'"'""----~---~ -:':'"'""------38~CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
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. 

DENV-CROO . ­

S 

56 

rom 

68 

MOE USE ONLY 
(NOT TO BE FILLED iN BY DRILLER) 

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

PUMPING TEST 

PUMPED (nearest hour) 

[ID rotary 
27 

[§J submersible 
27 

PUMP INSTAlLED ~ 
o I!,.LER INSTALLED PUMP YES NO 
(CIRti\.LE) (yES or NO) 

IF DRIL!ER INSTALLS PUMP, THIS SE()TION 
MUST BE-coMPLETED FOR ALL WE ( S. 

29 

35 

41 

PUMP COLU 
(nearest ft.y 

43 47 
CASING IGKT (circle appropri Ie box 

(±] 
49 

and enter caSing eight) 

LAND SURFACE 

50 51 

i 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN "TWO DISTANCES 145f?«. 
(MEAS ~ ENTS TO WELL) I.k;:f ­
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Hydric soils and/or contains hydric inclusions 

May contain hydric inclusions 

t Generally ony within lOo-year floodplain areas 
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717B Columbia. Gateway Dri'v!!, C(,iHmbia, 1\1D 2:"04(' 
(410) 31.3·2640 Fax (410) 313·2648 

TDD {410i 313-232.3 Toll Free HI66-3J3-6300 
w.!hshe; www.n<,;nca}i·:, (1rg 

When submitting a weii a!;-plication for a \-vell for new 
constn.!ction, please indicate one' of the following: 

Well Site Location: 

Subdh'isionlPl'opcrty Name LotH 

CJ 	 The well site has been staked by 

(professiooal land surveyor or company surveyor'.» 


on 8!.1d does not require a~ite insp:..'!stion. 


~he well driller, builder or propert:'y ownn i.-Ii!.! call tI",e Health Department 
to schedule a time to meet in field to verify the propo~ed wf'H site 
location. 

This sheet, a;ong with two c~'I);~;~ cf an acceptable \v':1l sit,~ pian" must be attached 
to the green well permit application. 

Rlwised 3.111105 



~MERGENCYITEMP NO. IF ANY 

STA TE OF MARYLAND 
STATE PERMIT NUMBER SEQUENCE NO. 

(MOE USE ONLY) 
PERMIT TO .DRILL WELL ~D - j5 - 050~ 

se print or type 7 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 ~ DD YV 13 

I ~lJ...\\eO VIC kle 
34 

DRILLER INFORMA TlON ! 
L 1l{(LtJ tf"".100k61 M S D 00] 
DrillVsName , " 76 License No. 81 

22 

I Fl!f I~$ LJ t /o f /b ., -/Ir .. ( 
Firm fJame 0 J / 

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

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

8 

USE FOR WATER (CIRCLEAPPROPRIA 

t5i\DOMESTIC POTABLE SUPPLY & RES ENTIAL 
~IRRIGATION 
'fl FARMING (LIVESTOCK WATERING & 
~I IRRIGATION 

LIJ INDUSTRIAL, COMMERICIAL, DEWAT ING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION. MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DtAMETER OF 

.I! 

73 76 77 78 

LOC.J. TlON OF WELL 
L ~l,..j tAr.r I 


8 COUNTY 21 


I 23 
 ~~v~~r'1P ? rO? rtV 42 


SECTION I I LOT I'c-:;:----,1L--..;:-;:" 


4\, 46 48 50 


I 52 NEARfsIIf
})w41 t!- ""ck 71 


MILES FROM TOWN (enter 0 if in town) 1,=-_7L-._--=~M=---=,I,-,1 

!30RED (or Augered) 

-ROTary3~ 
3 ABLE REVerse-ROTary 

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 
LLWABANDONED AND SEALED 

39 lliJ 
~ 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

1-­ - ­ ------­ - , ­ -
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERM IT NUMBER 
_ _ _ _ _ _ G__ _ 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

DISTANCE FROM 

N ! 

DENV-Permit 97 




. 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

.. , 	 .. 

o 	The well site has been staked by AI krJ ~~ 
. ·on 0- I 5· - 00 and is ready for site inspection. 

o 	 . will call the Health Department 
.for a time to meet in the field to verify a we·II location; 

o 	Site plan for new well is attached to well permit application. 

Pleaseattach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

. service for our citizens . . 

KN 

)
" . 



r 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth,org .Health Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

o 	The well site has been staked by F..uLk ; ~I t lja$-..z 

on '? - / ~-- o~ and is ready for site inspection. 
o 	 will call the Health Department 

for <;1 time to meet in the field to verify a well location. 
C9" Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help ,improve communication allowing a more timely 
service for our citizens. 

, ", 

KN 

It ~ 30 /-fCr- t{ -q I ~ ~ 
C - rJ.I/{) / ;).. 11- ~'f7 

, , 

" ;' , 

www.hcheaIth,org


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL11I 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval 

~ 

Company Name: _____________Telephone #: __________ 
Address: _____________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: _____________ 

Subdivision: Lot #: __Well Tag # : HO -__-___ 

Site Address: _______________ 


Submersible Pump Data Pitless Adapter WeU Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(feet) . Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to bouse House Connection 

Type: PVC sleeved to Wldisturbed soil at wall penetration: __ 


---:-~-.,---.,--

PSI: __(160 psi min) Approximate length of sleeve:___ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: e I'J ~ ...1. 
Inspection Data: Pitless adapter and water supply line at least 36" below grade ;;?"'* Cf'tP6 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly V­
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house cOIUlection v-:­
Adequate grout observed below pitless adapter Y"'"'" 

~ (fJ/urrv'6a.r,s ~ IJIU- #.....
HD·-215(Rev. 8/00) I 

J-kwt V-~ ... ~r ·S~ ~ 
~,~ . t9tV~ 1 /1 ~ et1J..4f , .1 

http:26.04.04


,69p Ground Loop Heeting & Ale 410-457-0581 pA 

9("- -­

-_.- .. 

• tiycrl, soils a.nd/or contains hydric ilX~.il 
- May contain' hyd-ic irdU5ions 

t GeneraY1 orta' wi"tfjn lOO-year floo:dPlili n I 

•. , .. , , 
I I 

,'MIQ3/ 
: .. : /,.. ":,'
,I f >--

NOHdA~8 ~ NOSanH 
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.... _-----_ .. -

-.---­ - ­_... 

... --~-----
----------­
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1 '­ _ ~ '- Tre¢' 
/ ,"-- ~""'--.. I , ~ ~~/ ~ 
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1 2 3. 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE_TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPlETED. 

COUNTY 
NUMBER 

DATE Received 
11M 00 YY 

8 

Depth of Well (;) 

~__ 28 \\'1\JOr;jj>~~~~ 
OWNER __~~~~~~~4L~~~__-4~~~~~~~~ __~__~~~~~~ ______~~~ 
STREETORRFD__~~~~~~~~~~~ __~~~~~~ 
SUBDIVISION 

WELL LOG 
Not required for driven wells 

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

DESCRIPTION (Ule
addH1ona1 __18 H n-sed) 

FEET 
FROM 

o 

TO 

SECTION 
GROUTING RECORD 

GALLONS OF WATER _____.........~_____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from a ft. to L/ 3 
48 TOP 52 54 BOTTOM 

n. 
58 

60 61 

enter 0-'f from surface 
CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 , 

83 64 88 

Total depth 
of main casing 
(nearest foot) 

tit, 
70 

OTHER CASING (if used) 
diameter depth (feel)..,......~HI".. ~ 

NUMBER OF UNSUCCESSFUL WELLS :___3.......__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
W~LL 

no 

~ J 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO 
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. 

DRILLERS LlC. NO. I M _ 0 /f"> 4 r;r I 

LlC. NO. I __ 0 _ _ _ I 

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

C 
H inch from to 

~ --~ '--___..Ju 11'--_--' 

S 
I 

~--- ~____~II 'Ll____~ 

screen type SCREEN RECORD 

or ~ hOle rsm fiTRl 

C
rnsertJ~ ~ ap~riate BRONZE 

~ww ~ 

~ 
HOLE 

~ 
DEPTH (nearest It.) 

t.tI ~/' t2. 
17 2111 15 

23 24 28 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 _ _ 3 _- __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDEUSE ONLY 

__-----___ INCH) 
56 60 

rom 0 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

wa 

38 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) ....,..,--__-'/~·___..'''"" 
15 

METHOD USED TO 
MEASURE PUMPING RATE ~;,..;:....w.::::r..::lJ""'O:"~-'1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ?' ft. 
17 20 

WHEN PUMPING 1 1 0 ft. 
22 25 

OF PUMP USED (for test) 

[!J piston ~ turbine 

@] centrifugal 
27 

00 rotary 
27 

- other[Q] (describe 
27 below)

miet 
27 

[j] submersible 
27 

PUMP INSTALLED 
DRILLER INSTAUED PUMP 
(CIRCLE) (yES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
49 

abovel 

below (nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV-CROO COUNTY 



22 

42 

fill in this form completely 

36 Street or RFD 55 

I d~ 
57 Town 70 State 72 

DRILLER INFORMA T/ON 

'Drillers J:::r /.. t. -m 4-If~ M 5 D o~'1 
76 license No. .81 

Firfo Name 

I 5~ 11. ~ho.&L 11.../. ~ {Y/rJ.­~ /771 
Address "T­

I-;1tRLI~ 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
{GAl. PER MIN.) 8 

S4 0 

12 

20 

44 46 48 50 

'52 !~::- J- 71 

M I , 
73 76 77 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD IEr 
(CIRCLE APPROPRIATE BOX) IWIIiJ 

WESrIS1~ 
3'4 '7 5 '37 S<'5i1I-H 

DISTANCE FROM ROAD F-r 
ENTER FT OR MI 38 39 

T-AX MAP: .....!i.J2 BLK: ....L PARCEL ~ 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
5;;( 5":2 30 please type 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 52 

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

APPROP. PERMIT NUMBER 
__ __G__ _ 

'1)_ 9-C at:.]a
PERMIT No. tt'-='-=--=......,.-,--.~=-......-=--= 

SPECIAL CONDITIONS 

N 
~-

Dale Received (APA) 

OWNER INPORMA T/ON 
8 MM 00 vv 13 

I ~,;d/.v"",H. ~ t FtHlh,JIIII.tU, £.B~ 
15 Last Name Owner ~ame 34 

, t ~~3 ll~J tr/.dl ((J.., 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
rYV'IRRIGATION 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

(I] INDUSTRIAL, COMMERICIAL, DEWATERING 

!El PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


-AI_ ~ LOCA TION OF WELL
i-=--'-.=....-l 

I ~k , 

8 COUNTY 21 

L 
23 SUBDIVISlON 

SECTION ,c..,-,--_-:-::' LOT Lei:----::-=,' 

NOT TO BE FILLED IN BY DRILLER
1/ HEALTH DEPARTMENT APPR~VAL 

50 

EAST 
GRID ~.-____ -"'O--'

57 

APPROXIMATE DEPTH OF WELL I :;, t:) {) I FEET 
24 28 

SOURCES OF DRILUNG WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH L r:vJL 
2. 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

30~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

I I!Pis/II,) 
COUNTY NAME 

STATE 
SIGNA TURE 

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

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'Eo'e 
000 ~ 

~~_OO_____ _ ________~_O 

N 

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

4S2 ~16.31 
. COUNTY NO. 

INSERT S ---+-_ _ 

V.J£?)7 
EXP. DATE 

~ 
O~O 

63 

http:FtHlh,JIIII.tU

