EMERGENCY/TEMP NO. IF ANY

] STATE PERMIT NUMBER
8| FUDY | .. STATE OF MARYLAND
s A MOEUSEONS A pp) ICATION FOR PERMIT TO DRILL WELL / _ G5 D2
527983 7 please type / ; 7 fill in this form completely "

Date Received (APA) »
OWNER INFORMATION

¥

{ &Jl@» \/d—u cndd t’ar@ lae Breske

| —

® 15  Lasl Name Owner First Name 34
l‘ ‘é 4?&’3 YL’%&U [ 1%1/ / [M s
Street or RFD e
i (;/A.//‘v"/l//e M Z(oZ2? |

' 57 Town 70 State 72 Zip 76

[813]

DRILLER INFORMATION

L LD peweY

Drilfér's Name 76  License No. 81

L z /
Firm Name

L3700 fsh f. JM”—%” //l"“{’ﬁ/o&‘ﬂ

Address oA
) - rff=
Signature / Date

il b e TR

L ATfON OF WELL

8 COUNTY ; 21
L !

23 SUBDIVISION 42
SECTION I__._J LoT \___J
| Q fé, S v /&, : _

52 NEAREST TOWN A 71
MILES FROM TOWN (enter 0 if in town) 'Z M 1

73 76 77 78 ]

LBl A |

11 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

\

34 o 37
B| 2] WELL INFORMATION O DISTANCE FROM ROAD /5?"
Tt 0 APPROX. PUMPING RATE A
(GAL. PER MIN.) 8 12 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ) TAX MAP: Z° Bk _/__ PaRCEL 7.
(GAL. PER DAY) 1a 20

l//_IS\S’} 45-\/4 WV(/Vl///‘f/

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

M@fl

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

[HEE B E

NOT TO BE FILLED IN BY DRILLER

HE/;T]“ DEPARTMENT APPROVAL »
g e A SYS43

COUNTY NAME ok COUNTY NO.

STATE
ﬂ INSERT S =—to>
4

SIGNATURE D itk
| .é 7 < &/5

DATE |ss D
43 MM7 oD | Yy co SlGNATURE EXP. DATE
NORTH EAST
GRID Zf?(/ 000 GRID J/ﬂﬁ 000
50 63

EO-THERMAL 2 — plaseel Za-?a
APPROXIMATE DEPTH OF WELL 1_f‘ﬁi__J FEET
24 28
NEAREST
APPROXIMATE DIAMETER OF WELL |Nc|.? e

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AjR-ROTary Cﬂﬁ-,PERcussion ) ROTARY (Hydraulic Rotary)
37 caBLE AEVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@HIS 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
3

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 i - 52

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

APPROP. PERMIT NUMBER e N e _ O —

PERMITNoﬁ 7( /3&92

'70 71 72°73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "o
WITH AN X

SOURCES OF DRILLING WATER
1

2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
g _Joo
N __¥#20 e

000 X
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN /7 /77 [ 2>
RELATION TO NEARBY TOWNS AND ROADS AND GIVE - oo
DISTANCE FROM WELL TO NEAREST ROAD JU\NCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SE;

s VY p—.

DENV-Permit 97 1/




’ SEQUENCE NO.
Q2Q7 LAND THIS REPORT MUST BE SUBMITTED WITHIN
Cl1| v =1 (MDE USE ONLY) STATE OF MARYLA 45 DAYS AFTER WELL IS COMPLETED.
L - ! WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
/CO USE ONLY PERMIT NO.
'gl 1_<':EoR ms‘g EOf DATE WELL COMPLETED Depth of A\Nell FROM “PERMIT TO DRILL WELL"
MM oD Yy ¢ 22 H.OO0 26 l/ ( \
8 / " 13 - (1'6 NEAREST FET)
7~ 1 A o .
OWNER_|J U | |20 00HC J
STREET OR HFD AR . ( I ﬁ 1 Town Clav&ssSyilé o
SUBDIVISION ‘SECTION LOT : &
WELL LOG GROUTING RECORD {v' no 3 %
Not required for driven wells WELL HAS BEEN GROUTED . -
(Circle Appropriate Box) PUMPING TEST
Lo BETT, TR NS FwaTen Beamma: | TvPE OF GROUTING MATERIAL (Circle one)/—\\ . oﬁns PUMPEDm
DescaeTON Ve Feer | ek | cement [CIM]  BeNTONITE cLAY 7
sheets if needed FROM 70 i
bearing 1 No. OF.BAGS 2% No. orfi: POUNDS’__ PUMPING‘QATE (gal. per min.) _ d -
(o = <2z 1
N1t st © 125 GALLONS-OF WATER METHOD USER TO
QOANL (VU ' DEPTH OF GROUT SEAL (to nearest 'oot) MEASURE PUMElNG RATE . —
( z z O "
from o " s soron— " | WATER LEVEL (distance frofn land surface)
( 1 N . A = WiAn . ~(enter 0 if from surface) ﬁ \/
n oA oA i,}.‘.. AL AS D, \. casing CASING RECORD BEFORE PUMPING | A\ — ft.
- “ipsert / X
ap pr*'op St ,,, WHEN PUMPING , e

N ‘ L;;l TYPE OF PUMP USED (for test)
/ i i / st N1 | tui
42 7 S ( cdl MAIN Nominal diameter,~  Total depth @anr / @ Faw urbine

- 4 CASING top (hain) casing  of main casing other

. | P i L gre d
2 We ks 7 TYPE (nearest ;':‘,9")! (nearest foot) @ gemmugal rotary @ descnbe
27
>~ B | i 60>~ 391 A3 64 N\ 66 70 jet @ submersible
Fdeeen G RX(Tirg E OTHER CASING (it us? . /57 7
/ / e diameter epth (feet) K\ -
i = PPN H 4 inch \ \
i Vie|& 7] Ve c ot iy fy ,‘u : ‘ PUMP INSTALLED
‘ A2 S % D\hlLLEH INSTALLED PUMP YES NO
) LK L2, s /7 (CIRGLE) (YES or NO)
|
N . )
[ — —Ji Ik 't IF DRILLER INSTALLS PUMP, THIS SECTION
A MUST BE COMPLETED FOR ALL WELLS.
.screen type  SCREEN RECORD /"1 TYPE OF PUMP INSTALLED _
0(open hole PLACE(ACJP.RSTO) 29
RASS N
aj riate A CAPAClTY
oo BRONZE  /HOLE GALLONS PER MINQTE

below,

/ m (to nearest gallon) 31 35
ArRS v :

PUMP HORSE POWEH

~ 7 N7 4
= _9_[_3_' \DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:  &.° \ (nearest ft.) / ;
, 43 47
S no 1
y E: 3 CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED @ A 8 & " el 2 and enter casing ‘height)
c, sabove \
CIRCLE APPROPRIATE LETTER a5 T = ® LAND SURFACE _
A WELL WAS ABANDONED AND SEALED s /N 7 )
A S EN TS WELL WAS COMPLETED c3 \ below ("?ggt‘)’ft)
E ELECTRIC LOG OBTAINED R 38 3 a1 3 a7 51 |/ @8 5051
TEST WELL CONVERTED TO PRODUCTION E T
P wel B \SLET BIEE Aot 2 2\ LOCATION OF WELL ON LOT
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N / N SHOW PERMANENT STRUCTURE SUCH AS
m:%ngg:ai ng‘;ﬂ vﬁgx:ﬁ S%Ngﬁgﬁgsﬁg_#ggwﬂgrﬁégzz DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ____________ _ INCH) LANDMAHKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 4 \
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY / 56 60 THAN TWO DISTANCES 2 e P
KNOWLEDGE. _ from to % (MEASUBEMENTS TO WELL) ket [/ W
T ; \ N/ / ¢ lax
DRlLLERS Lic. NO  MWUDO LD T, GRAVEL PACK | o > Ny
\ IF WELL DRILLED .
DA : FLOWING WELL aet i ’
'b?ﬂ]IER'S—STGNATURE 7] ASRTERSaxe & ay
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
A U (NOT TO BE FILLED IN BY DRILLER) ’ 3 ,
LiC.NO. (WU DL 2T, T (ER.0.S.) waQ S | S BN
W T = 'y, ; I : - \ N ‘;‘ | f =
A 74 JefAq 20N 70 72 \ | S ®
SITE SUPERVISOR (sign/ f driller or journeyman loope o T 76 e o
responsible for sitework if différent from permittee) o Asmgo INDICATOR OTHER DATA . S

DENV-CRO0 '~ ) COUNTY




* Hydric soils and/or contfains hydric inclusions
*+ May contdin hydric inclusions
1t Generally only within 100-year floodplain areas

Ex. Edge of Road

3

Qx| oriveway

V

Ex. Sign

3 / ’ : ; :
' ;S 43419 O—< ~£ 4 RE= DA
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12707720086 14:76 d1851 32643 ENVIRDNMENTAL MEALTH [ T

ol pini ,
M ’ 7175 Columbia Gateway Drive, Columbia, MD 2104#
y.

I (410) 313-2640  Fax (410) 313-2648
F1OWerd Lounty TOD (4103 313-2323  Toll Frec 1-866-313-6300
d HE’D,} th}‘)epartmen : welbisite; www.hehealily org

Penny E. Forenstein, M., MUPIL, Fealth Otficer

TO ALL INTERESTED PARTIES

o alnls . s 5

When submitting a weii permit application for 2 sroposed well for new
construction, please indicate one of the following:

Well Site Location:

Subdivision/Property Name Lotd#  Road Name

The well site has been staked by S
\pmfessxonal land surveyor or company emp?oj e rofessional land sury eyors)

on _(daz) and does not require a site inspection,

kl/hc well driller, builder or property owne will call the Fealth Department
to schedule a time to meet in the field to verify the proposed weil site
locaiion.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Rgvised 311705




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO STATE PERMIT NUMBER

i 8995 (MDE USE ONLY) STATE OF MARYLAND

T3 C PERMIT TO DRILL WELL H{] ~45:~ oSOl
m 25\ %Se print or type i fill in this form completely =

Date Received (APA) B 3 /L/ LOCATION OF WELL
OWNER INFORMATION Ol o

8 DD YY 13 8 COUNTY 21
W L Shc i | 6] t ‘C‘W Yf\f j
15 ast Name Owner First Name 34 23 SUBDIVISION 42
L XS é,z_g, e ,:,J P/ SECTION Lot l

36 Street or RFD 55 48 50

d«gé fen X L1 2029 | A/fq/z/am/ |

57 Téwn 70 State 72 Zip 76 52 NEAREST TOWN 7

DRILLER /NFORMA TION

Dnllé'lréNam/e( L d ‘h )‘[{,\) M SLlc[e)nseﬁO? B | 4 /

[ I{_LC //S IJ( // ~///f‘//t/ i I;!RECT?ONOFWELL‘F OM

Firm Name / / L TOWN (CIRCLE BOX)

1 SXU Obrechy ve ! [ &

ATy ANV

MILES FROM TOWN (enter O if in town) | 7 M 1]
73 76 77 78

HQV!L‘MN&( P 1‘

NEAR WHAT ROAD

WHICH SIDE OF ROAD
RCLE APPROPRIATE BOX)

Signature 7 Date w TOWN E 34
B[ 2] WELL INFORMATION G 8 g DISTANCE
T 2 APPROX. PUMPING RATE ———————— -
(GAL. PER MIN.) 8 12 S S TERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Q'-O o 8-9 S 8-8 TAX MAP: BLK: _L_ PARCEL l
(GAL. PER DAY) 14 20 g -

2

NOT TO BE FIL IN BY DRILLER
HEALTH DEP MENT APPROVAL

AS2HYER

COUNTY NO.

USE FOR WATER (CIRCLE APPROPRIA X)
.@ DOMESTIC POTABLE SUPPLY & RES !)ENTIAL
IRRIGATION
FARMING (LIVESTOCK WATERING & TGRICULTUR L O

IRRIGATION
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING

|T:] PUBLIC WATER SUPPLY WELL

CO SIGNATUR

J ¥ ” EAST O
@ 000 GRID 78

[T] TEST, OBSERVATION, MONITORING

GEO-THERMAL

SHOW MAJOR FEATURES OF

LOGATE WELL e o
APPROXIMATE DEPTH OF WiL L :3 Q_ FEET \?V?Tx ANO>((: g

24 28

RCES GF DRILLING WATER
EARE
APPROXIMATE DIAMETER OF WELL {“Ncﬁﬁ o

METHOD OFNDRILLING (dicle ane)

BORED (or Augered) JETTER Jetted & DRIVEN
P -ROTary AIR-PERcussion ROBARY (Hydraulic Rotary) WRITE THE BOX NUMBER
¥ % ABLE REVerse-ROTary DRive-POIN FROM THE MAP HERE

other

'REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[N] 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 o

| M,y S -
@ THIS WELL WILL DEEPEN AN EXISTING WEL. 5 \ > \ 3N

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 — - : 52

E_itJD__

Not to be filled in by driller (MDE OR COUNT?\ USE ONLY)

APPROP. PERMIT NUMBER G

PERMIT No. l ‘o b i O L
P 73 74 75 76 77 78 79

SPECIAL CONDITIONS E?.“%’Y\ Wl Most be

NOIE - APPROVING ALt

o A e e, $
LI\ 20 and Sea\e0 ®

DENV-Permit 97



_ " 3525 H Ellicott Mills Drive o  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

ATTENTION WELL DRILLERS!

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

G The well site has been staked by Al{f/rd 4;«49»4‘/
con___ L=/5 - 0L and is ready for site inspection.
a_- - _will call the Health Department
for a time to meet in the field to verify a well location.

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

Please attach this sheet when submitting youb green application.
This should help improve communication allowing a more Tlmely
‘service for our citizens.

KN




4

17

S 3525 H Ellicott Mills Drive s Ellicott City, MD 21043
‘ ‘ 410) 313-2640 Fax (410) 313-2648
Howard County - o 10

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departn’]ent website: www.hchealth,org -

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

ATTENTION WELL DRILLERSH!

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

Q The well site has been staked by Lude Gtliw (aze
on_g-15-0¢ and is ready for site inspection.

Q will call the Health Department
for a time to meet in the field to verify a well location,

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

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

KN

’ R ./ v 5 ¥ "
S e tlo Him L(‘ . /f'l . 301-€$Y-9)0 ¢
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www.hcheaIth,org

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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 Piging

NOTE: The installer is responsnble for requestmg 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 1nd1v1dual 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 Well 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:

If pump 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 house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (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. If this cannot be accomplished, contact this office for
approval prior to installation. -

Signature of company representative responsible for installation date

For Health Department Use Ounly ~ Not to be completed by Installer

Date Insp. Requested: Date . Approved:
Inspection Data: Pitless adapter and water supply line at leasth;?’ beligw grade v @ “/ 4 O/%
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly z
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 connection Vel
Adequate grout observed below pitless adapter v

‘?K @’Uﬂ\/baf‘ 1s <o Use_ «_

et Toee® G sheeped hore
conrehn o ﬁwﬁf ' edows 6%;‘;1'

HD-215(Rev. 8/00)



http:26.04.04

.69p Ground Loop Heating & A/C ‘ 410-457-0581 p.4

P ibaas ¢

@gy} /72¢,M TRIR2Y

- & bustas By

[+ Ha ][ Hatboro_siit loam
Brf__|[_Brandywive loam. 25 to 60 percent
* GnB2 Glerwille  silt [oi.lm 3 jo © percent s
| “ Manor loarn, 15 to 25 perccm slopes

I ﬂ Manor loamn, B fo lSpercentsbpcs
-l Manor very stoay Joam, 25 to 60 ge
Manor joam, 25 1o 45 percent sopes

* Hydric soils and’or comfains hydric inchusi
== May comfain hydric inclusions
t+ Generally only within 100-yvear fioodphin a

FARCEL 6
CHMARLES STEGGERDA

<. _ANNE STEGGERDA
UBER 2064, FOLIO 13

- -

o, ]

- -

gd L142-092-10€ NOHJAYD ¥ NOSANH e65iLL 80 ¥Z RO




Ex. Edge of Road

Ex.
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b 7
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Not required for driven welis

WELL HAS BEEN GROUTED

(7]
(Circle Appropriate Box) ‘

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

44
TYPE OF GRQUTING MATERIAL (Circle one)

IE ‘

SEQUENCE NO. T MUST WITH!
Clt] 2941 | woeuseoniy S 45 DAYS AFTER WELL 1S COMPLETED,
Sl - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk’ﬁgg 2 I
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ﬂ S A% e S
PERAMIT NO.
S}’T‘é%ﬁ?,,&"” DAT‘E WELLDSOMPENET e D"’"‘ oEVoN FROM “PERMIT TO DRILL WELL"
MM DD Yy ’ - " 7 = 0 - - _,_r —
‘ '2 S Y .".":’ f. # @ 4/ T ﬂl -/:
8 13 - “’:’0 - (TO NEAREST FOOT) \\4\ 28 29 30 31 2 3 34 & 37
OWNER = ./:_:. Lo ile IV se ‘1"1'2.-- e F‘L}Jﬁ”_.?JA J L A_.L—4 LA"JA =
STREET OR RFD_ 2 F 2= gt Doed ot e
SUBDIVISION SECTION _ : LOT i
WELL LOG GROUTING RECORD _, J¢5 | 10

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) (=
8

DESCRIPTION (Use FEET | Fheck | CEMENT BENTONITE CLAY E]E
additional sheets if needed) FROM TO | bearing g %92 ; & B
NO. OF BA NO. OF POUNDS ___/ 7 £ “F PUMPING RATE (gal. per mm.) 1
/N 7 ’ "'» 15
/ - 4“4 GALLONS OF WATER METHOD USED TO ”,
=7 &V g DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /1 4/ ol 2 ZE
‘ ‘, i / “3
W N WA AW o % TOP 52 R 54 BOTIOM 58 : WATER LEVEL (distance from land surfaoe)
tay J/ea |#dy T A~ TEL) £ _ (enter 0 if from surface) Al ¢
casing _ CASING RECORD BEFORE PUMPING ft
types | S
i e [@; WHEN PUMPING ¢ A2
appropriate 2 25
\ code
Y b~ /1 A/ (:; L below TYPE_OF PUMP USED (for test)
L4y | 1/ Ae /el - N
= Y LELs f | / air piston turbine
- MAIN Nominal diameter Total depth [ 1/
A tealie CASING top (main) casing  of main casing e other
TYPE (nearest inch)! (nearest foot) @ centrifugal l—j] rotary (describe
7 4 A LLé 27 2z 7, oeiw)
1480 244 = = v 5
” £, T 6. b4 66 75 E]iet @ submersible
¢ o N7 2 od E OTHER CASING (if used) 27 27
~r ‘ ’{: i 2 diameter depth (feet)
H inch from to o T
PUMP INSTALLED -
% . e ———— | DRILLER INSTALLED PUMP YES MO
S (CIRCLE) (YES or NO) A
& . = = — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i =
or open hole PLACE (A,CJ,P,R,S,T,0) 29
l‘:k OFEN
appropriate CAPACITY:
43 BRONZE HOLE GALLONS PER MINUTE
below m (to nearest gallon) 31 35
STRER
PUMP HORSE POWER
37 41
e C I 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: <4 (nearest ft.)
™3 1 ,}7”.‘ Yy ‘/7( 1 43 47
E o - s CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ s RS 15 17 21 ‘ ) and enter casing height)
c, ; above
CIRCLE APPROPRIATE LETTER - H % 58, ™ 46" LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ., (nearest)
WHEN THIS WELL WAS COMPLETED Ca g below 7 foot)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P e oyt~ SHOW PERMANENT STRUCTURE SUCH AS
HEREBY CE! AT
?;?Egenséﬁsﬁiﬁﬁﬂfﬁ?xIﬁ‘?z‘éiﬁfﬁgﬁﬁ%%?ﬁﬁﬁsgéﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L 3 ATED IN THE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGGURATE AND COMPLETE TO THE BEST OF My 56 &0 THAN TWO DISTANCES
KNOWLEDGE. Trom ) (MEASUREMENTS TO WELL)
DRILLERSLIC. NO.1 M =D £ _Z % 1 Joraverack - )
. IF WELL DRILLED 2
ey AP odida i R WAS FLOWING WELL Po-d C e AL 4
: RS e INSERT F IN BOX 88 68 < L ¥ s
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) /‘ 45T
MOINO) = B e T (ER.0.S.) wQ LR
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman — o= 74 75 76
responsible for sitework if different from permittee) Zi‘éfsgoplf :‘,?DGK: P GTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

SX5230

1 O] D STATE OF MARYLAND
T 7 3 G APPLICATION FOR PERMIT TO DRILL WELL

please type

TATE PERMIT NUMBER

SR S 3P

" fill in this form completely o

Date Received (APA)
OWNER INFORMATION

/ LOCATION OF WELL
FHow-d A J

B3|

8 MM DD YY 3 6 COUNTY 21
L 5%111,’&71& / 7/ < U«tc’.ifw-— ¥ Fa/z{lu}mt' E. 5 2 :-,éq l |
15 Last Name Owner U First Name 23 SUBDIVISION 42
%O - y Y " . ) L
L £ 883 Hﬂ wiland Mite I | SECTION LoT | J
36 Street or RFD 55 48 50
Y/ i g/ 1 V3 ¢ P
L Claaloridle 7% /02 | | ﬂﬂ( an & j
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 1 71
DRI, F Tl \ ;
RILLER'IN. OH,MA ON - MILES FROM TOWN (enter 0 if in town) L 5'- M 1]
[ L}«u, A X. 77 g.q,w:; M =D ol | 73 76 77 78
DrillTr’s Name / 76 License No. 81 | B4 )
| ) = %7 S AR ;
L Jperph £ 7)) SPrs Wtt) Lretley s J DIRECTION OF WELL FROM 6883 Haxihawd Mliie I,
Fiyﬁ Namé TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
<l /Ln fcd. Mt o /Jr tf, 21771 NORTH
1«7&__ { t ON WHICH SIDE OF ROAD [
Address (CIRCLE APPROPRIATE BOX) @@
Q. 43 F
| ,L»J b X ’»‘13’/“" =22 -4 WEST
Slgnalure Date 34 ’7 S 37 sgm
2 WELL INFORMA TION 14 DISTANCE FROM ROAD FT
APPROX. PUMPING RATE e
(GAL. PER MIN) . & ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED sS40 §-9 Tax map: __ 1.0 Bik: l PARCEL _ 7
| (GAL PER DAY) 4 20 8
USE FOR WATER rCIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPRQVAL
| YDOMESTIC POTABLE SUPPLY & RESIDENTIAL / / D R
IRRIGATION T/l o B AT 4 4 /é,_-fj
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ' COUNTY NO.
- i R SIGNATURE INSERT § — _
i IGNA il
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING /l e
, DATE | D 4-/ & / —
[P] PUBLIC WATER SUPPLY WELL ‘ 2?4/4 /3 72 g
' 2 7 TO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING :q%n;”:/ * U /; <t it 0 v
A
[G] cEo-THERMAL GHRID 700 g oA __ 000
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 5 220 28l FEET SV?T)(H&A',Z,O,? i
4
= SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & f:\%ﬁEST 1.
2.
METHOD OF DRILLING (circle one) . 3
BORED (or Augered) JETTED Jetted & DRIVEN
0 AR ACTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE 80X NUMSER
7 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ‘
£ ¥ao
REPLACEMENT OR DEEPENED WELLS 000 A
(CIRCLE APPROPRIATE BOX) 000
[N] THis WELL WILL NOT REPLAGE AN EXISTING WELL N yfo
A [ /THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 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
(F AVAILABLE) 41 = - 50 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER A SRS _G_ BT
/) 4/ {4 . o ) ;
PERMIT No. Sha _ 30
70 71 72 73 74 75 75 77 78 79
SPECIAL CONDITIONS / /
NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « k/ﬂ‘ :‘«/5’/ /1 ﬂz) /Z‘ /‘L =z / / é / i { s /4 '}"’ '/"a'é @
y / / ~_ﬂf e 7
DENV-Permit 97 S CENTY 1///' Ve £ / ey (- s <~ ’(r-’f' P B

&
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