
SEQU~CENO, 
(OEP USE ONLY) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

THIS REPORT MUS 
45 DAYS AFTER WE 

COUNTY 
NUMBER 

SUBDIVISION 

WELL LOG 	 GROUTING RECORQ yes no 
Not required for driven wells WELL HAS BEEN GROUTED lYl ffi]..STATE THE KIND OF FORMATIONS (Circle Appropriate Box) .. PUMPING TEST 

PENETRATED, THEIR COLOP, DEPTH, TYPE OF GROUTING MATERIAL 

HOURS PUMPED (nearest hour) 
m

THICKNESS AND IF WATER BEARING CEMENT I~I~I BENTONITE CLAY IBI~ I 8 II 

DESCRIPTION (U • 45 • 
 PUMPING RATE (gal. per min, V k?1 I I 

DATE Received 

I I I I I I 
8 13 

OWNER ___________~~~----------~~--------~~~--~----~~~~~--~----------------~I 
STREET OR RFD ___________-->--=.;..:...;.,.______n_a_m_e__ _ :.:....:::....:...____;;--;~_________'TOWN 

GALLONS OF WATER 

froml) 

G It 

00f] 
STEEL 

liIft] 
BRASS 

BRONZE 

[pill 
PLASTIC 

~ad::.:d:;..it~io:;..na=':...:s:;..h=ee::.;t:.:.s.:..:if...:.:.:=:::!..~~~---'--=-+_'=.::..:II._f NO, OF BAGS NO, OF POUNDS _ ____ to nearest gaL) II 15 
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE LI______-' 

WATER LEVEL (distance from land surface)~J I)II, to IJ BbrrL I~II' 
BEFORE PUMPING L2l91 I I(enter 0 if from 

17 20 
~A.StNG RECORD 

WHEN PUMPING 17:1 g1 I 1 
'if 25[IDJ lelo] 

STEEL CONCRETE TYPE OF PUMP USED (for test)

00 air ~Piston [f] turbine 
PLASTIC OTHER
[!II] 10iTI 

27 27 27 

rnlother~cenlrifugal [BJrotaryMAIN Nominal diameter Total depth ~(deSCribe
CASING top (main) casing of main casing 27 27 27 below)

TYPE (nearest inch) (nearest foot) 00submersible 
27W 
 ~ [?jj{ I 


63 6' 66 70 

E OTHER CASING (if used) 
A diameter depth (feet}
C PUMP INSTA.LLED 
H inch from to 
C DRILLER WILL INSTALL PUMP YES NOA 	 ----I ...1 __.oJ' ,-'____.....:=:::;::~I ,-'___
S (CIRCLE) (YES or NO)
I 
N IF DRILLER INSTALLS PUMP, THIS SECTION 

, I MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED n 
PLACE (A,C,J ,P,R,S,T,O) ~IHlo) 
IN BOX·SEE ABOVE:OPEN 

HOLE CAPACITY: 

GALLONS PER MINUTE 
 I I10iTI (to nearest gallon)

OTHER 
PUMP HORSE POWER I I 

I'
37 " 

1 PUMP COLUMN LENGTH 
DEPTH (nearest It,) (nearest II ,) '-."=3""--...L--L-.......,.r


OJ 	
7 

~ ' \ ?T7 I I I In",:;-rVi:::rr.K'::::-T'I-r-, CASING HEIGHT (circle approprlaie box 
" e.JL. . . .~~!±. r7l+, above} and enter casing height)C 8 9 11 15 17 21 

I 
L:.J 

;211 I II I I I I II I II I I ~beIOW LANDSURFAOJCE (neareet 
C 23 2' 26 30 32 36 liJ 50 51 foot) 

t---A-W---:EL~L=:W=-=A-=S:-:-:A:-:BA:=Nc::::DO~N:-:E-=D::-A-:'-N=-D=Sc;::EA 3 W 1..1 I I) 1'7 I) .----L-O-CA-T-,-O-N-O-F-W-E-L-L-O-N-	 .....L-E-D--t ! ......LO-T---...... 
A 

WHEN THIS WELL WAS COMPLETED 	 SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE ,_ _ 2___ 3__ 	 BUILDING, SEPTIC TANKS, ANDIOR 

LANDMARKS AND INDICATE NOT LESS 
(NEAREST THAN TWO DISTANCES 

OF SCREE!'! '"=""--""'---'--....".. INCH) (MEASUREMENTS TO WELL) 

from to 
''-I________~ 

FLOWING WELL INSERT 0 
88 

(NOT TO BE FILLED IN BY DRILLER) 

(E.R-O,S.) WQ 
74 15 76 

720 I I I I 
LOG OTHER DATA 
INDICATOR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER 

GRAVELPACK, 
IF WELL DRILLED WAS 

~~~~!:!!!!~_________________ ~~ 
F IN BOX 68 

OEP USE ONLY 

100RiD~ssiGtiiATITRir---------------1 T 

HEALTH 



EMERGENCYfTEMP NO. IF ANY 

B SEQUENCE NO. 
(OEP USE ONLY) 

OEP PERMIT NUMBER 

1 2 3 6 

STATE OF MARYLAND 
PERMIT TO DRILL WELL I I-I I I-I I I I I 

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

please print or type 70 fill in this form completely 79 

Date Received J. ~:h , n~ 
1 1 1 1 1 OWNER INFORMA TlON 

8 13 

I I I I I I I I I I I I I I I 
15 Last Name Owner First Name 

I I I I I I I I I I I I I I I I I I I 
36 Slreel or RFD 55 

I I I I I II I I I I I I I I I I 
70Slale72 

I I 
57 Town ZIP 76 

DRILLER INFORMATION 

I I 1 1 
Driller 's Name 77 License No. 80 

Fir.m Name 

Address 

Signalure 

B 2 WELL INFORMA TlON 

1 ~PPROX. PUMPING RATE (GAl. PER MIN.) '-1-I,.......,r--,.......,I~I 
8 12 

AVERAGE DAILY QUANTITY NEEDED I I 1 I I 
(GAl. PER DAY) L,.1"'-4L.----'-..----I..----1.----L.---1'-;;::20::-' 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

@] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L:J IRRIGATION) 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

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

r:j=l TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L:.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF'WELL 1..,;1,.,--L--,---,--_I'-;;;;-lIFEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ____--'-___ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
3(). 
37 AIR·ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

c:;ABLE REVerse· ROTary DRive- POINT 

other ________~----------

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE 'BOX) 

IE] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

IfYl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~, ABANDONED AND SEALED 

39 f5l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[EJITHIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 I I I I 1 I I I I I I 152 

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

APPROP. PERMIT NUMBER I I I I IG 1A IP I I 1 I 
~ ~ 

FORCErn~~ts PERMIT NO.' I I-I 1 I-I 1 I I 1 
67 66 IN BOX 70 71 72 73 74 75 78 77 78 79 

SPECIAL CONDITIONS 

B 3 LOCA TlON OF WELL 
1 2 

rl~I~I~I~~~I~I~I~~~I~I 
8 COUNTY 21 

I I I I I I I 1 1 

1 ~ I I I I I I I I I 1 I 

MI LES FROM TOWN (enter 0 if in town) .....,..,L......JL.......II'-="'I'-.-M,....I~I,..I
73 76 77 78 

B 4 

11 " NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CtRCLE APPROPRIATE BOX) 

341 1 1 I 137 

I I 
42 

I 1 
71 

30 

NORTH 

lEI 
lWI~rEI 

WEs'T[IDE'1lT 

SOUTH 

DISTANCE FROM ROAD 

ENTER;'" or MI ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH D 
SIGNATURE ____________ INSERT S 

DATE ISSUED .1 

I I I I I I I 
43 48 CO SIGNATURE EXP. DATE 

~~I~TH I. I I I 0 I 0 I 0 I ~~~61 I I 0 I 0 I 0 I 
50 M ~5~7~~~~~~~~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -----4.__ 1 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM .THE MAP HERE 

+ 

J...A Co ~",J "IL 
~ ttW'f6P pF(}(L.~ 

-:t: A ftk lv 60 • 

,L/~ z,/~.; 
Ctu~ 

:[ I-~ggg­ - --------f 

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 

HEALTH 



_________ _ I./, evisw 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 80 - '8/- 11Z 

Locatio{l of propert y (road) :--CJ~}0l)=!IL...t5~ -1M~PL_..t..:::--.a_~_ _ ______::--______
~c..""I-lA>JI _ 
Subdivision i~J\cw t'. aRMS Lot .,...."..._ Sec 
Well Driller ~~M.tl~ ~ _ _ _0 

Depth of well ;)... 0 5" 

Distance of meas-u~ ~g. p-~ -t-7(~-r-.P~.-)~ __~____________
r~in~~~o 7-n above grn nd / __ 
Static ''later level (S. W.L.) 1;(;;]ow M.P. _ .::2:::.....'101--_ _ ___ ._____ _ ___, 

I. High rate pumpin g - - resezvoir drawdown 

Time pump staz-ted 8 J Pumping ra te _ ......J....;.1-______ 
Total time 3() to r ch pumping water .leve l ( f t. below M.P. 

~"---

II. Recovery pump test data - observ a tions to be records very 15 m inut~s 

TIME (in 15 W1lTER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWl
minute in- below M.P. t i me to i ll , I (if used) (ga1lons pel­
tervals gallon Dllcket minute) 

! U' .& -~ ---. J()I ) 
o. 

I I n 0 /:.. . ~ 6 l~ 
v 

- -----­-

0 

.. 

.. 

--I-­ --
~ 

-

--

• 



Revi ew , c4 s'!jJ 0/ ~3·87 

FIELD DATA SHEET 

HOWARD CO NTY WELL YIELD TEST 


Well Permit No. HO - ,..31 - 13~ , 

Locatio!} of p r opert y (road ) ~K.GP&1-P. RD 

Subdivision W~~r\M~~__ LO~ Block --..~ Sec. 

Well Dri ller ~fn-m ' _ __ ~me - 1its:.,B.A --==:---=:t5/.O.Lf...L.!o~otl-_____ 


Depth OI' well -Je.:L:.J<O'-'''""''-S________ __ I 
Distance of measur,ing point (M ,P .) above gr un a -'-_ _ 
Static water level (S.W.L.) below M.P. Cf.. . 

--~~-------------------

I. High rate pumping -- reservoi r drawdown 

Time pump started r:D () Pump..ing ra t e ~--=--=~,---_..,....-____ 
Total tim~/h:..." ----<f-Ut;.L.·o=-r -e-a -c h pumping h'a ter l evel 6...1 f t. below M.P. 

II. RecO\Tery pump test data - observa t.ions to b e recorded e ex!! 15 minut.es 

TIME (in 15 WATER DEVEL PUMP,rNG RATE FLOWME'l'ER READING CA LCULATED FLOW ! 
minute in- bel ow M.P. t i me t o -ill J (if used) (gal l ons per I 
tervals gal lon b ucket minute) 

% ' /.(" ..t'/b: f' /~ 

R ,?t"J 63 ) /.)..... 
f - 4'~ 63 j C-..__. 

91~_ (!J 63 - /25 
(j'.-) r 6(' S /1-._ 

I fj -1" 6~ b 10 
Cj - ~r 6 IO~ , v 

1t) :Cj C l-<11? 
, If) 

I /J '/ )-' ~I ~ 18 -
Ir, -10 ~~ 6 /0 

r¥£ ~f L /0 
/ /{(!) I.iJ 69 " 6 10 . 

I 

-
.,­

-

. -

http:minut.es


STATE Of MARYLAND 


DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

LABORATORIES ADMINISTRATION 


REPORT OF WATER ANALYSIS 


qott/e 
.umber: t=lf133 

Source of Sample,'\tlf-:~j_.::-'_L".;A.....:YV'\c..:....:...J· el--.L-E--'A~l~f.__-=----=-_-=:::____ 

County: ~~~~-L.L...J...IoC 

Collector. _11-=l.L=...l"'--"~,"-__ 
Street 

SamplE! Type Community Non -Community 
(Circle\; Source Distribution 

Remarks: A D } J 

~~ 

[ill] I I I I I I I I I I 11 ~11111 1<61 "lolAl D BM r 
County Plant No. Sampling Date Collected Time Acid Iced 

Station 

~hlonneField Data: 
Residual 

pW Free Total Specific ConduCUInce 

[ I I I CD CD I I I I I I 
..... ANALYSIS 

~H· 

Alkalinity (Total) 

Alkalinity (HCOj ) 

Alkalinity (Call 

-'!W Ca CO, SAT, 

Alkalinrty. Ca COa SAT 

Hardness 

Ammonla-N 

. / N' N" NItrate- Itnte 

Nitrite N 

MBAS 

Chloride 

Ruonde 

Coloro 

Turbidity~ 

Conductance-, SPEC. 

Silica 

Sulfate 

Total Residue 

CODe RESULTS ..... ANALYSIS 

011 I1tl11 Arsenic 

G40 I I I I j i Barium 

060 I I I I I ~ Cadmium 

000 I I I I I L Chromium 

071 • I I I I L I Lead 

080 I I I I I ~ Mercury 

110 I 1 t I I L Selenium 

143 1 l l 1 ~ 1 Silver 

162 I I I I IO~;; I Alumlnu.m 

173 I I. I L I I Calcium 

182 I I I I ~ I Copper -
091 J I III J Iron 

101 I I I j L I Magnesium 

020 I I I I ii MSr:\Qanese 

031 1 I I I 1 I . Nickel 

201 I I I ! I ~ Potassium 

210 I i I I I L Sodium 

220 I j I J I' ~ 
I 

Zfl'1C -
381 I I I I I I 

I I I I I j :=t l\JO r\ r.JO··IU~ '5 { 
I I I I I I LlJdw){ ic~r ­ 4ab ( 
I I I I I 1 !1 f'"JO ; .. !~" !/ 
J II I t I 

CODe RESULTS 

253 I I I 1 .1 I 
262 J I J I 1 I 
m I I I ~ I I 
283 I I Il I I 
302 L1 I 1 I I 
314 I I L I 1 I 
323 I I I 1 I I 
333 I I I ~ I I 
192 I I I 1 I I 
231 J I J I t I 
241 I J I I L I 
122 I I I I L I 
241 I I I J J I 
133 I I I I I 
391 I I I l! I 
361 1 I J I 1 I 
371 I iii I l 
342 J I I ill 

I I I I I I 
J1.(i'(:- Jti i'J (~1 1 

' ~"lC( lI: 1f"d w.~CV "IC 
I I , I I I 
I I I II I 

.,. 

• Results repQrted In unrrs. all olhers In rmiligrams per Iitef ppm) 

Date Recel"ed_~--:--_~__Dare Report .d______ ......______ChemISl 'L 


DHMH 90-A (10185) 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Water Management Administration - Water Rights Division 
1800 Washington Blvd.• Baltimore, Maryland 21230 

(410) 537-3591 • 1-800-633-6101. http://www.mde.state.md.us 

TAb tF 

D New Application )fl. Change in Existing Permit Application Number H0·- g 1 - 178 fo 

APPLICATION FOR A PERMIT TO APPROPRIATE AND USE WATERS OF THE STATE FOR 
AGRICULTURAL PURPOSES 

Please complete this form carefully. A complete application will ensure faster processing. Help is available by calling the 
Water Rights Division at (410)537-3591 or your local extension agent. The Water Management Administration will work 
with you to develop estimates of water use. The assigned project manager will contact you to obtain additional 
information, such as acres irrigated, types of animals watered. 

Rp.,y RACJiUBf1 (4-10) 4-4-Z·-670"7 

Applicant's Name Daytime Phone Number 


77 9 CH fS'51 t (J~OSSltJr;; WhY VVOODBIN£., MD 7-/7q7 

Applicant's Address (Street) (City) 

i 
(State) (Zipcode) 


County of Water Use __H.:....O_W---'--I1!.:...K=D~C"""---"O--'-U_f\J_'_y-'--_____ 

Location of Water Use 
o Same as Above Address p 
~ Other location (Specify) )7518 WOODc.AMP "011t> Y/OUNT AIt. V t:/}) Z/771

I 

INCLUSION OF TAX MAP INFORMATION OR A DETAILED LOCATION MAP WILL EXPEDITE 

PROCESSING OF YOUR APPLICATION. 


Tax Map Information_-----:=-7--,. ____---:-:::-:-~7___,_,_------1"'=_8=-'-9~____:___:__-
(Page) (Block) (Parcel Number) 

TYPE OF APPLICATION (Check All That Apply) 
o New Application 

)a Change in Existing Permit 

o Required Permit (10,000 gallons per day or more averaged over a year) 
o Voluntary Permit (less than 10,000 gallons per day averaged over a year) 

.PUF!POSE (check all that apply) SOURCE (check all that apply) 
~Field Crop Irrigation o Surface Water (stream, river lake, pond) 
o Vegetable Irrigation .:a: Ground Water (wells, groundwater pond) 

'-OG Livestock/Poultry Watering o Spring 
o Aquaculture 
o Horticultural Operation (specify) _______________________ 

o Other (specify) 

-.~ ~ -----~L~----------
SIGNATURE __________~______________________________________~ 

WNcR. 4 
PLEASE PRINT (Name) (Title) 

Form Number MDEIWMAIPER.003 Page 1 of 1 
Revision Date 11102/2000 1zz;b1is ;:1/ib
TIY Users 1-800-735-2258 Recycled Paper ~~ ­

.' 

http:http://www.mde.state.md.us


-------------------------------

MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Water Management Administration - Water Rights Division 
1800 Washington Blvd .• Baltimore, Maryland 21230 

(410) 537-3591 • 1-800-633-6101. http://www.mde.state.md.us 

~w Application o Change in Existing Permit Application Number ________________ 

APPLICATION FOR A PERMIT TO APPROPRIATE AND USE WATERS OF THE STATE FOR 
AGRICULTURAL PURPOSES 

Please complete this form carefully. A complete application will ensure faster processing. Help is available by calling the 
Water Rights Division at (410)537-3591 or your local extension agent. The Water Management Administration will work 
with you to develop estimates of water use. The assigned project manager will contact you to obtain additional 
information, such as acres irrigated, types of animals watered. 

_~_,J1iJ:L (2A (lju'=P-J-{Jfl_. 'iLa }J1~J..l1____ 
Applicant's Name _ Daytime Phone Number 
---7-1-7----Cl.tl""J5rL-LLLuJ5~4-~8f-- tA/()Ub;JEY L elF) }/777
Applicant's Address (Street) (City) (State) (Zipcode) 

County of Water Use ___-.HOWAtt () 

Location of Water Use 
o Same as Above Address 


7- Other location (Specify). 17 Si8 ·W<.XJDG4.lYJ.e ..(lu1t)~f. I}:rrth !'1/.') d /77) 


INCLUSION OF TAX MAP INFORMATION OR A DETAILED LOCATION MAP WILL EXPEDITE 

PROCESSING OF YOUR APPLICATION. J:y;::5r~cf - 0 'f 


Tax Map Information 7 _~<-j~~r_ -mvli4' Jp - '3 '10 [53] 
(Page) (BlOCk) (Parcel Number) . 

TYyt: OF APPLICATION (Check All That Apply) 
~~~wApplication £;J£LL 744 #- }-fa -9;-- 1786 

o Change in Existing Permit 
o Required Permit (10,000 gallons per day or more averaged over a year) 
o Voluntary Permit (less than 10,000 gallons per day averaged over a year) 

PIJ,RPOSE (check all that apply) SOURCE (check all that apply) 
~ Field Crop Irrigation o Surface Water (stream, river lake, pond) 
o Vegetable Irrigation J< Ground Water (wells, groundwater pond) 

~ Livestock/Poultry Watering o Spring 

o Aquaculture 
o Horticultural Operation (specify) _______________________ 

o Other (specify) 

SIGNATURE _______________~~--------~--------------------------
PL~S~RfNT~~~;;~--------------------uill~-----------~~~-~~~~~~-
Form Number MDEIWMNPER.003 Page 1 of 1 
Revision Date 11102/2000 -TTY Users 1-800-73,5-2258 Recycled Paper ~~ 

http:http://www.mde.state.md.us


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

(410) 313-2640 Fax (410) 313-2648 , ' HowardCounty TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org" ' ' Health Department f	

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

A TTENTION 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 ~R, (;ro~ ~~cC. .. 

. ·on and is ready for site inspection. 
o ' , ' , will call the Health Department 

fora time to meet in the field to verify a we·lIlocation. " v'Site plan for new well is attached to well permit application. ' 
. . . . 

, 	 ' 

, Please attach this sheet when submitting your green application. 

This should h.elp improve communication allowing a tnoretimely 


, service for our citizens. 

KN 

( 

)
", 

http:www.hchealth.org


EMERGENCY/TEMP NO. IF ANY 

B 1 5808 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Lio - 2 £ -/ e;~ 
s:2,22~ 

please type 70 
fill in this form completely 

79 

! OWNER INFORMATION 
1 3 

~u.b 
15 Owner First N me 34 

36 
b'\o...( l \¥\I( b. 

Street or RFD 55 

e( 
57 70 76 

D~ ILLER INFO~MA TION I 
1 -/sJ//t' ,J UH P -f,/i) M.5 D 0() 7 
Ornler's Name r 76 License No. 

1 No/&'2 /Je// /fa,/ lr9 
Firm Name / 

1 ~gC) 6io /7"C- A_ f r/ 

81 

::sd~ ~ 
Signature ~ 

z-z-o, 
B 2 

2 
WELL IN FORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

C 
12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

'f7 FARMING, (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I _.>_CJ_<.J _ _ _,I FEE'( 
24 28 

APPROXIMATE DIAMETER OF WELL 

other 

REPLACEMENT OR DEEPENED WELLS 
/D\ (CIRCLE APPROPRIATE BOX) 

~ THIS 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 
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 

NEAREST 
INCH 

52 

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

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT NJ--lo - 9 5 - 106 1 
7'.0 71 72 73 7 4 75 76 7? 78 79 

SPECIAL CONDITIONS 
NOTE - o\~PAO\' INl> -'\U THORI TIES SHOULD use SE PI\RA.TE SHEET IF NEEDED -

B 

DENV-Permit 97 ® COUNTY 

3 ~ ~ ION OF WELL 
~ 11)'.1-XO,.... I 

42 

SECTION ~-~ LOT I ~ , I 
44 46 48 50 

71 
1 

52 lYJE~~ Au~/ 
MILES FROM TOWN (enter O if in town) 1~£ _ _ _ _ _ M_ l~I 

73 76 77 78 

1)'"\5l& (1x:o:\.01~ ru I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD imH 
(CIRCLE APPROPRIATE BOX) N 

v.1:~~T 

34 760 37 ~ 
DISTANCE FROM ROAD E:L._ 

ENTER FT OR Ml 38 39 

TAX MAP: _Cl__ BLK: ~ PARCEL~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Cw 
COUNTY NO. 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ---­
WITH AN X 

SOURCES OF DRILLING WATER 
1. {JJ-e. // 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ?~ ¢'1 - 000 
000 

000 
63 

N 
~------ --------1 

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



l 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMBNTAL HEALTH 

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER 

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL 

DRILLER: 

My well driller is not to install the pump for my water well, and I 

hereby certify that it will be my responeibility to have a Pump Permit 

taken out by a registered master pl umber or certified pump installer. 

It will be my responsibility to notify t h e Health Department before 

and during the installation so that inspections can be made by their 

representative. (Pursuant to Chapter XVII, of the Plumbing Code of 

Howard County.) 

(OEP Well PernUt Number) 

(Date) 



-----

----

WWD C Af'I1 f r-AILA/J 5 
SUBDIVISION: 	 LOT NUMBER: '0;: 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft./bedroom 

SeEtic 	Tank Minimum Total square Feet 

3 bedroom 	 1000 gallon 

4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet feet belo'w original grade. 

Bottom 	maximum depth feet below original grade. 

Effective area begins at feet below original grade.'----­
NOTE: 	 If trench is used to make up absorbent area, run the trench on level 

ground and leave a 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dry well, with feet of stone below distribution pipe. 

TRENCHES 

~ 0 	0 sq. ft ./bedroom 

Trench 	to be wide. 

Inlet 	 ~ feet below original grade. 

Bottom maximum depth :z feet below original grade. 

Effective area begins at ~ feet below original grade. 

~ feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6"-8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a Garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbant sidewall area by 22%. 

L 

I 

LOCATION: 

I 0 f Fll...oNt 

Co tV _ 




