EMERGENCY/TEMP NQ. IF ANY

] _2281] s

1 2 3

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

STA TE OF MARYLAND

OEP PERMIT NUMBER

PERMJ‘T TO DRILL WELL

5 ; please print or type . 0

70 ; ~
fill in this form completely

9

Date Received

QERTINE

OWNER INFORMATION

\

8 3 ; \¥/locaTiON OF WELL fR

Mﬂhllﬁllklbl 111

E7)
[T /ﬁ'f

(SR TA I TAdL e T 1]

Last Name

36 ™

reet or RFD

Histhame ' WM%W&MMM@I![ITI l LLL,

¥23 SUBDIVISION

'Izglgl 3 FERER
S
&

57

IAERYK

LN "SECTION @j;] LOT e

George

DRILLER INFORMATION

F. Easterday

' 4 ~j . 7.
FORENTS AR ZE Vs Bl B LK S HARY B ek [ 111117
5Z NEAREST TOWN T i 7
- M|
m MILES FROM TOWN (enter Qif in town) |%ﬁt__|__|7_5[?]_ﬁ_]

Driller’s Name

L. Fran 1in Easterdayg Inc.

77 License No. 80 B | 4 I

L/
"0265 Br. Cho Rds, Wt.Airy, Md. 21771 ?BTESIQSC?E?&{ FroM HESRWHAT. AP

T ' EERIs Lenid DN TFE Hrmbfron

Ad/d;(e;s.
58 //%’ i

] —/ ?’ ‘thgxetﬁ. /

Signature

/:'/‘///(_?’7
Date” ¢

(o2

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

" WELL INFORMA TION

APPROX PUMPING RATE (GAL. PER MIN.) ..-.-

LTI |

IRRIGATION) - COUNTYNAME v COUNI’Y NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. B QEP™= %5  STATE HEALTH

22 OTHER (REQUIRES APPROPRIATION PERMIT) o ‘ SIGNATURE g ) = INSEF!T S =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ” {@,5
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT "~ |, F1Ch ,Q @J 1 /3(@0-'\
.APPROVAL) 43 SIGNATURE | EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE ¢ gElls g §.§J£§| 0 o[o] &K gl’@o oo
APPROPRIATION PERMIT) o : 5 i

"~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

(D | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT DNL;()' L
FETFARMING (LIVESTOCK WATERING & AGRICULTURAL "~ - - -|- Mpﬂi'\ QQ\\

= ON WHICH SIDE OF ROAD :
(CIRGLE;APPROPRIATE BOX)’ 3’3 @ L

%

1) EAST -

SOUTH

‘uav
‘DISTANCE FROM ROAD .
ENTER FT or Ml

38 39

NOT TO'BE FILLED IN BY DRILLER
HEALTH DEPAHTMENT APPROVAL

(OO

63

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL Fol. FeET- « BOX & LOCATEWELL o

APPROXIMATE DIAMETER OF WELL (n

METHOD OF DRILLING (circle one)

WITH AN X
: SOURCES OF DRILLING WATER
’ NEAREST
N V7 =T
2. -

3.

BORED (or Augered). . JETTED: +"“Jetted & DRIVEN - WRITE THE BOX NUMBER
KfR’l‘/b’T ary J AIR-PERcussion ROTARY (Hydraulic Rotary) - . FROM THE MAP HERE
REVerse-ROTary DRive-POINT 3

other

'.E %

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

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

o cub R—

(IF AVAILABLE) url I I l I

T )=

APPROP. PERMIT NUMBER | |
i 5

4
WRITE- -
FORCE@MM PERMIT No. -
T Ter~eg /N BOX 7087

72 73774% 75 V6™ 78 79 —

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

[e[alF T T 1]

H25[3% .
%’ frocoml
c;so-z,% M%sﬁ@rj

C [ abste
L Au.uﬁ ‘ _H)

40 oman-
000%5 Z . 2[ '
: = ] 000
DRAWASKETCH BELOW SHOWING L CATION €EYWELL IN . ~ .

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE .FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH




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

DESCRIPTION {Use ~ FEET “Check
additional sheets if needed) | FROM | TO ge‘gg‘g
ToP Seu| ;,\
§ l?q (e 11z
Seand 45 H 142

40
L0
70

Sand SHone 40
Mica' 10
yane( goi’!‘e.‘ co
/ﬂ/ca..' 7090
Sand (tone G115
Mia .| 10

o~ 1996 ] S0ncie, | STATEOF MARYLAND. - ' | aeeriues ocsgsur oy
ke it 1 996 | oerussony) WELL COMPLETION REPORT e BLL 15 COMPLETED.
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY j - ~
ﬂ; COLS. 3-6 ON ALL CARDS) E a PLEASE PRINT OR TYPE NUMBER P\ 3% !{Dq .
. PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
- & = Ir 5 +
[T11] STyl - ¢ =& s ISENHE J
[a I 13 | 15 20 (TO'NEAQEST FOOT) l!ﬁlgaola1|§zlaalgL-§’ziy
OWNER _ASSCCIRTSS SPRING Hill .
| sTReeT oRRFD FHTADweAN ol St ooy SYKISVILLA .
SUBDIVISION ____N T ATOren “SECTION ___loT__&¥ _
. WELL LOG GROUTING RECORD | TR C| 3
C Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box) ‘_'

TYPE OF GR G MATERIAL
CEMENT BENTONITE CLAY
" 0 o 45 46
NO. OF BAGS by X —2-© No.0F pOUNDS A
GALLONS OF WATER

DEPTH OF GROUT SEAL 10 nearesi foot)

gon[ ] T T m

54 orrom
(enler 0 af from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CON CRETE

PLASTIC OTH EH

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

OTHER.CASING (if used)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

: 8 9o
PUMPING RATE (gal. per min. ED:]:‘:I
to nearest gal.) 15

METHOD USED TO f y __!_
MEASURE PUMPING RATE | b 4 rm) I )

WATER LEVEL (distance from land surface)
BEFORE PUMPING

1 f 20
WHEN PUMPING EEE.
25

TYPE OF PUMP USED' (mr test) -

IEEII’ ¥ By

77 17 15 P

i LA ther X
cemn(ugal @rolary ;é '(descnbe
27 27 -below) . -

jet p memersime
27

1
3

dz-wr»0 TOBm
i
} 9

diameter depth (feet)
inch from to

J L J L 1

LI,

Y

JL J L J

screen type SCREEN RECORD

or open hole [SlT] [B[R] |HIO]

insert \

: STEEL BRA OPEN
appmg"ate aaors?zs E HOLE
coae |
below @Z

PLASTIC OTHER

Y.
iy

[N

’ OEF‘TH (neargst ft).

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED

41

‘| s.-.h-

il
T

o
YES (NO
(CIRCLE) (YES or NO) -~
EXCEPT HOME USE
IN BOX -SEE ABOVE: =
(to nearest gallion)
o 37

PUMP COLUMN LENGTH

IF DRILLER INSTALLS PUMP, THIS SECTION
TYPE OF PUMP INSTALLED

GALLONS 1 .--.-
PUMP HORSE POWER T
(nearest ft) .

DRILLER'WILL INSTALL PUMP
MUST BE COMPLETED FOR ALL WELLS
PLACE (A,C,J,P,R,S,T,O0) D
GALLONS PER MINUTE
. T
-l
BEIGHT (CIrcle appropnate box

47

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CDNSTHUCTEDIN
ACCORDANCE WITH COMAR 10.17.13 "WELL {CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATICN
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLERS IDENT. NO. v £0 ,
4 r ¥

(sign. of driller or journeyman

0
responsible for sitework if different from permittee)

E @ l_?M ] ] l ‘I{')l d l ] and enter casing height)
A \d e
H ] - LAND SURFACE
s l__ l J l ‘ [ ] I [ I J } (nearest:
below
g IE] [;;] foot) -
L L IT OO
3 i el el = LOCATION OF WELL ON LOT
ki SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 % 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAVETER [T T | ]| (NEAReST THAN TWO DISTANCES -
OF SCREEN 1 s NCH) (MEASUREMENTS TO WELL)
. from ’ to
GRAVEL PACK, n | YV
IF WELL DRILLEDWAS 1T - &3 (- R
FLOWING WELD ﬁ\lSERT L st < W “
F IN BOX 68 % 57 ‘ €
OEP USE ONLY T - ‘“; &
(NOT TO BE FILLEDIN BY DRILLER) ~ \
T _ ER0.S) 9 wa :
i ‘74 75 76 i't: D
o A0 5 L

TELESCOPE LOG OTHER DATA ~
CASING INDICATOR

‘HEALTH




Review &% //{’5/5?? Ce/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Parmit No. HO - %’I—*a;f‘)e)

Location of property (road) __ [Y) TADO4.50)

Subdivision
Well Driller

Depth of well _//OJ

Distance of measuring point (M.P.) above ground

o RORD

ri

Lot
Owner

R &L

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

o~ Block

Plat

Sec. L

NACON

29"

37

.-

I. High rate pumping -- reservolir drawdown

Time pump started
Total time _ X

7 Récovefy pump test data - observations to be recorded every 15 minutes

/©6:20

(20

to reach pumping water level

Pumping rate

(0 9L

ft. below M.P.

-V rINE {in 15

CALCI’LATED FLOW

: WATER LEVEL . PUMPING RATE FLOW METER READING
| minute in- below M.P. time to fill B/ (if used) (gallons per
. tervals . 7 gallon bucket : minute)
| ms’ . B2 12 Sec | RmpSiC 3507 | 5 9Pn
Cle3e 10 6 5 Sec | O tWoihear | -4 IPm
1 qr L34 1S5 Sec | 4 9/m
2 oo 2/ 4 20 Kee 29
128" 2 20 Sec LRI
1280 340 RS Sey 2.8 9Pm
s 3YO RS Se. 2.5 9
o ol Bent AT Se 2. -S,/giﬁf}
NP N/ 29 /Z\f* g
1 5 | Byz’ T B
1485 339 - Z7 £
200 339! 2F 2
2.5 1%39" A7 i
2.92 332 27 Z
295 237! 27 Z -
550 | 2897 A
N 397 Z;?% é i
3,30
XL _33_,__& Z_
M ;90 ;3’31 A
K1 329 . @?;,’-?r 2
#{ 30 339 . |\ ZF _ A
HHE ;12%' &3 ' A
S0 | (S3T 277 2.




il | |
’ e _ -HOWARD COUNTY HEALTH DEPARTMENT
o 8 B an ¥ ~ Bureau of Environmental Health .
: 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation _X - o -7 . ‘7 Receipt # 5/5;/09

Replacement . : ' . ' | ~ Date . m

. Name of Installer Imaame Pri. S J Telephone 7¢7-S%/S

Llcense Number rn - 3078 : : -
Certified Well Pump Installer e Well Driller —~~ _ Registered Plumbep X

Name of " Property Owner (_,'AM M&’.&j&.«.—[{% ct ' Telephone £5 ¥~ (LSS
Subdivision _ymeode o Wond “ Lot # 'R Well Tag ¢ . - ¥/ 2R3
'Site Address )212 Crecn, Fov? Rel ) ' :

Pump o ' .Motor: Pitless Adapter
1. Type , 1. Horsepower ?/2 1. Make '
a. Deep well jet L T . 2. RPM _—— 2. Model # @ﬁg
b. Shallow well jet —. 3. Voltage _ 23¢ " 3. Depth [T
c. Submerslble X a. 110 __—
2. Make ol , b. 220 _— ‘
3. Model #5E€S07s R ‘
4. Capacity . s GPM ‘
5. Pump exceeds well capacity VYes No X .
6. If Yes, is low pressure cutoff switch installed? Yes x '~ No _
7. What methods are used to protect the pump and electrical wiring from
- wvibrations? Torque arrestors Cable guards _)x ' Other
Tank Piping Well data :
1. Capacity kX a8o 1. Type “lu s 1. Depth #v__ ft.
2. Pressure relief 2. Size 7 2. Yield /O _ GPM
alve? l/Cs : - 3. NSF and/or BOCA 3. Static water
Code approved Ye£s level 27 ft.
/4 2 g g@ 4. Depth of supply - 4. Will water supply
| z ‘1ine __ ¢ : - be disinfected by
- H installer° SuA~aa.

.I understand that it 13 my responsibillty to notify the ‘Howard County Health
Department when the installation is ready for inspectlon (otherwise this pernlt
is nul] and void)

‘ All lnformat:lon glven above is true to the best of my knowledge

Signature of Applicant: M (3" MMarsrd
‘ Date: - //j{%/f‘i‘

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.-

HD-215




({8

AREA TABULBATIO]\_SHEETZ or;f HE_N_R_

TOTAL AREA OF FLOODPLAIN . 293zI*
TOTAL AREA OF STEEP SLOPE T B.34
TOTAL NUMBER OF BUILDABLE LOTS TO BE RECORDED 8
TOTAL AREA OF BUILDABLE LOTS TO BE RECORDED 30.
TOTAL AREA OF R/W TO BE RECORDED 2
TOTAL AREA OF SUBDIVISION TO BE RECORDED 33
APPROVED : : : :
FOR PRIVATE WATER AND PRIVATE SEWERAGE : A -
DIVISIt
$ (- ?f OFFIC
LTH JOFFICER ,, ’f{ DATE -
. ‘ OTHEI
"HOWARD COUNTY OFFICE OF PLANNING : %‘DG‘;I
- AND 'ZONING - Jics
: : | VALU/
a . 4w hoal
| DIRECTOR DATE 'T%T%‘;
TAPPROVED : : B : ogNASl
‘| FOR PRIVATE WATER,PRIVATE SEWERAGE,
STORM DRAINAGE SYSTEMS AND PUBLIC - : G
ROADS. HOWARD COUNTY DEPARTMENT KR
F PUBLIC WORKS. : ! l !- A gl
. ik 3 < EF ;. . i MANAGING GEN




COMMON ;:

84
R

SEMENT. FOI

. ‘",*v.m..,mm.oom.., z




