EMERGENCY NO. (If any) -

B T STATE OF MARYLAND | WA PERMIT NUMBER
WATER RESOURCES ADMINISTRATION H O 5 L
s - e - TAWES STATE OFFICE BLDG., ANNMAPOLIS, MARYLAND 21401 ; @
(
. ';"C'zL';‘:“gf:"O:‘SAT_‘I’_ e APPLICATION FOR PERMIT TODRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED
(WRA USE ONLY)
owNER | HOUK A E. |
\C\ COL 15 LAST NAME FIRST NAME cCOoL, 34
\\\ \ STREET :
4 6 OR RFD |
U\‘ coL 36 coL. 58
POST
ofF FicE L |
8-13 coL 57 coL. 76
B[1] contimuen DRILLER INFORMATION B3] : LOCATION OF WELL
1 2 8 (sEqQ. NO.) [3 1 B g (SEQ. NO.) 6
COUNTY L |
skt | | :LCMEB\NESRE 1 | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivisioNn | J
! Dana Kyker 22 i
b | | SECTION L J Lot | J
i FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWN | a3
SIGNATURE L ) 52 I—r—‘]
MILES FROM TOWN (ENTER O IF IN Town)l M
Bl2]| WELL INFORMAT ION L TR
T 2 3 (Gea.woo 6 Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
8 12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ i [EI T EAST HORTREAQT ‘E_‘ESWT““ST

USE FOR WATER (CIRCLE APPROPRIATE BOX) Esouru E WEST m NORTHWEST ‘z[z’sournw:sr
8 8 9

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8

8 9
NE AR WHAT .
ROAD |
FARMING, AGRICULTURE, IRRIGATION T NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) E
INDUSTRIAL , COMMERCIAL, STATE AND FEOERAL GOVERNMENT. a2 32 32
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE |

APPROPRIATE BOX) 34

MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

TEST A SKETCH. ALSO SHOW, BY MEANS OF AN “'X'’, THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
N
APPROXIMATE DEPTH OF WELL '24 55 FEET

APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)

BORED (0R AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE~-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE BOX)

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 AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

s & |
NOT TO BE F".LEGD IAN BPY DRILLER wra use onwy) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER |54‘ | | I | | | | IGSJ DISTRICT NO. [65] A & 780 :
WRITE AL B S, 6, QS ST NUMB ER = |
FORCE INITIALS CONDITIONS ‘ | | I I | | N 510 o/8 o
67 68 70 71 72 73 74 75 76 77 78 79 VG TSRS 1 S e R g
B[4] conrmuee | HEALTH DEPARTMENT APPROVAL NoRrTH TN AR 4
1 2 3 (seq. NOJ 6 e 50 51 52 53 54 55 |
41 E ?C.‘IIQEEEHgéli 2 COUNTY NAME COUNTY NO. 3 EAST [ :
MO. DAY YR, S L ‘ I | l | I l |
57 58 59 60 61 62 6
AT ] [ | | ] | | ; APPROVED BY ELEVATION AT [:l:[[:al I
43 48 MM WELL HEAD (FEET) 65 66 67 68 0/0 1 5/0
BI 5 | ISPECIAL CONDITIONS B-63 (WRA USE ONLY)
v 25 weawoo o || [IUPIIITTITOTTTTTOTIIPIOIOTTTTTITIIITITIIITITITI0TT]
8 63
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HOWARD COUNTY HEALTH DEPARTMENT

P.O.BOX 476
ELLICOTT CITY, MARYLAND 21043

TELEPHONE 465-5000
December 7,

19

76

MEMORANDUM
TO: Mr. Dana Kyker
FROM: Donald W, Monaghan

This is to advise that no more well applications will be accepted at this
office for you until the well has been straightened out for Mr. Albert
Houk, Jemnings Chapel Road. We will homor the permits that have already
been sent to Annapolis but no new applications.

DWM:hs



HOFF AND STONER

ATTORNEYS AT LAW
AREA CODE 390!

43 N. COURT STREET 848-7777
WESTMINSTER, MARYLAND -
STANFORD HOFF _ BALTIMORE LINE
CHARLES E. STONER 21157 876-1045

LUKE K. BURNS, JR.

December 15, 1976

Donald W. Monagahan

Howard County Health Department
P.O. Box 476

Ellicott City, Maryland 21043

Re: Dana Kyker
Dear Mr. Monagahan:

Your memorandum dated December 7, 1976 which was
forwarded to Mr. Dana Kyker has been turned over to
this office for response.

We would first demand the basis, legal or otherwise,
upon which you take the position that you can refuse to
honor applications which might be submitted to the Howard
County Health Department for the drilling of wells by
my client., This clarification of your position should
be in writing.

In addition to the aforesaid written response, I
would be happy to discuss this matter with you at your
convenience. If the problem involves the routing of the
wells and the failure of your personnel to timely arrive
on the site for inspection, I refer you to a previous
letter directed to your office from the State Department
of Natural Resources.

Awaiting your response in this matter, I remain
Very truly yours,
Saduw & Slon
Charles E. Stoner

CES/jfb




SEQUENCE NO.
ONRA USE ONLY)

Cl1

1 2 3 {sEQ. NO.) [
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED
IN 30 DAYS

WITH-
AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED
(WRA USE ONLY)

DEPTH OF WELL
2 |

DATE WELL COMPLETED

L J

22 {TD NEAREST FOOT) 26

8-13

L LLL)

PERMIT NO.FROM **PERMIT TODRILL WELL""'

L =T -]

28 29 3031 32 33 34 35 36 37

ORILLERS IDENTIFICATION NO. L J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KINO OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THILKNESS ANO IF WATER BEARING

; DESCRIPTION FEET CHECK IF
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES

44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

44

CEMENT

45 486

BENTONITE CLAY

45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

C|s3

DEPTH OF GROUT SEAL (ro neaResT FooT)

1 23 (sgq. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) L |

8 9

PUMPING RATE

(GALLONS PER MINUTE TONEAREST GALLON) L |
1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

FROM FT. TO FT. | BEFORE 1 J (NEAREST
48 52 54 58 PUMPING FOOT)
(ENTER O IF FROM SURFACE) 17 20
o CASING RECORD wmex nEangsT
TYPES PUMPING k. |
INSERT s | T I c lol 22
APPROPRIATE s CORETETE TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
CODE ¥k (FOR PUMPING TEST)
BELOW E}AIR Bmsrou TURBINE
27 27 2 .
PLASTIC OTHER
OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
CASING TOP (MAIN) CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET E] SUBMERSIBLE
27 v o
| d L |
60 61 63 84 &6 70
E OTHER CASING GF useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c OIAMETER DEPTH (FEET) BBE — REE ABOVE: A, E. 1.8, R, 5, T, 0
H (INCH) FROM ™ 4 gl 8 B et 29
C
A L 4 4 4 q | YES NO
) DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G { 4. & &'q ) | caPaciTY:
GALLONS PER MINUTE l
SCREEN TY PE SCREEN RECORD (YO NEAREST GALLON) L
OR OPEN HOLE 31 35
INSERY |S|T| |BIRI |H|O
e PUMP HORSE POWER L J
A STEEL BRASS OPEN HOLE 37 (o
FaDE RGBSR PUMP COLUMN LENGTH l
BELOW (NEAREST FOOT) a3 a7
- CASING HEIGHT (CiRCLE APPROPRIATE BOX
PRAFTIC STRER AND ENTER CASING HEIGHT)
c J .y ABOVE
LAND SURFACE
1 2 ys (SEQ. NO.) 6 E] BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) .. =N reeT)
E =52 = a9 50 51
A L ) LOCATION OF WELL ON LOT
C B ] [l 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
c & L 3 i g (MEASUREMENTS TO WELLJ.
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
EA WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3|
N L = e’ J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOT SI1ZE 1, 2, 3,
lEl-rssr WELL CONVERTED TO PRODUCTION WELL
DIAMETEROF SCREEN || (NEAREST INCH)
i HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ONTHE ABOVE-CAPTIONED '‘PERMIT FROM TO
TO DRILL WELL"'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, ANO COMPLETE | GRAVEL PACK L J L i
NOWLEDGE, INFORMATION AND
P THE BEST 9F Y 5 R IF WELL DRILLED WAS A
BELIEF, MB
FLOWING WELL CIRCLE BOX
DRILLERS NAME e
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE 3 (E.R.0.5.) w_a
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




SEQUENCE NO.
WRA USE ONLY)

NO.) 6
BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

IN COLS. 3-8 ON ALL CARDS) WELL COMPLETloN REPORT 283:;;
(u;;r: J::CI‘:)I':ILE?) & 7 DEPTH OF WELL PERMIT NO.FROM **PERMIT TODRILL WELL""
DATE WELL COMPLETED L J l J l -I [ T’J [J T]
22 {TOo NEAREST FoOT) 26 28 29 3031 32 33 34 38 36 37
e [L% I l l Izol DRILLERS IDENTIFICATION NO. L J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

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

(vse DESCRIPTION FERT cuECK I
USE ADDITIONAL SHEETS
IF NECESSARY " FROM TO BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES

4 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

CEMENT BENTONITE CLAY

45 46 45 46

NO, OF BAGS NO. OF POUNDS

GALLONS OF WATER

€ [3

DEPTH OF GROUT SEAL (1o nEAREST FooOT)

FROM FT. TO

1 2 23 (SEQ. NO.) [}

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) = e
8 9
PUMPING RATE

(GALLONS PER MINUTE TONEAREST GALLON) L |
11 k]

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

BEFORE L (NEAREST
PUMPING ! J FooT)

17
WHEN (NEAREST
PUMPING 122 —J FooT)

TYPE OF FUMPED USED (cIRCLE APPROPRIATE BOX)

(FOR PUMPING TEST)
B PISTON

[F]an

TURBINE
27 27
OTHER
CENTRIFUGAL EROTARY {DESCRIBE
27 27 27 BELOW)
JEY Esusm:nsmu’.
27 27

FT.
48 52 54 58
(ENTER O IF FROM SURFACE)
TYPES IN
APPROPRIATE SRR
CODE
BELOW
‘ PLASTIC OTHER
F
MAIN NOMINAL DIAMETER TOTAL DEPTH
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT)
L e 5t L Ll
60 61 63 64 68 70
£ OTHER CASING Grf usep)
c DIAMETER DEPTH (FEET)
M (INCH) FROM ™
C
A L = g i
S
|
N
G L e
SCREEN TYPE SCREEN RECORD
OR OPEN HOLE
AREROFRINTE STEEL BRASS OPEN HOLE
CcoDE OR BRONZE
BELDW

PLASTIC OTHER

PUMP INSTALLED

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN

BOX — SEE ABOVE: A, C,J, P, R, 5, T, O) )
YES NO
DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

CAPACITY:

GALLONS PER MINUTE

(TO NEAREST GALLON) L )
31 35

PUMP HORSE POWER '3 J
%7 a1

PUMP COLUMN LENGTH l_._—.——.—-———J

(NEAREST FOOT) a3 27

T I

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETE

EELECTD‘UC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

1 2 13 {sEQ. NO.) -}

DEPTH (NEAREST WHOLE FoOT)
FROM TO

ZmmoNY TO>m
j E
L

CASING HEIGHT

(CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)

ABOVE
LAND SURFACE
(NEAREST
Fuecon § e
a9 50 51

1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATI!ON CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF,

23 24286 30 32 3e
3
| ¥ 1L |
38 39 a4y 45 47 51
SLOTSIZE 1, 2, 3,
DIAMETEROFSCREEN | | (veaREST tnNCH)
: 56 &0
FROM TO
GRAVEL PACK L < By |

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

=[]

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.5.} w Q
] ] LLLI
72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

z
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Y ISEQUENCE NO.

i .‘ﬁ‘ \ L IWRA USE ONLY)
| -

(YHIS NUMBER 1S TO BE PUNCHED
‘1 COL3. 3-8 ON ALL CARDS)

CE— ime——— -

STATE OF MARYLAND . WRA PERMIT NUMBER
; WATER RESOURCES ADMINISTRATION H O ; _
T 2 s erarmen e TAWES STATE OFFICE BLDG., ANI POLIS, MARYLAND 21401 7@

APPLICATION FOR PERMIT TO DRILL WELL T I T e 05 COMPLETELY

DATE RECEIVED
(WRA USE ONLY)
owNeER | HOUK P A E- |
\('\ COL 18 LAST NAME 4107 ot el D FIRST NAME coL. 34
\\\ 0 STREET i |
Y OR RFD , _
‘\ coL 36 N 25 y/'//e; Wittt 20582 coL. 88
POST
ofFFice L ]
8-13 coL 87 coL, 76
B| 1] conrinueo DRILLER INFORMATION B3] Hl LOCATION OF WELL
i 2 § tsta.woo) €4 jb , 1976 (stq. N0 ©
sep 30 : :
LICENSE counTy IT {DD NOT ABBREVIATE COUNTY NAME} 21 '
oaTE L | numBeER L J o o :
90 | susDivision | i J
Dana Kyker ! 3 a2
L j|[secTioN L J toT L J
Y] IT) a8 80

FIRST NAME DRILLE 7047 LAST NAME
27 O
Da 3 %/ 2;

NEAREST TOWNL J

FARMING, AGRICULTURE, IRRIGATION

M MUNICIPAL WATER SUPPLY

[i_l PRIVATE WATER COMPANY

INDUSTRIAL , COMMERCIAL, STATE ANO FEDERAL GOVERNMENT,

siGNAYURE L_ g B2 I_]ZJ_)
MILES FROM TOWN (ENTER O IF IN Town)l MI»
E r | WELL INFORMAT ION 73 76 7778
s teta.won s o B[4] ] DIRECTION FROM TOWN
MAXlMUM PUMPING RATE (GALLONS_PER MINUTE) OL i ‘z' T 2 3 (sta. N0 @ (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) 1{20 - E NORTH E“s' EE HORTHEASY Eigsw"’“s’
F i s USE FOR WATER (CIRCLE APPROPRIATE BOX ) E'SOUTH E WEST EE NORTHWEST EESUUTHWEST
qj HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 °
HBAS "MAT L

} MUST HAVE STATE HEALTH DEPT. APPROVAL

" NORTH S8OUTH EAST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) E
3 32 3

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

24

APPROXIMATE DEPTH OF WELL L

Yide N

|FEET

28

APPROXIMATE DIAMETER OF WELL

‘"

Q (NEAREST INCH)

BORED (0OR AUGERED) JETTED

30-376|R-ROTARV AIR-PERCUSSION
CABLE REVERSE-ROTARY

OTHER (DESCRIDE)

DRIVEN

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOO)

ROTARY (HYDRAULIC ROTARY)

DRIVE-POINT

E THIS WELL WiLL DEEPEN AN EXISTING WELL

Lo sooen s
a1

REPLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE BOX)

R ) THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

|

52

E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED A5 A STANDBY

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

NOT TO BE FlLLEGD IAN BPY DRILLER twra uat onLys

aPPROPRIATION [ ENGINEER REVIE
PERMIT NUMBER L X OISTRICT NO.
84 63

A EN S G W Q C L U

"0

65

FORCE

67 68 70

€ ;
ITIALS CONDITIONS
B8DXx

7

d
1 72 73 74 95 7677 78 79

LLI]

DRAW A SKETCHBELOW SHOWING LOCATION DF WELL IN RELATION TO NEARBY TOWNS,
ROADS ANO STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~-
TANCE FROM WELL TD NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH., ALSO SHOW, BY MEANS OF AN "'X'", THE WELL LOCATIDN IN THE BOX BELOW,
ANO THE BOX NUMBER FROM THE WELL LOCATION MAP,

N

1 2 3 {(sEQ. NO.) L]

A

B[4 | contmueo | HEALTH DEPARTMENT APPROVAL

Mn dnnhnn

ETATE MEALTH —
a1 CIRCLE BOX COUNTY NAME COUNTY NO.
MO DAY
OATE l i -l:]::l APPROVEO BY

Bl
|
|
I
|
- |
BOX E 780 !
NUMB ER = |
N 210 o/8 | 8/8
e i ] - SRR ... S ——
NORTH

COORDINATE
%0 51 B2 83 %54 55

tomare [ [ [ [ [ ] |

&7 88 59 60 81 62 63

ELEVATION AT
WELL HEAD (FEET)

65 66 67 68 0/0 8/0

A USE O

Bl 5 SPECIAL CONDITIONS B-8

v 2 3 (seq. NO.) 1 l l TTI T] D

IHllI|ILILIJIL!LILLLLLLHJIHJHLHJ]HIHU

HEALTH



DNR 214 9/71_
L

[3 . i
cl VoA use WLY) STATE OF MARYLAND B e o) Stk ekl rbady b i
WATER RESOURCES ADMINISTRATION
T 2 == NO.) © TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
S Roue. 56 SN Ak anbe) T WELL COMPLETION REPORT NOMB A
DATE RECEIVED DEPTH OF WELL PERMIT ND.FROM "'PERMIT TODRILL WELL""
(WRA USE ONLY) \ |
DATE WELL COMPLETED L J | I I"l I I'J I ] I J
22 {(TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
sl |Ll| | | I |20I DRILLERS IDENTIFICATION NO. |__ J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KiIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS ANO IF WATER BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES

FEET

« DESCRIPTION cxri%gr
USE ADDITIONAL SHEETS
IF NECESSARY FROM TD BEARING

rys
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

44

45 46

CEMENTY
45 46

NO. OF BAGS NO.

OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to NneaReEST FoOT)

FROM FT. TO

C 43

1 2 3

(seQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) | i
8 9
PUMPING RATE

{GALLONS PER MINUTE TO NEAREST GALLON) |
11 15

METHOO USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDTDENDED AND SEALED WHEN THIS

A
EIWELL WAS COMPLE

‘[EI:L:CTNC LOG OBTAINED

E'YESY WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATEO ON THE ABOVE-CAPTIONED ""PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

GRAVEL PACK L

_ FT. | BEFORE ( | (NEAREST
48 52 54 58 PUMPING FOOT)
(ENTER O IF FROM SURFACE) ¥7
bl CASING RECORD WHEN (NEAREST
TYPES PUMPING L. J Foor)
INSERT o clo 22
APPROPRIATE _ ST E TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE 2k (FOR PUMPING TEST)
BELOW
rp—m mo = |Z| AIR El PISTON TURBINE
' 27 27 257
PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) {NEAREST FOOT) JET E SUBMERSIBUE
27
| | | |
60 61 63 64 66 70
E OTHER CASING Gr usep) PUMP INSTALLED
A ekt SceTH by TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c IANET EETH B S BOX — SEE ABOVE: A, C, J, P, R, §, T, O)
H (INCH) FROM T 4 29
{ o
A L l' 't J L | YES NO
5 ORILLER WILL INSTALL PUMP
;‘ (CIRCLE APPROPRIATE BOX)
G l | L | 1 [} CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE W (TO NEAREST GALLON) L 4]
OR OPEN HOLE 3 3%
INSERT |S|T |EIR ‘HIO
7 o PUMP HORSE POWER L }
AREGDeR STEEL BRASS OPEN HOLE 37 41
£QBE QBIERDNAE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) VE) a7
CASING HEIGHT (cCIRCLE APPROPRIATE BOX
AL OTHER AND ENTER CASING HEIGHT)
clz | [#] acove
LAND SURFACE
1 2 vs (seqQ. ~0.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) R ]
E FROM To 49 50 S1
A L 3 ) LOCATION OF WELL ON LOT
C 5 — 17 5 7T 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 i | L . (MEASUREMENTS TO WELL).
R 23 24 28 30 32 38
E J I :
N 1 L 1 L J
38 39 41 45 47 51
SLOTSIZE 1, 20 3,
DIAMETEROF SCREEN | | (NEAREST INCH)
56 60
FROM To

DRILLERS NAME

SIGNATURE

IF WELL ORILLED WAS A
FLOWING WELL CIRCLE BOX

GDB

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) W Q

]

TELESCOPE
CASING

72 74 75 78
OTHER DATA

LOG
INDICATOR AVAILABLE
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HOWARD COUNTY HEALTH DEPARTMENT

P. 0. BOX 476 a
ELLICOTTCITY, MARYLAND 21043
TELEPHONE 465-5000
December 7, 19 16
MEMORANDUM
TO: Mr. Dana Kyker
FROM: Donald W. Monaghan
. This is to advise that no more well applications will be accepted at this
office for you until the well has been straipghtened out for Mr. Albert
Houk, Jumings Chapel Road., We will homor the permits that have already
been sent_to Annapolis but no new applications.
DWM:hs
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HOWARD COUNTY HEALTH DEPARTMENT

P.O.BOX 4786 A
ELLICOTT CITY, MARYLAND 21043

TELEPHONE 465-3000 :
. December 7 " 76

MEMORANDUM
TO: Mr. Dana Kyker
FROM: Donald W. Monaghan

. This is to advise that no more well applications will be accepted at this
office for you until the well has been straiphtened out for Mr. Albert
Houk, Jermings Chapel Road. We will homor the permits that have already
been sent_to Annapolis but no new applications.

DWM:hs




HOFF AND STONER

ATTORNEYS AT LAW AREA CODE 301

o 43 N. COURY STREET BAB-7777
¥ —_
STANFORD HOFF WESTMleTEf, MARYLAND BALTIMORE LINE
CHARLES E. STONER zusy 8781048

LUKE K. BURNS, JR,

December 15, 1976

Donald W. Monagahan

Howard County Health Department
. . P.O. Box 476

Ellicott City, Maryland 21043

- Re

(T3

Dana Kyker
Dear Mr. Monagahan:

Your memorandum dated December 7, 1976 which was
forwarded to Mr. Dana Kyker has been turned over to
this office for response.

We would first demand the basis, legal or otherwise,
upon which you take the position that you can refuse to
honor applications which might be submitted to the Howard
County Health Department for the drilling of wells by
my client. This clarification of your position should
be in writing. ‘

In addition to the aforesaid written response, I
would be happy to discuss this matter with you at your
convenience. If the problem involves the routing of the
wells and the failure of your personnel to timely arrive
on the site for inspection, I refer You to a previous
letter directed to your office from the State Department
of Natural Resources.,

Awaiting your response in this matter, I remain
Very truly yours,
o Y=
U pdeas NP

¢ ~ Charles E. Stoner

CES/jfb
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SELQUINCE NO. - THIS REPORT MUSY BE SUBM.Y ! .
Foey ' WRA USE ONLY) STATE 05‘ ”ARVLAND IN 30 DAYS AFTER WELL COMiLi TICN
L WATER RESOURCES ADMINISTRATION L
T 7 3 TGie.wed @ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BZ PUNCHED c
I COLS: 3.6 0N ALL CanDE) WELL COMPLETION REPORT Moy
DATE RECEIVED ; DEPTH OF WELL PERMIT NO. FROM ""PERMIT TODRILL WELL"'
(WRA USE ONLY)
- __ 1
OATE WELL COMPLETED L } ; - = s
22 (YO NCAREST FOOT) 26 28 29 3031 32 33 34 38 36 37
813 [_]__]:_L_J__I}_J ORILLERS IDENTIFICATION No. | J
. N -
OWNE R - ) b
LAST NAME FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION
_ WELL LOG GROUTING RECORD ' ves NO c|3
STATE THE KINO OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS ANO IF WATER BEARING (CIRCLE APPROPRIATE BOX)
SR R : “ a4 23 PUMPING TEST
i DESCRIPTION FEET cHECK IF “"TYPE OF GROUTING MATERIAL (CIRCLE BOX)*
ITIONAL SHEETS =2
USE AP eNaka V" FROM YO0 |sEARwG , 5
- _CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST MOUR) | |
0O T3 ... .48 46 ) 8 ®
3 50 |PumPING RATE
" \J
NO. OF BAGS NO. OF POUNDS 35 (GALLONS PER MINUTE TO NEAREST GALLON) I__A_—___j
AT % s # —_
" ) a i le gl 3 S f 15‘0 " '8
GALLONS OF WATER g METHOO USED T T R
MEASURE PUMPING RATE ’
¥ e, oo 70 - DEPTH OF GROUT SEAL (vo nearEsT FooOT)
* v o . WATER LEVEL: (01STANCE FROM LAND SURFACE)
e FROM FT. 7O 93"- BEFORE ( Q8 | (NEAREST
; - ) - 5 a8 52 54 58 PUMPING 21 ‘roor)
A / = (ENTER O 1F FROM SURFACE) 17 20
CASING CASING RECORD WHEN i (NEAREST
- . " . T TPES p PUMPING L B8, FOOT)
\ ' e 153 INSERT 22 25
APPROPRIATE T TYPE OF PUMPED USED (cirRCLE APPROPRIATE BOX)
<o STEEL (FOR PUMPING TEST)
DE .
TG %2t ud) BELOW Emn l:amsron TURBINE
‘ ) \ 2 27
PLASTIC DTHER
~ | T OTHER
i 1 . CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL OIAMETER  TOTAL DEPTH 27 27 27 DbELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
| 1 ; TYPE INEAREST INCH) INEAREST FOOT) JET E] SUBMERSIBLE
27 27
- Y ST | 6\ 25
' s 60 61 63 84 66 70
T L
E OTHER CASING U useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) 80K SEE ABOVE: A, C, J, P, A, 8, T, ©O)
H Gnew) FROM TO - ToTE e e T T T Ty 29
C
A L. 11 1L 1
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L | { 11 ] CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | J
OR OPEN HOLE 31 as
O
— - PUMP HORSE POWER L 1
ARPROPRIATE STEEL BRASS OPEN MOLE a7 41
= co0E OR BRONZE PUMP COLUMN LENGTH ;
BELOW (NEAREST FOOT) a3 a7
- CASING HEIGHT (cCIRCLE APPROPRIATE BOX
PLASTIC OTHER / AND ENTER CASING HEIGHT)
T3 ; o
LAND SURFACE
1 2 ys (seqQ. nO.) 8 B BELOW ol (NEAREST
DEPTH (NearesT wnOLE FoOT) L =] roor)
E ) FROM T to 49 50 51
! L i ! 280| LOCATION OF WELL ON LOT
€ 5 5 T K 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LANO MARKS AND
s - INDICATE NOT LESS THAN TWO DISTANCES
Cc c | Il K (MEASUREMENTS TO WELL), e
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 m 1 ATE R
A WELL WAS ABANDONED AND SEALED WHEN THIS E ! '..'
WELL WAS COMPLETED E 3 AVvaTAY
N L L 11 ) >
a8 a9 4l a8 47 51 &
I’_LECTRIC LOG OBTAINED -y
! sLOTSIZE 1, 2 3, ™ 2
‘ | PIn:s-r WELL CONVERTED TO PROODUCTION WELL ' N T
= = OIAMETER OF SCREEN || (NEAREST INCH) ~ 2
| HCREBY CERTIFY THAT | HAVE COMPLIED WITH ALL & 56 - 60
CONDITIONS STATEDO ON THE ABOVE-CAPTIONEO ''PERMIT v FROM TO ] ., 9\
TO DRILL wCLL'', AND THMAT INFORMATION CONTAINED «
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | il i g 3 VL
A A —— -
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND [~ = - or " ner N ,/
BELIEF. e
FLDWING WELL CIRCLE BOX
DRILLERS NAME —_— /
v ¢ i —— WRA USE ONLY (NOT TO SE FILLED INBY DRILLER)
(PLEASE . L T (E.R.0.8.) w_a
PRINT)
; ]
s N 72 74 75 76
TELESCOPE LoG OTHER DATA
SIGNATURE CASING INDICATOR ° AVAILABLE
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