
ONR- EMERGENCY NO. (If any) ­

8 

2 3 (SEQ. NO.) 6 

SEQUENCE NO. 
fWRA USE ONLYJ 

(THIS NU .... eER IS TO BE PUNCH EO 
IN COLS. 3.e ON ALL CARDS) 

DATE RECEIVED 
(WRA USE ONLY) 

OWNER 

\\\ \ q 
COL 18 

STREET 
OR RFD 

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BL~., AN,il'POLlS, MARYLAND 21401 
APPLICATION FOR PERMIT TO DRILL WELL 

HDUK 
LAST NA .... E 

WRA PERMIT NUMBER 

HO-15 1&7 
FILL IN THIS FORM COMPLETELY 

A ~. 
FIRST NA .... E COL, 34 

,'. '2> COL 36 COL. 88 

POST 
OF FICE 

8 

DATE 

COL 87 

DRILLER INFORMATION 

LICENSE 
NUMBER 

COL. 76 

LOCA T ION OF WELL 
(SEQ. NO. I 6 

COUNTY 1 
8 too NOT ABBREVIATE COUNTY NA .... E) 21 

77 80 SUBDIVISION 
23 42 

SECTION LOT 
"IRST NAME DRILLER LAST NAME 44 46 48 eo 

NE AREST TOWN 1'-,­__________=--'­_____________-::--'1 

SIGNAT URE e2 r;7 I 

t-"'T_.....________--.___--:-:____________________-;,MILES FROM TOWN (ENTER 0 IF IN TOWNII ~ 
I 73 7077788 2 WELL INFORMATION 

2 3 (SEQ. NO.) 6 

MAXIMUM PUMPING RATE (GALLONS PER .... INUTE) 

AVER AG E DAI LV QUAN TI TV NE EDED (GALLONS PER OAyl 

22 

GJ 
~ 

GJ 

USE FOR WATER <CIRCLE APPROPRIATE 
HOME tS"'tGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING. AGRICULTURE. IRRIGATION 

INDUSTRIAL, COMMERCIAL, STATE AND FEOERAL GOVERNMENT. 

DIRECTION FROM TOWN 
(SEQ. NO.1 6 

(CIRCLE APPROPRIATE BOX) 

0 EAST ~ NORTHEAST ~ SOUTHEAST 

GJ SOUTH 

8 

WHAT 

WEST GB NORT"HWEST 

8 9 

~SOUTHWEST 
8 9 

I 
1 1 NORTH SOUTH EAST WEST 30 

ON WHICH S IDE OF ROAD r"l 
(CIRCLE APPROPRIATE BOX) ~ ~ GJ 

32 32 a2 rn 
DISTANCE FROM ROAO 

(ENTER DISTANCE AND CIRCLE 1'::-,______= --=--_-'-­____-=-= 
APPROPR lATE BOX) 34 

1 [;IJ
37 

3839 

G MUNICIPAL WATER SUPPLY} 

r:1 MUST HAVE STATE HEAL_TH DEPT, APPROVAL 

L...!:J PRIVATE WATER COMPANY DRAW A SkETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS, 
ROADS AND STREAMS WITH NORni IN THE DIRECTION 0,. THE ARROW, AND GIVE DIS· 

r:l TANCE FRO .... WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
L...!.J TEST SkETCH. ALSO SHOW, SY M EANS OF AN ~ X··. THE WELL LOCATION IN THE BOX BELOW, 

t---------------­ --­-------"""'==:----------I AND THE BOX NUM BER FROM T HE W EL L LOCAT I ON. MAP. 

N 
2~FEET I 

L­_______-'I (NEAREST INCH) 

APPROXIMATE DEPTH OF WelL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRII:..LING USED (CIRCLE APPROPRIATE METHool 
BORED (OR AUGEREDI J_ETTED DRIVEN 

SO"37 AIR-ROTARY AIR-PERCUSSION BOTARY (HYDRAULIC ROTARY) 

~ ~ERSE .. ROTARY QBIVE.POINT 

OTH ER (DESCRIBE I 

38 

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE Boxl 

GJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WEL .L THAT WILL BE USED AS A STANDBY 

101 THIS WELL WILL DEEPEN AN EXISTING WEll 
~ PERMIT NUMBER OF WELL TO BE REPLACEO OR DEEPENED (IF AVAILABLE) 

41 

NOT TO BE FILLED IN BY DRILLER
GAP 

82 

(WAA USE ONLY ) 

ENGINEER REVIEW 
DISTRICT NO. D 

AENSGWQCLU 

~ W ~ II1:. 1~ 

~ cr 
(r, 

NE~7e_()---I FORCE OJi~~rb;LS CONDITIONS j I I ~ I I I . 510 0/5 1 BIB 

BOX 
NUMB ER 

t-:::-r_T_..!1I~7'_::6::8____ ,---------7.:.;0~..!.7..!.1....!..7~2....!.7~3~7.!!4....!.7~8~7~6'_7!..7!.....;7'-!8~7!..9!....+-------,.-..--r_.....,.-T"'_,_I;- ­ - - - - - T - - - - -
CONTINUED HEALTH DEPARTMENT APPROVAL I 
(SEQ. No.1 6 

41 Pc1~lEEHi~i TH COUNTY NAME COUNTY NO. 

MO. DAY YR. 

DATE I I I I I I I APPROVED BY 

43 

B 5 
2 3 
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HOWARD COUNTY HEALTH DEPARTMENT 

p . O. BOX 476 

ELLICOTT CITY, MARYLAND ZI043 

TELEPHONE 465-5000 ___________Dec_emb_er 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, Jennings Chapel Road. We will ho.ar the permits that have already 
been sent to Annapolis but no new applications. 

DWM:hs 



HOFF AND STONER 
ATTORN EYS AT LAW 

STANFORD HOFF 

CHARLES E . STONER 

LUKE K . BURNS, JR . 

43 N . COURT STREET 

WESTMINSTER , MARYLAND 

21157 

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, 

Charles E. Stoner 

CES/jfb 

AREA CODE 301 

848-7777 

BALTIMORE LINE 

876-1045 



__________ 

c 
SEQUENCE NO. 
\WIIA U. ONLY' STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST BE SUBMITTED WITH­

IN 30 DAYS AFTER WELL COMPLETION 

SlOt NO. 

(THIS NUM8£ft IS TO BE PUNCHEO 
IN eOlS. 3-0 ON A.LL CARDS) 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
-COUNTY 
NUMBER 

DATE REC:EIVEO 
tWR'" USE ONLY) 

DATE WELL COMPLETEO 

22 

DEPTH OF WELL 

(TO NEAREST FOOT) 

PERMIT NO. FROM "PERMIT TOORILl WELL" 

I-I I I-I I I 
28 211 3031 323334 383837 

8-13 
DRILLERS IDENTIFICATION NO. I 

OWNER----------~C~A~S~T~N~A~M~E~--~~------------------~~------~~=---~~--------------------------r~"IR.S..T~N~A~M~E--------------------------~------

STREET OR RFO---­

WELL 
WELL LOG 

STATE THE ,UNO Of' FORMATIONS PENETRATEO, THEIR 
COLOR, DEPTH, THI C I'(NESS ANO If WATER 8EARING 

~--~~~----~'~~'~~ 
TO IIEAR ..G 

SCRIPTION 

GROUTING RECORD 
WELL HAS 8[EN GROUT£D 
(CIRCLE APPROPRIATE eOx) 

POST OFFICE 

Q GJ 
44 44 

TYPE Of' .GROUTING MATERIAL (C IRCLE BOX)· 

C(MENT @E] 
4S 411 

BENTONITE CLAY ~ 
48 46 

NO. Of BAGS ____________ NO. Of POUNDS ___________ 

GA L LON S Of W"T [R _______________________________ 

DEPTH OF GROUT SEAL (TO NEAREST fOOT) 

c 
3 (SEQ. NO.) II 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR) 
8 

PUMPING RATE 
IA;ALLONS PER MINUTE TO N£AREST GALLON) L­____:.-.____.J 

METHOD 05[0 TO 
MEASURE PUMPING RATE 

II 

WATER LEVEL: (DISTAN'E ,ROM CAND SURFA'E) 

I ~ 

fROM 48 ~2 fT. TO ..,!I-4--------------~...,.8 fT. :~~~~~G 
tENTER 0 If fROM SURFACE) 

CASING 

G
~::::) 

CASING RECORD 

APPROPR""TE 

CODE 

BELOW 

t 

GJ2J 
ST­EEL 

~ 
PLASTIC 

MAIN NOMINAL DIAMETER 
C ASING TOP (MAIN) CASING 

r-.-:T_Y:"PT'E~----, (N E AR [S T IN C H) 

' ~I~II~ 
60 61 83 84 

GEl 
CONCRETE 

IT] 
OTHER 

TOT AL DE PTH 
Of MAIN CASING 
(NEAREST fOOT' 

68 70 

E 
A 

OTHER CASING II, USED) 

~ IT] 
o lAME TER 

liNCH) 
DEPTH (fEET) 

FROM Ttl 

WHEN (NEAREST 
PUMPING FOOT)

22 25 

TYPE OF PUMPED USED ("R'CE APPROPRIAT( BOX) 
("OR PUMPING TEST) 

0 AIR 

27 

G PISTON 

27 

G TURBINE 

27 

o CENTRIFUGAL 0ROTARY 
r:-1 OTHER 
~ (DESCRIBE 

27 BELOW)27 27 

QJET 

27 

o SUBMERSIBLE 

27 

PUMP INSTA LLE D 
TyPE OF PUMP (WRITE APPROPRIATE LETTER IN 

BOX - SEE ABOVE : A. C, J. p. R, 5, T. 0) D 
29 

S DRILLER wiLL. INSTALL PUMP 

~ IT] (CIRCLE APPROPRIATE BOX) 

C; I _ CAPACITY : 

~--~==~====-!==========~--========~!:======~~GALLONS PER MINUTE 

SCREEN TY Pi. 
OR 0 Pt:N HOLE 

SCREEN RECORD (TO NEAREST GAUON' 

• G
NSERj- APPROPR""TE 

C~D£ 

BELOW 

[TI ~ 
STEEL BRASS OPEN HOLE 

OR BRONZE 

~ [£] 
PLASTIC OTHER 

c 2 
-,­

i 

2 {SEQ. NO.' 8 
DEPTH- (NEA.EST WHOCE ~OOT' 

QJ - FROM TO 

-J 

PUMP HORSE POWER 

PUMP COLUMN L.ENG.TH 
(NEAREST FOOT) 

31 

37 

I 
43 

41 

47 

CASING HEIGHT (CIRCLE APPROPRIATE BOX 
AND ENTER CASING HEIGHT)

[±] ABOVE 

I~J BEL.OW 

49 

LAND SURFACE 

(NEAREST 

,=~';;o------------:s;7,I ~ 00 T ) 

.r-----------------------~---~------~---~~
CIRCLE APPROPRIATE BOXES R 
~A WELL WAS ABANDONED 
~WELL WAS COMPLETED 

AND SEALED WHEN THIS E
E 3m ~ 8 30 ':3-::2:--________---:3::-6" 

N 
38 311 41 48 47 51 

0ELECTRIC LOG 08TAI"£0 
SLOTSIZE 1. _____ 2. ______ 3. ______ 

[~]TEST WELL CONV£RTED TO PR:OOUCTION WELL 

~'=H~E=R-E--BY---'-E-R-T-'-N---T-H-A---:t--'--H~A-V~E--'~O-M-P~C--IE---:O--W-I~T-H--A-C-c-t~D~'~A~M~E~T~E~R~O~'~S~C~R~E~E~N~1'J5~1I~~====~6~0~1~(N~E~A~R:;E;S~T~IN:'~H~)~ 
CONDITIONS STATED ON THE ABOV[-CAPTION,ED "PERMIT fROM TO 
TO DRILL WELL", AND THAT INfORMATION CONTAINEO 

~~ ~:I: :::~R;F '~yTR~:O:LCtCDUGR£~T~~F~:~~~I~:L~!~ ~G~R~A~·V~E~C,=-~P~A=-,~.__-========I,-=I =====::::=~~ 
IF WELL DR ILL[O WAS A r;"l 

aELlEF'. fLOWING WELL CIRCLE 80X 68~ 
DRILLERS NAME 

WltA uSE ONLY (NOT TO BE "ILL.ED IN BY D"IL.LEJIt) 

([.R.O.S.) W Q 

o 
72 74 7S 76 

TELESCOPE COG OTHER DATA 
CASING INDICATOR AVAILABLE 

HEALTH 

LOCATION OF WELL ON LOTI L---I-----;-r'C ..- Iftl ~1,~7~--------~2~1~) N SHOW PEftMAN£NT STRUCTURE SUCH AS BUILDINGS. 
H SEPTIC TANKS, AND/OR OTHER LAND MARI'(S AND 

INDICATE HOT LESS THAN TWO DISTANCES2~:~_' TOf (MEASUREMENTS WEL.L). 



8-13 

GROUTING RECORD 
WELL HAS eEEN 
(CIRCLE APPROPRIATE 

TYPE OF ,GROUTING 

CEMENT @B 
411 46 

NO. Of" BAGS ___________ NO. 

GAL L ONS Of" WAT E R 

DEPTH OF GROUT SEAL 

:-:---------=11;-;:"2 f" T • 

CAS ING 

"THIS REPORT MUST BE SUBMITTED WITH·STATE OF MARYLAND IN 30 DAYS AFTER WELL COMPLETION 

WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 


COUNTYWELL COMPLETION REPORT NUMBER 

DATE RECEIVED DEPTH OF WELL PERMIT NO. FROM "PERMIT TODRILL WELL" 
(WRA USIt ONLY) 

DATE WELL COMPLETED I-I I I-I I I I I 
22 (TO NEARES T FOOT) 241 28 28 3031 32 33 34 311 341 37 

DAILLERS IDENTIFICATION NO. I 

OWNER----------~L~A~S~T~N~A7M~E~----------------------------------------------~-----------------------.F~IDR.S~T~N.A..M~E~--~~--------------------------

STREET OR RFO POST OFFICE 

GROUTED 
eo,,) GJ GJ 

PUMPING TEST 44 44 
MATERIAL {CIRCLE BOX)" 

BENTONITE CLAY ~ HOURS PUMPED (TO NEAREST HOUR) "~----------:9",1 
411 46 

PUMPING RATE 

(c;:ALLONS PER MINUTE TO NEAREST GALLON) 


OF POUNDS _______ 

'II" ________~_____________ 
METHOD USED TO 
MEASURE PUMPING RATE 

(TO NEAREST FOOT) 

WATER LEVEL: (DISTANCE FROM LAND SURFACEI 

TO -::11-=4-----------::,1-:8 FT. =~~~~ G 

URf'ACE} 

CASING RECORD WHEN (NEAREST 
PUMPING FOOT) 

G
22 211~::::) I!E) GEJ TYPE OF PUMPED USED (CiRC LE APPAOPRIATE eoxlAPPROPRIATE 

STEEL CONCRETE 
(,.OR PUMPING TEST)

CODE 

BELOW GAIR GPISTON G TURBINE 

~ 27 27 27 
OTHER 

r:.-l OTHERo CENTRIF'UGAL G ROTARY ~ (DESCRIBE 
27 8ELOW)TOTAL DEPTH 27 27 

OF MAIN CASING 
(NEAREST FOOT) QJET [!J SUBMERSIBLE 

27 27 

PUMP IHST ALLE D 
hF USED) 

TYPE Of" PUMP (WRITE APPROPRIATE LETTER IN 

NOMINAL DIAMETER 

E 

TOP (MAIN) CASING 
INEAREST INCH) 

A 
DIAMETER DEPTH (FEET) DBOX - SEE ABOVE: A, C. J. p. R. S. T. 0)

liNCH) FROM TO 20 

YES NO~rn 
DRILLER WILL INSTALL. PUMP GJ [;](CIRCLE APPROPRIATE BOX) 

CAPACITY: 

5 

~ I I_I 
GALLONS PER MINUTE 

SCREEN TY PE SCREEN RECORD (TO NEAREST GALLON) I 
'3' 311OR OPEN HOLE 

CIRCLE APPROPRIATE BOXES 
~A WELL WAS ABANDONED AND SEALED WHEN THIS 
~WELL WAS COMPLETED 

0ELECTRIC LOG OBTAINED 

EST WELL CONVERTED To PROOUCTIOH WI:LL 

I--'==----------------------~----_t 
I HEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL 

CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT 

TO DRILL WELL", AND THAT INFORMATION CONTAINED 

IN THIS REPORT IS TRUE. ACCURATE. AND COMPLETE 

TO THE BEaT OF MY KNOWLEDGE. INFOR"""ATION AND 


DRILLERS NAME 

G

PuMP HORSE POWE~ 
~ GElNSERjAPPROPRIATE 37 4'STEEL BRASS OPEN HOLE 

OR BRONZ EC~DE PUMP COLUMN LENGTH I(NEAREST FOOT)BELOW 43 47I~IL-I GEJ (CIRCL.E APPROPRIATE BOX 
PLASTIC OTHER AND ENTER CAstN.G HEIGHT)

[±] ABOVE 
LAND SURFACE 

(SEQ. NO.) 41 (NEARESTG BELOW
DEPTH (NEAREST WHOLE FOOT) I~II~O--------~II~,I _OOT) 

FROM TO 40

i 
I , I LOCATION OF WELL ON LOT

C N SHOW P~RMANENT STRUCTURE SUCH AS BUILDINGS,'5 \7 2' 
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND 
INDICATE NOT LESS THAN TWO DISTANCtS 

H 'W'" 
S 

(MtASU,-£ MtNTS TO WELL).2ITJ, 
R 23 24 26 30 32 341 
E 

C 1 
E 
N 

30J I L ­
~8 38 4' 48 47 III 


SLOT SIZE " _ __ 2. ___ 3. ____ 
 / ' 
DIAMETER OF SCREEN "I..=~-----,;",,", (NEAREST INCH) 

FROM TO 

IF WE LL 

FLOWING 

I I 

WfIIA USE ONLY (NOT TO 8': "ILL-EO IN BY DR ILL Efil 


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


7{] ,0 I ! 
72 74 711 7e 


TELESCOPE LOG OTHER DATA 

CASINfi INDIC AVAILABLE


S I 'NATUR E --''---------------.=...::...- ­

HEALTH 



"" , I " ",) .......... ---- .... .--.----------- . --	 . . '-- - . '
... .	 . .-- .--- .~-------------~---------- _ " ­_
~!~.v~~~'o.:"~; STATE OF MARYLAND 	 WRA PERMIT NUMBER 

_ 

l	 HOI/). 1/ 7' I. WATER RESOURCES ADMINISTRATION 
1 2 (SEQ. NO.) & TAWES STATE OFFICE BLOU., ANI "POLIS, MARYLAND 21401 - U - /LJ &J 
(THIS J<iUMBER IS TO 8[ PUNCHED APPLICATION FOR PERMIT TO DRILL WELL 
'" COL :J. 3·6 0" ALL CARDS) 	 FILL IN THIS FORM COMPLETELY 
r----~~~~--._----------~------------------------------------------------~------------------------_1DATE RECEIVED 


(WRA USE ONLY' 


1 tfOU"", ,) 	 A ~ . IOWNER C~O~L~18~~L~A~S~T~N~~ ~· ·7=------"- ~$--~f'~'~r-H-~~---i7~r--.----------------------~~ ~A M~E~----~----h /~O~~ (-lc- ·	 ~,~~ S~T~N~A~M~[----------------C~O~L-.~3~. 

~~~TCE LI~~~-----------------------------------------------------------------------------------~~-=~ICOL 87 	 COL. 76 

B I 1 I CONTINUED J DRILLER INFORMATION B I 3 I . I LOCATION OF WELL 
I 2!1 1(" ,lq7~ . 	 ~,~~2~~3=---(~S~£~Q~.--N~O-,~I--~6~

(SEQ, NO') ~ ~t. 
COUNTY 1 

LICENSE 8 too NOT A ....EVIAT[ COUNTY NA ..... E) 21OAT E 1...._________________________-'1 NUMB ER 1..._______________-:-'1 
77 80 SUBDIVISION 

23 42Dalila 
LOT 1...________________--ilSECTION 

,. IRST NAME 	 LAST NAM£. 44 	 48 80 

N EAR EST TOWN ~L.2---------------------------------------------------=--'1 
51 G N A ~ U R E ...1_________ ____________________________________________--'1 Y71r-r--,--------------,--------------------------------\ MI L E 5 FROM 0 .. ______________________,--J~'__'__'T OWN IE NHR IN T OWNI ... 

BL2II WELL INFORMATION 73 7& 77 78 

1 2 3 (S£Q. NO.' & B I4 I I DIRECTION FROM TOWN 
MAXIMUM ~UMPING RATE (GALLONS_PER .... INUTIE) '. I t Z 3 (SEO. "'0.1 e (CIRCLE APPROPRIATE BOX) 


D 12 


I >4-:1.0 I Q NORTH f7l EAST ~ NORTHEAST ~SOUTH£AST
AVE;RAGE DAILY QUANTITY NEEDED ItlALLONSP£ROAY) or 	 ~ ~ ~ ~ 

USE FOR WATER (CIRCLE APPROPRIAT[ eOl) 8;J SOUTHWESTGJ SOUTH GJ WEST 

HO ..... E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 II<rG ~~:S WHAT I~____________________________._________________________~~I 
,.AR .... ING. AGRICULTURE, IRRIGATION~ " NORTH SOUTH EAST WEST 30 

ON WHICH S 10£ OF" ROAD 
(CIRCLE APPROPRIATE BOX) ~ G 

INDUSTRIAL, COMMERCIAL, STATE ANO ,tDERAL GOVERN .....ENT. 	 32 32Q 	 ~ 
22 	 ~ 

r::l 	 DISTANCE 'RO"",, ROAD ~ 
L ~J ..... UNICIPAL WATER SUPPLY} 	 AND ';;:I-;-_ ________________________-:;:~I ~(ENTER DISTANCE CIRCLE 

APPROPRIATE eOx) 34 37 

[~ PRIVATE WATER COMPANY MUST HAVE S TATE HEALTH DEPT, APPAOVAL DRAW A SKETCH BELOW SHOWING LOCATION OF" WELL IN REL .... TION TO NEARBY ~~~:S. 
ROADS ANO STREAMS wiTH NORnt IN THE DIRECTION 0" THE ARROW , AND GIVE DIS­

'-l TANC£. ,.ROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE 
~ T e ST SKETCH. ALSO SHOW. flY MEANS 0,. AN ··X".TH[ WELL LOCATIOli IN THE BO)( BELOW, 

__ _ . .._______ _____ ___ _ _____ ..____________________________-:-______~ ... NO THIE IIOX NUMBER FROM THE WELL LOCATION MAP. 

Ito ' NAPPROXIMATE DEPTH OF WELL ~----------,.--~~~----2.iJFEET t w q II 
APPROXIMATE DIAMETER OF WELL 1 " 1 (N£AR£ST INCH) 

METHOD OF DRILLING USED (C IACLE APPROPA rATE ME THOO) 

!!'Q.~.sJ:~. (OR AUGEfU:D) JETTED DRIVEN 

30-3UI·R.~OTAAY ~ (HYDRAULIC ROTARY)AIR·PERCU5SI0N 


CABLE ~[As£·ROTARY QBIVE .. POINT 


OTHER (D£'SCRICE) 

RE PLAC EMENT OR DE EPENE D WE LLS (e IRC L£ APPROPRIATE BOll 


GJ THIS WELL WILL NOT "[PLACE AN [XISTING WELL 


E] THIS WELL WILL REPLACE. A WELL THAT WILL BE ABANDONED .6.ND SEALED 


sg 

~	 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A ~ 

~	 THIS WELL- WI L L DEEPEN AN EXISTING WELL 

PERMIT Nl!MBER O"F+ WE:LL TO BE REPLACED OR DEEPENED elf" .6.VAILABLE) 


~C,.-----------------------------~ 1 

INOT TO BI; FILLED IN BY DRILLER CWR A u s£. ONLy, 
I ,GAP 

IAPPROPRIATION 	 ENGINEER REVIEW1 I I I I I I I I I 1L.	 ' __ __ __ oP £ R MIT N U ..... B E R . ,--L~-'- .L__-'__..I.__..J. ...J._...J. ....L.:-=-,. 0 1ST RIC T N O. I 
84 e3 65 IBOX 

AENSGWQCLU NUMBER 1 
FORct INITIALS CONDITIONS 

IN BOXDJ WRITE :Ir-___I=~===:I 0/8 1 8/8I I I I I I I I I I I -~--)
- -" -T-­67 66 	 70 71 72 73 74 '5 76 77 78 79 

NORTHCONTINUED HEALTH DEPARTMENT APPROVAL II 	 I I I I I I ICOORDINATe: 
I2 3 eSEQ. NO.) 6. 	 so 8 I 8Z 83 S4 55 
1 

41 

YR . 

COUNTY HA ..... E 

APPROVED BY 

Mf\ .... ,L .. , 

COUNTY NO. 

1111 

1 

· 1 
I 

0/0 1 8/0 

I I II I I II I II 

HEALTH 



WELL HAS 
(e"'tLE APPROPRIATE 

TYPE 

CE MEN T 

NO. OF BAGS 

GALLONS OF 

DEPTH OF GROUT SEAL 

FROM 
48 

(ENT ER 0 IF' F 

CASING 
TYPES 

tr)APPROPRIATE 

CODE 

THIS REPOR T MUST BE SUBMITTf..O WITH­STATE OF MARYLAND IN 30 DAYS AFTER WELL COMPLETION 

WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 


COUNTYWELL COMPLETION REPORT NUMBER 

DATE IItECEIVED DEPTH OF WELL PERMIT NO. FROM t t P'[RMIT TODRllL WELL" 
(WRA USE ONLY) 

DATE WELL COMPLETED I-I I I-I I I I I 
22 (TO NEAREST FOOT) 26 28 211 3031 32 33 34 3536 37 

DRILLERS IDENTIFICATION NO. I 

OWNEA-----------.L~~~S~T~N~~~~~E----------------------------------------------------~--------------------.F~R.~~~.~r----=~---------------------------la 5 T N. ~ E

STREET OR RFD 	 POST OFFICE 

cGROUTING RECORD 
BEEN GROUTED 

BOX) GJ 
44 PUMPING TEST 

OF' .GROUTING MATERIAL (CIRCLE BOX ) " 

@E] BENTONITE CLAY ~ HOURS PU .... PED (TO NEAREST HOUR) 
8 945 46 	 45 46 

PU .... PING RATE 

tciALLONS PER MINUTE TO NEAREST GALLON) '-__________--' 


___________ NO. OF POUNDS _______ 

11 15 
WATER ________________________________ 

ME THOO USED TO 
MEASURE PUMPING RATE 

(TO NEAREST FOOT) 

WATER LEVEL : lDIST~NCE FRO~ L~ND SURF~CE) 
FT. TO ~~----------~~- FT . BEFORE 

52 54 58 PUMPING ~~------------------~I (~~~~fST
17 	 20OM SURFACE) 

CASING RECORD WHEN (NEAREST 
PUM PI NG f"OOT)

22 	 25 ~ ~ TYPE OF PUMPED USED lCIRCLE ~PPROPRI~TE 80X )
STE E L CONCRETE (,.OR PUMPING TEST) 

BELOW GAIR G PISTON G TURBINE

I~ ~ 27 27 27 
PLASTIC OTHER 

r:::l. OTHEREJ GCENTRIFUGAL ROTARY ~ (DESCRIBE 

27 8ELOW)M~IN NOMINAL DIAMETER TOTAL DEPTH 27 27 
C~SING TOP tMAIN)CASING Of" ....AIN CASING 

TYPE (NEAREST INCH) (NEAREST FOOT) QJET f~J SUBMERSIBLE 

27 27 

PUMP INSTA LLE DE OTHER CASING llF USED) 
TYPE OF' PUMP (WRITE APPROPRIATE LETTER INA 

OIAMETER DEPTH (FEET) DC BOX - SEE A80VE : A, C, J, P, R, 5, T. 0)
(INCH) FROM ", 29H 

I I IC 

A 
 YES NO 

ORILLER WILL INSTALl. PU .... P5 Q [;]1(C IRCLE APPROPRIATE BOX) 
N 
G CAPACITY : 

I OJ
~S-C-R=E=E=N=T=y=p=E:::!...!=KB==E=E:::::N::::::R~E=-C~O=R:::::D==:::!....-====:::!..j fT~; ~~~~::: G.....I~~~NE) 0,1,.,-_ ______________--;;;'I 

OR OPEN HOLE 31 35 

Pu .... P HORSE POWER 
APPROPfUATE'NSER) ~~ 

37 41STEEL BR"SS OPEN HOLE 
OR BRONZECODE PU .... P COLUMN LENGTH 

BELOW (NEAREST FOOT) 43 47(	 CTJ ~ NG HEIGHT (CIRCLE APPROPRIATE BOX 
PLASTIC OTHER AND ENTER CASING HEIGHT)GJ ~BOVE 

LAND SURFACE 

(SEQ. NO.) 6 (NEAREST 

D EPTH lNE~REST WHOLE FOOT) 
G BELOW 

49 1=~~O----------~5~,1 FOOT) 
E F"RO .... TO 
A LOCATION OF WELL ON LOTIOJ 	 ,I 1 IC N 	 SHOW PER .... ANENT STRUCTURE SUCH A S BUILDINGS, 

SEPTIC TANKS, AND/OR OTHER LAND MARKS AND 
INDICAT E NOT LESS THAN TWO DISTANCES 

11 15 17 21 

S 
C 

H 

2IT] ( .... EAS U,.J: ....ENTS TO WELL) . 

CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 f~A WELL WAS A8ANO,*EO AND SEALED WHEN THIS E 
~WELLWAS CO .... PLETED 	 E 31 IIN II 	 , L--­

~8 39 41 48 47 51 
0ELECTRIC LOG OBTAINEO 

SLOT SIZE I , _____ 2. _____ 3. ___ /
GTEST WELL CONVERTED TO PRODUCTION WELL 

~=~-----------------__:___:_:__~--------__:_--_t 0 t A ME T E R OF" SC R E E N '-:~________.,~ tN E AR £ 5 T 'NC H ) 
I HEREBV CERTIFY THAT I HAVE CO .... PLIED WITH ALL 
CONDITIONS STATEO ON THE ABOVE-CAPT I ONED .. PER .... IT FROM TO 
TO DRILL WELL", AND THAT INFORMATION CONTAINED 
IN THIS REPORT IS TRUE , ACCURATE. AND CO.... PLETE GRAVEL PAC K 

TO THE BEST OF .... V KNOWLEDGE, INFOR .... ATION AN~ 
IF" WELL ORILLED WAS A 

FLOWING WELL CIRCLE BOX 
DRILLERS NA .... E 

WRA USE ONLY (NOT TO BE "ILL·EO IN BY DRILLER) 

(['R.O.S.J W Q(~~r:f')E ____________-"-____-,,--=-__-'-______--'-_____ 7{] o I ! 
72 74 75 76 

TELESCOPE LOG OTHER DATA 
CASING INDICATOR AVAILABLE 

HEALTH 
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HOWARD COUNTY HEALTH DEPARTMENT 

p . O. BOX 478 

ELLICOTT CITY, MARYLAND 21043 

TELEPHONE 465·5000 
___________Dec_e_m_b_e_r 7~,____ le 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, Jennings Chapel Road. We will homor the permits that have already 
been sent _to Annapolis but no new applications. · 

DWM:hs 

-. 
". 

Ie' ,.. ~~· TJ"r:t:T} 

.I 



HOWARD COUNTY HEALTH DEPARTMENT 

p . O. BOX 478 

ELLICOTT CITY, MARYLAND 11043 

TELEPHONE 465·5000 

~__~_____De_c_e_m_b_e_r__'~'~__ le 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, Jermings Chapel Road. We will hOllOr the permits that have already 
been sent_to'Annapolis but no new application!5. ·· 

DWM:hs 

c. 
'~ 



HOFF AND STONER 
ATTORNEYS AT LAW 

Donald 	W. Monagahan 
County 

P.O. Box 
Ell , 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. 

otherwise,We would 
upon which you 

County Hea 

the position that you can 
1 

demand the basis, 

which might 

your 

or 

to 
refuse to 

honor the Howard 
wells by 

my should 
be 

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 lure of your personnel to timely arrive 
on the inspection, I refer you to a previous 

to your from the state 

Awaiting your response in this matter, I remain 

Very truly yours, 

E. stoner 

CES/j 

STAN!"ORO HO!"!" 

CHARLES E. STONER 

LUKE K. BURNS, JR. 

AREA CODE 301 
43 N. COURT STREET 848-7777 

WESTMINSTER, MARYLAND 
BALTIMORE LINE 

876-104521!!:H' 

December 15, 1976 
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l!-liS R[.PORT MU51 BE: SUBM · '1 'STATE f r.1ARYLM~D 

" 

IN 30 DAYS ... '-T[R W[LL C.O ...H. .... I q.~ ...,..:; l' L ,.- (\ !:..~~~c:..~:). 
WATER RESOURCES ADMINISTRATION r-- ----------- -------.---- ­

I 1 3 15£Q. NO. TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETEL Y 
!Tt(l~ NUMl\[", IS TO lit PUNCHED 
IN COLS. 3·15 ON ALl. CAROS) WELL COMPLETION REPORT ~~~~~~ 
-----·"----,--------'-----------------:o"'E=-P=-T=-H::-:O:-:F;-:::W=E:--L-:-L---------'-~:.=::...=.:~---------~ 

(ow':: ~sEi~':~~) PERllt4IT NO. F .. OM "prFlMIT TODRILL WELL" 

I OAT[ wm co,mmo I I ,I. I I-I I I-II 1'\ I 
.. 22 ITO N'A~EST 'OOTI 211 28 211 3031 32 33 34 3830 31 

I 1'1 I I I O"ILLtRS IO[HT,,.'CAT,OH NO. I
8·13 ~ .2' 

OWNER_____ : _ . ~~~-----------------------------· ___~~~~~----------------------------------------------------~.~.. ..= \ .LAST NAM[ "'''5T .NAME 

5TREET OR RFO POST OFFICE ' 

PT'ON 

GROUTING RECORD ' 
WILL HAS I[EN GROUTEO 
IC"'e LE APPROP'''ATE eox) 

0,. eAG S 

I 2 

HOURS 

W.e;LL.J;lESCR 

WELL LOG 
 I

STATE THE KINO 0,. ,.ORMATIONS PlN[TRATEO, THEIR a (SEQ. NO.1 8 
COLOR. OEPTH, lHI f,; KNE.SS AND " WATt" .tARING 

PUMPING TEST 

6
PUMPED (TO N[AREST HOUR) 

8 

NO. ,~~~~~:: p~~T~INUT[ TO "[A"[ST GALLON) I 4 
, II 18 

1 "~I C-()GALLONS O~ WAT[R _____________~~~____________ 
METHOO USED TO .... I - .... . 
M[ASUR[ PUMPING RATE 

DEPTH OF GROUT SEAL (TO NEARtsT FOOTI 
WATER LEVELl (OISTANC E ~~O .... LAND SURFAC EI 

~ROM -=--__O~'T. TO = ____'___9=::.::3 n . 
BEFORE (N[AR[ST9B ,48 ~2 84 88 PUMPING rOOT J 

(ENT[R 0 IF ~ROM SURf"ACE) 11 20 

CASINc; CASING RECORP WHEN 
PUM PING 

, I 22 251 l Jt1j GEJ TYPE OF PUMPED USED IC'RCLE APPROPRIATE BOX)Q;~:~~)TE STEEL. CONCRETE 
("OR f'UMPIMG T£ST ICODE 

1 ,1 GplSTON G TUR8IN[BELOW [TJ ~v 
21 21~------I~------------~P~L~A~S~T~'~C------O~T~H~E~R------~, ., OTH[R

I- ;.~I /" 1" - , , 

' t G C[ ... TRIFUGAL G ROTARY 0 (D[SCRIB[ 
DEL Ow) 

.' 
MA IN NOMINAL OIAfr,,4ETE" TOTAL DEPTH 21 21 21 

CASING TOP IMAIN)CASING OF' MAIN CASING 
I ' ,-_T_Y_Pr-E_-. INEAR[ S T INCH) lNEAREST '-OOT) 0 J [T o SUBM(RSIBLE.
; 

21 211,--:-::~I~II,:---b---=-,I1 .. 1 " '1I d 60 e' e3 64 66 10 
PUMP INSTALLEDE OTHER CASING (" us[ol 

Type or PUMP (WRITE APPROPRIATE LE.TT[R IN~ OlA"[TER DEPTH t~EE.T) DBOX - SEE. ABOV[ : A. C, J. p. R, S, T. 0)
,ROM TO 29 

~ ...=~I=:::IIL.._I'_N_CH_I_-'1 1...__...J' 1 __--'I1 ... 
s r- ORILL[R WILL INSTALL PUMP 

I IC IRCL£ APPROPRIATE BOX)I I I 
~. . I I ( 1 1 I CAPACI TV; .~:""-..!:====~!::=====~..!:;:::==:::!~====!..I GAL LON S PE R M INU TE 

5C"[[N TYPE. SCREEN RECQRD (TO NEAREST GALLONI 
OR OPEN HOLI: 31 

PUMP HORSE. POWERNSE") ~ APPROPRIAT[ 
STEEL BR"SS OPEN HOLE 31 41 

C!)O[ 0" BRONZE .. 
 PUMP COLUMN LE.NGTH 

B(LOW (M[AREST ,-OOT)
( 43 41 ~ GEJ CASING HEIGHT Ic IRC LE APPROPRIATE BOX 

PLASTIC OTHE" AND E.NTER CASING !-IEIGHT)( I.l 
t l±.JABOV[c I 2 LAND SVRrAC E 

2 3 lSEO. NQ.I II 
DEPTH INEAR[ST WHOLE ~OOTI 

,.ROM TO 

. 9,y ) .2~~1'11 

G B[LOW 

49 

~ LOCATION OF WELL ON LOT 
C N SHOW PERMANENT STRUCTURE. SUCH AS BUILDINGS, 
H SE.f'TIC TANKS. AMO/OR OTH[R LANO M ,ARKS AND 

'NOICAT[ NOT L[SS THAN TWO OlSTANC['S 
(MEASUR£'M£NTS TO WELL).r-------C-I-R-C-L-E--A-P-P-R--O-P~R-I-A-T-E-BL-O-X-E-S~----~~ 

() \ • '/ (I i I 
~A WELL WAS AOANOON[O AND SEALED WIt[N THIS E 

~WlLL WAS COMPLET[D E 


1 
S',~ 

N ]}. 2-. 
0[L[CTRIC LOG OBTAINE.O 


SLOT SIZE t. ___ 2. ____ 3. ___ 


It'" 

-. ( of ; • ~ l . • 

-1' 

" 71 .. 

, 
, ~ . 
•..• I 

7 3 

-;" " ,.. 

GT[.!tT WELL CONV["TED TO PROOUCTION W[LL 

-'= H=C::".-[-.-y--C-'-.. R-T-,"'---T-H-A-T--'-H'CA-V-E-t-O'C",'Cp=-L--'-'E-O--W--'T-'-''CA-L-L-I 0 I A M [ T [R 1" SC R E ~ N LI05"'6;--------,6"0"1 IN [ ARt. S T I NC HI 

CONDITIONS STATEO ON THE. ABOVE-CAPTION[O "P[RMIT .. FROM TO 

TO DRILL W(LL", AND T!-IAT IN"ORMATION CONTAINED 

IN TillS REPORT IS TRU(, ACCURATE, ANO COMPL[TE GRAVEL PACK I I 1 I 

TO THf~ BE6T O~ MY KNOWLEDGE.. INFORMATION AND ~~(lL DRILLE.D wAS A 

R E: LIE r. 118 0"LDWING WELL CIRCL[ BOX 

DnILL[R!I NAJr0.4E 
 /., W"A USE OMLY (MOT 'TO IE ",LLI:D IN BY D"ILLER) 


I~L [ASE. I[.R.O . S.'
PRINT) ______________________________________ W Q o I I I I 
12 14 18 18 

T(lE~COP[ LOG OTHeR DATA$IGNATUR[ 
CAS ING INOICATOR AVAILABLE 
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