
SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PER,MIT NUMBER 

II!) - (iLl­ i ).£);;; 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD vv 13 

I SANTUCCI LPH 
15 Last Name Owner First Name 34 

I 
11863 UNDEN CHAPEL RD 

36 Streel or RFD 55 

ClARKSVILLE, MD 21627 
57 Town 70 Stale 72 Zip 76 

DRILLER INFORMA TlON 

I George F. Eas rday M 
Driller's' Name 76 

L FrankJin Easterday. InC" 
Firm Name 

9265 Brown Church Rd., MT. Airy, r d.21711
1 

INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAIL..Y QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
D OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI::-:-_--,-:._00---;:""1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse,ROTary 

Jelled & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3~S 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 52 

No! to be filled in by driller (MOE OR COUNTY USE. ONLY) 
, 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G _ _ _ 

PERMIT NotP - 1't - ilJ /)"J
70 71 72 73 74 75 76 77 78 79 

DENV-Permit 97 @COUNTY 

70 f'll' th' 79I In IS orm completely 

w ..... LOCA TlON OF WELL 
I nOwel,.. ICCII 

8 COUNTY 21 

Chapel Wood II 
23 SUBDIVISION 

27 
42 

LOT LI=--_~I 
48 50 

SECTION L-_---.JI 
44 46 
Clarksville 

LI~~~~~~~____~~~_____~~__~I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in town) l:;1:;--.......,,__2=-~M~!,-1I 

73 76 77 78 

11863 Llftd Chapel Road 
~~--~~~~~~~___~I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~L!:!J lID 

30 ~ S EAST 
34 37 H 

DISTANCE FROM ROAD Fl 
ENTER FT OR MI 38 39 

TAX MAP: li BLK: 2.. PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

£i 

43 MM 48 b- CO SIGNATURE 

~~roTH SO'l 000 ~~fJ B:2o 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. weJls 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
0004--L­___~~_______~ 

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 

.., 

14G3 

EMERGENCY/TEMP NO. IF ANY 



--------------------Page ______ of ______ Review 
Date ________________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 1'1-" f.:2ov ,; ,) 
Location of proPer~ (rOad~~~H~B.,~~~~3~A'~~~I~t~~~~~~~'~~~~~~~~~~~~~--~~~~--~~------~~~~ 
Subdivision 0_:/1"/ ~b.o;:.. r:'ot .....l:.2 Block ~P~t~.,2~ ~ 14." ~4' 
Well Driller {d.,s./u·""~1 OWner '".!MaIIUG~· ~ __!.

I "T 

Depth of well 
Distance of measuring point (M.P.) above ground ________________________ _ 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping Iate 

Total time __________ to reach pumping water level __________ ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

HD-224 




_____ 

PROPERTY KNOWN AS: THIS PLAT CAN BE USED TO ESTABLISH 
LOT 27 PROPERTY LINES OR CORNERS"
CHAPEL WOODS 1\ 
. 'T 26 & 27 

~RESUBDIVISION 

SHOWN ON PLAT 

PLA T NO. 9886 

5th ELECTION DISTRICT 

HOWARD COUNTY, 


N42"44'34"E 

OF LOT 25 
NO. 9327 

MD 

..... .....0 

o 
o r 

Z 
50.87' 

-----­

, 

______ 1/ 
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o 



p. 114103132648HO CO ENV HEALTHOct 04.04 02:3 , 

!..... ~' ... h'... ~ •. ,,,~,~~__,,,,,,,,,,, ............. "~_'''''''"__,,,_'''''r''''''''''''''_'' ""'J 


3525 H Ellicott Drive, Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 

Court· TOO 313-2323 Toll Free 1-866-313-6300 
nlC11l website: www.hcheaHh.org

[ .. , '''''' ".-.-_._ .... _-,._---------_." ..•.. -.. 
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Penny E. Borenstein, M.D., M.P.H., Health Officer 

When submitting a well permit application a proposed well for new 
construction, please one the foHowing: 

)i The well site has 
(professional ,,, ......."pu'''r 

on __ ~~~__~_____ not require a site inspection. 

The well driller, or property owner win caB Health 
Department to schedule a time to meet infield to verify the 
proposed wen site location. 

sheet, along with two copies an acceptable well plan, be 
attached to the .weB permit application. 

Revised 611 0/03 
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