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EMERGENCYITEMP NO. IF ANY 

STATE PERMIT ~UMBER1tJ(rl .~ 3" SEQLJ~NCE' NO:' .' " . STATE OF MARYLAND '. _ iG'U ~f (DP USE..oNlY) ,. - ,-.PERMIT TO DRILL WELLS .. 6 .' - . . ' ., . .V-Ilo 1-1s-181-ll dO HIli' I 
. (~IS·N.UMI!lER IS TO BE PUNCHED. - .. please print 0.( type' 7a fill in this fOrm completely 79 . , IN COlS. 3-6.oN All CARDS) , 

Date Received (APA)' B 3 , LOCATION' OF WELLI 
1 2 .I. I· I.~,III- OWNER INFORMATION 

8 13 ~7.-/~b~·R~' I~g~IB~IO~I~~~~1~~I ' 
8CCUNTY 21J~lyl\~1 -IEIJilliL V}·te IR~I - I , 1 I I I, I':I 1
 

. 15 · ltsi Name " Owner First Name 34 

42 . .'frlbl 11:5101)(1,1'71/[/)1 I I II -' I I I I IY:l6 ' . Street or RFD 55 


IElilt-l IJcI 'oIAf-1 1~lr 1+IVltJ\1/2I ~);I!I~- YI31 . 

57 To~ . { _70 Slaro 72 Zj~ 76 ' '" 11. IrdiJ Iwlo b101 I I I I 

52 NEAREST TOWN . 71 

. 

B 4 
1 2 

DIRECTION OF WELL FROM "3011~ARWHATROAD 
TOWN (CIRCLE BOX) 

No.RTH 
llilON WHICH SIDE OF ROAD 


(CIRClE APPROPRIATE BOX) 1Y!l§[I] 

WEST~EAST 

B 2 WELL .INFORMATION SOUTH 
1 2 I r--.::;--r--r--.--, 

APPROX. PU~PING RATE (GAL. PER MIN.) 1;sF I 
137'-8-'--'--'--'-12--' 341/"10 10 I 

DISTANCE FROM ROAD 

(GAL. PER DAY) . c.;:.::::!,:-,---"-.--"-.-'--'--'-;:;:-' 


' AVERAGE DAILY QUANTITY NEEDED I?01 0 .1 
ENTER FT or MI [E[TI14 20 

38 39 
USE FOR WATER ' (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL~HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


Ifl J;'ARMIKfG (LIVESTOCK WATERING & AGRICULTURAL 
 A 0/1/ «5>­
'U IRRIGATION) . Co.UNTY NAME Co.UNTY NO.. 
IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, STATE D

SIGNATURE INSERT 'S22 LJOTHER (REQUIRES APPROPRIATION PERMIT) 
DATE ISSUED .'. - . ~ j/ 141 

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
PUBLIC OR PR IVATE WATER COMPANY (REQUIRES ­

I/lolll~I~I~I~~~ 'l(18/io
APPROVAL) . . 43 48 Co. SIGNATUR' EXP. DATE 

fTl TEST, OBSERVATION, .MONITORING (MAY REQUIRE ~~~HI {I ~I Cl) 10 10 10 1 ~~761 0 111'1 I J I 0 I 0 I 0 IL...J APPROPRIATION PERMIT) . . 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___• 
WITH AN X 

SOURCES OF DRILUNG WATER 

1. WiE-(.v 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE. " 

EI7 '1 fJ J 
N5zD ., 

:...... 
N 

·t 
f' "~" 

:.~~..... 
. .~ 

.. 

50 55 57 63 

APPROXIMATE DEPTH OF WELL =121-;;-'-(.,.1...10--,1---'-,1;;;,1 FEET 
2 4 28 

~ NEAREST
APPROXIMATE DIAMETER OF WELL ___~____.INCH 

METHOD OF DRILUNG (circle oAe) 


BORED (or Augered) JETTED :)etted &,DRIVEN 

30 
37 <€!!.~RGl,.ry AIR-P5hlcussion ROTARY..(Hy,praulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

.,other 

REPLACEMENT -OR DEEPENED WELLS 
. (CIRCLE' APPROPRIATE BOX) , 

"WTHIS ,WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WjLL REPLACE .A WELL THAT WILL BE '. 

L..J ABAND~NED AND SEALED · . . 


. 39 'rs::-J THIS WELL WILL .REPLACE A WELL THAT WI¥L BE USED 

L.J AS A STANDBY . . . ' _ . 


@J' THIS WELL WILL DEEP.EN AN EXISTING WEli'L 


. ' -PERMIT NUMBER OF' WELL TO :BE REPLACED -OR DEEPENDED 

._ (I~ A~~ILABLE) . 41 11 I 1 ' 1 j I ' I I 111152 

!i:/-:.---:...::........:.~.:............:-----========:::::::::::::::::::::::::::::::::::::::::::::::::~~ oj' 
. Not. to be filled in by driller (OEP 'USE ONLY) . 

~l 
., 'l(. 

' ­

.. / ', ­. A.PPRO? PERMiT_ NUM·SER. lo· I ' I · I· I G I A I P I I ·· t·1 ., ,. 
54 63 7- .. ~ 


F?RCE~ ~~S PERtv1I': No· 1HI ol ·:"'I~ · ~I-I ' Ilol/I~L, 

. 67 68 INBGX .' . 70 71 .72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

MILES FROM TOWN (en;er 0. if in town) I¥'I 
73 

~ 
8 

2~'~ T~" " ~.".J'" 


~: ", .:" " ~ .. ;
.... . -~ ": ' .".. . ~ : . .....'.'.': .' .. .. . :~.' 'i ... : ~- " <':. '...: '-':"'~'" 



' -:""1 
THIS REPORT MUST BE SUBMITTED WITHIN ' . tt'?Cll' ~. ·n'~1 · ·· . SEQUENCE NO. . STATEOF.MARYLAND 

. 45 DAYS AFTER WELL IS CO~P.LETED.''I J . J ,.001 (DENVUSE ONLY) '. WEI,L COMPLf=TJOflj REPORT 
. '1 2 '3 ' c' ' . 6 · COUNTY .FILL,IN THIS FORtvl COMPLETELY(THIS NLJMBEij;I&TO BE PUNCHED '.NUMBER :AYUY';:" , '., ' .PLEASE PRINT OR TYPE 

. WELL LOG ' . . GROUTING RECORD ~e~' no 
Not required for Glriven.wells . WELL HA~ BEEN GROUTED. . - ryl iN1 

~. .; SUBDIVISION.. 

· ,N.cdLs.:J-6 ON ALL CARDS) " 

STICO .USE ONLY 
 . . PERMlrNO. . " ."

,; . 'DATE WEll COMPLETED:,- · .. .' .:. . " . Depth o(t,V~II · ·:'. -: ,.' FROM "PERMIT .TODRiLLCWELL"• DATE Received . . 

. I I- Ill. I: 'I _.:':,Il-ld I~~ I&Jt[ ,' ~: - .~;;11Ill5II I~6 · ., Jlllo I~"rl$I- ' I/IQHI~ I ',::, '" " ",'

' ,·- 8 ... , .· ..13 · '15 '" ',129 . '. (TO ~EAJ:lEST FOOr') ", . 26 . 29 , 30 31. , 32 33 34 35 ' 36'· .37. 

STATE THE KIND ,OF FORMAnoNs (Circle Appropriate Box) , . ~ ~J 
PENETRATED, THEIR COLoR,DEPTH, . TYPE,OF GROU~T,NG MATERIAL __ ' '' , 44 . . . 'PUMPING TEST . , 

. THICKNESS AND .IF WATE8 BEAi'lING Check . GEMENtlc 1M I ." BENTONiTE CI;.'AY IaIc I.' HO!.JRS PUMPE[) (nearest hOUr) '~ '". 
DESCRIPTION (Use :: ·FEET · if water \.~6 If 4S 46 ' '. ' I ' j 1 1 1 

· additional.sheeis ifneeded) FROM TO bear; 9 ' ~" . . 'i'i '~""1i . P.UMPIN<3 R~TE (gal: per.min, l ·t:; ' 
n .:NO, 01;' BAGS . . NO, OIA'OUNDS . l::J,;r ' \0 nearest gaL) . . . . ." II : ' . '.' 15 


'.. i , . ' . . ..'. ' .... GALLONS OF WATER t./.,¥- . " . METHOD USED TO .' : " ,'7 ' / t­
, fJ}; iJf;.{)llJ S'~)j/ " . 0 '...'. :. ;.{ 6' ' . . DI;PTI:fOF GROUT SEAL (to n'eare)'t foot)" '. ~ . M~ASUREPUMPING RATE . ' f) ·IJ...{i6T 
 • I 

, .... . " . ' .' ' . w , .: ' fr~~14Jll '1' 1ft., .1013\11 I ,1-· 1': I~: " WATER LEVEL (distance frorn land suriace) .. 
~ ' : ' .. .. : .. ',.~ ..'. . ,- ~ "-- '.. :' !:'- L", , .' "" . 5 ., ." . " , ' . ·.Jli48 ,'. ' •TOP" ' . 52 ': ' ," ' .54 ,:t;SOTIOM' • 58" . " J ,.--' " ,'" , . " '-1" 1 ' '... ." - . i' 'i'I'''-'I'''' '1 ..-:. 

.~ . . . .. ".' - '1entei b if' from
j 

surface) .' . . . ' .: BEFORE PUMPING : , '. :-:) ~I' :.' .: .. : . 
" ,' . " > :.. ":", ' ," ~~; Lo.../:;,,,,,,,,,,-.:.:":/·7' ' •• " '7·P~·" ".. ,20'" . 'tY';" , :; " 1; ;3('),' ((:J~<, .. ' . ' CASING RECORD "'1 Iii ' I ' I. . casing 

; ~j ' ~f' J\C~ ~ ~ ··.. -.··./~~~iB~te':: . . . . I~lJJcb;J~tE: ~pE:::~~::0s~D($teso ~ . .•. " 

. 

< • 

~",;~ . .... . 

:.... . ' " 

:' :, :.. .. .'. ,' . ,' .~. - ' ... ' .' ~. . ... ~. 

. ' ~ " 

,,'. .. .. 
. 

.::. 
; 

' ;'. 
, ~~'. ~ :'" . " . ,~; .~. , 
... ....... . , 


.... " 

I: ' 

.. ~ r.' " . , ', :~........... ,-,' 
~" '.... 

, . 

:Q~~~ .. ·1pi L 110ITI . '[K] air : . ' [~lpist6n · IT] turbine 
• I ,' PLASTIC" OTHER .: 27 · ... , .27. · ·· .: 2~ .,~:,. ' . 

... .:. ·,~·;:.-Mli~<"::'Ncin)inal dfa~ter ' Total depth · rclcentii;ugai .. rw rotary' ' IQ}(~~~~nbe 
CASING · jop (main) casing of m'l-iri <;a~if]g :,~ tT,J . . 27 below) ' 

. ,TYPE; ' ~nearest . inch) . · · (neanest--foot),y. ~ 
t.Icl.J. I f7T1 ' ... '1" I·....·".' · , QJ2J~.ie ..:' .:·..,:.. .·,· f§Js~b. m.er.si.ble ... *~: .:~~t~101 :· I . .70' ' .' :.>,<, .. "..,~:. -:.,.. ~; _; .. . ., 

_ ", ,..... 'E ., '. , ':,OTHER CASIN,G ~if ,used) .:, . .' 

.
 ~ :, .,- '~ · ':- : · ·aiamefer ,· , : d¢pth(feet) : ,·'i 

H i.nch .' . from . to ' 

Y.'m.·.'.' .' :.: :,'."..:,.'.' . D~'l.LER Will INSTAU:PUMp i' :::YEs , Aill:\ . . . 
.s II '. " (CIRCLE)(YES. qrNO) , . :. _. . . . r;c:;; . 
.~ .[]J" .:t'" . .' ~~:it:~~~~~~~~~6~~ .1~S~~C~~qN .. I .,',-: ....:, ' 

.licneen type SCREEN RECORD ' EXCEPlHOMEUSE '. .I, " 

or ~pen ho,e , .- lsiT I. IB IRI''1 HJ 0I.' :;~:gE~~.~~~~R~~;~LED ·EJ . 
Inse,,! STEEL ' BRASS OPEN . IN BOX - SEE ABOVE: . ;.29~ .. 

.appropr)3te " . BRONZE HOLE CAPACity:' . f.. i:~ 1-:":I I . . :: . , .~ lolT I '3" .. 35GALLONS PER MINUTE ~ 5:>' ~ .: ':' ~V - . . ' . , __ . ' _ '_'P~~~,~c. OTHER , ,~~~~a:~~~~~r1bWER ' J le i II I· 
. ..• :': ~J " . ~ .. .. : P8MPOOLUMNfE~'G1H : (II > I 1

4 'r · 
• -. . ' ~'" 'E' '1 -#1 a'11'; i,~rTI(rrer ri i~i til" · · \'''I';~~'e~;~; ,(~~~~;pJ~~~~i~te~bo~ · ·.47 
'. " ~ ' 8 , 9 '. \I ;;1 I~ ,'. 17 n;.; . '21 " '@J~iOVe}' and enter casing Might) 

.H 'l:-""T:~, f I I I 1.1 t it t I ~9 ' . . , LA,ND SURF;ACE - (neaie~t 
5 ~, .. ...,."..0below ,. -- - P1n .. 

1---'----..,.;..."'--:::=~C'7:=:':::_:::::":-:-=::-:-;::'!;:;=~---i, C.. EEJ23 .21L ,, --;-3IJ __ .~, , 36. ~. '-' " . ", . _'. . , ~ foot) ,24 _ .. ., 

. ..: -' . CIRC,LE .6tPPRo'el3!A.TI'.l;.p}J:R... , . . ' .. . : : ~E ' ... ':':',: : .. " _ :.:. I·', _' 1:,::. ':1 [',-,'· j:1 I:~ ~ : : 1· ~·:: j··:;: I· ' ' CAJION .OF " ' ·t ". " . _' ..3 ....'.1 ;. ' ,'" :,. ~ - . ., '" .["0 · w :ELL ,ON' [5 ~ .' · A ~ . t. ·~Ell WAS;.ABA~DONED. ~j'JDSEAU;'p ·. . , ' , t '. ' J . , . 0 T 

.. , .WHEN ·JHISW.EI-LWASCOMPU:;TED..• ·. , 'N ·· 36 : ~ . 4) . ' . ~ 47 .'. · . 5. ' I SHOW PERMANENT STRUCTURE SUCH AS' ", -;: 


· E ,ELECT-RleL.OG:OBTAINEO ...' ' .. " SLOT'SIZE ~ 2,.... ' ' _ . ' . r-'" ~ ,: BUILDING, SEPTIC TANK?, AND/O~' ','...._ ' . '3.... ' .... ' 

• ~,~P ' ; ~SLTL~E[{ C~NV~~~E(j ~9:'P~QDUCT-ION '-" . ~gt~g~~NI .11 ·.:1 {! !~9;ESY,~.•.:.:"::: .-. ' : " ~;~S~~WsJ~gt~~:~ : -'", . : ! "':~7~~~ "
I HERE!),('CEA1]F:Y ..THAT THIS'WELL HAS'BEEN CONS-mUCTI:O·IN' . . ' : . to ' ~;"T' -,I .., .. 

~~'[E~~~ ' ~i~Zi~EWfRj; · ' . .. :'Xj~, "'!, " _\"'~X ',·· ; "L ..' '}'>\

~.:..::..:..::==--..........-----.-..,.....:..---t F1NBC)'X68 ..' ... " ...[J. -- .." t - -- .­

.'. " DHI[LE. : . ,:'~:~':~,_~• ~ -::," " ' . ..-B-Y-..R-'L-L-E-R';':)68~''''''f ;' , ~:,~...' '''' :. - -I~;'; ~RS. I~!.?~~'.~'f: ..~ l- ' -:-'''' ~ ,. ',~~ ' . ­~?"';NE::':6~;-1J~}~oE~B~~;:"~-~~- E""[}-.IN- 'D- : ....: 

DRILLERS SIGNATU/i1E· - .. ,., .. ' : " j :. , :, 'f':- " '" . (E.R.O.s.~ . W Q . .~. " ' . ,o.:, 
(M. t)SJ MATCH SIGNAT1JRE~ON APPLICATION) '·. '. , . 74 ' 75- 16 . I '. ' . 

. ·iOO ' 7~O' .11 I I.'.' 
. SITE SUPERVISOR (sign. ofdrill6r :o(' iou~heyman . TELESCOPE·~ ,'LOG " . :. ' · -' :·OTHER DATA ... .. ' . .":~.: . . ",.,'.' .. :. ' " . . .. .. ... . . . .. -. 

http:ELECT-RleL.OG


Pump 

Cable guards 

No 

. 

PWIP 
.1. Type 

a. Deep well Jet 
··b. ShU low we 11 --- ­

ller __ 

Motor. 
1. Horsepower 
2. RPM _'~--"_____ 
3. Vol 

/-. 
Pi tless Adapter. 
1. 	Make . 
2. 	Kodel , 
3. 	Depth . ___--,-___ 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 
.. 3525-H Elll~ott Mills Drive 

: . APPLI~ATION P(}R 

EIUco.tt City, MD 21043 
461~9933 	

TANK· INSTALLATIoN 

New lnataHatlon· Receipt # ~~~~~_ 
. Replacement Date.-.--. 

. " . 
Halle of Installer 	 . Telepho.ne 

·a. UO 	 t. 

b.2. 220 -...<,..;\.-­
3. 
4. 

5 .. 
 Ves No ~ 

.6. If Yes, Is. low ptessure dutdff swlt6h Installed?· 
.7. What are used to .. pump and 

vibrations? Torque 

Tank 
1 ; Capacity -=;.;.......;;.;._ 	

Well data 

1. Depth


2< Pressl.\re 2. Yield 

valve? 3. StatJ~ water 


Code apPl"ov'ed level ft. 

".Depth 	of 4. Will water supply 

Une be· disinfected by 
installer? 100· 

I .understand that It is my responslblUty ~o noUfy the Howard. County Health 
Department when the Inst~llatlon Is ready for lnspectlon(otherwise this permit 
is null and void). 

All information given above is true to the best. of my knowl 

Signature of Applicant: 

Date:· ____ 	 _ 

Note: A sticker indicating approval/status of t~e installation will· be placed 
on weH casing at the time pf the inspection . 

. HO-215 

~~~~~______________ 

http:Telepho.ne
http:EIUco.tt
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