NRR7 SEGUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1}]. Voo (NDE Usesmgn SERET LS 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORTJ COUNTY
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY St o =g
(N COLS: 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A Y229 o
g}; %OHUSE ngLY DATE WELL COMPLETED Depth of Well o} I, .. S
praw MM DD Yy il ’
MM DD Yy " - 22 26 -
. , 09 14 2001 400 °| (| Ml A ¥ 3V 8
8 A3 15 20 (TO NEAREST FOOT) k 6 Q 28 29 30 31 32 33 34 35 36 37
OWNER KotrieT Homes = N |
n name h
STREET OR RFD T2vo7 }zary icale CT TOWN L leaely : ol
SUBDIVISION________ SPcaed PicCiyery  SECTION % LLOT 4 e 55
WELL LOG / GROUTING RECORD sontie Vil T I I
Not required for driven wells WELL HAS BEEN GROUTED 1 )
(Circle Appropriate Box) - PUMPING TEST ﬁ
SCOLOR, DEFTH, THICKNESS AND I WATER BEARIG | TYPE OF(GROQHJ{lG MATERIAL (Circle one) HOURES UMD Fan s 2 »
peccmeTon e _FEET_ “ehesk | CEMENT. J BENTONITE CLAY .
[ sheets if needed
bearing 1 No. OF BAGS | 7 NO. OF POUNDS _ 2372  PUMPING RATE (gal. per min.) “_Ci?;f_;.
Overburden o] 65 GALLONS OF WATER o i = I —r ) -
Gray Rock 651 aool « | oepmHor GR@T SEAL (to nearest focC)\ o MEASURE PUMPING RATE X' m@RSibl-6}
_ b 7 M —sorron—ss " | WATER LEVEL (distance from land surface)
1i ’ | R ™ . ' (enter 0 if from surface) »” ‘ 4
water at 138' &{210" casing  CASING RECORD BEFORE RUMPING —-i—” =

types
insert WHEN PUMPING E_ﬂ_(\L ft.

appropriate EL 35

C1O]
o PIL|) TYPE OF PUMP USED (for test)

l air l ;I iston !. turbine
MAIN Nominal diameter Total depth @ E :

CASING top (main) casing  of main casing other

PE (nearest inch)! (nearest foot) @ centrifugal rotary (describe
VL L L4 a o e
£ Ak 03, 6% 58 s _mjet ;,/@_g'ubmersible

27 3 i

g

E OTHER CASING (if usadj’
(A; diameter depth (fest)
H inch from to o
c o0
£ : < hy * | DRILLERINSTALLEDPUMP  vEs /No |
= (CIRCLE) (YES or NO) { <A
E & A £ . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole = PLACE (A,CJ,P,R,S,T.0) 2
e ST |
3 BRASS “LFEN
appropriate % - CAPACITY:
e BRONZE HOLE GALLONS PER MINUTE

below PIL Clkd (to nearest gallon) AT = ]
=)

PUMP HORSE POWER

41

a7
0 Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L | ¥h g é 7 ‘ 27 A0 (nearest ft.)
o =l | . 7 43 47
WELL HYDROFRACTURED A FLE - % 17 /e 21 § CASING HEIGHT (circle appropriate box
A c and enter casing height)
C, ’ above
CIRCLE APPROPRIATE LETTER Wi % T = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (LHEN THIS WELL WAS GOMPLETED ' E below / (n?g‘;gst)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49
E
P ;ﬁgl WELL CONVERTED TO PRODUCTION i § 4 . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
e AT o st Y coemicron e | pweren e i e R el
EN. e o ING) TR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE ANDHCOMELETE TOMTH'E BEST OF nEnv 56 60 THAN TWO DISTANCES | 2
KNOWLEDGE. from ~ to (MEASUREMENTS TO WELL) r' g
A4
DRILLERS.LIC. NO., - M W-D _3.9 9 GRAVEL PACK | 31 ) ’ } -
sy W el IF WELL DALLED. - - R { s
r e W ,
RILL SxGN}M::;:t ISERLRRIE0R o & Tl
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY | DL
Kot 9 /_\ \ (NOT TO BE FILLED IN BY DRILLER) T
- LIC.NO—~M _D & V1 T (ER.O.S.) wQ 250" 5 i
_ / ¢ :
A o's |
(/\.)éu \wan, T [%L“‘g/é[ 70 72 ! : ® |
SITE SUPERVISOR (sign. of driller or journeyman e 2 OG——— 74 75 176 L J- |
| responsible for sitework if different from permittee) Eiléﬁgope INDICATOR GTHER DATA e i W — T I

DENV-CR97 COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY “/

" e p SEQUENCE NO. STATE PERMIT NUMBER
B|1 985 1 (MDE USE ONLY) STATE OF MARYLAND
T2 3° 5 PERMIT TO .DRILL WELL /-/d = ?7/— '322y
ws5lsa 4, pease print or type " fill in this form completely '

Date Received (APA) B'[ 3 ] LOCATION OF WELL
OWNER INFORMATION
C\G\"\ 2} 55‘2‘1 8 CouU 21
J

‘ 8 MM DD oYY 13
L faNcnt  Yoeaes LSecond OY\S Covery j

15 Last Name Owner First Name 34 23 SUBDIVISION 42
LPo Dox \O\g J SECTION J LOT | \ b
36 Street or RFD 55 44 46 48 a0~ .
L Co\umoa Y WY | CAenels .
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR’LLE,R INFQFM'?_T,OI.V ; MILES FROM TOWN (enter 0 if in town) | 2‘ M 1]
Paul M, Faliszak M ¥p399 73 76 77 78
L J
Driller’s Name 76 License No. 81 B |4
S ; 1. 2
"5 9. Edgan Hann Sons” Coap | DIRECTION OF WELL FROM ATI0T vacale O
Firm Name TOWN (CIRCLE BOX) K NEAR WHAT HOAD 30
L 12047 Falls Bd” feockeysuille 421030 - .ON WHICH SIDE OF ROAD
Address b ~+ "{CIRCLE APPROPRIATE BOX) W BME]
| Sl TH 5/16/01 SES
Signature i Date ’ 3 \Oo 97 SOUTH
B| 2| WELL INFORMATION < DISTANCE FROM ROAD =
T 2 APPROX. PUMPING RATE —— —————— —
\GAL PER MIN) : i ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 150 TAX MAP: 22 gk _ 22 parceL ¥5
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL .
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION | hﬁ{oﬂ;{ AY2 206 |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ——=
2 [T] INDUSTRIAL, COMMERICIAL, DEWATERING M 2
DATE ISSUED /
[P] PUBLIC WATER SUPPLY WELL - /0—7/0 / ﬂ 5/ 47/02
. 43 MM [ oo fvv 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING
NORM 579 000 G 72 000
GEO-THERMAL = - 5 53
!
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 12_259_8: FEET ev?T’-(H&AhO)?ATE e @
4 2 :
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL = ',\fq%\F?EST 1 \JeN
- 2
METHOD OF DRILLING (circte one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
2 AIR-ROTary -PERcussion ROTARY (Hydraulic Rotary) - WRITE THE BOX NUMBER
37 casLe REVerse-ROTary DRive-POINT FROM THE MAP HERE
other E \h
REPLACEMENT OR DEEPENED WELLS E 2 000
- (CIRCLE APPROPRIATE BOX) 5 - 000
IS WELL WILL NOT REPLACE AN EXISTING WELL £ L N \

— v w !-
NHIS WELL WILL REPLACE A WELL THAT WILL BE P(h “ ‘q, DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
BANDONED AND SEALED &D RELATION TO NEARBY TOWNS AND ROADS AND GIVE

Lyl
HIS WELL WILL REPLACE A WELL THAT WILL BE USEDF’ %F LEZD DISTANCE FRQM WELL TO NEAREST ROAD JUNCTI

AS A-STANBEN-EGENTACT LOCAL APPROVING AUTHORITY = /vlﬂ' 3/23 :

FOR POLICY ON STANDBY WELLS ==
PERMIT NUMBER OF WELY 7O BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 _Q - - 2 ﬁz N

@ THIS WELL WILL DEEPEN AN EXISTING WELL
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

eant T VY 0D |"0\\
vl 21y VI ol =
APPROP. PERMIT NUMBER  _ — o — - G_ = ; . QUN‘\‘Q/‘ R}J
=24 L ) 3
78-79 e " g e
: 4 - tiacrtualtt e . 2
T o-d_1slorGuslily fedvmm bor e 0t BPE570/ @
= @ COUNTY, = e

DENV-Permit 97



~Page. 1-¢

Date _9-13-01

Well Permi% No.

_ Location of property (road)

Subdivision

Well Driller

Depth of well

Ssziwk‘ﬂlc

I. High rate pumping -- reservolr drawdown

Time pump started

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Ho - 94/ ~322%
/190 2 /?'My///e Qf‘
Lot Block Plat Sec.
4 Rt 7y 7 —
400" T
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
0830 Pumping rate 15.00gpm
to reach pumping water level 84 ft. below M.P.

Total time

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

15min

TIME (in 15

WATER LEVEL

PUMPING RATE

FLLOW METER READING

CALCULATED FLOW

minute in- below M.P, time to fill 5 (1f used) (gallons per
tervals ~_gallon bucket minute)
D837 3% 00 VOIRZ2
054~ &Y 22 /304
J509) 11 25 (-7
J915~ 125" 27 If- 24
993 4§ Ry (071
9995~ |58 20 /0
/000 Ly’ E%) [0- v
075 69 239 )0 P
/030 121" 3 9. .47
/095 /73 31 7 -¢7
/(00 )24’ 3 7 ¢7
1115 /75" 3t 767
/130 126 3 @ 47

HD-224




Eagé < of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q¢4 — 3224 :

Location of property (roa&) 12.20 D /?W%ﬁ C{“

Subdivision Lét /4  Blo Plat Sec.
Well Driller namnm owner aéf—Fw fomes

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

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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DEC—-11-2883 ©4:12 PM

A L}

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

ion Form for nstallation of the Well it t ipin

NOTE: The {nstalier is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumblng Code (NSPC, as lmended Iocal!y) lnd COMAR 26. 04.04 (MD Well

Construction Regulations). K nlete f g ,

Company Name: _LL_QQ_\-__EL&__ Telephone #: _Bol - SL‘) ~ O

Address: 2 4, Maiy .
MT - Haeqy MO 2117(

(Must circle onej_Licensed Plumber > Licensed Well Driller Licensed Well Pump Installer
License # and ofin responsible for the field installation;

Name (Print): MML License#__ /5C7
*A Heensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be
subjected to field verification.

Name of Property er: kgﬂ& Telephone #:
Subdivision: Lot# _ /& WellTag# . HO m

Site Address: _/2 7007 /b togstlte (L1

7777 2 R ) E— .

m raible Dat ftless Ada Well Cap and Electric Canguit

A ; :: Make Two piece watertight cap:__ .~

Model ¥ 72p5/0 2L B fow Screencd, vonted well cap:
Pump Capacxty 4 GPM Dcpth _ﬂ" (36" min) Cap secured to casing:_}
Well Yield: NSF approved:_ Conduit min 18" B.G.:__ o~
Depth of well mcountered attime of pump installation:_____ (feet) Conduit secured to well cap: o cap_" e
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors u@o required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

House Connection
Hmh&t PVC slosvod o undisturbod soil at wajl penoiration: __ v e f.. olar
PSI#22w (160 psi min) , Approximate length of aleeve: <

Depth of supply line: £42(36" min) Sleeve caulked and sealed properly. v

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields ay , rve area. [f this cannot be accomplished, contact this office for

e

i aﬁnﬁr_npany rcpmeritatiw responsible for installation date’

Date Insp. Requested: 02 ate Insp. Approved: %(2@
Inspection Data: Pitless addpterand water supply line at lem 36" below grade _ 8 ﬁ
Two piece cap installed and attached to casing securely 4
Elec. conduit extends at least 18" below grade/attached to cap properly g ,

Safety rope installed inside of well casing

Correct well tag auached properly and casing 8” sbove finished grade o~ loZ//@/o3

Water supply line sleeved adequately at houss connection

Adequate grout observed below pitless adapter E O K
S5

g
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l L i ; : 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648

' Eé Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

? tHealth Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

April 27,2004
Mr. Fred Kunkle
10211 Wincopin Circle
Columbia, Maryland 21044

RE: Water Sampling

Dear Mr. Kunkle:

This letter is to address the status of the existing water supply well # HO-94-3224
at your residence. Recently, building permit number B00146963 was signed off (i.e.,
approved) to allow for construction of a new dwelling for the property at 12707 Maryvale
Court. The Health Department recommends that prior to occupying the new dwelling
that you resample the existing (previously potable) supply well. This service will be
offered to you at no charge by contacting the Community Services Program at (410) 313-
1773 to set up an appointment for sampling.

In the interim, if questions regarding the well or related aspects of this rebuilding
process occur, contact Bert Nixon or me at (410) 313 — 2640.

7

A. Boris, Jr,, R.S, Supervisor
ell and Septic Program

spectful

JAB
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AH2206

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION :
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

it**titi***ttt**i****tt*t*ittt*i*t*t*t***t**i***i*****t*************************i*****i********tt****tt*

WATER WELL ABANDONMENT-SEALING REPORT FORM QLQ K
Ak dk ko ke k ok ok

******tit****i****t*t**tt**t**t*t***ttt**t*tftt****tt***t**ﬁ*****t***************i***

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

% MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED:_| " \ryedn 27 (month/day/year)
" PERMIT NUMBER OF ABANDONED WELL (if any) RO T 506 — W 1Y

* PERMIT NUMBER OF REPLACEMENT WELL

WELL DRILLERS LICENSE NUMBER:
CIRCLE MWD/MSDT’MGD

* PERSON ABANDONING WELL: | * \[uocnty ) NGNS

" OWNER’S NAME: _\ D% oX - YoeseS

* WELL LOCATION:

COUNTY: ) T me _
NEAREST TOWN: _LJesy Soieniinan :

TAX MAP BLOCK PARCEL

SUBDIVISION: > ©im > S OgeT

SECTION: LOT: \ @

NEAREST ROAD:_* 2 | | hvmeunie 7%

MARYLAND GRID COORDINATES dad
E_.BV
, 000
BOX NUMBER = P —
N2\ SHOW WELL LOCATION

~BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:

DRILLED JETTED
BORED/AUGUERED HAND DUG i

_____ OTHER (specify) LOG OF SEALING MATERIAL

x USE CODE: _ . N FEET
MATERIAL

DOMESTIC MUNICIPAL/PUBLIC FROM | TO

______ IRRIGATION INDUSTRIAL

— TEST/OBSERVATION

* TYPE OF CASING:

_ STEEL PLASTIC
CONCRETE OTHER (specify)
* SIZE OF CASING: INCHES IN DIAMETER
* DEPTH OF WELL: - FEET DEEP
* "WAS ANY CASING REMOVED? YES UL | '-I‘TGQ L
if yes, length removed, in feet:

: X

* WAS CASING RIPPED OR PERFORATED? YES______NO
MWD/MSD/MGD

SIGNATURE-MASTER WELL DRILLER OR SUPERVVISING’ SANITARIAN
DENV 828 JULY 1993

LICENSE # CIRCLE ONE DATE
2) COUNTY ENVIRONMENTAL AGENCY Q



1. | sequmceno STATE.OF MARVIANDS. 3 [ B30 pencir st o ST T
e = e (DENV USE ONLY) WELL COMPLETION REPORT 7 =
THiS NUMBER 1S.70 BE PUNCHED FILL IN THIS FORM COMPLETELY UNTY
:N COLS. 2-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
ST/CO USE ONLY ' PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
WEE R kbl ] cElREEN AL L] =17 1] H
8 13 - T 20 (TO NEAREST FOOT) 28 .20 30 31 32 33 oF
OWNER . . Lo - . .
STREET OR RFD i rircs JE7 T Town g _ ;
SUBDIVISION . ' SECTION LOT )
WELL LOG GROUTINGRECORD  yes— no | C| 3
Not required for driven wells WELL HAS BEEN GROUTED . E
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) o = bR R
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL d
THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET Chec | CEMENT BENTONITE CLAY - it L
additional sheets if needed) [FROM | TO | beamd | no. oF BAGS N OF POUNDS /. RUESTRATY ol gor i .--..
- / GALLONS OF WATER |
10<p, ! . DEPTH OF GROUT SEAL (10 nearest fool) e e P Tl
from ED:l:l__—l t. to -.. ft. WATER LEVEL (distance from land surface)
AR 3 © Nahier D tom suriscer T BEFORE PUMPING ..
casmg CASING RECORD
b o wrenpuveing [l Ol <] ]
‘ A / / msert 22 iz
‘ Ao appfog”ate CTE TYPE OF PUMP USED (for test)
/ L code ' . )
‘ 2 below - - air piston turbine
PLASTIC OTHER |9:7| @ !
/ other
MAIN Nomlnal. dlame'ter Tota] dept_h centrifugal IEI rotary (describe
CASING top (main) casing of main casing 57 57 57~ below)
TYPE (nearest inch) (nearest foot) @ .
= - J | jet / submersible
' 2 /28 S 7 T e (=
) o/ 80 61 52 B4 % 70 :
: e B OTHER CASING (if used)
- c diameter depth (feet)
% s Binch e 9 PUMP INSTALLED
, r i , - A .| DRILLER WILL INSTALL PUMP YES /'NO
YOy / ? _ & (CIRCLE) (YES or NO) :
/ [ ] N & IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L 11 I MUST BE COMPLETED FOR ALL WELLS
o - SCHEE R R SUPE OF PUMP INGTALLED
r open hole
Ve S|T] [B]R] [H]O] | PLACE (ACJPRSTO) []
insert - i 29
IN BOX - SEE ABOVE:
; STEEL BRASS OPEN
i = iAo BRONZE HOLE | CAPACITY: FEEEE
GALLONS PER MINUTE
PEOW (to nearest gallon) kil =
‘{- y PUMP HORSE POWER I;Im
\ ' ! 1
—L-I1 - AN . PUMP COLUMN LENGTH
/ DEPTH (nearest ft.) (nearest ft.)
e 1/ _,' . <], CASING HEIGHT (circle appropnate box
é e ! . IH}J fl l |15 - I ) -T/:l_l_lm . Ve and enter casing height)
H SR T IEE el & LAND SURFACE
(nearest
T ™ @@ £ E below foot)
CIRCLE APPROPRIATE LETTER R 3‘_ 5051
A A WELL WAS ABANDONED AND SEALED E L | I ] IJ | I I | I I LOCATION OF WELL ON LOT
WHEN THIB WELL WASTEIRRBICL i = > o e SHOW PERMANENT STRUCTURE SUCH AS
R g g s s
P TEST WELL CONVERTED TO PRODUCTION DIAMETER [I:I:l:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L_- = INCH) (MEASUREMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN s =
ACCORDANCE WITH COMAR 2604.04 "WELL CONSTRUCTION"
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THI
ABOVE GAPTIONED PERMIT, AND THAT THE INFORMATION PRe- | GRAVEL PACK 1 . — {
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS J’
MY KNOWLEDGE. FLOWING WELL INSERT D v s be |
e F IN BOX 68 = ; |
DRILLERS IDENT. NO e A / ,
7 = / " = , (NOT TO BE FILLED IN BY DRILLER) | !
DRILLERS SIGNATURE ~ T (EROS.) waQ ¥ /’ #
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 Py TSN e
| i O -0 O |4
SITE SUPERVISOR (sign. of driller.er journeyman | TELESCOPE LOG OTHER DATA : 1 N
responsibile for sitework if different from permittee) ] CASING INDICATOR

COUNTY




EMERGENCY/TEMP NO. IF ANY

B|1}

- )

- F’?‘ (1 b .| SEQUENCE no. .
: U (DP USE ONLY)

T
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

_ STATE OF MARYLAND
" PERMIT TO DRILL WELL i
please print or type"

STATE PERMIT NUMBER

LHol=lg =11 [/ [Z1Y]

- "Ofill in this form completely ™

. Date Received (APA)
FFIF | 12 Pf| OWNER INFORMATION
8

Bl H I Dl Dlglelilnlele [ ]

1

5[3]

LOCATION OF WELL
2

Ll gble 0 TTTTTT1]

8 COUNT 21

B|2
1 2
APPROX. PUMPING RATE (GAL. PER MIN.) E[j:ljj

AVERAGE DAILY QUANTITY NEEDED =T 12
(GAL. PER DAY) K L L [ [ ] ]
14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

"FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

e - | Gl LA L LT Wk LT T 1]
||I|7L|l,|tk;|l||IIIQH||I|| EC] | ®
DL T L NN | il
i { F ot
MEIISISTAETE b L ||1|I|.LI£|I|||||!||IJ|||
DRILLER INFORMATION P2 NEAREST TOWN P i
I ’_|'_|/_|—‘| MILES FROM TOWN (enter O if in town) m l |M[|]
WIS . TR Y s | IV 73 76 77 78
Dril_lers Name i . 77 License No, 80 Bl 4 ] :
Firm Naime ‘I st " DIRECTION OF WELL FROM |nM AL T ao|
; Ty beo B MY AL ey M TOWN (CIRCLE BOX) e
Add:f_ss» / /Z 7 L ] NH
T Y AR et (GRCLE APPROPRATE 80 FEI[E]
WELL INFORMATION SH

ABET s

ANCE FROM ROAD
ENTER FT or MI

w]
= &

¥ 2

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

ltji‘.r"l’({‘lzfl/ ; f r o / !

CDUNTY NAME GOUNTY NO:
STATE |7—_|
SIGNATURE INSERT S

DATE ISSUED /N (.,’ .
Idﬂleﬂhan,(lfulvmﬂhn
43 ’ EXP. DATE *

aa?gu Jmlololol "

ES%T“FE[/I‘?IOIOIOI
50 55

APPROXIMATE DEPTH OF WELL .. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

L

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
2(7) AIR-RQOTary AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

f-‘xTHIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 [g7] 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
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DRAW A’ SKETCH BELOW SHOWIFIG LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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Distance of measuring point (M.P.) above ground 'y
Static water level (S.W.L.) below M.P.

Owner 2N jock D5, Plat#ﬂ‘_ /?gf?"

35

I. High rate pumping -~ reservoir drawdown

Time pump started (%<5 Pumping rate /> CPAY
Total time _3¢p pf . to reach pumping water level /335 ° ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fi11 B¢ (if used) (gallons per
tervals gallon bucket ’ minute)
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