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SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
TION FOR PERMIT TO DRILL WELL 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 "M 00 YY 

I I&LL~ 
Owner First Name 34 

/cv-' 01416 r?J. 
55 

I'J ~ M oS D II? 
Driller's Na e 76 License No. B1 

V1~/ieh ~. &1~e ~ 

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

-AVERAGE DAILY QUANTITY NEEDED 

12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL "",I ---'J'----=­S'_O_,...,JI FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled&~ 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

Il!l THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
__ __G__ _ 

SPECIAL CONDITIONS 

Ih(.;.JA ~ LOCA TlON OF WEU I 

8 -cdlJiIiTY 21 

I /t;L L~ ffi~t£ J1tt ,II;t:):;v..J..5 I 
23 SUBDIV ION 42 

SECTION I LOT I Z I i'\ 
44 46 48 50 ~ 

I ~LfoUJ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter a it in town) l,;1 :;o--..:::oL~_::-;:-~M~I~1
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SiDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) NEl E 

34 Lf0 c:) 37 WEs;m.:AST 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

Lf5'BLK: ~ PARCEL ~ 

000 
63 

SHOW MAJOR FEATURES O·F 
BOX & LOCATE WELL· ___--<... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. I/-e.Lt­
2. 

3. 

WRITE THE BOX NUMBER 

N 
000 
000 

-L-­______---I 

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 

STATE PERMIT NUMBER 

.)/0 - ~'--~ - U~)5'L 
70 fill in this form completely 79 
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Page of Review 
Date ________________ _ -------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~..J..../- P 7'1 2- ~ J 

Location of proper~~ (rfad ) r,r__~~~'~ro~~~~~~At~,~'j~q~~r~(cc£T_~~~------~------------------_

Subdivision /'12JJI: &~.z= Lot -L- Block Plat Sec. 
Well Driller &J/i[ r/'?~ Owner ---­

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) 
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Howard County 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 . Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please 
indicate one of the following: 

Well Site Location: 
\-t oU..',I /-iPi.-\,,>t fv'W.A.bbW 1 \'2.402 LIMe-/<ILN 12-1:> 

Subdivisioo/Property Name Lot# Road Name 

o The well site has been staked by DE (1/\8«. ,{)D~~lbN (o(\lSiAlT~tVT~,.INC 
(professional land surveyor or company employing professional land surveyors) 

on /2 - 20- of., (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be attached to the green 
well permit application. 

Revised 3/11105 /-JOLL,! Hou'5~ D"fVt::LoPMftJ"r LL ( 
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Holly Bouse Development, LLC 
14045 Oared Drive 
Glenwood. Maryland 738 
410-531-8930 

July 30, 2007 

Howard County Health Department 
Bureau ofEnvironmental Health 
7178 Columbia Gateway Drive 
Columbia., Maryland 21046 

","m'''''''''''''' Holly House Well 

Sara 

Dear 
Daivd Ryke ofNational Water Services has brought wells at the 

Holly House subdivision up to current code as required. If you need any additional 
infonnation please don't hesitate to call. 

Sincerely~ 

2:£1/2:£1 39\dd S<::lOl8 39aIH:Jl3S 
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National Water Service ~e5\Oe(\\\(l.\ commerCialPO Box 138 Ashlon, Md 20861 

Water Treatment & Purification 

Sediment Filtrat ion 
Reverse Osmosis 
Acid Neutralizers 
Water Softeners 
Carbon Tanks 
Iron Removal 
Sulfur Removal 
Ozone Purification 
Radon Remediation 
Uliraviolet Purification 

301-854-1333 


41 0-379-1993 


540·882·4006 Va 


800-232-3506 Toll Free 


Well Pump Service 
"City Pressure" Well Pumps 

Well Pump Replacement 
In-Well Camera Service 

Booster Pumps 
Well Sanitation 
Hydro Fracking 

New Construction 
Trenching Service 

Water Tank Service 
Comprehensive Lab Testing 


