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EMERGENCYfTEMP NO. IF ANY 

STA TE OF MARYLAND STATE PERMIT NUMBERSEQUENCE NO. 
(MDE USE ONLY) 

PERMIT TO DRILL WELL /-10 -1~ - II 97 
please print or type 70 fill in this form completely 79 

B 2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

,If!5) USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DISTANCE FROM ROAD 

B 

B 4 
&JI 

B COUNTY 

I ~a £1100((\
23 U BDIVISION 

SECTION I I 
I 44 6 6 

52 NEAREST TOW
MILES FROM TOWN (enter 0 if in town) 

NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 r.",s- 37 

30 

,:;r 
ENTER FT OR MI 38 39 

TAX MAP: __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I //0 <-...-.4 a A- 0/6P6
COUNTY NAME COUNTY NO. 

~ 71 

,:;1 =---=O

I 3 ~/dUttJA..d LOCA TlON OF WELL I 

?r0tJti--\-y 
21 

42 
I 

LOT LI!I+--_,.,JI 
4f1" 50 

=---_~_:::M=--==o:-,II 
73 76 77 78 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY~ 

I£] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


INDUSTRIAL, COMMERCIAL, STATE AND FEDE AL GOV. 
22 IJJ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRI;S 

APPROPRIATION PERMIT AND STATE APPROVAL 


TEST, OBSERVATION, MONITORING (MAY REQUIRE 

APPROPRIATION PERMIT) 


SHOW MAJOR FEATURES OF ~l2.2l Q'1
BOX & LOCATE WELL •

APPROXIMATE DEPTH OF WELL I JLlO I FEET WITH AN X
24 , 28 ~.r;o~n:r+

SOURCE OF DRILLING WATERNEAREST
APPROXIMATE DIAMETER OF WELL _-,b~_______ INCH 1. Wf,/iV 

METHOD OF DRILL! r ' 2.3. 1I' it. (- (1 


BORED (0; Augered) I ~ I JETIED 
 1 _.". 7 
30 ~ry AIR-PERcussion,. ROTARY (Hydraulic flotary) H ox NtJ •WRITE BER 

-- I· I 
F 

37 CABLE I REVersecROTary 1 DRive-POINT FROM THE MAP HERE 

other 

E ;i105REPLACEMENT OR DEEPENED WELLS 	 * 000 ....A) (CIRCLE APPROPRIATE BOX) ~L-_O_OO____=-__________~__-I 
i ~ THIS WELL WILL NOT REPLACE AN EXISTING WELL N SIP 

Iil THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION Of.' WELL IN 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONTHIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

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) 

GAPAPPROP . PERMIT NUMBER 
63WRITE 54 


, ~ INITIALS J.A ~ ~ 

FORCE ~ IN BOX PERMIT No.(! - .,.-,...,~;,;;--.,.,,-',,=...,...----4;,...---.;;;",,,,,,~~ J

ti7 68 70 71 72 73 4 


SPECIAL CONDITIONS 

NOTE .. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEEl IF NEEDED ... 

COUNTY 



';090 I 
l' 2 3 6 

SEQUENCE NO. 
(MDE USE ONLYl 

(TI-iIS NUMBER IS TO BE PUNCHED 
IN CpLS. 3-6.0N ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

,I THIS REPORT MUST BE SUBMITIED WITHIN 
I 45_DAYS AFTER WELL IS COMPLETED. 

ST ICO 'USE ONLY 
DATE.Received 

MM DO' 

8 

yy 

13 

DATE WELL COMPLETED 
DD yy 

15 
tld-. 9 ~ 

Depth of Well OK 
, 
~r\..\\L~. 

22 SOO 26 

(TO NEAREST FOOT) C6 .~ 

PERMIT NO. 
FROM "~RMIT TO Dfl lLL WELL" 

It..:; -7 'I -1/ 7 
~ ~ ~ ~ • m M ~ ~ n 

OWNER ____~O~LDk~~~7.~~L~~ ~~--~~~~~~[~-··~·--~----u.A~. ~----____-.~-=\\~----------------~ 
STREET OR RFD___ las 

_,n_am._:-:-~m~:::..-~~=--:z.~..:::~.f:........:....~;:....;~.--1:....-..____';"_1n"",_"__ TOWN ____IY1~..:...yc""_, <......::~.,A/;..::......__--::'...,.____~: 
SUBDIVISION ~A...y' SECTION LOT 'Y 

WELL LOG GROUTING RECORD Ow no 
Not required for driven wells WELL HAS BEEN GROUTED Y 'N11--------- ----------1 (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~R G MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

t-D-ESC-R-,P-n-ON-(U-se-----,r---=F=EE=T:---r.-::.rn:t::~e;:;:a~:t:"eKr-t CEMENT C M BENTONITE CLAY fBTCl 
t-8d_d_iti_O"_8_'s_h_ee_ts_i_'"_e_ed_e_d}_--Ir-F_RO_M-t__TO_+=b..:.ea:;:r.;.;,irl"'-l9 NO. OF BAGS ~7 NO. OF POUNDS ~)( 

~ ~7' GALLONS OF WATER __JLJt~,fL=:....____ 
I ~_' ~ DEPTH OF GROUT SEAL (to neares'S1r 

~_ from 0 ft . to ft. 
•..:- _ ' 48 TOP 52 54 aonoM 58
5;9 s-ao V (enter 0 if from surface) 

E 
A 
C 
H 

MAIN 
CASING 

51
60 61 

~----
S 
I 
N
G---

screen type 
or open hole 

Nominal diameter 
top (main) casing 

(nearest inch)! 

~ 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

6.3 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

L..I ___--', L..I__--'''L..__--', 

1-1___-', 01 _ _ -" ,1__-', 

SCREEN RECORD 

tp~~~~~aJe
code

I below 

~~ 
BRONZE 

W 
~ 

HOLE 

~ 
~ C, I~,+;I 1INUMBER OF UNSUCCESSFUL WELLS :__2..:..__ _ r 

f)"1'J1J 

DEPTH (nearest ft.) 

I WELL HYDROFRACTURED 15 17 21 

CIRCLE APPROPRIATE LEITER 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 
3'___ -:'~----:7" --:=-___--:~E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_....;W;,.;.E;;;,;L;;,:L:-._____________--t ~ SLOT SIZE 1 _~ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONEO PERMIT, AND THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LIe. NO. I M ~ 0 ~ J{ I 

DRILLERS SI~ t71f.t~~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO.1 M _ 0 _ __ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

56 60 

trom to 

*R~~ 6~~ED ....1 _____.j, ....1 ----....' 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

CJ3 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) .3 
8 9 

PUMPING RATE (gal. per min. ) --:-:-.J.i '--__e_:-:
11 15 

METHOD USED TO £J. t L 
MEASURE PUMPING RATE I LV c e--r 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ...3 It. 
17 20 

WHEN PUMPING d)37 It. 
22 25 

TYPE OF PUMP USED (for test)I!J air ~ piston ~ turbine 

other 
~ centrifugal [[] rotary [Q] (describe 

27 r<® 27 below) 

Q] jet rn ubmersible 
27 _ 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES ~ 
(CIRCLE) (YES or NO) (~ 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S ,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 

29 

41 

47 

...eASI G HEIGHT (circle appropriate box 

I"'
[±] 

'00'"1 
and enter casing height) 

LAND SURFACE 

[;] below sols, (nearest) 

49 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

~:Z":'s ':;:4"-

COUNTY 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

9. 

Mr. James Sanborn 
4967 Oaks 

21036 

RE: Sanborn Property, Lot #4 

Well 
Oaks 

Mr. 

you at time 
well site for the above "~.,",,,,,,.. we11. is now 
an easement to for access to maintenance 

As previously 

~~lGq{~
Donna K. . R.S. 

Water Program 


DKS 
cc: file' 

Bureau of Environmental Health 
.............-..... Ellicott Drive City, 

Water and .......u''''..''' Pennits (410) 313-2640 Community Health (410) 313:2644 
Protection (410) 313-2642 TDD (410) 313-2323 
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