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elll U J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
I 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY Ii(THIS NUMBER IS TO BE PUNCHED NUMBER J./7'iSIN ceLS. 3 'l3 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well o 0 ~RMrrNO.
DATE Rec~t ; - !f~ 

o¥ FROM "PERMIT TO DRILL WELL" 

l% r"t1 ?Y~/f 22 :<~o 26 I I c. JIb - If  Cfo:J.3 
8 13 . LJ 15 20 (TO NEAREST FOOT) 5 11 15 S 28 29 30 31 32 33 34 35 36 37 

OWNER A~ 1\ .LI ~ x~ 7'TJ~ ..('.A•.~ia.. 

WELL SITE ADDRESS 
.... n_~y..:z:>- O~ I'd... nrl1 n.m. 

TOWN f?' WI!" J JI.. .~ .2 1797 I 

SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD ®) no cl31 
WELL IHAS BEEN GROUTED Y ~Not required for driven wells 1 2
(Circle Appropriate Box) 44 PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~ MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ' i~~~r CEMENT C M BENTONITE CLAY IBlel 8 9 
addilional aheel. II needed) FROM TO bearing 4546 :1,3 42'~~ PUMPING RATE (gal. per min.) 

/6 •NO. OF BAGS NO. OF POUNDS 

GALLONS OF WATER 138 
METHOD USED TO 6~5/;MUJ71.siaft. a f(, DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I , 

from I) ft. to 9 0 ft. 
4a TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface) 

t;1uu ~,rJt 7c J,;lo I" 
Lenter 0 if from surface) .31 

CASING RECORD BEFORE PUMPING It. 

6~fB 
17 20 

insert cmJ J£J£~ WHEN PUMPING It,o It . • appropriate
/d'{ 22 25 

/..t.)~ code 

~ ~bjOW . F1e PUMP USED (for test) 

~ piston ~ turbine
\ M~.IN Nominal diameter Total depth 

A air 

CASING top (main) casing of main casing 

~ centrifugal [[J rotary 
other 

S~ 
(nearest inch)! (nearest fOOl) [QJ (describe

(. 99 27 27 27 below) 

-- !Iliet ~ submersible
60 61 63 64 66 70 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)C 
H inch from to 

~ C I II .. , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES
S 

(CIRCLE) (yES or NO)I 
N I II " 

,
G 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.C,J,P.R,S,T.O) 29 

i!" 
IN BOX 29.

t'-')appropriale BRONZE HOLE 
CAPACITY: 

code 

~ ~ 
GALLONS PER MINUTE 

I 
below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH ('nearest ft.) 
37 41 

CJ PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1,~ J1~ 18 (nearest ft . ) 

• J.,:LtJ 43 47 

l!i @ ';SV G HEIGHT 
(circle appropriate boxWELL H~DROFRACTURED E 8 9 11 15 17 21A and enter casing height) 

C 2 
! 

.+ a-I LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 . 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below I (nearest)WHEN THIS WELL WAS COMPLETED C3 I, foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE , __ 2 __ 3 __ LATITUDE 31 ·212. ~ 

I 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 Z.P 
-

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) -
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED I (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO TH.E BEST OF MY 56 60 
KNOWLEDGE. Trom . to NOTES: 
DRILLERS LlC. NO. I M ..5 D t2 ~lj I GRAVEL PACK ! C I I ! 

~,f,~ 
IF WELL DRILLED 
WAS FLOWING WELL -INSERT F IN BOX 68 66DRILLERS SII'lliRE 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

/1)5 0 (J.2-5 I 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 T (ER.O.S. ) wa 

)'-f\ h.,1.11 \~ 1\).1\\0..; 
l . 

*70 72 
SITE SUPERlils,OR (; ign. of dri l ~er or journeyman - -

LOG 
74 75 76 

responsible for s~ework if diHerent Irom permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

MDE/WMAIPER.071 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

4k> . ) \{ 1>nit 

22 

OWNER INFORMA T/ON 

34 

36 . • Street or RFD 

~7 W~ 70~ti-
55 

:;'/797 I 
72 Zip '16 

F a 

I 55'12. ~L.Rd -nttC4!tf 11127/ I 
Address . 

t §-9-~4'~ 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAl. PER MtN.) 8 

Date 

5 
12 

AVERAGE DAILY QUANTITY NEEDED SOO 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

@ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

m INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL /
IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I .3 ~ () I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

other 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
• (CIRCLE APPROPRIATE BOX) 

!® THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 NUMBI!R 
_ _ _ _ t, _G_. __ 

PERMIT No~ 6 ; ~ !~ Q ~ ~ ~..... 
71 72 t 3 74 75 76 718 79 

SPECIAL CONDITIONS 
NOTE ~ Al1THORJl1ES SHOUlD use SEPARATE SHEET 

70 fill in this form completely 79 

LOCA T/ON OF WELL 

I ~· 
8 COUNTY 

23 SUBDIVISION 

SECTION LI __--,J 

44 46 

' 52 NEA~ 
LOT 1-1__,-JI 

48 50 

21 

42 

SOURCES OF DRILLING WATER 

1. wd 11 "'"STRET DRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD 'iEi 
(CIRCLE APPROPRIATE BOX) Jitii® 

34 ~5~ 37 ~ 
DISTANCEFR M ROAD 

ENTER FT OR MI 38C'-!;9 

TAX MAP: ~ BLK: .L.. PARCEL .1..1!1
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I H~~Ja r=dCCUNNM E COUNTY O. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS 'TO WELL 

N 

MDEIWMNPER.071 ® COUNTY 



16/ 12/2685 18:45 4163132548 


''!/&e 

W' ~oward County~Health Department~ 

ENVIROI-.JI<\ENTi4L HE~L TH 

7178 Columbi" C,,[ewI1Y DrivQ, Columbia, MD 210-16 

(410) 313-2640 · fax (<HO) 313-26~8 


TDD (410) 313-2323 Toll Free 1·866-313·6300 


wehsite: www.hche.,Uh.cug 


P~nny E, l3orenstein, M.D., M,P,H., Hei\llh Officer 

TO ALL INTERESTED PARTIES 

!.i,.' \Vhcn submitting a well pennit applic8.tion for a proposed well for new . . . 	 . 

construction. please indicate one of the following: 


Well Site Location: 


Subdivi$ionfProperty Name Lot# 


o 	The well site has been staked by _____________ 
(professionalli\nd surveyor or company employing rrofc~8lon311and surveyors) 

on (date) and does not require a site inspection, 

~The well driller, builder or property 0Wnel' 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 all acceptable well site plan, must be att,,&hcd 
to the green well permit application, 

.;J~--u:J/
)1

1 

tJ~ -I- 717 a/~j .~ /, 
Revised 3/11105 

C -'Ii 3 -']'!:2 - ~ C;.J. (, 
\ 

Jtaltd ,lv.t h /. J ;J7tuj~ alA{ / ~. 
,7 / 5- g - .?tJ/f 

www.hche.,Uh.cug


..I 

Property Map 

Existing 

Deed Lots 
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