
1 2 3 6 
(THIS NUMBE'R IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO U E ONlY 
DATE Received 

MM DO 

8 

DATE WELL COMPLETED 

yy MMq .... 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

COUNTY 
NUMBER 

SUBDIVISION 
yes no 

Not required for driven wells E EEN GROUTED 
t-------:.....------------I (Circle A propriate Box) (tV lW 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one 

l1
)

COLOR. DEPTH, THICKNESS AND IF WATER BEARING 
J-......::.--------....---=F=:EE::::T:---."'";:h.~"1 CEMENT lelM\ BENTONITE CLAY B e

DESCRIPTION (Uee 

t-add_llio_nal_sh_ee_la_il_"_eed_ed_)_-+_F_R_OM-1_T _ O_r-;;.;;;;.,;""""-1 NO. OF BAG~ 46 (0 NO. OF POUNDS 

GALLONS OF WATER tG ::0o , 
( 30 

DEPTH OF GROUT SEAL (to nearest foot) 

Tb/ 52 ft . to 54;} EMdOM 58 ft. Irom 
48 

enter 0 if from surface 

CASING RECORD 

E
~~~~; 
insert 

, appropriate
I code 

below 

60 61 

OTHER CASING (if used) 
diameter depth (feet) 

inch Irom to 

N
G--

'  ___~I! 1 .....1 ___ 

screen type SCREEN RECORD 

or open hole ~ ~ 

~J 
DEPTH (nearest ft.) 

PUMP INSTAllED 
DRILLER INSTALLED PUMP Y S NO 
(CIRCLE) (YES or NO) 

· IF DRILLER INSTALLS PUMP, THIS;lSECTION 
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 MINUT 
(to nearest gallon) 31 

PUMP COLUMN L 
(nearest ft.) 

37 

29 

35 

41 

~yes ~ --::--79 - -1-1-----I~J-:l~7-----;2;:"1 CASING HEIGHT
WELL HYDROFRACTURED L!J ~ ~. 1.1 

..J-------=---=--I C 2 / L±.J abovel 

43 47 
(circle appropriate box 
and enter casing height) 

CIRCLE APPROPRIATE LETTER H ~23:--~24~ -::-:---,.-.;.:.-'--r.30 =- -::32-:-------;36= 49 LAND SURFACE 

A WELL WAS ABANDONED AND SEALED S .Cl below 
WHEN THIS WELL WAS COMPLETE C 3_~:--~ -:-:------1'--::- -:=-____-;: L=..J 
ELECTRIC LOG OBTAINED : 38 39 45 47 51 f--.;.;49___________SO....5..1___-t 

(nearest) 
foot) 

1--~===::-:~:-::-::tr.:=_:_7.ilf:::=_:_==::_:::::::-::-:-1 ~ SLOT SIZE_1 LATITUDE 3 
(NEAREST LONGITUDE 7 ~DIAMETER 

OF SCREEN ~____~ INCH) 
60 

OWNER ____~~~~~~~~~~~--~--~--~~._--__------~~--II~~~----------~ 

WELL SITE ADORE -r-.--~;.;;~If'T...:."...~'I;,---'.-'-"'O"-_9r_;;;fT--- :...:o U ~' fi------~
TOWN -----I;....wwr :=...:..:~.:.....:._i;1

~~-+Tr~7W~----------~~------~~----~to~----~NOTE 

SITE SUPERVISOR (sign. 01 driller or jo rne m 
0 esponsible for sitework if diHerent from permil1ee) 

MDEIWMAIPER.071 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

'3d\-,'---, 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

SEQUENCE NO. 
(MOE USE ONLy) 

E 
A 
C 
H 

~---
S 
I 

STATE OF MARYLAND 


Nominal diameter Total depth 
top (main) casing of main casing 

(ne=h% (nearest foot) 

63 64 66 70 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 'DAYS AFTER WELL IS COMPLETED. 

LOT 

C 3 
2 

PUMPING TEST 


HOURS PUMPED (nearest hour) 


PUMPING RATE (gal, per min.) F · 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE , , 

WATER LEVEL (distance from 

BEFORE PUMPING ft, 

20 


WHEN PUMPING ft. 

TYPE OF PUMP USED lor test) 

~air ~ piston 

@centrifugal [[] rotary 
27 27

miet I]] submersible 
27 27 

(DEFAULT COORD. WGS 84) 


25 

C!J turbine 

[QJ other 
(deSCfibe 

27 below) 



22 

40 EMERGENCYfTEMP NO. IF ANY 

LOT I 3i I 
~8~ 

1/ . 71 

IY3/3 &~~_. 
11 STREETADDRESS ~~O 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

il-6 -95-:1577 r )10 please type 0 fill in this form completely 7 

B 13 1~~OFWELL I 

8 COUNTYfl' 21 

I l 'JAt n.4f. 4L),j,t; 
23 SUBDIVISION 42 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date 

/' 

SECTION I t.{ I 

I 

52 NEAREST TOWN 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) J1~ 

34 /25 37 ~ 
DISTANCE FROM ROAD Er 

EN:rER FT OR MI 38 39 
(GAL. PER MIN.) }/ 12 

TAX MAPO.JJJ!lBLK{)0c2()ARCEtfltL7 
(GAL. PER DAY) ;or( 20 
AVERAGE DAILY QUANTITY NEEDED ~ 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 


DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


I£J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
 @ Pu..b/ic
IRRIGATION) 	 COUTY NAME COUNTY NO. 

[IJ 	 INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ 	 PUBLIC WATER SUPPLY WELL 

[l] 	TEST, OBSERVATION, MONITORING 

lQ] OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WELL 	 FEET1,-;:-:=d ~---=,1!..LJ.'A.J.()

24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEAREST 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jelled & DRIVEN 


3~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

3 CABLE REverse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
,6'\ (CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§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 N 

MOEIWMNPER.071 
@COUNTY 

Not to be filled In by driller (MDE OR COUNTY USE ONLY) 

____ __G__ _ 

APPROVING N.IlttORITIES SHOUlD USE SEPARATE SHEET IF NEEDED

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOlE 



Bureau tlf EHVirOI1nlt~ tll~lllled"lth 


71'(S ('O] LlnlPW G.ltl·WilY D(iv<!, ( ·,,\ ur.nbia, MD :::-J(~t...21·F 

(4.JO) 3JJ..lMO F,r j·nO) lB-2MS 


TDD (4"IU) 3H..232.3 foli Free 1-86b-Jl34l3()O 

\>'1.'0,,11.:: w"" ....h,·h\·... llh.Ofg 


Peter 1.. BeHenson, M.D., M.P.H., Health Offi.cer 

')0 ALL INT~.RESTED P!\RTIES 

\\ !h..'!l ~~!lHni n tn~~. \\-..:! i ;h:r r:Ht UppItC:lI i\)f1 tor a ;)i'd!)c.):--.t:d '",\ ,-)!l l\}f n.(,'\\ · ...::'.):-;< rL :·.· _.ql. P!\.':: ~'·: 
;H'- t. \... ~l : L· (.)!1 t di" iJ"; \.· !'\ ){iU\\ ;n~ ~ 

:..J The \\'L'II si l\.' has been ::;uked by ._.._.., . ___ _ 
Ipf ·~ )j~~ .":-;~ I)n~! L!nJ :-;Uf\'cyor (11" ...;\unpany ~rnp'\ tyin~ ;)r t) i ..' 'Ion~d :::. d "i . • ..'\ I ,:·~i 

on __-_ . \(i<1Icl ~nd J()cS no! reqlllre ~1 SIt. I11spcC[lon . 

.J -fhe well drilkr. builder l))' pn)ptny owner will Lilli th~ I c'ai lh 
Departmentl\) scheduk a time l\) [lh.:C\ in the litld I,) \ l..'l' :y lhe 
pn)po:-;\..:d \\ell ~ilC IlKati()!l. 

I ht~ "' h~\.·L :il ,)n:.: '.\ It h l\\'" \.:up"'::-:. or an :lC ...· L·pl~ih l \.~ \\'c ll ;-.lil" pL1fi. rnu~\ h~ ~ ~~ ~I\': :) ' ~ ~ I . ~ tlll" gTt'C'n 

\\ ",,11 p.. ~ rnil! ~ppil~"ln,,~n. 

Rl'y ise-d 3 ' 11 iUS 



- -

L EGEND: 
~ ~ 	 'w'OOD FENCE 

CTINC AREA 

37 

TO 

-----r----
5' UTILITY 

>
:J: 
U 

19':f: 

38 

... 

20,037 S.F. 

ci 
ru 

CENTURY DRIVE - -

EASEMENT 

BENT N10"18'45"[ 100.00' 
I.P.F. 

CROSS COUNTRY DRIVE 
(50') 

I 
I 

('lJ 
· 0 

('lJ 

50' B.R.L. 

M IL LEN N I U M EN GIN E E R lNG, L L C 
6805 COOLRIDGE DRIVE SUITE 203 TEMPLE lULLS, MARYLAND 20748 

301-433-0888 301-433-0897 FAX 
Email: mill e nne n gin @ aim . com 

39 



HOWARD COUNTY HEALTH DEPARTMENT 45110
. - . 
CODES 


