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STATE OF MARYLAND 
WELL COMPLETION REPORT 

'-;;-...,~;-
',4-';- .. 

r.:=~==========~: SlOT ,,,., -- '-- 3 -

(NEAREST 
ONCHl 

IN BY DRlLl.£R) 
(E.A.O.S.) WQ 

It-tDlCATOA OTHER DATA 

MOEIWMNPER.071 COUNTY 

STATE THE KIND OF FOAMATIONS PENETRATED. THEIR 

COLOA. DEPTH. THICKNESS AND IF WATER BEARING 


~Ib~ ~5/1i-

fOr""" q~~~ 

G,., S~,JV

,-.I{o..... 

1.(0 

Cf4 

yr 


NUMBER OF UNSUCCeSSFUL WEUS: 

weLL HYDROFRACTUAeo 

CIRCLe APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL W/OS COMPLETEO 

Et..ECTRIC lDG 06TAlNED 

waL CONvrnrEO TO PROOUcnON 

, 
 OTHER CASING (iI..-I) 

",..L....::._.." '";''-''''_----;''' 

,, diamelel' depttI (1eel) 

" Ineh from to 

~---•, 
II " 

~--- 'I .. 

sueen'r:e,,
(

SCREEN RECORD 

~ ~ 
BRONZE 
~ 

HOU' 

~ ~ 
DEPTH (nearesl ft. ) 

)~ .f"O(J 

, '""__--,,,;;; ;;"___$;;;

, ''-;;--;- ,--___."..,,___-,,
: 38 .41 ~ U lit 

DRIllER 
(CIRClE) 

YES NO 

COUNTY 

NUMBER 


PUMPING TEST 

HOURS PUMPED (nearest hOur) 

PUMPING RATE (gal. per min. ) .,,-___ •~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ~_____~I 

WATEA LEVEL (distance from land surtact) 

BEFOAE PUMPING ft. 

" " 
WHEN PUMPiNG -,---,...'B 26 

IF DAILlEA INSTALLS PUMP. THIS SECTION 

IItJST BE COMPlETED FOR ALl WEllS. 


TYPt: OF PUMP INSTAllED 

PLACE (A.C,J.P.R.S.T.O) 

IN BOX 29. " 

CAPACITY : 
GALLONS PER MINUTE 

(to nearest gallon) 31 


PUMP HORSE POWER 

PUMP COLUMN LENGTH " " 
(nearest ft.) . 

.3 .u 
CASING HEIGHT (circle apptopriate ball 

and enter casing height) 

LAND SURFACE$1 :~~! 
............ (nsaresl)


foot)I-....::...____."..___....:::...~____I 

3 g ·11 B:?~8 
7 ~. 8 ~(eJ~B 

COORD. WGS 84) 
Pnn....llt 10 ~1D-6U. OhM Stata Govt. Artld. of 
tItc MaryPdCock ~Wo. ~on 
Ittls I'onn ~ Jlsed In. prooeulns ,ht, Nnn pLlt$UaJlI 
10 COMAR 26.1)4.04. I'ailu~ 10 provi<k the 1410. 
mar ftwll in !bit form not wlne: processed. You 
~n dIe rlpl to I,"po..:l, ammd., or COI'ft!C\ thb 
form. The Maryl."d [)qMrtmaI1 ,.(~ 
EovitoIlJ.....t Is NbJ«1 to tht Maryl.nd P"blic 
Information Act. Thl. form may be made 
....U.b~ on tJu, IlikIlIH via MDE', wrlIo.ik &lid 10 
subjKI to inspeclkMlor""l'lin,. m wlMlkor IJl 
part. by the pulic .1Ui otlLer ,ovmune"tal 

"""moo 
Of SCREEN 

T 

lELJ:SCOPE 
CASING 

" 
COG "geRdes, If "ut ptoUcttd by!'eonlll Or $tale law. 

http:wrlIo.ik
http:Maryl.nd
http:26.1)4.04


EUEAGENCVITEMP NO. !F ~V 

SEQUENCE NO_ 
(MOe use aNLV) STATE OF MARYLANO 

IAF'PU'CATlO,N FOR PERMIT TO DRILL "'e.... 1 

...... type 

" ........... OWner First Narne 34 I 0(>00 

\, /0/55 tiff t;iJG.r_ R,cy/ 23 SU80lVlSION 

Slr..iAif RFEO=~~~~E:::=";;::~:j_.S~ECTIQN I~~I LOT ~\.~~550~'___...______• 

I ~'lOJ CooQe.\h t M It' 0 SJZ 
C/riIer.$ Name 76 Licf!n$$ No. 81 

I ~Qme.lh \.j. A"".,.,~s..k-> In,,-. 

USE FOR WATER /CIRClE APPROPRIATE BQX) 

[Q] DOMESTIC POTABlE sumV & RESIDENTIAL 
IRRIGATlON 

® FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL. COMMERCIAL. DEWATERING 

[f] PUBliC WATER SUPPLY WELL 

IT] rEST. OBSERVATION. MONITORING 

[£l OPEN lOOP GEOTI-lERMAL 

@ CLOSEO LOOP GEOTHERMAL 

, 
APPROXIMATE DEPTH Of WELL I I()OO I FEET ,. " . 

II~La~~I'~~~\____________________~~ 
52 NEAREST TOWN 71 

~s OF DR:IllING WATER 

•-""'",c.k.. I 1016,5 

STATE 
SIGNATURE 

SHOW 

" ' -.ON WHICH SIDE OF ROAD l!!J 
(CIRCLE APPROPRIATE BOX) 

" :3:3 ".!it'"OIST.4.NCE FROM ROAD ....EJ: 
ENTEIl...FT OR MI 38 39 
001"\ 

TAX MAP: fJ!2.!:J.J eLK: -==- PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEAlTH DEPARTMENT APPROVAl 

OISTANCE 

WELL ON 
I I 

I-~A:P=PR:O~X="':A~"~O:'AM=ET~':R~OI':;W£:;;"~;:;::::::~~====-:~,-~ ":I t"Z.'-\lI1 
METHOD Of DRILLING (circle 00II) 

~. 
Jened&~ 

~ (Hydfaulic RoIary) 

.Q!:!:iv'.~ 

REPLACEMENT OR DEEPeNED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N I1IS WELL WilL NOT REPlACE AN EXISTING WELL 

Y TI1IS WELL WILL REPLACE A. WELL THAT WILL BE 
ASANDONEO AND SEAlED 

• 

THIS WEll Will REPLACE A WELL THAT WILL BE UseD 
AS A STANOBy.cONTACT LOCAL APPROVING AUTHORITY 
FOR POLICV ON STANDBV WELLS 

THIS WELL WilL DEEPEN AN EXISTING WEll 

PERMIT NLJMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAIL"'BLE) 41 52 

Not 10 be ,med I" drill« (MOE OR COUNTY USE ONLy) 

APPROP. PeftMlT~LJ~eJ::R - - __ __G__ _ 

PERMIT No. 

- y;ci 0-\\.\ ~ 
- C..cl. ,,,~ 
'1\""'" '- .....-d<~ 

"I/=In<& ;)5' / 

I ~6-~er---
~.-l '<'.P/~I" ~ ,;.-- r<of>!ltr'j 

k.-,'-". L I I '-'''e.' &.~uc>lftJursuant to § 1O-6~ of InI' State GoV!. Article of tne 
- I'D __,"' Maryland Code. personal info requested on this form 

~ 
I ~ \ _-".t.... Is used in prO&rising Ihis form pursuanllO COMAR 

10>:> 10 ,--,-, 26.04.or.'Failure to provide the info may result in 
t' _ tJiiS form not being processed. You have the right to 

inspect. amend. or <;orrce! this form. The Maryland 
DepartmclII of the Environnlent is subject to the 
Maryland Public Information Ae!. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in ,Part, 
by the public and other governmental agencies, II not 
protected by federal o r Stall' Law. 

III COUNTY 
~R.071 .-..



' Ii 
TREMIE l ENGTH: ~ TREM IE DIAMETER: l '"to \' PRODUCT USED(]> C BAG WEIGHT: ~ ~"" ~ 

MAKE UP WATER pH: 1).... \ THERMAllY ENHANCEr(} N TYPE/WEIGHT OF ADDITIVE: iJ c> ,....,;~. iS..,.o 

l?- '1'i; "''6 G- \or,,- 0",  ~ "'t .It;} 
<t- '= ('~ 'tJr" ...." -~"'''' 
WELL DEVElOPMENT!yIElOjREWORKING 

METHODS USED: S SB J OP C 

HYDRO FRACTURED: Y N SINGLE OR ZONE PACKER: 5 Z DEPTH OF PACKER SETS: 

TOTAL GALLONS OF WATER USED: ESTIMATED YIELD OF FLOW BACK: 

DEVELOPMENT NOTES: 

UPPER TERMINAL/PUMP INSTALLATION 

GROUT PRESENT IN ANNULAR SPACE: Y N PUMP IDENTIFICATION: 

" 	 DROP PIPE DESCRIPTION: DEPTH/lOCATION OF CHECK VALVES: 

PITlES5, CONDUIT PIPE& WATER Se·RVICE LINE DEPTH: SAFETY ROPE: Y N 

elECTRICALCABLE DESCRIPTION: PROPER CAP & STICK UP; Y N 

STATIC WATER lEVEL: PUMP SET DEPTH: TAG ON WELL: Y N 

GENERAL NOTES 



STATE OF MARYLAND WElllNSPECllON SHEff 

DATE; D".I/1P /'!.PI"], COUNTY; p.,." "'".;) WEll TAG #; f-fo- \=t- CJ 1'-\ ~ 
ONSITESTARTnME; (0;30 END OF INSPECTION TIME; {o: 3" 
LATITUDE/lONGITUDE; COPY OF PERMIT ONSIn(} N 

WEll ORILUNG PERSONNEl: ~ 

GOVERNMENT PERSONNEL: CA51A-\-\j~ 

OTHERS; 

CONSTRUCTION 

LOCATION CONSISTENT WITH PLAN: Y N 

BIT/STABILIZER SIZE: '0 PENETRATION RATE: 

I '/<4 I, )1 \~ l,I"Q. <;;;;-e.c - S-\-vl~ 

\>G - LI ~IO Lj 4S-" =l L\ c N~-Ij 

p,STH D- 303"5 N'S. f''"''_ <3..vc 


'f.J c.. cc;./ldl=4 10: -z.3 H....).... ,'v\ 
 US~___------__J 
IO : 'S~ 

CASING/SCREEN 

lENGTH/SIZE/ASTM# OF CASING SET; 

lENGTH/SIZE/ASTM# OF LINER: 
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p ~ed 'If" \<IC<rt1oll III opprQlClrno>te/y 2$ f oat from fouM<lliofl 'ff01l.~~~~L~' ~E~~G~~E~~N~~D~===(~~:.:
, 

' ~~~~.~m:.o:,,~••~~~~~~'~':~m::'~;'~~::~~':~~':Th'~~::1 
-"'- PROPOSED GEOTHERMAL WELL ~ 
'f' LOCATION _l!ill~~.~flI!;AI:"S~CA~L~E~~~~I--~ 

APPROXIMATE WATER HOUSE \-"' ... M}iI ?,
CONNECTION ~. is ~ ..40' 0 40' 80' 

APPROXIMATE SEWER HOUSE 

CONNECTION 




SITE INSPECTION SHEET 

OWNER: 13ot:D1NC PHONE#: _ _ --:-_ ___ _ _ 

ADDRESS: {Ol~ 1hc.I:J ?lfy~e: CONTRACTOR: CotJiJ£(,1 '1 
()4Ji21a &iQ .;zO=t;l.;s WELL TAG #: 1::l 0 - [3 - 0 ":fa. 

SUBDIVISION:~ k c Ie LOT: I ,,--_ _ _COUNTY #: --,-/~3 ___ 
_____1'R~GEDT1±6e;N!4( - CeaSED i.=P 

LOCATION DIAGRAM 


t 

COMMENTS ~lodd0<:t ,dn"" (JW1L..i& /I1Q,f .!kft...cL b '£'...J,..6'u-.. 
j= roo c), k\u~ f- ilml'j'< d: p ~ .. ." l' ~Q '" ';;lik,c.c l ~ 

DATE: _ _ ____ _ _ INSPECTOR: _ ___ _ _____ _ 




I July 12. 2017 

P& M Plumbing and Contracting 
alll 6~__ ~_IIMl 
~.c 
pu_. M021.n 
"'HoC . e'44:l 
. , 0 544.~3XI 
oYoQ<o-......ot,I'Iq_...(.Om 

To whom it may concern. 

Atter inspection, we see that the main sewer Une leaving the residence of Kevin Perkins of 10155 High Ridge Road, 

Laurel. MD 20723 has cast iron pipe with lead sealed joints. Al lhis lime it Is water tight and is in good repair. 

The cast iron pipe is nol the orginar construction and appears it has been replaced prior to current homeowner 

purchase . 


Sincerely. 

Pre~loo Moore 
PresideD! 
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1552 RJdgely Street 
Baltirrlore, MD 21i:J(j" 
Phone: 410-247-9970 

10440 Furnace Rd., Stc. 106 
Lorton, VA 22019 

.Phon," 7QH'IO-7S00 

• 

.. yet prmg, . . . 
'Phone: 301:222-tSO~,. 

,,~( 

"""". J,~I 7 $ &5' 
Fax: 410-247-9290 

ww.lenthcplumber.cOin 
' b .. IS'-I 7 

/ . _ Cc.~P/c... 

BILL "'" ",,1.4~ (I , , FROM J08 NMIE) 

~lUI>IGAOOR£SS IIF OI~EAENT F~M JOe AOORESS) m • 

C~ STATE "" 
"""~, 

,,~ 

,
t",: JOB SPECIFICATIONS 


I I will .," , "}lililv to 'N .. 

I >sew" and:I . 

_ ft . '0 depth of , , I sewe, line . "" PVC-"' ,I ~ P"",,"e I I a"" I I • '''pec! a" 

Bac""" tleoch utilizing plastic ' ilpile. 


on , pipe "'·tv, 


I)j[ REPLACE "p to, 7t/ :. in lenoth, ft . '0 deplh "ewel"oe . 40 PVC_ 

I I • ft . 'n longth, _ ft . , "0 , , ,I Pw, 'd • . I Md h". loea . , 'osp.,,' " , . 
Backfill trencll to , ; . "de """"09 plaslio 9100nd "poil pile. , I', t o II , 

I I+$ .~ 
) WATER +$. . +$. 
I MISCADD ON +$ 

(J 'no <~V4-/,,,,< • • .r .L . • cc7'-~ ",f-"."' ~-A CI> --;z (] rJ 

/--""", ., <, ( ? ",.-- /Y,., 
Ji 

l oAn .. • f!- o. -"IT. h+ ,..".v,. C'• f < ,~, ", 
I .~ 

i 
 {<7 ., 
 .7V 5'-¥.'t' " .. 
",;if .t- TOII 

.. 

. .. ' I . 
I 

I, the undersigned, have read, I_to',received a copy of this contract, and have authorized this work to be completed. 
I have also read the lA~~ """PI;:' on the back of this contract. 

Client Signature ( ~ .;,. F \., Pri".::;=:~~~_~~e 
I, the undersigned. that the work above has been completed to my UTMOST SATISFACtiON. = 
Client's SlQO&Iure Employee Signature -

n.,TtOf'I!IifITM....."""'". .,,'" o """ 
o "'"" -.......... CAeOtI' CNIO !lCPIM1lOtI 0...,.. , . 
o """"""" 0,,", -.I 
0-"'" III. ' :'

I. :
l· 'i'-'>' ii<'. .:: ":' . ,'. '~?" 



v 
HO,jVARD COUNTY HEALTH DEPARTMENT 60643. .~ 

- / 1 >5 /~{J h I 
(~~ / l ' ~ ~~~~- Q________~~~H~ON~~#~~~~~~_~_!+L~~~

rFo, u t 16 / S':J ~ 

o CASH 
~ :J.<:> Ie ' o CHECk 

<..J '.! 
~NO. <. c.. ~ 

( l k k r Clor' Dolan"V 


