
Cf1J.. I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
.. :' (MDEUSE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WElL IS COMPLETED. 

l ' 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBER Slf?CJ¥IN COLS.3-6 ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received ,;;;M "PERMIT TO DRILL WELL" 

if fftl 
yy 

i~.),h Olo 
. - 95' - jS6YMM DO yy :;.tJO g 22 ,2~()1 

8 13 15 20 (TO N~REST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER ,A/'ytt ~I:?_..,L OL~(£,yJ?) .. . 
STREET OR RFD 114~"7 f(;yuAI 61­ IIrwt name 

TOWN c:aiT~ ca;:, . 
SUBDIVISION /(~~ ,<J. ~ 

SECTION LOT .:2€!. I 

WELL LOG GROUTING RECORD ijl'~ Cl31 
Not reqt:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF ~G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT Ie M BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 
DESCRIPTION (Use FEET ifc~::, 8 9 
additional sheets If needed) FROM TO bearing 

NO. OF BAG~ ).5' NO. OF POUNDS ~S~ IJ­ •PUMPING RATE (gal. per min.) 
,.-­

~~ GALLONS OF WATER IS- 0 11 15 
:>-a--,L. &J METHOD USED TO {t/~DEPTH OF GROUT SEAL (to nearest foot ) if MEASURE PUMPING RATE , , 

G.-t.ay tntAA," ~{ r (;8 ;/.;)..t:J ( .." ., 

from t!' ft. to ~ ft. 
48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) -if!
CASING RECORD BEFORE PUMPING ft. 

6:~ 
17 20 

O~IV.dC- .ya? ~i ~J insert ~ ~ WHEN PUMPING /6 0 
ft.

appropriate 22 25 
code 

~ rgw~()~~ {J. A J lf~ ,.-,. " at;u ~u b1°W v E JPUMP USED (for test) 

(~ [:J pi~on [p turbine
J(O· () ~ 1.11 

MAIN Nominal diameter Total depth-­ , 
CASING top (main) casing of main casing other

sf- (nearest inch)! (nearm foot) ~ centrifugal 00 rotary [Q)I(describe

L 7:L 27 27 27 below) 

60 61 63 64 66 70 
mjet [j] submersible 

E OTHER CASING (if used) 27 27 
A diameter depth (feet) C 
H inch from to 
C , I, ., , PUMP INSTALLED 

~A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO) ..........".I 
N I . 11
G " 

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

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED 
or open Ie ~ 

~ W PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

ti~rt:) CAPACITY:ap~ate BRONZE HOLE 

~ rgw GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 I 
37 41 

/ 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
1 ~ tl :J.. ,~t!YE1 ~ 70 43 47 

(!j ~ cSJ~~rT 
(circle appropriate boxWELL HYDROFRACTURED 8 9 11 15 17 

s 21A and enter caSing height) 
c 

2 
LAND SURFACECIRCLE APPROPRIATE LETIER H 23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below .:L (nearest)WHEN THIS WELL WAS COMPLETED C3 _ _ 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 1 __ 2 __. 3 __ 

l 
LOCATION OF WEU ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCtURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 

I DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS LlC. NO. I M ~D O 2-1­ I GRAVEL PACK I , I , c1..Le, a:Q'~u~ 
~~~ t-21i",IJ4 a ­

IF WELL DRILLED 
WM. FLOWING WELL 
INSERT F IN BOX 68 68 

AY~7'I--;'
DRILLERS IG~RE ~ f ry 
(MUST MArCH SIGNATURE ON APPLICATION) MOE USE ONLY -(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 
__ 0 ___ 

I T (E.R.O.S.) WQ 

70 72 •- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

ICASING INDICATOR OTHER DATA 

I' I)ENV·CROO 
COUNTY~ 



------ ---

EMERGENCYfTEMP NO. IF ANY 

·SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1-1-0- 95- ltL" '-I 
please type 70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM J DD YY 13 

I ~~ 
First Name 34 

36 rJ .1 J .•. ~ r...t Street or RFD 

I ~ (it; -yhet 
Zip 76 

F~ 0 

1 55/~ ~§.?~ h<4 Z,/7?) 
Address 

~ /17 i r 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

!& DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
('"i!J IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[fJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 
/ 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '::;,1::-:--------'y '-- ­"_D_--:-::-'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

42 

S~CTION I I 
44 46 

LOT I ~ ~ I 
48 50 

I -~~q.,
52 NEAREST TOWtU 71 

MILES FROM TOWN (enter 0 if in town) I,:::-:-_I__-=-=--=M~~II 
73 76 77 78 

8 , 4 

30 

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

~TiIDI EAST 
34 J Z&J 37 SOUTH 

DISTANCE FROM ROAD I=- r 
ENTER FT OR MI 3839 

TAX MAP: ~ BLK: 15" PARCEL J.bo 

COUNTY NAME 

STATE 
SIGNATURE INSERT S --....__ 

fJ B 41DATE ISSU " D 

, J.}~ilZooe ~ '?I-iv-L...2/~7/::Wc?{
43 MM I DD YY 48 »' CO SIGNATURE 

Bo 
I EX~ DATE 

NORTH k-:li!:> EAST / ­
GRID ~~ 0 0 0 GRID '0 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____•• 
WITH AN X 

SOURCE1}9F DRILLING WATER 

1. ~ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 ~R::F!g:puy AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[IJ THIS WELL WILL REPLACE A WELL THAT WILL BE 

Y ABANDONED AND SEALED 


J6)-HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~~S 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) 

R t GAPPROP. PERMIT NUMBER 

PERMITNO.~- 9!J-/561..J
~7273 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE _ APPROVING 4UTHORITIES SHOULD USE SEPAR.A.TE SHEET IF NEEDED '" 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

<:jl1 ~ E 
000 
000 "­

-4­ 1\ 
~--------------~---------I

N 

DRAWA SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

39 

~NV-Pennit 97 
(2) COUNTY 

http:SEPAR.A.TE


~ 410ZS09132 
01-17-0S ~ 08 :96am Fr~-DYNIS LLC 

... ,"". I 
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0( , 1iWIN, , t,z .a' 
;c.1\I. C-t.II:.'(," ~.I 
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SITE INSPECTION SHEET 

OWNER: ______=----::I..........._____~.-.....~___- PHONE #: ________ 

CONTRACTOR: JOt.- !11J 'In t.-­
WELL TAG #: _q-=-5=--~-4-I_ ~___bt_~ ~ 

SUBDIVISION: Rid9~()QJ ~OT: :2~ COUNTY #: ________ 

PROPOSAL: Irv-r-1 3 cd :; Vt/ R-ep/ag:,rne.¥Jt W 1I 

_~___~____ 

LOCATION DIAGRAM 


, 153' 
Dry 1+0 Ie­

~- . 

DATE: INSPECTOR: _________-=­_ 

~L1L--'A ~/ODf~M-- : ~4/5i;)
'i!~3Ios ir;;;'(j~~~~ Z ,@ 




. 
05 113: 45 4103132548 	 ENVIRoNrv1EN'i~L HE~LTH Pt4GE 132/82 

)~~W 
7178 Columbia G~tew«y Drive, Columbia, MD 21046 ~	 (410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313~2323 Toll Free 1-866-313-6300 
~ I-Iealth Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

~	 \Vhen Suhl11itting a \-vell pennit application for a proposed vvell for ne\v 
construction~ please indicate. one of the following: 

Well Site Location: 
" 

~t / 330 '7 ~~ e::t:­J{Ml~MH-e)-k 

Subdi 1~lonlPropcrty Name Lot# Road Name 


o The well site has been staked by J Otr-':i- R.. -;tclru­
(professional I(\nd surveyor or company employing professt l1alland surveyors) 

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

G.iThe Vv'ell driller, builder or rOpe.l1y owne will call the Health Departnlent 
to schedule a time to lneet in Te-ftetct to verify the proposed \Yell site 
location. 

This sheet, along with t\VO copies of an acceptable well site plan, lTIUst be attn.ch~d 
to the green well permit applicatjon. 

Revised 3/11105 

http:www.hchealth.org



