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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY 
DATE M!19°1Y8Cli-,.-,, 

DATE WELL COMPLETED 

MM dj o, l '2-
15 I 

Pt 
6 

WELL LOG GROUTING RECORD ~ no 

Not reqi:ired for driven wells WELL HAS BEEN GROUTED rN1 
1--------------------t (Circle Appropriate Box) Lijl 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one~ COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

NUMBER OF UNSUCCESSFUL WELLS:_..._,.__ __ 
; 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

E 
A 
C 
H 

60 61 

~---
s 
I 
N o---

66 

Total depth 
of main casing 
( nearest foot) 

NG (if used) 
depth (feet) 

from to 

screen type SCREEN RECORD 

70 

or::;ole (m;J u 
( appropriat~ BRONZE 

~ "'=) .. ~ HOLE 

~ 
DEPTH ( nearest ft.) 

't ,},.. 
------ ______ i,__ ____ _ 

9 11 15 17 21 

36 
s 
C 3:,__ _____________ _ 

R 38 39 41 45 47 51 E 
p ~EEtl WELL CONVERTED TO PRoouc __ T...;10;.;.N;....--1-~ SLOT SIZE 

1 
__ 

2 
__ 

3 
__ 

._I H_E_R...;EB.;.;Y;;.;;C~ER_T_IFY-TH_A_T-TH_I_S -W-EL_L_S"-B-E ... EN• C==O;;;.N_ST_R_UC_T_E_D _IN~ N 

ACCORDANCE WITH COMAR 26.04. "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL ~DITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND T THE INFORMATION PRESENTED 
HEREIN IS ACCURATE COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 
56 . 60 

rom o 

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

COUNTY 
NUMBER 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
6 9 

PUMPING RATS.(gal. per min.) ____ • __ 
\ 11 15 

MEASURE PUMPI RATE ..._ _____ __, METHOD USED~ 

WATER LEVEL (dist from land surface) 

BEFORE euMPING< ~ , ft. 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

[:J air ~ piston 

~ cemrifugal [ID rotary 
27 27 

QJ jet [j] submersible 
27 27 

PUMP INSTALLED 

ft. 
25 

~ turbine 

other [QJ (describe 
27 below) 

DRILLER INSTALLED PUMP YES NO 
(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 ,T,0) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
( nearest ft.) 

~ ... \ , J 
43 j 

CASING HEIGHT (circle appropriate box 

[±] and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] 
~~! 
below (nearest) 

49 50 51 
foot) 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS I 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LE~S, -,I' 
THAN TWO DISTANCES /+- ; v-:> · 
(MEASUREMENTS ~ WEL~ / (f2, Ii 

GRAVEL PACK Q.-f- 2 '1 .- "'2-1 ~ c.; fl.}• 2J 
IF WELL DRILLED /11 J-""'I .. 0 .,, I 'ii' l?e,2. 4,.,' WAS FLOWING WELL (_.o / / v 

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

.-,.•.c',· ... .- · DENV-CROO 
_, ... --; .... • -

DENV-CROO 

INSERT F IN BOX 68 68 '3 
l-'!'!M~D~E~u~sE-o~N~Lv-----~---------1 f ~ ' c3 

( NOT TO BE FILLED IN BY DRILLER) _ r-, _ 
T (E.R.0.S.) WO (:; ft ~ 

70 

TELESCOPE 
CASING · 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

* 



C 1 5352 

-a 

SEQUENCE NO. 
(MOE USE ONLY) 

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

OWNER ___ =-~~..,,;..~;..;..------,.,+--~-Fr,,o-.,.....,..-,6,-:,...,.=---------,....,...1--::-,---,--'2..."fL":,..,.,.._~.,&----;-:.,---------I 
STREET OR RFD...p,,,.,l.++--~~~~_.::u::::,:IQ.l...L---1::::::::~::::::.---TOWN ---l-....2..--'--::;_;_l...,;...:..__ __ .,__.,,...;.,. ____ ___, 

SUBDIVISION 

WELL LOG GROUTING RECORD ® no 

Not required for driven wella WELL HAS BEEN GROUTED rNl 
------------------ (Circle Appropriate Box) Lijl 

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

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

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

DENV-CROO 

E 
A 
C 
H 

60 61 

x---s 
I 
N o---

GRAVEL PACK 

63 84 66 

Total depth 
of main casing 
( nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~ 

DEPTH ( nearest ft.) 

rom o 

' . 

HOLE w 

IF WELL DRILLED -
WAS FLOWING WELL __ 
INSERT F IN BOX 68 68 

TELESCOPE 
CASING 

LOG 
INDICATOR 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
a s 

PUMPING RATE (gal. per min.) ____ • __ 

METHOD USED TO 
MEASURE PUMPING 

BEFORE PUMPING. 

WHEN PUMPING 

11 

' ' ft. 
20 

-=-----=- ft. 22 25 

TYPE OF PUMP USED (for test) 

15 

~ air ~ JHSton ~ turbine 

@J centrifugal 

Zl 

[fil rotary 
27 

other [Q] (describe 
27 below) 

Q]iet 
Zl 

[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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,0) 29 
IN BOX 29. 
CAPACITY: 
GALLONS PER Ml 
(to nearest gallon) 31 

PUMP COLUMN LENGTH 
( ~earest ft.) 

43 

a 
(circle appropriate box 
and enter casing height) 

. '' 
LAND SURFACE 

II t:. 

" 

• • • • • 
• • • 

• 
• ' ,_ • 
~ ~ ., 

t 

35 

41 

47 

• 

4', 



C 1 
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TQ BF PUNCHED • • ~ 
IN COLS. 3-6 ON ·ALL CARDS) • ~ 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO t 1L--
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY~ 
PLEASE TYPE ~ 

D!eth of Well 

"Z.__ X 22 :i. t;, 6 
(TO NEAREST FOOT} 

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

OWNER __ ___.~~~~J;./.~e-4---:-~~:i.:-d+------.==-----~ ~ ~ ~~~~ ___..;:..:.... ____ ___. 
name 

STREET OR RFD _ _..1....;;..a.....c:z::;:.::::::....__..=._..;.._..!.-!-..?..-____;;:....__ ____ _ 

SUBDIVISION 

WELL LOG GROUTING RECORD c® lwno 
Not reqi.:ired for driven wells WELL HAS BEEN GROUTED 

1------------------1 (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)[m] COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

1----------r--~=---r--:=r-l CEMENT I Cl Ml BENTONITE CLAY 

NO. OF BAG~ 4f> / 5: NO. OF POUNDS .., st) 
GALLONS OF WATER_S.......,_l/-+S°=-----­

DEPTH OF GJ30UT SEAL (to near~~ O 

DESCRIPTION (Uae FEET 
lddltional "- if needed) FROM TO 

M---~tMf\. 0 1S' 

from ....,.,,...-u-==---=- ft . to ..,,..,...__,==.1_==:---=- ft. 
48 TOP 52 1, 54 BOTTOM 58 ~o \62_ f\-. "\d"' 7S e,7 ✓ 

tkrJC:nAt-t Z7. ,ao 
. ' ~ ¼ ... 

~'°'~ 100 107 

)-\ar-~ GrA-1 107 c!2 E
c;~:f 
nsert 

propriate 
code 
below 

60 61 

enter O if from surface 
,.CASING RECORD • 

83 84 

f~ 
~ 

66 

Total depth 
of main casing 
( nearest foot) 

E 
A 

OTHER CASING ( if used) 
diameter depth (feet) 

70 

C 
H 

C 
A 
s 

sr i~ .. ,:" .. , °:2-. 
I 
N o---

screen type SCREEN RECORD 

or ~n hole rsrfl reTTfl 

tmsert)Li,tir ~ 
appr~ate BRONZE 

be~w ~ 

NUMBER OF UNSUCCESSFUL WELLS: ___ ---'-

WELL HYDROFRACTURED 
~yes ~ E 1. ______________ _ 

l.!.l ~ A 8 9 11 15 17 21 

t--------------"=--=a....-1C2 
H _23_2_4_ 26 30 32 CIRCLE APPROPRIATE LETTER 36 A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED Cs ______________ _ 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

p TEST WELL CONVERTED TO PRODUCTION E 
t---W_E_L_L _____________ -1 ~ 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 STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
______ INCH) 
56 60 

rom 0 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal per min.) _____ • __ 
11 15 

METHOD USED TO 
MEASURE PUMPING 

BEFORE PUMPIN~ 

WHEN PUMPING 

land surface) 

ft. 
20 

ft. 
25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

[BJ rotary 
27 

~ turbine 

other [QJ (describe 
27 below) 

Q]iet 
27 

[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

TYPE OF PUMP INSTALL 
PLACE (A,C,J,P,R,S, , 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

29 

43 

CASING HEIGHT (circle appropriate box 

E] and enter casin ight) ·-1 49 LAND SURFACE 

GJ below 
49 50 51 

35 

41 

47 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS / 
THAN TWO DISTANCES A ( ,J.-5: 
(MEASUREMENTS TO WELL) A']. J ~ t 

uf 3 'f- u.,3 ~7, e,t, '2.~' 

~on'} 77,0131 t?lf g;, 1.f2', 

I')~- l-G--J:' I-{~ 

~a * 



EMERGENCY/TEMP NO. IF ANY 

9152 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 90:-.2.231 
,5~()5{) please type 10 

fill in this form completely 
79 

22 

OWNER /NFORMA TION 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 

. (GAL. PER MIN.) 

AVERAGE DAIL,Y QUANTITY NEEDED 

/(-2,yjj;·' 
Date 

0 
Bo 12 

(GAL. PER DAY) 14 20 

. USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I _'le,~ '-\;_O_~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30-- . 

AIR-ROTary 

JETTED 

ii-i.~ 
Jetted & DRIVEN 

1 
R01ARY (Hydraulic Rotary) 

DRive-POINT 
37 

CABLE 

other 

REVerse-ROTary 

~ 
[i] 

'S1 39 ~ 

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 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. f) O - 9~ 2~3 f 
011 12 73 74 75 76 T 78 79 

SPECIAL CONDITIONS 
NOTE - APPROVING AUTHORITIES SHOULD USE SEPAA.&.TE SHEET IF NEEDED • 

B 

B 

DENV-Penntt 97 
®COUNTY 

3 

23 SUBDIVISION 42 

SECTION ~ r OT 

G 46 50 

1 oWo 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) 

4 

ON WHICH SIDE OF .ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

.Ji~lilr 
34 £._D 31 -y~ 

DISTANCE FROM ROAD _EL • 
ENTER FT OR Ml 39 

TAX MAP: Mil BLK: a_ PARCEL<llQ.}_ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE~ NT APPROVAL 

~fil1r:dl1 y: d ~ p 'i %tN~%. 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ---­
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX .NUMBER 

FROM THE MAP HERE 
I., 

♦ i E '"Tl D\30 000 

N ?ff 15 4~ -~ooo_~------1 

l.f812 
\-\-6' 





13•1/031 : '.,:ll~lt, 14 : ;c:1 ,.fif::131:32640 
Et-1\.iJr::,J~-IME!·IH\i.... HEC1!... ll-1 

p;~::iE IJJ ,.- IJJ 

~ ward County 
7178 Colum.bia G.-teway Dri"~, Columbia MD 2101G ,e :~~lth Department 

(4.10) 313-2('40 Fax (410) 313-2648 
TDD (4l0) 313-2323 ToU Free 1-866-313-6300 

webiiite: www.hche11ltl1.org 

Penny E. Borenstein, M.D., M.P.H., Health Office1· 

TO ALL INTERESTED PARTIES 

Wbm submitting a well pen-nit application for a proposed wcJI fN uew construction, please 
indicate one of the folto\\ing: 

WelJ Site Location: 

Subdivision/Pi-op.crty Name Lot# Road Name 

O TI.1e well site has been staked by ______ --:--:---.------- -
(professional land ~urveyor or company employ1.og professional land· surveyors) 

on ___ __,_ _____ (date) and d_oes n.ot require a site inspection. 

~ , well ,killer ui~ erty owner will caU the Health 
_ to schedule a time to meet in the field to verify the 

proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be attached to the green 
well pennlt application. 

Revised 3/11/05 



'"""' ., 

-■: -------------------••iwx'-'!tl11111:s.•s ------•:•cm /1 

~,,,,.;oj: 'V-.:fl.:••-ct I<~., 
'( l'D -~ <J 2- - e,.,-; ,)-/ 

tJ.., 
0

_ ~ b~n ,k ... E ~ G,,ri,Jr" 
J ,o&ft' ( $D lb, ½,) 
,..,~ 1,11,-tk 'X."t'fJi-,,,J 

J, w~ f~ be-<..b",k. 
~vJu;rttltr 5f~ . 7rov-h"c7. 
'1 lciJl. ~ 27.7 J. & ,., fr'T -. 

wrtL ~ o,'-tL _btu)-11-IJ.r, 

~ c,s,..JJ.uvT,vi"ty 

-Earth Coil Type: 

Water Flow: 

Vertical - Single U-Bend 

Parallel 

Pipe Sizes: I i/ '-I., of o ..A>k L•"'(" 

"Jzu' x I Acd~ 
Bore Lengths: lfoo' x~ ,,,,,,~ ( ,$"1;0' \.'G••r.....-.;.e 1,..,,,..0 
Pipe Lengths: s,oo ><- 2... ( /1.!au J~,,. hv,..e l"f~ 

~ ieo """ l 

. ;~J/ft~Uti~:4.5: Paraliel Verl~cai Ground .Heat Exchange~ 
}~1tt: .i~l~ . {:/'. · ,~ ·~~ . . ,: :\.-· . .: . ,··· · _. : . . --- : - --

'* Qf1U4b f!i . .<P% .... H4 . =◄ :WCJRP.z••·""··fi◄◄1$ ►. 14 C P>, fi1 .1 ( .fi4ffill .◄ i¢.i,!'\flf3';f(tff . __ 

-

- -

- -


