
4231'8 
f 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

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

ST/CO USE ONLY 

D~JE~~ 

8 13 

STATE OF MARYLAND 
· WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 500 26 

. (TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
m ·"PERMIT TO DRILL WELL" 

- \S -Olbl 
28 29 30 31 32 33 34 35 36 37 

OWNER ____ ...,_-4.::~~4.Jo ................... ...-~--.-~..,IJ,,~-..__-.::,11:.:n:::om::-e-----r""".__~~-------------' 
WELL SITE ADORE =-:--r--r---tr-'~_,....___,~~ +~il"-"1--.------- TOWN _&....l....,Jl-......,_.._-+-___ -::=a _______ _. 

SUBDIVISION 

70 Z/ 

ZlD 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL . 

.,. 

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. 

uc. No.1 __ o ___ , 

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

MDE/WMN PER.071 

E
~~~~; 
nsert 

propriate 
code 
below 

MIN 
CASING 

lit 
Nominal diameter 
top (main) casing 

( nearest inch)! 

~ 

Total depth · 
of main casing 

(ne~'tot) 

60 61 63 64 66 70 

E 
A 
C 
H 

~----
s 
I 
N 
G----

screen type 
or open hole 

propriate 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

~ w 
BRONZE E t"~J • code w ~ below 

DEPTH ( nearest ft.) 

9L $Di> 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
A 38 39 41 45 47 51 
E 
E SLOT SIZE 1 --. 2 __ 3 __ 

PUMPING TEST _a HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) 

8 

~ •5 
METHOD USED TO 

1
\
1 
O(j Q_

15 

MEASURE PUMPING RATE _, --0----1-...,....\.--=~.----
WATER LEVEL (distance from land surface) 

BEFORE PUMPING lol ft. 

WHEN PUMPING 
17 lo4 20 ft. 

22 25 

TYPE OF PUMP USED (for test) 

[!] air ~ piston [!J turbine 

~ centrifugal 
27 

· other [ID rotary [QJ (describe 
27 27 below) 

Q]iet 
27 

®,mersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 

37 

35 

41 

43 47 
G HEIGHT (circle appropriate box 

l 
and enter casing height) 

above , 
LAND SURFACE 

-~ below O z_ (nearest) L=J __ foot) 
49 50 51 

LATITUDE 3 ~ - l!SQ~~{) N 
DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 4 . 9_~/.39.sg 
-56 ____ 60 INCH) (DEFAULT COORD. WGS 84) ------.-------...... ------r om O Pursuant to § 10-624 of the State Govt. Article of 

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

MOE USE ONLY 

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 

COUNTY 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
·have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



EMERGENCY/TEMP NO. IF ANY 

B 1 38227 
1-, .........,2-'--3~-----6-' 

SEQUENCE NO. 
' (MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR Pi=RMIT TO DRILL WELL 

STATE PERMIT NUMBER 

b}o - I 5' - 0/<PI 
please type 70 fill in this form completely 79 

B 

22 

3 

Date Received (APA) 
\ "l 1<; 15 OWNER INFORMA T/ON 

8 " \ DD VY 13 

d \Ja\Ma~~~l ( @,er \-\o~~ ame 34 

36 Street or R 

I Co\, 1 rrb\C\. (l)d @\ D44 
55 

57 Town t 70 State 72 . Zip 76 

. DRILLER INF9f MAT/ON 

1 Alk t-,.) ~ M S o 009 
Driller's ame 76 License No. 81 

1Fi~ \e5 lt'el\:J)r\\\lrg, u_c.._ 

8 12 

AVERAGE DAILY QUANTITY NEEDED .500 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RRIGATION 

(E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL '~-3 .... ~O~ O~ -c-'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DR/Lt.ING '(circle one) 

NEAREST 
INCH 

BORED or Augered) 

~ary 

ABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) -

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS /a°\ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[ij THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 lli] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS . 

[Q] THIS WELL WILL DEEPEN AN EXIStlNG WELL 

PERMIT NUMBER OF WELL TO BE REPLJ CED OR DEEPENED 
(IF AVAILABLE) 41 i 52 

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

APPROP. PERMIT NUMBER - 1 ____ _ G _ _ _ 

PERMI~ No. 1-J O - JS: - OJ~/ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AtJTHORmES SHOlA.D USE SEPARATE SHEET IF NEEDED= 

42 -SECTION .._ __ _, LOT I ,!) I c 4 46 48 50 

1
52 N\Ms~ C\ 71 

B 4 
SOURCES OF DRILLING WATER 

1. 11 SREETADbRS 30 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

NORTH 

~7R~~Jcn,~~<5P.~iA~~~ix) ~[ID- E 

34 4 ~ 37 s 
OISTANtE()MROAD 

ENTER FT OR Ml 3 

TAX MAP: 45'" BLK: _5_ PARCEL aK_ 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS_,. __ 
41 

/4/?o,B-1- I 
' XP. ATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

MDE/WMA/PER.071 @COUNTY 

i 

■ 



~OWARDCOUNTY ,e ~EALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 2104S 
410.313,2640 - Voice/Relay :. 
410,313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.O., Health Officer 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 
,_ , 

Must circle one: Lice ed Plumber censed Well Pump Installer 
License# and name of i.q(ijvidual r ation: 
Name (Print): t ) ' ) License# v:oSP 2,,z 0 
* A licensed individual must perform the ac tallation. Apprentices must be under the supervision of a licensed 

, journeyman or master plumber, pump Installer or well driller. Licenses may be subjected to field verification. Unlicensed 
bidividuals may be reported to the appropriate licensing agency. 

Submersible Pum=ata Pitless Adapter I Well Cap and Electric Conduit 
.- Make: 0:P. ,ndt::r)S Make: ra~fy,I + Twopiecewatertigbtcap: . 

Model#: 7°~/!, 15~ Z '1 0 Model#:. _ _.]J.......,ri'-'--- Screened, vented well cap: 
Pump Capacity'7<; GPM Depth: ?JI 2 ,, (36" min) Cap secured to casing: --"-iif'~-

Well Yield: '.]; $ GPMNSF/WSCapprove_d:~ Conduitmin 18"B.G.::-:--~'TfE:"7-
Deptli of well encountered at time of pump installation:~(feet) Conduit secured to well cap: , 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Must circle one: Torque arrestors/ Cable guards / Other acceptable method used 
Safety rope, if used, atta~)led to brass rope adapter or other acceptable method inside of well casing JJ...B.--" 
Piping to house !J · 
Type: I i I ~OLE I re 

· PSI: 7f'f'(li50 psi ~ , ~
Dept~pply line: ~ (36" min) 

House Connection 
PVC sleeve to undisturbed soil at wall penetration:~ 
Length of sleeve(5' ~um from foundation):~ 
Sleeve sealed properly: ~D 

The water supply line is required to be at least ten feet froni the septic tank, pump chamber, sewage piping, distributioir 
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to .,. 
installation. 

date 
]/LS i 20 20 

Date Insp. Requested: j f 11,f :M> Date Insp. Approved: 't.1:7 Inspector: 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Blee. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing. 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised form 10/24/2018) 

Installer 

✓ 
J 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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FISHell. COWNS & 
CML ENGINEtRING CONSULTA 

Cf.NTENNIAL 5QUARf. OFFICE. PAR( -
f.LUCOTT CITY, 

(410) 461 

LOT 5 
WESTLAND f"A2M f5TATf5 

APFO OfVfLOPMfNT PHASf 2 
U 14 
I 
I 

PARCfl: ze 
HOWARD COUNTY, MAIZYlAND 

DATe: ocroee2 e, 201~ 




