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IN COLS 3-6 ON ALL CAPOS

STATE OF MARYLAND
WELL COf,PLEnON REFORT

FILL IN THIS FOHM COMPLETELY
PLEASE TYPE

COUNTY
NUMBER

ST/CO USE ONLY
OATE R€c€it/od

OO YY

DATE WELL COMPLETED
rraw

Oepth of W.ll

(IO NEAREST F@T)

PERMIT NO
FROM "PERMIT TO DRILL WELL''

?2 26

t5 a) 2a293031 3a3334353637

OWNER
WELL SITE ADDRESS TOWN

suBorvtstoN_ sEcTloN LOT

WELL LOG
Nol required lor drivon Yr€lls WELL HAS BEEN GROUTEO

{ Circlo Appropriale Bor )

TYPE OF GR€t,TIIIG MATERIAL (CiIcIo ono)

CEMENI BENTONITE CLAY

No. oF 8A6-:-ts- ro. oF equ Ds /ri5?7
GALLONS OF WATER

DEPTH OF GFOUT SEAL (io nea.est loor)

tt.ro---ft
.8 _F- 52 54 80-40.

(ont€r 0 it l om slralaco)
5A

c u B c

12

HOURS PUMPED (ooarssl hour)

PUMPING HAIE (981. p€( min.)
t1

METHOD USED TO
MEASURE PUi'PII{G AAIE

WAIEB LEVEL (dislancs trom lard surlaco)

BEFORE PUMPING Ir.

It.WHEN PUMPING
4.

TYPE OF PUI,P USED (lo. t88t)

at p&rton

cantritugel rotary

ior srrbmorsibl€

STATE TH€ (IND OF FOFMATIOIiIS PENETRATEO, THEIF
COI-OFI, OEPT8,IrtlCXNESS ANO IF V'ATEF B€ FII.IG

OESCAIPTION (UD
..diirh.r .h..8 n €(hd)

FEET

b€arin9

CASING RECOBDcasrn9
types
inserl

appropriate
cod€

M N Nominal dhmolor
lop (rnain) ca6ing

( noarrst ift$ )!

Total d6plh
ot nr6in c6bing
( n€aroat lool )

CASING
ryPE

@ 61 63 66 70

E

c
H

c
s
I

G

PUMP INSTALED
DRILLER INSTALED PUMP YES NO
(CIRCLE) (YES or NOI

IF DRILLEF INSTALLS PUMP, THIS SECTIOI.I
MUST BE C TPI.EIEO FOR ATT IVELIS,

TYPE OF PUMP I STALLEO
PTACE (A,C.J,P,R,S,T,O| a
tN gox 29.

CAPACITY:
GALLONS PER MINUTE
(to noarcst gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
( nearost ft. )

CASING HEIGHT
a3 1l

(ci cle appropriato bor
and enle( casing height)

,:l LAND SURFACE

(nearEst)
foot)

50 51

scro€n
or opon

tYP€
holo

SCREEN RECORD

rnsorl
appropiato

codo
b€bw

ERONZE HOLE

s T B R H 0
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I
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E
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I t1 15 17 2t

2
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3

30 @.r a5 a7

sloTstzEr_2_ 3_
51

DIAMfiER
OF SCREEN

(NEAREST
rNcH)

56

Y

CIRCLE APPfIOPRIATE LETTEB
A W€LL WAS ABANDOIIEO ANO S€ALED
WHEN THIS WELL WAS COMPLEIED
ELECTFIC LOG OATAIN€D

TEST WELL CONVEBTED TO PFODUCTION
WELL

A
E
P

(DEFAULT COORD. WGS 84)
:.i lrirurt e S to-czt of the state covt' Anicle of

lhe M.rtad Code p.Mr.l itrfo. r.qu6l.d or
lhis fom is us.d ir pc6iing this forrn pursu.nt
to COMAR 26.04.(14. F.ilur ro p.ovid. th. itrfo.
my..!dt in thb form Dot b€iry pro<8.d- You
havc thc right to iffp.c{, attr.d, or @re.t thtc
fodn 'rhe Mry'rd D€p.nDent ofrh.
Etrttlu{€na ir subi..l to thc Maryl.d Publi.
LIonD.tion Act 'Ihb form My b. Edc
rrcil.bLor ihcInt mer vi. MDE} s.blile rnd It
3ubied to inip..t iro or copyinA, ln r,bolc or iD
pan, bI th. pulic.nd oth.r Sov..nEot l
.genctca, if rot pretecred by fed€r.l or 6t.te law.

I SEAEAY CERTIFY IHAI THIS WELI HAS BEEN CONSTFUCIEO IN
rccoFoANcE wlTH COtaAR 26 0a O,r "W€LL CONSIRUCT.oN- A D
IN CONFOFMANCE wlTH ALI COI{D'NONS STATEO IN TH€ ABOVE
CAP'IOT{EO PEFUIT, ANO THAI TXE INFOFM TION PRESE(TED
IIEFEIN IS  CCURATE AXD COTIPTETE TO T € SESI OF MY

,rom to

F wElt ORILIEO

rNsEBl F $t sox 66 6A

DRILLERS LlC. NO.r M D

IMUSI MAICII.SIGNATIJFE ON APPLICATION} MDE USE
(NOT rO

T

ONLY
BE FILIED IN BY ORILLER)

(E.R.O.S. )

loc
[{orcAToF

TELESCOPE
caslN6

SITE SUPERVISOR (sagn. of driller or joumoyman
r6ponsibl6 for siework il clillorsnt lrom p€rmit!66)

COUNTY

THls NEPOf,T MUST BE SI,,BUITIED IYITHII{
ils DAYS AFIEB WEII lS COIIP|EIEO.56 Seg - (IIDE USE ONLY)

TO

GROUTING fIECORD
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tsrit le'kil'sr#f CdfrEErtmm

PUMPING TEST
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EMEBGENCY'TEMP NO, IF ANY

SEOUENCE NO,
(MDE USE ONLY)

12 3 6

STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

pleas€ type

STATE PEBMIT NUMAER

Date Received (APA)

OWNER INFOBMATION
8 Ms oo YY 13

15 Lasl NafiE 34

36 Srreel or RFO 55

57 70 slate 72 zip 76

B 3

8 COUNTY 21

23 SUBDIVISION

SECTION L--I41 46

42

LOT
48 50

52 NEAREST TOWN 71
DRILLER INFORMATION

M D
76 License No 81

L-----J
Oate

21

SOURC€S OF DRILLING WATER

1

2

3

1l STREETADORESS 30

ON WHICH SIDE OF ROAD
(CIRCLE APPFIOPBIATE BOX)

r€Frx
E

ffie3-t 37

oISTANE-FnoM RoAD

ENTER FT OR MI 38 39

TAx MAP: 

- 

BLK 

- 

PABCEL

WELL INFORMATION
APPROX PUMPING RATE
(GAL, PEN MIN.)

2
128

AVERAGE DAILY OUANTITY NEEDED
(GAL PEB DAY) 14 20

22

)
COUNTY NAME

STATE
SIGNATURE

DAIE ISSUEO

COUNIY NO

INSERT S -+-
41

APPROXIMATE DEPTH OF WELL FEET

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

ROADS AND/OR LANDIUARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREI\4ENTS TO WELL

?4 ?a

APPROXIMATE OIAMETER OF WELL
NEAREST
INCH

q)BED lor Augored)

Fsrr-l
"'CASLE

METHOD OF DRlLLlilG {crrcr one)

JE1TEO Jeied & DRIVEN

AIR-PERcussion FOTARY(ttydraulicRolary)

REVerse-ROTary DRNe-POINT

Y

Pursuant to S l0-624 ofthe State Gofi: Article ofthe
Maryland Code, personal info reque{tid on this form
is used in pro(essing this form pursuint l.o COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspe(t, amend, or.orrect this form. fie lMaryland
Department ofthe llnvironment is subject to the
MarylanJ Publi( Information A(1. Tbjr-6im may be
made arailable on the Internet vjrMDF.! website and
is subject to rnspe(tion or corrfng, in whole or in pan,
by the public and other goy'ernmental agen(ies, ifnot
protected by federal orState Law.

PEBMIT NUMBER OF WELL TO BE REPLACED OFI DEEPENEO
tlF AVAIIABLE) 4r -

Not to be lllted in by drille. \MOE OR COUNTY USE ONLY)

APPNOP PEBMIT NUMBER

PEFMIT No 1d-T-ralli i-76-7ad-i
SPECIAL CONDITIONS (D

' 
COUNTY

64

-o 

n n r* t-^ 
"o^ptn"ty 

u

I

I I

LOCATION OF WELL

I

&ill€r's Name

I I I

NOT TO BE FILLED IN BY DFILLER
HEALTH DEPARTMENT APPROVAL

43 Mu Do Yr 48 CO SIGNATURE EXP DATE

I

USE FOB WATER rctRcLE AppRoPBrArE Box)

l-Dl DoMEsrc porABLE suppLy & RESTDENTIAL
IRRIGATION

F- FARMING (LIVESTOCK WATERING & AGRICULTURAL
TRRIGATTON)

I l] TNDUSTRTAL, cot\4MERctAL, DEWATERTNG

'P PUSLIC WATER SUPPLY WELL

iT TEST, oBSERVATToN, MoNTToRTNG

Io' oPEN LooP GEoTHER[,{AL

'c cLosED LooP GEoTHERMAL

E
E

.,8
E

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPBIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WLL BEPLACE A WELL ThAT WILL 8E
ABANDON€D ANO SEALED

THIS WELL WILL REPLACE A WELL THAT wlLL BE USED
AS A SfANOAYCONTACT LOCAL APPFOVII.IG AUTHOFiITY
FOR POLICY ON STANDBY WELLS

IHIS WELL WILL OEEPEN AN EXISTING WELL

52



Properly known as:

1( 1\>-r' Lt w(q- $, lu ;> VD
e> -rq E-L ec-Ttot> Q$Te-.<'T

THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
LINES OR CORNERS.

)
{L:'z'Y

rL
rQ A. o,

avsa-- tze Car; )r!, 11 5
ArPP.reu o3lozlz"

DO NOI REMOVE THIS TAG
DEPARTMENT OF THE ENVIRONMENT

WELL PERMIT NUMBER

Str*L.ru 6,t be,

Ho-20-() lb(,
I

INFORMATION . GIVE NUMBER AND WRITE
18(lO WASHINGTON BLVD

BALTIMORE MARYLAND 21230
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-k ltl's;u,l'tf,
*L HowaRDcouNrYtl$m

Va t* u.
fuJ Bureau of Environmental Health

8930 Stanford Blvd I Columbia, MD 21045
410.313,2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

of the Well Pum Pitless Ad ter and Su Pi

NOTE: The installer is responsible for requesting an inspection Drior to 9 am on the day ofthe desired inspection. No
r ork is to be covered until approved by the Health Department. All i[stallations must comply with the National Standard
Plumbing Code CNSPC, as amended locally) !4{COMAR 26-04.04 (MD well Constructior Regulations). Sgbllillhgglg
€om9lete form is required prior to Use and Occupancv approval.

Company
Addrcss:

Namc f lvnL Telephone # .g3t.o )L
,lt

Must circle o
Liccnse # and
Name (Print):

Licensed WellDriller / Li

"Alice,.sedin@prenticesmustbetnd"rthesupervisionofalicensed
jourtreyman or master plumber, pump installer or well drill€r. Licenses may be subjected to field verilication. Ullicensed
individuals may be reported to the appropriate licensing agency.

namc

Name olProperty Owner: Neil Coll;^ts ,r"rn",.n, 301-987 - Q 1u /t+, w"rn"e+..uo -2g419(o /Subdivision:
Site Address

eDG&e- N.
ponsible for thg..l[eld insralu:fP:$

ccnscd Wcll Pump Installcr

'"'T;".."0 70al l.4D sr, M*sTg?-

Well Crp and Electric Conduit
Two piecc watcrtight cap: V
Screened, vented well cap: \/
Cap secured to casing: t/
Conduit min 18" B.C.: 2l t'
Condurt secured to well capil/

Lo

Makc ovL- N,lakc

Modcl # 50 LZ Model#:
Pump Capacity
Well Yield
Dcpth ofwcll

W//,r tr)/
/rc/ =t6o',
H20: //o '

/d/ fb' sta,h'c-

+-ts
at time of

IFpump capacity exceeds well yi cut offswitch is requ ed by NSPC 1990 Section 17.8.4
l\{ust circle one: Torque arreslors Other acceptable method used
Safcty rope, if used, attached to rope adapter or other acceptable method !!!idgdlglllqqilg

Pi

./
eyelc*,2

ol House Connection
PVC sleeve to undisturbed soil at wall penetration: y'

PSI (160 psl mln Length of iom foundation),y'
Dcpth ofsupply line: _ (36" min) SIeeve sealed ty, v/ /1 ^rLO Zp I
The water supply line is required to be at least ten feet from the septic tanl! pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. lfthis ggllqllbe accomplished, contact this office for approval prior to
installation.

fur*n N l*.- ta Y /e.q /e -

V,uE

Cable

t' Health De rtment Usc O -N
Date Insp. Requested / I Date lnsp. Approved: LL, tnspector:
InspectionData: Pitless watertight & \4ater supply line 36" below grade

Two piece cap installed and attached 10 casing securely
Elec. conduit extends at least lS" below gade/attached to cap properly
Safeq rope not outsidc ofwell cap casine
Correct well tag attached properiy and casing 8" above finished grade
\\ atcr.upply lrne slee!ed adequarely ar house comeclion
Adequate groul observed below pitless adapter

(Rcvised lbrm l0/2412018)

vrc\l o tl

".4
<7-

,/
J

---

=

$1Er .rgg.r {.cr*i"ol
lf *ct\ aasr ^1
po..cl.rrqal w( Ftr_

nr.rsl b- ca rc)<l
h$a Fco? I

J
arwt-kQ as

o( slllw1f^
Website:,i/r^ w.ncheaith.org Facebook:,a,ww.facebook.com/hocoheaith Twitter: @HrCcFtealth

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

lt3 LIfiE Vc

@



.HOWARDCOUNW
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MO 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please
indicate one of the following:

Well Site Location

Subdivi N e Lot # Road Name

n The well site has been staked ^/a(pro f'essional land survevor or c employing professional surveyors)

on z-/f- 2- ate)

n The well driller, builder or property owner will call the Health Department to schedule a

time to meet in the field to verify the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the
green well permit application.

Revised 9/20/21

Website: www.hchea lth.o rg Facebook: www.f acebook.com/hocohealth Twitter; @HoCoHealth
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MARYLAND DEPARTMENT OF THE ENVIRONMENI WATER MANAGEMENT ADMINISTRAIION
1800 Washinglon Blvd., Baltimore, Maryland21230 (410\ 53'7-3784

WAIER WELL ABANDONMENT.SEALING REPORT FORM

* COLJNTY EIWIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED (month./daylyear)

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL:- WELL DRILLER,S LICENSE NUMBER;
CIRCLE: MWD / MSD / MGD

OWNER'S NAME
SITE LOCATION MAP

NEAREST TOWN
TAX MAP

WELL LOCATION:
COLNTY:

BLOCK PARCEL
SUBDIVISION
SECTION: OT
STREET ADDRESS:

LATITUDE 3

LONGITUDE 7

TYPE OF WELL BEING ABANDONED:

-DRILLED -JETTED
-BORED -HAND 

DUG

-OTHER 

(speci&)

USE CODE:- DOMESTIC 

-MT'NICIPAL/PUBLIC
-IRRIGATION -INDUSTRIAL

TESTiOBSERVATION GEOTHERMAL

LOG OF SEALING MATERIAL

MATERIAI-
FEET

FROV

VOLUME OF MATERIAL USED

TYPE OF CASING:

-STEEL
CONCRETE

-PLASTIC
-OTHER 

(specify)

SIZE OF CASING I\CHES IN DIAN'IETER

DEPTH OF WELL: , FEET DEEP

WAS ANY CASING REMOVED?-YES NO
llyes. length removed. in feer:

WAS CASING RIPPED OR PERFORATED? YES NO

Pursuant to I I 0-624 of the Srate Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to pror ide the info may result in
lhis form not being processed. You ha\e the right to
inspect, amend, or conect this form. The Maryland
Depanmenr ofrhe Fnvironment is sub_ject ro the
Maryland Public lnlormalion Act. This form may be
made available on the Intemet via MDE'S website and
is subject ro inspection or copying, in whole or in pan.
by the public and other govemmental agencies, ifnot
protected by federal or State Law.

MwDi-MSD/ MGS
@SIC\AIL RE.MAS IUR,WtLI DRILT-ER OR SUPFRVISI\G SANIlARIA\ LICF\SF;

COUNTY

CIRCLE ONE t)ATE

TO


