
---

Cl112040 I. :~~~NEC~:L~ V ST~ E OF MARYLAND 
1'1 2 3 6 " - ~~ELL COMPLETION REPORT 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FO RM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS ) PLEASE TYPE 

ST / CO USE ONLY DAT E W ELL C OMPLETED Depth of Well 
DATE Received MIll DO YY II 

lIM DO YY '/.3 ".£0l? 22 HI) 
8 13 15 20 (TO NEAREsT FOOl) 

PERMIT NO. 
FROM " PERMIT TO DRILL WE ~L/1/& - q..5 - 1~3)'-

28 29 30 31 32 33 34 35 38 37 

WELL LOG 

Nol reqcired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR
 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING
 

DESCRIPTION (UM FEET "c~'::i:r 
llddltJonalsheets II needed ) FROM TO bearlng 

7? 

MAIN Nominal diameter Total depth
 
CASING top (maln) casing of main casing
 

TYPE (nearest inch )1 (nearest foot )
 

':--1 
60 61 63 64 66 70 

E OTHER CASING (i f used) 
A diameter depl h (f eet) 
C 

inch from to 

C I .. .. , 
H 

A 
S 
I 
N , , 
G " II 

screen type SCREEN RECORD 

or open hole [mJ U 
~ r:p~Eal:') BRONZE HOLE 

~beIOW) W ~ 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDRO FRACTURED L!J 21 

CIRCLE APPROPRIATE LETTER 38(j;}A WELL WAS ABANDONED AND SEALED 
-./ WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 51 

TEST WELL CONVERTED TO PRODUCTION P WELL 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
 
ACCOROANCE WITH COMAR 26.00l.00l' W ELL CONSTRUCTION" ANa
 DIAMETER (NEAREST
 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
 OF SCREEN __----__ INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS CCURATE AND COMPLETE TO THE BEST OF MY
 
KNOWLEDGE.
 Trom to 

DRILLERS L1C . NO .1 ~R~~t ~~~~EO 1'--- - - - -.-.' L-' ..J 

WAS FLOWING WELL J~"'" .J.. • 
INSERT F IN BOX Il8 66DRILLERS SiGNAt URE 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
 
( NOT TO BE FILLED IN BY DRILLER)
 

L1C. NO.1 ~~ D __I.- I T (E.R.O.S.) w a 

11 J\~ \. ~ \, ~ l>,N\ ~ 70 72 

74 75 76 
TELESCOPE 

SITE SUPERVISOR (si9n'l,01 dr iller or iour ~eyman 
LOG responsible for sitewor k if different from permittee) INDICATOR OTHER DATA CASING 

THIS REPORT MUST BE SUBMITTED WlTH I 
45 DAYS AFTE R WEU IS COMPLETED, 

COUNTY il 
NU~BER IT~~ ~81 

cl a l 
2 

PUMPING TEST 
3 

HOURS PUMPED (nearest hour ) 
8 9 

PUMPING RATE (gal. per min.) f • _ 

METHOD USED TO
 
MEASURE PUMPING RATE
 

WATER LEVEL (di stance from landsurface ) 

L..I........:::.:..:'-"'-'--.....:;",,;~..JI 

¥/BEFORE PUMPING ft. 
17 20 

1StWHEN PUMPING ft,
 
22 25
 

TYPE OF PUMP USED (lor lest ) 

~ air ~ piston lJJ turb ine 

other[I] centrifugal [ID rotary [Q] (describe 

27 27 27 below)

mie1 rn submersible 
27 " 27/ 

PUMP INSTALLED
 
DR ILLER INSTA LLED PU MP
 YES I~I 
(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) 29
 
IN BOX 29 .
 

CAPAC ITY : 
GALLONS PE R M IN UTE 
( to nearest gallon) 31 35 

PUMP HORS E POW ER 
37 41 

PUMP COLUMN LENGTH 
( nearest ft.) 

43 47 

CASING HEIGHT (c ir cl e appropri ate box 
an d enter casing he ig ht) [Ij) above~ 
LAND SURFACE 

(n earest) [;J below ~ foot)
49 50 51 

I
 
LOCATION OF WELL ON LOT
 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS , AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREME NTS TO WELL) 

\----;;(\ 
I »> '\ 



EMERGENCYfTEMP NO . IF AN Y 

B 1 1012 
2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATlON FOR PERMIT TO DRILL WELL 
5 2 b '7 r~ please type 

STATE PERMIT NUMBER 

/-/-o - 9 j - J63Lj 
70 fill in this form completely 79 

42 

71 

I 
50 

LOT I,:-:: --=-------=-::, 
48 

LOCA TlON OF WELL 
wa..... k 

21 

3 

52 NEAREST TOWN 

SECTION I I 
44. 46 

ci~ 

B 

76 

34 

55 

Zip 72Stale 70 

Last Nam e 15 

57 Tow n 

8 

Date Received (A P A) 

I /3 . f. Lc GU+ 
36 -----.:J -'----''-----''~::-'''==---=--===-----------=---.J 

Cia 1~7...;.~ 

30 

M I I 
76 77 78 

11 ~ NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD fmH 
(CIRCLE APPROPRIATE BOX) ~~Iil 

WESTmEASr 
34 ,-/..i7-0 37 SOUTH 

DISTANCE FROM ROAD rL 
ENTER FT OR MI 38 39 

TAX MAP : ~..J-/ BL K: 1' PARCEL~ 

MILES FROM TOWN (enter 0 if in town) ,::1 ~_'f-,--_==--=--=,:--, 
73 

NOT TO BE FILLED IN BY DRILLER 
}1 HEALTH DEPARTMENT APPROVAL 

I 4'n/~ J (j) A ~d.-8 ~81 I 
COUNTY NAME COUNTY NO. 

/ STATE 
SIGNATURE INSERT S  __ 

DATE ISSUED ./../ 41 

I '~/d5Io,J j/ h.£~ /;. ~j 
43 /MM DO YY 48 / CO SIG NATU RE /' E'SP DATE 

~~r6TH J I "l 1../ / 0 0 0 ~~76 (7 8( I 0 0 0 
50 55 57 63 

B 4 
1 2 
DIRECTIONOF WELL FROM 
TOWN(CIRCLE BOX) 

~ 
8 

81 

12 

M.5 D ~ z. 'f 
76 License No. 

WELL INFORMA nON 
APPROX. PUM PIN G RATE 
(GAL. PER MIN .) 

USE FOR WATER (CIR CLE APPROPRIATE BO X) 

DOMESTIC POrABLE SUPPLY & RESIDENTIAL 
IRRI GATION 

FARMING (LIVESTOCK WATERING & AGR ICULT URAL 
IRRIGATION 

INDU STRIAL, COMMERICIAL, DEWATERING 

PUBLI C WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

SiglJal ure r I Date 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

DRILLER INFORMA nON 

I ~ ~ lt~-.Jl-

1 _5' ~) 2 ~ !f.J.. p;f~WZ/77( 
Address P 

:>~ • kilO ()~ 

B 

22 

000 
000 

• 

E 

N 

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 

y: j J I 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATI ON TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEL L TO NEAREST ROAD JUN CT ION 

r 
52 

NEAREST 
INCH 

(,APPROXIMATE DIAMETER OF WELL 

APPROXIMATE DEPTH OF WELL 

APPROP. PERMIT NUMBER _ _ _ _ G_ _ _ 

j-;b  1"J-/t"Y-;
PERMIT No. -470 ""7;<1~7"'2""'7 3~7"4 ~7""5""';"7 6"'::--"7"'7::"'7"'8""'7 9 

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

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~.)
T H I S WELL WILL NOT REPLACE AN EXISTING WELL 

'Y THI S WELL WILL REPLACE A WELL THAT WILL BE 
ABAN DONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WIL L BE USED 
39 Lfu AS A STANDBY-C ONTAC T LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] TH IS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLAC ED OR DEEPENED 
(IF AVAILABLE) 41 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 IR'ROl'iji' y AIR-PER cussion ROTARY (Hydra ulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

DENV-PermiI97 
@ COUNTY 



o f _ _ ., i-. 
r :::; = 

FIELD DATA S HE~ T
 

HOWARD COUNT Y ~L L YIELD TEST
 

::-: .:: ( 1; o f well , 

_ _ _ Se C . 

~~5:~~ce o f ~e a sur i n g poi n t 
5 : ~ ::::::- water level (S .W.L. J 

(N . P . ) abo ve gr ound ,t 
be 10 \,( H .!? "/-:--. --'---- - ------ 

.~. ~ ;' :: !"~ (e pumping -- reservoir drawd own 

'-:," i'.-::2 .~ u .":l.~ s ca r t e d Pumpi ng race ------,--- --Tc: al ci me pumpi ng water leve l ~ .... (, ft . be low :'-f .P . 

? 2 c ~ v e !" y pump test da t a - obs ervati ons t o be recorded e ver y 15 mi nutes 

W.:J.TER LEV2L PUNPI NC RATE FLOW METER REA DI NG CA LCUU,'rC:0 .:' : :" ' , 
below N. P . t i me to fill 5 I (i f used ) (gc.llo ns ..~c !" 

gal lon bucket minute ) 

/ 

q:;J.,o 1< 
! 

9:J.f' I l I I J I 
I: I If -

: 
I '0 : C.s

, 

-L. 

IS 
.._

, 
I I. : J., /1 -, ?5....It • I A.)'" IS , I 

I{ : >C I 

1/: C':; I 

JI ,.. I ) 

! I 1<' 
, a. 

I 
I 
I 

, 
.. 

I ' 
I.J 

, 
" 

" 

I 
I 

i 

I 

I 
I 
I , 

- -

I 
I I 
! 
: r- _

.. 

I, I 
.. 

. ... . ... . 
:'- -.: ,,:,. -.. 



Jul,11 , 2008 10:23AM \.-ROBtR T l, FtEZtR co. No,4610 p, 1
10 'be-f }r-Ot'~Iq; HOWARD CO~,.y HEALTHDEPARTMEr-iT 

BUREAU OFENYIRO~,rMENTAL REALTH.'l!''1/oC6 tp.r"> WATER M1) SEWERAGE PROGR.A:"f 
~E~: (410)313-2640 FAX: (HO)313-:264S 

: .;: 

Information Form forthe Install3tion or the 'Yell,Pump, PiUess Adaoter. and SUDolv Pipiof 

l"iOTE: The Illst:l1i~r is responsible for requerliDg an i.ospe<:rioc prior 10 9 am OD tbe d3)' of lb~ deiirtd 
In sp cc tioc. t\o work i~ 10 be covered uctiJ ~ppro\'ed by lboe Bt1t'th Dep:IrtlDecl All iost:llbtiotlJ tJUSl coep1 ' 

with the ~·:1tion:l1 Sll.lld:lrd Plumbin~ Cede (i'iS?C, aJ amended loc1.l1») llQ CO)L-\R 26 ,04 ,O~ C\m Well ) 
Coust ructicn Re~l:llioDS). SubmiHilJc or a cOlDolcle fonu IJ rtQuired prior 10 Use and O':CUpJDC\" appro\"aJ. 

comp'"X~~:~~~ Telephone #~ 4/0-11/- y.{./{S

()111rt circle occrJIceiiS~d Pl~ Li.;~ •ced Well Dri.I(~. Li::ecis~d Well Pump w-1l1:r 
License I; and nameof individ responsible Ior r;,\e field in5"u1tation: 
Nam~(Print):	 lNL License~ 2/1..'L 
-A Iicensed indhidu:1.l murt periorm tbe actual installatio» . Apprentices must be under the direct 
supervisicu of a liceosed journeyman Or mJS'!~r plumber, pump lostaller or well driller'-. l.lceos~s m:l)' be 
subjected to neld verification. . " ' .' ' 

, , 1':ame of Property Own:[::bJ-A~ Tel:phonc: #: 'Sb' ~<gs 4> J:.llOt: 
Subdivision: . . ' Lalli: \Vc:1l Tag #I : HO .. • 

Sil~Address: .~~~t~I~J?~rt1A -	 -~-----
Subrnerslble Purcn D:ltJ' ritless AdJplcr Well Cap and Ele-ctnc Conduit 
Make: (£(4) ~fQ$ M:!..ke:Mr1f8~ T~o piece \'oaterti~il c.!]: r 
Model #: 50SQIo· ~IQ Moe,": PAjOl> s",,,.,<I, ","~d w,u; : 
Pump Capacity_ 5: GPM D:PL1;~ (J6" min) Cap s::ureci 10 caring:
 
WeH Yjeld:.....Y:.-G!'~! NSF ai';;r(l\'e~: J Conc!cil min IS" B.G:
 
Depth of well encounteredat tim: o(.,pl:mp bS".x!.!tion :~i~:!) Conduitsecured to well cap'_
 
If WTl ca acicy exceeds well yield, a low wa:cr cut offswitch is required by };SPC 1990 Section 17.8.4
 

. Torqu~ arre ,or Cableg'~d.s are r~qu.ir~~ - }.!u... circle or.:
 
S e r pel I used, attached to icsid~ orwell C:Jlio: ?lilh eyeboh.L
 ..J
Pipin'" to b~~se 

'	 

E·)CI~ Conn~c!ioil •. 
'O '''C ' ... d t ,_..l ;_.,'l. .. ~ < ~I' 2' ,'l ,.... L- . :. ~ . JType: ~LV1 s: \ s,•• te 'J l::.~) .... " .. .... ~ , • l't_ ~ "..,e_~_, ,,,_v~_ 

PSI: ~(160 p:min) ' - - .,: '~I'·.1.i"~1 O. r s l -~ '" ' - , 5 7 .r., ....:\:.D.l._ ·· .- ' -j
 

Depth ofS"Jrj)ly line:no,S" r.i:.) "'" ,.... ' .. '" _L.' ... ;"l
(;.;•..• ca..' ·..·..1 ,:,. 5··,1." pr-:-:erl-, . oJ ..... I _ ._",,_ " ..- a...,__~ 

~ ,. "":"';- ... .., .;,a C OC"'-- ~-, · r:l- .. a ',,- ·,~i "Q i ri:: , ~~.. ,. :"".- ;- .. ·., 'f']· i..... ..... 
.... l .;"L~ .L....: l \. "';-_ 'J ..... ... J .. . ....... t,.. O.. \"j , , .. , . ~ .... ~_ . __ •• • c: .... ' '•.... ,
 

,1 



10/ 12/ 2005 10 ;4 5 4Hl31 3254 8	 ENVIRONME NT AL HEALTH PAGE 82/132 

" ".;:/ - .
 
?!f/ ~.:;.~
 

7178 Columbia Cateway Drive, Columbia, MD 21046 

~	 (410) 313 -2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-86(1-313-6300 

'\ Health Department w cbs ite: www.hch ealth.org 

Penny E. Borenstein, M.D. , M.P.H., He"llh 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 SiteLocation: 

'1fl~ Jhdk 
Subdivision/Property Name 

GY The well site has been staked by F~/~ ~~ ... t c;.....-G:- ) 
(professional land surveyor or company employing professi onal land surveyors) 

on ;; ~ Jj- :JO{) f? (date) and does not require a site inspection. 

II	 The well driller) bui lder 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 of an acceptable w ell site plan, must be attached 
to the green well permit application. 

Revised J /11/05 
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If 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
*** ••• **** •••• ******************************.****** ••• ******************************.*********** ••• ***** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
**********************************************.********************************************************* 

SUBMIT COPIES OF COMPLETED FORM TO : 
* COUNTY ENVIRONMENT AGENCY (contact MOE, WMA if address needed) 
* WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

?- /.? - ,1[(' DATE WELL ABANDONED:__"------...::~ _ (month/day/year) 

- /PERMIT NUMBER OF ABANDONED WELL (if any) * 7 
~ - / I .:)PERMIT NUMBER OF REPLACEMENT WELL* /\ 

PERSON ABANDONING WELL: / WELL DRILLERS LICENSE NUMBER: / ;; Y'* I 1\A1 CIRCLE: MWD/MSD/MGD 
OWNER'S NAME: --'--~'-:"-----''---'~'---''-=-=-'''=--- _* \ UV) SITE LOCATION MAP
 

WELL LOCATION:
 * 
COUNTY: 
NEAREST TOWN: 

1:1 . 
. '=...... .L...j; ---==--'-"'-----'=~~:::==--------

--,,- _ 

: ...:.J--'..:.....:..:-'------'=---.:.~--'::!.~""'------'-=.--'--_ 

TAX MAP _3--:....----;

SUBDIVISION:....
-=-~
SECTION:
 

NEAREST ROAD


* TYPE OF WELL BEING ABANDONED: 

___ DRILLED ___JETTED 

___ BORED/AUGERED ___HAND DUG 

___ OTHER (specify) 

* USE CODE: 

___ DOMESTIC ___
___ IRRIGATION ___

___ TEST/OBSERVAnON ___

* TYPE OF CASING: 

_~=-STEEL ___ 

___ CONCRETE ___ 

_ 

MUNICIPAIJPUBLIC 
INDUSTRIAL 

GEOTHERMAL 

PLASTIC 

OTHER (specify) 

(SIZE OF CASING : _"'--_--'----_ INCHES IN DIAMETER * 
, )

DEPTH OF WELL: _____ FEET DEEP
* 

V 
WAS ANY CASING REMOVED? _ _ YES NO* 

if yes, length removed, in feet : __'_ -'-0

* WAS CASING RIPPED OR PERFORATED? _ YES _ _ NO 

Jt t t » n 
SIGNATUR E-MASTER WELL DRILLER OR SUPERVISING SANITARIAN 

DENV 828 JULY 1997 
2) COUNTY ENVIRONMENTAL AGENCY 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

~ 

l. 7 'I 
~ 

f. 

./ 
"et) 

VOLUME OF MATERIAL USED 

J >/ ~ I MWD /MSD /MGD 

LICENSE # CIRC LE ONE DATE 
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RESULTS OF REVIEW FOR FILE 
DATE 

FILE NOTES
 


