
(THIS NUMEER IS TO BE PUNCHED
lN coLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY

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

COUNTY
NUMBERsr/co usE oNLV

,.PERMIT 
TO DRILL WELL"

Dspth of Watl

22

Fb-iltrF',EsTffiT-

DATE WELL COMPLETED
MM DO YY

2E 2e 30 or 32 -5--54--C5--6-87

SUBDIVISTON

-- 

sEcTtoN

WELL SITE ADDRESS M NM'

TOWN',.

-LOT

itF,."[iffi,.3r'''#"S9i'*- E] E
TYPE OF GROUTING MATERTAL lCircte onela 

-44

CEMENT IETilI BENTONITE CLAY I-B-A
NO. oF BAGt 

46 
Nn ntr p^rNno ffiNo, oF BAGS - No. oF PoUNDS .O .O

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest toor)
rromE-----J6F-----E tt tot--u-o--=-ft.

PUMPING TEST

HOURS PUMPED (noarost hour)

WPE OF PUMP USED (for tosr)

F d,,*;"

Fnt F *bmsrsibr€

89

PUMPING BATE (gat. per min.) '.,1 t5
METHOD USED TO
MEASURE PUMPING R^TE ,I . 

.

WATER LEVEL (distanco ftom land surface)

BEFORE PUMPING 

- 

ft.17?o
WHEN PUMPING ft.a.---'6,..

$r n ':c' o6

frrn. !V'rL
t!.'ot,.,\*

7t)

3:L
(lv

Jl

I L.t-l

t35

t3b

3E

casino
,/ tvpu"- \

/ insert \
I appropriate I
\ code I\i"l/

m
m

EF
ffi

cAslNG top (main) casing
rypE {nearest inch)l

63 64 66 ----------t'

Total depth
ot main casing
(near€sl fool)

E
A

H

A-
s
I
N

OTHER CASING (il used)
diamster d6pth {foot)inch trom to

t___,

Ltlr

PUMP HORSE POWER

PUMP COLUMN LENGTH

PUMP INSTALLED
DRILLER INSTALLEDPUMP YES NO
(clRcLE) (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) ,e
tN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearost gallon) 31-------a5

75--------i
(circle appropriate box
and entor casing height)

LAND SURFACE

w
HOLE

m
ffi
BRONZEffi

/ inserr \
/ appropriate \I code I\"'iy

v

_1

i-r r li--- rs1r-----

E

E sLorstzEl_ 2_ 3_
N

DIAMETER (NEAREST
oF ScREEN _ irucu

56m

NUMBER OF UNSUCCESSFUL WELLS:

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONEO AND SEALEO
^ WHEN THIS WELL WAS COMPLETED

f eucrnrc LoG oBTAINED

D TEST WELL CONVERTED TO PRODUCTTONI WELL LATITUDE 3

AULT COORD. WGS 84)
Pursuilt to 510-624 ofthe State Goyt. Article of
the Marymd Code personal info. requested on
this fom is med in processing this fom pursuant
to COMAR 26.04.04. Failwe to prbvide the info.
may result in this form not being processed. You
have the right to inspect, amend, or correct this
form. The Marylmd Deputment of the
Envircnment is subject to the Muylud Public
Information Act. This form may be made
anilable on the Intemet via MDEt website md is
subject to inspection or opying, in whole or in
put, by the pulic md other governmental
agencies, if not protected by federal or state law.

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN
ACCOFDANCE WITH COI.IAR 26.04.04 ''WELL CONSTRUCTION'' AND
IN CONFOBMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEOGE.

GBAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERI F IN BOX 58

(MUSI MATCH SIGNATURE ON APPLICATION)

LlC.NO.' 
--D--- 

r

"'il" 
LoG- -7t-?5.:-76-

CASING INDICATOR OTHER OATA

TO BE FILLEO IN BY DRILLER)
r (E.R.O,S.) w Q

SITE SUPERVISOR (sign. of drilter or journeyman
responsible for sitework it different trom permitte€)

COUNTY

(nearost ft.)

.CASING HEIGHT

tr above)
4e(

f oerowl

IUDE/WMA/PER.O71



EMEHGENCY/TEMP NO. IF ANY
SEOUENCE NO.

(MoE usE ONLY) STATE OF MARYLAND
AflPLtCATtON FOR pERMtT TO DRTLL WELL

tlll ln thts torm completoty

I

C- LasrE

I

-

3tt
55

o MM Oo yy 13
tstIl_ rft)Anolvffi

sEcnoN+---J .or, *,- 
42

,LlH!:',iC-
76 License No. ---6J-

i"?ftTiftLTNGWATER

3.

@Cr<tII STREETADDRESS 30

ON WHICH SIDE OF ROAD
(clRcLE APPROPRTATE BOX)

orsrANeETFoM'noao

ENTER FT on ut EE-sg

TAX MAP: _ 8LK: _ PARCEL _

I{ORIH

EI

qRR
I 2 APPRox. PUMPING RATE

(GAL. PER MtN.) I v
{vqR{qq DATLY OUANrtry NEEDED
(GAL pER pAy) -- l?----*---- ,o

USE FOF WATER (ctRcLEAppnopnl,lre eox)
E ?o_yIg_Ir_c 

porABLE supply & RESIDENIAL
- |RRIGATION

f,l rnnutruc (LtvESTocK wATERtNG & AGRtcuLTURRL
TRRTcATtON)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WEL.
TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMA.

NqT TO BE FTLLED rN BY DRTLLER
HEALTH DEPARTMENT APPRO'AI

STATE
SIGNATUFE

DATE ISSUEO

eo$c-NAtuR-E---------Ip-.6AFi

APPFoXIMATE DEPTH oF WELL I I FEET24 28

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 WEL_

Pursuant to S 10-624 ofthe State Govt. Article ofthe
Maryland Code, personal info requested on this form
isused in processing this form pursuant to COMAR
26.04.04. Failure to provide the info mav result in
this form not being processed. you have the rieht to
inspecl, amend, or correct this form. The Mariland
Department of the Environment is subject to the
Maryland Public Information Act. This form mav be
made available on the Internet via MDE's websit6 and
is subject to inspection or copyinq, in whole or in oart.
by the pu_blic and other goveinmintal agencies, if'not
protected by federal or Slate Law.

,vot to be lilted in by dtiilet (MDE OR COUNTY USE ONLY)

APPRoe.eERMITNUMBER _ _ _ - _ _G_ _ _

N

PERMIT No.
70 71 72 73 74 75 76 n-7 1979

APPROXIMATE DIAMETER OF WELL NEAREST
INCH.

EIEQ (ot Augered)
s ArR-Ror"ry
37 cnguE

METHOD OF DRILLING (circte one)

AlR.PERcussion ROTAFY (Hyd,autic Rolary)

REVerse-ROTary DRive_pOtNT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

ll$l rrrrs wELL wrLL Nor REpLAcE AN EXrsrtNG wELL

lt,l TH|S WELL W|LL BEPLACE A WELL rHAr W|LL BE

- 
ABANDONED AND SEALED

^^ Gl TH|S WELL W|LL REPLACE A WELL THAT W|LL BE USEDJY T AS A STANDBY{ONTACT LOCAL APPROVING AUTHORITY

- 
FOR POLICY ON STANDBY WELLS

ID I rnts wELL wrLL DEEpEN AN EXrsrrNG WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(lF AVATLABLE) 41

SPECIAL CONDITIONS
rcE &Rffi AU1]ffiTIESS|{@DU9ESFAMESHEETFEEF

@ COUNry

cL{

MDE^/VMA,/PER.O71



c 11 | 76931 {MDE
NO, [ ..9-1; WELI coI'PLEnoN REPoRT I

FILL rN THrs FoRM coMpLETELy I

JSE OtrlY)

H'3^?'.Hl$YF.r*'3ff#l?y,=;i-tZ-O.-
(TH|S NUMAER tS TO BE
IN COLS. 3-6 ON ALL CAr

G

PL

rDs) COUNry
NUMBERsrrco usEbffi

DATE R6caiv6dUH OO YY

F--------E
DATE WELL COMpu ueprn ol-wslle s'CrJ 26 ffiowt'len 5+c<

WELI SITEADDRESS
L*\ *"*.?.Ca'y 

[g.,

WELL LOG

_ Nol requirad for driven walls isarlfiB,ffirffi mE
TYPE OF rygT,Nc MATERTAL lcirae onff 44

ceuexr leTit-l r.*ro"ir=,*rjf6l.:"?:"T:W
DEPTH OF GBOUT SEAL (ro nearesr fool

{€nt€r O if from su.taca}

--

CASING RECORD

w
tF-til]'tr$r

Nominat diameier --Eiffiirh
lop (main) casing ot main cising
(n€aref,t inch), (nearsst foot)b g:s

6" d. 66- ?0

OTHE_R CASTNG (if used)
ctramgtsr depth (feet)

ncn trom tO

ffi

A

H

A-
s
I
a.l

c
'sH.-F#Tggi,E?ng$J'ssr,.il*Hl?.;Hfl

2
PUMP'HG TEST

-

DESCff.|PTToN rus€
s.trtitifisl snodi it no6ed)

FEET ch6ck
it watgr
baarinn

HOURS pUMpED (nBaresl h{{r)

PUMPING RATE {gat. per minl

BEFOHE PUMPING

lYHEN PUMPI}IG

gEM3r'3r'ftJR" *orr, k /rP "
WATER tEVEL (distance frorn hnd surtaes)

q
89

[Tlr,'oin"T

- 
otier

lgj [f,fit*

TYfE OF PUMP IJSED {for rest)

[n-l"i' f-fllpisrcn
'87- V
r-=-I
lC lcenttitug6l I Rl rot"ry-T -f,

FfiOM TO

lfr-\3ang1

Bdc'nRck

$uj'i,Ret
Bo\roQ'totL

Io
Ito
l<o
lqv I

l''rl
,-l
t3L I

l?o
iu"
I'B I

1,"'i
n..l

,3b 
I

grN 
I

t/

I
PUMP INSTALLFD .-I

DIiLLEI TNSTALTED puMp yEs /no I(CIRCLE) [yES or NO) ' J
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST Eg COMPLETED FOA ALL WELLS.

rvPE oF PUI,P |NSTALLED _
PTACE (A,CJ,P,R,S,T,O) 2e
IN BOX 29.

CAPAC1W:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUfuIN LENGTH
(nearesl ft.)

31 3ai

37 *1

43
(eircle apgopriate box
and enler casing height)

LAND SUFFACE

f (nearest)

r*, foot)

9AQTNG HEIGHT
ln
l[t above I-E- l)
l- I berow I

49

8FOilZE

MF
w

HOLE

HF
aNUMAER OF UNSUCCESSFL'L WELLS: ru-H1'roo*ELTH'DR'FRA'T'FED ffi f N 11 15 l7

s
Ca
Fgg3s
E

45 47 51

E sLorstzEl_ 2-...* g_-_

r_-t_-E.E-_---El;'

41

DIAMETEN
OF SCREEN

(NEABEST
rNcn)

CINCLE APPROPSI*TE TETTER :
A A WELL WAS ABANDONED AND SEALED. . WHEN THIS WELL WAS COMPLETED

f elscrntc Loc oBTAINFD

D TEST WELL CONVERTED TO PFODUCTTONI WELL LATITUDE 3
LONGITUDET _
(DEFAULT COORD. WGS 84)

Pmuaff to 910-6?{ of |||e State covi Articl. of
the Maryand Code pcrsonal lnfu. regneted on
this fom is urcd il prceseing this tbm pmuut
to COMAR 26,04.0{ fallse to provide the info.

may r6ult itr this form not being procesed- You
have the righttoinqEc! amend, u conectthis
fom. Ihe Marylend DErutnent of tle
Envismentis 6ubiect to the MaryIcd public
Information Act. this fom may bero&
available on the Intmt yia MDEs rebsite md is
subj€ct to inspccrim or copyitrg, in whole or in
part, by the pulic and otha govmmtal
agscieg if not pntected by fedenl or rtate law.

I. HEAEBY CERTIFY THAT THIS WEIL HAS BEEN CONSTNUCIEO INAccoRDANc€ wrrH coMAFr ?6 0.r 04 ..rtEt t corusrnucrair.r,ier,iii
rN_ coNFoFtHAlJc€ wrTH ALL colrDlrroNs srATE! iH ilie Lao,rE
SaIIrgNqo pERMir, Ai:o IHAT THE INFoFMATK,N pneselriio
FBq,N ls AccufiArE AND coMpLErE ro rHe sesr o? Mi
I(NOVJL€DGE

GMVEL PAC(
IF WELL DBILLID
wls Fto$tsiG wEtL
ri'rs€F F tN Box 68 -il-

trom to

MUts, U$E UNLY
(NOT TO BE FILLED IN SY DRILLEB}

r (E.F.O.S.) w Q

TELEscoPE LoG 
-?4---?ET

CASING INDICATOR OTHER DAT{

7Z70
SlTe SUPERVISOR (sign. of driil€r or iourneyman

responsible for siteuork il diflerent trom permittoe)

MOEI/vtv1,&PER071

ORIGINAL

[$] *ur.r.rut

tl.

Ir.

lTI,*
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Bureau of Environmental Health
8930 Stanford Btvd I Columbla, MD 21045
410.t13.264f - Vo icelRetay
410.313.26218 - Fax
1.866.313.6300 - Tolt Free

Maura J. Rossman, M.D., Health Off,.ce,

I
I

when submitting a well permit application for a proposed well for new construction, pleaseindicate one of the followins:

Well Site Location:

3o6f . Lsa"Jbine Ead i
SubdivisionlProperty Name Lot# Road Name

p fne well site has been staked by :fvta 6;=,r.t *u d^
(professional land surveyor or company employi[g profesionlil*d rurveyors)on €/zy'zS (date)

fil fhe well driller, builder or properry 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 well site plan, must be attached to the
green well permit application.

vl

Revised 9n0nl

Website: Facebook: Twitter:
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tu
ffi

Bureau of Environmental Heafth
8930 Stanford Blvd I Columbia, MD 21045
4L0.313.2640 - Voice/Relay
410.313.2G48 - Fax
1.866.313.6300 - To[ Free

Maura J. Rossman, M.O., H"alth Offiil

NorE: The installer is responsible for requesting an inspection prior to 9 am on the day ofthe desired inspection. NoX,lf;',;;ffi:"dff$J,'#;lp;.'."r',ll,l,ll*::i.*':*y*:*li:x{t*:l'must compry with the Narionar StandardilHffinJ";,:il,ll;.Iffi
CompanyName: No Limit Ptumbi Telephone#: 2403507704Address:

Name of

,V.r.t.ir.t 
/ Licensed Well pump Installerili;:;ffi;:\r^-^ /n,-: .r Qaan 11Num. grintJ, -S-e"aii Dd;Tesgan DijaT6_"r__."* 

rur ure uEru rnsHuauon:
License# 20p2009132S

,n*XT#:ai"iaoa - r"..iii."*ffifr'up..nirion ora ricensed

#ffi#i:'#T:T:::)":i::*"":r"i"::*:r:""'y.$ffi:ffi;:"..J#;::,ffi::JffiHfiHlffik'i:iiff1",..uindividuals may be 
".po"t.d 

to the appropriat. ti.enslrrg agency.

Subdivision:
Site Address:

_ releplrone #: 4106937367
Lot#:4 Weffi

Submersible Pump Data 
+rfss Agqqlg Weil Cap and Electric ConduitMake: Hallmark Mrk.-@ri ffopiecewatertightcap: yes

Ms4s1t: MA0z19t-12A iri"i.r+ffir- i}."r,.a,ventedwellcap: yes
Pump caoacituSSGPM-;;ii#,t''%=':- Si#Rli'Aiffi#"'rffi.r, 3:1ffifi.,1!,1:1'H::5
Depth of weu- en"ounte.ed ut time of pump installatio;:, 10b (f.;0: - - 

c"ro"i secured to well cap:yes
llnumr capacity exceeds well field, a low water cut orr*it"n't..quired by Nsrb 1990 Section 17.8.4Must circle one: Torque arrestors / cable guards / other acceptable method used

W

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

House Connection
Fva;i..t" to *dirturbed soil at wall penetratioo. YeS
Length of sleeve(5' minimum from foundation): 5-
Sleeve sealed properly; Y€S

iu*4*8#ffporu
rSi: l@roopsiffi
Depth of supply line: 43" (36" min)

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distributionbox' drainfields, and sewage reserYe area. Ifthis cannot be accomp-lished, contact this office for approval prior toinstallation.

Sean Deare
Signature of company representative responsibG forEstallation

Izt30t2024

Two piece cap installed and attached-to casing securely
Erec. conduit extends at reast rg" berow grade/attached to cap properly
Safety rope not outside ofwell caplcasing
correct wel tgg attached properly and casing g" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

(Revised form | 0 I 24 I 2018)

Inspection Data: pitless adapter watertight & watei s.rpplylirri'fiTfiilE', b"^lo'* e*c"
_d!_

,/+----^7-< t

--7- Rv-lrl
Twitter: @HoCoHealth

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth



NNPONT OF ANALYSN

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine PPm:

Collected BY:

t71463
BHI Construction

3085 Woodbine Road

Woodbine, MD 21797

ll2rl2025 1233

u2u2o25 1435

Total: ND

0819JY
Free: ND

J. Yeager

Account #:

Client:

Requested BY:

Source:

Site:

Treatment:

pH:

Well #:

43233

CASHACCOTJNT

Neville Townsend

Well Water

Pressure Tank
**

6.4

HO-20-0306

Bacteria Coliform, Total, MPN

Bacteria. E. coli, MPN

<1.0

<1.0

MPN/ 100 ml <1.0

MPN/ 100 ml <1.0

sM2092238

sM20 92238

U2212025/0945/KDR

U2212025/0945/KDR

NOTES:

1 MPN/ 100 ml : Most Probable Number [of viable bacteria] per 100 ml of sample'

2 pH& Chlorine level tested on site

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

samPling.

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 **Sample collected prior to Sediment Filter/Descaler FilterAJV Light

Reason for Test : Use & OccuPancY

BuildingPermit#: 823003689

Date Reported: 112212025

MD State CertiJication # 133



FILE INQUIRY NOTES
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