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Boreholes will be grouted from the bottom to the top via a tremie pipe and

positive displacement pump. Bentonite grout, known as Quik€rsut will be

used aceording to the manufacturer's specifications to achieve a

consistency of at least 20% solids (24 gallons potable waterls0 lb' sack of

grout) and a permeability no more than 2.5 Et-08) cmlsec' Grouting will be

completed immediately after installing the geothermal loop and no later

than twenty-four {24} hours after installing the geothermal loop' open

boreholeslannular space will be protected as necessary to prevent the

entry of surface water or pollutants'
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llied
DBITLING LLC

Contract
Map Coordinate:

This Agreement, made this 7th day of May'25 between

P.O. Box 129
Annapolis Junction, ilD 20701
p) 301-776-8370
f) 30i-776-8374
www.allledwells.com

$2.500.00 Initials
9.000.00 Initials

Prirnary Phone #: 301-339-3485
Fax #:

Felicla Boston
and Atlied Well Drilling, Inc. (hereinafter called the "Drillef). The Driller agrees to do the following work on the property

15800 Nottingham Road Upper Madboro MD 20772 under the terms, conditions

and consideration, and pay for the same, all as herein set forth:

1. To Drill a 4.5 inch agrieuitural well and furnish all easing, sereen, gravel, and labor to complete job.

2. All electricat widng, connections, installitions from the power panel and any and all non-drilling work to be performed by owner

at the expense of the owner.
3. The owner agrees to pay the full contract price plus 33 1l3lo for aftorney fees and court costs if the account should have to be

collected by an attorney.
4. interest ai the raie of 18% perceni wiii irc charged on ail money noi paid when due.

5. The owner agrees that title in and to any and all materials fumished by the driller, whether in the ground or attiached to the premises'

shall remain the property of the driller, and the right to remove the casing from the well and materials from the premises, and it is

agreed that the driller will not be deemed guilty of trespass in any manner whatsoever if he shall return to remove said materials due to

default of payment. The owner assumes full responsibilities for property damage and/or liability which may arise from removal of such

material. This ciause binciing until full paymeni is received.

6. There is a 2 year guarantee as to the quantity of water produced. This guarantee does not protect the quality of the water produced

by the well, such as nitrates, salt water intrusion, or minerals of the earth.

7. All materials and/or equipment furnished by the driller are guaranteed for a period of (1 Year's) if maintained according to

instructions.
8. Driller wiii obtain aii necessary permits and cany ail insurance requireci by iaw uniess stateci diferentiy herein above. lf accepted

please enclose a plat map of lot.
g. The contractor will not be responsible for damaged oil lines, septic lines, buried structures, foundations, lawns, trees, fences, gates'

shrubbery flowers, driveways, walkways or unmarked utility lines. All cutting, debris and fluids will remain on the owners premises.

10. lt is the Owners responsibility to provide on-site sediment control (i.e., silt fence, etc.).

i i . The owner takes fuii responsibility for selec-iing anci marking ihe exact weii location anci proviciing access for driliing equipment.

12. Reoairs and/or installations of water systems are as follows:

Drill and install one 4.5 inch agricultural Well up to 400 feet and $35.00 per foot beyond'

lnstall a 3 HP CPP Pump 103 holding tank, control box, and manifold with the Hook-Up not to exceed 50' (feet)

from the well to tank ($10.50 per foot beyond). lncludes 1 Mud-Containment Bag.

County permit fee
Abandon & Seal (if drilled or driven)

$29,800,00

$246.40
N/A

Option # 1: Pump:
Option # 2: Purnp:
Option # 3: Pump:

Upgrade ootions:
Tank; n/a
Tank: nla
Tank: n/a

n/a
ail{

nla

3 HP Constant flow pressure system for fire suppression
OPflON TO REMOVE MUD CONTAINMENT BAG (Excludes Drill Spoils)

OPTIOII TO REMOVE MUD CONTAINMENT BAG AND SPOILS

lncluded

lf temporary 8' surface caslng is required, caslng to be installed @ $30lfoot
lf Sediment and Erosion (SEC) measures {i.e, silt fence, bag, or rtraw, etc) is provided by Allied, SEG will be inetalled at $375.
lf permanent 8'surface casing is required (speclal condition) casing to be installed @ $60/foot
**' Mud Cans or additional mud containment bags if necessary are $650 each.
*"A[y additional work rrot covered @ $300lhr plu$ rnaterials {inch.rdes gracliitg, tre* trim|Yling. etc for rig accossi

13. The undersigned acknowledges the complete understranding of this agreement and authorizes the work and/or insiallations

hereinabove set forth, and agrees to make payments as follows: 5{l% down at the acceptance ofthis agreement. and 30% due

upon completion of drilling, and the Balance Due at the time of hookup, prior to starting.
A 2% processing fee will be applied for payments made by credit card.
14. For Value Received, and in order to induce the Driller to enter this Contrac! Owner by signing in any capacity below ALSO personally guarantees
payment of the tuFds due under this eont|act and a!! meniee due to the Driller hereunder (incluCing reasonable attomeys fees).

No payment ls to be held pending well certificatlon.
Contract Accepted

Signed:
1 5. This contract will expire after 30 days from the issued date.
18. Eecalation Clause - Due to volatil€ increases in fu6umaterial coste, Allied rss€rves to right to edjuat thc contract price to reflcct the incGa36 aftor the egreement'
. tf rock of any kind is encounlerelllllilg drilling or Hook-Up, the rock will be removed at the owneis expense.
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Bureau of Environmentat Health
8930 Stanford Boulevard Columbia, MD 21045

Main: tt1G313-2640 I Far 41G313_204g
TDD 410-313-2323 | Toll Free t-BG6-313-6300

www.hchealth.org
Facebook: www.faceboot.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Heahh Officer

when submitting a well permit application for a proposed well for new construction, please indieateone ofthe following:

Well Site Location:

38 T-tto S 5o Ka Cr
Lot # RoadNanre

{ 3^t t rl:i* has been stakedby_ (,"Q &!,^Lb- (professional lanrl suryeyor o, .o*o*u 
"rnpfoyirrg 

prof"rriu
on 

- 

z{tr"izg "raaiel 
and does not require a site inspection.

u The well driller, builder or property owner will call the Health Department toschedule a time to mcet in lhe fietd to veriff ttrr ptoposed well site location.

ffiffi*f,f;:J" 
two copies of an acceptable well site plan, must be atrached to the green werl

H@@@ Heaffih D@eM

FEB 2 | 2023

Environmental Health

Revised 4.122114

Florvard Countv
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COUNTY
NUMBER

ST/CO UsE ONLY
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.-.."',#l
8 13 j

Depth of Well

26

DATE,WELL COMPLETED
tH oo w.{r sla

OWNER-
WELL SITE ADDREFS

SUBDIVISIONVT^
TOWN

LOT,,2.n-1. -,u' fn#^ / r'ooct' SECTION

WELLTOG
Not r€quifEd lor drivsn wells

GBOUTING RECORD 5 +
WELL HAS BEEN GROUTED 

- 
EI LNI(Circle Appropriate Box) 44 44

TYPE OF EROUTING MATERIAL (Circle ons)

cEMEM iEml' . BENroNrrE cLAy [B-lEl
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'5{4GALLONS OF WATER
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cl3l
12 . PUMPING TEST
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1J-E-6-

3.&. t
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Q

t?
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3

t3

a(

iJt

1t

METHOD USED TO
MEASURE PUMPING RATE L-
WATER LEVEL (distance from land surface)

BEFORE PUMPING
17 A)

WHEN PUMPING 22?5
TYPE OF PUMP USED (for test)

ln l"i'AT

lEl""*,nus,

Ir.
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prston
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MAN Nominal dhmotor Tdd depth
CASING top (main) casing ol main casing

TYPE (neare6t inch)l (n€arest toot)lL Js- ;Is'60 Bt 63 64 66 71'

E
A
c
H

c
A-
5
I
N
G-

OTHER CASING (if used)
diam€t€r depth (f€€l)

inch trom to

NO
PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST 8E COMPLETED FOR ALL WELLS,

TYPE OF PUMP INSTALLED 
-PLACE (A,C,J,P,R,S,T,O) E

tN BOX 29.

GAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43
(circle appropriate box
and enter casing height)

4t

LAND SUBFACE

(n€arest)

50 51

)**l
uerow )F

screen ryp€
or opon hole

/ inserr \
/ appropriate \I codo I
\ uetow I\ l./

SCREEN RECORD

$.4J I 
DEPrH (nearest rt')

- r #n lg, ?,7e
NUMBER of UNSUCCESSFUL WELLS: S

WELL HYDROFMCTURED
IE

yes

vl ; 8 I 1'r 15 17 21

c^ir_
vo
83839
E

E slorstzEi- 2- g-
N

DIAMETEB
OF SCREEN

(NEAREST

30 32 36

41 45 47 s',l

23 ?4 26

rNcH)

CIRCLE APPROPRIATE LETTEB
A A WELL WAS ABANDONED AND SEALEDA wnEN THts wELL wAS CoMPLETED

f elecrnrc Loc oBTAINED

9 TEST WELL CONVERTED TO PRODUCTIONr WELL LAflruDE 3 g ebal}s
LoNGlruDE 7 7 C.(gJ,lb
(DEFAULT COORD. WGS 84)
NOTES:

a

I HEREBY CEFITIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'' AND
IN CONFOBMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION PFESENTED
HEFEIN IS ACCURAIE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. lrom

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

IO

DRrLLrys Lrc. No.r7-lrl lai! j A -A '

DRILLERS STGNATURT'- '{ 
*_---=

(MUST MATC#I SIGNATURE ON APPLICATION)

.-.Llc. No., ,+r*b g,}X ,

f v+e-<,

ML)E UsE UNLY
(NOT TO BE FILLED IN BY ORILLER)

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

7270

,=.il", LoG- Tffi
CASTNG INOICATOA OTHER DATA

SITE SUPERVISOR (sign. of driller or iourneyman
responsiblo for silework if difterent from permittee)

MDE^^/MA./PER.071 COUNTY

pr rMptNG

bVo+S cu*-* -_t
?'5' .-...

{

.l
I

I

w
ffi

m
m

56



-RGENCY/TEMP NO. IF ANY

"l'l t gt p:l
1236

SEOUENCE NO.
(MOE USE ONLY}

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PERMIT NUMBER

.H0 - lt - oCI.i J
'o litt in this toim completety 7e

Date Received (APA)

OWNER INFORMATION
8 ur,r DD ,yY '13

LOCATION OF WELL

tl.ae K

DRILLER INFORMATION

rllru,tr&, \r- CrChUrr""tr r D l2r')
52 NEAREST TOWN 71

Bl4l
SOURCES OF DRILLING WATER

'l- eq, J iloP
3.r

SoFrc C:f
11 STREETADDRESS 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ffi.

soulH37

DISTANCE FROM ROAD

ENTER FT ON UI S8 3g

TAX MAP: 

- 

BLK: 

- 

PARCEL 

-

Bl2l WELLTNFORMATTON
1 2 APPROX. PUMPING RATE

(GAL.PERMIN.) I _ \ 12

AVERAGE DAILY OUANTITY NEEDED
(GAL. PER pAY) 14

USE FOR WATER (crRcLEAppRopRtArE Box)

D DoMEslc porABLE supply & RESIDENTIAL
IRRIGATION

fl rRnurNc (LrvESTocK wATERtNG &AGRtcULTURAL
TRRTGATTON)

INDUSTRIAL, COMMERCIAL. DEWATERING

PUBLIC WATER SUPPLY WEL_

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22tr
E
tr
o
lFtll/ l

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

STATE
SIGNATURE INSERT S.+_

APPBOXIMATE DEPTH OF WELL FEET

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

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

A/

l/,th grcL&

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circte one)

W (or Augered) -JEffEa Jetted & DRtvEN
to 4lA"ol"r, .-^fi-pen.r"","ri RoTARy lxyor"uri" nor"ry1
?7 -----J- CABLE REWrse-HOTary DRive-pOtNT

olher _
REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

lN I rHrs wELL wrLL Nor REpLACE AN EXrsrNG wELL

ll;l rHts WELL wtLL REPLACE A WELL THAT WILL BE

- 
ABANDONED AND SEALED

TCI THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 I " I AS A STANDBY-CoNTACT LocAL APPRoVING AUTHoRITY

_ FOR POLICY ON STANDBY WELLS
lD I rHrs wELL wtLL DEEpEN AN EXtslNG wELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(lF AVAILABLE) 41

,Vot to be tilled in by driller (MDE OR COUNTY USE ONLY)

APPRoP.eERMTTNUMBER _ - _ _ _ _G_ _ _

PERM,T 
"" lr4' ; lJ. ; {n*J,u

SPECIAL CONDITIONS
@

@ COUNW

g\\.- ^!- n .\ SECTION

a

y't

4A tr

\J,)

NOE

MDE^iV|\ilAJPER.O71



HARR WELL DRILLING
12047 FALI.S ROAD

COCKEYSVILLE, MD 2IO3O
4ro-252-4588

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 10-09-2014
Address: Sofia Court
Owner Name: Mario Mannarelli
Well Depth: 320 Ft

Time

Permit Number: HO-14-0097
Subdivision: Vineyards at Cattail CreekL#29
Election District:
Static Water Level: 40 Ft

Water Level PSI
Existing Pump

Pumping Rate

Seconds to fill
5 gallon bucket

15 sec

l5
15

l5
l5
l5
l5
15

15

15

15

l5
l5
l5
t5

Calculated
Flow-Gallons
Per Minute

0900
0915
0930
094s
1000

l0l5
1030

1045

l 100

lll5
I 130

1145
1200
t2t5
1230

20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00

40ft
57
62
62
62
62
62
62
62
62
62
62
62
62
62

50 psi
50

50
50

50
50

50

50
50
50
50
50
50
50
50
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Bureau of Environmental Heatth
8930 Stanford Soulevard, Columbia, MD 21045

Main: 410-313'2640 i Fax: 41&3X3-2548

TDD 410-313'2323 I Toll Free 1-866-313-6300

vJrT w.hchealth-org

Facebook: vrww.facebook'comlhocohealth

Twittei HowarccoHealthDep

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

TOA

When subrnitting a rvell penrit applica[ion lbr a proposed rveli tbr new construction, please itrdicate

one of the tollorving:

Well Site Location:

yrv!
' Subdivision/ProPertrv Name

L,,\
/'l /4

t;< (\

rad x"ame

Vt
Lot # Road x"ame

F
lprol-essional land cofi]pan.v eniploying professional

(daie) and does not reqllire a site inspection'

The well drilier, builder or propefiy ownel wiil call the Health Depafitnent to

sciredule a ti ,e1in the hetd to veri*'the proposed well site location'

Tlris sheet, otrrngufr;ro copies of J,\p.ept ble rveltsite platr, must be attached to the green u'ell

permit applicatior{

Ilevised Ln?/11

'' r'''

E-""**'
- ).-a;/ a

+1ftr I lorvard Coutrlv
':'\-., Health Dcparttn

,'t\ev, {- {l i n t\

on
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.855.313.6300 - Toll Free

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

INTERIM CERTIF'ICATE OF POTABILITY
Expiration Date - October 212026

April2,2026

Homeowner
3730 Sofia Court
Glenwood, MD 21738

RE: Vineyards @CattailCreek,Lot33
3730 Sofia Ct
Building Permit: B.24004224
Well Permit: HO-14-0097

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on8ll8l2025. Final approval of the well line connection to the dwelling was granted on

5/2312025. The well construction was completed on 3/212015. Water samples were collected on
t/28t2026.

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been

met for the water supply system installed under well permit HO-14-0097. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.

Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, EnvironmentArticle, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 0apr I 6.pdf

Website: www.hchealth.org Facebook: www.facebQqk eQtnllElg-he h Twitter: @HoloHealth



REPORT OF ANALYSIS
Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

178976

Mueller Homes

3730 Sofia Court

Glenwood, MD 21738

1t28/2026

1128/2026

Free: ND
J. Evans

Account #:

Client:
Requested By: Dave Fogle

Source: Well Water

Site: Pressure Tank

r933
Fogle's Well Pump & Treatment

1000

1050

Total: ND
0309JE

Treatment:

pH:

Well #:

+*

6.3

HO-14-0097

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

Nitrite.

<1.0

<1.0

1.02

1.25

ND

r.57

MPN/ 100 ml

MPN/ 100 ml

mg/L (asN)

NTU

mg/|,

mg/L (asN)

<1.0

<1.0

10

<10

sM2092238

sM2092238

EPA 300.0

SM2I3OB

VisuaVGravimetric

EPA 3OO,O

y2912026l0900/KDR

|2912026l0900/KDR

t/28t2026l1406/KDR

t/28t2026l1540/KDR

l/28t2026 / 1545 /KDR

U28t2026/1406/KDR

5

1

NOTES:

I mglL: milligrams per liter (also, parts per million)
2 MPN/ 100 ml : Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU: Nephelometric Turbidity Units

4 pH and Chlorine level tested in lab (pH tested after recommended holding time); Chlorine level tested on site

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

6 Sample collected by client, analyzed as received

7 ND:None Detected

8 Visual well check: Sealed, vented cap

9 **Sample collected prior to Reverse Osmosis

Reason forTest : Use & Occupancy
BuildingPermit# : 824004224

Date Reported: 112912026

MD State Certffication # 133



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-177 | FAX: (410)313-2648

Information Fqrm for the Installation of the Well Pump. Pitless Adanter. and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) a!4 COMAR 26.04.04 (MD Well
Construction Regulations). Submission pj.A, complete form is required prior to Use and Occupancy afrproval-

Company Name:
Address:

Telephone #: vio-78t" yus;

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): ,/ ,. /1 License#

,(ilsst// 6tot'"J €

Lot#:

lo/

The water supply line is required to be at least ten feet from the septic tank, pump chamber' sewage piping'
distribution box, drainfields, and se\ilage reserve area. If this garugl be accomplished, contact this office for

5'- 23 - Z{
date

//2, Hf
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumbero pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Telephone #: 4t0"3 7E-gf 5$Name of properry owner: 
flr,t, I lrr Aorne S

Subdivision:
Site Address:

Sltn ,,:ood . /"kl .? l:3 g
Suhmersitrle Pumn llata
Make: Bt, l.l<"t
ModetE:6 jPf, 

-:tso'tzzt
Rutp Cap*[ 7 CRV

Well Yield: t L GPM NSF/WSC approved:

Depth of welt ""*""t*"d at time of pump installation: Z Z O (feet)

If purnp capacrty exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used- Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method i1gfulg-Sf.llqfi-Se$i4g 

-House Connection , t
PVC sleeve to undisturbed soil at wall penetration: YtS

Depth of supply line: Lt Z (36" min)

VoOet*. p -co -SS

neptn: TZr(36" min)

Length of sleeve(5' mininrum fronr foundation) l.

t0,
Sleeve sealed properly:_ /e S

"-\

-

y ____"\*.***
Plo-tt4- eql

Well Can and F'.lectric Conf,,uit
Two piece watertight cap: YeS
Screened, vented well cap: It S
Cap secured to casing: Ye s

Conduit min 18" B.G.: ye S

Conduit secured to *ell cap:

For Heatth Defrartment Use Only - Not to he comnleted hv Installer

Date Insp. Requested: 5f"1/ee?S Date lnsp. Approved: *?;313t?5 Inspector:- 56?

w v?/r^. {tse-'r

Tvoe: fblv
PSi, - zrUrh pri *i"l



Inspection Data:
5/z 3/ Ttzs < / 7B/?ozs

Pitless adapter watertight & water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least I 8" below grade/attached to cap properly

Safety rope not outside of well capicasing
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

'4

{.
> )6

,a
,/ > I8
/

/

tl

trt"



ilifr-RilCr BE suBMtrrED wlrHlN

;';Ais irrEn weur- s couPuErEo'STNTE OF MARYLAND
WELL COIIPLETION REPORT

FILL IN THIS FORM COMPLETELY

- 

6

irnis n,_tinern lt ^I9 
u^t^5lf:nto

ir.r'l"oli i-o or'r nLL cnnoq

COUNTY i 2
NUMBER I J

rnou "pEirutr'io ontul wru"
DATE WE.LL COMPLETED Dopth of Well

-ir-o-fiFiffiFmT-
DATE Recelv6d 

.yy

T------------15

WELL SITE ADDRESS

Fi"t,_ H "uo'"'"'ot' ...',-

1 2 
PuMPING TEsr

HOURS PUMPED (noal6t hour) 

-

s9
,a

PUMPING RATE (gal. Por min') <' lt / 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distancs kom land surlace)

wPE OF PUMP USED (lor t€sl)

GFIOUTING RECORO E A

ruF:.*ifi?,35.F,I',"#?i'* - l# l#
TYPE OF GROUTING MATERIAL (Circl€ one)

cer.,rerur ffi BENroNrrEcurv lPl-C-l

*o. or roff- No. oF PouNDs 
45i 46'

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest fool)

rrom E----fuF--'-=, 
tr. to 

31--ndiTofr---E- 
n'

sntsr O if !9!C-94gce

DESCRIPTION (Us
.dditional th@ls il n9o<lod )

casinq
/ types- \/ insert \
I appropriate I\ code I\i":/

wmffiw
Mffi- N..l*l diameter Total d€Pth

CAbjlf-O top (main).casing ol main casing
-TYdE (noarost inch)! (n€arest loot)

H

!-
s
I
N
G-

OTHER CASING (il used)
diamster deplh (leot)

PUMP INSTALLED.
DRILLER INSTALLED PUMP , YES NO

(CIRCLE) (YES or NO)

lF 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

rN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

(circle appropriate box
and snter casing height)

LAND SURFACE

,/ inserr \
1 appropriats \
I code I\*'i7

EFffi W
ffim

DEPTH ( nsarest tt. )

I s 9 11 15 17 2r

c^
'2g2428303236

ca-
R3A394r454751
E
E slorslzEl.-- 2- 3*--
N

{t f
NUMBER OF UNSUCCESSFUL WELLS: Y--

CIRCLE APPROPRIATE LEfiER
A A WELL WAS ABANOONED AND SEALED
N WHEITI THIS WELL WAS COMPLETED

f elecrntc Loc oBTAINEo

n TEST WELL CONVERTED TO PRODUCTIONl- weut
LONGITUDE 7

EFAULT COORD. WGS 84)
Pursuant to S 10-624 ofthe State GoYt' Article of
the Marymd Code personal info. requested on

this form is used in processing this form pursuant

to COI\{AR'6.04.04. 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-9uD-iect to the Maryland Public

Information Act. This form may be made

available on the Internet via MDE s website and is

subiect to insPection or copying, in whole or in
o".i, bv th. puli. 

"nd 
other governmental

lgemies, if not protected by f€deral or slate law'

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN

rCcdnoer'rcE wtrs coMAR 26.04.04 "wE!L-qqIgli!c-119f'l'^11.9
iift6'#d;iM;Nd tn'iii ir-r- coHorrtots srArED lN rHE ABovE
baFrrolEo Fenr,rtr, lno IHAT THE INFoRMATIoN PRESENTED

i'eheiN rs AccuRArE AND coMPL€TE To rHE BEsr oF MY

KNOWLEDGE.

GRAV€L PACK r I
IF W€LL DRILLED
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