
(MOE USE ONLY) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
TYPE 

ICO USE ONLY 
DATE Received 

MM DO YY 

DATE WELL COMPLETED ..,. r­ ..xv., 
Depth of Well 

8 13 20 

W ELL LOG 

Not required for driven wells WELL HAS BEEN GROUTED fN1
I-------~--------'----_I (Circle Appropriate Box) ~ 

S~~I~~~6EK~~~, ~~I~~~I ~g ir=~~~~~T~~~~R TYPE OF GROI.Q:ING MATERIAL (Circle one) 

1---­ CEMENT lW BENTONITE CLAY f8TCl
DESCRIPTION (Use ~ 
additional sheets il nee<le(! ) 48 - t 

I--------.:--+--.:-=--+--=---+=~~ NO, OF BAGS NO..-QF POUNDS _' -,-__ 

GALLONS OF WATER __....1 --'!>'--______ 

J r t:.. 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

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 PRODUcnON 
WELL 

I HEREBY CERTIFY THAT THIS weu HAS BEEN CONSTRUCTED IN 
ACCORDI\NCE WITH COMAR 26.04 0" " WELL CONSTRUCTION" AND 
IN CONFORMANCE WIlli ...LL CONDITIONS STATED IN lliE ABOVE 
CAPTIONED PERMIT, AND 11iAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILL~RS LIe . NO. I M .r- 0 __ ...1 I 

DRfa:ER~ 'SIGNATURE ' , • 
(MUST MATCH SIGNATURE ON APPLrCATlON) 

LlC . NO. I __ 0 __ _ 

SITE SUPERVISOR (sign. 01 driller or joumeyman 
responsible for sitework il different from permUtee) 

DEPTH OF Gf~~JT SEAL (to nearest f41 ) 

from ft. to , ft. 

E 
A 
C 
H 

48 TOP 52 54 SODOM 58 

CASING 
TYPE-

60 61 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)! 

~ 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

I 

OTHER CASING (if used) 
diameter depth (reet) 

inch from to 

~---- ~----~I! I~I__~ 

S 
I 

~---- ~___~II I~I__~ 

screen type SCREEN RECORD -­or open hole 

~ e ~C;-) app~~ate BRONZE HOLE 

below ~ rgw 
DEPTH (nearest ft.) 

L 
11 15 17 21 

23 24 26 30 32 36 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE , __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WElL 
INSERT F IN BOX ea 

T 

70 

TELESCOPE 
CASING 

(NEAREST 
-:-:-_ ___-:-::­ INCH) 
56 

68 

IN BY DRILLER) 
(E,R.O.S. ) 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER OATA 

THIS REPORT MUST 
WELL IS 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min .) -:-____~ 
11 

METHOD USED TO ~ 
MEASURE PUMPING RATE '---r'-­--.....;;.---: 

WATER LEVEL (distance Irom land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

~~ OF PUMP USED (lor test) 

~Jir [!] piston 

[gJ centrifugal 
27 

[BJ rotary 
27 

submersible 

PUMP INSTALLED 

2D 

25 

DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

ft. 

It. 

IF DRILLER INSTALLS PUMP, THIS SECnON 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE ( A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPAC ITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

43 

C~ING HEIGHT (circle appropriate box 

~ 'OO~1 
and enter casing height) 

LAND SURFACE 

Q below 
49 50 51 

f 

LOCAnON OF WELL ON LOT 
SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 



r 

B 

22 

r - 000 t:Mt:HGE:NC'f'lil"l"II'III··Z·IIII",....­

13899 SEQUENCE NO. 
(MDE USE ONLY) STA TE OF MARYLAND STATE PERMIT NUMBER 

PERMIT TO .DRILL WELL 40 - 9'1 - :J.~91 
please pnnt or type 70 fill in this form completely 79 

6 

OWNER INFORMA nON 

15 LasCName Owner First Name 34 

I I Sl/'b Trttd" L~61 ~ IcR 
36 Street r RFD 

IWeS( ~r I;eJSJ"R rn(l 
57 10 State 72 Zip 

55 

76 

o 
M S 0 00 
76 License No. 81 

s-~-ob 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

SOO 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CiRCLE APPROPRIATE BOX) 

~OMESTiC POTABLE SUPPLY & RESIDENTiAL 
~RRIGATION 

fF1 FARMiNG (LIVESTOCK WATERING & AGRICULTURAL 
l!:J IRRIGATiON 

OJ INDUSTRIAL, COMMERICIAL, DEWATERiNG 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[§ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI;:-:3.==....;;.0_0=----::-::-'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-~ary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-PbiNT -,­

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED AND SEALED 

3 ~ /)LOCA nON OF WELL 
I _ OWd.(t¥ I 

8 CO NTY 21 

~ 13 I bD 7i-~ 1/2.11£6 

SECTION 1-1:-:-_-:-=,I 
44 46 

52 NEAREST TOWN 

LOT ~I ;:;--_-;:;;1 
48 50 

MILES FROM TOWN (enter 0 if in town) ,::;1:;o--=~~_::;;;--=-M~=-,II 
73 76 77 78 

42 

71 

11 NEARHAT ROAD 
(cf. I 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

34 )t?~ 37 

DISTANCE FROM ROAD 'IT 
ENTER FT OR MI 38 39 

I TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

STATE 
SiGNATURE 

48 

000 
55 

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 

E $1>8 

57 

P "17927' 
COUNTY NO. 

INSERT S --­_ _ 
41 

BIB 

N 

000 
000 

~L-__________~~-I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ON TO NEARBY TOWNS AND ROADS AND GIVE 

,<lAlloICElIFROM WELL TO NEAREST ROAD JUNCTION HIS WELL WILL REPLACE A WELL THAT WILL BE USED <t.. ' b,
"""","~'%AS A STANDBY-CONTACT LOCAL APPROVING AUTHO~T'hO'() X(}' 

OR POLICY ON STANDBY WELLS , '0 
THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

Not to be fill~d in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER GAP 
54 

PERMIT NJt()~.,..--,;;-,q~~."..".~~~ 
70 71 72 

SPECIAL CONDITIONS 
NOTE '\PPAOViNG AUTRORtnES SHOULD USF sePARATE SHE'ET IF NEEDED .. 

DENV-Penn~ 97 
alCOUNTY 



FAX NO. 4103132 548EnvHealth 

, HOWARD COU'N'IY HEALTH DEPARTI\1ENT 
BUREAU OF ENVIRONMENTAL HEALTH ,. 

WATER AND SEWERAGE PROGRAM 

_ TEL: (410)313-2640 FAX:(410)313-2.648 
.... --_ . ..-.. .--'.' 

Information Form for the Installation of the "Well 'Pump, Pitless Adapter; and Supply Piping 

, Non: The 1n.rt:iller is'teS~iblc fo\" requesting IU1 inspection prior to 9 am on !-he day ?f the desired 
iPspectioD. No work i.s to be co~uedUDtil approved by the He:llth l:)cp:u-tment. All lnstailatlO'llS ll1ust tQmply 

with the National suudlU'dl:'Iumbiug-Code (NS:PC, au .tmended locally) and COM.A.R26..04..04 (MDWell 
C~ctlon ~:ltio~,>. Submission ~ II coms.lete fG"t"tIl is required urior to Use and OCCUPlDC'V :approval. 

Company~: ~$~ TelephO.. ; -1/(0 - 27 J - sno 

(Must drdl: one) Li.c:eused Plumber &;n:rea wen DtiIi¢i, Lic~ed Well Pump InstaJle:t 

Licu.se # allfl~e cfindividuW. ~le for the fie1.d. imtallation: . ~ , Q . 


Name (Print): AII£I) C:Offnf *,A} Ll.cense# .rwz tl_5>O 00 1 ,:' 

*A liWlsed indh1dulll mUst perf~ the actll:ll. in$t:illMion..Appre:atices must be tmder the direct ' 
supervision of n licensed jourueyman or m:b"illr plumbe.t", plUllp wt3.1ler or well driller. LiceIl.!~ may be 
subjected to field verlfic:1.tiou. ' 
Name ofProperty Owner: Pika M,.~ii Telephone #: ~.< " 
Subdivision: / " ' . Lot fi!: Well Tag # : HO -~- 0/ · :., 

.."... .
Site Adcm:Si: ~iZt~£~ ~ __-- ~ s-t:. ,p~. ~. '7? 'i 

Rouse Connection 

PVC sil;C'Ved to undisturbed soil at wall penetratlon:~ 

ApptQxlmme length. of sl~c: 7~ , 


. 	 Sleeve caulked and sealed properly: ,1~..5 

T?-e. ~at~r supply lln~ Is required to be at lejiSt ten feet from the septic tank. pump ~amber, sewa~ piping, 
dlstribunou bO;:t, Q\"aJnfie1ds, i\.ad sew":lge r~rve an:a. 'J! this C:lnnQt be ao;omp Usbed, contact this office for 
·approv:1.l prior to i I~tiou. 

t - /?-e:t9 
date 

, 'F01" E:~th Dso!1l'tment Ug Onlv Not to be !kompleted bv mstaIlet" , 

n... ~a._~ 6/.:<0/QO 	 Dar. Insp. Approved, ~ /::L/ 0/ < (§£?J . 
Inspectton Pat4\: ?1tle~ aaaPtJ: and watt:. supply line at least 36" below grade ) , \7 -" 118 

, 	 Two piece cap installed and atta.ehed to wing sec~ly ==z:::::. ..
El~. conduit cxu:nds at least 1S" 'below grade/attached to cap properly ~ (A+- ACccP+1iiJ:d ' 
Safety rope installt:d inside of well casing \ / . 

, 	 Com:c:t well tIl?" at:I4!.C~d properly and casing' go" ~ove ~nished grnd.e 'G ~ . , 
Watf!.r. Sllp~~ line ~.,ed a~, 'l..t hollSt. ~nn~~~n < 	 • • • 

ArjectU-'ll~ grout obsc::rvcd oe;low pitless adapter 	 V' 

http:COM.A.R26..04


'. 

A 
I

~I ~~~____________________~ ~ 

~. 

-.. 

~r.J)K'\!£WAYI (l 
...J 
~ 

A 

~ 

~ 

~----_/g. 



SITE INSPECTION SHEET 

OWNER: DATE REQUESTED: 5b lao 
ADDRESS: DRILLER/CONTRACTOR. 'Co.:.,n,,~ fe5 

WELL TAG NUMBER: 

TAX & PARCEL: 

PROPOSAL: 

DATE: 

COUNTY: &0'4rd 
S' 

LOCATION DIAGRAM 

I 
-

\ / 
~/

~ 

,. 

INSPECTOR: 




