
1 2 3 8 

seQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

W DO YY 

8 

WELL LOG GROUTING RECORD no 

Not reqt:lred for driven wells WELL I-iAS BEEN GROUTED fVl rN11-------------------1 (Circle Appropriate Box ) L:it ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one ) 

FEET CEMENT IcIMJ BENTONITE CLAY 8 C 
45 ~ 

I--------+---+--..-...,~=L..f NO. OF BAGS NO. OF P04~DS ___ 

NUMBER OF UNSUCCESSFUL WELLS :_-=~__ 

GALLONS OF WATER _______ r.-___ 

DEPTH OF GA6UT SEAL <to nearest foot) 

from -:48:::---Ti==OP=---=52~ ft. to 54 BOTTOM ft. 
58 

E 
A 
C 
H 

60 61 

enter 0 If from surface 

CASING RECORD 

No", nal diameter 
top main) casing 
(,.rest inch)I 

66 

Total depth 
of main casing 
(nearest foot) 

OTHER OASING (if used ) 
diameter depth (feet) 

Inch from to 

70 

~---
S 
I 
N
G --

screen type SCREEN RECORD 

or open hOle rsm rarRl 

t 
insert~~ ~ appr~ate BRONZE 

~~w ~ 

DEPTH (nearest ft .) 

U 
HOLE 

~ 

~yes E 1:...___~~___ ~____~ 

WEU HYDROFRACTURED L.!J A 8 9 11 15 17 21 

1------C-IR-C-LE-A-P-P-R-O-P-R-IA-T-E-LElTE-==-R---==-.... ~ 2:
23 

- -
24 

- -26---T---30~ ~32~----:------::36~ 
A A WEU WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3 
E ELECTRIC LOG OBTAINED R ':--38--39--4-1--"""'"'='-~45~ 47 

P TEST WEU CONVERTED TO PRODUCTION E 
I-_....:W~E::L=L____________ ____ .... ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCOADANCE WITH COMAR 28.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATlON PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWlEDGE 

DRILLERS L1C. NO. I 

DIAMETER 
OF SCREEN 

GRAVel PACK 
IF WELL DRillED 
WAS FLOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
_____~ INCH) 

6058 

rom o 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 72 

51 

SITE SUPERVISOR (sign. of driller or Journeyman 
responsible for sitework if different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 78 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
ROM "PE~IT TO D~ 

36 37 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE . per min.) _____e __ 
11 

METHOD USED TO 
15 

MEASURE PUMPING ~TE ....' ______•• 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[Q] centrifugal 00 rotary 

[!J turbine 

other[Q] (describe 

27 27 27 below) 

mJet 
27 

[§] submersible 
27 

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

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETSD FOR ALL WELLS. 

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

CAPACITY: 
GALLONS PER MINU E 
(to nearest ga/lon) 31 55 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

~ above ~ 
LAND SURFACE 

GJ beIOW~ 
49 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

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

DENV-CROO 



EMERGENCYITEMP NO. ,IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

70 fill in this form completely 79 

Date Received (APA) OCATION OF WELL 
OWNER INFORMA TlON 

8 21 

15 First Name 34 23 SUBDIVISION 42 

36 55 
LOT .....1 :--_~I 

48 50 

57 76 52 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) 'L..-_..;...-_...........,.........;.::M'----.;I..j' 

73 76 77 78 

81 B 4 

B 2 
2 

WELL INFORM A TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

JFl FARMING (UVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAl. COMMERICIAL, DEWATERING 

(E] PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1'-_____--', FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 1 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED 

AIR-PERcussion 

~erse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

39 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV·Permit 97 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

30 

NORnt 

IEJ 

~ 
ENTER FT OR MI 38 39 

TAX MAP: BLK: _ u_ PARCEL -'_ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 
STATE 
SIGNATURE INSERT S --..__ 

/ 41 

000 ') 000 
50 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 

+--

57 

000 
000 

63 

N '-----~------~-~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . ~ 

N 



p.1Jul 02 10 08:38a Fogle's Well ~~Theresa 443-609-4196 

HO\VARD CO~UNTY mALTH DEPART~1XNT 

BUREAU OF ENVIRONiv1ENT AL HEALTH 


WATER ~'ID SEWERAGE PROGlUu"I 

TEL: (410)Jl3-26~D. FAX: (410)313-2648 . 


~ . 

Information Form for thB! Inst:LlJaUon of the WeD Pump. 'Pitless Adapter, and SupptY' PIping 

NOTE: The In.suller J,I respoll3ibla for requesUni :m Inspe1:!tIon prior to 9 am on the d~y 'of the desIred 
inspedion•. No work istc be oo"Vered unti1 Approved .by the H~lth Department. All iC.5t2l1aUcns must ~mply 

\\ith th'e N.atiou~ SC:md1rd PlumbiD~ Cl)de{NSPC, as amended loc:uly} ~CO~IAR 26.04.04 (MD 'Vel! 
Construction Ree,uJatJoJlJ). SubmissIon ofa complete rorm is requiT.ed priol"' to US~ ~Uld O~cuoancy appro'V31. 

comp'.~=: rre~~Sf~\£~~~~t~CIePhcne#: ~4?> -\O~,~-41~S 


(Must circle ane) Licensed Plumber C::Scd.~ Licensed Well Pump ~nstiller 

LicCIUiC #:and name ofindivid~-:eSPOD.sib~ ~or the . fi~ld instaDation: . . . .... .. 

N3J'Dt: (pnnt): A ) Ie r... J ~ C ·:"l')!p··k.-n . LU:C'Dse# m~v co') 

:if' A UceDSed indivJdual must perfonn the actuarinstaUatloa. Appr-entice.s must be UDder the direct 

5upervlslo'o of II Ucensed jouJ:"neyman or muter plumber, pump Il1St2Jler or well drIller". Licenses may be 

subjected to field \l'eru~ tlOD. . 


Name DfPropcrty Owner: Sko.\.lV i)-Sa i3lo. ;.\C\e ,~ Telephone #: . Ylt-, -. t.;'i'-f - 53') "1 
S~bdivisian: \ . ~:C .\ uS:L\Oi;.)c\!{O'\- ?A . Ulr#: _. __Wen Tag#: HO -__-___ 
SIte: Address; l=h()bY\O,""SYV-Y '~(;':::!~) 

Submer!ible Pump D:Jta Pltless Adapter Well Cap and Electric Conduit 

Make: . C.;su,pC\\s."\5 Make: C .. O) ....'b! l~ Two piece wat~rtight cap:' t.,.~?_ 


Mcdel#:' l~·;(:(t \5-?nC Modcl#:~;~ Scl'eeIlCd.ventedwencap:~· 

Pump Capacity «>" . GP:rvr .Depth:..£:O. (3611 min) Cap secured io casln,g:....i.f2.. 

WeU Yicld.;~GPM NSF approvcd.:...Yt.:? Conduit min 18" B.O.: '-I Po!> 

Depth orwell cllcoW\tered at time I;)fpump installation:~(rcel) CAaduit secured to well cap:~ 


Ifpump capacity exceeds well yield, a low water cut off swit~h is r-equi.red by NSPC lQ90 Section 17,8.4 

Torque arrestors or Cabl<: guarcLs are required - Must c~lc one . 
S2fety rope, If used., aUached to inside of' weD cas~g with eye bolt N ~4-

Piping to house . . House Connedlon . . " 
PVC sleeved to uOOisturbed soil at waIl penettatioll! Lt~~Type: to! eklft ?Il:>ke


PSI: ~(160 psi min) Approximate length of.sleeve (S foot minimum): 6

Depth ofsupply lin~: '-.\ l't36''' min) . Sleeye caulked and sealed properly: '1e:? 

The.water sapply line Is required to be at least ten feet from the septic tank, pump ~hamber, sewage pipln~! 
dis1r1butI~n bo~, dn.1nfidd.s, a[lc:3 sewage reserve arEa. If (hJs annat be accomplbhed, contatt thIs office fQr 
approv2] prier to fnstaJlaUon; . 

. a.Llbx.. ~2·~:.. ,.\1 ~.\ Ie 
. Signat'..1J'e of company repn:sentatlvc respooslble for mstaHation date 

For Health Department Use OnlY - Not to be compJeted llv Inst!lleT 

Date Insp_ Requested: Date Insp_ Approved: 
Inspection Da.ta: Pitless adapter and water supply Hne at least 36"" below grade 

Two piece cap installed and attached to casing securely 
Bee. conduit clttends at least 1g.' below grade/attached to cap properly ____ 
Safety rope installed inside orwell c;uing . 
Com:ct wen tag atuched properly and casing 8" above fmisbcd grade 
Water sup~ly line sleeved adeC)Wltely at house connectiol1 
AdeqUAte groul observed below pjrles9 idapt~r 

http:approvcd.:...Yt
http:casln,g:....i.f2
http:Sko.\.lV
http:requiT.ed
http:26.04.04
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09/20/2006 15:36 4103132648 ENVIRONMENTAL HEALTH 	 PAGE 01/01 

3525 H EllicQU !vli.lb Drive, Ellicott City, MD 21043 

(4J.0) 313-2640 Fax (410) 313-2648 


. TOn (410) 313-2323 Toll Free 1-866-313-6300 

website: vlww.hc;heaHh.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL. INTERESTED PARTIES 

When submitting a "vell pe~t application for ~ proposed well for new 
construction, please indicate one of the following: r l [ / 

. . 	 ~ .J""Y\P '1~~A.. 

~	The well si.te h~s been staked by ~/~,j~~ 
(profcsgjonalland surveyor or company employing professional land surveyors) 

on SIIr) I)r (date) and does not require a site inspection. 
I 	 . . 

o 	The well driller, builder or property owner will call the Health 

'Department to schedule a rime to meet in the field to verify the 

proposed well she location. 


This sheet, along with nvo copies of an acceptable well site plan, inust be 
attached to the green vvell permit application. 

Revised 6/10/03 

http:vlww.hc;heaHh.org

