
-- - -
cI1It~!~;"'() I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMIlI I::U Wli n,"

(MOE USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY f O~~(THIS NUMBER IS TO BE PUNCHED NUMBER StJ2-~ ~- E~l;IN COLS. 3~6 ON ALL CARDS) ",PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. ,~ 
DATE Received t;:; "PE~MI~TO DRILL WELL" 

~ 
DO VY 

22 (TON~T) - - :lfllIN DO VY 
'7 Q ~ 28

QZ • 1:1: totZ
8, 13 15 20 28 211 30 31 :52 33 34 35 36 37, 
OWNER L~ .Lin - iJ.u. If~ --r. ',. 
STREET OR RFD - 2~'2- J...)n..1-I A. 111 ¥i "1J"r TOWN G J"AltP /q 
SUBDIVISION S',,~ J. "I'-J~ r./eJl1 SECTION / LOT I.l. I 

WELL LOG GROUTING RECORD ~ no clal 
WELL HAS BEEN GROUTED YNot reql:ired for driven wells 
(Circle Appropriate Box) ~ 1 2 

. PUMPING TEST 

6STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) ~/HOURS PUMPED (neatest hour) COLOR, DEPTH. THICKNESS AND IF WATER BEARING 

CEMENTC9?,/ BENTONITE CLAY ~ vDESCRIPTION (Oee FEET r~ 8 9 
add~lonal aMeli " """'*') FROM TO bearing 

NO. OF BAGS IJ NO. OF POUNDS 'Ji o 3 •PUMPING RATE (gal. per min.) 

~d. 
GALLONS OF WATER 2 0 

METHOD USED TO &Ck£f15 
0 t'O DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

from 0 ft. to ~OM0 L,.' ft . 

J.j{) 48 TOP 52 54 58 WATER LEVEL (dietance trom land surface) 

(J,~ "tJ-. 'IVJ V (enter 0 if from Burface) 1-9:CASING RECORD BEFORE PUMPING ft. 

6~J 
17 20 rup ~ 3if Oinsert WHEN PUMPING ft.appropriate 22 25 

code 

~ rgwbefW liJJ PUMP USED (", ...) 
A a' ~ piston [JJ turbine 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

." ~ centrifugal 00 rotary 
other 

S+
(nearest inch)1 (nearest foot) [QJ (describe 

--'- l/- if J 27 27 27 below) 
-. eo 81 83 84 88 70 Q]iet [!] submersible 

E OTHER CASING (if used) 27 27
A diamater depth (feet) C 
H inch from to 
C I II .. , PUMP INSTAlLED 

rtVA DRILLER INSTALLED PUMP YESS (CIRCLE) (yES or NO) I 
N I .. " ,G--- IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -

~":.3~ w ~ PLACE (,A.,C,J,P,R,S,T,O) 29 
IN BOX 29. 

appropnate BRONZE HOLE 
CAPACITY : 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (neatest ft. ) 
37 41 

f) PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS : 1 :l w (nearest ft.) 
~ 

E 1 II() tf ~ 43 47 

(!j ~ 
S 

tlj GHEIGHT 
(circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

C 2 
I + --I and enter casing height) 

J 
CIRCLE APPROPRIATE LETTER H 

23 ,24 28 30 I I~ LAND SURFACE32 38 
A A WELL WAS ABANDONED AND SEALED S 

[;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL ~ SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR IIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES
KNOWLEDGE. rrom to (MEASUREMENTS TO WELL) 

DRILLERS L1C. NO. I MS. DCl....2- V I GRAVEL PACK I , I , 

DRILLERS SIP'~-r 1'" .7!T~ 
IF WEll DRillED -.1..-$WAS FLOWING WELL 

'88INSERT FIN BOX 68 : ..: -I 
t--.:_ 

(MUST MATCH IGNATUAE ON APPLICATION) MOE USE ONLY 

L1C. NO. 1 M ~ D O~ 
(NOT TO BE FILLED IN BY DRILLER) 

1I T (E.R.O.S_) wa 

~I.. ~.'" LA --(1\ f) L....n1 V 70 72 *SITE SUPERVISOR (s)\;)n \ )f d;iller o~~~rneymBn - -
LOG 74 75 76 

responsible for sitework if diHerent from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA " 

DENV-CA97 COUNTY J 



_ _ 

EMERGENCYITEMPNO. IFANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TODRILL WELL #0 - ql( - 3311 
UI ty It. 5i(3 please print or type 70 fill in titis form completely 

36 11 . Street or RFD 55 	 44 46 46 50 

I U~ 7J1 ct ::>i.;l,2 '/- 0 3 ?~ 15~ 57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 
MILES FROM TOWN (enter 0 if in town) :::-~/_-=-::-.O'M=-==-II1 

73 76 77 . I ~/7JI~ D o;;~ 	
,:;

M oS; I 
D0er~:; 	 76 • License No 61 

,31-1:J,~~~I ~;l :m~tfI.d//4L~ I 
11 . NEAR WHAT ROAD 

(firm Name " 	 /JJ / 
155"/~r/0d# Ift.t ~ &Iy f/tt£ ::;'/ 7 71 1 ON WHICH SIDE OF ROAD
 
Addre ss 11~_ / 
 (CIRCLE APPROPRIATE BOX) 

~/~ 2l~:J. 
34 ,,5'Signature v . D~ 


B 2 WELL INFORMA nON 5 
 DISTANCE FROM ROAD 
APPROX . PUMPING RATE 2 ENTER FT OR MI 
(GAL PER MIN.) 

6 S-00 12 
TAX MAP {J;LAVERAGE DAILY QUANTITY NEEDED 

(GAL PER DAY) 	 1"4 - 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

0 0MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 	 t/oWetrd @ p5(J~7F1 

COUNTY NAME 

~ IRRIGATION 	 STATE 
SIGNATURE INSERT S -. 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL ~~ :zl 'I /0.3
43 MM 00 yy 48 CO SIGNAT URE • 

TEST, OBSERVATION , MONITORING 
EAST DO t'f}~~r6TH ~-,t I 000 GRID -r-;:!!O=---=~CJGEO-THERMAL 50 55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 

APPROXIMATE DEPTH OF WELL ,-;1c73~;;'_O_-=:,1 FEET 	 • 
WITH AN X 

24 26 
;~S OF DRILLING WATER NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 

2. 
METHOD OF DRILLING (circle one) 3. 


JETTED Jetted & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 

other 

E <lL9 ~ 8
REPLACEMENT OR DEEPENED WELLS 000 

000(CIRCLE APPROPRIATE BOX) 
.5z,?1 ---~----------------------~ ~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

W THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

3~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


'!. [QJ 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) 

G APAPPROP. PERMIT NUMBER 
~ 	 ~ 

PERMIT No . flo - qLf - ,311
70 71 72 73 74 7S--76 77 76 79 

SPECIAL CONDITIONS 
NOTE APPROV. Nt. )\U'1I0 Fl1t6 SltoUlO US£SCPARlltf ~wcn II' N.[:£D£[J 

SECTION IL _ _ -' LOT 113 I 

79 . 

I 
42 

71 

76 

, 
30 

' lEI ' 
~liJm 

37 ~ T 

Ek 
36 39 

BLK: /~ PARCELL'I5 

COUNTY NO 

41 

EXP. DATE 

=-_-cO~O~O~ 
63 

DENV-Permil 97 ~ COUNTY 

http:APPROV.Nt
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-·- r . :~~ ~ -
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02-18-2002 10:01 . 410 442 762E. P.01 
t 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENV1R.ONMENfAL HEALTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-l648 


InIo!plI1iOQ. Fenn for the ImtallatioD of the Well Pump, Pitlm Adaptq, and.SaDPJy Pipipg 

NOTE: The IUItaUer is respGDSlble ror requestln. anlDspertfou prior to t Ul OD the clay of the deIired 
ilupec:&n. No work is to be eovered anti! apptOftd by the llUltb Dtpartm.cat. All imtaIlatfoml mast comply 

witIa tile Natioaal StaIld.arcl PlUDlbillg Code (NSPC, u a.esded locally) W COMAR l6.1J4.U4 (MD Well 
CoJlltndioD Ilegulatiolll). SpbmiHiAll of a glbplcte fOnJ1 is ttQ1lin,d Pr:!u to Us gd Osgp!UI!iY IDDroyai. . 

eomp.ny.=, 1!l~~~cIepboDe#: 
"'. 

I/Ib-q"~-""eal 

(l(IQC cirde ODe) ~Pl~ L~wen Driller Uceused wen Pump Installer 
Lic:eI1Se , and.name ofindiviW RSpollsible G:n' the fie1cl imtilIation: 
Name{Prillt): hfCJfA1!,k ;;r; ~~ ~ ,,'501 
•AUmued 1adh1dua1 mast peifona the actuallastalbdiOlL ApprenticesDUUt be UDdel'tbe dil"ett 
.upenisioa of alicease4 jODmeyI1SU or muter pI~, p"mp idstalkr or well driller. IJteJUeS may be 
IU.b to neJd vmifica&iOIL 

lIoute Co.pe.etioa 

PVC sleeved to undisturbed soil at wall penetmtiOD:_ 

Approximet; Jcngtb ofsl""o:~__ 

Sleew caulbd and sealed properly:,___ 

http:l6.1J4.U4


SITE INSPECTION SHEET 

DATE REQUESTED: _______ 

-PHONE II: CONTRACTOR: -.J < ft~l1e 
-----------------~-

LOCATION DIAGRAM 


It 
1'\-18' 


IV~COMMENTS: _______________________________ 

DATE: _-'-.,2.7-'/6J..:,ff--.=O:;;..c!L 1S.. ~&=~=.::J1...-=--___________...=.;IN:..:..::S.::..;PE:..=.C.::..;TO;.:.:.R;...-:...:..----:...... =---__
// 


