
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATE Received 

MIl DO 

8 

DATE WELL COMPLETED 

yy 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 4 f"., 28 

(to AEAA£St FOOT) 

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

COUNTY 
NUMBER 

~t7 tPf 
Ie)0>;)19 -=28......,.,29~.,........,.,..~..,.".......:,-::=-

OWNER ________~~~=-~~~~~~--~~~~~~--------~~----~~~~~~------~ 
STREET OR RFD ___....-__~--:--=-----l.:=-;~~~~"--..:.;;;......:....:......___ TOWN ----:"--:::::0-=----.,;;=..,:'---'----=--:=---":.--.---...... 

SUBDIVISION 
WELL LOG 

Not reql:ired for driven wetls 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COlOR, DEPTH, THICKNESS /1M) IF WATER BEARING 

DESCRIPTION (Uae FEET 
addIIionaI __ H needed) 

FROM TO 

3'7 
fur Tan 2;7 53 
tfnrd ra ("().y '03 /D7 

tb -lem {07 ICO 

I{' y (I rz.t.'f 

,()/e -rb....d (Of"Ay /zCJ (33 

t\o;\{"" G'(U.l\ \'33 "23 

~ -fl(,k 235 3\5 

t{t'lX"c\ 0~ 3\5 £I.~ 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

X. 

x 

GROUTING RECORD 

DEPTH OF M OUT SEAL (to near 

from 48 i..fop 52 ft. to ""54.,...---icl~"""--"58... ft. 

E 
A 
C 
H 

enter 0 if from surface 

M IN N Inal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (neares! inch)! (nearest fool) 

80 61 63 64 66 

OTHER CASING (if uled) 
diameter 

inch 

70 

~-~- L...-___-',,'--_---' '--_---' 

S 
I 

~--- L...-___-'II .~,__~~ 

screen'r: SCREEN RECORD 

open Ie lWl W ~C-)a~ate BRONZE HOLECOde I 

W ~below 

\. 
9 11 \ 15 17 21 

C 
2 ~ H 23 24 28 32 36 

S 
C3 
R 36 39 41 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_....;W.;.;E;.:L;=.L_____________--I E SLOT SIZE 1 __ 2 __ 3 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ~ 
ACCOR~E _1iJj:~AR !6,04,04."WEl.,l-CONSTRUCTlON" AND DIAMETER (N EST 
IN CONFORM"NCE \lilT\! AL~ CONDITIONS STATED IN THE ABOVE OF SCREEN INC 
CAPTIONED p'EFmI'l';.AHD ·THAT THE;, INFORMATION PRESENTED 
:~~:CCURi\TE ¥lD COMPlETE; TO THE BEST OF MY 1-----"""T.r:-::~=m:-----_80"'To=--""""'!:-----t 

r 
PERVISOR (sign. of driller or journeyman 

responsible .or sitework if differenl .rom perminee) 

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

MOE USE ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

PUMPED (nearest hour) 

WATER LEVEL ( . 

BEFORE PUMPING 

WHEN PUMPING 

11 

8 9 

20 

25 

• 
15 

ft. 

ft. 

TYPE OF PUMP USED (fOf test) 

~ air [!J piston turbine 

~ centrifugal 00 rotary 
27 27 

[QJ '(describe 
other 

27 below) 

QJ jet [!] submersible 
27 27 

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

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

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

CAPACITY: 
GALLONS PER MINtJTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) \ 

43 

29 

CASING HEIGHT (circle appropriate box 

[±] 
~l 

and enter casing !\(tight) 

49 LAND SURFACE 

GJ below 
49 50 51 

35 

41 

47 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 

f THAN TWO DISTANCES 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

DENV-CROO COUNTY 



1 2 3 II 

SEQUENCE NO. 
(MOE USE ONLY) 

~ 

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

ST/CO USE ONLY 
DATE ReceIved 

DATE WELL COMPLETED 

1111 DO yy r:-t 6 
8 13 20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

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

COUNTY 
NUMBER 

OWNER ______~~~~~~~~,_--_+~_.._~~~~~------~._~_.--_.----~------------~ 
STREETORRFD·r-__.-~~~~~~~~~~~~~~ ____ TOWN~~~~~~ __~~~~ ______~ 
SUBDIVISION 

GROUTING RECORD 

Not reqlliredlor driven wells WELL HAS BEEN GROUTED t-------------------t (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

t--oe-SC-RI-PT-IQN-(U..----.-----"="....-.......,,.....,,,=r:-I CEMENT C M BENTONITE CLAY 

addlltonal IMeta If needed) 

\ \ 
th,4 11'1Tl 

Hat< \ G('lt'l 
+fnM p;,,~ 
/I . ~rO Ir. 

rtr' CD rt~,Y 
l\('t\ I h1< 

ftn~c\ ~ ('(\y 

FROM 

() 

:'0
,0 
1~5 

Y 110 

31

t'5 

'too 

~3 ~ 

S~ X 

NUMBER OF UNSUCCESSFUL WELLS :_-=___ 

~y88WELL HYDROFRACTURED L.!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH CWAR 26.04Jl4 " WeLL CONSTRUCTION"' AND ' 

GAllONS OF WATER _ _ -=----"'_____ 

eo 61 

E 
A 
C 
H 
C 
A 
s 
I 
N 
G 

Nominal diameter 
top 1main) casing 
(nearftt inch)1 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if 1IIfKI) 
diameter ~ (Ieet) 

inch from to 

II 

II .. 
SCREEN RECORD 

70 

screen~::rt ~ ~ U ~-) BRONZE HOLE= W [gJl] 

9 15 17 21 

C 
2

H 
23 24 26 32 36 

S 
C3 
R 38 39 41 51 
E 
E SLOT SIZE 1 __ 2 __ 
N 

. DIAMETER 
. OF SCREEN IN CONFORMANCE WITH ALL "CONDITIONS STATED IN THE ABOVE . . 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED · 
HEREIN IS ACCURATE' AND COMPLETE TO THE BEST OF .;'..v-. t------~=_-----:-=--~----I 
KNOWLEDGE. 

56 eo 
rom to 

R (sign. of driller or journeyman 
responsible lor sitework il different from permittee) 

GRAVel PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

. MOE USE ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

\ 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

PUMPED (nearest hour) 
8 9 

•TE (gal. per min.) ....,.,...____-:
11 15 

METHOD USED TO 
MEASURE PUM ING RATE L'______..J 

ce from land surface) 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [ID rotary ~ 
turbine 

othero describe 
27 below)27 27 

[lJ jet [!] submersible 
27 27 

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

IF DRILiER INSTALLS PUMP, THIS SECTION 
MUST BE ·tOMPLETED FOR ALL WELLS. 

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

CAPACITY: 
GALLONS PER MI 
(to nearest gallon) 31 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 · 

29 

CASING HEIGHT 

[±] above ~ 

below ~ 

(circle appropriate box 
and enter casing eight) 

49 LAND SURFACE 

[;J 
49 50 51 

35 

41 

47 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES f 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 



6 

22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND 	 ~T_ATE b~_N_UMrl "'-:72492 
(MOE USE ON~Y) • ApPLICATION FOR PERMIT TO DRILL WELL lZ!:: 7.J _ I"~ / 

5 ~ qJ.I g6 please type 70 fill in this form completely 79 

B I 3 ~ /J LOCA TlON OF WELL I 
OWNER INFORMATION . ~ 	 . 

8 couFJTY 21 

g~ol\. ([oeJI I 

DD yy 13 

I jk;...1.Jc fhl/ 
23 SUBDIVISION 42 

SECT ION <-:'-.,.-----,,-;! LOT I 2..3 I 
44 46 48 50 

' 52 (t~~ 71 

MILES FROM TOWN (enter 0 il in town) ''=--:---.L'_-=~M=--='''-'' 
73 ' 76 77 78 

B 4 

129$1) W e:U d 
30 

13~m 

.o,,/~
11 NERWI"MTROAD e 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WESTISI EAST 

34 .300 37 sCiU'I'H 

"DISTANCE FROM ROAD ~ 

J.I.n ENTER FT OR MI ~ (GAL PER MIN .) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED TAX MAP: _I_C'" BLK: --l!- PARCEL J2i3 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
I } HEAq DEPARTMENT APP" VAL 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL [QJ 
IRRIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 
II] 
IRRIGATION 


OJ INDUSTRIAL. COMMERICIAL, DEWATERING 


[EJ PUBLIC WATER SUPPLY WELL 


TEST, OBSERVATION, MONITORING 


GEO-THERMAL 2. t_lc..J. G/z,J ~j? 

eO I FEET 
28 	

BOX & LOCATE WELL .----;.~ I
APPROXIMATE DEPTH OF WELL WITH AN X 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL 1.INCH 

2. 
METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic ROlary) WRITE THE BOX NUMBER 

37 CABLE: REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 

E 

~~3) 

~/OREPLACEMENT OR DEEPENED WELLS 000 i£) (CIRCLE APPROPRIATE BOX) 
N 't~ fR _ ,---O_OO ~ ,__-.------I 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OFWELL IN Jnlf{' 1'1 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE a \3l 

Date Received (APA) 

8 "" 

57 

WELL INFORMA ON 
APPROX. PUMPING RATE 

I ~Ht/L /7/!~£J2 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 

000 
57 63 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION "" ~ 	THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 '~ 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 


(IF AVAILABLE) 41 


APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
NOle _ AI-'PR('VIN(\ AU THORITI ES SI-tOVlO USE SE 

DENV-Permit 97 
(?) COUNTY 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
52 

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

_ _ _ _ _ _ G_ _ _ 

PERMIT No. fit; - If5 _//,SI 
70 71 72 73 74 75 76 77 78 79 

N 

..............................................................................'."....................______~d 




ENVIRONMENTAL HEALTH 	 PAGE 01/0105/23/2007 11:26 4103132648 ' 
. . 

7178 Columl1ia Gateway Drive, CoJumbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County€ ; TDO (410) 313-2323 Toll Fret' 1-866-313-6.100 Health Department wftbeite; www.hcheaIth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for:;. ptQpQsed wen for new corurtl:Uction, please 

indicate one ofthe following: 


. Well Site Location: 
tt4"'(~~ Ih' _" _ "~ / 2<f5043ydicU AI. 

SubdivisionlProperty Name LoiN Road Name 

Cl 	 The well site has been staked by ---:---:--~"""""":"'----::-:---"7---~-
(professional land surveyor or company employing profes!lionalland surveyors) 
on 	 (date) and does not require a site inspection. 

. builder or property owner will call the Health 
Dep ent. to schedule a time to meet in the field to verify the 
proposed well site location. 

Thill sheet, along with two copies ofan acceptable well site plan, must be attached to the green 
well permit application. 

Revised 3/11/05 

http:www.hcheaIth.org


SITE INSPECTION SHEET 

OWNER: _---'-_I _p...&u~~_=:....=_______ PHONE #: L,l( 0 :2,--- 7 ~ «3 I d-3 
ADDRESS: J ~'7.:1o &r.,,;;"~A ~ CONTRACTOR: ___ ::..Lco..:z..",o._____.J""-'o l 

1 U ~_..........~____
-..,4I.,Jl(.:"';",-/r:...=...-=?" -:-?O WELL TAG #: Jio - "1.:5- /6 -sz 
SUBDIVISION: ______.LOT: ___ /JCOUNTY #: _~......._______ 

PROPOSAL: a j ,"0 to fC/J" ~/~" /"O~ , 

LOCATION DIAGRAM 


;:::::: 

-J 

) 
COMMENTS: __________________________________________ 


IP--->o£.8' -r..:...L...:..~'------------------DATE: -7-f-+i.~~fijt-=- --- INSPECTOR: -~@)


