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I | SEQUENCE NO. TATE OF MARYLAND _THIS REPORT MUST BE sueMlﬁED AFTER '
C|1 5 MDE: USE ONL - S . :
d I - 788 . WELL COMPLETION REPORT ‘(’;’;ﬁ&i@““@ _ L/
Y . _
i, FILLIN TH'LSL é:SSREM TSSQ/IPLETEL ) NUMBER /Q 504 ‘97 é..

ST/CQ.USE ONLY

DATE Received
MM ® DD YY.

DATE WELL COMPLETED

rL%L %

Depth of Well

a\s-a 26

8 13

(TO NEAREST FOOT)"

PERMIT NO.
e FROM “PERMIT TO DRILL WELL”

e o 7 097

282930313_23334353837

OWNER ,?4554/7 “Dm/ejaomf/)-k ” i
STREET OR RFD = Open! R Cooal T Town 5 //1507? (0‘(4 .
SUBDIVISION___ = rdrer” i:a/m ' ' SECTION 77~ Lot __ ¥7 Y e

"WELL LOG 7

Not required for driven wells

7 / GROUTING RECORD no

WELL HAS BEEN GROUTED
(Circle Appropriale Box)

" STATE THE KIND OF FORMATIONS PENETRATED, THEIR

44

COLOR. DEPTH, THICKNESS AND IF WATER BEARING - TYPE OF G G MATERIAL (Circle one)
| .::D:ESCRIPTION (Use FEET “d:g?lér CEMENT, BENTONITE CLAY -
| adaitional sheets if needed ) FROM TO bearing

Z
oy

L

a4 .

Brown So//

GALLONS OF WATER
DEPTH OF GRQNT SEAL (to nearest k3) |
R,

from _ ;
. 148" -TOP -‘.-'52' ] 5% T BOTTOM 58
(enter O if from surlace) .

[}
; NO.'OF_BAGSi NO. OF ‘;OUNDS K 258

&y

C l 3 I _
Wi @ ¢
"k  PUMPING TEST

" HOURS PUMPED {nearest hour)

e .

“"PUMPING, RATE (gal. per min.) __L

. ) 1&’4 cHi 15
METHOD USED TO T

MEASURE PUMPING RATE

'WATER' LEVEL {distance ffom land $urfdce) *

L_wouo“

L/0

sAndsTone

CASING RECORD

“ BEFORE PUMPING

0z—-0»0 TOPM

— CuokeT. |

casing 7 20
types )
inserl m WHEN PUMPING ;8 ft. -
appropriate ’ 22 25
code .
below v TYPE OF PUMP USED (for test) o i
. TR OTHER . ;
air piston . turbine .
MAIN Nominal diameter Total deplh’ )
CASING  top (main) casing  of main clasing ) _ other
. . TYPE .. . .(nearestinch)! (nea;n_asl foot) C‘enmmgm IE rotary (describe
ST 06 3/ z S below
L 8.8 g8 79 jel subrfliersible
; OTHER CASING (if used) 27 ;
= diameter depih (feet) —
inch from .to .
T A MP INSTALLED
/1) T— JL J

DRILLERS INSTALLED PUMP

YES @@
(CIRCLE) (YES or NO) _

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

screen type  SCREEN RECORD

oropen hole S BIR HTO
e \ S (5E] I)
3P9'°D“a'e - -BRONZE HOLE

code
=) W
s her

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE .
(to nearest gallon) ; 31 35

PUMP HORSE POWER

" T

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearesl ft. ) ]

3/

: PUMP COLUMN LENGTH

(nearest ft ) — e e
43 ¢ 47

E - EIGHT (carcle appropnate box
WELL HYDROFRACTUBED @) A 15 17 AT  and enter casing height
c :
I . ELElR(il.SEA:P:RgPSCI)ATEDLg;TER N = T % - LAND SURFACE " ‘
A AW W, ANDONED Al ALED S ’ -4 (nearest) |
WHEN THIS WELL WAS COMPLETED C3 - _& foot) -
E ELECTRIC LOG OBTAINED _ R "38 39 . a1 a5 47 . 51 :
E - s
P LEESL'ILWELL CONVERTED TO F'RODUCTION E SLOT SIZE 1 e ? 3 LOCATION OF WELL ON LOT
N : SHOW PERMANENT STRUCTURES
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN “ . )
i Lm:ggaoancs wgmcowmzeoaoa "WELL conEsmucnon AOND DIAMETER (NEAREST AND [INDICATE NOT LESS THAN -
NFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE "OF SCREEN © INCH) - : TWO DISTANCES
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTEO = _______ en .
| HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 . _ (MEASUREMENTS TOWELL)
KNOWLEDGE .from o - v
GRAVELPACK - ) )
IF WELL DRILLED ]
WAS FLOWING WELL © ° =
IFR Vid - INSERT F INBOX 68~ - S )
g hr e L o alis ngETUTSoEt?ENFlLLED IN BY DRTLTL_ER)
L. uc.NOaC Su'f)'-?_ﬂ T (EROS) wa
WX W— 70 72 B N\
" SITE SUPERVISOR (sign. offiier or journeyman e A .78 75 76 - ’ }‘7 :
responsible-for sitework if different from permittee) . LELEscors fuoupmok .. OTHER DATA' : . ¥
DENV-CR97 - @county, 70 n‘}’ Pfo p L o Q




EMERGENCY/TEMP NO. IF ANY"

8|1 142 | scavencewo, " STATE OF MARYLAND i PERMIL MOMRCs
i -l L ~ PERMIT TO DRILL WELL ,c/p Pef — 2057
. N . ' ~. please print.or type “fill' in this form completely I
.Date Received (APA) S . | LOCATION OF WELL ; -
o/ 8¢ Zé " OWNER INFORMATION _ \'\D LAY SRR
8 mMm DD vy 13 ; ' B COUNTY 21
N ( \H\ex‘ I%J\’ N
1 First Name - 23 SUBDIVISION - .42
: SECTION. \_‘_I |_LL| f
& 1 8\\(’_0'\“" (‘, -
; 52 NEAREST TOWN - o 71
" MILES FROM TOWN (emaxoil in town) | : L’ M 1]
) : 73 76 77 78
Driller's Name 76 . License No 81 B\l 4.
T2 .
§ DIRECTION OF WELL FROM. . OF@ QU\{\ QD |
| F T ' TOWN (CIRCLE BOX) ~ __NEAR WHAT ROAD ~ 30 .
' ; ON'WHICH SIDE OF ROAD 3
. Address (CIRCLE APPROPRIATE BOX) . i
M M /-22-05 HER,
. Sngnd’ure Date Bk 37 SOUTH
2 WELL /NFORMA TION S e DISTANCE FROM ROAD
5 APPROX. PUMPING. RATE —~5—— —
(GAL PER M) o 2 ENTER FT OR MI 38 3®
AVERAGE DAILY QUANTITY NEEDED EO : TAX MAP: _-__ BLK: _ 'PARCEL
(GAL. PER DAY) 14 20

o

USE FOR WATER (cmcu-: APPROPRIATE BOX)

‘E DOMESTIC POTABLE SUPPLY & RESIDENTIAL
, IRRIGATION

NOT TO BE FILLED IN.BY DRILLER
HEALTH DEPARTMENT APPROVAL

2077 4/&

Al 27

BORED (or Augered) JETTED Jetted & DFllVEN

30 AIR-ROTary ROTARY (Hydraulic Rotary)
37 caBLE REVerse ROTary DRive-POINT
" other

- fa

' REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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 g '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) a1 - -
- —— —_—— _———
Not to be filled in by driller (MDE OR'COUNTY USE ONLY) -
. . E .
(%
APPROP. PERMIT NUMBER G AP o
' LE 63. -

_ FARMING (LIVESTOCK WATERING & AGRICULTURAL SO NAGE “COUNTY NO.
IRRIGATION o+ STATE . o
o . : " SIGNATURE . INSERT § = :
22 " [1] INDUSTRIAL, COMMERICIAL, DEWATERING : P »
i DATE ISSUED - ,
[P] PUBLIC WATER SUPPLY WELL . W O O ;
NATUR P. DAT
[T] TEST, OBSERVATION, MONITORING V:ason;: o0 _% 48 GO S'SAST URE 230 EXP. DATE
o Grp  D/D 000  GAD __ 009
. SHOW MAJOR FEATURES OF /oCQ'FOS (8] -@_ﬁ) :
APPROXIMATE DEPTH OF WELL | (BO0 __J reer EV?TXH&AKO)‘(:ATE WELL ———= | Grout done éﬁi?’;}o
.24 28 - reld Test Vns (h{-:on @
: . : T SOURCES OF DRILLING WATER 7/5]99
APPROXIMATE DIAMETER OF WELL (2 INCH . : ,
2. ’ . -6\_-<~T__'5C f-‘q wts O, G/Z.y
METHOD OF DRILLING (circle one) 3. . _ ;

WRITE THE BOX NUMBER
FROM THE MAP HERE

. R0

"X

000
000

v SIS T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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s - )
PERMIT No. éa 42 ﬁﬂf )
7273 74 7576 75 78 79
SPECIAL CONDlTIONS

NOTE  APPROVING AUTROMTIES $HOULD USE SFPARATE SHEFT ¥ N((DID

DENV-Permit 97

@ COUNTY

e )
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FOR PITLESS ADAPTER. WELL

T
= Tt o ola T N L arn ol
ROWAKD COUNTY HEALTH DEPARTHENT
sureaw of Environmental Heallth
35¢5-H E1lizott Mills Driye
Elllcott City. MD 21043
46120830
PUMP AND PRESSIHRE TANK INSTALLATION
- - - T T T

Retw jastallation
Replacement

s

Waws 27 Installer _1£J§J§§Q@§;“_j;3?{§fg______,u____*

License Nuaber xA;gﬁ!&f —

ertified Rel) Pump Installer _____ Well Driiler

Nane of Pnopemy ouner,

__1L___...

Recefpt &
Date

L

= g g

Registered Plumber

Te lephone

subdivintor Guither Huak 70 T et e “'?,:_ well Teg o W -0 2087
Site adareas 4 Jon Dors dgn‘w‘l; R s =
- . - _ . e m)ll }l/u-l b . )
- - - ,"‘-4: }I*-,‘ - - - = - - N - - - -
Punp . " “Hotor ’ Pltless Adaprer
i. Type 1, Horsepowar BAZ 1. Make (vt KilS
L. Cesp well jev __ 2. RPX ___ . ..l 2., Hocel & .
b, Fhailow well jet __ 3. Voltage _____ . 3. Depth *5{§j?:,~d
c. Suhyorsible s a. 110 __ 1
3. Bane _ __I#doe 2 4 . h.o220 ,{:j
2. Medel & P92 S 4R 3-K7
ﬁ. .ag@cfty 5 GPR L.
& punp s ocoos weli capacity Ves ____ No &7
&. it v¥es, 18 low pressure cutoff switch instalied” Yes _ No &7
4 wweec petrhodd ors vsed to protect the pumo ard electrical wiring ?lcﬂ
wibrat;onc?  Torque arrestors __4g7 Cable guirde gp—" Other _ ___
Tank Plping Hell dacta
i. Canacity gl,é/ FAEC 1. Type _ /é{)_/j,___ }. Depth 2374 (7.
2. Froscu.a relisf - 2. Stza __ 41 | 2. Vield _g, GPH
vuivae? __ Sy =2y 3. NSF and/or BOCA 3. Static wiater
Code approved | v/ level 2§ ft.
4. Depth of supp})v 4. Will wator supbly
Jine -_, be disinfacted by
installe~r? 44§§
I unds. S ind thot iU ts my responsihflity to notify the Yoward County Health
Depaitisi, . when the insteilation Is ready for ﬁnsp%ctlon iotherwise thln pernlt
ic null end void).
?\l infornation given above ls true to the best of, my krowledgd .
o las - iy or Gn)
‘gf stgrature of Appllicant: 5/2 ”CEfffff: ...... N
Pate: _ T_ﬁ’ _____________________
Noke: A cicker indlcating appeoval/status of the, fnstellalion wil!' bu placed

ing &t the tlme of the inspectich.
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