
AND COMPLETE TO 

,yater "las encou 
225 a 280' 

"",,";", 

.SEQUENCE NO. 
(MOE USE ON,Ly) 

NUMBER OF UNSUCCESSFUL WELLS: 

. ~ELL HYDROFRACTUI'U:O 

qlRClE APPROPRIATE LETTER 

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

E' ELECTRIC LOG ()BTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WEll 

THE 

N 

STATE OF MARYLAND 
. WELL COMPLETioN REPOBT 

FILL IN THIS FORM COMPLETELY 
. . PLEASE PRINT OR TYPE 

OTHER CASING (jfused) 
diameler . depth (111&1) 

inch from . 10 
~i_'____~'L!____~.~,____~I 

11 II 

SIZE 
DIAMETER 

. OF~REEN 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFlER WHllS COMPLETED. 

COUNTY . 
NUMBEr:=t 

IT . 
FROM "PERMIT TO DRill WEll" 

'j 

, HOURSPUMPED (nearest hour) 

PUMPING'RATE(gal. per min.) 

:METHOD USED TO 
MEASURE PU¥PING RATE 
WATER LEVEL (dislance from land sulface) 

BEFORE PUMPING, fl. 

WHEN PUMPING . 
Z2 

TYPE OF PUMP USED '(for lesl.) 

'[!J piston 
27 

It. 

YES .G· 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R.S.T,O) . 
IN BOX 29. 
CAPACITY: 
GALLONS PEA MINUTE' 
(to nearest gallon) 

P\JMP, ~ORSE POWER 

f>UMP~COlOrillN 
(near IIsl ft.) 

43 
(circle appropriate box 

. and'enter casing height) 

LAND SIll.......''' ... 

... 
(nearest) 

fOOl) 

. LOCATION OF WELL ON 

f 
·SHOW PERMANENT STRUCTURE SUCH AS 
. BUILDING, SEPTIC TANKS, AND lOR 
.' LANDMARKS AND INDICATE NOT lESS 
.' THAN TWO DISTANCES 
. (MEA!JljREMENTSTO WELL) 

, 

I HEREIlY·CERTIFY,THAT.THlS WELL HAS BEEN CCNSTRUCTED IN 
ACCCRDANCE WITH COMAR 26.()U4 "WEll. CCNSTRUCTIOH" AND 

COfOlfORMAN'CE WITH ALL CCNOITIONS STATED 1101 TH1!·A8OIIE 
AND THAT THE iNFORMATION 

GRAYa FAa( .!-:"fr"..o_m to , -+-I~". I.. ~ .__--' . 
1--=----=---.::::-.....::.:...=b,.oZ:.--------I ~F·IN=BO.~~~ . ~p.~. _.. '<0 I'~ 

DRILLERS SIGNATURE '''D n<..: :-0 

(MUST MATCIl'SIGNATURE ON APPLICATlON) . ·~M~D~E~~~~-----.......::::r.--~"""-i " . . .' . ' .. 


(NOT 

T 
M~ 

we ( 
nO 

. lOG .OTHER DATA 

http:1--=----=---.::::-.....::.:...=b,.oZ


I 2 3 6 

SEOUENCE NO 
(MOE USE ONL YI 

; '(THIS NUMBER I~ TO BE PUNCHED 
'. IN COLS.oo3,s ON ALL CARDS) 

OWNER INFORMATION 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PEA MIN.) 8 

EMERGENCYfTEMP NO. IF ANY 

STA TE OF MAI=lYLAND 
PERMIT TO DRILL WELL 

please print or type 

SECTION "-:-c---:' 

. STATE PERMIT NUMBER 

fill In this form completely 

LOCATlON OF-WELL 

21 

lOT 

MILES FROM TOWN (enter 0 II io towo) 

ENTER FT OR. MI 

11 

, '.~ 

,w,:,,"''''!:: DAILY OUANTITY NEEDED ..,SO TAX MAP: __ BlK: __ PARCEl __ 
DAV) 14 20 

USE FOR WATER (CIRCLE APPROPAIATE BOX) 

OR DOUBLE HOUSEHOLD "UNIT ONL V) .' 

. FARMING' (liVESTOCi< WATERING & AGRICULTURAL 
IRRIGATION :,.' 

'I.l INDUSTRIAL; COI\.1MIERC;IAl 
rjj OTHER {REQUIRES ,,,"-MI.."'''''' 

OR PRIVATE WATER COMPANY(REOUIRES 
APPROPRIATION PERMIT AND STATE APPROVAL 

lEST; OBSERVATION. MONITORING (MAY REOUIRE 
APPROPRIATION PERMIT) . 

APPROXIMATE DEPTH OF WELL 

.', .' 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL II 

WITH AN X 

NEAREST 
INCH 

SOURCES OF DRILLING WATER 
1, 

. j , 
BORED (or. Augetedl 

(circle onel . 

··'-\~·J6n~&·& 
30 AIR.ROTary ROTARY (Hydraulic ROlary)
.:i7--­

other 

REPLACEMENT OR DEEPENED WELLS.' 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WilL REPLACE A WELL THAT Will BE 
ABAND(lNED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBy,CONTACT LOCAL APPROVING AUTHORITY: 

POLICY ON STANDBY WELLS . 

WElC.WIU':DitEPEN.AN EXiStiNG .,' . 

. -PERMIT. NUMBER OF '. 1() .B~~'ipl:~CED OR. DEEPENED' '. " . 
(1I;.AVAILA8lE), 41 

N6tto:"fi'filled In by drmer(MDE.OR COUNTY .useONLY} .: ., '.' .' 

APPROP PERMIT NUMBER 

2~ 

'.J\ t 3 . 
\ ." \ 

THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

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

OlSTANCE FROM WELL STROAO JUNCTION 

"''''' 



. New Installation 

Pump 
.1, Type 

v 
. ~~.-

HOWARD COUNTY HEALTH DEPARn-1ENT 

6ureau of Environmental Health 
3525-H EJIJcott Mills Drive 

El11cott City. MD 31043 
461-9933 

ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION 

Receipt ,; 
Date 

Motor' P1tles!> A~LtJte~ 
1. Horsepower ._____ 1. Make ._._--.____.____ 

::: . Oeep well Jet _.. ..- ----­-. ­
b. ShDllu~ well jet 
(: , SubmersIble _._J<_~~~== 

2 , Make ",C:r.:~~l J ,----.-.-- . n .. 

2. HPM 
3, Vo 1t age' _________ 

2 . Mode! fI 

:L nept.h . . .. 0._ .• -_._ ____ 

a, 110 
b, 22() 

1 , Mode 1 # ':'L-zR,___ ..:~}-J.L-
4, Capaci ty ___...L__.....-.---__ OPM . 
5 . Pump e~:(:e eds well eapaci ty I{e s No .::i.­--­
f. ]f Yes. is low prt< SSlIre CULoff sw.ftoh install(!o') VI.!5 No 
7. ¥.'h;~l Methods tU'~ used to protec.t the pump and electrical wI[' ll1g fronl 

"'11:1r<l1101157 Torque arr~$tol· !:: _...___ Cable guards __X.. OtlHH' 

PIping Well dat" 
Tllnk I' \\ 1 . Type __ fo \~__._____ 1. Ocpth ~JtX>__. ft .! , Capaci ty ./d~~.':~1t,..., 
2.. f'res!;lJre ,'el i>::f <3, S lzc __ .I , ~._._....•.-. ... ._. 2 . Vie 1d !~'fL _ _ GPM 

\'~Il ve" _..i~___. 3. NSF ~nd/orBOCA 3 . StaUc water 
Code apPl'oved .Y.~._ level ·f:q__ n. 

4_ Depth of ~upply 4. \,Jj.lJ watel' supp.ly 

I t ne _1!._'_~ .: .... ._,'__ be disinfected by 
installer'! [10 __ 

Hndel' s tand that .it ts my l' esponsl bil it}, to noU fy the H()WllJ'd County Health 
oepN: tmfC:nt when th8 inst<lllat1oll is !'ead~r flH' inspe(;tjon (othel'wlse this pel'mit 
is null and void) . 

AJI .info;-maUcH giv..n ahon~ 18 true to the bf!st of my kno\::.<J~ . __~__.1 ~'-'{lo.!.l!!~(~..;..
,-" ,- - . ...~ ---..~-":::'> 

, /. .. / ,..---_. . _._­
Slgnatul'e of p.ppllcaM. ~,;,~::.,.. ___ .__.___~____ _ 

~:.::._.-:-.-::-::.~ . ,.0&"- --____. ... ..... ......... 

1.>:3 t (: : "­. .-- ---- .-- .--.-.. -- .--- ---------'1'-----­

Note ,\ "t.lckel' indiCating ~lfJprov~l/:;;tatus of the installation will be pla(;~d 
nn the well casln~ at the time of the Inspect1on. 

.. • :.' :o:.-•. ..:...:. ._ ~ . _.:.-_ ... _ ', . _~~.a-_;....;. _ _ '. '. ~. :. .~_




