
__ 

(MUST MATCH SIGNATURE ON APPLICATION) 

THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.WELLCOMPLEnON REPORT

1 2 .. ... II 

(THIS NU"4BfR IS TO BE PUNCHED 

IN COLS. ~· 6 ON ALL CARDS) 


STICO USE ONLY 
DO 

COUNTY 
NUMBER 

DATE WELL COMPLETED 

DATE Received 


MIl DO yy 
1;­

8 13 

OWNER ________~~~~~~~~~~~~~--~~~~------~~~~~~~--------------~ 
STREET OR RFD _____-=.~=~~=~o.........;:=-==-------

SUBDIVISION 

WELL LOG GROUTING RECORD 


Not reqL!ired lor driven wells WELL HAS BEEN GROUTED
1------------------1 (Circle Appropriate Box) /
S~OR~M:~,~~~~gr"e=~rr,JijR TYPE OF GROUTING MATERIAL (Circle one~ 

I-oe-SC-R-,PTION--(U-..----r----""FE""ET=---r-::=r:-I CEMENT IcIMI BENTONITE CLAY I.l.!1.9J 
addillonal __ If~) FROM to 45 46 7 ' .
I------~-_t_~_+-~+==:&...I NO. OF BAGS NO OF OUNDSu6...:..;.:...-_ PUMPI RATE (gal. per min.) ~......,--=--~-,.".. 

7 15

..>-/-: ~ 
PING RATE >L,,'----------..J1b~ 

m land surface) 

5':>f.J- f~ ft. 
20 

ft.tk,.f~:x 25 

~~f""lOc4 

IF DRIL~R INSTALLS PUMP, THIS SECT 
MUST s£·fOMPLETED FOR ALL WELLS. 

P INSTALLED 
29 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS: o 
4\, 47 

(circle approPciate box WELL HYDROFRACTURED [!j and enter casn.s. height) 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS A8ANOON~q ~ND SEALED 


WHEN THIS WELL WAS COII'!PLETED 

E ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTION
P WELL LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND BUILDING, SEPnC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STAlED IN THE ABOVE 


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURAlE AND COMPLETE; TO THE BEST OF MY 

KNOWLEDGE. 
 0 WELL) IA- '1~ 

2~-4C> 

r~ ~ st­
~-3~ 

70 72 

SITE UPERVISOR (sign. of driller or journeyman 74 75 76 .,•4- * LOGTELESCOPEresponsible lor sitework if different Irom permittee) 
CASING INDICATOR OTHER DATA 

, 45 46 

4) 5'] 

71 lfeO 

DEPTH OF GROUT SEAL (to nearest loot) 

Irom 0 It. to 'I . It. 
46 TOP 52 54 58 

~___J'~I__-J'~I__~ 

SCREEN RECORD 

wa 

PUMPING TEST 

METHOD DTO 
MEASURE P 

WATER LEVEL ( . 

(CIR~E) (YES or NO) , 

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

CAPACITY: 
GALLONS PER 
(to nearest gallon) 

PUMP HORSE P9 
PUMP COLU LENGTH 
(nearest ft.) 

ITHAN TWO DISTANCES 
(MEASUREMENTS 

Total depth 
01 main casing 
(nearest foot) 00 rotary 

27 

[!] submersible 
27 

PUMP INSTALLED 

turbine 

other 
(describe 
below) 

DR LEA INSTALLED PUMP YES 

LAND·SURFACE 

DENV·CROO 

coumv~ ~~----------------~~---------------------

http:26.04.04
http:I.l.!1.9J


1 2 3 ~ 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUtrl.~ER IS TO BE PUNCHED 
iN COLS. '3 -6 ON ALL CARDS) 

ST/OO USE ONLY DATE WELL COMPLETED 
DATE Received _ DO YY 

8 13 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 'It)O 28 

(TO NEAREST FOOT) -

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

I COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

/1=0' 9S- - /7'1.S'* 
28 29 30 31 32 33 34 35 38 37 

OWNER----~,~~·=~"_=/~S-r~~~--~~r-_n~I~~-ZL~.-C2=~~LfK· ~"_=_------~C=~/ryr-~7r~~~~------------~ 
STREETORRFD____-____~~?~~~o___A~~~~,~~'_~~~___~__'­__'­ ___ TOWN ~~~f~,"~·-~f~'~~--------------~ 
SUBDIVISION SECTION ~ 

/PUMPING TEST 

WEll LOG GROUTING RECORD 3 
Not reqt:ire<! fOf driven wells WELL HAS BEEN GROUTED1-------------------1 (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I-DE-SC-RI-PT-ION-(-U..------r--.",FE~ET=---.-=~ CEMENT IcIMI BENTONITE CLA .....-;;;S;-r:;.. 
t-1IddItlonaI___.....__"_needed__)_-+-_FROM_-+_T_0--t...;;.;.;;;....&..I NO, OF BAG~ 46, 4 

J8J+~..J7 
~,...~ 

Soff (;., 

J~ 
JA.'r ~ 

k-nRf~1b 

/111 Jr(JI-/ 
I ~ " ~·rI'f? 

o 47 

1f1 Co 

GALLONS OF WATER_"---_______ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to "-(';1
48 TOP 52 54 BOTTOM 

60 81 

----::Ir' L ___--"LI----''---'''I:-J 

'____~'LI____''___~ 

saeen ~ SCREEN RECORD / 

USED (for test) 

~ piston 

[[]rotary 
27 

[!] submersible 
27 

PUMP INSTALLED 
DR R INSTALLED PUMP 
(CIRC\fl (YES or NO) 

• 

ft. 
20 

ft. 
25 

IF DRILL~ INSTALLS PUMP, THIS SE ON 
MUST Be-~PLETED FOR ALL W S. 

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

CAPACITY: 
GALLONS PER MIN 

15 

c: ~ ~~ lUlJ ~ ~ 
~ate , BRONZE ~ 

be~ ~ ~ (to nearest gallon) 35 

~ I 
41 

NUMBER OF UNSUCCESSFUL WELLS: 0 

WELL HYDROFAACTURED 
E 1 

8 9 11
A 

21 

CIRCLE APPROPRIATE LEITER 
C 

2
H 

23 24 28 38A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3

E ELECTRIC LOG OBTAINED ; <--::38-38=- --:4"'-'­ --,''-----:-::'' '''''::------=S.,.-, W ___________...::M___S_ 
' 
_ _ ...._ .. 

P TEST WELL CONVERTED TO PRODUCTION f LOCATION OF WELL ON LOT
I-_...;WE=L,;:,L_____________-t ~ SLOT SIZE 1 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTIJRE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND BUILDING, SEPTIC TANKS, AND lOR 
~J~J,~~I~I::~H~~.f.:~I~~(~r~l~I~~N:~:s~~~ LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN fINO DISTANCES I 
KNOWLEDGE. (MEASUREM NTS TO WELL) ~ - 'fL 
DRILLER L1C. ~:1 1 M W 0 _ ~ 'f I 

DRILLERS SIGN~TURf4 
(MUST MATCH SIGNATURE ON "PPLICATlON) 

L1C. NO. I 4- (.,' 0 )­ ~ L I 

SITE SUPERVISOR (sign. of driller Of journeyman 
responsible for sitework if different from permittee) 

88 

M E US ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

2A-~o 

IS->1P 
,.£ -,;Cj 

DENV-CROO 
COUNlY 



(MOE USE ONLY) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLET10N REPORT 

FILL IN THIS FOfIM COMPLETELY 
PLEASE TYPE 

Depth of Well 

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

COUNTY 
NUMBER 

22 /~ 28 ~~Y 
FROM "PERMIT TO DRILL WELL" 

~ ·9:> . 'Z9J;­
(TO NEARESt FOOT) 

SECTION 
WELL LOG GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 
J-------.:-------------I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRO G MATERIAL (Circle one) 

1----------,.---------.-""="'-=--1 BENTONITE CLAY 1BI c1 

---'-=-_ NO. OF POUNDS Ib. , 
DESCRIPTION (Uae 
IIddhional ..­ " nMdecI) 

GALLONS OF WATER -->otE.,4):.-______ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to Lf1 ft. 

J.~~~ 
'f.r ,,~ 0 

48 TOP 54 BOTTOM 58 

AtdY7",,­ '-I.> ,0 .,/ 

~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) --L 
8 9 

PUMPING RATE (gal. per min.) -:-:-_...:.?_ •..:..>.>_ 
11 Iii 

METHOD USED TO ~ 
MEASURE PUMPING RATE I -r (""'-~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Je ft. 
17 20 

WHEN PUMPING /Ir ft. 
22 25/"1~~ 

f"'llbdk '0 j'r v' 

", 

~ TYef OF PUMP USED (for test) 

I--..::....:f.=:......----d-ia-m-et-e-r--T-o-ta-I-de-pl-h---I ~;ir ~ ~on [!J turbine 

otherAL-r4~ ttw-4 

NUMBER OF UNSUCCESSFUL WEllS: 

E 
A 
C 
H 

CASING top (main) casing of main casing 
TYPE (nearest Inch)1 (nearest fOOl) @] centrifugal 00 rotary

IL (, ~1 27 27 

60 81 83 84 86 10 mjet [!] submersible 

OTHER CASING (If used) 27 27 
diameter depth (feet) 

inch from to 

(Q] (describe 
27 below) 

~--- 1-...___...1" "L--_..-J PUMP INSTALLED 
DRlliER INSTALLED PUMP YES 

S 
I 

~--- ~__--~II I~I__-...I 

DEPTH (nearest ft.) 

If7 

(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,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

36 

41 

43 47I 
WELL HYDROFRACTURED 11 15 17 21 CftSlNG HEIGHT 

J-----C-IR-C-L-E-AP-PRO-P-R-,A-T-E-L-E.:TTE=R-.........=~... ~ 2~23--24- 25 30 -::32-:----------:36,-:" (~] abovel 
(circle appropriate box 
and enter. casing height) 

LAND SURfACE 

A A WELL WAS ABANDONED AND SEALED S GJ 
WHEN THIS WELL WAS COMPLETED C _ below ., (nearest)

3'--__ -:-:-____= -:-~----::- ... foot)E ELECTRIC LOG OBTAINED RE 38 39 41 45 47 51 1-_4;,;;9;..-________..;:50::,.;5:.;.1____
01P TEST WELL CONVERTED TO PRODUCTION 

J-_....;W.;.;;E;.;;L;;;;.L_____________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPl.ETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 _ W 0 ~ .:1.1... I 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WM flOWING WELL 
INSERT F IN BOX 88 

T 

10 

TELESCOPE 
CASING 

(NEAREST 
-::-:-____... INCH) 

86 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

i 
LOCAnON OF WE\..[ ON WI: 

SHOW PERMANENT si"",UCTURE SUCH AS 
BUILDING, SEPTIC TANgs, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~ 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

~ COUNTV 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

Date Received (APA) 

OWNER INFORMATION 
8 MM DO vv 13 

I ~rn.> G~ 
15 last Name First Name 

I 5£/Z.0 ~*~., Cr. 
36 Street or RFD 

I 4I(,~Tt Ctft /1112 Z/oV. 
57 Town 70 State 72 ZI 

DRILLER INFORMATION 

I 1?tv,-,.e ~ 
Driller's Name 76 License No. 

~CS1 Lkd /"'j It~z /4t:-
Firm Name 

~(~ 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

Date 

8 12 

55 

76 

81 

AVERAGE DAILY QUANTITY NEE.DED -:-:-_....;D=-___---==_ 
GAl. PER DAY) 14 20 

22 

USE FOR WATER ICIRClEAPPROPRIATEBOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION . 

INDUSTRIAl. COMMERICIAl., DEWATERING 

PUBLIC WATER SUPPLY WEll 

GEO-THERMAl 

APPROXIMATE DEPTH OF WELL ' eO I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) Jetted & DRIVEN 

TAX MAP: .:::.L- __ PARCEL 

30 AIR-ROTary 

37 CABLE 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WElL WILL NOT REPLACE AN EXISTING WELL 

FROM THE MAP HERE 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POUCY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be tilled In by driller (MOE OR COUNTY USE ONL V) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
SfP"R".TE SHEET IF NEEDED _ 

B 3 OCA TlON OF WELL 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

I 

B 

8 COUNTY 

23 SUBDIVISION 

21 

4 

SECTION I I LOT 12 
44 46 48 

I 

C/o.... b/..... 
52 NEAREST TOWN 

50 

MILES FROM TOWN (enter 0 il in town) ,'='_¥-=-----,=-=M:-::;I,..,I 
73 76 77 78 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD 1Ei 
(CIRCLE APPROPRIATE BOX) N 

~ 
34 37 ~~. 

DISTANCE FROM ROAD ..er' 
ENTER FT OR MI 38 39 

31 20'BLK: __ 

It 
NOT TO BE FILLED IN BY DRILLER 
HEALT DEPARTMENT APPROVAL 3 

t ~A/~ / 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___•• 
WITH AN X 

SOURCES OF DRILUNG WATER 
1. 

2. 
3. 

WRITE THE BOX NUMBER 

E 

000 
63 

N 

000 
000 

~~----------~~ 
;nil/' lie 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTI 

~ 

N 

#4-

DENV·P.nn~ 97 



· 
~HOWARD COUNTY HEALTH DEPARTMENT 31095 

~~lv_e_d ~~~-4~~i-~~~~ __________~P~HO=N~E~#~___________ 

o CASH 

q CHECK 

~=======;~+--'----":"';;"'!''''::'''':'''-'-'--:-=-''::~~r---------------- Dollars 

Received By 1..1 :»=-b!1 ~~---=::::'....:.....I....--.-_________________ 



hWVl~ ~ (]Ac.~ /fI~MJ 
~ . . 5'12.0 ~t e/-. 

- £ /I. G:tTt Gh,' ItaD 2../0'1-3 

. .~ 

tfVrl-c ~~~~ 
~(lTV..J.. L,~p ~I'I-,/ 

iii ILf3 4-1J .,"t .# 2- :S-t., ~ 'f ~ 

• 


. I\., 

T8S0LStOTt xv~ cc:tO OTOZ/ZOILOTOOOIlOOO~ 
~ 



l PA::iE 01/01 
1 <1 i 1I31321;4fJ

O<l/133./:!r:t8t. 1~_3 

~' 	 i178 Columbia G .. teway Drive, Columbia MD 21046. 
(4.10) 313-2640 Fax (410) 313-2648 Howard County 

TDO (41.0) 313-2323 TolJ Free 1-866-313-6300Health Department I 	 website: t-vww.hc::henltl,.org 

fenny E. BOl'eJlstein, M.D., M.P.H., Health Offi~er 

TO ALL INTERESTED PARTIES 

Wben subrruttlng a well pennit npplication for a proposed well f(\f new constnJclloo, please 

indicate one of the follO\.\ing: 


Well Site LocatiQu: 
.' 	 :5"tt~ RJdGl.

Jr • . . 
SubdivisioDIPt'opcrty Name Lo(# Road Name 

a 	 TIle wen sHe has been staked by _~____~_______ 
(professional land surveyor or company employing profcssionallalld surveyQ{.5) 

on (dale) an.d ~oes n.ot require a site inspection. 

e(	111~ builder or property owner will caU the Health 

Department to schedu1e a time to meet in the field to veri fy the 

proposed well site location. 


This sheet, alollS \\iith two copies of ao acceptable well site plan, must be attached to the green 
well penult application. 

Revised 3/11105 

http:t-vww.hc::henltl,.org


tJ 2JdIJ MCMW£h"':Uh"CS:abIC A:U 

c.e~: ·V....n..:·,-c( {<eLl., 

'11 tJ -I.:. '7 L - ~., '} -I 

.Earth Coil Type: Vertical - Single U-8end 


Water Flow: Parallel 


I 'Iu·, r 
0\.110 "-/.- L ...d'Pipe Sizes: ....... -, 


Bore Lengths: If~O' x <- IJ",f~ ($v O' \..G.·" ......:..(' 1.u1'0 

Pipe Lengths: 3'01) x. 2-.. (/~O'c J~""hv..,(I f"f''0 


. ;M~'Gu'~~ ' 4.5: Parallel Vertical ~round '"teat Exchanger 
~\iRtt·· .ti;~· '"'.."..~ ' ..,' ... ... .. 

1 
I 
,i 

'''''' b ... . ,( ""Wi in "'9*Ji(i .£I&l16"""S4"'.11' P. I,e, p• .'\ , " ,·f" fhO ,CO;:;iP.'MESWff !J'99fUWO¥NW .0>'1 W4JlU4A 


