
STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO N~FgT) 28 

WELL HAS BEEN GROUTED ....______;....._-----------1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one!t 

CEMENT I~I I MI If BENTONITE CLAY 

t-:;---:--r--=----r-II----+--=--::01-=:..:.:.:II.-I NO. OF BAGS NO. OF PPUNDS 

GALLONS OF WATER_'C;-O..:.....-_)~_____ 

WELL HYDROFRACTURED 

DEPTH OF GROUT SEAL (to neare f t 0 
from ft. 

4B TOP 58 

E 
A 

Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch)! 

60 81 83 B4 68 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 

~ ~r 
diameter depth (feet) 

70 

A 
s 
I 
N
G--­ '--___-'11 II'--_~ 

screen type SCREEN RECORD 

or 0: hOle rsm rBT'Rl 

C
lnsertJ~ ~ ap~iate BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

9 11 15 17 21 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED ( 
8 9 

•min.) ______ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE I'---_____---J 

WATER LEVEL (dista 

BEFORE PUMPING 

\ from land surface) ft. 

\. 17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

ft. 
25 

I : I air ~ piston 

~ centrifugal [ft] rotary 

~ turbine 

other[QJ (describe 
27 below)27 27 

[I] 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,R,S,T, ) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINU E 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

35 

41 

47 

[±] above! 

~ 
36 49 LAND SURFACE 

A A WELL WAS AB,t.NDONED AND SEALED 23 24 28 30 32 r-l 
WHEN THIS wELL WAS COMPLETED C 3 L=.J below (neare)sl) 

E ELECTRIC LOG OBTAINED RE 38 39 41 45 -47 ....... ­ - - -5­1 ~_4,;,;;9;....________....;:50;;;...;5;.;1__fOO_I_ ... 

P TEST WELL CONVERTED TO PRODUCTION r
t-_..;.W..;.E~LL;;""____________-I E SLOT SIZE 1 -­ 2 3 -­ f LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 

CIRCLE APPROPRIATE LEITER 

ACCORDANCE WITH COMAR 28.0...04 "WELL CPNSTRUCTION" AAD DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN COHFORM,I.NCE WITH ALI. CONDITIONS STATED IN THEABOVE OF SCREEN .".,..____ ___ INCH) LANDMARKS AND INDICATE NO S~ 

~~~\~~J>:=' r~~Ir~~Ji~t~~B:~sg~T~ 56 60 THAN TWO DISTANCES 
KNOWLEDGE.. ~ttREM 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor 6~ework if different from permillee) 

DENV,CRIlO 

GRAVEL PACK 
IF WEU. ORIUEO 
WAS FUl\'llKG WEl.L 
INSERT F IN BOX sa 

T 

70 

TELESCOPE 
CASING 

88 

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

72 

LOG 
INDICATOR 

CUI 

wa 

74 75 78 

OTHER DATA 



(l; 

\i~ 

EMERGENCYITEMP NO. IF ANY 

I Mt'l rrrol~\ .' ~( 
57 Town 70 State 72 

WELL INFORMKTION 
APPROX. PUMPING RATE 

o 

STATE PERMIT NUMBER SEQUENCE NO. STATE OFMARYLAND
(MOE USE ONLY) 

APPLICATIONFOR PERMIT TO DRILL WELL 

70 "" In this form completely' 

'ION OF WELL 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 

(CIRCLE AP""91!:X) 1.I\~m, 
34 37 

DISTANCE OM ROAD 

ENTER FT OR MI 

TAX MAP: ~ BLK: ,~ P~RCEL ~~ 

Ho - 9s - /95/
5 3 "3 0 of:} please type 

79 

8 

~-v ...... \J( >CI - J UL..) - • - - - , -r".l-'--'-' I 
- ..--.. .. -. .. 4234 

SECTION I I LOT I I7 
55 

I 	 I\v~ocS1StoclL 50 
52 NEAREST TOWN . J J J 71 

' 30 

t 	 Il.1m" 
~ 

3iI39
(GAl. PER MIN.) 	 128 Q 

AVERAGE DAILY QUANTITY NEEDED 

(GAl. PER DAy) 14 20 


USE FOR WATER (CIRCLEAPPAOPRIATEBOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DE(j~)ENT A~ROVAL'ol DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


~ IRRIGATION 
 I HowtLrd 3 t-'5J4;).5~8
COUNTY NAME ~ COUNTY NO. 

~ IRRIGATION 

22 OJ 

rp FARMING (UVESTOCKWATERING & AGRICULTURAL 

INDUSTRIAL, COMMERICIAl., DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

GE()"THERMAl 4-- 00' 
SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' 

APPROXIMATE DEPTH OF WELL I 400 I FEET 	 •WIlli AN X 
24 28 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL 	 1.INCH 

2. 
METHOD OF DRILLING (circle one) 3. 

Jelled & DRIVENBORED (or Augei~), K30 'AIR-ROTary ~ '/ I " ':Ii:n ..... n..u""~ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROT'!lry 	 DRive-POINT FROM THE MAP !;!ERE I 
other 

E '/ IO~'" UU 
000REPLACEMENT OR DEEPENED WELLS 
000(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN [YJ 
ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTAHCE FROM WELL TO NEAREST ROAD JUNCTION 
~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBV.cONTACT LOCAL APPROVING AUTHORITY 

FOR POLlCV;~ STANDBY WELLS 

[Q] THIS WELL ~~EPEN AN EXISTING WELL 	 . ~ t'­
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED /" 

(IF AVAILABLE) 41 52 


Not to be fmfkl in by driller (MOE OR COUNTY USE ONLV) 

____ __G__ _ 
APPROP. PERMIT &-.IMBER 

PERMIT No /;L p;/lS-- /~ :0 717 73 74 75 7 i7'r 79 
!~ .•SPECIAL CONDITIONS 

NOH _ 4PPRO\'\Hl' oWTHOAIT IfS ~OU1 0 US[ SfP",R.aTT SI-IEE T If NEfDEO .. 

EAST 
000 GRID 5P~O

55 
000 

63 

DENV-Permd 97 
<%lCOUNlY 



SITE INSPECTION SHEET 

OWNER: liar:cy ~nvJ_!;~}L PHeNE-#r. ~-#-:33.3 ! ~ 5"~ 
ADDRES0IJici]jjijow Gr~w ~~y. CONTRACTOR: _______ 

___________ WELLTAG#: Ho-CfS-- 195/ 
SUBDIVISION: LOT: ___ COUNTY#: P~/tJ~5J B 
PROPOSAL: I-[ Gr otL("'Y~1 Bore.:£. 

LOCATION DIAGRAM 


J(,, 

DATE: INSPECTOR: ~~-7£-z!-2A,()
7 



--- ------------------------

IJJ i /;/1 

, I - 1 ,I i iJ,en :321;<1!JI::J,I/ 133/·.-":- ::c:::18:.:.::t._1~.:..;:..:""""' .. ~_!___ 

~!£~/' -I 
7178 Columbia G~teway DrivE:, Columbia MD 2101G 

(41U) 313-2MO Fax (410) J13-ZMt! J Howard County 
TDD (4lU) 313-2323 Toll Free J-86E;-313-G3UO\e Health Department I WE' In;i Ie: ·ww-w.hchenl tl,.org 

Penny E. Bonmslein. M.D., M.P.H., Health Offi<:E'l' 

TO ALL INTERESTED PARTIEQ 

When submitting a well pennit application for a proposed w~JI (('f Hew C()llstruclion. please 

indicate one of the foIIO\.\ing: 


~ell Siti \0l'~ iN I' II()w&~ IA~~ .. 
Subdivi~jODI"...opc..ty Name 1.ot# Road Nome 

o The wen sjte h.as been staked by ])y~ ),-ev--____ ______.__, 
(profi::9sional land !llU'veyor or compulJY employing professional land sun'eYNs) 

on '3(An~-< :(9. :2fJ/O(dotc) and does not require (l site inspection.
/ . 

dThe well driller, builder or property owner will call tbe Health 

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

proposed well site location. 


Thi!l sheet, along \vith two copir.s of an acceptable well site plan. l1lU1l! be alt:lched to the green 
well. permit applicntion. 

Revised 3/1110S 

.,. 

I -. 

~ ) 

r· . 



): 	 la: :sass** eam s 2 sua, 1$ ...:a i.e AAi44#."HWMi4hiCZi"" Me aeee.,"-
Cl>~: 'V ..n ..r,-c( I(~..,. 

L(ID-i.:.'7L- ti.>7,j-l 

.	Earth Coil Type: Vertical - Single U-Bend 


Water Flow: Parallel 


I 'Iu ,f .II." J'-/. L .. .d"Pipe Sizes: , C'{.,-,"'-r 

Bore Lengths: If0e; x <- "c:> I~.... ( SI: 0; V G.".<.J~t' j. c.'/'0 
Pipe Lengths: So 0.) x. 2..... (/~u U .J .......... !--.v • ..(I IV"-) 


:. 	. " 

,S-FIGUf:tt:: 4.5: Parallel Vertical Ground Heat Exchanger
I,"'.-t" , " . " 	 . 

;·'t· :, .r.~ · 

J. 

1 
1 




