
-
Cl11' 2983 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
<45 DAYS AFTER WELL IS COMPLETED. 

1 2.AeI 8 FILL IN THIS FORM COMPLETELY COUNTY 

fl(THIS N ER IS TO BE PUNCHED NUMBER S J.~O 10IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

O"'~ 
PERMIT NO. 

DATE Received FROM "PERMIT TO DRILL WELL" .... DO yy .... DO yy 
22 ~VS . 28 J:k -2 I 'J::, CJ~ "\\~ f.J.~ - D ~t.l;;:L 

8 13 15 20 (f15 NrAA~T FOOT) 28 29 30 31 32 33 34 36 36 37 

OWNER 'T6; G j{,"~·.L/~~h .L 
'--' 

STREET OR RF~ ~ t=",y,/l . fJ... ~:::t- TOWN 5~~,,~' J/~ IhL :J, 17 ,,'/ 

SUBDIVISION ~-""­ f) • .i'7.J.. PA.._·d-ct:;dJ SECTION u LOT 2­ I 

WELL LOG GROUTING RECORD ~ no Cl3 
WELL HAS BEEN GROUTED VNol reqllired lor drillen wells 
(Circle Appropriale Box) d li 1 2 

PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF GRO~ MATERIAL (Circle one) COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT ferMI BENTONITE CLAY lalcl HOURS PUMPED (nearest hour) 
DESCRIPTION (u.. FEET l~:: 8 9 
-.ldnlOnal __ H..-led) FROM TO bearln ~ 'tf 45 7 , . ('NO. OF BAGS' I NO. OF POUNDS -, 'Jt. PUMPING RATE (gal. per min.) 

GALLONS OF WATER ~" 
11 15 

~Slt>?U- 3~ 
i METHOD USED TO A.J~,J,~k--CJ DEPTH OF GROUT SEAL (10 nearesllool) MEASURE PUMPING RATE 

from a It. 10 ~ 2 It. 

~ 3~ ;2Ys 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

f~ 
IV (enler 0 if from surface) 

6~~ 
CASING RECORD BEFORE PUMPING ~~ fl. 

17 20 

insert [WJ l~JR~Tl WHEN PUMPING L'i. Z ft. 
app~~ate I 22 25 

betw ~ ~ TYPE OF PUMP USED (for test) 

~air Lr, Ipiston ~ lurblne 
MAIN Nominal diameler Total deplh 

CASING lop (main) casing 01 main casing 

~ cenlrifugal []] rotary 
[Q] other 

SP~ 
(nearesl inch)! (nearesl 1001) . 0 (descrtbe 

~ 'It) 27 27 27 below) 

60 61 83 64 88 70 Q]iel .L~bmersible1 

E OTHER CASING (if used) 27 
A diameler depth (Ieel)C 
H inch Irom 10 
C ~l.!M~ I~SIAL.LEJ:2 &A I II II I 

DRILLER INSTALLED PUMP YES s (CIRCLE) (yES or NO) I 
N I II 11 I
G IF DRILLER INSTALLS PUMP, THIS SECnON 

MUST BE COMPLETED FOR ALL WELLS. 

saeen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or~~ ~ ~ ~ 

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

(=:) CAPACITY:
BRONZE HOL£ GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 36 

PUMP HORSE POWER 
I 

CJ2J DEPTH (nearest fl.) 
37 41 

a PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

11 ~~ (nearest ft.)
,2 l/j ­J. K 43 47 

[!j @ @i::r (circle appropriate boxWELL HYDROFRACTURED ! 'a 9 11 15 17 21 
and enter caSing height) 

c 2 
LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;J below 2­ (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 "'50'"'51 
P TEST WELL CONVERTED TO PRODUCTION E 

WELL 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 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEA~EMENJ~iO !~JL) 

DRILLERS Lll NO. I M ..s D t:J- .:L~ I GRAVEL PACK II I I I 

1~3"./ ,~ "/~ -7'tf A-'_MI/J~ 
IF WELL DRILLED 
WAS FLOWING WELL --

DRllLtH~~~~~~~, ,!!,~I!:. r / 
INSERT FIN BOX 68 88 

(MUST MATCI'! SIGNATURE ON APPUCATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 
__ D ___ 

I T (E.R.O.S.) wa ~. 
1"[,· w~ 

*70 72 - -SITE SUPERVISOR (sign. ot driller or journeyman 
LOG 74 75 76 

responsible lor silework it different Irom permiHee) TELESCOPE 
CASING INDICATOR OTHER DATA I 

DENV-CROO 
COUNTY 



t:Mt:.Hl:>toN~Y/I toMf-' NU. 1/' ANY 

1001 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER

He- QS- 6L1D7 
5' ~ ~ j~J.j please type 70 fiff in this form completely 79 

Date Received (APA) 

1 Lasl Name Owner Fjrsl Name 34 

I p. ~. 8M /~gl 
36 Sireet or RFD 

III 

81 

FI Nam 

I SS'I Z. £~.. ]td.}ut ~y,...L ~/?11 
Address 

I ~-." ~. 
~:re ' 

B I 2 WELL INFORMA nON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

3 I 

8 ·12 

...$-~O 
(GAL. PER DAY) 14 ~O 

22 

.uSE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
iW;RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ill INDUSTRIAL, COMMERICJAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@J GEO· THERMAL 

APPROXIMA'fE DEPTH OF WELL ~ ~ y ~ I FEET 
• 24 28 

APPROXIMATE DIAMETER OF WELL ~--"",,,-______ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30-­

37 CABLE 

JETTED 

AIR·PERcussion 

REVerse-'3Q!: ary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@/rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY 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 filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G__ _ 

SPECIAL CONDITIONS 

B 

42 

SECTION I I LOT I 2.­ I 

I ~~;Lh/ 
71 

MILES FROM TOWN (enler 0 if in lown) I'=­__Z,_---=-=-=M-"-c,',-JI I 
73 76 77 78 

4 

30 

ON WHICH SIDE .oF ROAD [EfH 
(CI RCLE APPROPRIATE BOX) ffi] ~ [[) 

WESTJ:i!lfAST 
34 {, (J 0 37 s&1fH 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 2.l PARCEL 7 J 

NOT TO BE FilLED IN BY DRILLER 
HEALTH DEP ENT APPROVAL 

52LCJ 0 

SS3 000 
50 55 

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

SOURCES OF DRILLING WATER \ 

1. ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E rot 
-

57 

000 
000 

000 
63 

x 

N ..ss ~-----------=----~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~ 



--- ---J. P:: ~:te of Review 
-~---

':;a C2 ~.LL:... tJ......tL.-_ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,'el1 P2!".'1U t No. HO­
~~--~~~--~~ 

Co- _' :x!~ ./ ~ 5 i on ----I~'__hfJ...!....!~~~~--E:~~~J.f_~- Lot ~ 8lock _ P1at 5e c . 
;" ' ~~ 1 1 D, i ller J1l Owner .".:5. m.r;~L~~ 

Depth of well ___~,2-=--:..¥_~,,-"_________ 

Di s tance of measuring point (M . P .) above ground .2 ' 

Sta tic water level (S.W.L.) below M.P~ ..:2.3' ~--==----------

i:' ~ qh rat e pu mping -- reservoir drawdown 

Time pump started 7/r Pumping rate I r.fj~ 

Total time ...I.I. , ~=~ to reach pumping water level . 1 I . ff.be low M.P.
"",~~ __ 

II . Re covery pump test data - observations to be recorded every 15 minutes 

r TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA 'l'ED "' r C~ ' •. ' 1 
• """' ~" ! 

!n..:. fl U t e I n- below M.P. time to fill '5. 1 (if used) (gallo ns peT i 
cervals gallon bucket min ute) I 

I 
7 3(} 1'7 9 ....lL.<. . I /JIlt /,~ t C! r-"I . I., 
7 '1( IV) 

~ 

I So !.tII .." !I 

i 
i:o~ /'1; 1/ 

i 
~. IS~ I /I ~I 

~ L·311 /'11{ II r, .­
I 

I, 
!

! t(. Vr: IY¥ II S .£ 
>­ ._- ­/
I 9:()D 1'1,/ 1/ ~. s­
! .r /iY /1 (j _.,! i · 
! ;> .... £) J'/r 1/ S . :I 
I ~I 

I i 

~/~- /'/'1 II 
, ­ II - , 

! 1ft! 
I -.r. r, Jt) Of} / I 

loJ., \" /-'1et /1 .~ . I-
i If) . .3 fJ I'l l( /1 {", )"I --­ --_.. \r ­ , 

i ..~- . 

r-
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II t.XHIBIT TO ACCOMPAN Y 

WeLL Pt:RMIT 


LOT 2

F7SHtR, COLLINS & CARTeR, INC. HOFMtI5Tt:.R PQOPtRTY I 
iiCJ.Vj'I..IiEiiNiiC.(Niir.iCfC~t.lV(jiiC~O,N5iiUiliLIITA._N.TIi51!1&iljL_A.N~DiIi!5~UR~veIlilY~OIi!S TAX MAP 4 GI<ID 21 PARCE.LS 57 & 

HOWARD COUNTY. MM2YLANO 
WH~lAl SQUAll! OffiCI P"'~ - lonz MLTIMOIZt HA TiONAL Pl(e '515CALE: 1'=200'fLUCOn CITY, rlARYLM'ID Z'O~Z 


!~IO) HI - ZI'~' 
 DII 1't MARCH 10. 2006 
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TOTAL P.01 

http:PARCE.LS


JUN-12-2006 10:29 FISHER,COLLINS & CARTER 
410 750 3784 P.01/ 05 

, i 1 

I 	 . 552.5 H Ellicott Mills Drive, Ellicott City, M'O 21043 
(410)313-2640 fax (410'313-1648 

. mo (410) 31s.-232J Toll Pr~e 1·866-313-6300 
website: www.hche:alth.crg 

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

1.0 ALL. INTERESTED PARTIES 

When submitting a wen permit application for a proposed well for new 
construction, please indicate one of the following: 

" 

CJ 	 The well site h~s been staked by eSH£8. COU,JNS" C48.1"tR, IAlt.. 
(profwionallanc. .surveyor or company employing 'Profe~ionaI land surveyors) 

on :rt,AI£ ~. g()tJ 6 (date) and does not require a site inspection. 


f . 	 . 

o 	The well driller, builder o~ property owner will call the Health 

Department to schedule a time to meet in the fi.eld to verify the 

proposed well site location. 


This shee~ along with two copies of an acceptable well site plan, must be 
attached to the green well permltapplication. 

~e\1sed 6/10/03 

'RE: flof,,';', SfEI( 7IIOftftf7\/ 
( ~IJ r ",9...) 

>hr G..~ 

Lf'-l 3 t{b3 2.. 7~~ 

_ L 


www.hche:alth.crg

