
CT11 4 3147 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
1 2 3 8 

FILL IN THIS FORM COMPLETELY 1'1?)tJ COUNTY
(THIS !iJUMBER IS TO BE PUNCHED 

I NUMBERIN cms. 3·60N ALL CARDS) PLEASE TYPE ~ 

sTleo USE ONLY DATE WELL COMPLETED _holW"' 1 !~ 
PERMIT NO. 

FROM " Pq 'T TO DRI~2:S4L"DATE Received 

~ {'~\ ~ o 22 "'2L-C:::> 26 \\6­ lCS - 0.: SMM DO yy 

8 13 15 20 (R5 NmlE§T FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER ( _ '\. ~( _\\D \. J ,I"\C ~ \..:/ 
STREET OR RFD .... ­ -"C:-a:2 h-,.\ \ -' Gl ~ ... r.lr~ rl..~ TOWN E~\,cC)~ ~,"", 'i , 
SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD 

~~ Cl 3/
Not reql.:ired for driven wetls WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST ,STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF gG MATERIAL (Circle one)COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT' C BENTONITE CLAY IBICI HOURS PUMPED (nearest hour) 
FEET ~C;~ 8 8DESCRIPTION (u. 

\5 . 0
additional ___ II /.-led) FROM TO bear! 

NO. OF BAG~ 46 ) ~ NO. e;soUNOS \ ~ PUMPING RATE (gal . per min. ) 

OJ~bV'\ 0 \S 11 15
GALLONS OF WATER 

METHOD USED TO Aq:" 
~DW" 

DEPTH OF GROUT SEAL (to nearest foot~D MEASURE PUMPING RATE I , 
from ft. to .- ft. 

46 TOP 52 54 aon oM 58 WATER LEVEL (distance from land surface) 

~~\L \S ,'2.. (enter 0 if from surface I 40BEFORE PUMPING ft. 

E:~ 
CASING RECORD 

17 20 

EWJ g \~C{g(<=\r'\' ~ '1­ 12...c ')( 
insert WHEN PUMPING ft .appropriate 22 25 
code 

~ ~b1°
W ~ PUMP USED (tor test) 

A air ~ piston ~ turbine
M~IN Nominal diameter Total depth 

Vl~~ CASING top (main) casing of main casing 

~ centrifugel 00 rotary 
other 

~l 
(nearest inch)1 (nearest foot) [QJ (describe 

,­ LP ,8 27 27 27 below) 

p,~ \:)c' 60 61 63 84 88 70 QJiet [!] submersible I 
E OTHER CASING (if used) 27 27 I 
A diameter depth (feet)C 
H Inch from to 
C I .. II , PUMP INSTALLED

SA DRILLER INSTALLED PUMP YES NO
5 

(CIRCLE) (yES or NO)I 
N I n n , 

IF DRILLER INSTALLS PUMP, THIS SECTIONG 

SCREEN RECORD 
MUST BE COMPLETED FOR ALL WELLS. 5 

screen ~ TYPE OF PUMP INSTALLED _ 

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

t=J BRONZE HOl£ CAPACITY : 5 
~ ~ 

GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

'\2­PUMP HORSE POWER 

c121 37 41 

D 
DEPTH (nearest ft .) PUMP COLUMN LENGTH 2s:::.uNUMBER OF UNSUCCESSFUL WELLS: 

:1 \\~ 
(nearest ft.)

J~ ZLO 43 47 

L!j 00 (~::r 
(circle appropriate boxWELL HYDROFRACTURED A 8' 9 11 15 17 21 
and enter caSing height) 

~ 
c 2 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 I 

A A WELL WAS ABANDONED AND SEALED 5 
[;] below i (nearest)WHEN THIS WELL WAS COMPLETED C3 toot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTWELL ~ SLOT SIZE 1 __ 2 __ __ 3 __ 

II HERE8Y CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
, ACCORDANCE WITH COMAA 26.04.04 "WELL ~STRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CON¥,;TED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE ATION PRESENTED 
58 60 THAN TWO DISTANCES~~~~~E~:C;URATEJND COMP THE BEST OF MY 

from to (MEASUREMENTS TO WELL) 

D~;If~ DL(..~ I GRAVEL PACK I , I , Nt\IF WELL DRILLED 
WAS FLOWING WELL -­

'"(MUST MATC~'~I~~W~:E ON APPLICATION) 
INSERTFIN BOX 68 88 

MOE USE ONLY 

/Jt1:Ji t1 t~ J.'G..­
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S.) wa 

'u A L I * ,70 n 
SITE SUPEr4VISO~~~ . of driller or journeyman - - 74 75 76 

responsible for sitewor if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

Ho- C(5"- 0 3S~APPLICA TlON FOR PERMIT TO DRILL WELL 

52.44 )2. 

OWNER INFORMA TlON 
8 13 

1 
CUello Vince 

15 .last Name Owner First Name 34 

1 
3698 Folly Quarter Road 

36 Street or RFD 55 

1 
Ellicott City MIl 21042 

57 Town 70 S1ate 72 Zip 76 . 

DRILLER INFORMA HON 

1 
Michael D. 1eom M ~ ~ ~7. 

Driller's Name 76 Licensll No. 81 

Firm Name 

Cocke Bville 2103 

B WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

4/13/06 
Date 

12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

9-0MESTIC POTABLE SUPPLY & RESIDENTIAL 
\.J.gV;~IAIGATION 

'Fl FARMING (UVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION . 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] T-EST, OBSE~VATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

37 CABLE 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 
IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THI WELL WILL REPLACE A WELL THAT WILL BE 
A NDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[9J THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACE OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE R C UNTY USE ONLY) 

APPROP. PERMIT NUMBER 

70 fill in this form completely 79 

B OCA TlON OF WELL 

CI~~~~~==~=~I
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION 1 LOT LI__--'I 
44 46 48 50 

Ellicott City 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in town) ,:;1:;;-­__3-::;:,.....",M::---:oIO:-J1 
73 76 77 78 

B , 4 
1 2 3698 Folly Quarter Roa~DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX 

~ 
8 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) ~ 

~iIDmT
34 ?oo 37 SOUTli 

DISTAiQCE FROM ROAD ~J.. 

...., '2.. ENTER FT OR MI ffs 
TAX MAP: t-J BLK B- PARCEL 20 

NOT TO BE FILLED IN BY DRILLER 

I ItJ@ H DEO))TiAOV~ \58 
COUMQAME 1;'OUNTY NO. 

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

SOURCES OF DRILLING WATER 

1. Lvelf 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 



___ 

___ 

___ 

_ __ 

___ 

, ~ 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 212:10 (410) 537-3784 
** *y* * * * *.**** *. ** *.* ** * * ** **** * *** ***.* ***** ** ** ** *. * * * **** * *** ** * .*.** **.*** *. ***-* 11 ***** ** ** ** * * ** * * ** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*.*.**.*.**.******.******.****.***************************************••********************** •• ******** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMEfff If ISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: L\ \ \'\ ,()..J (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL: \!\ ~\~ ,.....* 

OWNER'S . NAME: ~...!J "«(..	 __\ '-,:..:...:...:c..=--"':::....>.~~'-=___* 

* 	 WELL LOCATION: 

COUNTY: 


NEAREST TOWN: 

TAXMAP _ _ _ ___ PARCEL ____ 
SUBDIVISION : _______________ 

SECTION: ___-=--_::--_ _ . 


NEAREST ROAD:.Io.."2 .::.'\ R:6--'ls. "'!">O!----1.~_""T-=~=~--"--=

• 

* 	 TYPE OF WELL BEING ABANDONED: 

_-'--':"'- DRILLED ___JETfED 

___ BORED/AUGERED HAND DUG 
___ OTHER (specify.) _______ 

S - D3SS 


WE ILLERS LICENSE NUMBER: __-" ==o=-__l'--,\..g'2
CIRCLE: MWriiMSDx MGD 

~ 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

~~ 
\ 0 

C 4.rw, 1iI"\.Jr . 

. 

VOLUME OF MATERIAL USED 

~ 

* 	 USE CODE: 

DOMESTIC 
___ IRRIGATION 

___ TEST/OBSERVATION 

* 	 TYPE OF CASING: 

STEEL 
___ CONCRETE 

~O 
MUNICIPAIJPUBLIC 

INDUSTRIAL 

GEOTHERMAL 

PLASTIC 

OTHER (specify) 

SIZE OF CASING: __lP=-_·_ INCHES IN DIAMETER* 

DEPTH OF WELL: \00 . FEET DEEP* 

WAS ANY CASING REMOVED? __ YE§/_ ,,:-A..,,:., _ ___ NO* 
if yes, length removed, in feet : I / 


I' 

, / ~.I I, 


WAS CASING RIPPED.lOR PERFORATE9 ? _ YES _ _ NO
* ./ 	 "' Y:"" I
/ 	 VV' ( 

SIGNATURE-MASTER WELL DRILLER OR SUPERViSING SANITARIAN LICENSE # 

DENV 828 JULY 1997 2) COUNTY ENVIRONlvIENTAL AGENCY 



LOCATIO~ DIAGR.\_ I 

l 

/ 
. O~\JOe ") 

\ 

\ 

? c... e.Q. 

I I 


DATE:· q/lit/ Ob At;)Jtg5GSPECTOR----~~~I~-------



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

I Jun-28-2006 11 :42am From-MOE WMA 	 410 537 3163 T-160 P.001/C02 F-453 

E 

MARYLANDDEPARTMENTOFTHEE~RONMffiNT 
•

1008 Washington Boulevard. Baltimore MD 21230 

410-537-3000 • 1-800-633-6101 


Kendl P. 	Philbrick 
Secretary

Go rrnor 
Jonas A. JacobsonMicpael S. Steele 

Deputy SecretaryLt. overnor 

FAX COVER SHEET 

TO:~~ 	 PHONE: 

FAX: L-fIO-5~D~Ol'gL( 

UIJJOA'~ ~J7tJn/Jl 	 -31 g-trn 	 PHONE: Lft0 - 531 
FROM: ~~~-~O'----- 'l	 -

FAX: 410-53]-3163 Please call when faxing 

Fax Hachin~ is in another room! 

DATE :_--..:fo=---=..rJ_g_---..:O_b=--_ 

Number 	of pages you should receive includi~g cover sheet:--------------­

If the tra~sact1on is not completed or any other difficulties arise, please 
contact me. 

www.mde.state.md.us 	 TTY Users 1·800-735-2258.
Recycled P:lper 

V;:\ Mmyllnd Rein), So:rvic~ 

http:www.mde.state.md.us


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

SITE I~SPECTION SHEET 

A.DDRESS: _'--=--'-+--'~-_¥_-4--!-I~~toLl..IC::.l.....J.I~ 

o\V~""ER: _.loL.....L~.L.:........:......;-----=--;'---'--''''---<.L.-4L----t-_ PH O!:'it: #: __________ 

CONTR~CTOR: ____________ 

~~LLTAG#: _______________ 

SL""BDlvlSIOX: _______LOT: _"__ COTJNTY#: 


PROPOSAL:________~-------------------------~-----

LOCATION DIAGR-\:YI 


;;).0 ' 

~~~~~~-=~~~~~~~~~=u~~~L--U~L-~~~~UW~V
~ 

~1 

DATE: NSPECTOR: ----!JL-L"---~~p,&.~__---­--~~~~---------
. . 






