SEQUENCE NO.
(MDE USE ONLY)

cl1 00

STATE OF MARYLAND
WELL COMPLETION REPORT

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

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY gg}dgg
IN COLS 3-6 ON ALL CARDS) PLEASE TYPE f
ST/CO USE ONLY DATE WELL COMPLETED Depth of Wall PERMIT NO. ,
DATE Regeived _ - iy p? ‘p WelJ FRpM PERMIT TO DRILL WE.LL
E— 13 T % {TO NEAREST FOOT) O/ 2 P 29 3 3 32 B 3% T
OWNER Qll\uﬂ!ij* (2R ) i v . / .
- ame Cdi2 JA 1T - n .
WELL SITE ADDRESS . QW35 “Allkson TOWN = S, 1 .
SUBDIVISION__| OV \NeAL. VL0 SECTION v LOT o )
WELL LOG ; /o) GROUTING RECORD Y°s 5o I I
Not required for driven wells WELL HAS BEEN GROUTED / 1 2
(Circle Appropriate Box) 7 PUMPING TEST
SIS SR SRS FEARTEATBAHE | TvPe OF GRoUTING MATERIAL (o one) SR s -1
J —_—
DESCRIPTION (Use FEET iFuack, | CRMENT .m BENTONITE CLAY @ WA
additional sheets if needed) FROM TO beari
. 2709 1 NO. OF BAGS " °

NO. OF POUNQS

PUMPING RATE (gal. per min.)
1

7L

2 15
D (Qusn 2 |- GALBUMNE I WALER METHOD USED TO
g ) ) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . S
\ 5 f { fl. t UL ¢ .
et e TOP 52 ® 5 —porTom 58 WATER LEVEL (distance from'land surface)
b (enter O if from surface)
( casing . CASING RECORD BEFORE PUMPING
3 .lypes | - &
insert : WHEN PUMPING E—
appropriate ' CRETE / 22 25
code /
- below I_; TYPE OF PUMP U§ED (for test)
| X AU air piston T | turbine
\ ) I | ’ MAIN Nominal diameter Total depth
CASING top (main) .casing of main casing other
TYPE (nearest inch)! (nearest foot) cemrifugal' [El rotary (describe
> 4 below)
/ 27 : 27 27
g0 9 63 64 5 L mjet @ submersible
E OTHER CASING (if used) 27 77
é diameter depth (feet)
H inch from to 5 T
c
A } g ' ~ | DRILLER INSTALLED PUMP YES/ NO
$ (CIRCLE) (YES or NO)
& . A = < IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED S
or open hole PLACE (A,C,J,P,R,S,T,0) 29
it [S T |B|R| |H|0| IN BOX 29.
inse 1y
appropriate CAPACITY :
ikt BRONZE ~ / HOLE GALLONS PER MINUTE / _
: below E L I , E?; (to nearest gallon) 3 35
LM ONezl ()Y | il PUMP HORSE POWER
A =P s o 7 a7 4
C | 2 I DEPTH (nearest ft.) , PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / (nearest ft.) &
43 47
[ " - - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ A & 98 mn 15/ 17 21 . and enter casing height)
c above
2 ,
CIRCLE APPROPRIATE LETTER H e o 5 — 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs I__;:I below foot)
E ELECTRIC LOG OBTAINED 38 39 41 45 47 51 49 50 51
TEST WELL CONVEHTED TO PRopuG‘rION 7 T
P wew £ sLoT size | 2 3 LATITUDE 3 7. 0% 32 .0
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Ty —.
(e coun s e oL e | | DuweTen pest |LONGITUDE 7 1
IN CON ATED IN THI OF SCREEN INCH) A
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 15 AGCURATE ANDH?JOMPLE#E 70 THE BEST OF MY 56 (D EFAULT COORD WGS 84)
KNOWLEDGE. : from | to NOTE S
DF{ILLERS'LIC. NOw M DL ‘»”'-"_w o | cmmveLeack Y
y it IF WELL DRILLED
/Al ¥ - fv_f/( WAS FLOWING WELL e
S AﬁHE -~ - e INSERT F IN BOX 68 68
(MUS# MATCH; SIGNATUPE ON. APPLICATION) -MDTSE {1
| Af A ‘ 2. (NOT TO BE FILLED IN BY DRILLER)
/) "'_KLWi HAMIpHS=5, T (ERO.S.) W Q
/o : = 70 72 @
SITESUPERVISOH (sign. of driller or journeyman - L0G 74 75 76
responsmle for sitework if different from permittee) (T:liléi;ingPE BCAToR GTHER DATA )
COUNTY

MDEWMA/PER.071




\ /4 / : (6— ~ 290 7 “’ EMERGENCY/TEMP NO. IF ANY
Bl 9 5 1 2 (ISAE?EUE::%:LOY) STATE OF MARYLAND STATE PERMIT NUMBER‘
s APPLICATION FOR PERMIT TO DRILL WELL f-/ O } & /
5‘3 5,; CI Lﬁ‘ Psanoiype 7 fit in this form completely iy
Date el,v?g (AP/A) B|3] /f / 1L{O(;ATI N OF WELL
OWNER INFORMATION | V¥ £ = J
8 uy,, oD Y N ' i ‘ A 8 COUNTY / /] ,
4 VY A 454 1 F s ' n o | / / 4 -
| 1/ !‘) in{i;‘&'{,{;;‘.’ ’/‘A,_Z[ JL/[ J/(jiz /' l{/// / w/ | [ / / 4‘_‘_,‘ ¢ f/] ’/ Z,Z/ ,é’ ( =l V/»;(i// |
15 - L?s' Name ~ \ _ Owner ! First Name 23 SUBDIVISION 42
& /, /" -\ ?47
VA2 ) ¥ LA f/j‘?/é" 7/ /ﬂ L T SECTION | J LOTI "“ |
36[-’ v "-( )S”,rAe{er RFD £% X d 55 44
| ‘”’L J/{/,,[) C]/"* . Al ’L/ N | //"W 4R~ J
57//  Town / 70  State 72 76 52 NEAREST TOWN P 71
’“QR'LLER FOR AT’ y Y. MILES FROM TOWN (enterOif in lown) L & wmay
q/ LANA AAUA 0,00 I 7 76 77 78
Dm!ers ame ; } nsq,No : B|4 | , £ /
/ L 41/ . ({/ N / (’ L/ 7" Lv g 7)“{‘”{ Sunecﬁou OF WELL FROM /f = / -”:" : ‘i/ /‘//f/
m =3 / A TOWN (CIRCLE BOX) NEAF! WHAT ROAD
G / / ¥ /C
/ / 4’4([ / ) 1, A {/U;f / U LAl aAl/C) : ON WHICH SIDE OF ROAD "N
Adgms 7 e <—.Z (/, / f);',/ 1/ (CIRCLE APPROPRIATE BOX)
_ » 4 AL
54,,&&;( g I i it %
Date w 25
B2 | WELL INFORMATION DISTANCE FROM ROAD /=T~
APPROX. PUMPING RATE
: (GAL. PER MIN.) 8 12 Y, E”TEF/TOR ok "9, 7
AVERAGE DAILY QUANTITY NEEDED TAX MAP f / B LY/ parceL” /
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

|I| INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

%)TEST. OBSERVATION, MONITORING
S AT
( g

22

NOT TO BE FILLED IN BY DRILLER

HEALTH DE IMBNT APPROVAI[ .
IfL’/OL'\/G.)" f.-ibrh’:
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ——=

Tz kol BW,{Zﬁ Lan 7/-22, 2ail

43 wm/ 0D VY 48 CO SIGNATURE = / EXP! DATE
EAST
pot et oo ot BHYT oo
50 55 57 63

sconenm 3 (1)) 40/ gl
/
¢l 7s
l—.__] FEET

\-\

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' —

NEAREST

)
t INCH

APPROXIMATE bIAMETER OF WELL

METHOD OF DRILLING (circle one)

w (or Augered) & JETTED Jetted & DRIVEN
30 AR-ROTary ( A-IR-PEFlcyss ROTARY (Hydraulic Rotary)
%7 caLE REVerse-ROTary DRive-POINT

other

WITH AN X
SOYRCES FERILLING’WAW

VAL (L, .
2 b 4
3. A

WRITE THE BOX NUMBER
FROM THE MAP HERE

Ll

T

REPLACEMENT OR DEEPENED WELLS
P (CIRCLE APPROPRIATE BOX)

(@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 [8]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

. by

000
000

N __%‘_

DRAW A SKETCH BELOW SHOW|NG\OCATION OF WELL IN
., RELATION TO NEARBY TOWNS AND AND GIVE

[ DISTANCE FROM WELL TO NEAREST HOK/JUNCTION

ALAA AT

LA

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 40N
FOR POLICY ON STANDBY WELLS N
[D] This WELL WILL DEEPEN AN EXISTING WELL '%: - -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \\’ o
(IF AVAILABLE) 41 - - 52 N //4’ ¢
mm=e {evand e roimec e —— w/ = —— .
Not to be filled in by driller (MDE OR COUNTY USE ONLY) /} ;/& : f\ /,t \ (~;,__
/‘ (LY ’\.,'K/ NG ==
APPROP.PERMITNUMBER _ _ - - - G_ _ _ }‘/} ‘i".’ & )[‘VU = \&=
™ A\ J Nl
— gl & ¥\ = T
PERMIT No. = 5 - LA {} L ipe
71 7273 74 75 76 77 718 19 N
SPECIAL CONDITIONS @ Q'-*
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ~

DENV-Pemit 97

@ COUNTY



http:SEPP,A".TE

Bureau of Environmental Health
7178 Columbia Gateway Drive, ( olumbia, MD 21046-2147
(410} 313-2640 Fax {410) 3132648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
3 website: www. hchealth.erg

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting & well permut apphication for a proposed well for new construcion, please

mdwate one of th

PR P ORTEEN
following:

W ell Syte Location: ™\, 2 S -
Mdemnl Berey o pelthien QUi
Subdivision/Property Name Lot# Rdad'Name

21 The well site has been staked by S
(professional land surveyor or company employing professional land sunveyors)

on ~ddawe) and does not require a site mspection.

>< The well driller, butlder or property owner will call the [ealth
Department to schedule a time to meet in the field o verity the
proposed well site location.

Tius sheet, along with two copies of an aceeptable well site plan, must be attached 1w the green
well permit applicanon.

Revised 3/11/08


www.h<-health
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i LOCATION DRAWING FOR: 9035 JEFFERSON STREET
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