
37 

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

.. 

15 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS 

STATE OF MARYLAND 
WELL ~ON REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

8 

MM DO yy 

Not 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Uae 
addttional sMelS il needed) 

Jc,/ )0'(. 

/ft,VW-L- SI",-;L/ 

~"" ~(If Ie.. 
~t.I4~ C'(~"c 
P{,A rlcet 

5t,.c )(~~
Pi ,:./ (10 c.C 
!JAc 5(",A!­

NUMBER OF UNSUCCESSFUL WELLS : __=-__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

Clr 

DEPTH OF G:::T SEAL (to nearest f~t) 

from Q It. to -=",........,==.,..-~ ft. 
48 TOP 52 54 BOnOM 58 

E 
A 
C 
H 

CASING 
E 

'L 
60 61 

x--­
S 
I 

~---

screen type 
or open hole 

Nominal diameter 
top (main) casing 

(nearest inch)1 

6 
63 64 86 

Total depth 
of main casing 
(nearest foot) 

/06 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

L-___~I! 111-_---' 

L-­___~II IIL__~ 

SCREEN RECORD 

~ l!I:l
c'~rtJapp~~ate BRONZE HOLE 

below ~ ~ 
DEPTH (nearest ft.) 

lOY '-(00 
11 15 17 21 

23 24 26 30 32 36 
S 

C 3,--:-_=- ______ ~-----
R 38 39 41 45 47 51 
E 

E SLOT SIZE 1 __ 2 __ 3 __ 
t-IH-E--RE....B-Y-C-ER-T-IFY-TH-A-T-TH-IS-W-E-L-L-HA-S-B-EE-N-C-O-NS-T-R­UC'ml':""""-I-N-I N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER 
OF SCREEN 

(NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LIC.N~ __ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if difterent from permittee) 

DENV-CROO 

T 

70 

TELESCOPE 
CASING 

-=-____:-:- INCH) 

86 

FILLED IN BY DRillER) 
(E.R.O.S. ) 

72 

LOG 
INDICATOR 

wa 

74 75 78 

OTHER DATA 

FROM "PERMIT TO DRILL WELL"IM- -9!) -lt;o7
"29 30 31 32 33 34 35 '36 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) -:-:-__tt__e--:-:­
11 

~~~8~EU~0~~2G RATE t«c-!~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 32 ft. 
17 '1 20 

)33
WHEN PUMPING ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 

[:r:J tUrbine 

fI\l other&J (describe 
27 below)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,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 

Q 
49 

above ~ . 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

02­
50 51 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

;10 ­ 95"- /" 07 
~ BJ please type 

70 fill in this form completely 79 

f-B---L.....:.3--1 }/ ~A T/ON OF WELL 
I ~VJA- ...ff!.­ I 

Date Received (~PA) 

OWNER INFORMA TlON 

3415 Last Name ,Owner a First Name 

I til> 2..2.. ~~/"'.i{..s ""y~;?d 
36 --­ - treel or RFD 55 

I 4.JOOtJ {j/~~ Mr/... ..2..1;/9)) 
57 Town 70 State 72 Zip 76 

B 2 WELL INFORMA TlON 

22 

2 APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
6:S00 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL L­I ~-,"1_5__~--:"", FEET 
"'24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30@ -R6T0 AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jet1ed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

I _~o:th:er~================~~==~===================~ I­ ~--
REPLACEMENT OR DEEPENED WELLS ,£:;"I, (CIRCLE APPROPRIATE BOX) 

G.!i,l..-fHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

PERMIT No. Ito - <;S- I h 0 'l 
70 71 72 73 74 75 76 77 76 79 

SPECIAL CONDITIONS 

B 

6 COUNTY /J_ /J 21 

I .l}S J... ~U dtl ,""7.0r: 
23 SUBDIVISION 42 

SECTION ....,1~---:-=' 
44 46

L() do"/ 

LOTI .z I 
46 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1,=-_l.f-O-_-=--=M=-=7-l1 I 
73 76 77 76 

4 
I JeIVlVI~ ().~~ Vlf I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE -OF ROAD IEr 
(CIRCLE APPROPRIATE BOX) ~ 

~~rnffiT 
34 ;:u:::o 37 SOUTH 

DISTANCE FROM ROAD r(f 
ENTER FT OR MI 38 39 

TAX MAP: --1:2. BLK: ~A8CEL ~~-.. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I !lowu J (jj) 4- ~.;;J..C)...Oo , 
COUNTY NAME COUNTY NO_ 

STATE 
SIGNATURE INSERT S --.__ 

~d 41 

~IGNfu;f~ E1&?rt-~~ 
EAST ~ 

--=-"'--=h_ _ -"O,-O~O GRID Ul<'tra 000 
55 57 63 

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

SOURCES OF DRILLING WATER 

1. """'1.(., 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
;> d 

000 
~-J r/_ '---­00_0 ______--1 

N 

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

N 

/)eto J 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(tF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

____ __G__ _ 
APPROP. PERMIT NUMBER 



-----------------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST
'. 

Well Permi t No. HO - 9,2: 1'0 2 , - _ 

Location of property (road) :iT¢9\.. Ut:anvtz~ ~ fYI.­
Subdivision Lot I Bloc.Ie t£ Plat __ Sec. ' 


Well Driller A k a1,yoe. Owner IfIsbvcy. ---" ,: _ 

Depth of well too p... , 

Distance or measuring point (M.P.) above ground ;_J,__~_________ 


.....Static water level (S.W.L.) below M.P. _---:;.3_5>______~-----_~-
. ..... ! .. 

.".. .' ~ 

I. High rate pumping -- reservoir drawdown 
n' ) G l:?~ATime pump started J.I; u..... Pumping rate v 

--~~~----Total time i ,S-nA ''1/ to reach pumping water level /3.3 ft. below M.P. 

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

I 

I 

TI}1E (in 15 
minute in­
tervals 

J/: c/o 

JI,' (:;­
11.'70 

I/.· vf" 
J:Z: LV 

J~: (S­

/jl!:?c 

/ .:;., 't.{ S 
i : Uo 

I " (s­
/: )0 

J;y5" 

;t. ;uD 

;)'fl..' J 

I 

I 

WATER LEVEL 
below M.P. 

3' ,#­

/33 rr 
)3] ~ 
) 33 p­
/)3 ii 

j .JJ It 

13J l/ 

1JJ ;:r 
),J ff 
J :;3 -tt? 
)JJ If 

) 33 It 

iJ.J I, 

j 33 Y1' 

I 

PUMPING RitTE 
time to rill.:E: 
gallon bucket 

b 8 -az... 

) ..:3 (~ 
/ ~ Sd:..­
i] ~~ 
13 I 

13 ({ 

i"S 't 

I J S'€£..­
;3 seC" 
J3 S-€ C 

1:3 if 

13 1/ 

)3 ~ 
JJ sec 

I 

I 

FLOW METER READING 
(if used) 

'T'€7:J -r .sm~c./ 

I 

CALCULATED FLOW 
(gallons per 
minute) 

/ 0 6/, 

'-/' c; -p /J,Vl 

'Y"<'; rJp, -
'1/6 - (;'/IK
,-/1 ~ -II 

1ft. If 

tj,~ 
l( 

'1,L r;/JPt 
£;' fo GI'P't 

,/" h~JP\ 
Lf Ii­'/
L/ /1_, i/ 

V"~ G~ 
51"'­~""l 

I 
~ 

I 

I 

, 

HD-224 




Review -------.....:.. 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST
'. 

Well Permi. t No. HO - q,2?- 1(.,0 7' ' 

Location of property (road) a1.;;l.;;l 'Yc.a&40~ Ch.o.eA N· 

Subdivision lTLot I V Block ~ Plat Sec. ' 


Well Driller e" /1'1t1,fl( Owner '$b~. -- --­

Depth of well '100 p.. , 

Distance of measuring point (M.P.) above ground ~ 

q,~ 


Static water level (S.W.L.) below H.-P. 3S> ~-----------
.~ :: ' . 

,~ ".I. High rate pumping ..- reservoir drawdoWJl 

Time pump started )J; ~cJ Pumping rate ) (J <5..0"",-­
Total time ICMA flV to reach pumping water level ft. below M.P. 


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

TI}fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill<::E: (if used) (gallons per 
terva1s gallon bucket minute) 

j/,'CX) 3) ~ c6 8~ /0 6/, 
IJeo7" Srt-~~ 

jf: () ­ JJJ y:::r­ )-3 (ee., Y 
,t:: 

pltvr 
1I,'Ju )J] ?' I 3> S'~ ,>.j/~ G~t't 
/l'v{' ) 33 P i3 Sec. y/fo 

h'/t-«­
):z:c.v /JJ iI ,3 1/ yi~ t ( 

J"": (S­ ] 33 It 13 II 
//~ /I 

IjI..!:?6 133 it 13 I( 'Il~ l( 

1),v..S; 1)"3 rt jJ Sa.. Lj"b (j/Pl 
j : Uo t-, ') /1" ;3 see­ 'f r"

" 

G f'P't 

/,'(<;" ) 5,j ~ J3 'S~c $//<': h'f'pt\. 
I ; JO jXJ { { /3 !/ Lf 1<­

II 

J;Y'5" } JJ if 1--3 I ( tf d." 'i 

;;"~L:O iJ.J 1/ )3 Sec, vrf,L. (;t.A1 
;)./ f b­ JJ3 P'T J3 S-eC 9F'rf. 6'/"'\ 

jt1f' 

I 

1ID-224 



COWN5 & CNlTfR, INC. 

5I.IUAIlf 0ff1Cf. PARt - 'IJUl IW.TJ1(lI/f HA1DW. f'I[f 
fLlJCOTT CITY, tWm.AND lI042 

(4101 461 - 2B55 

fXHI81T TO ACCQfoFANY 
weu. ~IT 

A58U~Y ~OPtRTY 
LOT 1 

!iURVeme5 AX MAP -l3 PARCB. -292 GRlD-20 
fOU~TH fLf.~ DI5WCT . 

HOWARD COUNTY, t1A~YLAND 

ZONED: ~-~O 


SCAlf.: 1-· 100' DAn:: March 23, 2006 




3525 H Ellicott Mills Drive • Ellicott City', MD 21043 
(410) 313-2640 Fax (410) 313-2648W:ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org'C ~~alth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

~The well site has been ' staked by Ft5lbt- - a LL I~:) ~ C ~ 'L-k<­
on )"1'M.."'- J-3 .~tf and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

o 	Site plan for new well is attached to well permit application. 

Please attach this sh.eet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealth.org


~l ~ .:H .::!Lb~t::1 	 ~NV1KUNM~NIAL H~ALIH 

Howard County 
Health Departmentli
~ 

7178 Columbia. Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (41.0) 313-2648 


TOO (410) 313-2323 Toll Free 1-866~313-6300 


website: www.hcheaIth.org 


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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, .please indicate one ofthe following: 

Well Site Location: 
A:5(6v.-Ry': /« o{EKTl/ [ /)71if ;JE3V(III,fIlr;.s Cttrtf~t. f- O,t'o 

SubdivisionJProperty Name I Lot# Road Name 

~ 	The well site has been staked by .---.;;~-=w_tJ_vv--:-________ 

(professional land surveyor or company employing professional land surveyors) 


on :2 -.. (date) and does not require a .site inspection. 


Cl 	 The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site pJan, must be attached 
to the green wen permit application. 

Revised 3/11/05 

I ~ '(0 u tJeeel .-jzJ Meet -

I , 

http:www.hcheaIth.org


06/24/2010 00:04 4Hl8480298 FOUNTAIN UALLEV LAB PAGE 01/01 

Laboratorv TD #: 75768 Account#: 6479 

Reference: 
 Lapato Comnanv: Metro Construction 
Location: 2714 Jennings Chapel Road Reauested Bv: John Haynes 

Woodbine, MD 21797 Source: Well Water 
Date! Time Collected: 6124/2010 1408 Site: Island Tap 
DatelTime Rec'd: 6124/2010 1520 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 6.1 
Collected By: C. Mooshfan 7268CM Well #: Ho..95-1609 

:;~~;~t:;: ::;;~:i ,;t~W~ ,;;? ~:~<:~~~~'/< ':':~~3i'~~I.~~~.ttid.tf :"t,}:~~tr.~j~~~~~$tt~~: ::;" 
Bacterin, ColifollTl, Toml, MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 612512010 10945 1CCH 

Bacteria,. E. ccli, MPN <1.0 MPNI JOO ml <1.0 8M1S 9223 612512010/09451 CCH 

Nitrate \.35 mg/.L 10 601 6/2512010/1200/CCH 

Turbidity 2.68 NnlJ <10 SM182130B 6/2512010/13301 CCH 

Sand NS mg/L S VisuaVGnwlmetrlc 612512010/1330/CCH 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPN/IOO ml- Most Probable Number [ofvlabJe bacteria] per 100 ml of sample, 

3 NS =: None Seen (NS indicates less than 5 mWL) 

4 NTU =Nephelometric Turbidity Uni~ 


5 Results less than or within the reference range are considered satis&ctory and within potable water limits at the time of 

!I:l1l1pllng. 

6 Nl):Nnnc Detected 
7 Visual well check: Sealed, vented cap 
8 pH and Chlorine level tested on site 

Reason rotTest: Use & Occupancy 
Buildi~ Pcnnit # : B 09001648 

Date RePOrted: 6125120lQ 

MD State CerlIflcation fl.133 



Bureau of Environmental Health~~ 7178 Columbia Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org ~ Heal th Department 

Peter Beilenson, M.D., M.P.IL, Health Officer 

June 25, 2010 

Homeowner 
2714 Jennings Chapel Road 
Woodbine, MD 21797 

RE: Asbury Property, Lot 1 
2714 Jennings Chapel Road 
BP #: B0900 1648 
Well Permit # HO-95-1609 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 04/2112010. 
Final approval of the well line connection to the dwelling was approved on 06/24/2010. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Enclosed with this certificate, are copies of the septic permit and the as-built, along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 41 0-313-177l. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-95-1609. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

06/24/2010 
05/07/2008 

Approving Authority, 

kw:n W'6)~ ~ 

cc: Building Inspector's 
Community Health 
File 

Office 
Services 

Kevin Wolf, R. S. 
Well & Septic Program 



Page 1 of2- Howard County Health Department Fax Server ­

User: Mary Lou Bri~ 
Settings I Logout 

From: XXXXXXX 
Date: 24.06.2010 15:59 Pages: 1 FaxID: 10687 

.-~ , ... 
~:..-; l O 3: o:J PM 
~-""o:"'" 

~;::-

FA 

HOWARD COUNTY B.lALnI DE}»ARTMENl' 

BtJREAU OF ENV1JtONMENTAL HEALTfl 


WA-rER ANOSF.WER.AGE PROG.Rk\i 

TEL: (410)313-1640 F~ (.10),)13-1648 


~11~~titm Fnrm t,u tb., tn~fI!!;ujgrJ oftb&: Well rump, Pitlt!~ Ad..pi:~r. !1t!1 Supol. ~ 

NOTE: The: msWkr is lti}'Owibt« f'lr rtqlaUliq as huptdi_ VrWr '0 9 ma OD Ibe: d~ of tile dcin:\t 
'lJt~611. _ UlO'o:ri;. it to be """",m lUI'" -.,p""",d by till« l'iemb:Dcp..---.i. All i»~, GllUttUlllpI,. 

"-'1) If.lit NatlOll.al Sl.AJId,;ard PiwIlbla& Code (sspc, IS ..elllle4 lota1Jy) !!!J COMAJt 104..04 (MD WtfI 
C(>lUlt'IIt'Ulld' &~f). SpltmjWpp'" f pIlQlm forta b IUrdnd. PI' to UK u d Oquqapq MtDf!!Il. 

C~.:=~Jti . -~ "?PI ~~ 'f ,~ 

----- ' (Mv.Jt dnlc ®~~ 1,\ .'tI$C\1 WeT! Dri1:c:r l.Jc.tIl~ We1t 'Pwtlp bsmltCT. ~ 
Ll_ Ii md. DlUD .. fII!i~1e 1iOI11Ic lick! i.nAt¥lbtion: .- V 
~ (PriAr.): --11!t.i.di q :::n.•.4..._ .... _Lbnac-*.....3t:t.$Jl2.. S:2. "? '( ':J 
•A lk-ca.ted iadiyidoai GI_ perro.... dat KtlIal iautalIIt_ hpPI'QUcQ JIDJ" be ..leT Uac di I'C'C1 


...~f'riIioa of • licauord J~ ot IIIl1$tU ~... PIWP IQ~leror1iUIllbiUtr.. Lkll!a~ J8a)' be 

mbjt.de4lO rlllld venfic.-ioo.. 

!L.oa t)oll 

PVC ~ to ~>1Urbrcd soil. wall penevaLiw;.Yr.L 
A ppC'u,Wmlk ImJIhOCIJlc:c«· . ..la.!..... 

lCl1."'~ t~.w vakd 1)l'D-:;:c:riyc n 

6/2412010http://10.159..49.12/avantfax/viewfax.php?fid=10687 

http://10.159..49.12/avantfax/viewfax
http:11!t.i.di
http:NatlOll.al


GEOT ERMAL WELL DESIGN 


Bore holl-'--------+l 

Loop pipe 

Bentonite Slurry --i+ 

Owner rfom J. ~;{To 
Location :J 711 Jet<J;JwO.S Ch~ / 
Number of wells :L -----==-------­

Depth 1-/S() Loop Size I 'Jt 

Grout Material-----Bentonite Slurry from bottom to G.L. 


., 
t.:) 

J 

,., I 



. .1. 1c .. 9 7 r"'1 SEQUENCE NO. 
., 1' (MOE USE ONLY) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

CJ'-t-''' ' STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY li {I'f/l¥
PLEASE TYPE 

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

COUNTY 
NUMBER 

ST/CO USE ONLY 
DATE Received 

11M 00 yy 

8 13 

. 

DATE WELL COMPLETED 

W:-., _~-If) YY 

PERMIT NO. 
FROM "PERMIT TO DRIL WELL" 

.,.J - '1 . 'i -
Depth of Well /\j 0~ y 

22 .,..,...~~/..;7;.,."","'').......,=- 26 ;1/ 
15 20 (TO NEAREST FOOT) F(5 '2fI 29 30 31 32 33 34 35 38 37 

OWNER r; ..., ~ I U 1"Y' 

STREET OR RFt> ... r 2"7' '-I .J"f:./lIfI/I.JJ;, 
SUBDIVISION J c. 1 U' \' I'J,..M 

- 0 ~,'1fr) 
SECTION 

q OWN ___~~. ~v _-.~~IV~I-=r ~__~______~__~, 
LOT I J", 

WELL LOG GROUTING RECORD 

Not r8qllired for driven wells1------......;------------1 WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle 0~{tmJ)
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

....E....ET---r-:."..."..=r:-I CEMENT lei MI BENTONITE CLA B C 
DESCRIPTION (U.. Ilwater 
addhlonal aMeIII Wneeded) FROM TO bearlJ1ll 45 46 -'7, ~ 

NO. OF BAGS NO. OF POUNDS ~,~.~ ...,To 
f 

'.7 ) lJ /I D;L GALLONS OF WATER __&1=~""---____ 
DEPTH OF C:=UT SEAL (to nearest foot) f' 

/l t:::L~/?- 17 II' from Cd. ft . to _ _ O ft.
p'rt>WJj 1'l-11<t­ 46 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

(enter 0 if from surface) 

M~'N Nominal diameter Total depth 
CASING top (main) casing of main casingPtE (near6inch)1 ( near7oot ) 

60 61 83 84 68 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

,L'___~'LI__~'L'__~ 

I---------...--F 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. PI!I' min.) ....,..,...____---,-:­"---.. I 11 15 
METHOD USED TQ I 
MEASURE PUMP~ i TE !J.I______.J' 

WATER LEVEL (iliatard land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air C!l piston ~ turbine 

~ centrifugal [ID rotary 
other[QJ (describe 

27 27 27 below) 

QJiel rn submersible 
27 27 

EUME I~~IALLEO ---.. 1 
~---
S 
I 

DRILLER INSTALLED PUMP YES] NO 
(CIRCLE) (yES or NO) I 

~---
,~'___~' I~__~'~I__~ 

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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

NUMBER OF UNSUCCESSFUL WELLS: n 
.", 1. 2/, 

DEPTH (nearest ft.) 

t'. 0) 

PUMP COLUMN LENGTH 
(nearest ft . ) 

43 47 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

E 1 
9A 8 

C 
2

H 
23 24 

S 

11 15 17 21 

26 30 32 36A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R "--=:38:--=39­ 41 45 -:4=-7-----=­51 

CASING HEIGHT (circle appropriate box

--I and enter casing height) 

49 LAND SURFACE 

[;] 
.­

(nearest)below foot)
49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_...;W...;E;;;;LL;;;...._____________..... ~ 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 COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS L1C. NO.1 D~/_ I 

DIAMETER 
OF SCREEN 

(NEAREST 
__--------__ INCH)
56 60 

Tram to 

~':~t ~~EO LI_____..JI LI_____..J' 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

• 

DRI[LdtSrGNt1~E 1 ",' "~ 
(MUST MATCH SIGNA URE ON APPLICATION) .­

L1C. NO. I oJ 7_ 0 t' L 'i" I ,.... 
~'V1 r::.c. § f7.-. -. ~ 

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

WAS FlOWING WELL 
INSERT F IN BOX 68 68 

MOE USE~q,NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

COUNTY
DENV-CRoa 





-

---

Cll't~ -i 98 1(:e:'uE:~t~ 
~1~2"~3----------~8" 

(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3 -6 ON ALL CARDS) 


STATE OF MARYLAND 
WELL COMPLEnON REPORT 

II 	 ICOM ETE Y
FILLINTH~~~E~PE PL L hi/filM 

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

COUNTY 
NUMBER 

PERMIT NO. STICO USE ONLY DATE WELL COMPLETED 	 Depth of Well 
DATE Received_ OIl I f ROM "P~~~ TO DR 'Y;ELL" 

VY 22": -:Y '0 VY 	
/('7- 0 r!0 - ';;J - '_I ~ 

8 13 15 20 	 (TO NEAREST FOO'f) 28 	 29 30 31 32 33 34 35 38 37 

OWNER .,..,porO 'r ~vPr1A~ ,.:J 
1hI_ TOWN __~F ~o t_____)~' ______~~,~_~~··~ ~~____, ­STREET OR RFD '!;?'f!'J'Af1 fJ ~.) ! ' t....- r ) 

SUBDIVISION ,oj '':>u ,.~ Ilro ri, '1 SECTION 

M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

r~E (near inch)1 (T foot) 

80 61 63 114 88 70 

E OTHER CASING (if Used)
A diameter depth (feet ) C 
H inch from to 
C , .. 	 ,..A 
S 

N 
I , . .. .. ,
G 

screen type SCREEN RECORD 

or ~n hOle ISTfl Iil1i1 
(~Insertat~ ~ 

\.=j 
~ 

fAi!1 
C 121 DEPTH (nearest ft. ) 

t-N_U_M_B_ER_O_F_U_N_S_UC_C_E_S_S_F_UL_W_E_LL-:-S::=----:::----1' 1 'ill, 'rJ{)

11 15 17WELL HYDROFRACTURED l!i @l ! 8 8 

5'S 
t---------------------~~--~==~C2 

CIRCLE APPROPRIATE LETTER H '-23=--'-24- 28 30 
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3:....-____--'-___
E 	ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTION 

rP=:::W;.::E~LL=:~~~_____= ____________--1 

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 COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS Ll91 NO. I MUJ D~ CJ - !J 
_1t/_11 f ;~4'/.t

DRILLERS SiGNATURE 

R 	 38 39 41 45 

E 

~ SLOT SIZE 1 __ 2 __ 


DIAMETER 
OF SCREEN 

~ 

HOl£ 

~ 


21 

-:32=-----~36= 

~=__---_:::_ 

47 51 

3 __ 

(NEAREST 
INCH) 

56 80 

from (0 

GRAVEL PACK I 
IF WELL DRILLED 
WN:. FlOWING WELL 
INSERT F IN BOX 68 

I I 

-88 

I 

(MUST MATCH SIGNATUA tpN APPLICATION) MOE USE ONLY 

( NOT TO BE FILLED IN BY DRILLER) 


LIC. NO. I 7 0 0 _ _ I T (E.R.O.S. ) 

(J 	.;WI ~ {_?'7,L~~ 
70 72 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from perminee) TELESCOPE LOG 

CASING INDICATOR 

we 

74 75 78 

OTHEH DATA 

LOT i r"~ . ­

Ci31 
1 	 2 

PUMPING TEST 

HOURS PUMPED (nearesl hour) -'-- ­

PUMPING RATE (gal. pet .Alin ) 8 8.~

Y 11 

METHOD USED TO A 
MEASURE PUMPING RATE 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

~~r ~ piston 

~ centrifugal 00 rotary 
27 27 

25 

~	turbine 

other[Q] (describe 
27 below) 

Q]iet [!] submersibleI 

27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

I 
IF DRILLER INSTALLS PUMP, THIS SEOTlaN 

MUST BE COMPLETED FOR ALL WELLS. 


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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 .1 

PUMP COLUMN LENGTH 
(nearest ft.) 

CASING HEIGHT 

1$ above! 
[;J below 

49 

43 47 
·(circle appropriate box 
and enter casing height) 

LAND SURFACE 

"l- (nearest) 
foot)

50 51 

LOCAnON OF WELL ON LOT 

I
SHOW PERMANENT STRUC'ruRE SUCH AS 
BUILDING, SEPTIC TANKS; AND l OR 
LANDMARKS AND INDICA ~ NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO ) 

COUNTY
DENV-CRIlO 

15 

http:26.04.04
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I 

Elcisti ng ~O" W~ Private 
Right-<>t-\oIay for liigr=:T~_And , 
Egress Described In -- - -
Liber 3+96. folio 318 . .

I -­

, 
ff'577.J7 
8566,50 

... ... , ... , 
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,, 

:-~ 

\ 

\ , 
\ 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 -:r z 5 g;2. please type 

STATE PERMIT NUMBER 

Hu-9S- /R92 
70 fill in this form com;;ietelY 79 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM OIl vv 13 

15 

... 1 ~E 
36 

o 21197 
57 70 State 

DRILLER INFORMA TION 

, G rge F. Eastenhy 
Driller's Name 

Firm Name 

INFORMA T/ON 
APPROX. PUMPING RATE 

72 Zip 

308 

34 

55 

76 

B 3 
, .j 

8 COUNTY b" 
I e. ~ l 

SECTION 1L:-:-----:c='1 
44 46 

l' eo 

52 

LOCA T/ON OF WELL 

I / 
LOT I 1­ I 

48 50 

MILES FROM TOWN (enter 0 if in town) ,=1 :::--_-,---:::=--=:M:-::I:-,' 
73 76 77 78 

42 

71 

B 4 

11 30 

ON WHICH SIDE OF ROAD J 
(CIRCLE APPROPRIATE BOX) ~mr 

34 I 37 X 
DISTANCE FROM ROAD 

(GAl. PER MIN.) 8 12 

AVERAGE DAilY QUANTITY NEEDED TAX MAP: 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

22 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFl FARMING (UVESTOCK WATERING & AGRICULTURAL 
L!:J IRRIGATION 

OJ INDUSTRIAl, COMMERICIAl, DEWATERING 

~ PUBUCWATERSUPPLYWELL 

/~iEST, OBSERVATION, MONITORING 

~EQ.THERMAL 55 57 
000 

63 

APPROXIMATE DEPTH OF WELL k,'=-=-___.....,,-='1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETIED Jened & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ----4... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. e Ie: 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

REPLACEMENT OR DEEPENED WELLS ?:\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WelL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

E +71rJ 

N 

000 
0005 -;:l1 -L---------------,J 

Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

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

FOR POLICY ON STANDBY WelLS 

[QJ 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__ _ 

PERMIT No I;( %5 -/~9d.­
0071 72 3 74 75 7Tr78 79 

(2) COUffTY 



----.. -.....~;". ;"'"'".-.. '"....., 

Pl'!JVATf ACa:ss 
t .I\5ti1t'NT r~ ~ UOf 
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. I 

01 1 HOUSE LOCATIONL PIi!t5fRVATlON 
)N PLAT rOF! DRAWING 
~OPf.RTY 

. 2 AND J 
CTIOO DISTRICT 
N1(. MARYLAND 
:J02~-Z0030 
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ResTRICTION LINt. 
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