
I 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
.IN COlS . 3 -6 ON All CARDS) 

ST ICO USE ONLY 
DATE Received 

·'''" (A 000
• 

DATE WELL COMPLETED 

o cg; t-2:.­

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

L ')( 22 ttoo 
(TO NEAREST FOOD 

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

COUNTY 
NUMBER 

owNER ____~~~~~~~~~~~~~--~~--~~~--------~~~--~~~---------------J 
__~~~~~~~~~~~~~~~=4~r~-n-~-·---TOWN--~~~~~~( ~At~~~------__~ 

SECTION 
WELL LOG GROUTING RECORD ~e no 

Not required for driven wells WEll HAS BEEN GROUTED Y fNJ1-------------------... (Circle Appropriate Box) 4 ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)~ 

DESCRIPTION (Use FEET 
addilional sheets if needed) FROM TO 

0 lO 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1---------.----:=::-----,.--::1=:-1 CEMENT lei MI BENTONITE CLAY 

1---------I-----lF--~=::..:L.f NO. OF BAct§~ NO. OF POUNDS t~ 
GALLONS OF WATER S-~2­\),:t 

~J~A~ 
DEPTH OF GROUT SEAL (to nearestf'OptJ...,.., 

from ft. to .:tL'-J ft . 
48 TOP 52 54 BonOM 58 

10 Y 

/ 

NUMBER OF UNSUCCESSFUL WELLS :__-=-__ 

G
~~~~; 
insert 

appropriate 
code 
below 

60 61 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

screen typa 
or opsn hole 

t"-jappropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

Total depth 
of main casing 
(nearest foot) 

66 70 

diameter 
inch 

II 

SCREEN RECORD 

~ ~ ~ 
BRONZE HOLE 

~ lW 
DEPTH (nearest ft.) 

WELL HYDROFRACTURED ~ ~ !I'--­a ---9 ~. I 1517 

1--~-----~~-----"=:!.....--=:!...__1 C 2 
CIRCLE APPROPRIATE LETTER H '--23--2-4­ 26 30 ~3":"2~~-----"38'""

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 

21 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
a 9 

PUMPING RATE (gal. par min.) _____e..:.-_ 
15 

METHOD USBD TO 
MEASURE PU PING RATE L.I--'-__--=-__.-J 

WATER LEVEL islance from land surface) 

ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[::;J air ~ piston 

@] centrifugal 00 rotary 
27 27 

[!JIturbine 

other[QJ (describe 
27 below) 

QJ jet [§J 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,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PE 
(to nearest gall 31 35 

37 41 
PUMP COLUMN LE 
(nearest ft.) 

CASING HEIGHT 

[:±] .above!
49 

[;] below 
49 

43 47 

(eire appropriate box 
and ~nter casing height) 

LAND-SURFACE 

(nearest) 
foot)E ELECTRIC LOG OBTAINED R 3 38 39 ~I 45 47:--------:5::"'1 

p TEST WELL CONVERTED TO PRODUCTION E 
I;----.:W:..:..:E:..:L.::...L______________________--1 ~ SLOT SIZE 1 2 3 LATITUDE 3 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 0 G 
ACCORDANCE WITH COMAR 26.0404 "WELL CONSTRUCTION" AND DIAMETER (NEAREST L N ITUDE 7 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-_____-r56 =_____60-=_____--t(DEFAULT COORD. WGS 84)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

I-KN_O_W_L_EDG_E.______....,...-r­______~ rom to NOTES: 

SITE SUPERVISOR (sign. 01 driller Dr journeyman 
responsible for sitewDrk it different Irom permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASfNG 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 
,J * 

COUNTY 



--

OWNER INFORMA TlON 

~:(~k.c ,\ \J\A~< M ' L I 
First ~~ Cl E342 

~ U. =J;.,c1'G-ri<'41/c ;Hi) U~'( I 

WELL INFORMA TI 
APPROX. PUMPING RATE 

10'fill in this form completely 

t---=--L.::.3-l LOCA TlON OF WELL 

8 co'tflla~ rJl 

PARCEL 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL UO - 95 -.2}B~ 

Date Received (APA) 

by JY I) 211 
~ \r~)D

4215 Least Name ~~ Owner 

55 

57 Town 70 S e 72 Zip 76 

DRILLER INFORMA TlON 


M W D 3DLf
b~~JD !<ElLY 76 License No. 81 B 4 

F. Name 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1(,,0 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED ---~O	 TAX ~ BLK: ~ ,..L----,- MAP: 

(GAL. PER DAY) 14 20 


USE FOR WATER rCIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION ~oJJQW6;'rd COU NO. FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 	 STATE 

SIGNATURE INSERT S --__
22 INDUSTRIAL, COMMERICIAL, DEWATERING 41 

DATE ISSUED ..D ..#) 
PUBLIC WATER SUPPLY WELIL A~/"- ~/f /2(11 Q 1~MJ~IL~C8~
TEST, OBSERVATION, MONITORING 

NORTH U 	 EAST S
=r90 0 0 ~ GRID "",bl-",,':J*,?­"') _~O~O~OGRID 50GEO-THERMAL ~7 Jco<;:: 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 

APPROXIMATE DEPTH OF WELL I ;,t ~O I FEET 	 •
WITH ANX

24 28 
SOURCES OF DRILLING WATER . NEAREST 

APPROXIMATE DIAMETER OF WELL 	 1 . INCH 

2. 
METHOD OF DRILLING (circle one) 3. 


BORED (or Augered) JETTED Jetted & DRIVEN 


30 AIR-ROTary ROTARY (Hydraulic Rotary) -WRITE THEi BOX NUMBER 

37 CABLE DRive-POINT FROM THE MAP HERE 
-
' ;.. 

,. 
other ::- ~ ". . ....E 7l.., 5V n n " REPLACEMENT OR DEEPENED WELLS 000 
~ (CIRCLE APPROPRIATE BOX) 	 .. I ", _ 000 <;~

N 39 /'0 J 0 L­ ___-=~______I 
~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF wsr? It)! 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GJ.V€~ 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTI0!i1 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

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) 

____ __G__ _
APPROP . PERMIT NUMBER 

PERMIT NOftQ -q5 -~ '1~q 
. 72 I 41 75 "Wr ' 9 

SPECIAL CONDITIONS 
N~)l E • .\PPRQ\'INl; "'UTHORI IIES SHOULD uSE SEP:ORArE SHEE T IF NEEDED" 

Q)COUNlYDENV-Perm~ 97 



2 a.:u 

c"....-oj: ·Vrll..l·'~~ {<-eLl.., 
L(I'D -b e; 2. - w 'i ,j-I 

.	Earth Coil Type: Vertical - Single U-Bend 


Water Flow: Parallel 


I 'Iu ,f "0 "-I~ L ... ~Pipe Sizes: , ~ ...... ~ , 

Bore Lengths: If'Oc' X ~ I, "" ( <l...5. (J'v c/ I.' ~.- ...........:.f .L,. ..."':) 


Pipe Lengths: SOil x. 2... (/~ao .j ....., ,,.. h:c....-...e f"'0 

,'l~/;<' . . . . ". . . 
;~5~IGURE 4.5: Parallel Vertical Grouildlieat Exchanger 

. h~~ti· <J>' ~~ .: .. . 	 . ,. . .. 

i . • ","6 f" .< F, IM on ... ... ,kUS:LI= beJJJA"" ."""'''' ""'.!" .j ( .tt.tJt"....H!'\ttfP.\'iift .• 



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

____ 

....." t;J.:J1 ~Otlb ';.":' 1 
7178 Colum.bia C .. teway Drive, Columbia MD 21046 ' tt:­

(4.10) 313-2640 Fax (410) J13-2~Howard CQunty 
TDO (4'.0) 313-2323 Toll Frt'e 1-86&.313-63(j(l Health Department I webllile: ,'VWW.hchellltlt.org 

Penny E. Borenstein. M.D., M.P.li., Health Officel' 

TO ALL INTERESTEI) PARTIES 

Wben submitting a well pennit npplication for 8 propos~d well fN new constructiOn, please 

indicate one of the follo\\.ing: 


Well Site LQ£ation:, L / . .

{Of(7 (Tv..,-+t'!7 ~V.' I --" 


D TIle wen site has been staked by ____________- ­ ._-'
(professional land surveyor or company employinll professional land·sun'ey<:lf.';) 

on (date) and does n.ot require a site inspection. 

" ~~ .$ de:... sh...f{~ cM_ ,,/,,/1l- '/:''1 /lV1f-C- c-c~"-
M11le well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to veri fy the 
proposed well site location. 

This sheet, along with two copies of an acoeptable well site plan, mUlit be attached to the green 

well permjt applicotion. 


Revised 3/11105 

http:VWW.hchellltlt.org

