
_______________ ___ ______ __ 

Irr'T '02'c -n SEQUENCE NO . 
....1 .,..JI~ O:.t.....llo.....:: U ·~, (OEP USE ONLY) - o ·~ U~.lII<­

I 2 J 6 

(THIS NUMBER IS TO BE PUNCHED 
,IN COLS. 3·6 ON ALL CARDS) 
'Dale ~elved ­
(0EP u!I! only), 

DATE WELL COMPLETED 

I I I I I I I 
11 (TO N EAR EST FOOTI 16

10J. 

OWNER 
last name 

STREETORRFD ________________. ______________________ l n ameTOWNA ~~i.~I j ~,,.J~/- ~ (r~ ' ''_I___ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 


Depth of Well 

SUBDIVISION SECTION 

1-_-;::-:;:-:-;;:~N~ott~r~~lu7;i n~w:::e:;;lIs~=:_-_I WELL HAS BEEN GROUTEDt e~d;:;_;:'o~r~d:;:r,;:'v;:;e;:;
STATE THE KIND OF FORMATIONS (CirCle Appropriate Boa) 
PENETRATED, THEIR COLOR, DEPTH, Ty'PE OF GROUT ING MATERIAL 
THICKNESS AND IF WATER BEARING ~ . riiTi=1 

t;D""'ES~C"'R....I;-;;P~__..:IO~)~ . \;-;- .. <::;'l:=lh,e,,::1k:--i CE M E NT ~ BENTON IT E CLAY t.!.J..fJr..:'7 ius=-:e:'-"-";"""r--'---:F;:-;E;:-;E=::T~-"r" 
additional -'-ts il needed) FROM TO! ~.::~::' .~ .. I } • • 

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

COUNTY 

NUMBER 


PERMIT NO. 


FROM 'PERMIT 10 DRILL WEll' 


I I I-I I I-I I I I I 
2. 29 30 3' ]1 33 3" l.S )6 31 

,' rl-__________~, 

LOT 

I 

, 1 3 ... ,'" ng, • 

puMPING TEST 

HOURS PUMPED ("earest houri ':-~____--'-! 
NO. OF BAGS NO.OF POUNDS ------I 
GALLONS OF WATER ______ _____ PUMPING RATE (gal. per min. 

to n.arest gal.) !-r--------:t,;DEPTH OF GROUT SEAL (to nearesl 10011 M ETHOD USED TO 
from It . to ~a It. M EASURE PUMPING RATE '-I___ ___--', 

.. , TO P (enter i:ii. from i~,t.ce ) .OTTO "",, 

.._____~~~~'::":'~~-----_ .. WATER LEVEL (di.,onc .. Irom land .....Io'e) 

~\''------''''''1:-:!J

G~v;~. W'" "(m! CJ~J~JTE BEFORE PUMPING 

WHEN PUMPING "'li.".,------...,,~l
coda r;;-r.-, TYPE OF PUMP USED (for test) below t.fJ..!J 101 TI 

t-__-;II--_______P_L_A_S_T_IC___O_T_H_E_R--iI [!J air [f] piston illturbi"e 
~ U 17 11 

MAIN Nominal di_ter Total depth r;:'1 
'01 other

CA SING tOQ!.,.;n)caslng of main caSIft9 ~ ce"trifugal ~ rotar, U=!Jede.c:r ibe 
T YPE (neatest If\Chl (nearesl foot) 17 " below) rn subme,sible 

., I \-:;~,----,"",I J ---;,~J':-1••.,.-__..::.... 17
60 

E OTHER CASING (of usecO 

A diameter depth (feet) 

~rn inch from to 
C . PUMP INSTALLED 

YES NO 
A I 1\ I' IL--...~_""" DRILLER WILL INSTALL PUMP 
~r-I-"'I-"'l (CIRCLE APPROPRIATE BOX) 00 ~ 

I,::~:.!===::..!;I::;;;;;=;:'~I;;==!.'':'::;;:;:;;:;:~' IF DRILLER INSTALLS PUMP, THIS SECTION 
.. MUST BE COMPLETED FOR ALL WELLS 

..,reen t,pe SCREEN RECORQ EXCEPT HOME USE 
or Open hole 

TYPE OF PUMP 'WRITE APPRO~RIATE 
LETTER IN BOX· SEE ABOVE: 
l A, C, J, P, R, S, T, 0)

[ill] l!I!] IHlol 
STEEL BRASS. OP EN(~::;:)te D 

code BRON ZE HOLE CAPACITY: 
19 

below 
GALLONS PER MINUTE

I lto near.,,1 gallon) 
(ffi] lori l 

PLASTIC OTHER 3' J~ 

PUMP HORSE POWER '~_________.,."I~121 I 
, I J-J, \Seq no# 6 PUMP COLUMN LENGTH(tMar...t fi,.l ____~ 

DEPTH (nearest ft.) :141 .J 

CASING HEIGHT (ci,cle apprc>proate boa~ ,I I I <--'- ----:tl ,--,-----:'?',j~c --=. 1 and enter casing height)9 ~ I~ ~ 21 
H 

S LAND SURFACE 
C 
R 

10J ':;--:-\.-------dJd ..... I±lB+ abOV}131 ----,t,1 
(nearest 

CIRCLE APPROPRIATE BOX E
t-----------------~~--~----~----_tE 

N ~~,~.c.be .~::IO:W~~~~oc::::::::::::::::~~,'~fO:O:t)~00 A WELL WAS ABANDONED AND SEALED JCD ,-,,---___--:.,.J ':-1.--___----,"" LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED J ' J. .. " " ~ , SHOW PERMANENT STRUCTURE SUCH ASI

SLOT SIZE , ___ l _____ l _ -__ BUILDING, SEPTiC TANKS, ANDIOR ~ ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS 

Ip1 TEST WELL CONVERTED TO PRODUCTION DIAMETER 'NEAREST THAN TWO DI STANCES 
I..!:J WELL OF SCREEN I I INCH) (MEASUR EME NTS TO WELL' I 

t7IH~E~R~E~B~Y~C~ UC ~~fr-o-m----------~t~~~--------~ER~T~I~~T~H~AT~T~H7.IS~W~EL~L~H~A~S~B~E~EN~CO~N~So,T~R~r.Tr.E~D~----------~
IN ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUe 
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED GRAVEL PACK '-'_______.JI '-'_____.JI 
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA· 
TlON PRESENTED HEREIN IS ACCURATE AND COMPLETE TO IF WELL DRILLED WAS 

~T~HE~B~ES~T~O~F~M~Y~KN~O~W -f~L~E~DG~E.~________________ 

FLOWING WELL CIRCLE BOX 


DRILLERS IDENT NO. '-I--.:....--=:-.:..----11 

OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


DRILLERS SIGNATURE T (E . R.O.~)
(MUST MATCH SIGNATURE ON APPLICATION WQ 

7, lQ7,.
,°0 nO I I I I 

SITE SUPERVISOR \ sign. of driller or journeyman TELESCOPE LOG OTHER DATA 

responsible for silework if differenl from permitteel CASING INDICATOR 


-

HEALTH 


http:10.17.13


EMERGENCYfTEMP NO. IF ANY 

OEP PERMIT NUMBER SEQUENCE NO. STA TE OF MARYLAND(OEP USE ONLY) 
PERMIT TO DRILL WELL 

79 please print or type 

36 

57 

9 FULLER INFORMATION 
1 . 

Signature 

WELL INFORMA TlON 

APPROX. PUMPING RATE (GAL. PER MIN.) 1 1 
L,S..-'---'-----l.----'-;-, 2'" 

AVERAGE DAILY QUANTITY NEEDED IJS:'] 1- I 
(GAL. PER DAY) "--;:;r­ . 20 . 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L...:J IRRIGATION) 

IjIINDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
11] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

f"'Tl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXI MATE DEPTH OF WELL 1J 141 1£..1 1 IFEET 
24 28 

6 NEAREST 
APPROXIMATE DIAMETER OF WELL _ _ .:=._____INCH 

METHOD OF DRILLING (circ le one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30­
37 AIR-ROTary 

CABLE 

AIR· PERcussion 

REVerse -ROTary 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other _________ ___________ 

REPLACEMENT OR D6EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 's1 THIS WELL Wi l L REPLACE A WELL THAT WILL BE USED 
t.=J AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 1 1 1 1 1 1 1 1 II 1 1 152 

Not to be filled in by driller (OEP USE ON LY) 

APPROP. PERMIT NUMBER I IG IA IP I I I 
. ~5~4~~~~~~~~~~6~3 

FORCEEbJ~~~~s PERMIT No.1 I I- I I I-I I I 1 I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

1t 19'1 I 1 
42 

I I I 1 1 I 
71 

MILES FROM TOWN (enter 0 if in town) 1c.."' "",II-;':i.,.:..;AL--Jc.,,,,-c..,,1M"...I,,=-,'I 
73 76 77 78 

I I 30 

NORTH 
[ill

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~@)ill

WEST[§]EAST 

SOUTH 

34~ I 1 1 137 
DISANCE FROM ROAD 

ENTER FT or MI III 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

OEP STATE HEALTH D 
SIGNATURE___________~_ INSERT S 

DATE ISSUED 41 

IJ I P 1 1 1 ~ 1 ..) 1 - EXP. DATE 43 48 CO SIGNATURE 

~~I~TH f; 13 13 1 0 10 10 1 ~~~6 b 1 1 1 10 10 10 1 
50 55 ~5~7~~~~~~6~3 

SHOW MAJOR FEATURES OF -f. _ c;;;....,L-... , 
BOX&LOCATEWELL ___•• ~ 0 / ( 
WITH AN X 

SOURCES OF DRILLING WATER (J) T/a.I I_~ 
1. I t..' ­ .:;.. ~ ~ 
2. I 

3. ~() ­~ 
WRITE THE BOX NUMBER I 5 -.A~ 
FROM THE MAP HERE - - ,­

f 

'1 7? 
N 5;3 

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

HEALTH 




S"~o/g'3 
.~. " 

, ~LE R. ep/q c(> ... ell\-I We/I .s ,'f-e DATE REPORTED 0 p,i&" ::> , 

PHOPERTY OWNER Pat> {d- Llil1 h 5v..o +--fei t+ t89 -763fo 


, j, 

P. O. ADDRESS OS b4-0 ::.re~"ll~ s CL,cyel (loa J 

1l1RECTIONS TO PROPERTY 


------------------------~~----~,----~~~----~. 

[ \ FORMANT Mrs, S~o+f@.· It t~a-s hQ J C4. hi.slo".y (rF co/;f9.v~ ) o",h"";r¥'+;iJ~ 

wif'" e.x1'sj::y well. ;reselL-. Mayu~ (S w~ (f JiI : {fev-. r~£voV\+ . y("i 
j-votg/' fy be'S; $( k -

l~OND ITION FOUND: +------------P"'-----r--~==__:_--__=~:___--:---.-----.....-~ 

L 

-t--------~~-4~~~------~~------~ 

J O i: 
\CTlON TAKEN: -------T.::=--~~..__--~---=....,-__,_____~----......--...,.._f~-.....-:" ..........-.-­

..­

f-" INAL OISPOSITION: _____________________~-~__.--

0 '(7 PO'" • ree ~ I O~ 0 ~ P /l... 11./ ~ W 1\' 

~(rlf:3 f!JJ elljl ci JM (2«' _~cf, 
rt 
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(J Note: - - \.,\ \ ~ 


cO_ This well has been stoked by 

~ FS~ Associates, Professional FSH Associates 
~- Land Surveyor, and has been 
w accurately 

N 5<14 020 

DESIGN BY: PS 

DRAv-JN BY: CD 

C~ECKED BY: ZYF 

SCALE: 1\1=501 

DATE: Jan . 0", 200" 

v-J.O. No . : 3235 

S~EET No.:_l_0F_l_ 

Engineers Planners Surveyors 
shown. 8318 Forrest Street Ellicott City, MD 21043 

Tel:410-750-2251 Fax: 410-750-7350 
E-mail: info@fsha.biz 

IAlELL PERMIT PLAN 


C~APEL VIE~ FARM 


LOT 4 
TAX MAP 13 GRID 14 PARCEL 33Cl 
4TH ELECTION DISTRICT HOHARD COUNTY I MARYLAND 

M:IChapel V,ew 3 235\dw'3\Record P1atI3 235_5z_,4.cJw'3. I /G/200G 9:3 1 :3 7 AM , catherine, I : 1 

mailto:info@fsha.biz


PAGE 132ERI FSH EGO11/17/2ee5 a~:44 41e75673Se 

35%5 H Ellicott Mill. Drive • BlliCfltt City. MD 2.1043 
(.10) n~2640 .....0) 313-2648 'ur: (T~ward County TDD (610) :lt3-2J23 TC)U Free 1-36~~ 

webtllte: www.hcbealth.OtI ~~~alth Department 

Penny E. BOJenstein. M.D.; M.P.H •• Health OUiett 

ATTENTION WELL DRILLERS!!! 

When submitting a w~" oppiication for (l new or replacemen't well, 
please. indicQte Ol'\e of the following: 

~~h(Ave 
.:J 	 The w~1f ~iM "I!t! been staked by F?H MSo cur/es­

on /p - 2./-~ and is ready for site: inspection. 
o 	 will calf the Health Oepartment 

for a time to meet in the field to "~rify a well location. 
Q Site plan tor new well is attached to well permit oppliCCltion. 

Pleo$e ottoch this sh.eet when submitting your green application. 
This should help improVE communication allowing Q more timely 
service tor our citizens. 

KN 

ap./0~ 

5horrer'rr ~ 

--..,..--_.- -_.... 
2'''' 

-----_ ._ _.- ._ ..... _._-_. ' -' - ' - ' 

OEEE l3L~3S~1 dH W~52:01 5002 Ll AO~1 • d 

www.hcbealth.OtI


PAGE EllERI FSH ECO11/17/20e5 09:44 41e75e!73S0 

, , ".'~ ~ ..; , : :~ '.. , , :', ' , ',. ' . .. " ",. .: . .'~:' " . .....: ' . ", . ". ' ,'.' " ':: ' , . 
' " 

" ' 

, MICHAEL PrAU 
'''''\dent' (Be: 

", ,'dedica,;ei t~ ~xce/J~ce 4nd sfir:Oic.e ' 
. , '.' .. " , , ' " 

, N~nibcr 16. 2005 

.' " , peDM~, ;ro:" , ,lack:, ~/D·1>~'~7~S1; .~. 

,f.D~ ~ ~JPfa~ 

I ·· ·· . . 

Zadi. 


PJcase cOmplete HWth: ~'nt form. 
' 
vetifyll'J that t~~~"~Ii~$ ~v~~ staked; . 


, . . '. . . . , ..' '. ,.' , . . . 
Can )'ou~ it to 1M IIIl;G J wlU ~to '~ lkal1h Dept.,

. ~ . . 
.', " 

~ph Maya~ tw' alretdY subliUlu,d. tbc~ell Permit ,App1icat1on. 
. . . ,,_:' .. ' ' . ' . . " . . :~. ' 

, ResPectMly. 
,. :. , 

' 

Michael 
, 

, 
. . 

, " 

' . , . 
" , . " 

.' . 

, ' 

, . 
367~ Park Avenue. Suite 301, EHlcOCl City" MD Zl041- 4l0-480'0023' - F:ax ~JO""80.00H . 

• • ! • . ' " • 

OEEE ~3r~3SHl dH WHS~:Ol SOO~ Ll ~O~ 



,. 
I,l. 

SITE INSPECTION SHEET 

DATE REQOESTED: s/ (8 It) Ir ) 
ADDRESS: J.k 72 -::fcn",,: "'0.$ Cb*,pt.f DRILLER/CONTRACTOR: ]"0 t.... t'ltt y;,e. 

R/Ja.d. WELL TAG NUMBER: 

TAX & PARCEL: COUNTY: 

PROPOSAL: 

LOCATION DIAGRAM 

H ;~\h 
Pr)~:-~ 

\; J.c~ 

;I 

I' 
" 

COMMENTS: ; .( 

r ( 

DATE: INSPECTOR: 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS 8A.1l LIN!: . 

{J~S .~~rR1 

F' ERM IT CARD ---'_...:.0----L)L--=----------­

CLEANOUTS _____________SEPTIC TANK, LEVE~L.I___________ 

DISTRIBUTION BOX. LEVELI_____._ ______________________________ __·__ 

TRENCH WIDTH __-=~==---___FT.TILE FIELD, DEPTH--+-1-*...:=:=:::...--FT.
7	 --- \ 

GRAVEL DEF'TH__' IN. 	 ___ FT.C:j-+--,-,c,~__ TOTAL LENGTH_.......:::0=::.-_U 

NUMBER OF TRENCHES,_______ TOTAL BOTTOM ARE."'A'--______ 

SEEPAGE PITS, 	INSIDE DIAMETER_______FT. DEPTH BELOW INLET_______FT. 

ABSORBENT AREA __4-L..':::o::......::c)"",-__SQ. n. 




