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-"7 

COUNTY 
NUMBER 

, 

STICO USE ONLY DATE WELL COMPLETED 

D~JE 7r~'t;J vK..a 
8 13 15 

Depth of Well 

22 26 

I y ,(~ ~ 
__\_~__n~_·~17~o~3~~\ ~\ ,~.~~~~~f~~~'_~_M_m·___ 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not required lor driven wells 
r--------------------t (Circle Appropriate Box) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARINGSTATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) i) 
I-DE-S-C-RI-PT-IO-N-(-Use-----r--..",F'::'EE:::T::-----;r-::l=".....-I CEMENT ~MBENTONITE CLAy ffC 

addilional ohM,. il needed) 45 4 }
1----------+--+-----=--+-=.::;=4 NO. OF BAGS NO. (OF P NOS ;..j 

[!i 
no 

WELL HYDROFRACTURED ~ 
E 1 

A 8 9 21 

2 3 

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

/
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR Au:' WELLS. 

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

CAPACITY: 
GALLONS PER MIN TE 
(to nearest gallon) 

29 

31 

37 

35 

41 

43 ~7 

CASING 

[±] bove! 
49 I 
o below 

7st 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

LATITUDE 3 _ . } _J l! __ J) 
LONGITUDE 7 k·r L_ ~ __ 
(DEFAULT COORrf WGS 84) 

Pursuant to § 10-624 of the Siale GOyt. Article of 
the Maryand Code personal info. requested on 
\his form is used in processing this form pursuanl 

lb ~ 26.~~~aquBre10 provide Ihe info. 
1J1ay Iii in this \uf b processed. You 
have- e rigM to 0 5 eel, a n, or correct this 
form. The M~nd D'l'a~enl of the 
En'flf)f'menl ("~lii1E1 (fI)1Maryland Public 
Infoln£illob Acil 1hiflo'rru may be made 
available on the Inlernel via MDE's website and is 
subject to inspection or copying, in whole or in 
pari, by the pulk and other governmental 
agencies, if not protecled by federal or state law. 

-. 
SITE SUPERVISOR (sign , of driller or journeyman 

responsible lor silework if diHerenl from permiltee) 

C 
2H 

23 24 
S 
C3 
R 38 39 
E 

N 
DIAMET 
OF SC f;lEEN 

36 

51 

__ __ 

(NEAREST 
INCH) 

56 60 

rom to ~------~~----~~------~ 

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

SEQUENCE NO. 
(MDE USEpNLY).,

12 - 3'- 6 
(THIS NUMBER IS TO BE PUNCHED 
IN eOLS, 3·6 ON ALL CARDS) 

"\.. 

o 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINEDE 
TEST WELL CONVERTED TO PRODUCTIONP WELL 

GALLONS OF WATER __----=._______ 

DEPTH OF GR T SEAL (to nearest lool), ~ 


Irom --:-::----=i:::=----,,:::- ft. to J ft . 

48 TOP 52 54 BOTTOM 58 

enter 0 illrom surface 

CASING RECORD 

6
~~~~; 
insert 

appropriate 
code 
below 

60 61 66 70 

E 
A 
C 
H 

~----
S 
I 

~----

SCREEN RECORD 

or open hole 

screen type 

insertJappropriate 

code 

below
C

11 15 17 

26 30 32 

45 47 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (ERO,S.) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


OTHER CA~NG (it used) 
diamtUllr depth (Ieet) 

inph 
~~__~II 

lrom to 
II~__...J 

L-___-...JII II~__~ 

WQ 

74 75 76 

OTHER DATA 

TOWN ____~~~=-____I I_~~______~~ ' 

'i.as.. ~no

fYl N 
~ 44 

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

C 3 
2 

PUMPING TEST 


HOURS PUMPED (nearest hour) ~ 

0 9 

PUMPING RATE (gal. per min.) L · 
1511/

METHOD USED TO 

MEASURE PUMPING RATE LI-r'~----...J 


WATER LEVEL (distance tromind surface) 


BEFORE PUMPING / It. 

i 17 

WHEN PUMPING It. 
22 

TYPE OF PUMP US (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27 

QJ jet [!] submersible 
_ 27 27 

25 

crJ turbine 

[QJ (describe 
other 

27 below) 

MDEIWMAlPER,071 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT 

TION PERMIT TO DRILL WELL Ho - \S O?;2lo 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[[L INDUSTRIAL. COMMERCIAL, DEWATERING 

I£l PUBLIC WATER SUPPLY WELL 

[f] TEST. OBSERVATION. MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WelL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

JeUed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

70 fill In thl. form completely 79 

TlON OF WELL 

21 

71 

SOURCES OF DRIlliNG WATER 

q:tb\\( 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

LK: __ PARCEL~__o-·. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I~ 
COUNTY NO. 

INSERTS~__ 
41 

DATE IfSUED 

I \O~,~ \ \(£1 ~E43MMDDvv48 

DISTANCE MEASUREMENTS TO WE 

~~ot~he~r~========================~~~ 
REPLACEMENT OR DEEPENED WELLS 

~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
C ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WelL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

IQJ 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__ _ 

~~t t § 10-624 of the State Govt. Article of the 
L.~jIlI:jUOlI_l!.ode, personal info requested on this form 

------~--------~--------~~~--~~~-~-- . 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 


ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 


~~ 
XV' 

N 

i 

is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MOE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

•
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Boreholes will be grouted from the 1'"'\",.,.,....\'"Yl to via a pipe and 

positive displacement pump. Bentonite grout, known as Quik-Grout will 

according manufacturer's to achieve a 

consistency solids (24 gallons potable water/50 lb. of 

grout) and a ity no more than Grouting will 

immediately after installi the geothermal loop no later 

than twenty-four'"(24) installing the geothermal loop. 

space will protected as necessary prevent the 

entry of water or pollutants. 
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FILE INQUIRY NOTES 


DATE 
RESULTS OF REVIEW FOR FILE 



Rappaport, Ryan 

From: Kevin Phelps <kevinphelps@gmail.com> 
Sent: Friday, October 14, 201610:55 PM 
To: Rappaport, Ryan 
Subject: 1703 Underwood Road Well Drilling 

Mr. Rappaport, 

I just found your card with the note to call you about my well permit. The wells are for geothermal heat loops. 
The permits are being handled by my contractor, Ground Loop Geothermal. I'll be happy to speak with you 
when you're available. My cell is 410-262-2387, but honestly my contractor will have more information--the 
Project Manager is Jason Cullum, his number is 410-836-1706. 

Thank you, 

Kevin Phelps 
1703 Underwood Road 
Sykesville, MD 21784 

1 





22 

2 

SEOUENCE NO. STATE PERMIT NUMBER . . STATE OF MARYLAND
(MOE USE ONLY) 

APPLICA TlON FOR PERMIT TO DRILL WELL . +::1 D - q ~ - > ~:{ <:1S;;l." 
/)/ '5 I 7'1 '87 please type .~ " \ /":'0 f/llin this form completely 79 

Dat~ flefei~ep (A:A) 

I I [){!w /0 .-+ OWNER INFORMATION 
8 ..... I 00 ( vv 1 3 , 

I en u. .) £ '7 .41M t1 ~ 
15 Last Name ) Owner j First Name 

I J J () 3 u- tU.ie1-1. we;, Q t2C!/ 
36 Street or RFD 

I 
34 

I 
55 

57 70 State 

WELL INFORMATION 
APPROX. PUMPING RATE 

72 Zip 76 

_t; ­
(GAL. PER MIN.) 12 

AVERAGE DAIl-Y QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1~'""\DOMEsnc POTABLE SUPPLY & RESIDENTIAL 
·®.I IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL. DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION. MONITORING 


@J GEO-THERMAL 


B I 3 I ~ t( , Lo.Q.'1T10N OF WELL 
I /tg""-'''' tJ{~ I 

8 COUNTY 21 

I A )1../ tV A,IV I) 'tc, I~ 
23 SUBDIVISION I )0.3 L,-"-c( ~"l .......00"-< a d. 

SECTION I I 
LOT 1L,48=--- --=SO-=' '-:44-:-- --:4-=6 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) <:;1;;;-,-_.J..._--:~:;:M;-:;,I"",
73 76 77 78 

I 
42 

71 

B 14 I 
1 2 IDIRECTION OF WELL FROM 

TOWN (CIRCLE BOX) 

~ 
8 

8-11 

W 
8 

TOWN E 
8 

W 
8 S 

" NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ,)$1J ' 37 

I30 ,I1Ef' ·1 
~~~ 

~ 

TAX MAP : BLK: 
I8 

DISTANCE FROM ROAD If, 
ENTER FT OR 1.11 3il39 

~ ~I PARCEL~ ' 
NOT TO BE FILLED IN BY DRILLER 
HEAd DEPARTMENT APPROVAL I 

I ~owor . A;J~:5qO . i 
I 

STATE ISIGNATURE INSERT S - __ 
. 4t 

DATE ISSUED J) (, .J/ . 

I 1l -!9~( ~ ~/{07f'ri~ 1/-;"/-0 1­
43 .... 00 YV 748 CO SIGNATURE ~ EXP. DATE 
NORTH 'Q .,.,..,/ EAST 5<...1 . 
GRID nVlQ 000 GRID '000 

50 ---s!; f' 7 P 63 

SHOW MAJOR FEATURE_S_O_F___ L.'l· 'lS(O~ 8:"~I (-c.,) BOX & LOCATE WELL ' . _
APPROXtMATE DEPTH OF WELL ('---0---- -=.::>'------=-=' FEET WITH AN X 

24 28 
SOURCES OF DRILLING WATER 

NEAR --~ 
INCH 1. .t..ve. l C 

~---------------------------------~---------------------
METHOD OF DRILUNG (circle one) 

BORED (or Augeredl JETIED Jelled & DRIVEN 

30~OED AIR·PERcussion ROTARY (HydrauliC Rolaryl 

37 C BLE DRive·POINT- ­ --­
other 

REPLACEMENT OA DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THtS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY -COI'-jTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXIS1ijNG WELL 

PERMIT NUMBER OF ,WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t - - 52 

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

____ __G_
APPROP. PERMIT NUMBER 

H0 0 ~. - .3 S'Hd-
PERMIT No.' - 1'677 'rS '7970 71 72 73 4 75 

2. 

3 . 

WRITE THE BOX NUMBER I 
FROM THE MAP HERE '1 L/ I 

E s}o- J 
000 

~~o~6 __~ooo____________, 
N 

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

L 

SPECIAL CONDITIONS 

DENV'Permif 97 (v COUNTY 



f 

IT. 
, 0 

~ 

Cltl 14~181 SEQUENC~ NO, STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE use ONLy) .-­ WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 lie ik' e COUNr{J~ A'd~5qO(THI~ N ",­ A IS TO BE PUNCHEO FILL IN THIS FOAM COMPLETELY 
IN (;OLS. 3 · 6 ON ALL CARDS) PLEASE TYPE NUMBE 
ST/CO USE ONLY DATE WEU,COMPLETED Depth of Well PERMIT NO. 

' ~n;~ ·· vv 
;0: \: 

0: 'fi 2~ . o-cz. 360 {j\L ,,\t-k ~ro~'P~ T~ D~l~~ , .­ 22 26 

8 13 15 2il !T(5iimm~Ti ~~~t~2e ~ ~ 31 33 34 35 ~ 37 

OWNER ( I f}()'SEV ~eL-L-
STREET OR RFD 17~ U~~D r<oo.d --u TOWN I). JeSi Frler7C1sJ7ID 
SUBDIVISION A jI/tV ..tJ\l1)ftLe SECTION LOT I 

WELL LOG GROUnNG RECORD 

(V~ er31 
Not roqulred lor drMoo wefI& WELL HAS =G:'OLITED I 2

(Circle Appr e l() PUMPING TEST 

~S'TATE THE KINO OF FOfIWATlONS PENETRATED. THEIR 
TYPE OF ~ MATERIAL (Circle one)COlOA. DEPTIi. TIiICI<NESS AND IF WATER BEARING HOURS PUMPED (M8IesI hour) 

OESCFIIPTlON (U.. FEET tf~ CEMENT . BENTONITE CLAY ~ ..!-) 8 ___H.-eIl 
~ TO bearirig 

NO. OF BAG~ 4e) "i NO. ~UNOS '~eo PUMPING RATE (gal. per min. .s ,..­
GALLONS OF WATER ~c/-15

/' S",. L 0 ~ 
~ETHOD USED TO G­

)vf DEPTH OF ~UT SEAL (to nearest ~o +­ ~EASURE PUMPING RATE I , 

~O 
Irom ft . to ft . 

Sj<y~)~· ~ .. 48 TOP 52 60 IIO'NCSM 58 WA TER LEVEL (distance from land surface) , ., (801M 0 if Hom surlatel ' '.' '-10' . " .. BEFORE PUMPING ft. 

Sfr....J~"-'1i '1.-,0 )0 

6~B 
CASING RECOAD 17 2il 

Insert JI ~ WHEN PUMPING 
.]G::.o It. 

vYi 1<:"\(A 
J:> ~O app~~ate 22 2S 

'-15 vi ~ow . 1~;1!1 ~F PUMP USED (for lest) 

Si'1...J St-o~ L\ 0 ~ pIa10n ." [JJlUlbine
_~.IN Nominal diamat., T01&1 depth· 

\..-\5 30U CASING top (maln) caalng of main casing 

~ centrifugal [B] rotary 

o other 

}'i1ICl t! r/ rt '(nearm Inch)1 (nearm fOOl) [QJ (deacribe 

'3>oJ '!P5 ' b 3S' 27 Z7 below) 

FL:vi (l oC \( J~cJ 
eo 81 83 114 86 ro Q]Jet rn subme<aibIe 

~.5" ~ 
E o · , .._.OTHER.CASING (IL~) . • .' 'Z7 Z7 

fV\ \ C \<- A­
A · . 

diameter depth (feel) .
, C 
H Inch Irom 10 

.. 
~.. ~. " . ... .. ,.. ,' ~. 

.. 1·c, ! .. II ! 
PUMP INSTALLED 

<9.. 

" DRILLER INSTALLED PUMP YES 
5 (CIRCLE) (YES or NO), I 

'._0 . ' . 
. ., 

N 
'. G I " II , 

IF DRILLER INSTALLS PUMP, THIS SEC1lON -- " ~ MUST BE COMPl.,ElE> FOR ALL WELLS. 

screen~ SCREEN RECOflD '. TYPE Of PUMP INSTALLED 

or~ ~ U PlACE (A.C.J .P.R,S.T,O) 211 
IN BOX 29. 

(~ 
CAPACITY :

BRONZE HOLE GALLONS PEA MINUTE 

below ~ ~ (to nearest gallon) 31 3& 

PUMP HORSE POWER 

C 121 
37 41 

0., DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: !jf .~3 , 3~Q 

(nearest ft.) 
'~ < ell' ....), ,,' t '" .,~. 4ll . 47 

(!j . ~ 
.. 

&GHEIGHT (circle appr.opriale box 
WELL HYDROFAACTURED i 8 9 II 15 17 21

A and enl8f casing 'helght) 

~2 + --ICIRCLE APPROPRIATE LETTER LAND SURFACE 
23 24 26 30 32 36 

A A WelL WAS ABANDONED AND SEALED S [;J below 01­ (nearest)
WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 38 .3Ij 41 45 47 51 4g ""505i'" 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL ~ SLOT SIZE 1 _ . _ 2 __... 3 __ 

1 
LOCATION OF WELL ON LOT 

! HEREQy CERTIFY THAT THIS WELL HAS BEEN' CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
AGCOROMICE WITH COMAR 26.04 .001 "WEU. CONSTRUCTION" AHO DIAMETER (NEAREST BUILDING, SEPTIC TANKS. AND lOR 
IN CONFORMANCE WITH AU. GONOITIONS STATED IN THE ASOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS !ClJ'TIONfD PEIlMfT. AND THAT THE INFOR.....TlON PRESENTED 
HER~IN IS ACCURATE AND' COioIPl~ TO THE BEST' OF .. MY 58 eo THAN TWO DISTANCES 
KNOV<\:EOOE .".-­ " . ' " '. '0' : ' :.,' .. ' . 0 ITom to (MEASUREMENTS TO WELL) 

OR"'~~~~ 
. 

~{ CA.().L.. 
I l ~~~EL PACK I , , I 

" If VlCll DRILLED 1tr4 ( ~I. Wo\S FLOWING WELL -t/SERT FIN BOX (18 86 )33DRIL AfURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

~JV+~B~N~,IlEO IN BY DRILLER) L~ 
~I 

0 ___ 
I T (E.R.O.S.) WO fiJI ;t,3Vt,... , . 

70 72 

SITE SUPEAVISOR (sign. of driUer or lourneyman - - 74 75 7e l 
responsible lor silework II different from perm~tee) TELESCOPE LOG 

CASING INDICATOR . OTHER DATA 

COUNTY 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

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


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

May 27, 2003 

Mr. Harry Causey 
1703 Underwood Road 
Sykesville, MD 21784 

Re: Replacement Well 
1703 Underwood Road 
Well Permit #H0-94-3582 

Dear Mr. Causey: 

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. 

The water sample submitted for testing on May 13,2003 was free of coliform and E. coli 
bacteria and was bacteriologically safe for drinking at the time of sampling. 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements ofCOMAR 26.04.04 "Well Regulations" have 
been met for the water supply system installed under permit #HO-94-3582. The well owner accepts 
his responsibilities under COMAR 26.04.04.10. 

Date of Final Sampling: 	 May 13,2003 

Approving Authority, 

t::!D~~ 
Community Services Program 

Water Sample Dates: ' 	 May 13, 2003 (Bacteria, Nitrate & Turbidity) 
April 7, 2003 (Bacteria) 
December 10, 2002 (Bacteria & Chemical) 

Enclosures 

http:26.04.04.10
http:26.04.04
http:www.hchealth.org


3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

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


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

March 5, 2003 

Mr. Harry Causey 
1703 Underwood Road 
Sykesville, MD 21784 

RE: 	 Replacement Well Connection 
1703 Underwood Road 
Well Permit #: HO-94-3582 

Dear Mr. Causey: 

This office is requesting that you forward the enclosed form to the appropriate licensed 
contractor (Well Driller, Registered Plumber or Pump Installer) who is responsible for the 
installation of the well pump, well water line connection and related plumbing in the referenced 
replacement well. The contractor should complete this form neatly and submitted it to this office 
via fax or mail once the pump is placed in the well. 

Submission of tbis completed form by t~e contractor is required for final approval 
of the field inspection, which should be conducted by an inspector from this office when the 
work is ready for inspection. The contractor is responsible for scheduling an inspection 
request with this office. 

If you have any questions, or would like to discuss these matters further please call me at 
(410) 313 -1771. Thank you for your attention to these important matters. 

Respectfully, 

Steven R. Krieg, Supervisor 
Registered Environmental Sanitarian 
Groundwater Management Section 
Well & Septic Program 

Enclosure 
cc: 	 Community Environmental Health Program 

File V' 

http:www.hchealth.org
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COUNTY 

r-~~~--~~~~~r~-----;;~~~~~-~----~~------------------------------__~------------------------------~ 
C·11J " 14318J SEQUENCE NO.'J ' (MOE USE ONLy) 

~1~2--~3~--------~8" 
(THiS NUMBER is TO BE PUNCHED 
iN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 
' W DO 

8 13 

DATE WELL C OMPLETED 

iI Z~ O~ 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPlETELY 
PLEASE TYPE 

Depth of Well 

22 360 28 

(TO NEAREST FOOT) 

WELL LOG GROUTING RECORD (P no 

Not required for driven wells WELL HAS BEEN GROUTED fN1 
I------~~---------__I (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF taiG MATERIAL (CI'rele one)
COlOR, DEPTH. THICKNESS AND IF WATER BEARING 

t-DE-SC-R-IP-TlO-N-(U-_-----,r---'::FE:::ET=---,-if-;::PJ::I1.:I:::~:C'er~---t CEMENT BENTONITE CLAY IBIcl 
addillonallMetall.-d) FROM TO bearirig 45 46 ) '-l ts-i48-.. 

NO. OF BAGS NO. O~UNDS , .......... 

GALLONS OF WATER __,,;;..Y_-,'1,L.-____ 

J~ So.L 0 ~ 

S#tr...J~· ~ 1.0 

Sk-J '-jc~fi, "}..o 30 

:J:> '1 0 
Vy\ \c.. \<.A 

'-IS i/S~vJ stol'4'v L\ 0 

)'t'1IC ~ L..\ S ~ ./
'},cP ~5fi:; (le>l.\l 
~5 jb

cJ 
M' c... \<" A-

eo 81 83 &4 88 70 

E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from to 

i :"". ... C I It If , 
A 
S 
I 

. N .. .. , 

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

{A)esr f-r,'et?OShID 
LOT , 

er31 
1 2 

PUMPING TEST 3 
HOURS PUMPED (nearest hour) ---8 8 

PUMPING RATE (gal. per min. ) S' • 
METHOD USED TO ~C/~5 
MEASURE PUMPING RATE , , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
'10 ft. 

27 27 

27 ~w) 

PUMP INSTALLED 

WHEN PUMPING 

~ centrifugal I]] rotary 

ft. 

27 

[!Jjet 

27 

17 

22 

20 

[!] submersible 

25 

~ turbine 

other[QJ (describe 

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

~ G I IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELlS. 

NUMBER OF UNSUCCESSFUL WELLS: c.J (nearest ft.) 

WELL HYDROFRACTURED l!j '@ . 
CIRCLE APPROPRIATE LETTER 

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

E 
P TEST WELL CONVERTED TO PRODUCTION 

ELECTRIC LOG OBTAINED 

WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRucnON" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONEO PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMf>lETE TO THE BEST OF MY 
KNOWLEDGE. -. 

screen type SCREEN RECORD 

or open hole ~ W 
{a;iat~ 
~be~W) 

(rijj 
BRONZE HOLE 

W ~ 
DEPTH (nearest ft.) 

1. ~_ )f~ "'3 fcG> 
E 8 9 11 15 17A 
C 

2H 
23 24 28 30 32 

S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 _~ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
-::-_____=_ INCH) 
58 eo 

from to 

21 

38 

51 

I GRAVEL PACK ....1 _____~, ....1 _____~, 

.. I ~IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

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

CAPACITY : 
GALLONS PEA MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

-28 

31 35 

37 41 

~ 47 

~ 
NG HEIGHT (circle appropriate box 

LAND SURFACE !
and enter casing height)+ above 

n below c:L (nearest)L=..J __ foot) 
49 50 51 

1 
LOCATION OF WELL ON LOT 

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

/Jpf 
~( IA.(lL 

(' (8D:~~E ~ 
(MUST MATCH SIGNATURE ON APPLICATION) ~M~D~E~U~S~E~O~N~LY~--------------------~ l:·~ 

(NOT TO BE FILLED IN BY DRILLER) ~ 
7>i 

f!ftti:j
SITE SUPERViSOR (Sign. of driller or journeyman 74 75 76 

~D ___ I 

responsible for sitework il different from permittee) 

DENV-CROO 

T (E.R.O.S.) 

70 

CASING 

72 

wa 

I TELESCOPE LOG 
INDICATOR OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

15 

36 

SEQVENCE N(j. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

/1/5/ 7 187 please type 

STATE PERMIT NUMBER 

+-10 ­ <.... ~ 
70 fill in this form co';;Ple;eIY 79 

OWNER INFORMA nON 
3 J' ~ LQCA nON OF WELL 

f-=-...l-.c::-' /10""",., t2.(,_ I 
...... 0 0 13 

CA lAS E '7' #411 Ih1 
First Name 34 

Mel 
Street or RFD 55 

I' I) 
70 State 72 Zip 76 

8 COUNTY . 21 

42 

1 AIV IV A" tv I} 1;(, ~ 
23' SUBDIVISION J )03 (..... c.I ~ 1'1 Vo'oo ~ rI d. 

SECTION I I 
44 46 

LOT ':,1;0-_-;-;;,1 
48 50 

I k. ., -I ;CIl, '&-d She 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,=1:::----"-~_---=:::__::'M=_==-'I1 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) S ~ E 

WESTISl 
34 .J,. SO 37 sOlrrH 

B 2 WELL INFORMA nON !,­
APPROX. PUMPING RATE 

DISTANCE FROM ROAD /f.. 

22 

(GAL. PER MIN .) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
@,JIRRIGATION 

rJ=l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1...r::J IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1,-::-:-------,' ~~~_-='I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS 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 
39 \l,2.V AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXIS,jNG WELL 

PERMIT NUMBER OF_WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be fil/ed in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G_ . 

PERMIT No. H0- q :3 S-p;}­
70 71 72 73 4 75 76 77 78 7 

SPECIAL CONDITIONS 

DENV-Permil 97 @ COUNTY 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ell PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEAd DEPARTMENT APPROVAL 

~o}l~~o.r /I;)~O~NP.O. 
STATE 
SIGNATURE INSERT S -­__ 

41 
DATE ISSUED ;.) ,~ 

11-/9 ;J..~ H(trf)1rvt/ 11-/9-'" ~ 

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

SOURCES OF DRILLING WATER 

1. 1,..0.< l L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE '-/ i 
-~ 

E 5~ 
000

r--.,,./I 000 
~ 0 -~-------j

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 

L 



SITE INSPECTION SHEET 


OWNER: ___ 0__ ____t_ ~ ~t+t_~_____ PHONE #: ---.....;.!4--L-..74'ti"4t(~(!/· 

ADDRESS: ----'-)..::.... (}_ :........:....:A--=.;W",,I-=- _____ V
7_ 3.--:Jt.~ ~~)----!l:j)v CONTRACTOR: 

__________ WELLTAG#: rib -fJ~J "" I I ]r) /~ 
SUBDIVISION: _----.,-.,--___LOT: __ COUNTY #: __________ 

PROPOSAL: L /lltJ fJ)V Ne;..J Ittt; Ho7L( -a~8~ 

LOCATION DIAGRAM 


f >ef~1 \ ))7 1 

Yt..) LV", ) I -' " / t-O ftff l'V 
tJ yt ll 

1," 
~ 

v 
, 

\ 
\\ 

( l 
J 

-
/ ''} ~ 

{/3'>,(!-'O ., 
1 17 

~ \)W' C,J.o , 

I 

1 

COMMENTS: ___________________________________ 

o 


/~ J/) INSPECTOR: _ ~~_L.....I.......o""--.::::......_=__
DATE: _-L-JI+-=-'--L..J-..-.:..____ . _¥( ~~==__ 
7 



15 

cJiJ 2429 SEQUENCE NO. 
(OEP USE OCJ~Y) 

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

DATE WELL COM PLETED Depth of WellDATE Received 

26
I . 1 I 221 I I I I 1I I I I I I I I I I I 

8 13 15 20 (TO NEAREST FOOT) 

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

COUNTY-· '" , ... 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I I I-I I I-I I I I I 
28 29 30 31 32 33 34 35 J6 37 

STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 


OWNER ~------'---.-.--=-----~--------~~~~~----~~----------------------------------------------~' 
STREETORRFD _____ e r " .,~~~~~ f_ir_st_n_ame TOWNla_s_t_na_m_____~~~~~/~,~//r)(.-__________ _____ ________________~--------------~, 

SUBDIVISION ~r'!'-.. SECTION LOT Z_ 
WELL LOG '1'1 GROUTING RECORD yes no cJ3 JNot required for driven wells III WELL HAS BEEN GROUTED 

1 2[YJrnJr-----ST=-A--:T=-E-T-H-E=--K-IN--:D,--,-O-=F-F-=O-=R-M-A-=T=-IO-:--:-cN.,,-S-------'I (Circ Ie Appropria te Box) 
PUMPING TEST44 44 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
HOURS PUMPED (nearest hour) [I]

THICKNESS AND IF WATER BEARING CEMENT 1CTMl-" BENTONITE CLAY I BI c I 6 9 
DESCRIPTION (Use FEET if~~r~r ~.. 45 46 PUMPING RATE (gal. per min·1 I I I I ,I 

l-a:;.:d:.:d:.:..:it:.:io:.:..:na=l:.:s:.:..:he=.:e~ts::...:..:..if:.:..:ne=.:e:.:d:.:ed.::.:)+_F...:..R:.::OO!:M+-T:....:O"--t--='be:.::a::.:.ri",nQy NO. OF BAGS NO. OF POUNDS _____ to nearest gal.) 11 

.Q 

~ 0 

o 

, 

GALLONS OF WATER __________________ METHOD USED TO 
DEPTH OF GROUT SEAL (to n~st foot) MEASURE PUMPING RATE L...I___________-'1 

WATER LEVEL (distance from land surface)
froml I I I [J ft. tq(J I I IJft. 

48 TOP 52 54 BonOM 58 BEFORE PUMPING :1I I I I(enter 0 if from surface) 17 20 
casing CASING RECORD 

WHEN PUMPING I I II I 
22 25 

G
Insert ~ ~ 


appropriate STeEL CONCRETE 

t rsrf1 rcrQl'
ype[9 

TYPE OF PUMP USED (for test) 


code 101 T I
[ill] 00 air [f] piston [!] turbine 
bellOW PLASTIC OTHER 27 27 27 

In] other 
MllN Nominal diameter Total depth ~ centrifugal ~ rotary ~(deSCribe

CASING top (main) casing of main casing 27 below) 
TYPE (nearest inch) (nearest foot) miet 00 submersible 

27 27CO OJ I I I I I 
63 64 66 70 

E OTHER CASING (if used) 

A diameter depth (feet) 


PUMP INSTALLEDc 
H inch from to 
C DRILLER WILL INSTALL PUMP YES NO 

(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 

A I I 

S 
I I I, .. , 

N 
G I I MUST BE COMPLETED FOR ALL WELLS 

EXCEPT HOME USE 

I 

I I I. I I • 

screen type SCREEN REyORD TYPE OF PUMP INSTALLED 
or open hole PLACE (A,C,J,P,R,S,T,O) o 

29OOJJ 00Bl IHlol IN BOX-SEE ABOVE:
STEEL BRASS OPEN

appropriate. BRONZE HOLE CAPACITY: I I I I I Icode GALLONS PER MINUTE 
below IplLJ 10iTI~"''') (to nearest gallon) 31 35 

PLASTIC OTHER 
PUMP HORSE POWER I II I I I 

37 

PUMP COLUMN LENGTH~ 1 2 
(nearest ft.) I I I I I I

DEPTH (nearest ft.) 43 47 

CASING HEIGHT (Circle appropriate box, 
Ell I II I II I I I II I I I G above} and enter casing height)A 8 9 11 15 17 21I 
C 

I 49 LAND SURFACE 
H 21 I I I I I I II I I I I I B below OJ (nearest~ 23 24 26 30 32 36 

49 50 51 foot) 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED ~ 3 1 I II I II I I II I I I I LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED 

E 38 39 41 45 47 51
N SHOW PERMANENT STRUCTURE SUCH AS 

BUILDING, SEPTIC TANKS, ANDIOR 

1 
SLOT SIZE 1__L-- 3____ 

LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION 

E ELECTRIC LOG OBTAINED 

DIAMETER I I I I' I I (NEAREST THAN TWO DISTANCES 

WELL 
 OF SCREEN ,-:.56",-L-·~.---'-·--1·""'60..-'· INCH) (MEASUREMENTS TO WELL) 


I HEREBY CERTiFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 10.17. 13 ''WELL CONSTRUCTION" from to 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ,:::-1:::-:-:-:-:-::--__--" IL--________-'I 
 ,I ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 
OF MY KNOWLEDGE. o 
~~~~~~--------,~ 68--------------~F--IN--B-0-X-6-8------------------------_; 

DRILLERS IDEN'P. NO. L.I-----------'1 OEP USE ONLY 

tA.r...... (NOT TO BE FILLED IN BY DRILLER) 


DRILLERS SIGNATURE T (E.R.O.S.) WQ 

(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 


700 , 720 I I I I 
LOG OTHER DATASITE SUPERVISOR (sign . of driller or journeyman TELESCOPE 
INDICATORresponsible for sitework if different from permittee) CASING 

HEALTH 




------~ :---_..s;;V;;;S-A-;;;'V~-;:GlrE:· 
8013 BELAIR ROAD I BfTIMOR~ MD. 21236 (301) 668·1601 
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