
(MOE USE ONLy) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ,;)40 tl/'3C 26 
(TO NEARESFOOT) 

WELL LOG GROUTING RECORD 

Not required lor driven wells WELL HAS BEEN GROUTED1--------=--------------1 (Circle Appropriate Box) 

S~I'b~~U~~~. ~~,~~~~:~~~g :;'E~~~~Tg~~:dR TYPE OF GROUTING MATERIAL (Circle 

J-O-ESC-A-,P-T-,O-N-(-Use------r-----=o:--~===--I CEMENT IcIMI BENTONITE CLAY __"'I 

add~ional.'-I. if noadadl 45 4q II
I--------+---+--+='=.:.L.i NO. OF BAGS 13 J1-'t NO. OF POUNDS ........Uf-''''''''''.''1 
Sdt'"t Clo.V I brOWr"l GALLONS OF WATER .~"2. / ~'l la 
mci/$r, ~d;\)f'YI DEPTH OF GROUT SEAL (to nearest loot) 

S tiff 0 30 ~ -.:-"'1~i=;'o-':!;-

fYledfU 3D 

Wah~ ( a. IbO' too 21./0 J 
70 

L-___~'~.___-J~~-~ 

'--_____.j"L-__~ L ____-J' 
SCREEN RECORD 

NUMBER OF UNSUCCESSFUL WELLS :_--::..>..:..-__ 

WELL HYDROFRACTURED 9 21 

23 24 26 36
A A WELL WAS ABANDONED AND SEALED /

WHEN THIS WELL WAS COMPLETED 
S 
C 3

E ELECTRIC LOG OBTAINED R 38 39 41 51 

P TEST WELL CONVERTED TO PRODUCTION E 
E SLOT SIZE j 
N 

COUNTY 
NUMBER 13 

LOT 2-2. 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) _--'-'+~__ 
11 15 

METHOD USED TO \ 
MEASURE PUMPING RATE '-,_____N..1.1f-'A~_ _J 

WATER LEVEL (distance from land surlace) 

BEFORE PUMPING I, r It. 
17 l!O 

WHEN PUMPING N I A It. 
22 . , 25 

TYPE OF PUMP USED (for test) 

[aJ air ~ piston ~ turbine 

other@]centrifugal [R] rotary [Q] (describe 
27 27 27 below) 

mjet rn submersible 
27 27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WEUS. 

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

CAPACITY: ~ I \ f\ 
GALLONS PER MINUTE -::-_N>...::...!..,-,-t1 _~ 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

49 LAND SURFACE 

41 

47 

CASING HEIGHT (circle appropriate box

[±] aboveI and enter casing height) 

below (nearest)
foot) 

LATITUDE 3 g .1-1­ ~ 
LONGITUDE'l ·1)1--1 1I 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. 

I-­_ __-,.""-=---....,,.....-~-___I(DEFAULT COORD. WGS 84) 
Pursuant to § 1 0·624 of the State Gov!. Article of 
the Maryand Code personal info. requested on 
this form 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 tltis 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Informalion Act. This form may be made LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il diNeren! Irom permittee) 

L....-______--'. ",-,________.....,..-' 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

available on the Internet via MOE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 

MDEIWMAIPER071 COUNTY 



B ' 3 	 LOCA TlON OF WELL 
~-'-.;:....J 

I Ito IItJ4Y'CJG,La tu I 

396 
SEQUENCE NO. 

(MOE USE ONLY) 

EMERGENCYrfeMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

0'288 
123 6 

D~ . please type fill In this form completely 79 

15 aSI Name / Owner First Name 34 

8 COUNTY 

42 

B 4 

23 SUBDIVISION 

SECTION L,I -:----:,..:, 

44 46 

SOURCES OF DRILUNG WATER 

I . /1'1u/}/;,t'"if?a/ 
2. 

3. 

I 11./({1 '-// VIburnum Ilri I/o(' . 
36 Slreel or RFD 55 

LJO?J!nO rna ~/d~-I,;)i~ Ir 
57 T 	 70 Stale 72 Zip 76 

Firm Name I 


I 
Addr . 

LL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) • 

fa 7:J/l Ei:JctSmqllu./Mdc/ /dalf-


B 

12 


AVERAGE DAILY QUANTITY NEEDED nih 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE AP OPRIATE BOX) 


[Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


I£J 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


OJ 	 INDUSTRIAL, COMMERCIAL, DEWATERING 22 
[f] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


[Q1 OPEN LOOP GEOTHERMAL 


~LOSED LOOP GEOTHERMAL 
 3 boyes 
~1" 1- 14:3 

APPROXIMATE DEPTH QF WELL I ~97" I FEET !.teo'
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETIED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rolary) 

REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.f.7i\ (CIRCLE APPROPRIATE BOX) 

@.I THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r;:;l 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 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEll TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

Ho- 15­
70 

/ 21 

LOT I I./J.£J
48 50 

71 

I t..j/qi/I VIburnum [Jr.1 
11 STREET ADDRESS 30 


ON WHICH SIDE OF ROAD NCj!!!!l4 

(CIRCLE APPROPRIATE BOX) JjilQ1. 

34 37d~~ X 
DISTANCE ROM ROAD ..E... 

ENTER FT OR MI 38 39 

TAX MAP: -.d:l BLK: ~ PARCEL 

NO TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME COUNTY NO. 


STATE 

SIGNATURE INSERTS ......__ 


41 

DATE ISSUED 


I S /3 1t 6 
 e /31t7 1 
43 ..... DO yy 48 COSiGNATURE EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


r 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
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 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 	 Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and APPROP. PERMIT NUMBER - -- -- is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 

PERMIT No. ~O - \-5 - ~S protected by federal or State Law.i7~1 72 73 74 75 7 ~ 79 

SPECIAL CONDITIONS 
NOT€ Af"f"RO'IWG NJTl1ORJTlE8 8HOUlO USE SEPAAA.TE SHEET IF teElEQEDio 

®COUNTYMDEIWMNPER.071 

http:SEPAAA.TE
http:26.04.04
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!Teters 

HD·f';i- G911 
~ 

'.N.el1 si+U ~(d 

S 13 /t(' S( 

G\)..I±l. I + ~ 2 
G-vu.J!32 40 I iv'(' f( 5 


It 1.f8D I W<.} {

I e-16 s.J. Lco(5 l. 2...5:"" ~ . c..1 f> SoJt.af 
+-~r'l U.,&rrJ

{ +a.dor,/ lJ'~ 



WELL SCHEMATIC FORM 

GROUND SURFACE 

PERMANENT 
OUTER 
CASING 

///// 

CONFINING UNIT 

PERMANENT OUTER CASING (it area contaminated) 

MATERIAL 

DIAMETER 

LENGTH 

DEPTH INTO CONFINING UNIT---------------------------------­

TUBE CASING (it not regular, single loop) 

ATTACH HORIZONTAL SCHEMATIC 

NUMBER OF TUBES PER BOREHOLE ------.J:.----------------------­
____ ",______~ l,__~)~ ____DIAMETER OF TUBES L _____ _________ ____ _ 

MATERIAL ____l:I:_.D_~ef._________________________ _ 

SHAPE AND LENGTH 


TUBE CONNECTION METHOD -~~~~~:r:-;;-;-~~~-,:;C~~~~~~~=~~~~~~ 

TUBE CONNECTION MATERIAL ______!±~1'~_____________________ 

LOOP PIPE CASING (regular, single loop) 

MATERIAL HOPE? YES NO 00" 
f. ~ 1. "rotDIAMETER ____L ____~__ __!::!._____________ _ 

LENGTH -1~~__·_________!t3P..!...---~.----

GROUT 

MATERIAL 

PERMEABILITY 

WATER I GROlIT RATIO 

PERCENT SOLIDS 

TREMIE GROUTED FROM 
BOTTOM OF BOREHOLE? YES ~ NO 0 
USING A POSITIVE 
DISPLACEMENT PUMP? YES NO 0B' 

DEPTH TO THE BOTTOM OF 
HOLE ~-M:[(!-€..~-~-.1~-~- {l46

J4~I I~ DIAMETER OF BOREHOLE -..---.-~--.-...-.-...---.-..- ....--­

WELLOWNE~ J 
M/J~\f 

OWNER AQQRESS: 
14t,c.tlLOT NUMBER: 


SQUARE NUMBER: ___ _ ____ 


http:14t,c.tl


FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

~/lOftG ~. "t ~ tit'l~ OV\.nJln........ lJ_ ~ tJlI\h."'-A ~~v«" ~ ~ _LL. D.v, , 
~ 

fv.<, ~ n.,~ &\.~ 9;01 ~1 \ , .. ~~ d l&.l-<l' &-JI....-'-~~ _\M .tnt­ ~a. .., 

'rMr {o1N\L \ i "u;. J. \"\'\~ I\.\oy dDw\'\ ~V'i\.JLW «...t. rru 
ell' fIt; 

• J v -­

A-\\ jj, ,A .. \nin'''' I ....... .....J A \ \ j u.l ","1 t® l)Pf a\A.t:L ~ 4P1 ~1rP 

II J ¥ 

\ IJA Lo11', (f2)-
, 
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./ 

r-' S 51t15"2' L 

Iv 

~")(f~ 
S <60"" f'

54.8?' 

'27UJ' _ 0; 
Or 22

l 58 SF ~ .~~,..,~ ..301.6 S~lTl1.'''' 
-­ . 100.0011# 

-;iYl1¢ r~6~'-
1" := 200' 

()... 

:' 

---..,. 
/11---­

,-­ ' { ---­ -_/ 

I 

--r­, 
\ 
\ 

1Iota:. 1 

\ 
\, 

,. ,01 $Ito"" CCJ'ttCJits Y.II,668 s.t. oJ ImtJ WI 

r=dod 01 "",I ,6037 0"""9 I". L"""R_dJ ,,_ c..iol,x lJorjond. 

2. Prtparyd ., GJIt<Md:: Ullit rni ...... n 
1 GroM9 flrW<>1 "..,. ""'Y oar doe /0 'IIIId 
~ 

4. No _1ntc1iM ,-,"9 .."" or . 
e'1teS, moltij~ sMii be bvritd iI stpll!:
_on!. 
~~~'TlItt~~II.A 
6.tt:sttIII~t('O'l!t'Dea:sr~br 

SIlo lrup.d ... . 
,, ·/lbIJxbod .... "-;, 15.4(Jtli.( . 
8. PI< ~ mliltit '" IJit/t ~ of 

IritrdllIIIonil<htlt:9WPUc6rllprict
I • .,_ of _ ""'Iltit. 

i 1M191h of ".,"':/'... .."uc.,en 10 b. 

="':1~bl-dr.wty 

r S 51t15'1l' [ ~27Z9J' (IDTA(j t.",---­

~ 

X"/lI( 

~ ,, 
/

/ 

2019' S' ­ J9. 7!' 

'" 

I' 

'q POT(JIAC ~ "fV 
:ot ,'. J<J' 

20.29·~~ 

SEPTIC SmlJI DATA' 

~ 

fJASEI/OIT flOOil ARCA < m.5IJ· 
IlV. our rY HOI.JS[ >= 470. 75' 

NV. IN" S[Pnc TNIX • '70.15 ' 
m ruT AT :V11C Will • 'lrJ.(}()· 
EX £lIT AT SEpnc WI/( 0 .59,n 
PROP. £lEV. AT SfPT1C rMtX.: nJ.o't 

"' v. IN ;,r USf. 80r " 'IJ(}()' 
[X fl.t< "DIS' f!'JX. I6l0'i 

LOT 22 
KALMIA FARMS 

srcnON 2 
12-16-96 I" = 50' 
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