
C1 2037 
1 2 3 - 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMB R IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DATER~ 

- 00 

8 

yy 

13 

DATE WELL COMPLETED 

?3 1T~ , 
15 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

WELL LOG GROUTING flECORD no 

Not req11ired for driven wells WELL HAS BEEN GROUTED ~ 
------------------ (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~G MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I-DE-SC-RI_PT_ION_(U-.. ------..----F-EET----.,....==-1 CEMENT C M BENTONITE CLAY I BI CI 
addttional 8Mets W needed) FROM TO / A 45 ,e.-, O 

---------------- NO. OF BAGS :.,(.., NO. OF POUNDS i 1 
_... .,_ 

GALLONS OF WATER_?......._?-______ _ 

DEPTH OF GROUT SEAL (to nearest foot) ✓ 

from () It. to J fl It. 
48 TOP 52 54 BOTTOM 58 1/0 ,, wai;., .,. ______ e_n_te_r_o_i_ff_ro_m_su_rl_a_ce _____ __ 

· CASING RECORD 

7:o: ~i~ 
\Je10:) 

MIN 
CASING 

5+ 
60 61 

Nominal diameter 
top (main) casing 

( nearest inch )I 

~ 
63 64 68 

Total depth 
of main casing 
( nearest loot) 

/fO ,; 

E 
A 
C 
H 

OTHER CASING ( if used) 

x---s 
I 
N 
G---

diameter depth (feet) 
inch from to 

screen type SCREEN RECORD 

70 

or ~n hole f'$Tfl reTif1 
msertjLi,m-1 ~ ~ 
p=ate BRONZE 

be~w ~ 
HOLE 

~ 
DEPTH ( nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

' ~yes ___ E1.--"-"---'-3_ 8 ___ ~~~1/_0 __ 
l..!J A 8 11 15 17 21 

1-------------==---==-----1 C 2~--------------
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 38 A A WELL WAS"ABANDONED AND SEALED s 

f :L~~~;l~l~:~LB;:i:~DOMPLETED ~ 3~38--39- -4-1 -----45- -4-7 -----5-1 

p TEST WELL CONVERTED TO PRODUCTION E 
___ W_E_L_L ______________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'" ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS L~ M-5'_ 0(2.._f) (._ , 

DRILLERSi £.. ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LIC. NO .• Ill 5 ot7_2 'Z_ 

DIAMETER 
OF SCREEN 

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

MOE USE ONLY 

(NEAREST 
______ INCH) 

56 60 

rom 0 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

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

~3~~~ fl Sl'I 3 3 6 
PERMIT NO. 

;;M "PERMIT TO DRILL WE~' 
- <j'S' - /6.-7, 

28 29 30 31 32 33 34 35 38 37 

C 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

PUMPING RATE (gal. per min.) __ :l_O __ • __ 
11 15 

METHOD USED TO ,1 . . #,.. J... 
MEASURE PUMPING RATE ._, -----~---l~ __ _, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I'/ ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:] piston ~ turbine 

other 
~ centrifugal [BJ rotary [QJ (describe 

27 @ 27 below) m jet $ ubrnersible 
27 

PUMP INSTALLED r---,NO 
DRILLER INSTALLED PUMP YES ~ 
(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,0) 
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 
G HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
49 LAND SURFACE 

[;] below __.6.__ (nr~rst) 
49 50 51 ) 

I 
LOCATION OF WELL ON LOT 

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

k ta:tw1U-d 
~lf~/4-&? ? 



I EMERGENCY/TEMP NO. IF ANY 

B 1 1014 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

.. 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
S-.=< g 'f ~ 's-" please type 

STATE PERMIT NUMBER 

!lo. - Y- .- /~~L-/ 
70 

fill in this form completely 
79 

Date Received (APA) 

OWNER INFORMATION 
,. 8 MM DD VY 1 3 

B 

22 

115 /)JL~d, J,,. 
Owner First Name 34 

l f &- 6/TX 30 

DRILLER IN FORMATION 

I ~t~ M S D O~Y 
Drillrs Namj? 76. License No. 81 

I ~t~"JvdJ~ 7 ?!:_ Na e 

1 s-si2- ML l<I fJII. ~ n,£t:l :;.1771 
Address ~ 

L___ ___ -.n""'~=-,J.~t-~~~ ~--c5c--,. ~/t/~-~J~~~f~I 
Signature v Date 

2 
2 

WELL IN FORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

f 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

fci DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERM}>.L . F' i 

APPROXIMATE DEPTH OF WELL ..,_I _ 3_ 0_ 0_~1 FEET 
~24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ AIR-PERcussion 
37 

CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

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 
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 ~o be fi!le!/~ ~~:;S';f'~;~~~;.$f"3.~-~~JX·l:JSE ONL ~j· _ ~ \,, 
APPROP. ~ERMIT NU~ BER • - G _ . 

DENV-Permit 97 vv-ell B o.x , ®COUNTY 

LOCATION OF WELL 

8 COUNTY 21 

l~ ol£~ 1k: 
SECTION ~I ~;. __ 

44 46 
LOT 1/BA~ 

48 50 

L t t 52~EA~ OWN 

MILES FROM TOWN (enter O if in town) ~I ---.rl'--·---~M"--'-'I I 
73 76 77 78 

1 -~~ -

42 

71 

30 

ON WHICH SIDE OF ROAD [~r 
(CIRCLE APPROPRIATE BOX) lfil~ 

WESTS T 

34 ~I!)() 37 _ SOUTH 

DISTANCE FROM ROAD " ~ 

ENTER FT OR Ml 38 39 

TAX MAP: ;J. / BLK: :}_:J PARCEL Ll.!f_ 
NOT TO BE FILLED IN BY DRILLE.fl 
~ EALTH DEPARTMENT APPROVAL 

/Jo vt/~ @ It= 5°/ ~ >5 7-' 
COUNTY NAME O UNTY NO 

STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ·----
WITH AN X 

SOURCES OF DRILLING WATER 

1 . Iv .,ue,,.. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7f{!+ ,,---

N SI{/ ' - 000 
000 

INSERTS _ _ _ 

. /4 41 ~4 02 ,, 
/ f?P.DATE 

DRAW A SKETCH BELOW SHOWING LOCATION OF W!=LI'- IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE , 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION'? 

N 



FIELD DATA SHEET 
HOWA..RD COUNTY WELL YIELD TEST 

.1-c'~~ ?=r;:,,_:: So. HO - C/S-/~.,2Y 
~-:: c:: 2:~.:;:; c :· property (road) -yn~ .fJ.,,.., 
~ ~ ~ ~~\ · i s~~ !; ~--h---. ~~-~~=L~o-t~,~~7 -~~E_o_c_k_~~~~-P-l_a_t_~~~~-5-~-c-.--i-
,,c"" ::,~ __ er ~~ Owner /~a.a<!& l..(_)¥ t...~ 0::.., 

~,/A I C,2_,:;ch of wel 1 ~ 7 v 
I'} ' J~sc:-.xe of measuring point (i,.P.) above ground .,.,,,,. ~~----------

~ :~ :~c wacer level (S.W.L.) below H.P.--~/~------------

.<. q.n. .:-ace pumping -- reservoir drawdown 

·· . .._,\_ .":'>2 pump sca!'ted 7 ; 30 Pumping rate __ :2~ cr>~~----
To~al time JS ..,,..,, y to reach pumping water level .39 ft, ~H.P. 

~ecovery pump test data - observations to be recorded every 15 minutes · 

! ·: , : _i;:: {i .1 
) . 
_) W;i.TE'R LEVEL PUMPING RATE FWW HETER READING CALCUUT~ '.7 _:,: :..~;.,· 

I .-:--_:.~~:= .! r.- below H.P. time to fill .t' I ( if used) (gallo ns ' pe r 
' i : =: ·,·21 s 

' 
gallon bucket minute ) 

I / 
I 7: y.S .3q, 3..t1- :::i.et~- : 

3 t:t ~ 
II 

' g: &PO ~ ' -I 

: g: /J 39' ~ :J-1) 

! i: 3o Jo/ 3 .;l() 
I 

i g: f J' YI 3 {)~ 
' 9: pp .39 3 'c)~ ' 
I 1,' IJ' 39 3 ·.~ ' : 
! 9: 3o 39 ~ ', .. l > 
' 9: 9--5' I -~9 ~ : 3 
' .. 

39 I :?v:J, : /()f PP ..3 
i /R.'IS I 39 ? ~ 
i h.'.Jp .:5'/. ~ .JLJ ' , 

I IP,' '1-.s.,,,. I .39 · 5 ~ ! 

' ,, 
I ,, 

I 
" 

I 

--
: 

·--
I I i 

-- · 
I ; 

! , 
: .. ,, .. 
' I 
I 
I 

-· 
I 

I 
I --·- · 
I 

I I 
C 

' 
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,✓,:/· """' 
"f#',,_(JJ!c" 

7178 Columbia Gatewny Drive, Columbia, MD 21.046 

oward County 
~ Health Department 

(4:10) 313-2640 Fax (410) 313-2648 
TDD (4:10) 313-2323 Toll Free 1-866-313-6300 

. weh~ite: www.hche.llth.org 

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

TO ALL INTERESTED PARTIES 

~-'Nhen submitting a well pe.nnit application for a proposed well for new 
construction~ please indicate one of the following: 

Lot# Road Name 

a/The well site has been staked by ,i,,.J.,,.,. ~ -v (' ~.),,,.,-
(professional land surveyor or company employing proTes;aJ land surveyors) 

on tlfh #-/Jt:1 f' (date) and does not require a site inspection. 

ll 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 plan, must be att~hcd 
to the green well permit application. 
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FISHER, COLLINS 
& CARTER, INC. 

CIVIL ENGINEERING CONSULTANTS 
and LAND SURVEYORS 

Terrell A. Fisher, P.E., LS. 

Earl D. Collins, P.E. 

Charles J . Crovo, Sr. , P.E., LS. 

Paul W. Kriebel, P.E. 

Mark L Robel, P.LS. 

Aldo M. Vitucci, P.E. 

Trammitlal 
Via: 0 Fax □ Mail c:1"'Messenger 

D Fax (original to follow via U.S. Mail) 

I From: M1c1-tAE<.. YITLI cc ( 

Date: 6,t.-O<b 

0 E-Mail 0 To Be Picked Up 

Attn: K'..c'Ylt--1 WOl.r 
Fax: 

Phone: 

CC: 

W.0.# '30 5<0 

Pages: Page(s) Including this cover. 

We are forwarding: @Prints D Copy of Letter D Specifications O Shop drawings D Other 

D Urgent [21'For your use [21"As requested O For Review & Comment 

CONFIDENTIALITY NOTICE 
This transmission contains confidential information which may be legally privileged, and is intended only for the 

use of the individual named above. If you are not the intended recipient, you are hereby notified that any distribution ( 
except to the intended recipient ), copying, or disclosure of this transmission is strictly prohibited. 

CENTENNIAL SQUARE OFFICE PARK• 10272 BALTIMORE NATIONAL PIKE• ELLICOTT CITY, MARYLAND 21042 • PHONE (410) 461-2855 FAX (410) 750-3784 
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