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(THIS NUMBER IS TO SE PUNCHEO
IN COLS, 3.6 ON ALL CARDS)

STATE OF UARYLAND
WELL COIIPLETION REPOFT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REFORT MUST 8E SU$'IIIEO WIHIN
i(r oAYs AFIER WErr 6 CO PtETEo.

COUNTY
NUMBER

SIi CO USE ONLY
DATE R€c€iv6d
l.ra m YY

6 l3

OATE WELL COMPLETED hth of w6ll PEBMIT NO,
FROM "PERMIT TO OBILL WELL"

,5'"^'44 26

E-6TAEE37F6I- 2t 30 3r 33

OWNER
WELL SITE ADDRESS TOWN

WELL LOG

Nol roqlir€d lo. drivon u,olb

GROUTING RECORD ygs- rlo

WELL HAS BEEN GROUTED
{Circlo Appropriale Bot)

ryPE OF GROUTING MATERIAL (Cncb ons)

CEMENT BENTONITE CLAY
15 15 {E-$

No. oF BAGS- No oF PouNDs :;-
GALLONS OF WATEB 

-

OEPTH OF GBOUT SEAL (to nearest loo{)

lrcm -------------:-- ll. lo lraa roP 52 g BoTror 50
(onlor 0 il lrom Eu.lace)

c M E
HOURS PUMPED (noarsst hol,r)

PUMPING RAIE (gEl. po( mii.)

WATEF LEVEL (diltancs lrc.n lard 6txl.co)

BEFORE PUMPING It
1t 4

tta
TYPE gF PUirP USED (lq l€€t)

fr

alt fEton Irrt &ra

ootoa

c€rltriluoel (d.€crdro
b.lor)

27 2f

iol Submorsiblt
27

c o

J

STATE TH€ KINO OF FOSI.ATDNS P€NETF TEO. THEIR
COLOF. OEPTH, THICXNESS AXO IF IV TER AEABIiIG

DESCnlPIlOai {U&
.ddlrird .tr..B il n .d.d)

FEET

b€erinqTO

CASING RECORDcasrng
lypes
insert

approp.iato
code
below

N Nominal dhmolor
lop (rnean) casing

( nearesl i.ch )l

To(al d€plh
ol main casing
( no&est bor )

(x, 6a 66 70

E

c
H

c
s
I
N
G

OrHER CASING {[ u..d)
dier olar d.dn (io€l)

inafi lrom lo
PUMP INSTAIIED

DRILLER INSTALLED PUMP YES .}i,
(CIRCLE) (YES or tlo)

lF Of,n-lrn lNsT Lts PuaP, TH(s sEcTlo+l
MUST BE @TIPIEIED FOR ALL WELLS.

TYPE OF PUMP INSTALLEO
PtJrcE (A,oJ,P.R,S,T,O| 2'
tN 80x 29.

CAPACITY:
GALLONS PER MINUTE
(to nea.€Et gallon) 31

PUMP HORSE POWER
37

PUMP COLUMN LENGTH
(nearost ft.)

a3
(circls appropriato box
and enter casing hoight)

CASING HEIGHT

+
LAND SURFACE

below
(near€st)

foo0
50 51

sclogn
or op€n

typs
holo

SCREEN RECOFO

insarl wm
appoPriate

cod6
b6low

SnoNzE HOLE

qH
H o

P L

I
oEPTH (n6arost tt. )

E

c
H

s

11 15 t7 21

2
23 24 26 30 32

ca-
E

E

N

38 39 a1

sloTsrzE l _2_3_
DIAMETER
OF SCREEN

(NEAREST
rNcH)

56 60

NUMBER OF UNSUCCESSFUL WELLS

CIRCLE APPROPRIATE LETTEF
A WELL WAS ASANLTONED ANO SEALED
WHEN 

'HIS 
W€LL WAS COi'PLETED

EIfCTRIC LOG OBTAINED

TEST WELL CONVEATED TO PFODUCTION
WELI

A
E
P LATITUDE 3l

LONGITUDE 7
(DEFAULT COORD. WGS 84)

Ibrsuant to $ I G624 of th€ St.te Gort. Articl€ of
the M.iy.nd Code p4on.l info. requesled or
this fom is ut d iD pftsirg this fom PuBudt
to COMAR 26.(H.04. FailuE to pmvid. the info.
o.y 6ult in lhis forD aot bcir8 pG6*d. You

have the nght to iBpect, ucnd, or .orel thi.
fotu. the i,L'y'{d D.partmot of the
ErvireDmot b snbiect to thc l,r.!yl.nd Public
hfo@tior Act. this form may b€ n.d€
.latl.ble on the hi.m.t vi. MDE\ $rb3it snd is

subie.l lo insF.tion or <opytr8, in whol. or in
prn, by the pdi. and olh6 Soyemment l
.gen.i.., if not protccted by fed.nl o. star. Iaw.

I SEFEAY C€FTIFY IHAT IHIS WELL HAS AEEN CONSTBUCTEO IN
ACCOfiOANCE W|TH COtaAF 26 0. 0a "WEL[ CO.TSTAUCTON ANO
IN CONFORMANCE WTH AlL CONDITIONS STATED IN IHE ASOV'
CAPIIOX€O PERIIIT, AND TNAT THE INFOFI'ATION PNESETTTEO
HEREIN ls rcCUF TE AND CO"PIETE TO TXE AEST OF MY

kom to

GS VEL Prc( r---------------
IF IIEtl DfiIItED
w sfl tic u,Ett
INSEFTFN8oX'. 6a

DRILLERS LlC. NO. r M 
-:D

THIIITFIISTGtrATUFE:-
(MUST MATCH SIGNATUNE ON APPIICATIOi!)

LlC. NO.r 
-- 

D I

MDE USE
(NOT TO

T

ONLY
BE FI-TED IN SY DRILLER)

(E.R.O.S. )

72

LOG
rNolcATOn

TETESCOPE
71 75 fa

OTHEB OATA

SITE St PERVISOFI (sion. o, drill6r or iourneyman
responsibl€ ,or silewo.k il dilforsnl from p€rmitl6€)

(MDE USE ONLY)
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suBDtvlstoN_ sEcTloN _ Lor -_____..........
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EMERGENCYTTEMP NO, IF ANY

SEOUENCE NO
(MOE USE ONLY)

123 6

STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL

pleasO tyFre

STATE PERMIT NUMBER

'o lill ln thls ronn cgfipteaoty

Date Received (APA)

OWNER INFORMATION
I irM oo YY 13

15 Lasl Name

36 Slreel or RFO 55

I
57 70 slara 72 7ip 76

I 3 LOCATION OF WELL

8 COUNTY

23 SUBO 42

sEcroN L-l41 a8
LOT t_______l4a 50

52 NEANEST TOWN

76 License No. 81

Srgnalure Oate

SOURCES OF DR LLING WATER

1

2

3

11 STREETADDRESS 30

IGTH
EI

qffiR
ON WHICH SIDE OF ROAD
(CIRCLE APPROPFIIATE 8OX)

31 37

orsriMEFF6u soro
ENTER FT OR MI 38 39

TAx MAP 

- 

gLK: 

- 

PAFCEL 

-

B WELL INFOBMATION
APPROX, PUMPING RATE
(GAL. PEB MIN,)

2
8 12

AVERAGE DAILY OUANTITY NEEDED
(GAI PEB DAY) 20

NOT TO 8E FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNW NAME

STATE
SIGNATU6E

OATE ISSUEO

COUNTY NO.

INSERT S -+-
11

43urrooYY4 CO SIGNATURE EXP TE

APPBOXIMATE OEPIH OF WELL

PROPOSED LOCATION OF WELL ON LOI
SHOW PERI\4ANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEI\4

ROADSAND/OR LANDMARKSAND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

qUEq (o, A'4pr€d)tdqrry-,
3\f,EG-"

METHOD OF DRILLTNG (circte on6)

JETTED Jened & ORIVEN

AIR-PERcussion ROTAnY(HydraulicBolary)

REVerseAOTary DRyo-POINT

REPLACEMENT OR DEEPENED WELLS
(crRcLE aPPROPRTATE BOX)

TH'S WELL WILI NOT REPLACE AN EXISTING WELL

THIS I,,ELL WILL REPLACE A WELL THAT WILL AE
ABANOONEO AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL AE USEO
AS A STANOAY'ONTACT LOCAL APPROVING AUTHOFITY
FOB POLICY ON STANOBY WELLS

IHIS WELL WILL OEEPEN AN EXTSTING WELL

Pursuant to $ 10-624 ofthe State Govt. Article ofthe
Maryland Code, personal info requested on this form
rs used in processing lhis 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
inspecl, amend. or correct tlris form. The Maryland
Department ofthe Environment is subiect to the
Maryland Public Information Act. This form maybe
mad'e available on the Internet via MDEI websiti arid
is subject to inspection or copying, ir| whole or in part,
by the public and other governmental agencies,iInot
protected by federal or State Law

PERMIT NUMEEB OF WELL TO BE REPLACEO OR DEEPENED
0F AVAILABLE) 41 -

Not to be t tod in by d et (MOE OR COUNTY USE ONLY)

APPBOP PERMIT NUMBEB G

PERMIT No
7i-7-4T75-A-a 5 t6--i1--{ 7s

SPECIAL CONDITIONS o
@couNw

48607

z1

I I

Firsl Name 34

I

I I

DRILLER INFORMATION

I MDr
Orllleas Name

I

B 4

I I

I I

2

USE FOR WATER loRcrrApPRoPRtArE Box)

[D- DoMEslc porABLE supply & RESTDENTTAL
IRRIGATION

,iF.l'trARMrNG (LrvESTocK WATERTNG & AGRTcuLTURALi. ,,'tRR|GAT|ON)

22 E rNDUsrRrAL, coMMERctAL, DEWATERTNG

E PUBLTo WATER SUPPLY WELL

E] TEsr, oBSERVATToN, MoNrroRrNG

[O oPEN LooP GEoTHERMAL

'g] cLosED LooP GEoTHERMAL

I

t
FEET

,l

E
M

.,8
E

vv
52

I



SOWARD COUNTY IIEALTH DEPARTIVMNT
BT'RBAU OF ENVIRONMENTAL HEALTTI

WELL& SEPTICPROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Informatlon Form for the Instrllatlon o{the Wdl Pumo. Pitle3 Adantcr. and Suonlv Piol4s

NOTE: The hrtsucr is respondblc for requcsting an bspcc{on prlor to 9 rm on tbe dey of the dcalrtd
iupection No wor* is to bc covelEd untll opproved by thc Ecrtth D.psdEcnt All llstdhflors must coEPly

wi& the Netionat Stgnderd ?tumbtng Code (NSPC' ar emcnded locally) .pd COMAR 26.U.04 (MD Well
Corstrucdon Rcgulationi).

Compaay Name:
Adclrcss:

#, &t-s3)-7057
.,

(Must clrrlc onc) Lice$cd Plumber Licensed Well Pump Installer
Lioense # srd n€mc of lndividual
Namc (Prirt): Licersc#
*A licersed must the rctual lnstalletlor" Appreuticcs nurt bc under'thc rupcrvlslol of e
licrnsed ,ourEcynrn or Derter plurrber, pump lnstellcr or wdl drlller. Llcenrca may bo oubJcctcd to lldd
verificadon. Unlicensed indlviduels be to thc

Narne of Property Own€r:
Subdivision:
Site Addrc,ss:

ffijft,?"" L/% - Vo7 -zox4e
Gt#: WailTag#:trO44_@]

Wcll Cro end ElecHc Condult
T$o picco waedght cap: *s
Scrcend vented welt cap: qrt

I zs'zl

Iv{akc:
Model #: lb

D.Ptr

approval

Signatureofcompanyrcprcscntativeresponsibleforinstallidion dato

PSI: 7>o (160 psi min)
DcFh of supply linc: V2' (36" min)

IIouse Courectiotr
PVC sleeve to undistrbed soil at walt pcncfration: I ' I *
I.€Egt of slelve(s' hiEi'nls fr.m fou.drtior): NIrr.
SloJvc seatcd propetly' N1n

Pl0ess Adantcr
Mrkrf*,.CIElf
Model#: 6$r ,of

Punp Cspacity lD GPM Dep&:42'' (36" nin) Csp secuEd to casing: q\t
Well Yield: l. Z GPM NSFA SC epproved: Y6 Cooduit min lE" 8.c..__9::_
Dcplh of well oncountcred at time of pump installation: 60O (fect) Conduit sccued to well cap:31
Ifprrrip capacity excecds well yield" a low warer cr:t offswitoh is required by NSPC 1990 Section 17.8,4
Torque amstors, Coblc guards, or other acceptable mcthjd uscd- Must circ.le oae
Sefety rope' lf [leq rttsched to bnss rope 8&pter or other rcc.ptsblc Dethod Inside of well crslns _

Tho w.ter supply lh. is requircd 10 be rt lcest tetr feet froE the rcpfic trnl! p[mp c-hambar, rewage piping
distrlbudon bo! dninfiddr, rnrl B€trrg€ resGrvc areL If thi. @li be accomplilhrd, co rd .htr offce for

Licssed WellDrillr

For Ilealth Department Use Onlv - Not to be coEplet€d bv Itlsbner

Dare In.p, Requested: Sivlu Date ltrsp. lt
InspDction Data: nithi alaptfuattrtight & water supply line at 36" bclow gradc LIL,,

TWo piece cap iastallcd snd attachcd to ogsing sec{rcly _-Z._
Elec. mnduit o<tslds st l68st 18" below graddatbohcd to cap propcrly ,- I t
Ssfety rope not oubide ofwell cap/casinC v.'
Conect well tag atlached properly and oasing 8" abovc finishcd grade y' 1o'
'lVatcr supply linc slecvcd adequately at house conae.ction
Adequatc grout obseived bclow pitlcss adapter

- . .-otrectr< .1, {" sp, q*
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MARYLAND OEPARTMENT OF IHE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
'1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-378y''

WAIER WELL HYDROFRACTUNT REPORT

7> 7/WELL TAG NUMBER 0-u- 0 DATE WORK PERFORMED (mm/dd/yyyy)I

WELL SITE DRESS
L

TAXMAP A BLK

CASING DEPTH 

-FT
WELLDEPTH FT

PACKER SETTINGS (circle)

SOURCEOFWATER UJSTL

OBSERVATIONS

CASING TYPE (circle) ST 'OR

WATER LEVEL BEFORE FRAC

MULTIPLE SET

enncer- / t-erruoetl-nfr, LoNGTTuDEA -!t-Q7f

PVC DIAMETER

-FT 

YIELD BEFORE FRAC 

-GPI\,4DEPTH OF SHALLOWEST PACKER 

-FTAgq"J
rloP'

WATER LEVELAFTER FRAo -\L] FT YIELD AFTER FRAC I . :/ GPM

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.M.26.c.

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04,28. FAILURE TO
FOLLOW REGULATORY PROCEDURES wlLL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COIIIAR 26.04.04.38.

COrAi 2t0a.0a. r.ri6 b p@tid. rh. iniomltd rqu..!.d M, 6ut h ln. tom et h.l.C F@..d. Y@ hrr n 
'ishrr. 

iE!..r. o..rd, r @rer inE 6rh. nE r.r.nd o.C.dE n ofiE Ennmst

pudh nrt o{Er gov.m.nr .!mch.. It nor poi..r.d Dy Ld...r or si.t r.*.

b

SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT)

G

MAX PRESSURE
(Psr)

WATER VOLUME
USED (GALLONS)

1

?o botl lqoo / Do)
2 llD 6oo t 006 / bb0
3

4

SIGNATURE

.{s
Ltc #

I

@

na.
DRII



t4:,!G'

rd) I Ir)w';l|rl ('()(,nt v

{ [c:r lth l)cPrrrtrn,.:nt

3525 H Ellicort fvlill.s Drive, Dllicolt City, Nll) 2lr)43
(410) 313-2640 [i.\ (.t]0) 3:13-26,18

l DD (410) 313-2323 lbll frce 1-866-313-6300

rr,cbsite: wrvrv.hclrealih.org

Penny E. Ilolcnstein, i!I.D., M.P.H., Ilealth Ol{icer

TO ALL INTERESTED PARTIES

\Yhcn submitting a well permit application for a ploposed weli 1br neu,
construchor'1, plcase indicate one ol'the follorving:

O/The well site has been stake cl by ()u/,u2t' / (/, /lr, l'
(prolcssional Iand

on3-t(-JI
sur vcyor or co,npanl,curployirrg proEssi.r.ratI;*i srrrvcyors)

(darc) and does not requilc a sitc inspectior-r

D The wcll driller', buildcr or plopetty owner will call thc I{ealtlr
Dcpartnrent to schedule a time to meet in the field to veriiy the
proposcd well site location.

This sheel, along wilh lu,o copies of an acceptablc rvell site plau, must be
attachcd to lhe grccn,'vell pclnrit application.

Rcviscd 6/1 0/03

0 t t Vkli futa;t't'o '"tt.'- fra

Pb* u// We'l -fo'rwc71
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