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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

r236
(THIS NUMBER IS TO BE PUi
IN COLS. 3.6 ON ALL CARD{

COUNTY
NUMBER

ST/CO USE ONLY
DATE Received

MM OO YY

DATEWELL COMPLETED

"{D-6t-;6
Depth of Well

oo NEAREST FOOT)

2622

WELL LOG

Not required for driven wells

GALLONS OF WATER
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(enter 0 if from surlace)

CASING RECORD

DEPTH OF GROUT SEAL (to nearest foot)
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I appropriate I\ code I
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+l+J I 
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PUMPING TEST

HOURS PUMPED (nearest hour)

PIIMPING RATE (oal- oer min.)

le// a

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR. DEPTH, THICKNESS AND IF WATER BEAFING

DESCRIPTION (Use
dditlonal shools it needed)

FEET check
if water
bearingFROM I TO

,\
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METHOD USED TO
MEASURE PUMPING RATE . ,

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(ClRcLE) (YES or NO)

43

(circle appropriate box
ind entirr casing height)

LAND SURFACE

IF DRILLER INSTALLS PUMP,
MUST BE COMPLETED FOR WELLS.

PI-ACE ( A,C,J,P,R,S,T,O.
tN BOX 29.

CAPACIW:
GALLONS
(to nearest

PUMP POWER

PUMP LENGTH
fr. )

HEIGHT

SECTION

a

)

(

above 
)

o"ro* |
(nearest)

foot)
50 51tr

WATER LEVEL (distance from land surface)

BEFORE PUMPING ==- ft..ffi
h

WHEN PUMPING ffi n.

TYPE OF PUMP USED (for test)

ffi ",, |ll piston fTl ,u-,n"
Vvnr

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED
VOS nOEE

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALEDta wHEN THts wELL wAs CoMPLETED

E ELEcrRtc Loc oBTAINED

Fr TEST WELL CONVERTED TO PRODUCTION
I WELL LATITUDE 3

LONGITUDE 7 _.
(DEFAULT COORD. WGS 84)

Pursuant to 510-624 ofthe State Govt' 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'

mav result in this form not being processed' You

have the right to inspect, amend, or correct this

I fo.-. The Maryland Department of the

I Envi.onment is subject to the Maryland Public

I Infot-ation Act. This form may be made

I available on the Internet via MDE's website and is

I subiect to inspection or copying' in whole or in

I p"ti, by the putic and other governmental

| "g"ttcies, 
if not protected by federal or state law'
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iH-coruFonulNcE wtTH ALL coNDlrloNs STATED lN THE ABovE

bnFrror'lEo pERMtr, AND THAT THE INFoRMATIoN PRESENTED

ienerr.r ts lccuRlrE AND GoMPLETE To rHE BEsr oF MY

KNOWLEDGE. Irom

GRAVET PACK
IF IVELL DRILTED
WAS FLOIVING WELL

INSERT F IN BOX 68 68
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(MUST MATCH SIGNATURE ON
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SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different trom permittee)

MDE/WMA/PER.071 COUNTY

FROM "PEEM|T TO DRILL WELL"

28 29 30 31 32 33 34 35 36 37
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WELL SITE ADDRESS
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-a 27

WELL HAS BEEN-AROG;
(Circle Appropriale Box)

cEMENT m BENToNITE

No. oF BACE 
ou 

No. oF Po

TYPE OF GROUTING MATEBIAL (Circle one)
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TYPE OF PUMPwffiw
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STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBEB
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36 Street or RFD 55
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| 2 APPROX. PUMPING RATE

(GAL. PER MlN.) 8

AVERAGE DAILY OUANTITY NEEDED
(GAL. PER DAY)

USE FOR WATER TcIRcLEAPPRoPRIATE aon l'Vatf:: D

tDl DoMESTIc PoTABLE suPPLY & RESIDENTIAL h u '< l. r t h' .
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tr PUBLIC WATER SUPPLY WELL 
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NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

'l

COLIhITY NAME COUNTY NO
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41

EXP. DATE

DoFI &opfi Doc, ;"_;;p , nTi;i";s
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rr
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Pursu{nt to S l0-624 of the Sta'te Govt. Article of the
Maryl{nd Code, personal info requested on this form
is use{in processing this form pursuant to COMAR
Z1.O+.Q+. Failure to provide the info may result in
this forln nol being processed. You have the right to
iadppq( gfnd, or"cbrrect this form. The Marlland
E[&Jt6t of the Environment is subject to ihe
Malyland Public Information Act. This form maybe
madb available on the Internet via MDE's website and
is subject to inspection or copying, in whole or inpart
bV 4. public and other governmental agencies, if not
protected by federalor State Law.

Gsr *$*t
i NEAREST

APPROXIIIATE DIAMETER OF WELL 1NCH

METHOD OF DRILL/A/G (circte one)

BORED (or Augered) JETTED Jetted & DRIVEN
,r-;r:.k\\
{ atR-Rotary--,r AIR-PERcussion ROTARY (Hydraulic Rotary)
^>:-_./o' CABLE REVerse-ROTary DRive-POtNT

FFg REPLACEMENT OR DEEPENED WELLS

rfti (clRcLE APPROPRIATE BOX)

GryJ rHrs wELL wrLL Nor REeLAcE AN ExtsrtNc wELL

FI THIS WELL WILL REPLACE A WELL THAT WILL BE
L:-' ABANDONED AND SEALED

I-J THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 lo I AS A srANDBy-coNTAcr LocAL AppRovrNG AUTHoRtrv

FOR POLICY ON STANDBY WELLS

lq THrs wELL wrLL DEEpEN AN ExrsrNG wELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(lF AVAILABLE) 41 - 52

I\tot to be litled in by driller (MDE OR COUNTY USE ONLY)

APPRoP PEBMTTNUMBER - - - - r -G- r -
PERM|T nfo.

SPECIAL CONDITION

A COUNTY +k- Ll".@ ws- $9 - 25- C25Ll5
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AWNER INFORMATION
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WELL DRILLING

SITE PLAN

Sediment Control Protocol: 5f t5 Qnt"A

Distance From House:

From Septic:

From Sewer:

From Property Line:

From Street: 5d

Trees Nearby: l-lD
Utility lssues:

Mats Needed:

Access For H/U:

Comments:

Person Completing Form:

f%*< 5.\^r ' s4

Neighboring Tags:
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Bureau of Environmental Health
8930 Stanford Blvd I Columbla, MD 21Of5

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Offfcer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new constuction, please

indicate one of the following:

Well Site Location:

tg The well site has been staked bY
(professional land surveyor or comPany employing

OgholZS (date)

a
Lot #

\AqrJt nu) 6v4rnI'i\\ C+

Road Name

land surveyors)

tr The well driller, builder or properly owner will call the Health Department to schedule a

time to meet in the field to veriff the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the

green well permit aPPlication-

Revised 9l20l2l

Webslte: www.hchealth.ore Facebook: www.facebogk.com/hocohealth Twltter: @HoCoHealth

C "rli.n" $ioh\qrdq
Subdivis ion/PropCrty Name



Boreholes rrvill b grrouted frorn the bottam to the tsp via a tremie pipe and

positivg dispracement purnp. Bentonite graut, known as Guik€rout will be

used arcrding to the rnarnrfacturefs specifications to achieve a

mnsistency of at least zaaksolids (24 gallons patable waterlSo lb' sack of

grout) and a perneability no msre than 2.5 Et48) cm/sec- Grouting will be

ccmpleted irnmediately after installing he gwthermal lsop and no later

than twenty.four t24) hours after instalring the geoffrermai loop' open

borehoreelannurar spam wilr be protected * ne*ssary to prevent the

entry of surface vnter or pdlutants'
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