
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SU8AofiTED WITHIN 
45 DAYS AFTER WB.L IS COIotPlETED. 
COUNTY 
NUMBER 

ST/CO USE ONLY 
DATE R_iYed_ DO 

yy 

DATE WELL COMPLETED 

- L\ DO YY D-=t- Depth of Well ~ /1/07 
22 (fOi~T FOOl) 28 O. K8 13 

OWNER __________,:~~-,~~~~~~~~--~~~=_----------~~~~~~~--------------~ 
STREET OR RFD---".....-:::-,...,....M""'I"..-".::.,;~o+:=~........~.c...,.a:.,.,.,;";ll.---¥-..:..:...Q,,....~­ TOWN ----:..-'".........-'---~~4---_= ........---------..I 
SUBDIVISION 

Not req.:ired for driven wells 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (U.. 
add~1onaI __ Wneeded) 

FEET 
TO 

.2 

/JIcdi UItl ).:L :30 
1/1t'7/ ~OAJP 
slJkd f(oc/( 

~ofT f3tlrW.N 30 7J 

Wflf.7JJfJltl 
S"Nd ~oc/t 

1I!l4I~1 $V 
KocA 

WA-TeIL 8f'1I1<i 
g7F7: f I 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

GAllONS OF WATER_..IJ-'-'-­______ 

DEPTH OF GROUT SEAL (to neareSHoo~t 
!rom 0 It. to ~_ It. 

48 TOP 52 54 OM 58 

E 
~~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

~ 
80 81 

enter 0 if !rom surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(near inch )1 

Total depth 
01 main casing 
(nearest loot) 

S*'t 
66 70 

E 
A 
C 
H 

OTHER CASING (H used) 

~--­
S 
I 

~--­

diameter depth (feet) 
inch !rom to 

L..-___...JII IIL..___-' 

L..-___...J" "L-_---' 

DEPTH (nearest ft.) 

11 15 17 21 

23 24 28 3032 38 

PUMPING TEST 

HOURS PUMPED (ne&nIIl hour) 

PUMPING RATE (gal. per min.) ~-+~~~:'::­

METHOD USED TO 
MEASURE PUMPING RATE ~""""-L+~""':"''''''I 

WATER LEVEL (distance from IT\.;::) 

BEFORE PUMPING . ft. 

WHEN PUMPING 17 , . \ ft. 
22 ' ~ 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston C!l turbine 

0n­@] centrifugal 00 roIary [Q] (cIMcrIbe 

I~I" @-"­
PUMP INSTAll ED 

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,O) 
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 

JijING HEIGHT (circle appropriate box 

.... LAND SURFACE I 
and enter casing height) + above 

A A WELL WAS ABANDONED AND SEALED rJ r ( )
WHEN' THIS WELL WAS COMPLETED C 3 L=J below --L.... n~eat 

E ELECTRIC LOG OBTAINED R '-38::::-~39~ 41 45 '"'4=-7-----:5""1 49 50 51 ) 

P TEST WELL CONVERTED TO PRODUCTION ~ ...· f----L-OC-A-T-ION-O-F­WE-LL­O-N­L..;O-T....- --tI
...-_....;W.;.;E;;::;L;;.L_____________-I N SLOT SIZE 1 __ 2 __ 3 __ 

,_,_'N~'_ ~~_ "' .... ,,"''' '" SHOW PERMANENT STRUCTURE~ AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND I 
~A~~~~':~~lr'1~:~H~~~~I~~~T~il~N~:S~~~ OF SCREEN =-____-:,,- INCH) LANDMARKS AND INDICATE NOT 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE. 1-----~r""om=-----'r:o=------~1..::1 (MEASUREMENTS TO WELL) 

(MUST MATCH SIGNATURE ON APPUCATION) 

L1C. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework if different Irom permittee) 

DENV·CROO 

GRAVEL PACK 
IF well DRILLED 
WAS FLOWING WEU 
INSERT F IN BOX 68 

MD U ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

wa 

74 75 76 

OTHER OATA 



t:MERGENCYITEMP N'O. IF ANY 

9375 SEQUENCE N'O 
(MDE USE 'ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICA TlON FOR PERMIT TO DRILL WELL Ida ­~­ /()S<i 
5;;;~28"3 

please type 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

2 
2 

OWNER INFORMA TfON 

WELL INFORMA TfON 
APPR'OX . PUMPING RATE 
(GAl. PER MIN.) 

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

USE FOR WATER (CIRCLE APPR'OPRIATE B'OX) 

~'OMESTIC P'OTABLE SUPPLY & RESIDENTIAL 
~RRIGATI'ON 

fF1 FARMING (LiVEST'OCK WATERING & AGRICULTURAL 
1..'::.1 IRRIGATI'ON 

II] INDUSTRIAL. C'OMMERICIAL. DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

IT] TEST, 'OBSERVATI'ON , M'ONIT'ORING 

@] GE'O·THERMAL 

APPR'OXIMATE DEPTH 'OF WELL 1 2f)O
24 

APPR'OXIMATE DIAMETER 'OF WELL 

I FEET 
28 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

B'ORED (or Augered) 

30 AIR.R'OTary 

JETTED Jetted & DRIVEN 

R'OTARY (Hydraulic Rotary) 

DRive·P'OINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPR'OPRIATE B'OX) 

N I THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABAND'ONED AND SEALED 

39 [§J 

~ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·C'ONTACT L'OCAL APPROVING AUTH'ORITY 
FOB POLlC;;Y, 'ON $TAr'JD~Y W6J..L~ · 
'THIS WE~L; Wll~ [iEEP~N 'ANEX~STING WELL 

PERMIT NUMBE'R 'OF WELL T'O BE REPLACED 'OR DEEPENED 

(IF AVAILABLE) 41 . • :........; . ....i... " :.i-_ --­ 52 

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

APPR'OP PERMIT NUMBER . 

SPECIAL CONDITIONS 
NCl l f _ ,\ "'Pf1(' l ' INC••\ U 1 f1nn.Tlr f; :)1'OliI OU:>l-' ~£I' ~A i>.T f SitU:' IF NLEDI;O .. 

B OCA TION OF WELL 

21 

SECTI'ON I I L'OT ~ 
42 

44 46 48 50 

152 NEAREST T'OWrP-\eOe \9 71 

MILES FR'OM T'OWN (enter 0 if in town) I'::",--_d.....>c--=/!A):t-::M;::,.o::I;-'1 
73 " 7~8 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
B 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) WE~~9M 

34 • "2~ 37 ~H 
DIST~'OAD 

ENTE~ 'OR MI 38 39 

TAX MAP: ~ BLK: ::2.'.:1­ PARCEL 90­
NOT TO BE FILLED IN BY DRILLER

U. HEALTH D~ENT APPROVAL 

~'OQ;q~~o cd ~ A5I'1o~f4i. 

B'OX & L'OCATE WELL 
WITH AN X 

S'OURCES 'OF DRILLING WATER 
1 . 

2 . 

3. 

WRITE THE B'OX NUMBER 

N 

• 

OENV-PermI197 @ COUNTY 

SH'OW MAJ'OR FEATURES OF 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: April 16,2007 

Well Depth: 200 feet 
~---

Customer Toll Brothers ------­
Road Edgewoods Way 
City Glenelg 
State Maryland 

Permit # HO-95-1 059 
Subdivision Edgewood Farms 
Section 
Lot # 59 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

1:15 PM 40 5 12.00 
1:30 PM 69 5 12.00 
1:45 PM 69 5 12.00 
2:00 PM 69 5 12.00 
2:15 PM 69 5 12.00 
2:30 PM 69 5 12.00 
2:45 PM 69 5 12.00 
3:00 PM 69 5 12.00 
3:15 PM 69 5 12.00 
3:30 PM 69 5 12.00 
3:45 PM 69 5 12.00 
4:00 PM 69 5 12.00 
4:15 PM 69 5 12.00 
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"' I(JN ~ ol ,1n 
l,Pfl h O Il/O 
(:p r "II 01J
I»f(lh '( Q Q19 
fYt O()f ..o ,.,~ 

(PI I(>I ~.o "zg 
t)P1'l()f4 N .. b1.l 
tY'~ No I,. Sl 
Il' IIQN nO !>06 

S-~IL)o,. G SE U>()(S (8 R ',J 51' OWN IO(RECN 
P!.}I Silt: j)( .(L~lW(~ r Pt ~ SCIBA()( 
(1T~" " ::£~ SHO"," ~'~rl)t l . , " . II ',[ .,N 
ACCURI\· ·C l' lOOT 

~~ 
14520 (OG£'IIOOOS WA Y 
l"A llUG, UO 21717 

06/04/10 

MJ8 

IN •. 0 HOUSE 564 6.1 
GROUND 0 IN • . 0 HOUSE !)68 00 

INV. IN lANK 56.155 
V. OUI TN/!( 56125 

TOP Of TANK 564.25 
GROUND O,<{R TAH!( S66 15 

INV IN OI SI. BO X 561.20 
V OUT IlISI BOX 56290 

GROUND 0 BOX 566 90 

SEP TIC AREA AND W(U BOX ARE 
SHOI\N f.S Af'I'f!O'oUl ON RE~ 
P(RCQATlON CEll nFlCA lION fV.N 
SlCN[O BY IH( HEAlTH OEPARlIIE.NT 
ON 5/ 6/09 

THE LO SI1OYoN t£R£ON WAS 
RECORDED ON fH( PtA T FOIl 
£DC[\IOJI) FAR", PtAI No. 19166 
REFER 10 IHIS P\.AT fOIl ANY 
RE SIRl CTIONS AND/OR PRO"1SiOt• . 

--I 
~ ! 

I!!1" ­j flt 

I It;[ EXISTINC WELL(S) SHOWN THIS 
PLAN (!D(N11fl(O HI TIlE AnACt;(I) 
VElL lAC NUloIllER HO- 95- 1059) H4S 
B£EN FlELO LOCATED BY ESE 
CONSULTANTS. INC. - PROfESSIONo\l1.N<O 
9JR,<{YOfl(S). AND IS DJRA IU Y SliD.... 

HO-95 - 10~9 

LOT #59 
EDGEWOOD FARM 

Ll SER 4174, FOLI O 0 436 
PLA T 0 , 1926 6 , e t se 

FOURTH ELECTI ON DIS TRI CT 
HOWARD COUNT Y, MAR YLAND 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 
7164 Columbia Gateway or. 

Suit:e203 
Columbia, MD 21046 
TEl: 410-872-9105 
FAX.: 410-87 -4{1 

SCAlE i"~ 40 ' 

JOBJ'.: 1498 

FILE: LOT 59 HENL,;Y ....LL. 

DRAfm: MJ8 



Bureau of Environmental Health 

7176 Columbia Gatcw,1Y Drjyc, Columbia, MD 2l0%-n47 


(410) TI3-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Flee 1-866-3]3-6300 


website: www.hcheaIth.ofg 


Peter L. Heilenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PART1ES 

\Vhcn suhminlOg 3 well permit application for a proposed well for new consLrUcrion. plC'dse 
Indicate one of the following : 

~I Site lP~tion :X 
'\nadQ..\ \Q.. \f\CA _ _ ~3 
SubdiyisioniPropertyJ:\iame Lot# 

o The well site has been staked by _ :--:--_--:---:----:-:---:-_._ _ ___ 
(prufessional land surveyor or company t:mploying professionalland surveyor:;) 

on (date) and does not require a site inspection. 

)( 	The well driller, builder or property owner Vo.!ill call the Heallh 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet. along with rwo copies of an acceptable ' ....ell site plan. must he attached to the green 
well pem,it application . 

Revised :'/11 /05 

www.hcheaIth.ofg

