
- -

SEQUENCE NO. 
 THIS REPORT MUST BE SUBMITTED WITHIN 


STICO USE ONLY 
DATE Received 

MY 00 yy 

8 13 20 

Depth of Well 

31 

B e 

C;~~
insert 

appropriate 
code 
below 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING hATE (gal. per min.) _-=--

~ -""1:---­

~ --~-

c 2 
_ _ 

/ 
9 11 / 15 17 

STATE OF MARYLAND (MOE USE ONLy) 
 45 DAYS AFTER well. IS COMPLETED.

WELL COMPLETION REPORT 

1 2 3 II COUNTYFILL IN THIS FORM COMPLETELY (THIS NUMBER IS TO BE PUNCHED NUMBER IN COlS. 3-6 ON ALL CARDS ) PlEASE TYPE 
PERMIT NO. DATE WELL COMPLETED FROM "PERMIT TO DRILL WELL" 

32 33 34 35 36 37 

OWNER __________~==----~~~~~~~~----~==----------~--~~--------------------~ 
STREET OR RFD---:'~------.::...::-:..-----__:_------------------- TOWN _...=..:;:;;...;:;....;;__...:..=.--.:=---..........___~_________--A 

SUBDIVISION 
GROUTING RECORD 

Not req.:ired 'Of driven wells WELL HAS BEEN GROUTED .....------------------1 (Circle Appropriate Box) 

%.~~gE~,~FOR=~g f,:E~~~:~R TYPE OF GROUTING MATERIAL (Circle one) 

I-DE- SCfI-I-PT-ION-(U-_---........--FE-ET--...,..-=~ CEMENT lelMI BE TONITECLAY 8 9
/ 

additional aheet8 if neect.d) FROM TO 45 46 
I----------+---+-----f~=...... NO. OF BAGS NO. OF POUNDS ___ / __-__ 

GALLONS OF WATER _________ ' 15 
METHOD USE TO 7MEASURE PUMPING RATE '....._________--JDEPTH OF GROUT SEAL (to nearest fQp.tjo 

from "":'48:-----"T:lIO::-=:P:O-----::5:="2 ft. to 54 BOTTOM 58 ft. WATER LEVEL (distance from land surface) 
enter 0 if from surface 

BEFORE PUMPING / ft.CASING RECORD 
17 20 

E WHEN PUMPING ft. 
22 25 

TYPE OF PU~P' USED (for test ) 

~ air I ~ piston [!J turbine 

o 
Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)1 ( nearest foot) ~~ntrifugal [[] rotary [Q] (describe 

other 

Z1 beloW)27 27 
63 84 68 10 II] jet rn submersible 

1 OTHER CASING (if used) 

diameter depth (feet) /~27========27==========~
C 

H inch from to 
PUMP INSTALLEPI,Ie 

DR LLER INSTALLED PUMP YES NO 
S (CIRC..LE) (yES or NO)I) 

I 
/II 

IF DRILlER INSTALLS PUMP, THIS SECT10N 
MUST BE ~OMPLETED FOR ALL WEU.S. 

screen type SCREEN RECORD / TYPE OF pUMp INSTALLED 
PLACE (A,C,J.~.S,T,O) / 29 

or 0::1
& [Uf1 [!mJ ~ IN BOX 29. 

CAPACITY: 
GALLONS PER MI UTE ~_____ 
(to nearest gallon) 31 35c=] 

" 

~I Iml 
PUMP HORSE POWER 

37 41 
~---------------------~ PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS :_.-......;;_ (nearest ft.) / 
43 47 

CASING HEIGHT (circle appropriat(t boxWELL HYDROFRACTURED 21[!j and enter casing height) [±] above ~ 
49 LAND SURFACE 


A A WELL WAS ABANDONED AND SEALED 

CIRCLE APPROPRIATE LETTER 23 24 26 30 \ 3:2 36 

rI 

~~~~N~ !i~~~r:N~:~~~fo~~~B:~~~ 56 eo THAN TWO 01 TANC 
KNOWLEDGE. I om 0 (MEASURE~ 

DRILLERS LlC. NO. I 

DRIUERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPUCAT10N) 

LlC.NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. ot driller or Journeyman 
responsible for sitework if different from permiUee) 

DENV-CROO 

GRAVeL PACK 11o...-___ _ ---J 

IF WElL DRILlED 
WAS FlOWING WEll 
tNSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED 


P TEST WELL CONVERTED TO PRODUCTION 
1-_..;.WE;..;;;..;;.;;L.l;;;......____________ ...... 

I HERESV CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELLCONSTRUCTION" AND 
IN CONFORMANCE WITH ALl CONDITIONS STATED IN THE ABOVE 

(near98t)
C 3~____+-_____ l=..J below ~ foot)
R 38 39 45 -4~7-----5-1 49 50 51 

E ....-f---L-OC-A-n-ON-O-F-WEL- L-O-N-Lo-r-----t 
~ SLOT SIZE 1 -- 2 -- 3 - - SHOW PERr..ANENT STRUCTURE SUCH AS 

M 
DIAMEtER (NEA~ST BUILDING, SEPTIC TANKS, AND lOR 

OF SCReEN INCH) LANDMARKS AND INDICATE NOT LESS 


http:28.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 1/:/:" f£_N77Y;?APPLICATION FOR PERMIT TO DRILL WELL 

J./ please type 79 

Date Received (APA) 

8 MM DD YY 13 
OWNER INFORMA TlON 

22 

15 

36 

57 

DRILLER INFORMA TlON 

I Y~." Yc 
Driller's Name 

2 
WELL INFORMA TlON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

First Name 

~. 

21 Y:>­
72 Zip 

M W O If 
76 License No. 

,.,-.Ie::. 

8 12 

34 

55 

76 

81 

AVERAGE DAILY QUANTITY NEEDED --,--,-___O.=....____=_::_ 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

1Fl' FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

[!J TEST, OBSERVATION, MONITORING 

GEO-THERMAL (,-,1o 

APPROXIMATE DEPTH OF WELL ,:::-1_____-,-,-'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST- I 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

W 
39 [§J 

[QJ 

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 to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G__ _ 

117_ '1~- 1713 
SPECIAL CONDITIONS 
N("JrE _ At-'PROV1N(, AUTHORITIES SHOULD US S 

42 

SECTION 1-1__-,-,-'1 
44 46 50 

Cbt. 
52 71 

MILES FROM TOWN (enter 0 if in town) 1­1 _____....:;M"---'--II 
73 76 77 78 

B 4 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) lWI~m 

wEsTfSl EA§T 
34 37 ~ 

DISTANCE FROM ROAD a 
TOR MI 38 39 

TAX MAP: PARC!::L *JJo 
NOT TO BE FILLED IN BY DRILLER 

I Ii HEA ifH DEPARTMENT APPROVAL 

~~.A' / 

COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ 7 
N - 000 

000 
L-___-=~~~~----~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

DENV-Permit 97 
<2l COUNTY 

B 




l...OT Z 

Z 
-J , \1\ 

----~ 
" 

not be '*lulled for tile InneIwof title 

H 
HICKS BNelHElBING CO.,INC. 
ENGIMEERS. SURVEYORS • PlNtNERS 

- SUfJE 402 " , 
TOWSON. WARYlAND 2.1 2B8 
lELEPHON~ (410)4414-0001 

t..'5Tor<Y
",N"{l.. Slo\tJ6 
PWaL'~ 

lIteMI 

~.5" 

p.34104570581Jan 28 09 11 :26a Mike 

f"U»LrG IO'l"ReG. 
- MAIN1"atANGE 

," eA66M6jJT 
ntE LOr SttaNN HEREON IS IN FlOOD 

ZONE ~ PER FUA Fl.OO~I~ANCE 

RATE MAP PANe..' ~o04'4 LlO4() e­
n. plM I. of be_ftt 10 a COIII!IU"," only lnaafar as It I. 

raqulnd a, ......r or a t1tt.lneunnce company or Its 

-oent In conMdlon with cantemp..ted 1Rn.rer, 

rtnanclng. or ..rtnancfng. The pi.. I. not 10 be .. lied 

upon for tfte ....bIt...ment or location 01 tenc.a. 

garagee. blJlldlnga. or oUt • ...uno ar future 

Improvtmlnts. n. ,1111 don no. provide tor th' accurale 

IdItnllfioatlon of property bounUry ..... but auch 

l.-nnflclltJo" m~ 

ot aecumg nnMolna or ..,In_olng. The pllIl contalnll a 

taienu;ce of accul1lC7 of l¥IU reet. moM or ,.... 


_ . ," 200 EAST .IOPPA ROI\D 

:' 

" 




/ 




05/23/2007 11:26 4103132648 ENVIRONMENTAL HEALTH PAGE 01/01 

b ' 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1..866-313-6.100Health Department 

w~b8ite; www.hchealth.org 

Penny E. Borenst~ M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a wen permit application for a FQPOsed well for new corurtr.uction, please 

indicate one ofthe following: 


.Well Site Location: 
ltlA'y;L~j) 3 f'3 L(/ fa-, ~~ 4tc. t?tR. 

SubdivisioDlProperty Name Lot# Road Name 

I:l The well site has been staked by _~_-----:-___~_~___ 
(professional land surveyor or company employing professional land survcyDrs) 

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

~ well driller. uilder or property owner will call the Health 
D ent to schedule a time to meet in the field to :verify the 
proposed well site location. 

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green 
well permit application. 

Revised 3/11/05 

http:www.hchealth.org

