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(MDE USE ONLY) STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.\---.
COUNTY
NUMBER

STICO USE ONLY
DATE Received
MM DO YY

8 13

22

D,th of Well

bOO
DATE WELL COMPLETED

toU.Pdo3Y

15 I 20

26

PERMIT NO.!10M
~qrITT~~L"

28 29 30 31 32 33 34 35 36 37(TO NEAREST FOOT)

OWNER ~ ftr:1'7 I m J 1f..J-I
STREET OR RFD~':nam. Mtte r3l{/JfI/

SUBDIVISION t e:::"6tL_

first name TOWN .s/~j?..JQA./I/t//e
LOTSECTION

WELL LOG

ToE. 5D,'/ ' 0 /

fJrOUlh ShqJe I }O

8 rotVt! I? it-" rJO /O}
(../"

"". I"(;.r"y f'J,'ttl IIOS 5~O
0(1 en /1) ~

6-r A y /*Z' C-t{

E
A
C
H

~----
S
I

~----

screen type SCREEN RECORD

or open hole

~,~ ~c;""rt:)propriate BRONZE HOLE
code W ~
below

CI2 DEPTH (nearest It.)

1
1
21.'(J /11 600

E 8 9 11 15 17 21
A ~

NUMBER OF UNSUCCESSFUL WELLS: 0
WELL HYDRO FRACTURED

yes

~

po

~ C 2
H

23 26 3024 32 36
S
C3
R 38 39 41 45 47 51

CIRCLE APPROPRIATE LEDER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

E
P TEST WELL CONVERTED TO PRODUCTION E

J-__W:..:..:::EL::L=-- ----I ~ SLOT SIZE 1 __ 2 __ 3 __
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

ELECTRIC LOG OBTAINED

DIAMETER
OF SCREEN

(NEAREST
INCH)

56 60
from to

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

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

T (E.R.O.S.) WQ

70 72

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

PUMPING TEST

HOURS PUMPED (nearest hour)

15

WATER LEVEL (distance lrom land surface)

BEFORE PUMPING
/J-O ft.

17 20

WHEN PUMPING
(POO

ft.
, 22 25

[rJ turbine

other[QJ (describe
27 below)

PUMP INSTALLED
DRILLER INSTALLED PUMP YES /'NC0
(CIRCLE) (YES or NO) '-e.I
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)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31 35

37 41

43 47
CASING HEIGHT (circle appropriate box

([~'~'!and enter casing height)

LAND SURFACE

Q below a (nearest)

--- foot)
49 50 51

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)



0726 SEQUENCE NO.
(MDE USE ONLY)

6 APPLICATION FOR PERMIT TO DRILL WELL
please type 51 9 0:3 7

Date £leceived (APA)
/U 'I ~ 0'3 OWNER INFORMA nON

8 MM DD YY 13

SAULA MITCH
15 Last Name Owner

9427 OLD MAN COURT
First Name

Street Dr RFD

COLUMBI-A, MD 21045-4418
57 Town 70 State 72 . Zip

34

55

76

STATE PERMlT NUMBER

Ho - Cr-l - ]8;;5
70 fill in this form completely 79

LOGA nON OF WELL
~I~~~ __ H_o~~~r~d~aT!-+y_n~~~1 CC#
8 COUNTY I " 21 F

8raeburn
23 SUBDIVISION 42

DRILLER INFORMA nON

GeorgeF. Easterday M
MILES FROM TOWN (enter 0 if in town) ,;:1;;-----d1:-::::M~I,O-,1

73 76 77 78

71

Driller's rsarne 76 License No.

B INFORMA nON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED 500
(GAL. PER DAY) 14 20

22

, USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~' 18RIGATION

ra FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

OJ .INDUSTRIAL, COMMERICIAL, DEWATERING

. [£J PUBLIC WATER SUPPLY WELL

ITJ iTEST, OBSERVATION, MONITORING

@] GEO-THERMAL

81

Braeburn Rei
11 NEAR WHAT ROAD 30

9265 Brown Chur~h Rd., MT. Airy. Md. 2173'1PA
34 50

~~
WESTmEAST

37 SOUTH

ON,WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD Ft.
ENTER FT OR MI 38 39

TAX MAP: __ BLK: __ PARCEL _-__

NOT TO BE FILLED IN BY DRILLERH HEALTH DEPARTMENT APPROVAL_

I owa,.d. It j J 5 ~~6
COUNTY NAME COUNTY NO.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' .•.•.
WITH AN X

SOURCES OF DRILLING WATER
1.
2. wells'
3.

STATE
SIGNATURE

DATE ISSUED 0310 ;;'0
43 MM

NORTH
GRID

DD YY 48

'-195

INSERTS _

41

fa dO Oy
EXP. DATE

000
55

EAST 03 I
GRID "",,---,,<J~--,-_---,,-O -"O~O

57 63

APPROXIMATE DEPTH OF WELL I 309 FEET
L
2
=-4:------::2-::-'8

50

6
..

APPROXIMATE D~~METER OF WELL

,METHOD OF DRILLING (circle one)

BORED (or Auqeted) JETTED

~~~ ; r AIR-PERcussion

CABLE ~erse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

i REPlACEMENT OR DEEPENED WELLS
') ( i •.•(CIRCLE APPROPRIATE BOX)

()!'tIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
I'IBANDONED AND SEALED

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 I.i?J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WEL~

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

NEAREST
INCH

52

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 15 C 10
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

WRITE THE BOX NUMBER

FROM THE MAP HERE

E

490 S'

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

N

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ s

PERMIT ND. HO - cr ~ - 5Z'Z 3
. - 70 71 72 73 74 75,j6 77 78 79

DENV-Permit 97
(i)COUNTY

000000-L- ~



~V/"~/,"VVV "'I.'w A.,V.V.&. .u..••.
Oct 20 03 11:32& HO CO ENV HEALTH 14103132S48

HOWARD COUNTY HEALTH DEPARTMEI.\T
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

T~L! (.nO)313-1640 FAX: (410)313-2648

Info,nnation Form for the Installation of the WeD Pump, Pitless Adapter. and SuDph' Piping·

NOTE: The InstaJl~r is ~spon~lhle ror requesting an inspeetien prior to 9 arn OD the d:ay of the desired
in~pect.ion. No Oft'ork is to be eevered until approved by the Re:&Jth Department. All in.lltan.tions must comply
with the Natiollal Standard Plumbing Code (NSPC. as amended loeally) !.!l!! COMAn 26.04.04 (MD WeD

Construction R~ul:ltjons). Sl.Ibmi"dnn of It complete form is required prior tl) Use and Occupancy a~proval.

Company Name: WAt;iE1L \J. k',-.I(" TelephoneN: '3Ot-I,pipl. .. l:,97D
Address: S 305 /t?(A141 Cr

Au;;;;) EP...-IU<... "'1t.> _ 2/703

(Must circle Doe) ~~ Licensed WeU Driller Licensed Well Pump Installl!T
License # and Dame of indl~onsible fur the Held installation:
Name (print): ft.}.CKE:1L /4..16 l1cl!nse# 2-'2-11
~A liceJl$ed individual must perform tbe adual ilUtaJlation. Apprentices must be UDder the supervision of"
licensed journeymllll or'muter plumber, pmnp installer or weUd.iller. Licenses may be subjected to field
vcrifiation. UnliC:~Dsedindividuals maybe reponed to thl! approprillte licensing agenc:,..
Name of Property Owner: fV1 ,-n:,I+Eu... S4vt.A Telephone #: iitiC50B - ~
Subdivision: ~AfmVJC,:;;J Lot #: z7 Well Tag #: HO .~ j8~3
Site Address: 10 /0 $~J£'B.vlC..,J eF:>

eOCC/M~ * ""'lD. z-w¥-f
Submersible Pump Dau Pit Ie, Adaptel' Well Cap and EIf!Ctric Cone;Jt .
Make: is,,\It.-Oj Make: So.sc rtM.... Two piece watertight cap:
Model #: 8130'} 33 If Model#: Screened, vented well cap~
Pump Capscity 7 GPM Deptb:~ (~6" min) Cap secured to ~illg: V""'.
Well Yield:~GPM NSFIWSC appro\'cd:__ Conduit min 18" B.G.: ~. .
Depth of well encountered at time ofpllmp installation:~W (feet) Conduit secured 10well cap: v-
rf pump capacity exceeds well yield, 11 low water cut off switch is required by NSPC 1990 Section) 7.8,4
Torque arrestors, Cable guards, or O\hel' acceptable method used- Must circle one
Safety rope, ir used, attathed to brnss rope adapter or otber al:ceptable method inside of well casln!! __

l'ieine to house
Type: 1b1.-'{ e;'J)-\-eI...~l;
PSI: 200 (160 psi min)
Depth of supply line: *1d36" min)

Hou~e ConnNtion
PVC sleeve to undisturbed soil at Wtll penetration: 'lei;
Approximate length of sleeve: B
Sleeve caulked and sealed properly: ~

The water supply rille is required to be at least ten feet from lhe septic L\\lIk, pUnlp cllanlber, .ew:iilge piping,
distributio bo~ ainfield d Ifthis ~ be accomplished, ~ontac:t tbii office for
approvnl I

da.te~

For HeAlth De artll1cnt Use OnlY - No to be COOl etl'd bv In'talltr

Date Insp. Requested: _()fA Dntc Insp. Approved: I g ~ 03 Inspector: @&)S£K.
Inspection Data: Pitless adapter watertight & water supply line at I ast 36" below grade ...-

Two piece cap installed and attached 10 casing securely •.•.....
EJec. conduit extends at least 18" below grade/attached to cap properly v::
Safety rope not seen outside of well cap/casing _Je'_
Correct well tag anached properly and casing 8" above finished grade V
Water supply line sleeved adequately at house connection t7
Adequate grout observed below pitless adapter

Pi(~rt ~kel) of ; I)S+Q IIqf; 011

If))fctller (tf~to.ble.
HD-215 Rev , .1.2/00

p, 1



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

***~****************************************************************************************************

SUBMIT COPIES OF COMPLETED FORM TO:
********************************************************************************************************

oK SRK
IO/'d3/o3

WATER WELL ABANDONMENT-SEALING REPORT FORM

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM·

/ DATE WELL ABANDONED: /0;;"]/0"<:. (month/day/year)
7 "/ =--

* PERMIT NUMBER OF ABANDONED WELL (if any)

110* PERMIT .NUMBER OF REPLACEMENT WELL 9Cf - 3g0?3.
PERSON ABANDONING WELL:

OWNER'S NAME: .p.lO'-..r...t.;-l-k1...<~::.!.h+-· ---,,,-_Su..A-~(,,(,,,,,,,,,,"IA=--__*

* -WE:LL LOCATION: !'
COUNTY: fdJ)uJ4 Jl:'D
NEAREST TOWN: ..J7Mf~4Ab,l / t/~ .
TAX MAP BLOOKPARCEL _
·SUBDIVISION: _

SECTION: -'--_ LOT: _""'10<.-,1,;-- __ -

SITE LOCATION MAP

* TYPE OF WELL BEING ABANDONED:

/DRILLED ___ JETTED LOG OF SEALING MATERIAL

* USE CODE:

'/oOMESTIC
___ IRRIGATION
- __ TEST/OBSERVATION

--_ MUNICIPAUPUBLIC
- __ INDUSTRIAL
- __ GEOTHERMAL

MATERIAL FEET

FROM TO
f!,.-t~lff /Z.o C-
Pi II 'oJ.- r C;: 0

\J()-\e~,
We" CQ.~ ~t=+4d)A-\O\!

VOLUME OF MATERIAL USED

s:hltr> /.JcM *'AI if!.,

--- BORED/AUGERED·, HAND DUG
___ OTHER (specify) _

* TYPE OF CASING:

LsTEEL
___ CONCRETE

___ PLASTIC
- __ OTHER (specify)

* SIZE OF CASING: ----\t;{;1--- INCHES IN DIAMETER

* DEPTH OF WELL: _~~~ __ FEET DEEP

* WAS ANY CASING REMOVED? -/yES NO
. if yes, length removed, in feet: ---jGr,.,---

* WAS CASING RIPPED OR PERFORATED? _ YES -J. NO

SUPERVISING SANITARIAN LICENSE #
2) COUNTY ENVIRONMENTAL AGENCYDENV 828

DATE
6il\




