
5105 
1 2 3 6 

seQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATE Received 

MM DO 

8 

DATE WELL COMPLETED 
MM DO 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOl) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

- qf g 

OWNER----------~==--~~--~n_--_r~--~--~==----------~r_~--~T_----------------~ .nltname 

STREET OR RFD __..-----r-_~~~---'-''':O:_=''T_'_:...;:.J.o''"-'-~.........'--------­ TOWN --'~""'-t~-tl-L....:...:"""-----------------..... 

SUBDIVISION 
GROUTING RECORD 

Not reqllired lor driven wells WELL HAS BEEN GROUTED 
I-------~---------__i (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one)~~~.... . 

........DE-SC-RI-PT-IO-N-(-Uee----r--....F-­EET------r--=r:=:--I CEMENT IcIMI BENTONITE CLA . B C 
add~ional lMeta il needed) FROM TO 45 46 

t---------:--+---;--+"=""-I NO. OF BAGS NO. OF POUNDS J 
Mcl~ ~ },F~ 0 • GALLONS OF WATER __......~:._Q"""-"'-----_ 
"P,edJt~h ~{W DEPTH OF GROUT SEAL (to nearest loot) 

/. ' <:.__ 6-' lrom 0 \ ft. to ::.ott' ft.r. ~ 46 TOP 52 54 . 8a'FfOM 58 

me'ca (fOrlS s, Ii 
f/lP"k ~'-tA~ 
~oJIJ~ 

NUMBER OF UNSUCCESSFUL WELLS : --­

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 

G 
~~~~~ 
insert 

appropriate . 
code 
below 

Nominal diameter 
top (main) casing 

(nearest inch)1 

60 81 63 64 

Total depth 
01 main casing 
(nearest loot) 

OTHER CASING (if used) 
diameter depth (feel) 

inch lrom to 

70 

~___~'~'__~'~'__-J 

~___~'L!__-J"L__-J 

screen type SCREEN RECORD 

. or open hole ISTfl rarRl 

~ 
lnsertJ~ ~ ~~~ate BRONZE 

}~~W ~ 
;. 

~ 
HOLE 

~ 
DEPTH (nearest ft.) , 

E 1 

A 
8 9 11 15 17 21 

C 
2

H 
23 24 26 30 32 36 

SA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3'-­__ -::-____--:-:­ -=____~ 

E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
..............-=W.:..;E:.:L~L=__________-_.- ___­ __---__I ~ SLOT SIZE 1 __ 2 __ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTI<D 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. 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I M _ 0 _ _ _ 1 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework il different from permittee) 

DENV-CA97 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 

MDE U ONLY 

(NEAREST 
_____ INCH) 

58 00 
rom to 

68 

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

70 

TELESCOPE 
CASING 

LOG . 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTt:tEA DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min. ) ______ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE 1-1_______---J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air -~ ~aton 

~ centrifugal 00 rotary 
27 27 

[!J turbine 

other[QJ (describe 
27 below) rn jet []] submersible 

27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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.) 

7 

29 

35 

41 

43 47 
CASING HEIGHT 

[±] above!49 

[;] below 
49 

(circle- appropriate box 
and enter casing height) 

LAND :-SURFACE 

50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES f 

LOCATION OF WELL ON LOT 

. (MEASUREMENTS TO WELL) It 
~.Wj! . 



.,C/1/ SEQUENCE NO. · 
(MOE USE ONLy) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN _ 

1 2 3 6 
{THIS NUMBER IS TO BE PUNCHED 
IN GOLS. 3-B ON ALL CARDS) 

WELL COMPLETION REPORT 45 DAYS AfTER WEll IS COMPLETED. ~ 
FILL IN THIS FORM COMPLETELY COUNTY • I 

ST ICO USE ONLY 
DATE R_ ived 

PLEASE TYPE NUMBER 

- 0)/0 J4 yy I, 
8 13 

DATE WELL COMPLETED 

"'''' 00 yy 

0' ~, '1015 

Depth of Well 

22 2S 

(TO NEAREST F06n 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

dO - <to) - Zo..:t '7 
28 29 30 31 32 33 34 35 36 37 

OWNER ________~~~~~--~._--t7~~~~==----------"'~~--~--------------~ 
STREET OR RFD~- ::u /O i?':((dlbll S 'VI. firstn.... TOWN CjW/(S (II Ii,. 
SUBDIVISION 1<ox::.A (, ~~~ PZI.:..!?5.. SECTION LOT 

yY1Ol~J- ~f,fF 

'P.tJd/~h l/owt:\l
I ~ . .:..---.-

f,~ ~nlfL 
1"'1, ce. {. (JtA. 5'-)~ 

(.J~&..J-h~ r~J 
'KOc,K; 

1-

~c.'" lS Y 

o I (,'f I 

t "I _ I..............."J .... - -....-------

r.,< 1 fjo' 

MAIN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

TYPE (nearest inch)! (nearest loot) 

70
,.,.. 63--64 66

e.o' I '{<fi' l V I .." OTHER CASING" ~h , ...., 

E diameter from to

I~ _,__i_nc_h__ " '\ 
.,. ~ 1\ 

S IfI 
N 
G 

SCREEN RECORD 

Cl3f 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
B 9 

PUMPING RATE (gal. per min.) • 
11 

METHOD USED TO 
15 

MEASURE PUMPING RATE ,-I______-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test)

[!J air ~ piston 

~ centrifugal 00 rotary 
27 27 

[I] jet [II submersible 
27 27 

PUMP INSTALLED 

ft. 
20 

ft. 
25 

[!J turbine 

other
rc)l (describeL¥J below) 

II IF DRILLER INSTALLS PUMP. THIS SECTION 

DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

J 

MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED

:3 -&-tt1~t'JI~I 'f1ohJ screen ~ 
or open Ie ~ 

~t;'~J S T 
~ 

PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

CAPACITY: 

I::'" 

a~~ate BRONZE 

below 
. I 

HOLE

IW 
~ 

~ 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

GALLONS PER MINUTE 
(to nearest gallon) 31 35 II 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 41 

43 47 

WELL HYDROFRACTURED ~ E 1 B 9 11 15 17 21 CASING HEIGHT (Circle appropriate box 

t--_____---=L!I=--__=__~ A [±] above! 
and enter casing height) 

CIRCLE APPROPRIATE LEITER 23 24 2S 30 32 36 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S II 
WHEN THIS WELL WAS COMPLETED C 3 l=J below 

(nearest) 
foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P WELL E SLOT SIZE 1 __ 2 __ 3 __ 
TEST WELL CONVERTED TO PRODUCTION E 

I HEREBY CERTIFY THAT THIS WELL HAS eEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
~~~~II~N~;> :~~~T~N~N6H~6~~M'f~~M~~~Ne:;iS5~T~~ 56 THAN TWO DISTANCESIKNOWLEDGE. rom (MEASUREMENTS TO WEll) 

DR~ LlC.f'j~I~ M .wD $$4 I ·· 
7~/br/d=<~ 

D~LtE€s"~r<mtNATOI'I 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I M _ 0 _ _ _ I T (E.R.O.S.) WQ I-

SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

- '74''7576 
responsible for sitework if different from permittee) , ',. 

GRAVEL PACK 
IF WELL DRILLED 
WItS FLOWING WELL 
INSERT FIN BOX 68 

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

70 

TELESCOPE 
CASING 

72 

~ 

INDICATOR OThER DATA ~ ., 

SHOW PERMANENT STRUCTURE SUCH AS 

LANDMARKS AND INDICATE NOT LESS 

LOCATION OF WELL ON LOT 

? /J.. ...ll"'0 '1 

. _ @ -. - - r'ot,t{ * 
1'.)1 - _ .., -£ 

.,.ro/.. 

.., 

~

DENV-CR97 COUNTY 



22 

L.fu AS A STANDBY­CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] TH IS 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 (MDE OR COUNTY USE ONL Y) 

APPROP. PERM IT NUMBER 
____ __G_ ~ _ 

DENV-Permit 97 

Ct,;:'\t!, 
J/~ _ 

'-r 

EMERGENCYfTEMP NO. IF ANY 

IRRIGATION 

IT] INDUSTRIAL, COMMERICIAl, DEWATERING to~ti"', \ 
I

P PUBLIC WATER SUPPLY WELL '!. e :SOO 
IT] TEST, OBSERVATION, MONITORING ':::.e c.tw \@ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I '-ICy)1 I FEET 
24 28 

NEARESTJ I. '1 
INCHAPPROXiMATE DIAMETER OF WELLI . 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

e"AiR-Ro Tar AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/bI (CIRCLE APPROPRIATE BOX) 

®tTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

CD ' THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

110 -95-;2031 please type 
fill in this form completely 

OWNER INFORMA TlON 

34 

I .SfdJo C~);\ .J)(
36 J . . Street or RFD 55 

I {J,a.rk~U! II-€­ ''\f\~ 7 I oz q I 
57 Town 70 Stll 72 Zip 76 

DRILLER INFORMA TlON 

I €rh#fr:f/ G.ll1$2 
Driller's Na e 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
iRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 

B 

B 

LOGA TJON OF WELL 

21 

42 

LOT I fa I 
48 50 

52 NEAR ST TOWN 71 

I {,"SMILES FROM TOWN (enter 0 if in town) M I I 
76 77 78 73 

4 

11 NEAR HAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~ wt s E 

34 60Q 37 

DISTANCE FROM ROAD ,::-r­
~ 

TAX MAP: PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~idR'IJlR r:d ® A~~Bv 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. (Y\ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

..... 

E 8U'~ 000 
+--L- 000 

~______________________ ~ 

N ~O},{i 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUN<@ 

39 
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8ure~u of Environm n l Hulth 

It 	
7118 olum».a G ay Drive, Col&llllbia. MD 21 2147 

(410) 1l3-26tO (410) 313-26&8 
II, 	 ,I, I I I I I I \ TDD (410) 313-2323 Toll Fr 1-866--31UJOO 

W~ Ie: www.hch Ih.org: I, 	 I ) , 11'1111 IiiI 1" 

P~ter L Bellenson, M.D., M.P.H., H aJth Officer 

TO ALL INTERESTED PARTIES 

n tnlction. pi 

w;l/; eLocali n(, \ . __ I ~ I 'I) fi 
b 	~ ~U~ C:J1knbll~ ~,U) 	 _
, ubdivis'iOllllropeny Name Lot# Road 	 ame 

~ well site bas been sUlked by --:- f'..,:..I	 ID--:- \ _
(profe 'Of' lar d un mpnny mpl in p 'fi ri I , nd urveyo 

on I'Z.,' BLIt) t and does not require a site insp ction. 

o 	The w 11 driller, builder or property owner will call the Health 
Department to sch dule a time to meet in the fi Id to n the 
propo d well site location. 

This ~heet alon \; ' th 0 copi fan eplable WI;; II • it~ plan. must be anach d to th green 
well permil appli lion. 

Revised 3/1 JlOS 

-::-E--:--~~~-';:;;";';""'::::"£""+-




