
C11\ 07664 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
(MDE USE ONLY) "" ~ WELL IS COMPLETED.

1 2 ;l 6
WELL COMPLETI9N REPORT

COUNTY 13FILL IN THIS FORM COMPLETELY NUMBER
• ~1

,
PLEASE TYPE

ST ICO USE ONLY DATE WELL COMPLETED Depth 01 Weli olLie/cD
PERMIT NO.-~ FROM "PERMIT TO DRILL W~"

DATE Received 03 (y'-! IlJ ,300 /10 - rr - 1-66MM DO c YY 22 26 '//1/1
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER Moh8Gu'l (; 1\.6-rCfl6 '\)
6l6A1'l-l¥ :last name /'FI [f'I-'I. t.o « V ,t() first name

STREET OR RFD TOWN

SUBDIVISION M() 1!;56",{.. 'I (7tVJ'~;'\,rY SECTION LOT 77
WELL LOG GROUTING RECORD @ no cl31

Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) ~ ~ PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE O~G MATERIAL (Circle one) SUCOLOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMEN C BENTONITE CLAY ~
HOURS PUMPED (nearest hour)

FEET check 8 9
DESCRIPTION (Use if water
additional sheets if needed) FROM TO bearing /2--
p,,~.J NO. OF BAGS 4Q 0 NO. OF POUNDS I:>· PUMPING RATE (gal. per min.)

o ga 120 11 15
GALLONS OF WATER METHOD USED TO I{lt.
DEPTH OF G~UT SEAL (to nearest 'tb MEASURE PUMPING RATE I I

ft. 7
/' from . ft. to

WATER LEVEL (distance Irom land surlace)

~,-k ..Rt.w~ g6 16
48 TOP 52 54 BOTTOM 58

(enter 0 if from surface) iI'I
CASING RECORD BEFORE PUMPING ft.6~;fB ~

17 20

~
/113nsert WHEN PUMPING ft.

propriate 22 25

6-~ IDS" 20' code W ~betw
TYPE OF PUMP USED (lor test)

[!Jair ~ piston ~ turbine
MAIN Nominal diameter Total depth

v/ CASING top (main) casing of main casing

~ centrifugal [BJ rotary

other

~l-\--~ 20t LlJ'L S-r (nearest inc )! (nearest f01t) [QJ (describe()(j g& 27 27 27 below)

60 61 63 64 66 70
Wjet ~UbmerSible

E OTHER CASING (if used) 27

.'

~
ZS5 A diameter depth (feet)2D1- C inch from toH

C
PUMP INSTALLED @A DRILLER INSTALLED PUMP YES

S (CIRCLE) (YES or NO)

V
I

VJh,k ;)~
N IF DRILLER INSTALLS PUMP, THIS SECTION

~~)
G

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD .....--..... TYPE OF PUMP INSTALLED -
or open hole

~ ~
~

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

&rot-Wh,.(. r:,.
IN BOX 29.

~jfJ. 3d) c'"''') CAPACITY:propnate BRONZE GALLONS PER MINUTEcode W ~
below (to nearest galion) 31 35

PUMP HORSE POWER

C 121 37 41
DEPTH (nearest It.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: ,. 1"'2:!-fo (nearest It.)'10 300 43 47
yes no

~NG HEIGHT (circle appropriate box
WELL HYDRO FRACTURED [!] ~

E 8' 9 11 15 17 21
A and enter casing height)
c2 above ! LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36

I ~ I belowA A WELL WAS ABANDONED AND SEALED S 02- (nearest)
WHEN THIS WELL WAS COMPLETED C 3 loot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E
LOCATION OF WELL ON LOT

WELL E SLOT SIZE 1 __ 2 __ 3 __ II HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
N SHOW PERMANENT STRUCTURES

ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) TWO DISTANCES
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED 56 60 (MEASUREMENTS TO WELL)HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE. from to

DRILm~1 ~D~i", GRAVELPACK

~d: IFWELLDRILLED
WASFLOWINGWELL --

DRILLERS'SIGNATURE ,It, INSERTF IN BOX 68 68 -
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

L1C. NO.1 -- 0 --- I T (E.R.O.S.) WQ

70 72

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 <+~l"'..sresponsible for sitework if different from permittee) TELESCOPE LOG JJO 5\.MV~iCASING INDICATOR OTHER DATA
,



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STA TE OF MARYLAND

6 I/f) - '1'/ - zt6r
please print or type 70 fill in this form completely 79

PERMIT TO DRILL WELL

Date Recei~ed (APA)
OWNER INFORMA TlON

8 MM DO YY 13

IL2'2:,,<!!,,,:;J~~£/" ~ ~ ,n::#'.£J
15 Last Name Owner First Name 34

I LPr- /'~-¥"
36 Street or RFD

1~.5r- ~/'.A!'"~..5''¥/~ ~ e9/7~,,(
57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON

Ih,t.~;./~"cZ!bJ M5D .t!>O.,.
driller's Name 76 License No. 81

....Z2-00

<.3-B WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
( ~IRRIGATION

'f1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
l..CJ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[f] PUBLIC WATER SUPPLY WELL

[j] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

B 3 LOCA TION OF WELL
I :¥~AAeZ2

55

21

23 SUBDIVISION

8 COUNTY

1L::?:4...d4LA"A'-t!'" Y ~&>..,.c
42

SECTION L-:-----:c:'
44 46

I ~A'"'~~~
52NEAf"lEST TOWN •

LOT I 17 I
4ff 50

71

MILES FROM TOWN (enter 0 if in town) ,:1 :::o-_~.J.LV---::::o-:::M~I:-,I
73 . 76 77 78

B 4
I

30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34?:;3 ~ 0 37
DISTANCE FROM ROAD ~

ENTER FT OR MI 38 39

TAX MAP:~ BLK: L-7 PARCE~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

13

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. "~>RE

COUNTY NAME COUNTY NO.

STATE
SIGNATURE

DATE ISSUED
I 03 D 1.. 00

INSERT S -- __I 41

'(I~{J I
43 MM DO YY 48

~2r6TH£1- s-
50

000
55

•• (EXP. DATE

EAST Q'" '"
GRID --,..,0i--"0'--v_ ••__ ---"'O-'O~O

57 63

C® SIGNATURE

APPROXIMATE DEPTH OF WELL Q7&> .t!> I FEET
24 28

APPROXIMATE DIAMETER OF WELL __ -"~""'- _
NEAREST
INCH

METHOD OF DRILLING (circle one)

JETIED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

( <.....!:!3V THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [i] 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

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

APPROP. PERMIT NUMBER GAP
54 63

PERMITNO./l1J - 9</ 2~£l
70 71 72 73 74 75 76 77 7879

52

N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

N

r
SPECIAL CONDITIONS
NOTE •• APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ••

DENV-Permit 97
@COUNTY



u o z uo r zu u r U.l;..ll rAA ~l.V/"iHJOtU

- , •
BOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
,WATER AND SEWERAGE PROGRAlVt:
TEL: (410)313.2640 FA..x, (410)313-2648

"
Jafol1Dasi.ou Farm for the WtaUation of the \Yen Pump. Pltless Adapter. lU\d Supolv Piping

NOTE: The lzl,talItr b respOllsible rar requesting ~a. inspeetlon prior to 9 lm ODthe d:J.)'of the cluirlld
Inspection. No work is to I). CO'V'Cfeduntil appronll by the Hu.lth Department. Nl iElSUil:ltiODS must comply
with the NatioulStaDdard .Plumbing Code (NSPC, as amended loWly) !!!S COMAR %6.04..04(MD Well

COlUaucnOIl ReguiAtiODa), SubmiSliolJ of a ,omDle'! Corm Is required prior to Use &Ild Oc:cvpucv apprgyal,

eon"'1i::;a~:f .::T:i'Phone# l\ ip":ll.s:: -StolC!

<Must circle one) LieensedPlwnber ~ wel!~ Licensed 'wen P~p I.nitallOl'
Ucen5C # aM .e of iodividll&lnlsponsiftiife field. inataJlatiOIl: ' : I
'Name(print): 8JJeAJJ.AmpftiMJ LicenseiF 0\::''0 009
-A licelued indlvtduallb1lJ1 poirfOnD theActl&a1 iJUtallation. Apprentices must be under the.sllptrviaioD ofll.
licensed jOlJrn~)'lDaJI or mutcr plumber, pump lutaller or WtU driller. Li(ertsl!:! m~y be jvbjected to l1eld
verift~t1on.. UalicellStd - dividuals may b. n:portCQ to the appropriate Ueeasing ~ enc:y.
Name afPropert}' Owuer: ' Telephone~: --";l..l\~C:;....::~...SI.;::s.;:L..=..~~:ooJS:IIc;...__
S~ivision:~ ~!""=: :: Lot ~ .l!1--.Well Tag #.; HO _
SIte AdclrC!)$: 3«oi ~~ CJ:
SybmFl"5iill..lJUlUz,.'DUa l!it!..ess "dApter Well Cap :lnd Electric Condui,
Make:&'OU'ijj; : Make: ..f.4..n,c,,'( Two piece WI1~t CI1P;~ ,
Model it. Mode!j; Screened, vented well cap;~
Pum? Capacity j :GPM Depth:-.m:' (36" mirt) Cap secured to c:asing: YyS-
W,ll Yield:~GPM NSFIWSC approve!l;~ Conduit mia IS" B,G,:~TS
Depth OfWdU eru;ounter.d at time of pump iIWallation:.300.Cfeet) Conduit $cc:ured to well ca.p:~
If pump capacity exceeds well yield, a low water cllt off switch i~requited by NS~C 1990 Section 1U,4
Torque atTt.Stol"l, Cable guards, or other acceptable method used- MU5t circle One
Safety rvpc.lrU$ed, attAchcd to brus rope adapter or other lu:cepl:lble method inside orwell ~ing...4l.o

Piping trJrst1L AType: ( all
PSI:u.tL(l60 pSI ruin) ,
Depth gf S1.Ipply line: ~t36" mill)

Bouse Conlltction
PVC sleeve to undisturbed soil at wa.1Ipel\t:tr3.tion:,j<,S.
Approximate length of sleeve:...,5 I

Sleeve caulked and .ea!ed. properly: "F!5 '
ne water supply line Is reqQil"ed Cobe at least.tm reet from the SCPlj<::tank, pump.chamber, sew:lga piping,
distribution box, dt'llUIticlcb. and sewage reserve :1J"1!!l. If this ~,bll'acCOnlplishi:d. COlltOlci this om~e for
approv:1l prior Coinstal Don.

date

E.9.rHealth Pspjlr1ment Un Onlv - Not to be complet.d bv Instoller

D~e Insp, Rcq1JIISted: SiB/or Date Insp. Appreve<i: Inspector~~
In:ipcetiOQ DiU&: Piuess adapier w&lettighl &; water wpply line it least JIi" below gr:v;!e '-L

Two piece up inst~lccl. U1d attachtd to easilli securely _....:7~_
Elcc. conduit extends at least 1&" below pd.a/attached to cap properly v: ,"-'-r q
Safet)' rope Clotseen outlide cf'well cap/c~ins ~ I. J {./ (J.(J
Correct w,n tI.i lMehed properly ~nd wini 8" above finished grade ~ yv
Witer supply line sleeved ad~1J~e~y at hO,useconnection 8 r~d 0 r:
AdcqlUte grout observed below plde.$$ adapter tA" - Y1C1

MISS' J7J'~~1 Rev. 12(00

~~~~~.
~ ~f;l....dk~.d

n~~~~~

KD-2l5
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LOT I,7
59,96+ sq.tt. LOT 16

'. H.259.sq:ft.
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MATION G:HART 1)·oT 11 IwLOT 121 LOT 131••LOT 14 L LOT 15 1,lr~OT 16 I",LOT 17 IJ-0T 15 I•••LOT 19 LLOT 21 I LOT 221 LOT 23 1


