
3

STICO USE ONLY
DATE Received
MM DO YY

DATE WELL COMPLETED

~ 'lob Db
Depth of Well

22 300 26

(TO NEAREST FOOT)8 13 15

STATE OFMAHYLANU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

I HI::> Ht:t-'UH I MU::> I tlt: ::>UtlMII I t:u At- I t:M
WELL IS COMPLETED.

COUNTY
NUMBER

20.

13 OK 8(5
<? '3 00

PERMI N .
J {ROM "P§MITTO DRIL~WELL",.,0 - ..,/.f - 4~a'

OWNER--------~~~~~~~TT<n--~.,--,,--~~~~--------T7._,_r_--._----------------~
STREETOR RFD--".......=.-=..:'---..!........!I'-'-'-.t..=--"-'~~.!..:----'-...:.........= _
SUBDIVISION

WELL LOG

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET c ec
if wateradditional sheets if needed) FROM TO bearing

S~~ prow,,",
w-e..~~ '5"~\l~ 0 33

GS ~ \- : \~r
Po~..\-: l~~

WELL HYDRO FRACTURED
yes

[!]
CIRCLE APPROPRIATE LETTER

ELECTRIC LOG OBTAINED

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P

BEFORE PUMPING

E;g" ~ 1~J'~TlWHEN PUMPING :

code IPTIl rom
below ~ ~ ~F PUMP USED (for test)

t----"--t-''---------- __------4 rpl piston
M IN Nominal diameter Total depth Y

CASING top (main) casing of main casing
TYPE (nearest inch)! (nearest foot)

ST 40
60 61

300

TEST WELL CONVERTED TO PRODUCTION
WELL

VISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

GALLONS OF WATER --'--'"'- _

DEPTH OF GROUT SEAL (to nearest foot)

from 0 ft. to Y.Q
48 TOP 52 54 BOTTOM
enter 0 if from surface

ft.
58

CASING RECORD

66

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----

PUMPING TEST

HOURS PUMPED (nearest hour) I
8 9

PUMPING RATE (gal. per min.) __ 3c=..__ e __
11

~n~8~EU~~~~2G RATE Ibuc,6;f
15

WATER LEVEL (distance from land surface)4)'
ft.

20

screen type SCREEN RECORD
or open hole

~ ~ ~ci

",")
propriate BRONZE HOLE
code

~ ~
below

DEPTH (nearest ft.)

40
11 15 17

ft.
25

70

~ centrifugal
27

Wjet
27

~ turbine

other[QJ (describe
27 below)

[]] rotary
27

[§J submersible
27

PUMP INSTALLED B
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.

29

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

31 35

37 41-
above l
below ~

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE

L_
50 51

(nearest)
foot)

23 24 26 30 32 36
S
C 3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 ___ 2 __ 3 ___
N

DIAMETER
OF SCREEN

~ (NEAREST
-=-_Ab-<-_--:-:- INCH)
56 60 I

LOCATION OF WELL ON LOT

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

rom 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

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

v



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

--"'
STATE OF MARYLAND

PERMIT TO DRILL WELL
please print or type

OWNER INFORMA TlON
BDate Reyeivezd (APA)

§t~J400
8 700/vv 13

I L\6vk-
15 Last Name Owner First Name

36 Street or RFD

20111
State 7257 Town 70 Zip 76

DRILLER INFORMA TlON

MWD $1.3
76 License No. 81

8 12

AVERAGE DAILY QUANTITY NEEDED '20 ('J 0
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
\!gV IRRIGATION

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION '

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL I Ja () I FEET
24 28

APPROXIMATE DIAMETER OF WELL ----"i~oiI_-----
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

~ion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)rm THIS WELL WILL NOT REPLACE AN EXISTING WELL

~ THIS WELL "rILL REPLACE A WELL THAT WILL BE
\.!J./ ABANDONED AND SEALED

r;;-] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[QJ 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 (MDE OR COUNTY USE ONLY)

GAPAPPROP. PERMIT NUMBER
54 63

PERMIT Notta -911 -..283'
70 71 72 73 74 75 76-77 78 79

34

55

21

42

MILES FROM TOWN (enter 0 if in town) I,=""_-l\_--:;;~M:;--:;;;--,I I
73 76 77 78

71

SECTION
44 46

I 52 NE~\¥olt? lA.
c1,

~~~~"~n\~\o~w~Q)~__~1
11 " NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD rEi
(CIRCLE APPROPRIATE BOX) ~ N III

WESTS
34 l" 0 37 SOUTH

DISTJO"JC?FROM ROAD l:'4---
ENTER FT OR MI 3S-rs

TAX MAP: sa. BLK: ~ PARCEL ••••-"""'...-

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I J.lowtLrd 13
COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1·F,"eLv'('~ PJb\,"c,. S"'~rly
2.

3.

E

N '-t '\ I - (~ 406<J)v4T? I\cvT b6(u"t
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN f7 ( 'rL-6.,;.~
RELATION TO NEARBY TOWNS AND ROADS AND GIVE AJAp
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~{ ,

"O( 7d(tJO

43 MMf~ vv 48

~~:6TH 'f91
50

WRITE THE BOX NUMBER

FROM THE MAP HERE

N

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

DENV-Perm~ 97 @COUNTY

INSERT S -- __
• 41

~k& ep1A(~{1
° ° °55

EAST t!J .• /
GRID -.".,;CXI;=::-=-..If2.01<..... __ ",-O-"O,-*O

57 63

LOc.-".l"(QN l' 2-i' (\pM.

<Lv "- A/I,,,- o"F- t/(;vX,
& AwT (1 ~'5(()TT 1/

t4~u{~ I'll



:r1;~-i1;~~ ;'---~OWARDCOUNTY~=:E~~TMENT
. . J ~'/.; J1 ~~ ~S· BUREAU OF ENVIRONMENTAL HEAL1Hi""~ f{J""~#' I WATERAND SEWERAGE PROGRAM

1i(I) tV p" TEL: (410)313.2640 FAX: (410)313-2648

~ bV, Informatjon Form for the Installation oftM We)llump. Pitton Adapter. and Suppa Piping

NOTE: Tbe installer Is I'CIpOIl.ihle for nquesth:aa III hup«tloll prior to , lID OIlttle day of tile desired
tnspcctioa. No work Is to be covered untU approved b,. the lItaJtb Departmell~ AlIlD.rtillatious DlUst comply

with flIe N'ational Standard Plumbiu, Code (NSPC, u amcllded locally) ud COMAR 16.~04 (MD Well ~
CoastruC:boll RcpJatiollS). §ylj!milSiop of • COMpleteform Is Bguired prior t9 UIG gel OCQ,lPlJJ(Y approval.

c.mpan= __ ;~eph."';'.~ I9 -It \-if'r.r~

(Must cin:Ie OIlC~ PlUln;;~t.iccrued Well Driller IJi"nsed Wen Pump ~
License N.and~~. U\ ",B~nsibl. fer the field installation: . 2 I'" ,...,
Name (Print)~~CM k~..~ LJc:entd ~ \~"'-
IiA UceDltcllndlvldull must pcrl'orm ~atiop.· Apprentice. mwt-'b..t:..l-u-lld':';:er---=-th";:e~di-rect
IUpe~loll of a UeeDled joun1eymaJ1 or muter plumber, pump lzutaJlcr or weU driller. LlceaJeJ may be
fUbjecteci to field verfftcatloD.

Date Insp. Requested: Date Irup. Approved:
Inspection nata: Pitlcu ptcc water supply line at least 36" below grade

Two piece cap iNtalled and attached to easing securely
ElC¢.conduit extends at least IS" below :radc/attached to ¢ap properly
Safet), rope irlitalled inside afwell cHina
CQrrectwell tal attached properly and euil'lJ 8" above finished. grade
Water ClIpply line sleeved ~uare1y at hOLLSe connectIon
Adcouatc *fOut ob~crved below viU•••adal)tor

CW/SRkBB



(Must circle one) Licensed Plumber Licensed Well Driller
License # and name of individual responsible for the field installation:
Name (Print): License# _
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

TEL: (410)313-2640 FAX: (410)313-2648 6 L
wttL. '-/~i- u..o~~t.-TtD -ro f'U""'IP T~/\:)I<- IN Ex-r£/\ltJ'\... Ir;' W7~~)~l~7b/:IIL W L,

Infor n Form for the Installation of the Well Pump, PitIess Adapter, and Supply Pipin'g"" .J\ CT)
UNClItT.lJN

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired I': 0 "-/6
inspection. No work is to be covered until approved by the Health Department. All installations must comply LueS' IN 4 t

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well S" GL I;>
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. .,..,LC

., fA,.! :>
Company Name: f~(.L E./\., Telephone #: 0.., 't/~~U/CE

Address: I., Is d.

N/,-. O~PI
v I -'V/ l

'1 Yf,9 ~{(
:.{)-Q ";"'0

0
./

Sr:5--y '0~
{6.a

~J

~

Licensed Well Pump Installer

Name of Property Owner: Telephone #: -:::-::-:-:--=-----::----==-=----="""'T'"lr--,,-:::;--:;---
Subdivision: Lot #: __ Well Tag # : HO -il- 2513 {?
Site Address: b 15 ( At tLk $ftCi\-t) f(J

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:__
Model #: Model#: Screened, vented well cap: _
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __
Well Yield: __ GPM NSF approved:__ Conduit min 18" B.G.:. _
Depth of well encountered at time of pump installation: __ (feet) Conduit secured to well cap:__
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt __

Piping to house
Type: _
PSI: __ (160 psi min)
Depth of supply line: _(36" min)

House Connection
PVC sleeved to undisturbed soil at wall penetration: _
Approximate length of sleeve:_:---_
Sleeve caulked and sealed properly: _

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only - Not to be completed by Installer

Date Insp. Requested: r;I~IJI(.t) Date Insp. Approved: \ 0

Inspection Data: Pitless ~dapter and water supply line at least 36" below grade ~ 0.1 '!> \ ,0 \".1 \Ovl 0)(
Two piece cap installed and attached to casing securely ~ tI\ UV eJ
Elec. conduit extends at least 18" below grade/attached to cap properly ~ \ ~ ~ ~'( I

Safety rope installed inside of well casing ;::;:::>' < \) vJt X'r- ~ ~ (1...f>
Correct well tag attached properly and casing 8" above finished grade"""""" '1>0 ()- ;.
Water supply line sleeved adequately at house connection "7 () ", v\~p~ k (.J
Adequate grout observed below pitless adapter '7 Q " (:1' v- \)$e:

l....JY':L 'f}15I'1f:pfli!VW 1'6AJ..I/tJ6 4'>()l~Tl.g~> 7D 0) 'Ol\,ltlUI\. "&ou'l ~O~<VtJ~cy (;F 6-1.0vT°(j;§/
(1) pUM./ J/'oJ 5T~VI-~ It.f!,(5U1 ~l--ttJ(.,(n~,.j .:w Thl!. INFp~M/lI/J.J "51'1-6#£1

Q) 14~1'46'bvJrJ(7"",- ~j!J(iuT --S,>tTU-3 or- O/l~)6J.MA~ ("AJ6L-L,



SITE INSPECTION SHEET

OWNER: DATE REQUESTED:

DRILLER/CONTRACTOR:

WELL TAG NUMBER:

ADDRESS:

TAX & PARCEL:
PROPOSAL:

LOCATION DIAGRAM
--= hIt, k f(,t

1

COMMENTS:

I'



----------l~~--········

Do /vOT j)}scItRf)



..

~V' O.(,NC-e

Of 6.1\.{)u)

5 CIlRPhQ
FA.-Uf'.. -rH /':7

SIOi- of C,J4.,>/AJv

,0 (N~T~L.L

f t rL~~)

-

50fT 6-t..Du..,;D
UN 0-6...... pIT ~ f-'S.5 -?'

NO ()l66 1 ,IV(. 7(.)DI- A "ltiJl 1'-6
U NI\()L-6 II; 'J>6t6/\..MI."J 6
I P /I De~u.)4,/(-

D""'Ll.IUT ttXIs ,5
6N TNr;'
S I 06- 8-t{ut,..J

./ f ITL-6~

----- -- .•... ~'"

·1

12- /1

ANI\)U-'-'J1.1\..- 5f~c- e.
7ffll~ 5 I 1)-6 0Y
c V1 ~ IAJG--

/?)Lt-6.J Cv) Tt-$

Currl/Vb S To -z. 7)J

-rti/6t- 6-~ouT 0 A.J
'/~IiC ~ J) '51 06 6F
C ./I 5 I AI /..; -t'~O -"-1

r-:
,...,..., II
v / To 06 PtH

a)1' p) T L-6~ ->



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

********************************************************************************************************
WATER WELL ABANDONMENT-SEALING REPORT FORM

********************************************************************************************************
SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: ~ /1 I0(:) (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: QQ..y ('M!J7\d C~\\c..~~*

* OWNER'S NAME: ----"(~J4~,Ia-f-(--'t-----,-------';OAd.J~)"''''''-''_,-lI''''''''-'-I·.1-\

* WELL LOCATION:
COUNTY: 14 ., tv 0. J oJ..
NEAREST TOWN: H, \.,' fA '¢ .(
TAX MAP 'to BLock 2 - PARCEL '224
SUBDIVISION: _
SECTION: ~ __
NEAREST ROAD:~__l_.,L.L___t4-l-~..u....~'1:Ul""-""~~I_U~

MARYLAND GRID COORDINATES
EJ,).-VJIO-

BOX NUMBER <------

* TYPE OF WELL BEING ABANDONED:

--->lV,--_ DRILLED
__ -'-- BORED/AUGUERED
___ OTHER (specify) -'- ---'- _

___ JETIED
___ HAND DUG

* USE CODE:

\I DOMESTIC
____ IRRIGATION
____ TEST/OBSERVATION

____ MUNICIPAL/PUBLIC
___ '--- INDUSTRIAL

* TYPE OF CASING:

J STEEL
____ CONCRETE

____ PLASTIC
____ OTHER (specify)

. * SIZE OF CASING: ----lI;b~- INCHES IN DIAMETER

DEPTH OF WELL: ---.:gJ-U8'----- FEET DEEP*

* WAS ANY CASING REMOVED? __ YES __ --\\.;LL__ NO '

* TED? __ YESLNO

SING SANITARIAN

No, Av l-ABLE

.WELL DRILLERS LICENSE NUMBER:::r: (.A.)D S "-I b
CIRCLE: MWD/MSD/MGD

000
000

r

SHOW WELL LOCATION
BY X WITHIN BOX

LOG OF SEALING MATERIAL

-2 r' : C~

FEET
MATERIAL

FROM TO

C~-\ Gy·"t 0 ,\g-

\ 11 '-> et.S)

.
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