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15 
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STATE OF MARYLAND 
WELL COMPLETION REPORT 

1 2 3 6 
FILL IN THIS FO RM COM PLETELY 

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

PL EASE TYPE 
ST ICO USE ONLY DATE W EL L COM PLETED De pth o f Well 
DATE Received 

M'" DO YV...... DO YV 227 
13 20 

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

COUNTY 
NUMBER 

PERMIT NO. 
FF'lOM " PERMIT TO DRILL WELL" 

(1 - - ( 

OWNER ....:....:.."'---i::;-:==--:-.......--=--:----r"----:-~-_:__--"-~=_=--------____:_------------'
 
STREET OR RFD__----:~-=-:-=--:..:=-----"'=-----'=----=-"--..:....::...---- TOWN __--'-_ ---'-_ -'- ....
 
SUBDIVISION 

WELL LOG 

Not req eired lor driven wells 

STATETHEKINOOF FORMATIONS PENETRATED, THEIR
 
COLOR, DEPTH,THICKNESSAND IF WATER BEARING
 

DESCRIPTION (Use 
lIdd~ ional sheets il needed ) 

,~ -i: 
[ fo ta. I? Ie ~) 

F.J. b /l-Cc S 

c
FEET il water 

FROM TO bearin 

c:. i-

NUMBER OF UNSUCCESSFUL WELLS :_ --'- _ 

no 
WELL HYDROFRACTURED [E]
 

DRI LLERS lIC. NO. I M J. D .::::.. _ _ I 

, 
lIC. NO. I !.L _ D ..J _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for silework if different from permittee) 

-'---;;;vr~;-,," ft. • 56 

~~~~~ 
insert 

appropriateGcode 
below 

60 61 

E
 
A
 
C 
H 

~ ----'-"~ 
S 
I 

~ /_---, 

Nominal diameter Total depth 
top (main) casing 01 main casing 
(nearest inch)1 (nearest foot) 

63 64 66 70 

OTHER CASING ( il used ) 
diameter dellth (Ieet) 

inch Irom to 

.. II 

" II 

SCREEN RECORD screen type 
or open hole 

~ ~ ~i n se rt~ app~~ate BRONZE HOLE 

belowC W ~
 
DEPTH (nearest ft.) / 

21 

I 30 32 36 

51 

56 60 

rom o 
j 

~R~t 6~~~ED '--------' 
WASflO WING WEl l 
INSERT F IN BOX68 68 

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

T (E .R.O.S.) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

6 9 
/ 

PUMPING RATE (gal. permin.) ....,...,... 
11 

METHOD USED TO / 
MEASURE PUMPING RATE L'....:.... 

WATER LEVEL (distance from land surface) 

•----:-:­

...JI 

BEFORE PUMPING ft. 
17 

I 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ' ~ piston 

~ centr ifugal 00 rotary 
27 27 

I?JJ jet [§] submersible 
27 27 

20
 

ft.
 
25 

~ turb ine 

other
[Q] (describe 

27 below) 

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) 29 
IN BOX 29. 

CAPACITY : 
/ 

GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUM N LENGTH 
(nearest ft.) 

CASING HEIG HT 

[±] 
49 abO~ 1 

[;] below 
49 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot)

50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV-CRoo COUNTY 



EMERGENCYITEMP NO . IF ANY 

SEQUENCE NO . 
(MOE USE ONLY) B 1 

2 3 

7060 
6 

I - ~ "­ 1 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

!ItJ­ 95'- l.3or 
70 fill in this form completely 79 

I 
42 

71 

63 
000 

M II 
76 77 78 

I 

BLK : I...- PARCEL ~ 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

5'17'> C;; ~..s ~ I 
11 NEAR WHAT ROAD 30 

L O ~ 
48 50 

TAX MAP : 

MILE S FROM TOWN (enter 0 if in town) ,=' :::-_ J.----:==-=_=_' 
73 

52 NEAREST TOWN 

SECTION I I 
44 46 

I at n-,b/e-

NORTH 
GRID 

COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DAT ISSUE 
t» 

3 ~OC~"ON OF WELL I 

: 8CO~~ 21 

23 SUBDIVISION 

NOT TO BE FILLED IN BY DRILLER it. HEALTH DEPARTMENT APPROVAL 

1 /?b/u;d ):J 

B 

B 

76 

81 

34 

55 

12 

D 

D 

I 

9lrt/o7 
'Dale 

First Name 

72 Zip 

8 

76 Licen se No. 

State 70 

Ow ner 

2 
2 WELL INFORMA nON 

APPF;lOX. PUMPING RATE 
(GA lli/PER MIN .) 

AVERA GE DAILY QUAN TIT Y NEEDED L.:-:-:­- - - - - - -:::::­
(GAL. PER DAY H 20 

57 Town 

USE FOR WA7iERl IciRCLE APPROPRIATE BOX) 
, 11}\"f'

i[)l DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRI CULT URAL 
I~ IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] 

8 MM 0 0 y y 1 3 

t· t~"c:..a. 
5 Last Nam e 

I ' 5,£7:>­ ~s ~ 
~ Street or RFD 

I a ft. 'H'f k ,.~ 

DRILLER INFORMA nON 

I:J?A=vl D t<- E:L Y 

Addr ess 2 - /J ~ 
l-~~ ~L~-
SignatUre , 

Drill er' s Name 

I TDt1 ~J WcJfJ2,.., 11,,...-; 1m: 

B 

OWNER INFORMA nON 
Date Received (APA) 

22 

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

000 
000 

• 

WRI TE THE BO X NUMBER 

FROM THE MAP HERE 

E 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . __ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

N 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTAN CE FROM WELL TO N AREST ROAD JUNCTION 

52 

NEAREST 
INCH 

__ _ _ G _
APPROP. PERMI T NUMBER 

APPROXIMATE DIAMETER OF WELL 

AP PRO XIMA TE DEPTH OF WELL I 7"01:) I FEET 
24 28 

SPECIAL CONDITIONS 

other 

REPLACEMENT OR DEEPENED WELLS 6l (CIR CLE APPROPRIATE BOX) 

~H I S WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WIL L RE PLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WELL WIL L REPLACE A WELL THAT WILL BE USED 
39 L..§j AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THI S WELL WILL DEEPEN AN EXISTIN G WE LL 

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

METHOD OF DRILLING (ci rc le one) 

BORED (or Augered) JETTED Jett ed & DRIVEN 

30 AIR-ROTary ROTARY (Hydraul ic Rotary) 

37 CABLE DR ive-POINT 

DENV-Permit 97 



OS/23/2007 11:25 4103132548 ENVIRONMENTAL HEALTH PAGE 01/01 

(;' 

Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TOD (410)313-2323 Toll Free 1-866-313-6300 
website: www.hcltealth.org 

Penny E. Borensteln, M.D., M.P.H., Health Offil:el' 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction,please
 
indicate one ofthe following:
 

.Well Site Location: 
g~"c.a... f2..,s/t:.£,e~_ _	 ~ LIhIE.­. .:)9 '15 

SubdivisioalProperty Name Lot# Road Name 

LJ	 The well site has been staked by _ 
(professional land surveyor or company employing professional land surveyors) 

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

~e well driller, builder or property owner will call the Health 
Department to s,chedule.a time to meet in the field to verify the 
proposed well SIte location. Z. ~eo /,0 Ic-..> d..ee. -PleAftd 

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

Revised 3/11/05 



iection Four 

A 

.Earth Coil Type: 

Water Flow: 

Pipe Sizes: 

Bore Lengths: 

Pipe Lengths: 

-" :. I, . ". , •• " ~ 

Vertical - Single U-Bend 

Parallel 
I tltt ,f ~elfttk. L.ot:>f 

'fOo' x <. "t:::'(~ (J'D o ' VGA"O'~ .J..0"0 
8'01,) x. 2... (Ihc:ro J,-"""h:::"-...e I"f<:­

J. 

j 
! 
•1
J 



DATE 

.5__:f.2 :.'11_ 
JOB NO. 

SCALE 

-':.'=-;:Q- ­

2. Gc:b 1ft,~5 
Clc..>~~ (....:>/' 

·-.-­

HOPKINS ENGINEERING 
18 BRiGHT STAR COURT 

BALTIMORE, MARYLAND 21206 
~ PHONE: 866-8226 . 

~8S0L9vO~v 

BOUNDARY SURVEY 
5915 GALES LA~E \-\OWI\\<D CO. 

~fD. 

Is.O " 

80El t-JG \...O\5"~ 10 a:.s.;BDIVIS-· 
lo~ t.PT I B 3:.CT\O~ 2­ R~ VER 
ME. 1"=1 ~~>" \.:2. I-"~A."r G\fV\ P G-Cj CD I

.£.. " \40'A'AIZO CO, MO. 
~~£ ~~~~U ~E9~~Q~~~ 



1$ \(aO ~ 

I DATE I
I b I I l o ct l-=li=--:::I5 _ 

,(.<\ Ian'\.c.. :-': :8~~:: ff l(/O·S51-. SJd3 
,,<1)) 

.' ~ 

HOWARD COUNTY HEALTH DEPARTMENT 'w 5 27834 

9A' :8 Ln :iVJ 
<­ LS a Q0 bf\g,,; O 

~' 

For Wm~XY\ l1 - __ ~()~ 
D CASH 

~ CHECK 

Ict ,­J?K> \ I ~ M' Q - I j ".0 lO AVV!CJ DJ J... ~1'1d \\1':J )LkI Cg.A..C} -­ Dollars 


