bhthER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.

” SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c{1|3413 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
gt - WELL COMPLETION REPORT BOITY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /A & 7 ¢
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ;
\ NO.
g:'r%onf ;,,SJ‘."Y DATE WELL COMPLETED Depth of Well 2 W PELRGRE To DRILL WELL"
MM DD b i A — ! - ¢l - RSGE
o o >, = [&  OYF - =200 i HO : > 2¥S
8 13 15 {TO NEAREST FOOT) 28 20 30 31 T ® 34 ® % 97
Qi RoMES
OWNER LA = AOME= 1
STREET OR RFD_- 14 720% MeCany Fasm [] MO e L Be .
SUBDIVISION._ MC CANN =STATE SECTION LOT .3 )
WELL LOG GROUTING RECORD I l
Not required for driven wells WELL HAS BEEN GROUTED >
TE THE KIND OF FORMATIONS PENETRATED, THEIR e TN FAMPING TEST 4
s(TJ?)L BEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle One) HOURS PUMPED (nearest hour) o/
DESCRIPTION (Use FEET [Phock § CEMENT BENTONITE CLAY |B|C| =
additional sheets it needed ) FROM | TO 1
= boarind § NO. OF BAGS 2= & NO. OF POUNDS 3% O] puMPING RATE (gal. per min.) e (2R
1500 0/N O 1 LS GALLONS OF WATER i O . oy
ChalT DEPTH OF GROUT SEAL (to nearest fZ) MEASURE PUMPING RATE __/ & & £,
fras a8 ToF % — - S soToN = WATER LEVEL (distance from land surface)
2 = 1 (enter 0 :f from surface) RGPl < é P
AT 4 £4'S 5 C/ casing CASING RECORD T e
- J L 4 —
ls '~ types e P
Lha sV © | insert WHEN PUMPING 7P
E-YME ! appropriate P 55
i code
, / below TYPE OF PUMP USED (for test)
277 NV a
5 / ‘S 1A ¥ - ist turb
~LY >\ ol o MAIN  Nominal diameter Total depth élr @ - = -4
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @cenlrifugal @ rotary (describe
P ; v A3 e / 5 = below)
Crev |2t 1264 - Veggls / - "
\ Fanl U e i Ehy L Ly II, jet l}] submersible
Calid A £ 4 OTHER CASING (if used) 27 27
3 % diameter depth (feet)
H inch from to T
, ¢ :
Le lzed7en 1A : ) . ’ | DRILLER INSTALLED PUMP ¥es ) NO
LT C | £FYcC i s (CIRCLE) (YES or NO) -
N
G : 24 o . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
( ~ ey v YU screen SCREEN RECORD TYPE OFAPUMP INSTALLED Y
o 74013 00 or open PLACE (A,C.J,PR,S,T,0) 2@
/ ‘14:,”,’ 24 B. B[i] IN BOX 29.
=~ : approp! mse:ate ”& CAPACITY: o -
BRONZE GALLONS PER MINUTE Vi
(to nearest galion) 3 e 35
PLAS 32
PUMP HORSE POWER Sl
a7 41
DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: & , f,}{,';‘,':s?‘?,_ﬁ“”" WENGTH o X
o Hr Z/ 200 R 7
WELL HYDROFRACTURED Sl L 577 5 [y SERRGHEIGHT", (chile-appropriate box
and enter casing height)
Cay / above
CIRCLE APPROPRIATE LETTER e S -y LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs E below (2] | (n?ar?st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 50 51 Y
E
P TwEEsLTL WELL CONVERTED TO PRODUCTION e o - : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
NEBeSAT W S SRR | DueTen o e
REE INCH) NDMARKS AND INDICATE NOT LESS
HEREIN 18, AGGURATE AND COMPLETE To THE BEST ‘OF by 5 8 THAN TWO DISTANCES
KNOWLEDGE. from to | (@ASUREMENTS TO WELL)
DRILLERS LIC.NO.i M 5D _¢7 O 7 | aweeack o' . I\ Drwwer g
T? - 4 - 9.8 QA_" IF WELL DRILLED ! P —— e e S
W Ay Ay S ', i D WAS FLOWING WELL e ' (%,
TTORE - INSERT F IN BOX 68 8 e
(MUST MATCH SIGNATURE ON APPLICATION) TﬂmNLY ¥ X ‘\ >
(NOT TO BE FILLED IN BY DRILLER) | | a_‘ﬁ B
LG NB, - B N T (ER.0.S.) wa ; ;;g-
i =
70 72 =] ®
TITT TSI AfAR idiaa a6 drillar ar innrnavman - . An— m 1 ! \ [




3 EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

APPLICATION F

Q3983

STATE OF MARYLAND .
PERMIT TO DRILL WELL| /)

“Koz(l)j‘ please type f70

STATE PERMIT NUMBER

-

G4—3BL

2

fill in this félrm completely -

OWNER INFORMATION

Last Name irst Name

15
¢ N <, &

~ |

treet or

MMW

B I 3 l ﬁ ! 'LOCATégN OF WELL

8 COUNT 21
Wﬁ |
23 SUBDI 42

DRILLER INF_ORF«(A TION

& D M< D
Driller's Name ' 76 License No. 81
Firm Narhe 3
Address J

/~-/5 03

7 Date

z%té s~
N A

SECTION ;_! LOT I_ES_J
| [ e, /‘f |
52 NEAREST TOWN . 71
MILES FROM TOWN (enter O if in town) | 6/ M 1]
73 ¢ 76 77 78

B[4 ]

fie. 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

HETSYSOR g5

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

) 0

m@

(€]

T

B 2 WELL INFORMATION DISTANCE FROM ROAD -
T 2 APPROX. PUMPING RATE A—S;—— %
(GAL. PER MIN.) 8 12 3 o ,ZOR e
AVERAGE DAILY QUANTITY NEEDED __50_&____ TAX MAP: BLK: _ /% PARCEL é 9’
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
Sl B, oA (12) S S5c558-¢
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
—! IRRIGATION STATE )
3 SIGNATURE P.a - - /NSERT S=—bip
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING 7 7 i
— DATE ISSUED y
[P] PUBLIC WATER SUPPLY WELL 2 / 208,
= T
[T] TEST, OBSERVATION, MONITORING EX DATE
Gl ggfg“ _S’;‘K 000 GRo 272 000
|G| GEO-THERMAL = =5 &
SHOW MAJOR FEATURES OF \
3 O BOX & LOCATE WELL "o
APPROXIMATE DEPTH OF WELL o O 5 FEET WITH AN X e
L‘ T T i S SOURCES OF DRILLING WATER .
APPROXIMATE DIAMETER OF WELL (~ K@SEST 1. 7«

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary “PERcussior~,  ROTARY (Hydraulic Rotary)
7 caBLE DRive-POINT
other

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL
7" HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

S 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 - -

39

52

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

PERMIT No/?/é’ ~ ‘;/}/7/_3?,‘2?_}

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

: e

WRITE THE BOX NUMBER

—
FROM THE MAP HERE N
2 E]‘Q Z
E
660
C - e—

N_SYRS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN o
RELATION TO NEARBY TOWNS AND ROADS AND GIVE an)
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION @,

o

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDFD »

DENV-Permit 97

@ COUNTY
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AT ' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County-
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well pefmit application for a proposed well for new
construction, please indicate one of the following:

Q 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.

N/ The well driller, builder or@roperty ownerwill call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be

“attached to the green well permit application.

Revised 6/10/03

/ 08lot sl Ao ohbre TP Jo 2 SES. wtd bok

Yp / C'" s, c/e &f eX. Wz;// ///5 B veskde

‘ il
7 // A[{; Vi /S

L(Z/QL]( - Mf/ W€ ” /9[‘: //}’7<! e 20 /0,7:%,_{?’1’ Nt // , >
Lo ﬁﬁm S}:«)



http:www.hchealth.org

. ©93/18/2003 @8:32 4187953432 EDGLE

RS HOWARD COUNTY ¢
. o , BUREAL OF BN
. WATER AN 51 - '[‘ PEOT RSN
TR \JLU):’AJ'Z()‘“') AN (41 ()) 33.5-2648
Informaton Form for the Tusmlinton ol the Waell Praap, Pidess sodanine. aneg anpiy 2ing -
— - NOTE: The installer is responsible Tor requesting an waspestiog price (09 dov on Ure o v of the ole
inspection.

No work 2 te be covered untit approved by the Health Uepartnent, Allingiaiiations o
with the Natienal Standard Plumbing Code INSPC, as amended ](H}'.l”)‘) and CONAR 25040
Consuraction ,\L'vul.mon.,). Submission ol a complete facm b eequiren nrin

vist ety
FOVID Wl
v Vs e Corupaney appeaval,

Company \mmz-- _g;,}\g W ‘\_p RER RN }:D‘“ Telephone i
Addre
%&u\&m&_ﬂ

{ (st civele one) Licensed Plumber @
License # and name ol individu; 2{ re: ;ponr\imm Thatallatian:
Name (Print): G/}P{u { N‘nﬂ*‘r‘fu Licerseh VST 40
AX licenscd n,d vidunl st p"nor* o the actual astallaGon, Approntices Must be under agsupamasion of &
licensed jourmeyman or mas(er phumier, pup instalier or well driller, Ticenses may be - ubjeeid w el
.vcriﬁoumn Unlicgnsed individuals mray be reported o she apprane g Horasihng anengs

\hrnn. Oﬂ’rc,zc.rtv Qwaet: _t’] ) l*«‘.e'_ Homcs _Telephone 20 ”

Site .J\ddf'c:s). _'__‘L‘L c_' Q-cm_RL

Subme rs\hlr Pump I)‘H\
Make: Midie

- 1 Uwvo e watartghi ey
Model it 35.8.053_39- Modelit i Serernes, - Pwveit tag .!‘3
Pump Capacity _ ™) CPMt DembiMgl (367 min)  Capsecured Ul
Well Yield: JO  GPM NSFMWSC ;Lpp;'ovcd:_‘#& Conauit mun 157 B.G :
Depth of well encountered at tine of pump nstall a\tion:lm(i‘cu‘; Conduil .«.cum R
1f pump capacity exceeds well yield, o low water cut ofF swiieh s req

JINCT l)‘/ &l
Torgut arrestors, Cable muands, or other acceptable method vied= Must eirely one

Safety rope, ifused, astached to brass rope adapter or other acceplable method inyide o

el cosone HA

Licensed Welt Fump ustaller

Pitlesy Nela

Flecritis Canedine

VOhSIDT

FC 1990 Sewntan (7.8

Piping tn house Honge Connection
Typel LM_P] g—_m_. PVE sleave to undistucbed seii at vl Fenatizion. e
PSI: b (160 psi m‘} Approximaie length of siecve. 85

236" min)

Dupth of supsly tine:

Steeve vaulked and sealug p;';;pu.g:_'_‘%p_

Thewatce supply linc is required to be atleast ten Teet rom Gie septic tank, pumip ehaniiar, sevane pipig,
distribution box, drainlields, and sewage resseve area. [F this saene he ancomplished. contact 2l offes Tor
approval prior to mstallation,

3'“}02..

saponsible for insiailaiian iy

> Depnrinien p Nt nraplesed by fnara
4 4 Due fnsp Requesicd: !]OICB Date lnap. r\ppruvc:' 3 /[O 03 Z lsputar

Ttnspeion Dasa: Pitless adapter watertight & waier supply line at feast 3o beiow arade
Two picee cap msml\z.d and att ama. 10 Casing seaurely
Elee, conduit eitends at least 13" beiow graddadachud io cap nrapurly
Safety rope not seer outside ol well capleasing
Correct well tag atiac

ignature of company represeatativy

ag atiached propurly and casing 8" above Nnishes grade
Water supply iine sleeved adequately st House conneetivn
) Adequite grout observed below pitless adapier
HD-213 ’ Newv, 2400
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. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

ek ek gk ke ok e ke ke ok ke ok o R ok s ok gk gk ok ok ko T ok ke e o e ok o ok ke ko ok ok R o o ok ok ok R ke ok ok o ok ok ok o ok ok ke ok ok o o o ok ke ke ke ok ke ok ok ke ok ok ok Sk ok ok o ok ke ke ok sk ok ok ok b ok ok ok ok ok ok

WATER WELL ABANDONMENT-SEALING REPORT FORM

e g sk ok ok e ok ke ok ok ke ok ok ok ok ok ok ok ok ok ok ok o ok ok e ok ok o o ok ok ke ok e sk ke ke ok o ok ke ok o ke ke o ok ke o ok e ok ke ok ok o o ok ok ok ok sk e ok o sk ke sk ok ok ok ok ok e ok ok ok e ok ok ok ke ok ok ok ok ok ke ok ok

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: <~ [@=c 7 (month/day/year)
«+  PERMIT NUMBER OF ABANDONED WELL (if any) SRR L CREFP ek O
«  PERMIT NUMBER OF REPLACEMENT WELL SO T Y. on KRS
x PERSON ABANDONING WELL: _/71//cu) [ liap 77 )/ WELL DRILLERS LICENSE NUMBER: __ (. 7
s X , 4 CIRCLE: MWD/MSD/MGD
* OWNER'S NAME: __ [ (¢ £ | /= AT :
* WELL LOCATION:
COUNTY: Lfotodie”
NEAREST TOWN: LAC Oz Loy po €
TAXMAP_____ BLOCK _____ PARCEL : e
SUBDIVISION: M)/ s ain/ £ 5T<ACS
SECTION: e LOT: i A
NEAREST ROAD: L4207 /] {lavy) [Févm Kot
MARYLAND GRID COORDINATES
-—,7./,"/‘7‘ 0 0 0
s 000
BOX NUMBER s ot
NS 7L SHOW WELL LOCATION

BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:

7 F

___“ DRILLED . JETTED
BORED/AUGUERED _______ HAND DUG
_______ OTHER (specify) LOG OF SEALING MATERIAL
3 USE CODE: ' | FEET
: MATERIAL
__ 47 DOMESTIC ___ MUNICIPAL/PUBLIC : FROM | TO
IRRIGATION ____ INDUSTRIAL 3 Al <0 A
TEST/OBSERVATION ELrr e\ O &L
+  TYPE OF CASING: W
//’ -t f A
STEEL __ L7 PLASTIC ol(ap 3¢ 4
___ CONCRETE ________ OTHER (specify)
: SIZE OF CASING:___[# ___ INCHES IN DIAMETER
«  DEPTHOFWELL: _ /% ('  FEET DEEP
x P /v‘/z’i///‘ i
4 WAS ANY CASING REMOVED? _ " YES NO L2 L

if yes, length removed, in feet: ___<&~

* WAS CASING RIPPED OR PERFORATED? ___ YES _~ NO

- —r




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
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 supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to ﬁeld
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: _ Lot# 2 WellTag# HO-9¥- 355 o
Site Address: /400G [/z (onn Farnm £

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 NSE/WSC 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, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSIL: (160 psi min) _ Approximate length of sleeve:

Depth of supply line:  (36” min) 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. If 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: Date Insp. Approved: 2 3(’[&[/ Inspector: é/jéj

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade =
Two piece cap installed and attached to casing securely ' -
Elec. conduit extends at least 18” below grade/attached to cap properly &
Safety rope not seen outside of well cap/casing o

Correct well tag attached properly and casing 8” above finished grade —
Water supply line sleeved adequately at house connection

Adequate grout observed below plt]ess adapter 4
HD-215 —‘ a/ Wé// ﬁﬂq,/ A é & hoéaaﬂ Rev. 12/00

dgaﬂ—vm o //"/0‘7' \//’
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EMERGENCY/TEMP NO. IF ANY

h SEQUENCE NO. STATE PERMIT NUMBER
B|1 8937 MDE.B8E OLY) STATE OF MARYLAND
Ssle : PERMIT TO DRILL WELL ”,o q’z/ ~ 72 3/

® ' 574 4 74 please print or type fill in this form completely

Date Received (APA) | B 3 LOGATION OF WELL
ol 2% o2 OWNER INFORMATION /0"4-//9 J

MM DD YY 13 ! 8 COUNTY 21

FS/\(»A (o tliws -~ (anten Tre. | L JUEC At/ /”,70,0 |

1 Last Name Owner First Name 34 23 SUBDIVISION 42
/Oai Z2 _//a)‘[f 2 AT eral /0‘ (<& | SECTION Lot L 3

Street or RFD 55 ;
Etucof‘r’ C.m My, 2/oNZ | , Qo\zs u:wé :
Town 70 State 72 Zip 76 52 NEAHES_T TOWN 71
DRILLEFI INFORMATION - \ whe I
MILES FROM TOWN (enter O if in town) | M 1]
JOGhE PImeE  wSo 12 | C—
Driller's Name 76  License No. 81 B |4
T -
L //)/JA £ /%//4}’/‘4—‘ het. Jneec iny | DIRECTION OF WELL FROM M Cawe ftem 12/ |
Firm Name TOWN (CIRCLE BQX) NEAR WHAT ROAD 30

LI 202 /%Imlq L), me /}uq M), 2177
Address
/5 /_Lk’ —OLgl

Stgnalure Date

2 WELL INFORMA TION S

APPROX. PUMPING RATE ——F=—7—"—
(GAL. PER MIN.) 8 12

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

VES'Y@EET

34 9’00 37 SOUTH

DISTANCE FROM ROAD f#—,
ENTER FTORMI 38 39

AVERAGE DAILY QUANTITY NEEDED SOO TAX MAP: 8 BLK: I b PARCEL ; f 3
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION \—Ji‘ﬂ&ﬂﬂﬂ:k@‘ a H‘ngq X
=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.

F} \RriGaTION STATE
SIGNATURE A INSERT S =&
22 [1]| INDUSTRIAL, COMMERICIAL, DEWATERING e
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL 1o - _-Z j- — |
43 "MM DD YY 48 G NATUR EXP. DATE

|T| TEST, OBSERVATION, MONITORING

NORTH EAST
[G] GEO-THERMAL GRID __ 595 o 00  cRiD__ 792 o 00

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL — o
APPROXIMATE DEPTH OF WELL n_/>7_3_| FEET WITH AN X
24 28
Z7 T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL i INCH 1 e/l
METHOD OF DRILLING (circle one) 3. C' @
BORED (or Augered) JETTED Jetted & DRIVEN D%
3‘@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CRBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE @(
other @2{_}5
REPLACEMENT OR DEEPENED WELLS A/ ?é— 000
(CIRCLE APPROPRIATE BOX) > 1 000
@rms WELL WILL NOT REPLACE AN EXISTING WELL Ew _g_
[Y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 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 ol - 52

2

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

APPROP. PERMIT NUMBER H’ 020 0eGO0L

71 72 73 74 75 778 7

PERMIT No. =

SPECIAL CONDITIONS

NOTE - APPROVING ALITHORITIES SHOULD USE SEPARATE SHEET IF NEEDED @

DENV-Permit 97 @ COUNTY




SEQUENCE NO.
(MDE USE ONLY)

clr] 14422

- STATEOF MARYLAND

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

Not required for driven wells

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

WELL HAS BEEN GROUTED

(Circle Appropriate Box) @

TYPE OF G MATERIAL (Circle one)
CEMEN BENTONITE CLAY [B|C|

WELL COMPLETION REPORT —

(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY aauNTY N3 RoST513

"IN GBLS. 3-6 ON ALL CARDS) PLEASE TYPE =
: 17— PERMIT NO.

R EE ALY DATE WELL COMPLETED Depth of Well ﬁ 2410 FROM “PERMAT TO DUILL WELL"

MM DD Yy 0“2) d)f,’l. da 22 J&o 2 o D- 9 -3

8 13 BEE . {TO NEAREST FOOT) 28293031323334353637
OWNER 1= isher- Collin s —Caatc ]
STREET OR RFD J}J&M‘«] n. e Yol tadir 4 TOWN Ldood\o e e ]
suBDIVISION___MeCann Propeat- SECTION LOT =2 ,

WELL LOG A GROUTING RECORD

< I 3 |
K PUMPING TEST

HOURS PUMPED (nearest hour)

NUMBER OF UNSUCCESSFUL WELLS: _ “~.

DEPTH (nearest ft.)

S6

(9]
N
<——

-

/80

el s mmm y e Ok
if n I i 45 46
, "9 § no. oF BAGS "/ 2 : ﬁf POUNDS l?“%z PUMPING RATE (gal. per min.) _ ol e -
1.7 1
GALLONS OF WATER 7/
METHOD USED TO zyi/
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