
DRIL.LER: REMOVE COpy AND RETAIN FO YOUR RECORD • RETURN COUNTY COpy TO 
. ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

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

COUNTY 1 
NUMBER 1513/ 3>8 

TOWN __~~__~~~ __~r_------__~ 
LOT q 

E
C;~~ 
insert 

appropriate 
code 
below 

M IN 

enter 0 II lrom surface 

CASING RECORD 

Nominal diameter Total depth 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 --PUMPING RATE (gal. per min.) .,..-____~ 

11 15 
METHOD USED TO 
MEASURE PUMPING RATE 1...'_....:......L--=­ ___---I 

I' 
WATER LEVEL (distance from land surface) 

2~BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft . 
22 

PUMP USED (lor test) 

~ piston 

~ centrifugal I]] rotary 
27 27 

[!] submersible 
27 

DATE WELL COMPLETED 
Y\' 

STATE OF MARYLAND 
WELL COMPLE110 REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

OWNER ~flY rl:f 
STREET ORRFD_____~_-­__~~~~____~gaO~~___________ 
SUBDIVISION SECTION 

WELL LOG GROlmNG RECORD 

Not reql!ired lor driven wells WELL HAS BEEN GROUTED 
I------~---------__I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR C 
COlOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUllNG MATERIAL ( ircle one) 

I-DE-SC-R-I-PTlON--(U­..----.---:::FE::ET=--...:....::rl CEMENT /CTii1) BENTONITE CLAY IBlei 
addftlonal ~ If needed) ~., 0 45 46 
I--~--...,....--+---+--+=;';;';""~ NO. OF BAGS NO. OJ; ~UNDS _____ 

IJr lIu I 

NUMBER OF UNSUCCESSFUL WELLS :_--.:.__ 

WELL HYDROFRACTURED (!j 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER __"--"' _ _____ 

CASING 
TYPE 

~ 
eo 61 

top (main) casing 
(nearest inch)1 

o 
83 84 

01 main casing 
(nearest I~) 

.' V 

E OTHER CASING (if used) 
~ diamel8r depth (Ieet) 
H inch from to 

70 

~ -'!'"""'"'­
S 

,'--___ -" L.I_ _ -"...,1...--_.... 

I 

~--­ L..-__--"L·__-"L.I___.... 

screen type SCREEN RECORD 

or open hole ISTfl JiTif1 

~ 
Insert~~ ~ appropriate BRONZE 

:: W 
DEPTH (nearest ft.) 

21 

23 24 26 30 32 38 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 E ELECTRIC LOG OBTAINED : ~38:--':::39:­ 41 45 -:'47:------:5=-=-, 

P TEST WELL CONVERTED TO PRODUCTION 
1-_..:;W:.:E;:;:LL=-­ _________-=~~~~~4 ~ SLOT SIZE 1 - ­ 2,--- 3 - ­

DIAMETER (NEAREST 
OF SCREEN -:~___-::- INCH) 

56 eo 

22 

~~~~:~~HT~~I:e::.~ .~~~E~~~~~~~ 
IN CONFORMANCE WITH All CONDITIONS STATa> IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~=~:.ccuRATE AND COMPlETE TO THE BEST OF MY 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (si n. 01 driller or journeyman 74 75 28 

I-----~o~m=-----"""'T.o~-----t 

~~1I.lEO L.'--~.---' 
WAS FlOWING WEU. 
INSERT F It! BOX 68 

MD U E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) wa 


70 72 

PUMP INSTAl LED ­
DRILLER INSTALLED PUMP YES ~ 
(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 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft,) 

CASING HEIGHT 

+ abovel 
II
I.::J belowf 
 ~ foot) 


..._49.;;;..__________50.....5~1___...... 


LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCt{ 

BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN lWO DISTANCES 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

/' ) I (nearest) 

25 

[!Jtu~ne 
other@] (describe 

27 below) 

(MEASUREMENTS TO WELL) 



EM ERGENCYITEMP NO. IF ANY 

STATE PERMIT N~'f;!ERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL ,~o -9~- 3 -~ .. 
 70 fill in this form completely 


Date Received (LfA) M L°ciT/ON OF WELL

Q;2-/c1-0 OWNER INFORMA TlON 
 I Or.Do...r I 

8 MM DD YY 13 8- COUNTY - 21 

I ~ 'JCUd \ eceu I \-\~t· e\~r~ I 
15 LaStarne ) Owner oJ First Name 34 23 SUBDIVI iT ' ~~ 42 

I ~lo')92 r'f\\d ('j\1e.S SECTION I LOT I Is"ftt 
36 Street or RFD 55 44 46 48 50 

I ~\\-S'\l', \\-e. C'f\d. OD:JOS" I ~llS\li' \€.­
57 70 State 72 Zip 76 52 NEAST TOWN 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enler 0 if in town) I ~ M I I 

73 76 77 78IDrill~~~~ 0~C\ ~ ~ic~nse~:, B 4 

too.\e> U)Q \ \ t>c\ \1, l(\D
Firm Nam ' ''-'" ~ .J 11 ' 

I 55<.0 lot--<eW Q.l> 
Address 

2-/1- o~ 
Date 

B WELL INFORMA TlON 5'
APPROX. PUMPING RATE 

ENTER FT OR MI 38 39
(GAL. PER MIN .) 8 12 soo TAX MAP: ~ BLK: ~ PARCEL lo9 


(GAL. PER DAY) 14 20 

AVERAGE DAILY QUANTITY NEEDED ' 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL[QJ 
IRRIGATION I ~~#~1i eb 4613138@ 
FARMING (LIVESTOCK WATERING & AGRICULTURAL COU NAME COUNTY NO. II] 
IRRIGATION 

INSERTS-__
22 [] INDUSTRIAL, COMMERICIAL, DEWATERING 41 

[£J PUBLIC WATER SUPPLY WELL Oz./%a/O
7 EXP. DATE )JJ... TEST, OBSERVATION, MONITORING 

8"02 000~EO-THERMAL 57 63 

uK 

Town 

&..,~~, . 
NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

\50 
F+ 

SIGNATURE 

APPROXIMATE DEPTH OF WELL l 3 00_ I FEET 
24 <,8 

NEAREST 
APPROXIMATE DIAMETER OF WELL /tJ. INCH 

M,ETHOQ OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

eo117-RoTav AIR-PERcussion ROTARY (Hydraulic Rotary) 
37 

CABLE REVerse-ROTary DRive-POINT 

olher ___ _ 

REPLACEMENT OR DEEPENED WELLS 
/hl (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 
r;:;l
L.fu 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' • 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. ".~l", :",. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <30+~ 
000 

_I 000 

N 555 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE)' 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION y,. 

: ~ ­

* 


[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

52 

~t'/
'" 

DENV-Pe,mil 97 C2J COUNTY 



· 
~~ 

Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

(L 1"~~ vvdl-'" J<4J J q 

1D ~ Cry~t;J ~ 30 d'~_ 

~0tjW 

.~ ~L)/ ~o--t:~ .. 

http:www.hchealth.org



