
Ecode 
below 

E 
A 
C 
H 

~-----
S 
I 

~-----

TEST WELL CONVERTED TO PRODUCTION E
t-P__W""E:...L.::,L__________________ -t E SLOT SIZE 1 ___ 2 ___ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I N 
ACCORDANCE WITH COMAR 26.D4.D4 ! 'WELL CONSTRUCTION" AND 
IN CONFORMANCI; WITH ALL CO~ITIONS sTATED IN THE ABOVE 
CAPTIONED PERM;rTD THAT THE INFORMATION PRESENTED, 

(Sign. of driller or journeyman 

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

T (E.RO.S.) W a 

HEREIN IS ACCUR AND OMp TO THE BEST OF MY 
KNOWLEOG~ . / 

DIAMETER (NEAREST 
OF SCREEN INCH)

56 80 

rom to 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

Nominal diameter Total depth 

top (main) casing of main casing 


(nearest Inch)1 (nearest foot) 


50 
70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
~_____~'~I___J'~I___~ 

~---~'~I_--~'~I__~ 

3882 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
'1\01 COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 

11M DO 

8 

VY 

13 

DATE WELL COMPLETED 
11M 

? 
DO 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
. PLEASE TYPE 

Depth of Well 

22 

(To NEAREST FOOT) 

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

COUNTY 1/3 ~ "i 2 Z IJ 5 ? ( !5
NUMBER , ~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

tiP ­ f 4 . .l{p~..2-
28' 29 30 31 32 33 343i; 38 37 

OWNER ______-T~~~~~~~~~~~~~_,;:=_----------~_r~------------------~ 
STREETORRFD~______~~~ __~~~~~~~~~ __~ 
SUBDIVISION 

Not reql:ired for driven wells WELL HAS BEEN GROUTED .....-----......;......;----------i (Circle Appropriate Box) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING.",E,", .'" CO' ___no", ""''''..,,''' "'"' TYPE OF l~G MATE"A'- (Circle one) 

I-DE-SC~R-I-PTION--(U-""---'-T-....."F."..EET=--~==-I CEMENTC M BENTONITE CLAY 1BIc1 
add~1onaI IIMeIa If .-d) FROM TO lI6 \ \ 
~-------------;---_;----~~~ I NO.OFBAGS NO. OFPOUNDS~~~ 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFAACTURED l!i 
CIRCLE APPROPRIATE LEITER 

I 

GALLONS OF WATER loLe 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ' ft. .to :;0 . .fL 
4if"""" TOP 52 54 BOTTOM 58 -

C;~~ 
insert 

appropriate 

enter 0 if from surface 

CASING RECORD 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

50 
11 15 17 21 

23 24 28 30 32 38 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3!....:-_.,.-­ ________----­
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

.3,5 
PUMPING RATE (gal. per min.) ....,..,-______---,-: ­

11 15 

METHOD USED TO 
MEASURE PUMPING RATE L...!;;o<~:::::L...J:..J...:.:I'::;;:::'--J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING U ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@]centrifUgal 

~ turbine 

II\l other00 rotary &.J (describe 
27 .zr 27 below) 

QJiet 
Z1 

.­
, [!] stmerslble 

27 » 

PUMP INSTALLED 
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,A.S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

29 

~-

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

ve l 
below ~ 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lORILANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREME TS TO WELL) 

P­

70 72 /
74 75 76 


responsible for sitework if differenl from permittee) 
 TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 



22 

EMERGENCY/TEMP N . IF ANY 

STATE OF MARYLAND S@QUENCE' NO 
(MOl:: USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA TlON 
8 13 

Owner First Name 34 

36 55 

57 Town 70 Zip 76 

DRILLER INFORMATION 

M ..., 0 (l..'l 
Dnller 'same ~ 76 License No. 81 

(GAL PER MIN.) 8 12 

AVERAGE DAtL.Y OUANTITY NEEDED :]So 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION • 

B 

~ 

I nCi \Pcb 
8 COUNTY 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 L50 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 

TAX MAPt40 BLK: ~ PARCEL 4~o 

I 

I {.,..­
Firm Name 

WELL INFORMA TlON 
APPROX . PUMPING RATE 

B 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL FEET,-:1 ,..,..-2....;~:;;....-=-----::71 
24 28 

NEAREST 
APPROXIMA TE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

Jetted & DRIVENBORED (or Augered) 

30 AIR.ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

@J
(CIRCLE APPROPRIATE BOX) 

THISWELLWILLNOTREPLACEANEXISTINGWELL 

[i] T IS WELL WILL REPLACE A WELL THAT WILL BE 

ANDONED AND SEALED W \ ~~~(') \ ~ c.. \ 
r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 Lfu 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 

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

__ __G__ _APPROP. PERMIT NUMBER, 
PERMIT No. IffJ- q51- 1£'5~2­

70 71 72 73 74 75 76 77 78 79 

STATE PERMIT NUMBER 

;@ - tJLJ ­ Lj-t/r2 
~O' fill in tJiS form completely 79 

LOCA TlON OF WELL 
I 

21 

I LV'nt!. "',\'t'\ ~ VnLL.e"Y 
23 SUBDIVISION 42 

SECTION I I LOT I -:-!:>~ I 
44 46 48 50 

I 6.> \.\o.l 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) M I I 
73 76 77 78 

30 

iEi 
N 

v.1:~mT 
(~ 
~ 

38 39 

SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. V't.\.\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E q\ - 000 
000 

000 
63 

N 
L-______ L­_____~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

N 

t 

NOT TO BE FILLED IN BY DRILLER 
/ I HEALTH DEPARTMENT APPROVAL 

npW~./ .#3'S· ~02.J 
COUf\JTY NAME COUNTY NO. 

STATE 

DISTANCE FROM WELL TO ST ROAD JUNCTION 

SPECIAL CONDITIONS 

DENV·Permit 97 
@ COUNTY 



-----------------Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

" ~ 

Well permi; 
I 

No. 
.' 

HO - 9~- 7'M.z. < ~ //

~cation of property ~oad) ~_~' · ~~~~~~~~~ t~~~~~ L~~ & /~~ 7 ! ~ /~~~~~~~~~~~~~~__~.~~ Q ~ A
Subdivision L.'_Jf1 ~ ~ Lot 73 Blo9 1f a? $ Pl at }'6 Sec. f?e. 
Well Driller ?-. kj) .!J: /il v."., Owner .416-... ·' & ...-:zc..... 

Depth of well j {PO \ 
~--~--~~----~~~--Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 4'"7""":0:-0-~~~~-~-~-1 

I. High rate pumping -- reservoir drawdown 

Time pump started octaD Pumping rate <6, '6'2 

Total time --::.'?',-O~__ to reach pumping water level 48 be~~~
--f:-t-."'""'""~l ow M~.-P-. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIHE (in 15 WATER LEVEL PU,"!PING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

cYioo 40 1 3&...1 ~ , '62 

I o9'S 45 . 35 <6 57 
O('l~ ~~\ 2,(P 

I ~ , ~,~ 

I DC;LtS w.~ , 3(P 8.'~3 
lOCO J.~%' 2>~ 3.2>3 
10 t5 '-\ 8" oLP x,,~ 

IO~o 4~' 3<.0 y; . ~:; 

iD4.S ~8' 3L. '6,~~ 

Hoo 48' 3G <g , ~~. 

\ \ 15 4K' .3G:. B,~:) 

/\2,0 4 fs' I 3C.. cgl,3 
114$ , y&' 3Cp rs,3~ 

{2co Lt g' .3& 'B'2>3 
I 

I 

HD-224 




------- --------

Pag~" ___ of ___ Review 
Date --------------------­

FIELD DATA SHEET 

!!OWAR.D COUNTY WELL YIELD TEST 


", 

Wel...,! Permi t No. HO - ')'1/-- -9[9' p<­
Location of property {-r-o-a-d":')--~2-,':;"'~""'!L1.:"';;:"'~-t<',..L'/~' ~)C" /,// L"'-7~· 
Subdivision L., "-"E~ £ . 1':'-7 Lot :;:1 B~lf. ~ S P;at 1'6 Sec • . i'?4 
Well Driller ~. ;:; <!CLKh{, J.-'C" Owner >.&/r'v, &i4zC.-': 

; -..:/ 
Depth of well . . ,. 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. -------------------------­

. .' . ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 
---~-~--------Total time to reach pumping water le·.rel ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIJ1E {in 15 WATER LEVEL Pu.'1PING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 
, 

I 

I . 
"; 

I 

I-

I 

I 

I 

I 

HD-224 



D@c 18 04 03:16p I(@vin DiHar;r;io 410-840-0202 p. 1 
Sep 27 04 09:36a HO CO ENY HEALTH 14103132648 p. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVJllONMENTAL HEAL"1H 


WATER A.""ID SEWERAGE PROGRk~ 


TEL: (410)313-2640 FAX: (410)31J..2~48 


lnfonn3tion Form fqr the Installation of the Well Pump. Pitless Adapter, snd Supply Pipia2 

Non: The iDstaJler is rapowibJe for requestiug UI iJUpedi811 prior to 9 am OD the day of the dc3ired 
iaspedion. No work is to be cavered wdiJ approved by tile HuJtb. Department. AD iDstaDatioas mut umply 

with the NatioiW StaDdanl PbaaJliu& Cade (NSPCy as alllalded Joc:aIIy) !!!!! COMAR 16-'MM (MD Wdl 
CoastructioD Regalafioos). Submission of. complete fonu il regaired prior to Use aDd Ocnrpa!!q' !!pJIroval. 

~ """'" ~ '"IW>7h~ /'/"'-"61.- Tckpboa<" -rf'3-.;J. 5<' -6/!?l' 
AddIess: =tfZ~1,?J~~..£~;; . 

(Mast drde oue)~Pl~ Licensed WeD Driller Licensed Well Pump Installer 
License # and aame vidual rcspoosiblc for the field iDstalJation: .~/" P?~. 
Name (Print): & J-" " .1)/~'tZ/ t!> License# 1'..:> 7'7" 
-A lkeued iDdividu21 must pel'fonD the actual iost2iJation. Apprenti&:cs DUJSt be under the llirect 
SlUJlU1'ision of a licensed jourue,YD121l or JDaSter pJmnber, pump iDsta.Uer or weD. driller. lJeeDSe<' may be 

Site A.ddress: <FA ecV~ ,oed 
t¥';,.?/. L,.M;;e ,,/-?.:{ ,,;;u:'220 

Submersible Pump D:rta 7 Pidess Acbuter WeD Cap aDd IIcqric Conduit 
Make: ;LA e u.?z : Make:: A-- e~_"c...,.. y...1<y Two piece watertigftt cap: ~f 
Madel #: L SO'P'3XV Model#: ez (j'1Jb Screened. vented well cap:,.&f 
Pump capacity GPM Depdl:~r,(36- min) Cap secured to casing:~ 
Wcll Y-.eld:__GPM NSFapproved¥:! CondIlit inia ur B,G.: ~:5' 
Depth of well CUCllU11lered at lime: of pump installation:__(k::t) . CoodlLit SCQU'ed to well capze~/' 
Ifpump capacity c:."(C~e1d. a low wateI cut offswitch is ~ by NSPC 1990 Section 17.8.01­
Torque anestors ~::§O: _ ~ are required - Must c.ircle oo.e 
Safety rope. ifused, to inside or well casing witb eye bolt .A::"~ . 

subjected 10 f".eld verificatioa. 
Name of Property Owner: / ~t:. ~ 

Subdivision: ~~ P'/A/
7 r6 

The water aapply 1Uae is Rq1Iired to be at least WI feet from the leptic 1aDk, pump chamber, leW.pi~ 
distribution box. draiDf""U!!lds, _4 sewage rcsene area. If tbis canDo( be llCCOlbplisbed, CODbd tIUs off'.u: for 
approVlll prior to iJutallatioo. ...., /. 

~.c:~ p~.&:=-.-, /~/o fY 
Siguature of company representative respqnsibfttor msraUatioD. date: 

For Hc:altia pepartment Use On1v - No! to be t:Ogtp1eted by lDsUIler 

Date Insp. &quested: Date Insp. Approved: I ~k4 r­
lnspectioaData: Pitless adapter aDd wafA:t supply line at least 36" below gJ3de _____ 

Two piece cap insbDed and attached to casiDg securely 
Elec. conduit exb:nch at least 18" below graddauached to cap properly 

~? 
Safety rope installed inside of well casiDg 
Coucct wc11sag aaacbcd properly and casiDg 8" above fiDished gt3de 
Water supply IiD.e sleI:\u adequaIdy at bouse.conaa;tion 
Adequate groul obsen.~ below pitJess adapter 

f.D-215(Rev. 8100) 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

***(j ._~ **.* .*.*** .. **** * ".it *** *.* ...*.* ...... ***. * ** *. * * *. * •• * ••• * ** * ** ** ** * •• *. *. * * * *. * •• * * *.*** * •• * .. *. * * ** *. . .. 
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 MANA" GEMEr ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: (month/day/year)'1...~ ID ~ 

\-X 0 
PERMIT NUMBER OF ABANDONED WELL (if any)* 

oPERMIT NUMBER OF REPLACEMENT WELL* 

WELL DRILLERS LICENSE NUMBER: \ It;.'"l. <PERSON ABANDONING WELL:* 
CIRCLE: MWDfM:§) MGD 

OWNER'S NAME:* SITE WCATION MAP 

WELL LOCATION: \* 
COUNTY: hot..Yf\cb 

NEAREST TOWN: __fS~u~~~~_______________ 

TAXMAP __~ 


SUBDIVISION:~=!...-~""-~~-=L-==::~--=___ 

SECTION: _ _ -=~~_~ 


NEARESTROAD:_I~~~6LP~'~~~~~~~~~~(~" 

TYPE OF WELL BEING ABANDONED:* 
LOG OF SEALING MATERIAL 

DRILLED JETfED 
BORED/AUGERED HAND DUG 
OTHER (specify) 

USE CODE:* 

'J DOMI!STIC MUNICIPAIJPUBLIC 

IRRIGATION INDUSTRIAL 

TEST/OBSERVATION GEOTIIERMAL 


TYPE OF CASING:* 
\,STEEL PLASTIC 


CONCRETE OTHER (specify) 


{.p
SIZE OF CASING: INCHES IN DIAMETER* 

\:0DEPTH OF WELL: FEET DEEP* 

WAS ANY CASING REMOVED? _ YES NO* 

, 
FEET 

TO 

-

VOLUME OF MATERIAL USED 

!....!....!....l...!...l..~---=W!..u:.:.~~____ 

D? __ YES __"__ NO* 

SIGNATUR -MASTER WBLL DRIU ER OR SU~ERVISING SANITARIAN LICENSE # 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 212~ (410} 537-3784 

** *** *** * .'•• * * * * ** . ,** ****** ** * *.,.. * **** * * * ** *. **** * * ** **.*. * * * ** * * *** ** * ** * * * *. * * **.• * ** * * * * * *** * ** * * * * * * * 
WATER WELL ABANDONMENT -SEALING REPORT FORM 

********.********************************************* *.**********************~*********~*******.****** 

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

DATE WELL ABANDONED: \2 2q \0'-( (month/day/year)
I I 

PERMIT NUMBER OF ABANDONED WELL ·(jf any) * 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: (Y\ \~~e.\ -:r:.s.o """ * 
GD 

OWNER'S NAME: -C..!..~-,-=C,--_---"'--_=____' ~ ""(..)* 
SITE LOCATION MAP 

o - q'j 

* 

=..!.~"'-~..1-l.::...L!~---'~~'--"+___ 

SECTION: ____~~-~-
NEAREST ROAD:_7t-=...a..l!::'--......."-"'o..:::..L---'''''7''=->----1L=Al.:......:u,( _ 

NEAREST TOWN: 
TAX MAP _ --;;-_ 
SUBDIVISION: ....l!L

TYPE OF WELL BEING ABANDONED: * 

___JETfEDDRILLED 
___ BORED/AUGER ED _.,....,-_HANDDUG 
___OrnER (specify) __--'-____ 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

* USE CODE: 

)< DOMESTIC ___ MUNICIPAUPUBLIC 
___ IRRIGATION ___ INDUSTRIAL 

.____ TEST/OBSERVATION ___GEOTHERMAL 

* TYPE OF CASING: 

---''---'-_ STEEL ___ PLASTIC 

---::--_ CONCRETE ----;__ OTHER (specify) 

* SIZE OF CASING: ~-=~_ INCHES IN DIAMETER 

* DEPTH 0)' WELL: ..:::::0<;;, FEET DEEP 

* WAS ANY CASING REMOVED? _ YES __..;.....-__ NO 

* 

if yes, length remove;:..~n 'f€et :;'/ 

WAS CASIN RW ED OR ERFOAA1ED? _ YES _,_ _ NO 

?kZ-" . 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN 

JULY 1997 

VOLUME OF MATERIAL USED 



(MUST MATCH SI~TURE ON APPLICATION) 

-:s5 0LlC. NO. 1 -r v1 ( 

DRI t ER : REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
~ V ONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 

OF EN~IRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

(MOE USE ONLY) STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

22 I ~ 

NUMBER OF UNSUCCESSFUL WELLS: 

(TO NEAREST FOOl) 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to near~ ~) 

from ~ ft. to ....,...4---,==.---= ft. 
48 TOP 52 54 eonoM 58 

E 
A 
C 
H 

60 61 

f-- ­
S 
I 

~---

Nominal diametar 
top (main) casing 
( near""t inch)l 

63 64 66 

Total dapth 
of main casing 
(near~ foot) 

-"") 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~----~II '~I __~ 

L-____~" I~I__~ 

DEPTH (nearest ft.) 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPlETeD. 

COUNTY 
NUMBER 

LOT :; 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _______---,'"" 
11 15 

METHOD USED TO ..... 
MEASURE PUMPING RATE I.....J__-____---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 31$ 
17 

WHEN PUMPING l~ 
22 

TYPE OF PUMP USED (for lest) 

c:Jair ~ ~on 

[QJ centrifugal 
27 

00 rotary 
'0 

[j] submersible 

Xl * 

PUMP INSTALLED 

ft. 
20 

ft. 
25 

~ turbine 

[Q](~ 
Xl bew) 

DRlliER 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. 

CAPACITY : 
GALLONS PER MINUTE 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47LSc 
WELL HYDROFAACTURED 15 17 21 (CA~G HEIGHT (Circle appropriate box 

A Q ~ I and enter casing height) 
.....------------==-.:..,..;;;:;;oI~_I C 2 t.!J ve 

CIRCLE APPROPRIATE LETTER H ....23=--2=4- -=26:::-------=30=- -::32::-----~36:-:- '49 LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S 0 below I (nearest)

WHEN THIS WELL WAS COMPLETED C 3 L=.J _ ,_ 1001)
E ELECTRIC LOG OBTAINED ='--=:36----'-:::39'- -'4""'1----....,.45=- ....,.47::-----~5:-,-1 ..,...4...9..............._______SO.....5_.1___--f 
p TEST WELL CONVERTED TO PRODUCTION 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
I--_...;.W;.;;E;;;;LL~____________~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
 OF SCREEN ~___----,:_:_ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEO PER~IT. AND THAT THE INFORMATION PRESENTED 

~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY I-____......",,,..,,,,..____~-----.... THAN TWO DISTANCES ". 


(MEASUREMENTS TO WELL) 


_ . 

~ 
DRILLERStUC. NO. I M ~~~t~D '------~ 

WAS flOWING WELL~~ (f 
INSERT F IN BOX 68 66oFfi[LERS sIGN",TVRE 

WQ 

74 75 76 

http:28.04.04


EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

fit; - 9Y - 3~f if 
5/16"15 please type 1t1 f '//' h' f / / ' 79I In t IS orm comp ete y 

Date Received (APA) B 3 LOCA TION OF WELL 

10-0'''038 M'" DO YY 13 
OWNER INFORMA TlON ,-:1:--;:~"",H~o",-ar=-d=-_______--=-:,I 

8 COUNTY 21 

B 

22 

• 
Altieri Homes 

15 Last Name Owner Firsl Name 

9017 Red Branch Road 
36 Street Dr RFD 

I Columhia ,m 210l\" 
57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

Sandy B. Cochran 
Driller's Name 

M W D 120 
76 License No. 

G. Edgar Barr Sons' Corp. 
Firm Name 

APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

757) 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

\ 'VRRIGATION 

I'fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@ GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I ..3t1CJ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jetted & DRIVEN 

~~ AIR·ROTary ~Rcfon ~ ROTARY (Hydraulic Rotary) 

CABLE REVerse-'2Q.. ary DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

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 52 

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

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT No It 0 - , q - 3 fi ~ ~ 
70 71 72 73 74 75 76 r 78 79 

SPECIAL CONDITIONS 

B 

42 
I . Lime ~lln 

23 SUBDIVISION 

SECTION I J 
44 46 

RQ~~ 
LOT 33 

48 50 

I Fulton 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,-=1c=-_---''--==-=''M''-,'cJ1 I 
73 76 77 78 

4 G,-~ /;..ell La.. 
Mrue X:ll"....;&oeB 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ift 
(CIRCLE APPROPRIATE BOX) -

w [[)
<"50 WES}m~T 

34 ~ 37 sOOh:t) 
DISTANCFOM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: .!l.a.. BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPR0

4
VAL 

I ~)arj _ SSl(22J 
CO NAME: OUNTY NO 

STATE 
SIGNATURE 

43 MM DO YV 48 

NORTH lfg'7 
GRID 50 I -­

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. We.l\ 
2, 

3. 

WRITE THE BOX NUMBER 

E 

N 

000 

.---L- 000 _____~__-----~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

/ 

DENV·Permil 97 
~COUNTY 



I · ~ 

L-~ .:.. G 1(.; 


A.o,l: ~ ~ 


~TS" ~ 


~1-~ 


q.,,­

L~ 

S~I' ~ 


G,~f ~~ 


\ \ 
Nv~ ~~ (H 1 

• I 3 



; 

\. i ~ \ 

-'1 \ ... 1 \ 

, HI$"02 oW £ ................ 


--396__ 

QISTJNG ~R 

'ROPO$(D Wru 

£XJSTiHQ W£U 

I 



. . 
# 

. ~ 



DRAW A SKETCH BELOW SHOWING LOCATION OF WELL 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

!fo - 9'! - ?Rf 'f 
5/1S~5 

please type 
70 fill in this form completely ' 79 

Date Received (APA) B 3 LOCA TlON OF WELL 

ttrOI"'03
8 MM DO YY 13 

OWNER INFORMA TlON LI:--:=:-c"..,.=.fI.~ow:!!.!B!a~r~d~_______~1 
8 COUNTY 21 

B 

• 
Altier i Homes 

15 Last Name Owner First Name 34 

9017 Red Branch Road 
36 Street or RFD 55 

I Colllmhis MD 21045 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I Sandy B. Cochran MW 
Driller's Name 76 

I G. Ediar Barr SODS' Corp. 
Firm Name 

ELL INFORMA TlON 
APPROX. PUMPING RATE 

D 120 
License No. 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED "251) 

81 

(GAL. PER DAY) 14 20 

B 

I . lime Kiln Road 
23 SUBDIVISION 42 

SECTION I I 
44 46 

LOT ~33 
48 50 

I Fl,1. on 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) l,:1:-:: ­ __L-=--,!M~~II 
73 76 77 78 

4 G,-e,&t j).(!I( LA.. 
him? Itllfl_v..oed 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) -

Z 5 0 WEI3 lIlT 
34 ~ 37 

DISTANCFSM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: !1a.. BLK: £.l. PARCEL 

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

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\ ~RRIGATION . I ~Jar:1 	 43SlfZ2J 

CON NAME OUNTY NO. 


L':J IRRIGATION STATE 

rFl 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 


[fJ TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I $(') I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jelled & DRIVEN 


30 AIR-ROTary t<1l§Rcussion"J ROTARY (Hydraulic Rolary) 


37 CABLE REVerse-ROTary DRive-POINT 


olher 


REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) _____ _ _ ~___~ 
~IS WElL WILL NOT REPLACE AN EXISTING WELL 	 N q~1-

SIGNATURE 

43 MM 00 48 

~~~TH l/ g'L 0 0 0 
50 \ 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1· we\\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+%1~3E 
000 
000.--- L- -+ 

~ 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 52 
 N 

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

APPROP . PERMIT NUMBER 

PERMIT No. It 0 - , ~ - 3 ~~ ~ 
70 71 72 73 74 75 76 r 78 79 

SPECIAL CONDITIONS '" 
NellE _ '\'f,pn(h l".~ " tJH«)Rl:llf:=' _~'''{\ULD usr SF r> 4.P..U £ $.I-'f..E l ,; Nl£OEJ" • 

DENV-Permit 97 ®COUNTY 



1 2'O'l . ,,-. 6 

SEQUeNCE NO .. 
(OEP USE ON~Y) 

IT.HIS ~~BEI,'lIS TO BE PUNCHED 
IN COLS. j·6 ON ALL CARDS) 

DATE Ffeceived DATE WELL COM PLETED 

13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth 01 Well 

221 I J I I 126 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

r I I-I I-I I I 
28 29 30, 31 32 33 34 35 'l6 37 

OWN~R ________--.~__~~-=--~~----~~------~~------------~~~~----------------------~ last name lirst name 
STREETORRFD ______________~~~~~~~------------------TOWN ~~~~--------~--------------~ 
SUBDIVISION 

WELL LOG 
Not required lor driven wells 

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

DESCRIPTION (Use FEET iPZ~~;r 
additional sheets if needed) FROM TO bearin 

SECTION 
GROUTING RECORQ 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

yes 

[YJ 
44 

no 

lliJ 
44 

CEMENTI ~I~I BENTONITE CLAY I sic I 
4 4 45 46 

NO. OF BAGS _~NO. OF POUNDS ~ 

GALLONSOFWATER .. 
DEPTH OF GROUT SEAL (to nearest loot) 

froml I I I [JIt. tol I I I IJIt. 
48 TOP 52 54 SOTTOM 58 

. (enter 0 if surface) 

PUMPING TEST 

HOURS PUMPED (nearest hour) [JJ! 
8 9 

I I 
17 20 

WHEN PUMPING I I 
22 25 

TYPE OF PUMP USED (lor test) 

15 

~ air [f] piston 
27 27 

[!]turbine 
27 

Nominal diameter Total depth 
top (main) casing 01 main casing 

(nearest inch) (nearest loot) 

[9 centrifugal 
27 

[!]rotary 
21 

Ir\l0ther 
&!(deScribe 

27 below) 

E 
A 
C 
H 

C 
A 
5 
I 

N 
G 

OJ 1~1~-1...,;;;-'
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~===:I <-I__--.J <-,_....J' ''----' 

II 
screen type 
or open hole 

SCREEN RECORD 

II 

~ 
.nser~appropriate 
code 
below 

[ill] 
STEEL 

OOID IHlol 
BRASS OPEN 

BRONZE HOLE 

[lli] 10iTI 
PLASTIC OTHER 

Wiet 
27 

00 submersible 
27 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX·SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

D 
29 

31 35 

31 41 

DEPTH (nearest ft.) (nearest It.) 43 
1 2 

47 

E 1 L.....-J'--;;-~I L........--l..---L--L..,...-JI '-1-y---r--"T-""----' CASI N G HE I G H T (ci rc Ie ap propria t e box 
~ . 8 .. 11 15 ' . 17 21 G. above} and enter casing height) 

~ 21 I...,1.........1-L...-L...--'-;;,.-JI ~I~I======I:: ~ below LAND SURF~ (nearest 
C 23 24 26 30 32 J6 0 ~ foot)\--______--=____.L..-_----'__..L.._---I R tTl r-.---..~---,----, r-.-.---..--.----. 49, 50 51 

CIRCLE APPROPRIATE LETTER I I II I I 
A 

A WELL WAS ABANDON ED AND SEALED E3 "",........-'--'---''T:-' t----------------.-I 
~ 38 39 41 45 47 51 LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPLETED f SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE ,_ _ 2__ J ___. BUILDING, SEPTIC TANKS, AND/OR 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST i~~~~~~K~I~~~~~~~CATE NOT LESS 
WELL OF SCREEN '-;58~--'---L.---Lc;60;-' INCH) (MEASUREMENTS TO WELL) 

I HERE'BY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17,13 "WELL CONSTRUCTION" Irom to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK LI.,--___----" Il...­ ________~ 

~:e';:N~EAo"~'~:E~~ 1:~~~~RA~~~NTDHt~M~~~T~N:~~t~~~~ IF WELL DRI LLED WAS 0 
OF MY KNOWLEDGE. FLOWING WELL INSERT 

r.....;;.;.;...c.;;.;.;;.:.;.;=-~-------------1 F IN BOX 68 68 

LI__--="--____-'DRILLERS IDENT. NO. ' ~------------------------------~ OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


DRILLERS SIGNATURE T (E.R.O.S.) WQ 
(MUST MATCH SIGNATURE ON .APPLICATION) 

70 0 720 
74 75 76 

I I I I 
SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sltework if different from permittee) 

TELESCOPE 
CASING 

LOG 
INDICATOR 

OTHER DATA 

HEALTH 



- 
SEQUENCE NO. 
(OEP USE ONLY) 

ENTER FT or MI 

1. L '- 

NOT REPLACE AN EXISTING WELL 
REPLACE A WELL THAT WILL BE 




