
4245 SEQUENCE NO. 
(OEP USE ONLY) 

1 -, 6 . 

(THI NUMB~ IS TO BE PUNCHED 
"IN COLS. 3-6 ON ALL CARDS) 

DATE Received DATE WELL COMPLETED 

13 

OWNER /.; 

STATE OF MARYLAND 
WELL COMPL~TIONl'EPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Deplh 01 Well 

221 I 1 1 I (26 
(TO NEAREST FOOT) 

STREET OR RFD _ .,......____~::..::c_:_:_!........:'-"--:.='---t-==-----li-rs-t_na_m_e__ 

SUBDIVISION 

Not required lor driven wells 

SECTION 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GRQUTlNG MATERIAL 

l 

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

Check CEMENTfCTiih BENTONITECLAylBlel
DESCRIPTION (Use FEET if water ~ 45 46 

r-=-ad::..:d:..:.itc..;io:..:.n.=alc..;s:..:.h.=ee::..:t.=..s.:.c.il_n..:.e.=..ed::..:e..:.d-'--j) .....:Fc..:R..:.:O:o.:M-'-'-+.-:..TO=----~b~ea:::.n"-'· n~ NO. OF BAGS £4) NO. OF POUNDS .J.. 

- GALLONS OF WATER i.ir £.J 
DEPTH OF GROUT SEAL (to nearest loot) 

Iromii O I I I [Jit. tol ' 1;;1 I IJIt. 
48 TOP 52 54 BOnoM 58 

(enter 0 il from surface) 

CASING RECORD 

G
~~~~; 
insert 

appropriate 
code 
below 

[ill] leloll 

~ 
L CONCRETE 

P L 10iTI 
P C OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) cas ing 01 main casing 

TYPE (nearest inch) (nearest loot) 

IL 1 
60 61 

1.~ l iF I 
7066 

E OTHER CASING (if used) 
~ diameter depth (Ieet) 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I / I CJ I-I 1 / 1-1 13 1 
28 29 30 31 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) Q:D 
8 9 

PUMPING RATE (gal. per min. I ,Ltl!, I 
to nearest gaL) 11 15 
METHOD USED TO 
MEASURE PUMPING RATE IL______-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I ' I ~ 17 

WHEN PUMPING I ~ I ~ 
22 

TYPE OF PUMP USED (lor test) 

[~]air ~Piston 
27 27 

[9 centrilugal 
27 

Q]iet 
27 

[IDrotary 
27 

Submersible 

PUMP INSTALLED 

I I
20 

! I
25 

[!] turbine 
27 

Ir\l other 
~(deScribe

27 below) 

H inch Irom to 

~ ,-=::;:::::::1 ,L-__----', ,L-_----', L'__...J DRI LLER WI LL INSTALL PUMP YES 
s r­ (CIRCLE) (YES or NO) 

I ~ I IF DRILLER INSTALLS PUMP, THIS SECTION 

I' ~G-=====-l ':! ======~'~'====='':' =====---II MUST BE COMPLETED FOR ALL WELLS 
~ EXCEPT HOME USE 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

screen type SCREEN RECORD 

to:p~;;~~~):~e Is~J~1 !BllS}E ~ 
code IriTIl rt=\lTl 
below ~ ~ 

PLASTIC OTHER 

1 2 

fl lu ll 
DEPTH (nearest ft .)

I, I II l ;r I 
, C 8 9 11 15 17 21 

1:2 
1 I I I I I II 

C 23 24 26 30 32 36 

~ 31 I Ii I II 
~ 3B 39 41 45 47 51 

SLOT SIZE 1__L- 3__ 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST 
WELL OF SCREEN L5=6--'------'----'-....l....:6~0 INCH) 

I HEREBY CERTIFY THAT THIS WELLH AS BEEN CONSTRUCTED IN 

I 
I 
I 

ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" lrom to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK LI-:--___-----'1 LI ____-----' 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
6~E~~NKTNEg~LEERD~~ . I S ACCURATEAND COMPlETETOTHEBEST FLOWING WELL INSERT D 

r-=-:....:::..:..=:'O:":':==­- -----------I F IN BOX 68 68 
~--~~~--------------~------~ 

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

T (E.R.O.S.) W Q 

'2~~~1"7:rOD 
I~~~~~~~~T-~~~~-:--~~--ITELESCOPE 

CASING 

720 
LOG 
INDICATOR 

74 75 76 

I I I I 
OTHER DATA 

TYPE OF PUMP INSTALLED D 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It.) 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

49 LAND SURFACE 

35 

41 

47 

+ bove} and enter casing height) 

o below 111 (nearest9 ~ loot) 

LOCATION OF WELL ON LOT 

I
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING , SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDIC.ATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

----) 
I~-' 

HEALTH 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STA TE OF ·MARYLAND 
(MOE ~SE ONLY) 

8 

15 I', 0­ d11. 
36 	 Street or RFD 55 

0rJ. Oc/ ~~ /11~. 3. I:>Y2 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I tll'lt-"" '.P?l4y;c/~
Drilier's Nam6 • 

1 1?J1 ~i. 	'&A-~e I~ 
Firm Na e ' 


I 9/20 £/f"~'" {t...W1Cl. ttJ 

~ddres~~ 

Signature 

M S D )/c. 
76 License No. ._81­

/}AI{,'J~j .'t ~ 

J1,IY-#/~
;/-22-77 


Date 

B 2 WELL INFORMA TlON 
2 	 APPROX. PUMPING RATE 


(GAL. PER MIN.) 
 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

PERMIT TO .DRILL WELL \-\0 --S 4- ~?:;W3 
please print or type 70 fill in this form completely 79 

B 3 L/ . ! OCATION OF WELL 
OWNER INFORMATION 

6~u)ilertS 
, Owner First Name 34 

I rite (j-zl't~ WA~ I 

22 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

JETTED 

INCH 

56 1 000 
50 55 

- SROW MAJOR Ei>:To'foI'E5'O"""""""'"""!II 
BOX & LOCATE WELL 
WITH AN X 

SPURCES OF P81~LlNG WATER 

• 

63 

BORED (or Augered) 

:~:~ AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
. (CIRCLE APPROPRIATE BOX) 

000 
000 

~L--------------i 

NEARESt 

I rn:H...,I';If "'~. I 

B 

8 COUNTY . 21 

I S-," ~ t"OK.l ~c)e 
23 SUBDIVISION P.. fLcel- ~ -SECTION I I 

44 46 

[,'SohON 
52 NEAREST TOWN 

LOTI -
48 

I 
50 

MILES FROM TOWN (enter 0 if in town) I,:::::-~£=_=--=M=-==-,II 
73 76 77 78 

.. \ ' d<.O 19l,t!C/ fld; 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /00 37 

DISTANCE FROM ROAD 

42 

71 

I 
30 

/IIClRTH
[E] 

~WT 
i'14 

ENTER FT OR MI 38 39 

TAX MAP: L BLK: --'- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~oli~J:1/~tl 	 clJuNtW~ 


N THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ 

1. J-\..(. {l..,.. 
2. 

,3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~'2-E 

N s-;o.. I 
Y THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

[§J 

[ill 

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 

APPROP PERMIT NUMBER GAP 
54 63 

PERMIT N . \-\0 - C\4. - '2..~ 
' ., ~ 7071 72 . 73 74 75 76 77 '18 ;79 

KETCH BELOW SHOWING LOCATION OF WELL IN 
TO NEARBY TOWNS AND ROADS AND GIVE 

~"iIilPM WELL TO NEAREST ROAD JUNCTION 

.. J 

SPECIAL CONDITIONS 
NOT[ APPROVING -'lunrorlilliES SHoul.fl USE SEPAR "-'( SH£H IF NEED£O .. 

DENV-Permit 97 	 @COUNIY 

39 

http:SHoul.fl


08/26/2001 14:49 4108570255 KEITH HUNDERTMARK PAGE 02 

HoWAJtJ) COlmTY H&AtTH ])ZPA,RTMKlft 

Bt1ltU.t/ OF SNVDI.ONMliNTAt. HEALom 


WATER. AND I~JW)I PJlOOkAM 

Tl:LI (_lO).1U..U40 FAX: (4'0)311-2'" 


... 



'J? \) ., 

V 
<S' '.\ 

\i.. 
\ 

\ 
\ 

of any nature in this area are p, 30"1restricted until public sewage \ 
5.73Ac.re sis available. These easements \ 

shall become null and void upon ~ 

This area designates 
a privat.e sewage 

easement of 10,000 square 
fee t a s T e qui red by the ~1 d . 
State Dept. of Health and 
Mental Hygiene f6r individual 
sewage disposal. Improvements 

\ \ 
('1\ \ 

connection to a public sewage syst m. 
The County Health Officer shall ha ~ 
• 1. •.. _"",­ " " :u "lill L \/arjollces tOI\_ ..... ..... .... '­ ' ...J .. ~ . '-.,.... ,=, ' . 

encroachments into the private sewag 
easement. Recordation of a modified \ 
sewage easement shall not be necessary\ 

o Percolation Test Hole, field ~: 
located. . ~ 

J\ 
The lots shown hereon comply with the 
minimum own~rship width and lot areas as 
required by the Md. State Dept. of Health 
and Mental lIygiene. 

P. '2 Z"") 

\ , 
\ 

'.. 

P~rcblation areas and water wells for the 
adjoining lots have been shown where P9~inent .' , 

~~. ~~ 
..... 0" 0, 

<.'\" ~\(. . 

APPROvED For PI"'I .... O~C Waier an~ Private: 5c:wo"te 
Syste ....... s 

c 

PERCOLAl'ION -'-ES-'­ P LA-'­
OWn~r : 

Rober '! M. 5') 'Hon 

p 300] l~ Robinson Ret 

Old FrederIcK 
Severna ParK, Md.

Rd. '2114<0 

1AX MAp 8 
RE F. 

Th~ 
DEED : L. c;, G, c;, E t;,zs •• 

o " ..r-I 
e 

~.. . 
P 254 

http:5.73Ac.re
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~ 

i-­
~ 
"f" 
-.II 

W 
t-
J\ 

I 
II 

Point of ea.ginning 
Porc.a.l 'A" 

• f ._ ~r 

~ "': t~. , . 
•1'.... 

< 

Point of ea.ginning 
Porc.a.1 'e," 

F1~"='T LINE. 
RH . M . 2.7~/?,?8 

Po,,..,t of ~a.~ i nning.PorC:4/·C 
Poin~ of E!>a.9innl,.,s · Porc.a. \ 'D" 

PA~C£"L? - TO ~L CONV£..Y£..D BY. 
F\OG~:,? ': ~ r. ~AN" N-~~,J~. 

, -",'1"1-1 ~LE.CTION' . O\~T~ICT- . HOWAf\D.cOU~TY,'MD; 
. t ' t . ' • . 

.... )1: " . A~~l:L 2.",1"')7" :: ' , ' J ,­ ' c::,CA Lt:.;T'. 2.00' 
.:.. .' ~ I ' .. • . t f • 

• :~- :,-:.::~~~ - , '~"" . :. -'. ., '"..; ~ .y~- • ", 



. . 
TEL No.301- 387- 857 3 . . . :. 

PARCE\. 309 
e.13 ACRES 

Dec . 7 , 0 15:59 P.Ol 
, .. ,'._, " ~~i '~L__,___._ ..__ .. ", 

".sg,aa.E:CiN 

PLOrrLAN 
PARCEL :309 
TAXMAF'& 
L.I~ER ooe FOLIO 625 
SITUATED ON OLD F~EDERICK ~OAD 
ELECfJON DISfRlCT No.4 
HONARD COUNTY. MARYLAND 
$CALl::: 1" II: 100' DEC. 2000 
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