
C 1 6536 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST ICO use ONLY 
DATE Rec:eived 

11M DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLEllON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

LL"

" 
OWNER__________~~~~~~~~~~~~r7~~,;=MN=-----------~~~~~~~--------------~ 
STREET OR RFD_-____~~=-u.~.....J::;:;!.l....!l~~.....u..:u..-=....---- TOWN __....L...u...w~.J..JI..~~__________J 

SUBDIVISION 

WELL LOG 
Not reql:lred for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COlDR. DEPTH•• THICI<NESS AND IF WATER BEARING 

FEET 

NUMBER OF UNSUCCESSFUL WELLS : ::::::::> 

WELL HYDROFRACTURED 

SECTION 
GROUTING RECORD 

83 84 

Total depth 
of main casing 
( Merest foot) 

OTHER CASING (if used) 
diameter fr~ 

to
inch ~,

L-___~~~.' I____-J 

f. II 

screen type SCREEN RECORD 

Wor open hole ~ ut-)~=e 8RON2E HOLE 

W ~ 
DEPTH (nearest II.) 

V c9S 
9 11 15 17 21 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ~____._~ 
11 15 

TYPE 0 

~~r 

20 

II. 
2S 

[!J turbine 

other [Q] (deecribe 
27 beloW) 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES NO 

29 

35 

41 

43 47 

(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

----~~---------------

' " 

SITE StlPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

GRAVEL PACK 
IF WELL DRIUEO 
WAS flOWING WELL 
INSERT F IN BOX ea 
M E U NLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

DENV·CROO 
COUNTY 



EMERGENCYfTEMP NO. IF 

STATE PERMIT NUMBER 

it? - 95"- c:JtJ , 
'7D,iI/ in this form completely 9 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

22 

Date Received (APA) 

8 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 

14 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LiVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

[Ej PUBLiC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 J-DD 
24.......... 

1 FEET 
28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

.-

NEAREST 
INCH 

~ORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED 

~ 
REVerse-ROTary 

.Jet\ed& DRIVEN 

RO-r:ARY (Hydraulic ROlary) 

DRive-POINT 

Olher 

REPLACEMENT OR WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS W~L WILL NOT REPLACE AN EXISTING WELL 

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

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39!..fu 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 52 

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

APPROP . PERMIT NUMBER 
____ __G__ _ 

LOCA TlON OF WELL 

23 

SECTION I I LOT 1/231 
44 dC 48 50

152 eJE~~OLN jf 71 

~7R~~~C:p~~gp~rA~~~'6X) ~H 
W E 

34aDD 37 M l¥rH T 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: So BLK: ~ PARCEL *2­

COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

EAST ~G~a/~~ooo 
50 55 

GRI D -=..--­ --"--1'---"'--><-,"" 
57 

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

SOURCES OF DRILLING WATER 
1. 

2 _ 

3 . 

WRITE THE BOX NUMBER 

E 

N 

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

~ 

N 



--~- -~~~EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

J/;T:E~MI~N~202 :; 

Dale Received (APA) 

OWNER INFORMA TION 
8 MM DO yy 13 

IWt ( 'Afi o:Jd( ~ \ lrl 
34 

I to ({'ft _N'ce\:.. lc. f'< , 
15 .Last Name 0 ~Owner First Name 

~ 
6 Street or RFD 

.QN\()/ rna dJD](p
5 Town 70 State 72 76 

55 
SECTION 

70 fill in this form completely 79 

LOCA TlON OF WELL 

42 

LOT 1/13 I 
48 50 

71 

22 

DOMESTIC 
IRRIGATION 

FARMING (LIVESTOCK 
IRRIGATION 

THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) , 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

JETTED 

AIR-PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

6 0TARY (Hydraulic E2iidD 
DRive·POINT 37 'CABLE 

other 

REPLACEMENT OR DEEPENED 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

N 

37 

A ROAD ~ 
ENTER FT OR MI 38 39 

BLK: ~ PARCE~~~ 
BE FILLED IN BY DRILLER 

H DEPARTMENT APPROVAL 

/ 



3/3 14104551065 Fax 03 :25:05pm 01-11-2001 

HOPKINS ENGINEERING 
3704 CHURCHVILLE ROAD 

ABERDEEN. MARYLAND 21001 ,,/ 
410-575-7844 - Phone .' ,,/ 

410-575-e723 - F8X ./ .../ ~ ,t'\:; 

,.,- . ~eJ Q.t"'./ 

:,~~~;",>~'- .. .. 

~.Y 

LOCATION DRAWING 
AODRESS: "'P&. ~.L~e. . ... '. 
:;oum/CITY' Ho.~ .~w.'"C't',.~.. ... . 
PLAT800K: ,. .'in.1 .. ..... .. . .... . , .. , ' .... , .. 

)EED REF.: LJiit-.,5.~1 ,. r.o\...o .~o...... , 
~U801V NAME" ~~...", ~ .. .... .. . . 


I~, l"\' ......... 11... .. 
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~SP4LAYOUT ________ ___________ 

~SP2___________ ~SP5___________ 

INSP3 ____~_____ INSP6 ____________ 

ISSUE DATE: 01123/07 P

PERMIT 
APPROVAL DATE: 

TAX ID # 01-218352 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

A 526203 

IS PERMITTED TO INSTALL ~ ALTER 0 
------------~-------

ADDRESS: PHONE NUMBER: 
--------~---------

SUBDIVISION: ~C_a_n_b_ury_"__W_o_o_d_s_________ LOT NUMBER: 173 

ADDRESS: 6108 Adcock Lane PROPER1Y OWNER: David Freeman 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

-

feet of 

LOCATION: 

I 

PUBLIC UTILITIES -­ GEO-THERMAL WELLS 

NOTES: I 

PLANS APPROVED: DATE: 
----~--------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

:ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




Page 1 of 1 

Stuart Oster - DAVID FREEMAN 

From: "Robert Copsey" 

To: 

Date: 4112/2007 12:57 PM 

Subject: DAVID FREEMAN 

- _.•..•.........._.... .. __.....__ ...... ...... . ...- . ....--.-......--..- ..- ......- ............ ....... - - ---,_..__._...................._- ­

4112/07 
Mr. Oster 

Please take this email as conformation to transfer well permit HO-95-0627 

Owner David Freeman 
6108 Adcock Lane 
Hanover, Md. 21076 

From: Robert Copsey 1 Wolfords Well & Pump Service Lic # MSD 161 

To: Michael Barlow 

Thank you for your help 
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