. SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
C|1 /198 | moeuseony) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
bl - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY gga’;g 73
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE s e
ST/ SE ONLY I PERM
T DATE WHLL CUMPLETED — </ "h el i FROM “PERMIT i DRILL WELL"
w00 v aY Sl ( 51 A N2 V@, G 5 Joys
3 3 15 ! — {TO NEAREST FOOT) R R R
OWNER P Y e la ¢ ”h A I o
STREET OR RFD IR0  CLhe Pz TOWN Rl 4
SUBDIVISION Luam I‘LOLS_ SECTION LOT _ <O :
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED g
(Circle Appropriate Box) PUMPING TEST
N Do, I CNEas aND I WaTen Beamma | TYPE OF GROUTING MATERIAL (Circle ane) - 3 oun"s PUMPED (norst hour)
DESCRIPTION (Use : FEET g "Mm“ CEMENT , ( BENTONITE CLAY ;
additional sheets if needed FROM 0 45 46 7
=" 0 - bearing { no. oF BaGS_ T no. o;PouNDs 0| pumping' aATE (gal. per min.) _;___
Sel-an| 0 |38 GALLONS OF WATER 1% METHOD USKD TO I
( 30 | ’q DEPTH OF GROUT SEAL (lo nearest toou 2 (. MEASURE PUMPING RATE ./
| u’fwi ) S “C ft.
th" r‘ /3 . o ® 5 —sotTom WATER LEVEL (dlstanoe }(om land surface)
\ j ’ !{ i ‘ ’,\ M (enter 0 if from surface)
n'“ D ”\ j! (/ 1 [1 ’{ l ,\J casing CASlN\: RECORD BEFORE PUMP'NG Y = ft.
A 26 22N B
jﬁ\ \" { AL ( 1S 20 cpproprate N oo WHEN PUMP}NG \ = o
/_/ ¥
P below ‘\\ TYPE OF PUMP USED (fo‘l test)
| 71 “Indl R Lo T :
Ma ¥ (A 4 rA’ ( } 400| 2! O F_Mim Nominal Total depth @’" I_?,J pln R
S ! 17) CASING top ;)_ oh'no of main c?sing other
ey [po| 4l | T TSR D [t [Fow [l
60 61 63 64 66 70 m ot [EI EP——
E OTHER CASING (if used) 27 7
a -diameter -~ depth (feet)
H inch " ftrom fo
5 e <o " ’ | DRILLER INSTALLED PUMP YES NO
e .‘ \ i Ve N (CIRCLE) (YES or NO)
2 B oYL o 2 [ G 5 " — ’ | IF DRILLER INSTALLS PUMP, THIS SECTION
gt = 0lL Sl g SRaS S MUST BE COMPLETED FOR ALL WELLS.
screen o SCREEN RECORD TYPE OF PUMP, ip‘rasmLusn —
oropen PLACE(ACJP S.T.0) 2
"'°LE gﬁffggg PER MINUTE S
OOdG \ M LSS
below \\ (to nearest gallon) ,/’/31 35
: h PUMP HORSE POWER
37 41
Cl2 DEPTH\(near I‘l )
NUMBER OF UNSUCCESSFUL WELLS: () HI;I ( e;f Z}’er,':s? ?,L)UM”’ LENGTH \
) E 47
WELL HYDROFRACTURED Iﬁ @ f\ w7 \® 7 2 | CASING HEIGHT g&clgn?gp(r::g‘q:%ehggm)
€4 N\ above
CIRCLE APPROPRIATE LETTER e ~ - 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED :
A N TS WELL WAS COMPLETED - / A l;_] below (neg(rne)st)
E ELECTRIC LOG OBTAINED R 38 33 av 45 47 51 49
, 7
P TWEESIF_TL WELL CONVERTED TO PRODUCTION Boim et 1 5 . LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | s SHOW PERMANENT STRUCTURE SUCH AS
TR W TN 80 | Qwieren, g s A O
INCH) Al N | NOT LESS
HEREIN 1S %33&%2"%”‘&.&?fg'r"g"%%“?ﬂé’”aé’??s&”’ﬁ‘v’ 5 &0 ~ | THAN TWO DISTANCES
KNOWLEDG! from to O (MEASUREMENTS TO WELL)
> \ | r
DRILLERS LIC. N(D.n M&‘_/D_Q;’_\_f 1 ] GRAVELPACK )L ) ¥ :Al,( S
5 | i IF WELL DRILLED L ™ D =
). d u" {,ul L WAS FLOWING WELL P \ -
- t INSERT F IN BOX 68 68 J //,l"—- .
(MUST MATCH SIGNATURE oN APPLICATION) L "MOE USE ONLY N T ‘ \ B / /. e
(NOT TO BE FILLED IN BY DRILLER) : 2 ¥ S/ /o
: Iuc No;|[\* \-\‘D_z f ] T (EROS.) wa N: XT\’ / /7
A“‘ [ e SN YN ’,/
TATELC ﬂ Ol"ﬂ 4 — 70 72 i : \7" \é ®
SITE SUPERVISOR (sign. of diller or journeyman . - 74 75 76 | ]
responsible for sitework if ditferent from permittee) éﬁléfggOPE h%:'cuon OTHER DATA \ &d”

DENV-CR0O

COUNTY

L ——




.

EMERGENCY/TEMP NO. IF ANY

s/7|6063 o s R STATE OF MARYLAND RS TR, M) eanes
T F 5 APPLICATION FOR PERMIT TO DRILL WELL llo— 95— )74%
PEASSIIDe " 5020 4 37H ™ it in tms form completely '°
Date Recelved (APA) B 3 OCATION OF WELL
3 =ty -::? OWNER INFORMATION ﬁsu/a/’cé

8 wmM DD oYY = 8 COUNTY j ) 1
L FELSE /./,4/;:' (o Z By | L g rtes Creck. Fifsm |
15 Last Name A Owner First Name 34 23 SUBDIVISION 42
L [0 30 Champions ey | secon L /| o1 02
36 = Street or BFD v 55 44 46 48 50
L Lawt <,(/ P 2723 J 1 K& u/cﬂ J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DRI LER INFORMATION

3

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

’ MILES FROM TOWN (enter O if in town) | M 1}
v/ L’Qﬁ M & p =¥ 73 76 77 78
[ (- + ! |
Dnller riller's Name T 76  License No. 81 B |4
3l )
L-)‘«/‘-"t--" Wew )ﬂd/ e A | DIRECTION OF WELL FROM L /8306 'J'-‘“*"J”l o ey |
Firm Name z,/o FY TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 730
Address (CIRCLE APPROPRIATE BOX)
/% ‘i’-/ J/‘x’fp Ly o7 | we@r
Slgnalure Date 34 30 37 '
B |2 WELL INFORMA TION S DISTANCE FROM ROAD =7
T 2 APPROX. PUMPING RATE 3
(GAL. PER MIN,) o F: ' ENTER FTORMI 38 39
P ~ | & &3
AVERAGE DAILY QUANTITY NEEDED o TAX MAP: _ =~ BLK: _/ I PARCEL
(GAL. PER DAY) 14 . 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEAL TH DEPARTMENT APPROVAL
o] DOMESTIC POTABLE SUPPLY.& RESIDENTIAL ;4 P e
IRRIGATION /I ers (/3 )
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME = COUNTY NO.
IRRIGATION 3 STATE
SIGNATURE : INSERT S —
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING 7 M
= DATE JSSUED = / ., /
[P] PUBLIC WATER SUPPLY WELL 3 Jap/e 7 // . ,(‘ 5o fr O
437 I N;glm “EXP. DATE
m TEST, OBSERVATION, MONITORING N%R;‘: Go v A9 E SAST 5.
= = b - - Vi - Ly %) 0540
88) crorHermaLc Z hetes ekt Lo=pd GRID X2 008  eRp T, 0og
, SHOW MAJOR FEATURES OF
Wy .
APPROXIMATE DEPTH OF WELL %"’ - FEET a,?TXH&A',‘quATE el ——
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL fe ',}'\%,TEST 1.
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 . : e Y ¢ ; 2 : ;
AIR-ROTary -PERcussier ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary. DRive-POINT FROM THE MAP HERE
other * .
L
REPLACEMENT OR DEEPENED WELLS e———————— %‘
(CIRCLE APPROPRIATE BOX) Ygo — X
AL @ THIS WELL WILL NOT REPLACE AN EXISTING WELL N AP
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN <53
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE S S
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ) 2]
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

Y

S J%
\ XJ . (

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

G

APPROP. PERMIT NUMBER

— -
95 e

PERMIT No. /"“ = =S A
70 71 72 73 74 75 76 97, 78° 79

)

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDE]

%f’ [”’/’ £ /"’/ 'V(

DENV-Permit 97

@ COUNTY - 77 7oK
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ENGINEER'S ~ CER TIFICATE

! hereby cerlify tho! the position of oll exisling
improvements on the above described propérty.have
been carafully esioblished by occepled field praclices
“and tha! wunless otherwise shown, there ore no en-

croachments.

(MGUTSCHICK LITTLI: &WEBER PA.

ENGINEERS, PLANNERS, SURVEYORS
3909 NATIONAL DRIVE - SUITE 250 - BURTONSVILLE OFFICE PARK

BURTONSVILLE, MD. 20868 e
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195/23/2007 11:26 4183132648 : * ENVIRONMENTAL HEALTH PAGE  01/01

7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640  Fax (410) 313-2648

; TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org s

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

10 RESTED PARTIES

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

~ *Well Site Location: _ : -
AT Clecke Grrm d’D /02¢6 Cdmfmnd (!Ja-.»r
Subdivision/Property Name  Lot# Road Name

O The well site has been staked by
(professim'xal land surveyor or company employing professional land surveyors)
(date) and does not require a site inspection.

W/ M bullder or property owner will call the Health

Department to schedule a time to meet in the field to verify the
proposed well site location. (e g kel oo HR b/uo ‘JQ/é,d matleed

j-&‘o

- This sheet, along with two copics of an acceptablc well site plan, must be attached to the green
well permit application.

Revised 3/11/05 el
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