
7198 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATER~ 

IN DO YY 

8 13 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

~ Depth of Well 

3 22 (to NEAA~FOOl) 26 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER well IS COMPlETED. 

COUNTY (l'"7~
NUMBER LY 

PERMIT NO. 
FROM "PERMIT TO DRIU WELL" 

j./U - 7' T - J ~ "I 9 
28 28 30 31 32 33 34 35 38 37 

OWNER ______~~~-~. ~J~~=A~~~--------------------~~~,~/=_----------------~~------____________~ 
STREET OR RFD ...'... - I G 7 ·. L" 2' d TOWN ____.....:t=""'-::....:;;- :.;:;2t......_____________ _ __..... 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ®no 

Not reqilired for driven wells WEll. HAS BEEN GROUTED rN1 .....------------------1 (Circle Appropriate Box) "iii 
STATE THE KINO OF FORMATlONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERiAl (Circle one) 

t-DE-SC-R-iPTION---lU­..-------r---=FE=ET=--~:J::::::c-t CEMENT IcIMl BENTONITE CLAY 

~ ..­ If needed) FROM TO 45 46C;> 
t-----~~-=---__It---+_~_+=~ NO. OF BAGS NO. OF~NDS ....L...I,;;;c..;:= 

}.Br~ 0 ~8 GALLONS OF WATER 'J '=t 
II~n01 rd, <4 38 IIq ~:H OF!!OUT SEAL ~~ :8188t f,!/ ()fl.
fi'. tX. -J I 46 4 0p 52 54 BOnOM 58 

h I q {J enter 0 H from surfaceM Ir~ qr~~ II t---·-..loiC~AS~IN~GR~EC~OR~D""'---I 

h~J~ l~ 3>6 ~m' 
M~.rbqrjll jtiJ 310 

~v-J~r{llt 3 0 4 

NUMBER OF UNSUCCESSFUL WEllS: 

WEll HYDROFRACTURED (!j 
CIRCLE APPROPRIATE LETTER 

60 61 83 84 86 

Total depth 
of main cesing 
(nearest foot) 

E OTHER CASING (H )
A 
C 
H 
C 
A 
S 
I 
N 
G 

screen type 
01' open hole 

C
insert '.

appropriate . 
code 
below 

larneter depth (feet) 
Inch from 10 .. 

( .. 
SCREEN RECORD 

70 

21 

38A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3~__~~,--___...,.".. -:-_____

E ELECTRIC LOG OBTAINED R 38 51 

P TEST WELL CONVERTED TO PRODUCTION E 

t-~,..;W.;.:E::LL:=--~_=_~-_-----_---f : SlOT SIZE 1 ____ 2 ___ 3 ____ 
I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPER VISOR (sign. of dn ler or journeyman 
responsible for silework If different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WELL 
INSERT F IN eox 68 

MD U E ONLY 

(NEAREST 
~_____---..,,­ INCH) 
56 60 

om 0 

86 

(NOT TO BE FIll.ED IN BY DRIll.ER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

o 

c 
PUMPING TEST 

HOUR 

PUMPING I · 
11 15 

METHOD USED TO / 
MEASURE PU~ING RATE I~__________.-J 

WATER LEVEL (~ce land surface) 

TYPE OF; 

ft.
26 

ft. 
25 

r::;JJfr 
~ centrHugal 

27 

~ turbine 

- other[Q] (describe 
27 below) 

QJjet 
27 

PUMP INSTALlED 
DRILLER INSTAlLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTAll.S 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 MIN 
(to nearest gallon) 

PUMP COLUMN 
(nearest ft.) I 

29 

CASING HEIGHT 

[±] 
(circle appropriate box 
and enter caaing height) 

48 LAND SURFACE 

35 

41 

47 

[;] 
49 

aboVe! 
below 

50 51 

(nearest) 
foot) 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENY-CROO 
COUNTY 



EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL I/o 	- ~'5 - /197 
please type 7 If 7'0 	 "79'5' )V 31 fill in this form completely 

B 

Date Received (APA) 
:] " 1 1 - c:Il OWNER INFORMA nON 

8 "" DO YV 1 3 

15 First Name Last Name ~er 

I ' /0 30~ ~,(;)AS W?'-':f­

2 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

AVERAGE DAIL..Y QUANTITY NEEDED D 

34 

55 

76 

12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL mTEST, OBSERVATION, MONITORING 

& GEO-THERMAL~. c...;;~ C••.,tt:J 

APPROXIMATE DEPTH OF WELL IL,--,~'Y,--~_O_----,~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

:~ AIR-ROTary ~ . 

CABLE REVerse-ROTary. 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

THIS WELL WILt DEEPEN AN EXISTING WELL 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NorE _ J\, ~ PRC'\,lNC; AUTHORITIES SHOULD USE "5 ( P~R~ 'E SJotCET iF NEeO 

52 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ?3~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWN,S AND ROADS AND GIVE 
DISTANCE FROM WELL TO N AREST ROAD JUNCTION 

~ 
~~~~o 

N 

DENV-Permit 97 
~COUNTY 

B 3 ~ ~ A-OCA nON OF WELL 
_ wt:;aIL 	 I 

8 CO 	 NTY 21 

1 stit{~ Q~ r~
23 42 

SECTION I I I LOT I j"e I! 44 	 46 48 50 

I ~~vleP 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ==-----,=-:;::M;...:::I~~,:;1;;---=.:3
73 76 77 78 

I 1 ,1t>3e :EA~&A~ WY301 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX)L!:!.J 

~~~~ 
34 .3 c::> 37 ~ 

DISTANCE 	FROM ROAD ~ 

ENTER FT OR MI 3s39 

TAX MAP: '1.;l.. BLK: -1.!L PARCEL ti J 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I/r/vwc-.rc/ @ 
COUNTY NAME 	 COUNTY NO. 

http:I/r/vwc-.rc


--
~ ~.~.~-----------------------------------------------..~--~~--------~LOC/7TIOf Y" o;=- HO~/6L~I 

, 

11.1-1/ ... ' I rs::= A;> .'.: t' .....~ .t:;'.c~::, J.... J::"~PI\/)"
I' t ~ /", I.- I) .......' -.- , ~ C- ~" (r-I', .... .' '1' 

C' ' ": ..-1 '.""J . ~ I, / ( ~ r'.' /.:~ /\. :.;::JV c: I...", ( .!./.' Y I .''-"\ c.. /'"7 .c... 
{..o;r 80 _ 
1{)80G G;'7'·h/./t·/·~/O/V''::: 
HOI-VAI::'O aOU.NTlj · 
1:\ /) /\ . f ·.. · ".' / c,( V;)
'Y //~~ ... I L-/"} I....-~ 

~ l~alo !'IAep, Commll:li' y·i '~wJ 

" ·N.o,e40044 ._~-; rc ....:s~·. ~'Ot'c.I?, /<JlX: : 
{)05~6 

llj
" 
~l 
CI.l 

{\) 

~~--~-+~~~--~~~ "' 

C/-r '..<' /V?/~./ t:J /\/ ':3 vVh >--" 
5.0 IJ l..f1)0/ 

I-VhLL c,." 1.-("". g. e~·9O 
r(tVI7L; GI, /3·e;e. 

ENGINEER'S CERTIFICATE GJiVGUTSCHICK LITTLE &WE8ER.,P.A. 
ENGINEER;:; I PLANNERS I SURVEYORS .

Ihlr~by c~rl/fy lhol Iht! posilion 01 011 uisling 3909 NATIONAL DRIVE • SUITE 2~0 • BURTONSVILLE OrFICE PAlIK 
Improvt!m~nls Of! 1M obov~ dt!scrib6d properly. ho'(~ BURTONSV~LE, · ~O. 20866 ' 

. TEL. (301) ~21-4024be6n ' car~/ully ~sloblisMd by occepled field proc//cu 
and Ihol tKlI6SS olh6rwlse s/town, Ih6rt! or~ no M­

REF"ERENCE , 
PLAT BOOK PLAT 

DRAWN" BY,;?/ DATE~ ,1(0. ~ 0/~ .J 
CHECkED BY: SC"LE' / 11_ ..., r'"\ 

- ' Ir .'..-- .~.~L-__~____________________~________~________~__~~~~t"'I::';'-; 

/ 
o 

croocl/mMls. 

~ 

I 



_ _ 

4103132648 	 - ENVIR(N.ENTAL HEALTH PAGE 01/01851> 2'3/, 2.e07 11 : 26 

. . ,1. - ­
)~; 	 - ., €;. 7178 Columbia Gateway Drive, C~JUD1bta MD 21046 
-~ '. Howard County (410) 313-2640 Fax (410) 313--2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 - Health Department ,"beite: www.hcl1ealth.org 

Penny Eo Borenst. M.D., M.P.H., Health Offi~er 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new constr.uction, please 

indicate one ofthe following: 


- . Well Site Location: e.. A/lvri:ih/j ~ r;r;'Wl _- _ 


Sabdiv:islon/Property Name 


o 	The well site has been staked by ~~_----:-________ 

(profcssionalland surveyor or company employing profes9ionalland surveyors) 

on (date) and does not require a site inspection. 


~~uilder or property owner will call the Health 
Department to schedule a time to meet in the field to yerifY the 
proposed well site location. JH-c- m~r~ iv I j'( b 11)-<'- -.f2I~ ~"'Iu:..P 

..9~ 
Thill sheet, along with two copies ofan acceptable well site plan, must be attached to the gteen 

well permit application. 


Revised 3/11/05 

http:www.hcl1ealth.org


-p~~ ken., 

~ iJ.eJU -on"i~ I~~ · 

'ilo -19 '2,- 69f"1 

, 


Earth Coil Type: Vertical - Single U-Bend 

Water Flow: Parallel 

Pipe Sizes: - 11t ~~;ZS . (JvlIbk) 
(j~ 

Lteo/~ ., It¢/Bore Lengths: 
----I 

Pipe Lengths: . I 




