
-
el11 0 1/5~1 1 ~ J SEQUENCE NO. STATE OF MARYLAND n4IS REPORT MUST BE SUBMIITED WITHIN 

(MOE USE ONLY) 
WELL COMPLEnON REPORT 

45 DAYS AFTER WEU IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well o£ PERMIT NO. 
DATEReceived 

- J, J;r;.sh";j bOC 
3. ~ '.20/( FROM "PERMIT TO DRILL WELL" 

MM 00 yy 22 26 rml-7 -7$ - :J 
8 13 15 20 (TO N~i!iE!h FOOT) 0/ f<­ 26 29 30 31 32 33 34 35 36 37 

OWNER HILL f} 1 '':'·h 1t..1. ----­
STREET OR RFD -­ 1-.J..'1,.!J'iJ ~ v ,,;'k. ( 

~~--- TOWN J..//DJJ !r .. d , 
SUBDIVISION tJ -tJ e ( , 

~ 
SECTION (j LOT JI I 

WELL LOG GROUTING RECORD IiJ 
no Cl31 

Not reql:ired for driven wells WELL HAS BEEN GROUTED ~ 1 2(Circle Appropriate Box) PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one~COlOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET Ife: 
CEMENT lelMI BENTONITE CLAt l!19 8 9 

additional __ if needed) FROM TO bearing 45 I ~~ • 
5 ' , NO. OF BAGS ~ NO.;; POUNDS ) PUMPING RATE (gal. per min.)

Tot 0 ;l ~ 11 
15 

GALLONS OF WATER it, 
rp rown ,A,,~ ') ~ DEPTH OF GROUT SEAL (to nearest foot) 

METHOD USED,to , 
trom I') ft. to ~ Oft. 

MEASURE.PUMPI~G RA 

S I III i " 48 TOP 52 54 BOTT M 58 WATER LEVL (di9f" m\ nd surface) 
J enter 0 If trom surface) 

qI.(I"~ r. ; 7() ~ 
~ 

6=v 
CASING RECORD BEFORE PUMPING It. 

I( 17 , 20

lid ~ ~insert WHEN PUMPING It. 
(t11c.. a ?O 10f app~~ate 22 25 

Crr"-Y 
V"" b1°W ~ ~ TYPE OF PUMP USED (for test) 

6ro tJ.'1t !?l/C /Ot} It:) 6 ~air ~ piston ~ turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [IDrotary 
other 

/06 ~~(J PE (nearest inch)1 (nearest foot) [QJ (describe

(,.r~V /J1,' ~if f., ~ 10 27 27 27 below) 

60 61 63 64 68 70 Q]iet [!] submersible 
E OTHER CASING (If used) 27 27 
A diameter depth (feet) C 
H inch from to 
C ~!.!M~ I~SIALLfQ 1~oA • II II , 

DRILLER INSTALLED PUMP YES'
S (CIRCLE) (yES or NO) I 
N , II II , 

IF DRILLER INSTALLS PUMP, THIS SECTIONG 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED 
or open Ie ~ l!1:1 ~ 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

C:;'~) CAPACITY:
S:~aJe BRONZE HOlE GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 ' 37 41 

0 DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 ~I/ fJ(;O 
(nearest ft.) 

1 :.­ /} 43 47 

(!j r¥ E CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 8 A 8 9 11 15 17 21 

Q and enter caSing height) 
c 2 ~! LAND StmFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 49 

I ~ A A WELL WAS ABANDONED AND SEALED S [;] ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 below foot)
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBV CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26,04.04 "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 LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

, 

D7~~DRILLEflS L1C. NO. I M GRAVEL PACK , , , , 
to 

X
::J ~: ~ 

IF WELL DRILLED
-;'.r:; '1 ~ J WAS FLOWING WELL - oJ 

(MUST MATC~I~~~~~~ ON APPLICATION) .0 INSERT FIN BOX 68 68 

MOE USE ONLY 
\J -<;,.--.1 0 '"3 (J/,,'_ ~ 0 tJ 1 ~ I 

(NOT TO BE FILLED IN BY DRILLER) 
L1C. NO.1 T (E.R.O.S.) wa 

V. t»-<~ ~4 ~ ..hi- ~ 70 72 *SITE SUPERVISOR (Sign. of driller or journeyman - - 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV·CROO 
COUNTY 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD - 9, - /60~
5"3~~O~ please type 70 till In this lorm completely 79 

Date Received (APA) 278 B 3 LOCATION OF WELL 
OWNER INFORMATION 

- 8 101M DO yy 13 

B 

22 

I L 
15 Last Name Owner 

12938 BVEFIELD RO D 
36 Street or RFD 

57 70 State 

DRILLER INFORMATlON 

I eorge F E;~5terd3) 
Driller's Name 

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

AVERAGE DAILY OUANTITY NEEDED 

EI 
First Name 34 

55 

72 Zip 76 

81 

5 
8 12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CiRClE APPROPRIATE BOX) 

DOMESTIC POTABlE SUPPLY & RESIDENTiAl 
IRRIGATION . 

FARMING (UVESTOCK WATERING & AGRICULTURAl 
IRRIGATION 

INDUSTRIAL COMMERICIAl. DEWATERING 

PUBlIC WATER SUPPLY WEll 

~TEST, OBSERVATION, MONITORING 

(!gJ)x0-THERMAl 

APPROXIMATE DEPTH OF WELL ..,1,-, ­ ___--,,~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INcH 

JETTED -

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT- -­
other 

REPLACEMENT OR DEEPENED WE[LS6\ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL o THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t..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 tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOT£ . ""·PR(\I.'WG .IIUfHORI TIES ~OUlO 

B 

CC I

I-J i I} 21 

42 

SECTION L.;I~--:C:! 
44 46 

LOT 1;26 I 
48 50 

Hig ~nd 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ''=:-_O''--_--=-:--:::M=-==-'II 
73 76 77 78 

4 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) JitI!.lWr 

34 fOO/ 37 ~ 
DISTANCE FROM ROp' FT 

. ENTER FT OR MI 38 39 

TAX MAP: ~() BLK: ~ PARCEL;(~tS 
NOT m BE FILLED IN BY DRILLER 

1-1 
HEALTH DEPAR-T-=:NT APPROVAL 

I ~ " w r- d (I~ A .2;2 ~ J;L; 
COUNTY NAME -- ­ COUNTY NO. 
STATE 
SIGNATURE -z:=j INSERT S ~__ 

~~;;iSg,op~t!3~~/~h~11 1 
43 101M 1 J yy 48 CO SIGNATORE , Ek p . DATE 

~~TH ,90 000 ~~J 8/ () 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 
ells 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+
E 810 

N 
"'90 

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

N 

... 

DENV-Permit 97 




- - - - - - --------, 

09 / 20 / 2005 15: 35 4103132548 	 ENV IRONrvlENTAL HEALTH PAGE 0110 . 

--.._-.. --.. -·----"'- ·--·-~--·-·-l 
, .,.,Y 

·I~I~sf::i!$~-	 ! . 3525 H Ellicott Mills Dtive, Ellicott City, MD 21043·- · 
I ·:' 	 I {no) 313-2640 FClx (410) 313-2648 

. :"",. : HC·\'\/:Jrd. ( 'u unrv i . TDD (410) 33.3-2323 Toll Free 1-866-3J3-6300 
! 	 ;'\: :;,,-- .' llcalth r) C r ~ln!~:enr IL ....._.. _________._.____._________., 	 website: www.hcheaHh.org 

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

TO ALL INTERESTED PARTIES 

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

~The well site has been staked by Q wAltzz- .Jd 'r./le...& 
(professional land surveyor or company employing prdessionalland surveyors) 

on t ().-d<:.t. - (.) C; (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies of an acc'eptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

mrChrtEL l J ' L L 
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http:www.hcheaHh.org


LoT 26 
67,778 S.F. 

\ -! 
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L1BEfl 

5'.~ . FOLIO . ~~)I .. 
. H: ' .~ ~... \0- : ."7 . v," . 

,WAU. :eHECK­ .Dlt\WJl BY: C.W.T, 

, ~_~. ~C, ; .8:-~8-2q03 . ,· JOB. NO. : 03- 5926 

1. 	 This plan is . a benefit lo aconsumerinsOti\r as It is rectuirdd: 'by a le~der or a title insurance company or its 
agent in coIil'lectioriwith contemplated lransfer. Hriaricfug or re'-'llilanClilg, 

2. 	 This plan isnol to, be .reUecl upon for the estab1ishmerit or locEllion of fences. garages. buildings. or other 
existing or fnlure improYe1nents, . . . " . • . . ' 

~. 3. 	 This plan does not previd:e for the~cCllrate identtHcaUoil ~tproperi;y 'boundary lines. but such identification 
mllY riol be requiredJor the tra:n$flrrof Utleor 'se'curingflnandrig .or ;r.e-financing, , 

4, 	 Building ,line and/or Flood Zone inforiiuiti,oil ,is t~entrom ~vajlablesources andts subject to interprelation of originator.
. . . . ... ', ' , .. ,--- ..... .. """, ' , ." .. " . ,' -""'.:'., - , .. .. .' . , .' .' ,,-, ..' ..... "', ",,' .. .... .. . 


I/WE CtRTIFY THAT I/ WE HAVE 
REVIEWEDTHISHQUSE LOCATioN 
PLAT ANbl'RAT I/WEACCEPT 
THE LOC ON OT THE 

'/t.-A--C/'l.:;.",0 , 
ENT ~I!i:IMP 

~-v------~~UH-
~~_~.v•• 


Notes 

1. 	 Flood zone "C," per H.U,D , panel 
No . 240044~0037B 

2. 	 Setback distanc'es assnown to the . 
principal structure from JSToperty 
lines are ' approximate, . The level ' of . 
accuracy for ·'this drawing ,should be 
taken to benD g.reaterthah 
plus or rriinus lFoo t. 

r-"'f' 
l,V I 

/ 
/ 

... 1 I r:: 
1"41 I 

HOUSE pQEI.A;IL 
,SCALE 1" ;;. 40' 

LOCATION DRAfflNG 

LOT 26 
RESUBD1VISWN 

HEMLOCK HILL 
HOlfARD' COUN1'Y. M'AR)t~D 



" --+I 

Loop pipe 

GEOTHERMAL WELL DESIGN 


BOfie holp,....

Bentonite SluI1iY 

Owner OJ I C. !tile / 7J, -/ ( 


Location 12-q ~ g ~ye IJ~,1d ~, yL. 


Number of wells I 

-~-----

Depth U 0 0 Loop Size / f / if I( 

M -' .C) 

~,.. ~ ..
Grout Material-----Bentonite Slurry from bottom to G.L. 

• :00 

V) . .
• 
~ - , 

~ 


