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Cl11 054 q I :O~U~~C~L~ 
~~~~~----~ 1238 1

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

ST/CO USE ONLY DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

I COUNTY 
NUMBER 

PERMIT NO. 

8 13 

OATE Received 

11M0"3 DO.)"l '"J ~ ,r 
Depth of Well 

tJ7 ~i 12 ~() 28 't/s-'j.zo/( 
15 ,... 20 (TO NEAAES'T FOO'f) 11\' y ; ~ 

It)M~'PGfSJ~~bffu 
28 29 30 31 32 33 34 35 38 37 

OWNER _____-4~ _·~~~=·~=I~~~J~"\~~ __~~~~, ~'~n+I/_.__c==--------~~'~,f ~·~+_~~I ~------------~ 
STREET OR RFD____-__- __\\..l...~:.....:....:\'_"~.:::.., :..._r.(~:........(j\.._L_I..:::S:.:..1 ~_=__T!fl.....L.::II;;:.(J'J~-__- ___ TOWN ---l(.....:(....t....J..)'...;:,u..:....;.".=oN\l.:1oo1:n:..J..lf ~0... ____________---1 

SUBDIVISION SECTION 

DESCRIPTION 10­ FEET Ifc:r CEMENT IC451 M 
46 

11q BENTONITE CLAY 
addhlonaJ ___ H.-dad) FROM TO beaJijiji 
ill~r 0 ..., (..-' NO. OF BAGS .):1,9---,0/)POUNDS . 
L/ 1 ~ GALLONSOFWATER_"H.-:.....I,..----!l~-----

DEPTH OF GROVT SEAL (to ~ea;~f'!Sl\) ..... 

~ (\ I' .'I°t{ I".,,..... 77" I from U ft . to -:)C+U ft.r(:;) t::rf..... ~ PJ 48 TOP 5.2 54 8OTTOU 58 
(enter 0 if from surface) 

. 

NUMBER OF UNSUCCESSFUL WELLS :_ _'L __ 

E 
A 
C 
H 

M~IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (n rest inch)! (nearest foot) 

60 61 86 

OTHER f ASING (If used) 
dillf'l!8ter depth (feet) 

~---
in~ "from" to 

S 
I 

70 

~--- ,--,___--', ,-'__....J"'-_--', 

screenm SCREEN RECORD 

or:s: ~ w ~I(=J BRONZE HOLE 

~ ~ -\ 

C 121 DEPT~ (nearest ft.) 
1 <: 

byes ~ E 1,-:---:_ -:-:---+-~~ -:-~--~:-:-
WELL HYDROFRACTURED L!J ~ A 8 9 11 15 17 

CIRCLE APPROPRIATE LETTER
~----------------------~:----=~~C2 

S 

H ~23~-::-:24- ":28-::----t­\ --:30:::- ":32-::-------::::­

A A WELL WAS ABANDONED AND SEALED 

LOT 

CJ3J 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
• 8 

•PUMPING RATE-,{ gaI. per min.) ...,..,....___----,~ 
\ 11 15 

MEASURE PUMPIN RATE 1..'~_____.I11 
METHOD USED T:;: 

WATER LEVEL (d' from land surface) 

BEFORE PUMPING 

WHEN PUMPING 
12 

TYPE OF PUMP USED (for test) 

~ air I ~ piston 

~ centrifugal [ID rotary 
27 27 

~ jet [!] submersible 
27 27 

PUMP INSTALLED 

ft. 
20 

ft. 
25 

[p turbine 

II\l other&J (describe 
27 below) 

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

IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP. INSTALLED -PLACE (A,C,J,P;R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MI TE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft. ) 

35 

41 

WHEN THIS WELL WAS COMPLETED C 3
E ELECTRIC LOG OBTAINED = !...38=-"""""39- -:4-:-1----.,;--45:::- -:4=-7----....".,... 1­___________........._____ .... 
P TEST WELL CONVERTED TO PRODUCTION

I­__....;W,;,::E;.::L:;:;,L_______________________~ ~ SLOT SIZE 1 __. 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "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. 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESf 

LOCATION OF WELL ON LOT 

D:~;U~~Y.. ~i f ~ If , 
(MUST MATCH SIGNATUR ON APPUCATION) .., b 

\ LlC. NO.1 _ 0 _ _ I 

.,"" ,,\-<:a.A VJ l.'\ f ~ ~l J 
SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework if different from perminee) 

DENV·CROO 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

TrOm to (MEAS REMENTS TO WEL;r:Lt.­) __-i 

I" 7 ".GRAVEL PACK , I , I
IF WELL DRILLEO 
W~ Fl.OW1NG WELL --INSElIT FIN BOX 68 86 

1(}2'%' 
...M~DeE~U.§!!'!I!iE!!"'O!!!'!N'!I'!!-~Y-----------..... ~ l .3l.f,· 'l­

(NOT TO BE FILLED IN BY DRillER) a2. ~ 't7 v 
T (E.R.O.S.) W Q !J ,... 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

I/~ 

COUNTY 



22 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL /.+0 - 95 - gOLjO
please type 

70 fill in this form completely 79 

B 

Date
l 

Rec.,Uyed (APA) 

Of ~ II OWNER INFORMA TlON _ 

57 Town 70 State 72 Zip 76AJ7:t: INFORMA TlON 

IDrillel's Name't:R Kd/'f ~ ~ic~nse~~ 'f 81 

1:L2"ccr I.JJI~JL&6 L.,r;. 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED D 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCl E APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

B 3 / / ~OCATlON OF WELL 
I---L-I-----'~u/~ /1 I 

B 

8 C~UNTY JJ; @ . 21 . 

I Yd~!fJ, a;. -i-he--kory Ruler-"I 

SECTION I 3 I LOT I t(,.3 I 
44 46 48 50 

I aI..", b,I:L 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,::;1:oo----,O"""'-----=.::---:,M=--==-,II 
73 76 77 78 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 2. c; 37 

71 

I 
30 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: 35" BLK: -La. PARCEL 'i-LO 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I I=tDW v-4 OJ) B1)'), <::"1 
COUNTY NAME . COUNTY NO. 

L,,_-,"_'- ,O SEQUENCE NO. 

(MOE USE ONLY) 

I~ 	IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 


~ PUBLIC WATER SUPPLY WELL 
.w. TEST, OBSERVATION, MONITORING 


~GEO-THERMAL 2.. 1,0 Ie.,., ~~J t.~ 
EAST 
GRI0 ---c7"""""-=-"'--''-----'O''-''Oc...,;O~

63 

APPROXIMATE DEPTH OF WELL I 3~o I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

eORED (or Augered) JETIED Jened & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

&P 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

N 	 HIS WELL WILL NOT REPLACE AN EXISTING WELl. 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS
[Q] 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) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. H-O- 9S'-20~O 
70 71 72 73 74 75 76 n 8 79 

SPECIAL CONDJTlONS 
NOTE _ Af.'PR('IVINC, AUTHORITIES S~OUlD use SEPAR".TE Sf\EET If NEEDE D . 

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

SOURCES OF DRILLING WATER 
1, 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE .. , " 
E 7/:' S't 00 

000 
000CI • , _ 

~2~~_=-__~ ' 4 ~Q ~--------------~----~N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN /nA-,{J
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 4 rr31{


GQ 

N 

DENV-Permit 97 
@ COUNTY 

http:SEPAR".TE


·· 
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NOTE' NOT TO BE USED FOR THE ISSUANCE OF PERMITS. 

DRAINAGE, WATER, SEWER 
/ ~ND UTIliTY EASEMEN~ 

DUE SOUTH L~·oo. 

63 
9,681.9 
(PER PLAT) 

;.., 
o 
d 
t\J 

P.>A­-
3ift 37 

tt7Z. '-lie 



(l J ;' I) 1I ~;\:;E 

7178 Columbia G"teway Dri""" Columl>ia MO 2101G 

(410) 313-2G40 Fax (410) J13·2~ 


TOO (4lU) 313·2323 Toll fr~" 1-866-313·63(J(1 

NebFile: www.hchellltJl.org 


P~nny E. Borenstein, M.D., M.r.H., Hea.lth Officel' 

TO ALL INTERESTED PARTIES 

WOrn submitting a well p,,"nit application fOT 8 propos~d well rN new COIIStnJclibn, please 

indicate one oflhe follo\\ing: 


Well Site locatiooy . l IV
LIRJ.2 u-v,:.$. _'fkt- n~ 

SubdivisiIJolP.rlJpcrty Name 1.ot# Road Name 


o 	 The weJl s.ite has been staked by ._-,
(pfore.sional i:lIld ~utVeyl)r or comparlY emp~l:-o-Y':-·o-l!-p-oficsSl·- · -u-""-'e-yoJs).	 r-""·--:o.n-a-;I"OI·a-n""'d'-s

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

ein~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. ~IliffJ ,,;t, I z. - "3 '" ~/O 

1bis sheet, alol18 with two copies of an acccptaLle well site plan. must be alt:lelted 10 lht green 
well penult application. 

Revised 3/11105 

http:www.hchellltJl.org


• • 

.	Earth · Coil Type: Vertical - Single U-Bend 

Water Flow: Parallel 

Pipe Sizes: I i/..," oto.A>k. L-<>(, 

Bore Lengths: 3'; ><e.. /,o?l'<..5. ("'" l' ''','I'~~ !. ~"0 
Pipe Lengths: ~.,., ><. z.. (/J.Ro oJ " '" h v . .e 1"''0 

• • 
• ... ... • >. ,< . .... *"", ...... 1$( 2 .. al#'Se...."R i." H i , , . 'IK . • iPIMl .+i'lft . 


