
1 2 3 8 

SEaUENCE NO. 
(MOE USE ONLY) 

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

STICO USE ONLY 
DATE Received 

MM r oo 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

,th of Well 

2-'i. 22 Z :±O 
/ " ITA ... E .. ~ &O<T\ 

OWNER n -
STREETORRFD liIi-g5@ @ljCJ'l1OlJtJfif't ~ ~-i+ L<19' 
SUBDIVISION 

WELL LOG 
Not reql!ired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Ulle
addltlonallMela H _) 

l)~~ 

~~~V,~ 
JJa~-~ 

FEET 
FROM I TO 

o I -~ 

7~ 10? 
I¥Y-l2.yO 

NUMBER OF UNSUCCESSFUL WELLS: 

GROUTING RECORD Y9S no

[illj 

-=_--=====-_-::=- It. to ~~ ~ '-' It. 
52 54 BOTTOM 58 

enter 0 if from surfece 

6
c~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

, I f;lr' -l~JR'lrt 
~~ 

E 
A 
C 
H 

60 61 

X---­
S 
I 

~----

Nominll diameter 
top (main) casing 
(nearj nch )1 

83 t4 

Total depth 
of main casing 
(nearest foot) 

68 70 

OTHER CASING (if used) 
diameter \ depth (feet) 

inch from to 
L-____-"r ll I L'___-' 

L-____-'II I L'___-' 

screen tyor open ~ SCREEN RECORD 

tinse~J rsrFl ~R ~ 
BRONZE 

~ 
appropnate ~ 

code 
below 

I 

HOLE 

~ 
(nearest ft.) 

WELL HYDROFRACTURED (!] ~I ! 1 8 9 11 '\ 15 17 21 

.-----------------------~=---~~~C2 
CIRCLE APPROPRIATE LETTER H ~23:---:2~14- 28 \ 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R t-38'---:38~ ~1 45 47 

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

I I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N \ 
ACCORDANCEWITH COMAR 26.04.04 "WELL ~mUCTION" AND DIAMETER • .. ' ' (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF. SCREEN ." . INCH) 

~~111~N~J> .!i~~~T~N~N1Hg,~~~~~~~~NB~sgr~~ . 56 60 
KNOWLEDGE. 

"7 _ D..,L 0 </-­
, -r I GRAVEL PACK 

IF WELL OA]l1.EO 
WAS flOW ING WElL 
INSERT F IN BOX 68 

MOE USE ON LY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W 0 

h '" )'-'V IVI-t -SJ':'!'Y' I ,70 '72 

51 

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

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNlY 

<?I~ 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) • 
, 11 15 

METHOD us6D TO 
MEASURE PUMPING RATE L.I_____---J 

ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

~ centrifugal 00 rotary 
27 27 

[:rJ turbine 

other[QJ (describe 
27 below) 

[IJ jet [j] submersible 
27 27 

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

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

TYPE OF PUMP INSTAL~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 41 

43 147 

CASING HEIGHT (Circle appropriate box 

[±J abOve!49 

1[;] below 
49 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS. AND lOR 

_~ARI<S XNO"INDICA IENOt LESS 

r 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

)\-,~ 

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

COUNTY 

NUMBER 




EMERGENCYfTEMP NO. IF ANY 

9100 
6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT NUMBER 

H-o - 95- :l {;;tC? 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

8 

WELL INFORMATlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 12 

AVERAGE DAI\..Y QUANTJTY NEEDED -;;-;_----I.O-c...___"""""" 
(GAl. PER DAY) - 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABlE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ITJ INDUSTRIAL. COMMERICIAl, DEWATERING 

[E] PUBLIC WATER SUPPLY WEll 

II] TEST, OBSERVATION, MONITORING 

GEO-THERMAL "2- ­ )..Lf0 

APPROXIMATE DEPTH OF WELL '-,1;:-:­"'__"1-,­V_--;;:;!1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRiye-~ 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§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 ONlV) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMITNO. f;t O -95 -';[l~ ~ r 71 72 73 74 75 76 7 78 

SPECIAL CONDITIONS 
NOTE . .... PAC'VINO A.UHtORITIES SHOUlO uSE SEPAR"" E SHEET I .. N£foeo 

lENV-Pennii 97 
(2) COUNTY 

L OA TlON OF WELL 

21 

42 

SECTION 1 2.­ LOT I ~'S 1 
44 46 48 50 

152 cfek1m~wN ~6, 
MILES FROM TOWN (enter 0 if in town) ,:1=---!...r.~.f!!~~~M~~11 

73 76 n 76 

71 

~,~ ~~~;t l{)fI;Y' 
ON WHICH SIDE OF ROAD NIN 
(CIRCLE APPROPRIATE BOX) 

34 3D 37 

DISTANCE FROM ROAD 

so. GRID ~=--=_L-.--'!.O...J>Q,-;O~
57 63 

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 

- + fi I ~ 
E 7(. lfj: ,>0 

000 
000 

o . -N ) cr f'1 IF" '--­ ----------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ,tH~r 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -, , 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION I' , 



P,:.\::1E 

0,\!133/::,j13E. . ';.~! l OJ /131 

<!{J' :.. 
7178 Columbia G<\teway Dri-ve, Columbia MD 2101G 

(410) 313-2(140 Fax (410) 313-2648 Howard Count)' 
TOO (4J.0) 313-232.3 ToH Free 1-866-313-630(1 \G\ Health Department I web"ite: ,,,,'wvdu:heaItl,.org 

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

TO ALL INTERESTED PARTIES 

Worn 5ubmit:ing a wen penl1it application for a proposed well [{lr new construclion, please 
indicate one ofth~ follo\...ing: 

Wyl1 Sit.e lOfPtion: 
~'tSu. .~w"'\,,#i. 

I I 
wft .­

Subdivision/Property Name Lot# Road Name 

o The wen site has been staked by -Pht~ 
--~----------~~------(professional land sU.rveyor or company employi.og pTofcsSionalland-surveyors) 

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

..[t"'7'i eJ)
~ .~.~ builder or property owner will cali tile Health 

ella mcnt to schedule a time to meet in the field to veri fy the 
proposed well site location. 

Till!'! sheet, along with two copies of 3.11 acceptable well site plan, must be attached to the green 
well permit application. 

Revised 3/11105 

http:employi.og
http:wvdu:heaItl,.org


... . ....04 

Ca.,,;n....d-: .])«':fv'.~~ t<c-R..l.., 
'tID -'-:. '7 2. - w'ilrl 

.	Earth Coil Type: 

Water Flow: 

Pipe Sizes: 

Bore Lengths: 

Pipe Lengths: 

Vertical - Single U-Bend 


Paralfel 

, It....r Lere J'v>k oc.f 

it/fe' x <.. II =' r<...s (1!'tJo' I.' GA........:.€ 1. o!'~:J 

~~ x. 2... (91,.. .}-..-", ~.v.-.e IV"-) 

. • 'L'U;C ISH .:;;: ")!,...,....",, 4+:Il"rrt\'\i_iiK?islfilh?iAj iCi,... . " . " 




