
DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY 

ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 

Q. ENVIRO~MENT, 2500 B1l0ENI~G HIGHWA"!,_B~~TIMORE1 MARYLA~D 2122'!. 

C·111 5 1 3 I SEQUENCE NO.'I . (MOE USE ONLy) 
~1~~-_~3 --------~6~ 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

STICO USE ONLY 
DATE Received 

Mi D ~":f 10 
B 13 

DATE WELL COMPLETED 

_~ Xl 1'0 
15 20 

Depth of Well '~'9p% FROM "PE:Ji~~g ~~LL WELL" 

22 l./(TJ I 26 r' /} j Ht') - C() - jq td1 
(TO w AnT FOOT) r).. -.:Ji:tL~B 29 30 31 32 33 34 35 36 37 

OWNER C)r\c..""Jo 
STREET OR RFD loot ...... ( t') P,Q (j I~~ ,. I,{""" A M I I I"";::" 
SUBDIVISION h I~ c:.. ? ,.,(' <" SECTION 

Cl31 -
2 

Pl:JMPING TEST 

DESCRIPTION (U.. FEET rw::r CEMENT IcIMI BENTONITE CLAY. C ./ 
addI1lonal __ if needed) FROM TO bearing 45 4e 

NO. OF BAGS 3 Z. NO. OF POUNDS r.:r1l1 

GALLONS OF WATER_....eiP4c.,....'~1 _____ o· to( 

HOURS PUMPED (nearest hour) 
B 9 

•PUMPING RATE (gal. per min.) ....,..,-____'""' 
11 15 

METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) 

lrom 0 It. to U/)V( It. 
4e "T!5P 52 54 "'BOTi'OM 58 

MEASURE PUMPING RATE IL.._____~..J' 

WATER LEVEL (distance from land surface) 
(enter 0 if from surface) 

-­ . CASING RECORD , BEFORE PUMPING "7'17,........,---;;2O~ 

r:r.~1a~ ~ !£JRCU WHEN PUMPING -;::22"..----::25~32.' 
It. 

It.

'JrU ~ ~ I TYPE ?F PUMP USED (for_ test) 

M!<IN Nominal diameter Total depth [!J 81r ~ piston [!J turbine 

- 3z' Va) /' 
CASING top (main) casing of main casing rftlI other 

TYPE (nearest inch)1 (nearest foot) ~ centrifugal [ID rotary &11(describe 

-

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

60 61 63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
I II II 

I .. II 

screen type SCREEN RECORD 
or open hole rsTfl fiTi!il 

(:lnsert~ "iTM-' ~ app~~ate BRONZE 

belo ~ 

~ 
HOLE 

~ 
c 121 

NUMBER OF UNSUCCESSFUL WELLS :.;...' _ ...:;0,--_,. 1 2 
DEPTH (nearest It.) 

: 

no E 1 1 

, 

, 

WELL HYDROFRACTURED 
~ A 

8 9 11 15 17 21 

CIRCLE APPROPRIATE LETTER 
C 

2 
H 23 24 26 30 32 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3 
E ELECTRIC LOG OBTAINED R '-7:38-39~ -41-­ 45 47

P TEST WELL CONVERTED TO PRODUCTION E 
t-.......-.__W-E-LL-----------~-_I E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . 
ACcORDANCE WITH COI.MR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANctO 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. 

D~~' 
(MUST MATCH SIGNATURE ON APPUCATIONj 

LlC. NO.1 M _ 0 _ _ _ f 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

frOm to 

GRAVEL PACK I
IF WELL DRILLED 

I I 
WAS FLOWING WELL -INSERT FIN BOX 68 66 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E_R.O.S.) W a 

70 72 

36 

51 

SITE SUPERVISOR (sign. of driller or journeyman - ~74~75'---"'76"'" 

• 

27 27 27 below) 

QJ jet rn 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 INSTALLED -
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 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT (circle appropriate box 

W and enter casing height) 

49 LAND SURFACE 

Q 
_ej 
below (nearest) 

49 50 51 
foot) 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INQJC~TE NOT LESS 
THAN TWO DISTANC~ 
(MEASUREMENTS TO '!'.ELL) 

tJ/·,J..t 

, r/ f .Ill.' ldCA 

;0 ~..., 

~~ * , 

.. 


~ 



EMERGENCYfTEMP NO . IF ANY ' 

8855 SEQUENCE NO . 
(MDE USE ONLY) 

~ S::rME OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/-;to - 95- /?fa <[
plea~e type 

7 fill in this form completely 79 

Date Received (APA) 

~~ df '0
8 M 00 h 1 3 

OWNER INFORMA T/ON 

15 Last Name Owner 

I (a6q L{ .YG rJ I I~ ",d (Y'\ ~ II 

57 Town 

DRILLER INFORMA T/ON 

L 6Y/~0/d r-~5S 
Driller's Name 

70 State 

First Name 34 

~. 
55 

72 
Z102.<1 

lip 76 

M (~I D .<"80 
76 '"'L icense No. 81 

B 2 WELL INFORMA T/ON 
t--'---'-=2---' APPROX. PUMPING RATE 

(GAL PER MIN.) . 

22 

8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
I.RRIGATION 

PA'AMING {LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] tNDUSTRIAL, COMMERICIAL, DEWATERING 

(II PUBLIC WATER SUPPLY WELL 

. " CD TEST, OBSERVATION, MONITORING 

<I2D GEO·THERMAL 

APPROXIMATE DEPTH OF WELL L 'loa 
24 

APPROXIMATE DIAMETER OF WELL 

.......J FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse,ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rot ary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

Uii)./THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WE:LL THAT WILL BE 
ABANDONED AND SEALED 

r;:;l 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 

[QJ 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) 

APPROP . PERMIT NUMBER 

PERMIT No ti0 -75- fi~2 
7(f 71 72 73 74 75 677879 

SPECIAL CONDITIONS 

B 183 li~~J 
. LOCA T/ON OF WELL 

. I 
2 1 

,I =--~AIe~tL~Y----L'· .L.Y)~l1l-.~.;>....---------,,--1
23 ifu~omsrd'l'l 0 ­ 42 

SECTION I I LOT' 3 
44 46 

I C\wts e/,IL, 
MILES FROM TOWN (enter 0 it in town) 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~30 
34 ~ 37 

71 

DISTANCE FROM ROAD .£I 
ENTER FT OR MI 38 39 

TAX MAP: #..0­ BLK: 1- PARCEL 11.-- . 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP ENT APPROVAL 

000 
55 

EAST 
G RID -.=;~L-"'o<.....J'------'O"-",O~O,,,

63 

SHOW MAJOR FEATURES OF ,I J.,.. 
BOX & LOCATE WELL ' ___• /h'"<.;> ~---. 
WITH AN X .. J5 ',ff flJ' 
SOURCES OF DRILLING WATER Jc)~~ <?I,J .. 
1. ~ 
2 , 10 I tiff ' 

3 , 1>/:/~ ___ 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E 601 

N '-19 rJ I 
000 ---~--,,-
000 

~L-____LC~~~~~~:U~__~ 

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

-V '. ~Jt:"\) err" 
.p fl <:>" 

N 

r 
(%) COUNTY 



--
---

I 

~ 
~~};~ 
~~ ~ 
~c~~, _m, V...., 


<9'!.,<?t. ' ~l~ 

LAND D£llICA18> TO,9,.~~ 4&4.&' ~~----- <> 
HOWARD CooWlY FOR 

201 _ Sl£Dj___-" lHE PURPose: ~ A 
1-.> pua.lc ROAD----3041'----- SHED \..... 0.6018 AC.\.. _ r . 402.9' 
\~ 

~!~:. ; \ -::t. 
\ ~ 

<i' \i!J. j ~~ ~: .......---/ v '?('. CENTERUNE ~ \ 
LOT 3 EJ(JSTlHG P'IIH ~O 

~~ ~~ I 4ii9,900 so. FT / _ - - - - - - - - - - - - - - - - - - ..JI , 
: I 10. 7~~~CRES OLD lOT UNES I S 49'44'06' E 456.06' ~\=­

../ g, (TO BE A8ANOONEO)~ I 30' BRl ~:g 
~ '=>, I [----------------,

J:? <4, "..ii3'· '· · ·/ ( · · .. 0 ·· ···· · · . .... .. .. .. . .... . \ . ~ 
&'f ; I / \ 
~r I 1 \ 

r-~ ·-r· ·· 

~ I~/·/:\ 
: ,'>51 ..J LOT 4 './..0//, 

I Ji?/ .is!( 130.680 SO. FT '%·),;;A
1 liJ 3.000 ACRES ~<.'. '~.:;;-; .\ HOUSE 

, I I 16910 y;~;;#), 

/ / 1 '/Y0~:? 'C:!
J L_______ ~:..B!U!'iL~~CJl~~J~L ___~ _~]!_ -"- _ ..J L------30~~-if.'tf~y 
~ 706.3.2' ~ 589.99"'·/· .<.·_', ..)-....,.. 

405 -----------------N-49~~ t 412 1131.47' AI • 

LOCATION NOTE 

1I1IS IS TO CERTIFY lliAT I HA'it lOCAlEO 1H£ 
IMPROVEUENTS 00 1HE PROPERlY SHO'IIN 
HrREON, AND )HAT SAID IMPROvthlENIS EXIST, 
AND THAT SAJO IIIPRO-.t:MENIS UE EHllRElY 
IlIlHlN THE BOUI()ARIES, EXCEPT v.\iERt: SHOv.w, 

rN~l C£Ril",::t,TIQ.\ P:.A" LOr.'. 3,\:>10,1 
--~ i'-J E ;::,. f~: I N G ' S S U r~3 D i \j, S i () hJ=Scm<ms ...·1 ~ 0:wmu::7J0:w MNwas i ~.X li.AP fO CAI~W. 4 ~.". K....... C"·""I ........ '- ­...12) 

c-: ~ leD 2Dn9 ;'lFiH H:C';'O\~ D!S iRIC1 1:O'!I/;.!<[: CCUNff, M,\HY. !.··~i; 

....1 TECHNOLOGIES btlWm"IU S:"../;!:'. :- .. ~{\,~' IW~. :; ~:~: : S s.-rr: ~ :;: 

Q .... 
..... 
N 
co ..... 
N 
00 ... 
Q 

~ 
t) 

01 

UI 
co 

"IiI 

~ 
01> ... 
00 
01> 
UI .... 
00 
UI 
co ... 

t"' 
o 
l:I 
"l 

(j) 
t'\ 
10 
10 
;:l 

S' 
~ 
'< 

~ 
Q 

00 
N ..... 
00 
o 
N 



If> '­ ~81'lL__ 
---l < 0 
C it; I '".<-, --.." 

.' .-.. .7, . 
< I~_( "."J "'-', 

-­I. 

J 

I 
I~ 
10 


