
36 

~________-::-:­
51 

E 
--i N 

GRAi ACK 
IF WELL DRILLED 
WAS FLOWING WELL 

.INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
-:::: ­ _____=_ INCH) 
56 60 

rom to 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

El and enter ing height) 

49 

"earest) 
f~ 

1 ..2 • 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

~S NUMBER IS TO BE PUNCHED 
IN COLS. 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 

DATE WELL COMPLETED 

MM 00 
104M 00 YV 

8 

Depth of Well 

22 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

37 

OWNER--------~~~b_~--~~~~~----------r.nr~~n=.m~.----------~--------------------------~ 
WELL SITE ADDRESS --------...LI.:..!...;,1!::..l~~..I:!t_~~L=;._/~.L..!.==------ TOWN __.....f"'....:"'T.........,/S"'"'"'"'M;:...-=o,.:u... .... 6 _________________--' 

SUBDIVISION SECTION LOT 

d1rr o 

~;.- b~ 
f'J ~~ 

A~r& r1trJ... 

GROUTING RECORD 

DEPTH OF GROUT SEAL (10 ooaresllool) 

o It. 10 It. 
TOP 52 54 58 

USED (for test) 

~ pislon 

ft, 
20 

ft. 
25 

L-...______..JIIL-...____--' """C'"'"----' 

L-...___..J'I'--___.....I ...__~ 

SCREEN RECORD 

[!mJ~ 
BRONZE I HOLE 

ItIT~Cy~ 
NUMBER OF UNSUCCESSFUL WELLS: 

byes
WELL HYDROFAACTURED 17 21L!J 

CIRCLE APPROPRIATE LETTER 23 24 32A A WELL WAS ABANDONED AND SEALED 
 S 

WHEN THIS WELL WAS COMPLETED C 3'--___ -:::-J,s:---....:,:.~ 
ELECTRIC LOG OBTAINED R 38 39 47E 
TEST WELL CONVERTED TO PRODUCTION 

~P___WEL~L~ ~__________________________ 

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

U 

(MUST MATCH SIGNATURE ON APPLICATIO"," 


SITE SUPERVISOR (sign. 01 driller or journeyman 

responsible lor silework il differenl lrom permillee) 


[B] rolary 
27 

Is Isubmersible 
27 

PUMP INSTALLED 
D ILLER INSTALLED PUMP YES/ NO 
(CI CLE) (yES or NO) 

IF DR l,.LER INSTALLS PUMP, THIS SeCTION 
MUST eCOMPLETED FOR ALL WEi.LS." 
TYPE OF R,.UMP INSTALLED __ 
PLACE (A,ClJ,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: I 
GALL ONS PE 
(to nearest gallo 31 35 

37 41 

43 47 
CASING H 'IGHT (circle app priate box 

MDElWMAlPER.071 COUNTY 

http:26.04.04


22 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO.1138 (MDE USE ONLY) 

15 Lasl Name J I Owner 

r-: 

OWNER INFORMA TlON 
8 MM OD VY 

.8r"1i.A 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


Firsl Name 34 

1/....::f,... 1 ~c..... 
Sfreel or RFD 55 

70 Siale 72 Zip 76 

DRILLER INFORMA T/ON 

ke.lly M vi D Jotf 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 

License No. 81 

B 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED -:-:-__O~___--;:;:­
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

[ill 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

CD 	 INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 


[Jl TEST, OBSERVATION, MONITORING 


~ OPEN LOOP GEOTHERMAL 


~ CLOSED LOOP GEOTHERMAL z.. I. oQ Ie...> 

:z, lf-o FEETAPPROXIMATE DEPTH OF WELL IL,..,.-_---,__~1 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR.ROTary ROTARY (Hydraulic Rolary)§ .PERC~ 
37 CABLE R erse·ROTary DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~THIS WELL WILL NOT REPLACE AN EXISTING WELL 


GJ 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
[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 ____ __G__ _ 

PERMIT No. H0 - '75- d-. LfLj8 
70 71 72 73 74 75 76 77 78 79 ­

34 <I () 37 ;m.: 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: BLK: 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I f-Jo VI/a r-d ® A:lo390 
cOuNTY NAME 	 COUNTY NO. 

STATE 

SIGNATURE INSERT S - __ 


ID~!J~/:tOI.£d~~ 3h.~/:l.O ~'~ 

43r M.. ~o Vy 48 CO SIGNATURE • EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL /'1H-(J 

N 

r 

9::S-z.. 
H~ 

II I6w~ 

STATE PERMIT NUMBER 

Ho- Cf5 .2'1B8 
70 fill in this form completely 79 

LOCA T/ON OF WELL 

8 COUNTY 	 21 

I 	 t, t/t:.rS jdl.~ E~ 
23 SUBDIVISION 	 42 

SECTION I LOT I':c::---='=-::-:::,1 
44 46 48 50 

I 	 ..s;h,4..s0~VI tie., 
52 NEARrsT TOWN 

B 
SOURCE~S9FQRILUNG WATER 

,. 	 ;Vllf' . 
2 . 

3. 

71 

I~rt{l... ~"'> ~c.. 1 
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD A 

(CIRCLE APPROPRIATE BOX) ~~mr 

~ ~ PARCEL II 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOUlD USE SEPARATE SHEET IF NEEDED" 

o COUNTY
MDEIWMAIPER.071 
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PA.;;[ (11/01 
I - 8f= 14 ~~1 ., ilJ31 326<H..l 

7178 Columbi" Gateway Dri'\1f:, Columbia MD 21016.".3i"~:ward Counry l 
(4.10) 313-2640 Fax (410) J13-2~ 

TDD (40l0) 31Hl323 ToU Free 1-86~313-63Q(lHealth Department I 	 web"ite: \vwwJu:henltILorg 

PE:nny E. Borenstein, M.D., M.P.H., Health Officel' 

TO ALL INTERESTED PARTIES 

Whrn !lubmi~jng a well penllit application fOT a proposed well f(l! !lew constructiOn, please 

indicate: one of the fol.lo\\ ing: 


Well ~ite Location:; / J 


_ LD J:'i.z. trvm""~ ~e,. 

SubdivisionlPl'op'cl'ty N'rme Lot# Road Name 

o 	 The wen site has been staked by --::--::--~---c----::--:-~-­

(proie9sional land !lurveyor or company employing professional land" surveyor.,» 


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

~11e:<€ifdl.'il~uilder or property owner will call the Health 

Department to schedule a time to meet in the IJcld to veri fy the " " 

proposed weH site location. /2---&:-1!- f-.:> I: I~ - ,(V'~ $/#i4!5 - j,V ~LL-> 


J4--/Z.,? ';If --f/,G- cPo I/-""/~(../i' CWLL " 
This sheet, along \,,-itn two copies of an acceptable well site plan. must be altached to the green -n~ /<i!L,l...'f 
well penult application. Y /J" " 	 Ii 'f1$X..) /I<'-~ 

~ p'"~dRevised 3/11/05 	 fV1 G- r~ 

&,,1 Sl-t-e 

Lf'f Z::i~Jb7 - ~ 4- b 
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!it"" 
2U• .• S.AWl :SldbEt' a$)O: 

Ce~.' 'V;.tv·-c( I(~.., 
'-lID -it:. '72..- Ii.> 'iC}-1 

'Earth 'Coil Type: Vertical - Single U-8end 

Water FI'ow: Parallel 

Pipe Sizes: 1''' oto..A>k. L .. .,., 

Bore Lengths: u2..~./}(~ ,,~,~ {(fro.; \..~.-r. ......:.e 1.<>1"0 
Pipe Lengths: 't8'0 ><. 2... (1j o J~"" hu...,e I"f'~ 

,;¥~,~u;~k' 4.5: ,Parailel Vert~cal Ground ·Heat Exchanger 
.~~~i \~:~>"~~'.:r:: ~' , ~ ':)', .' ". I • •. .. • 

'''1 .. 0 'S. , t • • we it "'9.,«"'£:=;. ii.1El..,.",.,.P. ""'.!" .j . ( .tl\fH('..".jMittf.Ot¥iiri. . ~ . 


