SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cllpq4a (MDE USE ONLY) STATE OF MARYLAND 45 gAvs AFTER WELL IS COMPLETED.
= "’; o - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY S MBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE P
PERAMIT NO.
ES)I!FCE:ORBSQEVS:LY DATE WELL COMPLETED Depth of Well \ FROM PERMIT TO DRILL WELL"
MM DD %4 o 58 BV IR :’V, 2 e 70 < /L
8 3 T % {TO NEAREST T_FOOT) B R SR
OWNER E EVER , r’i:r’ ] -‘1':_-" 4 e e o Y A
| STREET OR RFD MRS D HERONS FiLihei?y TOWN (254 SY/1 /1€ .
SUBDIVISION SECTION LOT '

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) i

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

TYPE OF GROUTING MATERIAL (Circle one)

cl3]

S PUMPING TEST

HOURS PUMPED (nearest hour)

DENV-CR00

)

15

DESCRIPTION (Use FEET panes | CEMET BENTONITE CLAY:
e i rou L T 1Pbearing I no. oF AGS_L 7 no. - POUNDS P g
= = - A IS 3__ UMPING RATE (gal per rrin )',
[ Soo L. GALLONS OF WATER 70 wenoouetors | P <
Beoiin Lok A | DEPTH OF GROUT,SEAL (to nearest foot) £/ r MEASURE PUMPlNG RATE .
t { 3 dopte 1
Wiy 457 e TOP 52 R 54 BOTIOM 58 WATER LEVEL (distance from land surface)
W (enter 0 if from surface)
casing CASING RECORD BEFORE PUMPING —
oot m |
insert B- Q;
appropriate WHEN PUMPING - fi.
code
below TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth [5 |—_:ﬂ .
CASING 'op (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @w’“ri'ugal IE rotary (describe
g /) > 7 below)
PN 6 o &, o4 66 70 mjet IE] submersible
; E OTHER CASING (if used) 27 27
i & diameter depth (feet)
A Vs H f?' inch from to
! A A : o A DRILLER INSTALLED PUMP YES / NO |
) & (CIRCLE) (YES or NO) N
| ¥ , & : === A ’ IF DRILLER INSTALLS PUMP, THIS SECTION
/ | MUST BE COMPLETED FOR ALL WELLS.
{ screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
A ) or open hole PLACE (A.C.J.P,R,S.T.O) 2
| | ¢ v appropriate CAPACITY
\C GALLONS PER MINUTE -
Vi below (to nearest gallon) 3 35
PLAS T UTHER
' PUMP HORSE POWER
37 4
_?J_’;’_l 1 DEPTH (nearest fi.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ; ) 3 (nearest ft.)
- e Lfé [ 7¢°7) 43 47
08 \ 1 5y Lrs
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED xil @ el ot LA £ and enter casing height)
=1 _Ic
CIRCLE APPROPRIATE LETTER e o == = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED B4 (n?g(r,gst)
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 & 51
E
P TWEESL'll'- WELL CONVERTED TO PRODUCTION E st SIZE 1 . " LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o SHOW PERMANENT STRUCTURE SUCH AS
I,\Ncggsgsgai xv&n uﬁ%’ﬂ? I?%ooﬁgﬁgsgsﬁg%sm#cmgr{;gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, ACGURATE AND COMPLETE 10" THE BEST OF MY 2 % THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLEHS LIC. NO.1 M/\, J_L_ 2 GRAVEL PACK | )k i g 3
’ - IF WELL DRILLED |
L /( (.47 4 A LAdsetl s WAS FLOWING WELL oeE ) f
= - PG INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ' I'MDE USE ONL - = -
p o . (NOT TO BE FILLED IN BY DRILLER) J ;
LIC. NO.: E._\_._D_‘-’_‘.’-‘_"l T (ER.O.S.) W Q !
b et 2 ’ 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman I Wiy 74 75 76
responsible for sitework’if different from permittee) giléﬁgop E :;%fc ATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
gl1PoYb SeNcEv, STATE OF MARYLAND |
& ~ml APPLICATION FOR PERMIT TO DRILL WELL o ~95. = /"},'f < B
o TN T 3030 " fill in this form completely "
; ; YU
Date Received (APA) B| 3 T LOCATION OF WE-!_IF -
OWNER INFORMATION | e
R 13 DR. DAVID 8 COUNTY 21
L= : - J [ _J
o™ 15 quNan‘gP;‘.\,; El ,"‘.jio_yuper First Name 34 23 SUBDIVISION 42
L | SECTION LOT
36 LAUREL MD 20723 Street or RFD 55 Sc ‘14 15V .415.4 48 50
| ‘ J L -
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
qu{ILé gﬁ O luN,FOf l’\‘/flt Z-/{Q.N Y Q40 MILES FROM TOWN (enter 0 if in town) | 4 M 1]
| M D 3 73 A 76 77 78
Driller's N me 76 License No 81 B| 4
f_ ? n l' East *1J!’ rﬂ": 1 2 7 ‘;_—'H)(,_,"': —;|)—1”4
: J DIRECTION OF WELL FROM [ - A'T _— oJ
Flrm e Brown Church Rd.. MT. Airv. Md P— TOWN (CIRCLE BOX) 11 NEAR WH D 3
Ad 7d J ON WHICH SIDOE OF ROAD NoETH
/ CIRCLE APPROPRIATE BOX)
Ve, 1 7 St 27 ‘
7 LhAgile, | =
ngnalure (| Date . 37
B 2] WELL INFORMATION i .3 B DISTANGE FROM ROAD.
T 2 APPROX. PUMPING RATE —
(GAL. PER MIN) ¥ 860 -~ - ENTEﬁ FTORMI 38 39_
AVERAGE DAILY QUANTITY NEEDED Tax Map: /7 Bk /7 parceL /@02
(GAL. PER DAY) 14 20

USE FOFI WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE éUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

- s THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ 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 drilier (MDE OR COUNTY USE ONLY)

G

= ) 22 <4
PERMIT No,’/ <775
70 77 72 737575 75T B

APPROP. PERMIT NUMBER

p )
@ IRRIGATION L/{)L weced ( / 7 = J
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
" SIGNATURE . INSERT S =8
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING et 77 , PR
) /:,./ //,- s o ) / . ./
[P] PUBLIC WATER SUPPLY WELL B3//€/c 7 R 3/8./ /0
7 SIGNAT EXP. DATE
[T| TEST, OBSERVATION, MONITORING :fon;': e 8 o e W
b~ COoNOO
m GEO-THERMAL ~ GRID o 0 OEE)5 GRID = “ 0 0(93
300 SHOW MAJOR FEATURES OF
" T p
APPROXIMATE DEPTH OF WELL FEET ev?fH&A,L\,o,?A P
24 28
| :
EARLET SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH 1.
= 2. wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN T
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other O *
REPLACEMENT OR DEEPENED WELLS E = 000 *
(CIRCLE APPROPRIATE BOX) 470 000

DRAW A SKETCH BELOW SHOWING LOCATION.@F-WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND-&iVEl O =

SPECIAL CONDITIONS

NOTE - APPAOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97
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LOCATION SURVEY OF
BR53 HERON'S FLIGHT

LOT: p7{®.

OWARL COUNTY, MARYLANL PLATBOOK: __ — =

» 8UBDIVISION

"THE FOREST "

DATE: &-/2-23 .. .
CASE NO: 32292358

A —

I CERTIFICATION: [ ?‘}crrzbg certify that the position of all “he cxaﬁ?‘"!rv;? viarble improve
| 1emits o the abowe described ,ohopcrv"g thas been carefully estoblished |

e T a i
apparent Hitle hres amnd Fhat, U
rmerrs Tins
es oy 2

=y orher impraovernerrts.

!

BLOCK: __—
 PLAT NO: ﬁ&;@
SCALE: /"= 30

FILE NOMSCc.22253

rnleas orherwise shown, There are no visible ercroaci-

15 18 mota properity line survey angyshould npt be used for the srection of forr
5 & C‘J?f‘/ N

L relation o the
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E’fé Howard County
W, Health Department

Penny E. Borenstein, M.D., ML.EH., Health Officer

3825 H Ellicott Mills Drive, Ellicott Uity MD 218043
{410) 313-2640  Fax {410) 313-2648
TTDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

TO ALL INTERESTED PARTIES

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

B The well site has been staked by 6wner: ,
{professional land surveyor or company employing professional land surveyors)

n_3/4/v9 (date) and does not require a site inspectien.

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 weH site location.

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

Revised 6/10/03
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