
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

ST lCO USE ONLY 
DATE RKeIved_ DO yy 

8 13 

OWNER ~U 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STREET OR RFD _____..;...;;;;.---=---=~..........~"_'_'..._..;'_______=__ 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD .-Y4tSfil no 

NOI reql:lred for driven wells WELL HAS BEEN GROUTED ' fNI1--------.;------------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one~ COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

I----------....----FE~ET-----T"""::=r-I CEMENT IC451 MI '1 BEONlONITE CLAY 
DESCRIPTION (\lee r 

t-add_"_IonaI__eNals__"_needed__)--;:-+_FROM_-+__+'-'=-~ NO. OF BAGS NO. Of PO S 4jI 

LJ\ B V~ 0 GALLONSOFWATER __-=------.L____ 

..:.;l3\"} DEPTH OF~OUT SEAL (to nearest footb 

.\. (\ U) ( U.o from CL fl. to fl.II\DtJ..: . 1:> ~L\lfJ I 48 TOP 52 54 BOTIOM 58 

I-\a~ G-rd<{ 

NUMBER OF UNSUCCESSFUL WEllS :__C~_ 

WEll HYDROFRACTURED 

CIRCLE APPROPRIATE lETTER 
A A WEll WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

no 

[ffi' 

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. 

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

6
C;~; 
insert 

. appropriate 
, code 

below 

M IN 
CASING 

TYPE 

80 81 

N'ominal diameter 
toP (main) casing 

(riearest inch)1 

TOIal depth 
of main casing 
(nearest foot) 

70 

E 
A 
C 
H 

OTHER"CASING (if used) 
diarlleter depth (feet) 

~---
S 
I 

~---

screen tylM! 
or open hOlt 

~ 
insert 

app:ate 

below 

~ from to 

\ ' 'L.'__~ 

I " 'L.'__~ 

SCREEN RECORD 

~ 
HOLE 

W 

MDE U NlY 
(NOT TO BE FillED IN BY DRillER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

C 3 
2 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

11 

8 9 

• 
15 

WATER LEVEL (d~C8 from land surface) 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test 

~ air ~ piston 

[Q] centrifugal 

27

miet 

27 

00 rotary 
V 

[!] submersible 
v 

PUMP INSTALLED 

ft. 
20 

ft. 
25 

[:rJ turbine 

other[QJ (describe 
v below) 

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

IF DRillER INSTAllS PUMP. THIS SECTION 
MUST BE ·COMPlETED FOR All WEllS. 

TYPE OF Put.1P INSTAllED 
PLACE (A,C,J, R.S,T.O) 29 
IN BOX 29. 

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

37 41 

DENV-CROO COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLy) 

STATEOF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/10 - <j5" - J8/8 

22 

6'3Iq3~ 
Date Received (APA) 

OWNER f!!!!2.RMA TlON l 
~ JAN 1)~V1 \~ 

Owner n 
a~waOO( 

VI' \ IR.. slreelf,(J) 

70 Slale 72 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Dille 

o 
() 12 

-(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I(5l DOMESTIC POTABlE SUPPLY &RESIDENTIAL 
~ IRRIGATION 

rp FARMING (UVESTOCK WATERING & AGRICULTURAl 
l':.J IRRIGATION 

INDUSTRIAl. COMMERICIAL, DEWATERING 

PUBlIC WATER SUPPLY WEll 

TEST. OBSERVATION. MONITORING 

2 t, 0 (.:.~ c./~.>d t.-r-' 

APPROXIMATE DEPTH OF WELL I 100 I FEET 
-24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 
70 fill In this form completely 79 

23 SueoVlSION 

SECTION I 3 I 
44 46 

~t./I+-~ 
52 NEAREST TOWN 

ION OF WELL 

l.OT I 'I 
48 

I 
50 

MILES FROM TOWN (enler 0 if in IOwn) M II 
76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

I 
42 

71 

:rID
I!tli 

.J:tJ"\ n rsI'" 
34 0 - 37 sC5iJtH 

DISTANCE FROM ROAD pr'
IJ{I ENTER FT OR MI 3il39 

TAX MAP: li BLK: __ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /ioVVt-fd (/1)
COUNTY NAME COUNTY NO. 
STATE 
SIGNATURE 

~~i'2'7cD, JL ~ 

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

SOURCES OF DRilliNG WATER 
1. 

2. 

3 . 

. r 

Jetted & DRIVEN 

30 AIR-ROTary 

BORED (or Augered) 

ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE DRive-POINT FROM THE MAP HERE 
, 

Olher 

E 
5".2j, ~ 

()()() 
(CIRCLE APPROPRIATE BOX) 

REPLACEMENT OR DEEPENED WELLS 
()()()

45'P 2- ­THIS WELL WILL NOT REPLACE AN EXISTING WelL N 
I 

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

r.::l THIS WELL WILL REPLACE A WelL lHAT 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 
 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT No. /-Iv - ., !)- / tI/ !3 
70 n 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS . f'(..J pstr )..,::J(... 

:NV-Pennil 97 ) 



69/22/2ee9 13:23 2E12-3El7-96 76 lJ5MS EMP REL PAGE 62/82 

I, 
/ 

zz 
(.0 c"Q 'r i.oN 

l3c..oC-.K ;;:; 
5eCT'Q~../ 3 ,4~~~' / 

;:=C A /,Y1c J/"/ooO 

CIE 'QT'PIC'-'T,r-'( 

I ti{REBy n:~rtFY THAr THE I'OSITIO:-l Or- All TtI'­
U;I~ TIN(; 1"'~OV{~l'!ts rn TH~ ~J3()'Vf OF.~('~tRE() 
f'ROPE~TV HAS SH.N C""~F.Fut_l.l' F.SUIlU\li~O IW fit 
fltM$lT.iAPE 'SU~v1::l' 1>110 THAt" ~U2~ OiHER(I;'I~E 

~HOWH THeRE ..Itt: NO ENCROACHM(HTS. . 

- ......~~~~i.~.L.~-/I· ,, ' 
:,0 .....: ._... ..r----"i.<.. !..:..#~•., ~" 

:;-;:;:"I.!'f MA~;". J1l:'mr~itlb 
I • IAn '".~ E' ynit ••IT I A/flt -iH' 

11l"~ .Ct': V-t' ' 

Vl . S.Tt:.~LE'! MAC ~n~ , j 'u,j " .. 
t!~r;f Sl !:: ~"j'l! l A~m i "Nt v ,.ro" - (. FF 
"n~ F:,I\~ I'L"vlIT HJ{~E ( i' -=-S"t' 

HV.\ rrSVfHE. MAIlYl.lNO 

91\01 U40f 
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(;' 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County roo (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hcl1ealth.org 

Penny E. Borenstein,. M.D., M.P.H., Health Offic:er 

TO ALL INTERESTED PARTIES 

When submitting a we)) permit application for a prQPOsed well for new constr.uction, please 

indicate one ofthe following: 


' Well Site Location: 
~yweQ9? 	 <j '7:,-Jb P1~ V,t., ~ 

SubdivisionlProperty Name LoiN Road Name 

I:l 	The well site has been staked by --:-:-_--=---:---:'-:---:--__~_-' 
(professional land surveyor or company employing professional land surveyo.rs) 

on 	 (date) and does not require a site inspection, 

~The~driug)uilder or property owner will call the Health 
Oep ent. to schedule a time to meet in the field to verify the 
proposed well site location. 

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

Revised 3/11105 

http:surveyo.rs
http:www.hcl1ealth.org


.Earth Coil Type: Vertical - Single U-Bend 

AI4 

Water Flow: 


Pipe Sizes: 


Bore Lengths: 


Pipe Lengths: 


~e~.' ·V4l.r'-ct (<-cLl.., 
'1, tJ -;.; <J 1. ­ w., ,)-/ 

Parallel 
I ifLf·f ~o.A>k L ..."1"' 

liVe '. x <- ".",1 IZ..5 (Sv o· \.' ~.'r. ......:.e 1,. c>r-0 
/loll x. ~ (/~ac J~"" ~.v,...e f.r"-J 

"''*'6 .... ,( Po MPh ,,, .... lkP.LiN B4".tt.l....~* P. 1" Oil " <.f.'ffl"·"....lP.lN3!+i'tt . 



iSSi2_ Ii 2 

"V.•,,h.r,-e( 1<..eL.l.., 

Adl4i 

'tID -'- "7 L - w."i,j-I 

.	Earth Coil Type: . Vertical Single U-

Water Flow: Para 

Pipe es: I '/l../ J\Jk 

Bore Lengths: Ifoc
l 

. 'J( b&:l'f'l....5. ($1: 0' 

Pipe Lengths: !l'Dtl K 2.... (/bUt) J""''-' 

4.5: Parallel Verticat qround Heat Exchanger 

'i, IV'fiii".<,.;nMM OtJ4iOO.LiiJ46H1"L&iWJhti"';;, t<t .fil ,t ...¥i'i'ffl".... JWPhMB!fffi .. 


