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el,l' I 27606 I SEQUENCE NO_ t 
STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MDE USE ONLY) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 

(THI S NUMBER IS TO BE PUNCHED 
NUMBER

IN COLS. 3 - 6 ON ALL CARDS ) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Deplh of Well ()I<.~ PERM" NO. 

D~J/t~1 rtf I /ZM "PEr-;T TO DRIL,Lq.Ej " MM l :L.P/¥ ,j.t:JO t? . I '00I~ 22 26 

8 13' 15 20 (TO NEAREST FOOT), t+ 110 /It; S'C :18 29 30 31 _ 32 33 34 35 36 37 
r. 

OWNER .4~ 'MJ~ )rJf 
WELL SITE ADDRESS Isi1'JOlfiO1;1/(' ¥t"I. •• --1-", tlO ~ nrwt name 

T OWN lil..eJ..£ F/U~ ./.A. '" ..LL71 h1d 
SUBDIVISION SECTION , LOT 

I( 
1 -

WELL LOG GROUTING RECORD 

@I ~ cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
4 44 PUMPING TEST 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) ~COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMEN~ BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET .~neck 8 9 
If water 

addilional shoelS if needed) FROM TO bearing 
NO. OF BAGS 46 /j NO. OF POUNDS 111<1 30 •PUMPING RATE (gal. per min. ) 

~SJl~ GALLONS OF WATER 7~ 11 15 

~ tl 39 METHOD USED TO 6~,DEPTH OF GROUT SEAL (to nearest loot) 11 MEASURE PUMPING RATE I 

Irom " ft . to ~ ft . 

~~rr)! 39 ~tJ 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

y (enter 0 il Irom surlace) ~~ 

6::1B 
CASING RECORD BEFORE PUMPING It 

17 20 

11... rho . 
~ &~JHTl ~OU /4S' insert WHEN PUMPING ft.- appropriate 22 25 

code W ~betw ~ PUMP USED (10'",,) , 
'- A a' ~ piston [!J turbine 

M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary [QJ (describe 
other 

sf t, 1'3 
(nearest inch)! (nearest loot) 

27 27 27 below) 
--- miet [§J submersible ~ ! 3~~h 

60 61 63 64 66 70 
, 

E OTHER CASING (if used) 27 27 
~ 

I ~ 
diameter depth (feet) 

inch from to 

I II II , PUMP INSTALLED e~ ~,J ~ " ')~ w~ It ''o-..! 
A DRILLER INSTALLED PUMP YES s (CIRCLE) (yES or NO) 

I ~\1- I n II , 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ W l~k91 
PLACE (A,C,J,P,R,S,T,O) 29 

-- , 
IN BOX 29.

t'-'jappropriate BRONZE HOLE 
CAPACITY : 

code W I~I'~I 
GALLONS PER MINUTE 

It' below (to nearest gallon) 31 35 
£' 

PUMP HORSE POWER 

C 121 DEPTH (nearesl ft. ) 
37 41. 

NUMBER OF UNSUCCESSFUL ~ELLS : ~ 
PUMP COLUMN LENGTH 

: 1 IflJ JI-/ 
(nearest ft , )

;'ot/ 43 47 

(!j @j) (circle appropriate box
WELL HYDROFRACTURED A 8 9 11 lS 17 21 @ NGHEIGHT 

and enter casing height) 
C 

2 + --jCIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 LAND SURFACE36 

A A WELL WAS ABANDONED AND SEALED S GJ below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 Sl fool) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 q . 1i%~g_ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 ~ . CffJ.l!lZ
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. from to NOTES: 
DRILLERS LlC . NO, I M ~D d~-I- I GRAVEL PACK , ,I I 

IF WELL DRILLED 

OAIL[ER~ute~~ WAS FLOWING WELL --
INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 

\ LIeN';, 5 01/2$ (NOT TO BE FILLED IN -BY DRILLER) , 1:: _. 

I T (E.A.O.S. ) wa 

'\,hf\ \\,... -<:'\. 1\ \lI.rto.. L 70 72 *SITE SUPERVIS~~~i gn'M' d~iller~~Urneyman - - 74 75 76 
responsible lor site rk il di'W.ent Ir permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

-

11­

I 


..;.-= 

MDElWMAIPER.071 
COUNTY 



\ 

EMERGENCY/TEMP 00. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

S ~ 5 please type 

STATE PERMIT NUMBER 

i -bJ - /1../ - CD ~I 
t/ll in this torm completely 79 

22 

OWNER INFORMA TION 

F,rst Name 34 

S~&L 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 

Date 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATIONttl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) c> 

ITJ 'INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QI OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I ;;2. 6' 0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) -::;, 

BORED (or Augered) 30e arll 
37 CABLE 

JETTED Je«ea & DRIVEN 

AIR-PERcussion 

REVerjl8-ROTary 

ROTARY (Hydraulic Rotary) 

D,Rive-POINT 

other 

[iJ 

39 [i] 

[QJ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTrNG WELL ~~ 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANIil@Y WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to ~e tilled in by ddller (~E QR COUNTY USE ONL'i1 

APPROP PERMIT NUMBER 
__ __G__ _ 

PERMIT No. Ito - /J.f - OrY!~ 
70 -'1 72 73 74 75 76 77 7 79 

B 3 LOCA TlON OF WELL 

I W~.L 
8 COUNTY 21 

LI~~~~~~______________________~__~__~I 
23 SUBDIVISION 42 

SECTION I LOT If' 
44 46 48 50 

L,I5~~~~=EA:;::R:';E::;;S,;.r-:!~<;'OW~N=-:'---=!~=:""'::::"-=-=~-=---------------7:.-:-11I . 

B 

1/8'':<5 /#~~~ ISOURCES OF DRILLING WATER 

1. ~ 11 STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD NCj!!!H 
(CIRCLE APPROPRIATE BOX) J;.~4t 

34 I~ 37 ~ 
DISTAN FROM ROAD 1r 

ENTER FT OR MI 38 39 

TAX MAP: ___ BlK: __ PARCEL _-__ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S -..__ 
41 

u't.~4~ 

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 

SPECIAL CONDITIONS .]::nr. 0/\1 ~ :/'I~r ~ 
NOTE APPROVING AIJT1iORITES SHOUlD USE SEPARATE SHEET IF HEEDE()o. 

MDElWMNPER.071 Q>COUNTY 



10- 14-14;14:31 ;From:Reed &Son Services To:4103132648 ;2407644329 # 1/ 

HOWARD COUNTY HEALTH DEli'ARTMENT 

BUREAU OF ENVIRONMENTAL HEA.l.TH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


InformlltfoD Form fol' the Jnfitnlllltion of the Well Pump. Pities!! Adapter, and Supply Piping 

NOTE: TI,e instRller lIS reMpoDslble for requesting an hlspcctfon prior to 9 am on the day of the desIred 
Inspection. No work ilJ to be covered until approved by the Health DepArtment. AU instnllations must comply 

with tho National Smndnrd Pmmblng Code (NSPC, as amended locally) !!!!! COMAR %6.04.04 (MD Woll 
Construction Regulations). SubmlAdog of It complote form IR required pliqr til !lilt.! And Oel;lupancy Approval. 

Company Name: ~Pt122~"'!;;;VJ..~elePhone #:$40-3/6 ... ~a;;
Addre&'S: 	 _ -_i..ok1fJllw~;, gd.. 


hi i BII....j~~ QQJ I 


(Must circle on Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

Lioense #I- and name 0 In V ua re~onsiblo for the field installation: 

Name (Print): ThCttlru E. /("01 Llocnse#.J.J.J2J.3_ 

#IA IiceDsed indMdual must potfOl'm the actulllinstalladon. Apprentices must bc under thc suporvision of a 

UCClosedJourneymlln or nUIstor plumber, pump imtuller or well driller. Licenses may bc subjected to field 

verification. Unlicensod Individual!! may be reported to the appropriate llecnslnr;: agency. 


Name ofProperty Owner: C;f,c.~\. Sh:p''''~ Telephone#:':tlQ '1JO '3,.1 1 

Subdivision: ....,.--;-;:--=-:l...--~--,-,---r--_---- Lot #: _Well Tag #: HO •N· 06 C'( I 

Site Address! U;;~r r2:trd;tiM~~ 

Stlbm~ump Data Pitlc~!l Ada t Well CRn !nd Elsstric Conduit 
Make: .t:::UU: 	 Make: Two pie<le watertight cap: ~ 
Model #: '5(d 10 	 Modol#: oJ· - S s.",,",eI, ."""" well ~1:" 
Pump Capacity ?f GPM Depth: !1 Q (36" min) CAP secured 10 casing: ~l 
Well Yield: 10 GPM NSFfWSC npproved:)!L Conduit min IS" B.O.: 
Depth ofwcll encountered at time of pump installE1tlon:.2oo (feet) Conduit !lCcured to well cap:.1!L 
~um'p CAnas.!!>' exceeds well yield, II low water cut off switch is required by NSPC 1990 Section 17.S.4 
~'1V~~ Cable guards, or other a()ceptable method uscd- Must eit()l~ one 
Safety rope. if used, attaebed to braSil rope adapter or other aceeptnble method imdde Df well enidng __ 

Plpion to hOWl!! 	 HpUKe Cgnnection 
Type:b\ ~~ .. 	 PVC IIlccve to undh;turbed liOil at wall pcnetration:.t::L 
PSI: QruL(160 psi min).. .• ' LenGth ofslccvC(s· minimum from (oundatlon): Y,,~ 
Depth of su!,ply line: ~ (36" min) Sleeve sealed properly: V,) 

The water lIIupply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
dilltrjbution box, drninfield" lind $OWlllJc reserve area. If this ~ be ac:c:omplishcd, contllct this office for 
nppr I prior to Installntion. 

Signature of company represen a e responsible for installation date 

For Health Deportment Usc Only - Not to be completed by [nstaller 

Date Int.-p. Requct.1ed: Date Insp. Approved: ~ I? 115 II Lf- Inspector: '2:0& 
Inspection Data: Pitll!lSll adapter watertight & water Kupply line at Icast 36" below pdc £. 

Two piece cap installed and attached to casing scourely 
Elec. conduit e"tcnd$ at lea..~t 18" below grade/attached to cap properly I!' 
Safety rope not outside of well eap/oll.!ring .t 
Comet well tag attllChcd properly and ca~ing 8" above finished grade , / 
Water SI.Ipply line sleeved adequately at house connoction J 
Adequate grout observed below pltless 4I4iapter ,/ 

http:HEA.l.TH
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FILE II~QVmY N{)TES ' 


DATE RESULTS OF REVlE'V FOR F1LE 

I I 

,p ,-ILU J')J .... 
r I

~(1-f/'4 ~~D\4 ... JI Drl~.J'\ lJJ ..~\ L&~ ~~ 
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u . 1 r ­
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J8/J212B85 16:G5 	 ENV 1ROI-it'lEN'i i4L HC:AL TH 

)~/0:e 	 . 
7178 Columbi<l C,,!ew,lY DrivQ, Co}umuia, MD 21046 

(410) 313·26QO fax (HO) 31J·26~8"" ~oward County 
TOO (410) 313-2323 Toll Fr~e 1 ·86(,·313·6300 ~Health Department'\ wcb~j.1 c: www.hche.\Uh .0 rg 

P~nny E. I3orenstein, M.D., M,P,H., HCillth Officer 

. I TO ALL INTERESTED PARTIES 

~. 	 'when Subl11ltting 3 well pennit appJic8.tion for a proposed we l l for nc w 
construction. please indicate one of the fotlowing: 

Well Site Location: 
IV,i 7Jk ~ rf!pL 

Subdivi~i()nfProperty Name Lot# Ro.ad Name 

o 	The well site has been staked by _________ ____ 
(professionalli\nd surveyor or company employing rrofc~~ion:d bnd surveyors) 

on (date) and. does not require 8. site inspection. 

~e well driller, buUdcr or property ('wnel' will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies ofalJ (\cceptabJe well site plan , mLi st be att~hc d 
to th8 green well permit application. 

Rey'ised 3/11105 

wd'~~r-r x' flfcvr-- ' 
~~tH-~~~'mzIr~' 

W~ r 	 ". 	 4~"'~ 

c-f~/11 CUf~ 


www.hche.\Uh


ATION DIAGRAM 

- ­

SITE INSPECTION SHEET 


PHONE#: ____________________OWNER: ~l-,)p~ 


ADDRESS: !.;, 35 C1t.d5-'''-oVs CONTRACTOR: __~~; 7~~~---­
~~~~
WELLTAG#:~--------------­

SUBDIVISION: LOT: ___ COUNTY #: -l@'g ______________....;;:£­
PROPOSAL: ~ &,... :"I~\!h.t (lNkssL 

COMMENTS: N,.., ~c.b-",- f f ::.~('\ ~ IrY1 t~J..L. < J..r, V tooKI 
o I~ . C\.up(, -' £.eI\.#d1....r-- ~~~ L'O( .. ~...... ,-,loy tw <AI~ M0 13~. 
UlC\zh...* t.. .. ~. .l.. ..\r.(L(" r f.... 6>~~-. 

s-+'DATE: _~CJ/f-!-/=- b'-'i.(L------ INSPECTOR: __+7..::::~:..:.....---I0~W~=--------­
I -r 




