
'1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY I DATE WELL COMPLETED 
DATE Received 

.... 00 yy 

8 13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well J 

22 tt 26 

(TO NEAREST FOOl) 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
;fROM "PERMIT TO DRILL WELL" 

a - 9) - o ro 
28 29 30 31 32 33 34 35 36 37 

OWNER ______~~~~~~~~~~~----~~~~~--------~~--=_~~--__~~~~~~ 
STREET OR RFD ________---:;-"'--~__........=Jt'...::..c.~=-------------- LI ~ Cf> 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

S~~~~~E~~,~I~~~~~~ ~:r,.~T~~~R TYPE OF GROUTING MATERIAL (Circle one 

I-DE-SC-RI-PT-ION-(-U­..-----r----F.....E---ET-----.....-=="..-I CEMENT IcIMI BENTONITE C --H'=""~ 
additional __ If -> FROM TO 45 
~--~------~--~~~--~~~~NO. OFBAGS~~ __ 

~,...r CP GALLONS OF WATER_~IoL-::"--_________ 

CLJ.. f~11 I sr DEPTH OF GROUT SEAL (to nearest foot) 
~, from a ft. to 'to oJ ft. 

48 TOP 52 54 BOTIOM 58 

Ao ~ I _ -Lf~ enter 0 if from surface 
,.,~ ~ ( ~ bL CASING RECORD 

~~ ~ 

~ Gn:-r ~~ /, 1. 7011 ~ 

~)~e/' 
/ '1~ " f t:!A t,go 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

60 61 

minal diameter I Total depth 
(main) casing/ of main casing 

( areS1 inch)~ (nearest foot) 

/ 
66 

E OTHER CAS 
~ ...,dU!meter 
H / inch 

70 

f / L-'-----' 

G / L...-__---J'\:­__---' 

SCREEN RECORD / 
~ 

BRONZE HOLE 

~~ I 

9 11 21 

23 24 26 36 

PUMPING TEST 

8 • 

PUMPI;:TE (gal. per min.) / . 

;/ 

1 15 

METHOD ED TO 
MEASURE MPING RATE 7 . 
WATER LEVEL stance ~ land surface) 

It. 
20 

It. 
25 

~ turbine 

other 
(describe 
below) 

PUMP INSTALLED 
DRll R INSTALLED PUMP YES 
(CIRCt'\l (YES or NO) 

IF DRILL~ INSTAlLS PUMP, THIS SECTI 
MUST BE ;;LETED FOR ALL WE 

TYPE OF PU INSTALLED 
PLACE (A,C,J, , ,S,T,O) 
IN BOX 29. 

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

37 

, 
NO 

29 

35 

41 

~ 47 
(circle approeriate box 
and enter ca 'ng height) 

49 

r. E~HT
G above! 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 / - below

E ELECTRIC LOG OBTAINED R ~36""--39""- """4"-1--+--~'- -,,::--------5:.,.-1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E .........---OC-A-T-IO-N-O-F-W-E--O""'N--O------..... 
f-_=__..;.W:..:E:.=;LL:---______________---:___­ _________-I E SLOT SIZE 1 f L LL L T 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N / SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~M:~~lr:~L~H~N~~~~~~o~::il~~N:~:~~~g OF SCRE LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 THAN TWO ~ES 
KNOWLEDGE. rom (MEASUREMENTS10' 

o )~¥ I 

SITE SUPERVISOR (sig <lriller or journeyman 
responsible for sitework if different from perminee) 

GRAVEL ACK 
IF WEUI'OAlllEO 
WAS PlOWING WEll 
INSIRT F IN BOX 68 

DE USE ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

\ 

\ 

we 

74 75 76 

OTHER DATA 



---------- - ------------------------. 

1230 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
_IN COLS. 3 -6 ON ALL CARDS) . 

STICO USE ONLY 
DATE Received 

MM 00 

8 

yy 

13 

DATE WELL COMPLETED 

MM7 Ie rr? 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 
22 :t:'U 

(fOEST FOOl) 

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

COUNTY 
I NUMBER 

I 

OWNER ____~~/~~~~~~~~~~~~~----__~~------~--~----~------~ 
STREET OR RFD__-_­__7:......s;;;:;K-=4~'-L--f'~____f_ ~~""'.!,..,,~a.::;b...r=::ll~--G-p-'--.....--­ TOWN C /I. ~Gt;r ...,.:ll ./..1 V.J 
SUBDIVISION SECTION LOT 

WELL LOG 
Not reqllired for driven wells 

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

DESCRIPTION (u.. FEET 
addHlonal II'-s n....told) FROM TO 

cR'.A-I D ; 

$~~/( I S'tf 

~~t;~ ~ " 
A.~tf~/b4 ", 9QP 

GROUTING RECORD 

DEPTH OF GROUT SEAL (to nearest foot) 

from D It. to 't i)"
48 TOP 52 54 BOTTOM 

It. 
58 

~eentype 
orwen hole 

C: 
insert 

app~riate 

belo 

enter 0 if from surface 

CASING RECORD 

SCREEN RECORD 

I 

PUMPING TEST 

• 
15 

ft. 
20 

ft. 
25 

MP USED (for test)I!J piston turbine 

other00 rotary [QJ (describe 
27 27 low) rn submersible 
27 

PUMP INSTalLED 
DRIUE INSTALLED PUMP YES 
(CIRCLE) ' f.'r'ES or NO) 

IF DRILLER"lkSTALLS PUMP, THIS SEC ON 
MUST BE C~.LETED FOR ALL WE ( S. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J.P,R,S T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MIN 
(to nearest gallon) 

NUMBER OF UNSUCCESSFUL WELLS : 

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 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCOROANCE 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. 

23 24 

MOE U E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

36 

wa 

' ro 72 

TELESCOPE 
CASING 

lOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

50 51 

f 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

(MUS 

51­ 1 

~-~~~~£-~~~~~~------~~
SITE SUPERVISOR (sign iir'driller 'or journeyman 

responsible for sitework if diNerent from permittee) 

DENV-CROO 

http:26.04.04


EMERGENCYITEMP NO. IF ANY --~----

SEQUENCE NO_ 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPUCATION FOR PERMIT TO DRILL WELL .s1£,pi please type 70 fiff;n this form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DO VV 

-Lasl Name 

7i'"o<f 
Owner /'?~ First Name 

f7~fs-I--t <­ t..:r. 
15 34 

36 Street or RFD 55 

I LII.~ C..,.,., /lfi 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

~riJle;;P~ID ~CUY :: ~i c~nS:N~'f 131 

IFlr~~~ tJ~/7 /tJ'c. I 

I ~O ~J.. tCf.T~"."~,,.tt4!P Z/1Y. 

B 

Address 

')-----~ 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

D.ate 

12 

o 
(GAL. PER DA~ 14 20 

22 

USE FOR WATER -(CIRCLE APPROPRIATE BOX) 

DOMESTICl'OTABlE SUPPLY & RESIDENTIAL 
IRRIGATIOJlt 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION -

IT) INDUSTRIAL;. COMMERICIAL, DEWATERING 

II] PUBLIC WATER SUPPLY WELL, 

!,,-I::-:-_~,--BO__--=,[ FEET 
- 24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

( ~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 ;n by driller (MOE OR COUNTY USE ONLY) 

APPROP. 

SPECIAL CONDITIONS 

DENV-Penn~ 97 

/ / Fl-OCA TlON OF WELL 
I ~W~ I 

8 "lCOUNTY 21 

~ R::.u<. ~~.... ~.s.A ,e
.,.l'~3 SUBDIVISION 

SECTION I I LOT I .s­6 
I 

42 

B 

44 46 48 ' 50 

I c;..,/o- L./~"", 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ",[;;::­__IfL-.:;-;:-.,::M=-=-O:-JI [ 
73 76 77 78 

4 

~ I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) E.l1~m] 

WESTISl£AST 
34 37 ~ 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39

]/ . 
TAX MAP: __~_ BlK: t2cJPARCEL )9. 

NOT TO BE FILLED IN BY DRILLER 
// HE: y H DEPARTMENT APPROVAL 

[ ~4/~ ~ J).
COUNTY NAME COUNTY NO. 

43 MM DO' y y 48 CO SIGNATURE 
EASTNORTH 

GRID 
50 

S".t>3 0 0 0 
55 

GRID -=;-­___---!O~O~O~ 
57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 

N 
~-.:J)( .3 _L...-0_OO_~____---I 

j1)1l1' {~ 
~ 

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

N 



p.2 

151044 

410-457-0581
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2.do.dt~ 
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1)2)07 
\; bt'~ M/I
\~ if ~> tJl'r (§' --- .­

\ 0 c --d \. - ~ . 
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Iction Four 

t>'C.f~<A. ' A-~ ~ 
7ao~ ~~e CT. 
£11. c..--tt" c.~ ,ftlv 2J. b 

I , 1 

.	Earth Coil Type: Vertical - Single U-Bend 

Water Flow: Parallel 
Pipe Sizes; I i/•.'" .,,(c....,./c.. L-r 

Bore Lengths: '-I0e I )( e.. 11.:>1tt..S. (Jo o· \..~",-t' ,&,,,'"0 
Pipe Lengths: 8'IH) I<. l.. (/"'.,-0..J- kv...e /",<-) 
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7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-1640 Fax (410) 313-2648 

TDO (41.O) 313-2323 Tol1 Free 1-866-313-6300 
website: www.hchelllth.org 

PE:nny E. Borenstein, M.D., M.P.a., Health OfficeI' 

TO ALL INTERESTED PARTIES 

Whm submibng a well permit application for a propose.d well for Hew construction, please 
indicate one of the follo\\ing: 

> • 

SubdivisionlProperty Name Lot# Road Name 

o TIle well site has been staked by 
(professional land ~urveyor or company employing professional land surveyors) 

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

~~~Uilder or property owner will call the Health 

Departmentto schedu.le a time to meet in the field to verify the 

proposed well site location. 


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

Revised 3/11/05 

http:schedu.le



