
-
Cl11 33~ '-j I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLY) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well gr;r. P~"~MIT NO. 
DATE ~ived @ FROM "PERMIT TO DRILL WELL" 

101M DO yy "':!JJd12 
yy 

22 3o~ 28 
D ~ 110 ­ ~S" - /-1~L, 

8 13 15 20 (Tl5 Niroi~§" FOOl) .J~ ~ 28 29 30 132 33 34 35 38 37 

OWNER 1.(/ /YV Nit C H , (.! 1112.1 S " 
STREET OR RFD -- y!L/r<~ f)1 u IZPH V ... n~ I) TOWN <;.~ (!A (. CJ ville , 
SUBDIVISION SECTION LOT I 

WELL LOG GROUTING RECORD ~ .. ~ c l31 
NJ reql:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETl'IATED. THEIR 
TYPE OFt UI. 

1 

G MATERiAl (Circle one) COlOR. DEPTH~THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
DESCRIPTION (Uae FEET if~r CEMENT CM BENTONITE CLAY laici 8 II 

addillOnal ~ il needed) FROM TO bearing 
NO. OF BAGS • .31 NO. OF POUNDS~ •PUMPING RATE (gal. per min.) 

Top 5:P // GALLONS OF WATER IK6 11 15 
0 :;z. J METHOD USED TO ~(I/~r.DEPTH OF GROUT SEAL (to nearest foot) 6S 

MEASURE PUMPING RATE I I 

{!; {'OCUIt 5J4/" ~ ,;!.o from I I It. to It. 
48 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

v'" 
(enter 0 if from surface) tfo 

(J('OuJ .~ ttJ(..~ ;0 ~O CASING RECORD BEFORE PUMPING ft.6:B 17 20 

insert [fJJl l~J£l WHEN PUMPING 31 ft. 

50 f10 
appropriate 22 25 

G-rd.y ;1;)'6 code W ~btow F PUMP USED (for test) 

A r [!J piston [!J turbine 

~ M~.IN Nominal diameter Total depth 

/70 171 CASING top (main) casing of main casing other 

&~~11 761 TYPE (nearest inch)1 (nearest foot) @J centrifugal I]] rotary ~ (describe

57­ , 60 27 27 27 below) 

60 81 83 84 88 70 Q]iet rsIsubmersible 

{,-rtt-y·!?/c tl 11/ 100 E OTHER CASING (if used) 27 27 
A diameter depth (feet) C 
H inch from to 

C , II .. I 
PUMP INSTALLED 

NO'--'" 
~ ~ 

A DRILLER INSTAlLED PUMP YES 
S (CIRCLE) (yES or NO)I 
N , .. It I IF DRILLER INSTAlLS PUMP, THIS SECTION. G 

MUST BE COMPLETED FOR ALL WELLS. 

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

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.t;-, CAPACITY: 

s:~ate BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

II PUMP HORSE POWER 
37 41 

NUMBER OF UNSUCCESSFUL WELLS : 0 C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 

1 21; 0 sr ~co 
(nearest ft. ) 

43 47 

l!i ~ 
E 1 ' I 

CASING HEIGHT (circle appropriate box
WELL HYDROFAACTURED A 8 9 11 15 17 21 

9 and enter caSing height) 
c 2 --I LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 28 30 32 38 49 

A A WELL WAS ABANDONED AND SEALED S [;] (nearest)
WHEN THIS WELL WAS COMPLETED C3 below _ 1- foot)

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

P TEST WELL CONVERTED TO PRODUCTION E 
WEll E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I
I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 " WEll CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE AeoVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN lWO DISTANCES 
KNOWlEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILL:C£,LLlC. NO. I M Jv 0 ~ r0_ I GRAVEL PACK , I I I 

®G-~~. ~ ::;­ ~4~_ 
IF WEll DRILLED 
WAS R.OWING welL -INSERT FIN BOX 68 88DRILLERS sl ATORE 

(MUST MATCH NATURE ON APPLICATION) ~ MOE lL~E.ONlY iJ iV 0:; (NOT TO BE FILLED IN BY DRILLER)
L1C. NO.1 __ 0 _ _ _ I T (E.RO.S.) we 

L:""""'.41? Cf?L 2f.t-~ 70 72 " - -
~o~d

:; SUPERVISOR (sign. of driller or journeyman 74 75 78 
'nsible for sitework if different from permittee) TELESCOPE LOG 

,:1 CASING INDICATOR OTHER DATA 

~ROO I S~ 
1---­ COUNTY 



EMERGENCYfTEMP NO. IF ANY 

B 

22 

-" 

. '8608 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 

6 APPLICATION FOR PERMIT TO DRILL WELL 
!S~ "b ~~ please type 

Date Received (APA) 10549 
OWNER INFORMA TlON 

8 MM 00 yy 13 

I NACH CH S 
15 Last Name Owner First Name 34 

s.t8O MURPHY ROAD 
Street or RFD 55 

LAU El. MD 20132 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

iJY. Md. 21771 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

Date 

5 

AVERAGE DAILY QUANTITY NEEDED 500 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If6\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
\...:7 IRRIGATION 

lFl. FARMING (LIVESTOCK W~TERING & AGRICULTURAL 
~ I IRRIGATION - ~ -~ 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL !eel;0-:-------;;:;:'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

23 SUBDIVISION 

SECTION 1'-,-;-----::::,1 
44 46 

52 NEAREST TOWN 

LOCA TlON OF WELL 

:xr 
2f 

LOT 1,,:-=-_-=,1 
48 50 

MILES FROM TOWN (enler 0 if in town) ,:;;1-;;----.J1'-----=:~M~I::-'1 
73 76 77 78 

8A8O Murphy R ad 
11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) N 

~T
34 1 37 ••~~ 

DISTANCE FROM ROADft. 

If ENTER,!T OR MI 38 39 

TAX MAP: & BLK: _ 7_ . PARCEL J313 
~ NOT TO BE FILLED IN BY DRILLERH:ZH DEPARTMENT APPROVAL 

I '/rq,/ &2 /j!.$~ I 
COUNTY NAME COUNTY NO. 

INSERT S -­__ 

1/£,/1 I 
CO S TUREJ: 'EXP. DATE 

EAST "7 "") 
",,-+---/-4.L­_ 0 0 0 GRID a >­ 0 0 0 

55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----t.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

~t-.,..oo;r_Tv.H.IS';;I'WELL WILL NOT REPLACE AN EXISTING WELL 

39 ~ 
[QJ 

THIS WELl WILL REPLACE A WEL,L 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 STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACe:D OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBe:R __G__ _ 

SPECIAL CONDITIONS 

DENV-Permit 97 (2) COUNTY 

N 

1. 

2. 
Us

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~+ J 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF ~ IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE­
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . 8 J 7 

+--~----~-T~~----~--~--~ 

000 
000 



\ 
,/" "---

\ 

\ \ 
\ 
(

! \\ '/1"~\\\ I/I /J/'
-~~~I //i\~-/'~11 \I\fHoLLY 

8" 

/ ._ .::::: 

"'" "'" 
"'" 

~ 

"'" " 

~_._. // 

_ _ I PRwJsED 7 ' tACH 'Rtt _ -r N&j "ELL.(PRIMfRY~ 

(AoV'-JARD CO~NTY ~IN~ COLLECT OR) 
\ 30' PR~SCRIPTIVE\ R/V'-J ~ . 

--~ \ \ r ---­

\ \ / ~3.·17'5711\A1\ 
"---\ 

'\ 
\ 

I 
~ I 

\Ulll./ / / . _ Ip P},P~~~\\·lfttiP UCt . _ . _ . - 1I,-' -+1'\ 
~o~" - • ..,... • .. _ _ _ .. • _. ~- - - 1 - ~. I' WATER 

- .\ " S" - I \ - "", / 


,-..I P \ \ COLUM J II 30' \ \ . • - / '/~ I I
.r~~~j:j, J \ N WI ~. • /- -/ - 1J;,W' h;:¥1/.£>k 'P/,
' RR~F OVER~EAD , _ '\ / <;?-,/~ -n~~FTG~ · -.~' / / ~/

- - ~X. GRAVEL 1 /~ 
MURPf-1 Y RD, DRIVEIAIAY ~ ~I/ ' / / I tbPARKING PAD / '~ / 


5400 2 STOR 1 \ 
 ~<: /
E'boD FRAME PBoe - - I 7' I I ~-<1 

W "OUSE BUILDING _ \ / / /\

; - - ADDITION.$. ~ I 

F, F :355,74 ELEY-. ------ / I ~ L~-m~~~~~~~~ ~ /' (

F·.AcEV. / / I 


) I
100' / 

I I 

~/\~ 

/ 

/ - ,, ------------ /' JUPON//// FArCuRE"" ------ } /' / EXJST/~/r ,..._ 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., ~timore) Maryland 21230 (410) 537-3784 

****.*.****************************************~*****.**********.*•••• **********••••*.****************** 
.-;­

WATER WELL ABANDONMENT-SEALING REPORT FORM oI,t '" 
*********************~.**** ••***.**.***.*.*.*.*~***.**••••*••***.**.***.~*;~**~**••*.************••*.*** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address...needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

'] / '7 I,/{ <;.-­DATE WELL ABANDONED: "'1--,> 1 - Q (month/day/year) 

* PERMIT NUMBER OF ABANOONED WELL (if any) 

* 
H()

PERMIT NUMBER OF REPLACEMENT WELL 
r> 

PERSON ABANDONING WELL: ~.\ d1~T) w. l-\lA....., ",fj-WELL DRILLERS LICENSE NUMBER:tJ)'LG £.)/ L/
* 

CIRCLE: MWD/MSD/MGD'~ h klOWNER'S NAME: -=L",-,---,-I..:..(.=. ,-,J-, A/''ACi ~..:..__( .;..I-,-(_-,-"> Il"-1.'d",,-,,,,,......-.: l* 
SITE LOCATION MAP 


WELL LOCATION:. 
 d* 
COUNTY: H r) ..1) Ii V I ,., ,,.2&1;11\)NEAREST TOWN: ,S' () it :tit .t; Vi' II e 
TAX MAP BLOCK ' PARCEL ---__e. 

SUBDIYISION: _______________ 


SECTION: _____~------LOT: _______=-~-
p-, I rJ ,1 /1 ......> / 

NEAREST ROAD: , '-T l( 0 /l/i I L r! I'n If ~-tJ /f~
v , J ~ 

\'3\O~ 
"}' \LO@ 

J 

TYPE OF WELL BEING ABANDONED: 
.~ . * 

/' 
_____IETIED_~""""''''''''DRILLED,-

___ BORED/AUGERED ______HAND DUG 
___~OrnER (specify) _________ 

USE CODE: * 
/' 

__-=--··?DOMESTIC _____ MUNICIPAUPUBLIC 
_____ IRRIGATION _____ INDUSTRIAL 

_~_ TEST/OBSERVATION ____ GEOTIlERMAL 

* TYPE OF CASING: 

__/_. STEEL ___ PLASTIC 

_ __ CONCRETE _ __ OTHER (specify) 

r 
SIZE OF CASING: __----'( ~~ INCHES IN DIAMETER ""'~ __* 

DEPTH OF WELL: _-=S7.."",-,t...",,-_ FEET DEEP* 

WAS ANY CASING REMOVED? __ YES* 
if yes, length removed, in feet : _____ 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

, FROM TO 

'tS"'C+',,+z,J\;'j+f S-~ ,r­
//.,1£11 p,r­ .5­ 6 

VOLUME OF MATERIAL USED 

? d1JS pf- 13 "",,",t..~ 

r/M-;;'MSD/MGD 
" -C1RCLE ONE DATE'G ATUR~~J'1ASTER WELL DRILLER OR S , . ERVISING SANITARIAN LICENSE # 

1>,/V 828 JULY 1997 4) WELL OWNER 



--
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd. , Baltimore, Maryland 21230 (410) 537-3784 
******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 

- I '* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM ' 

DATE WELL ABANDONED: 3/.:{/'/2s' (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if lillY) 

IJ (/_ . -r /No 7,.;1 I -. .....
PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL: ~" ~~u ~. C\,.. ...... ,.,J+- WELL DRILLERS LICENSE NUMBER~u e;/' /* 
" I 

OWNER'S NAME: \.::... _ .'_~_ _ _ ~--,-_--,-_ _'---,-* 

WELL LOCATION: f* 
!,COUNTY: ____~~~~-~--~~~--------__ 

NEAREST TOWN: i "",,11
I ! 

TAXMAP ___ BLOCK PARCEL _ ___ 
SUBDIVISION: _ _ ___ __________ 

SECTION: ___ ..,-,-...,..-.,--_ _ LOT: :----:--,--_-:---=::_ 


NEAREST ROAD: ____ _ _ -= 'r-'~--, .1?J.~
' U · t/ I ___ '''- H V· ---

TYPE OF WELL BEING ABANDONED: 1/ i· · 

* 

__.-!:!- =--/'DRILLED JETTED 

___ BORED/AUGERED ___HAND DUG 

____ OrnER (specify) ________ 


USE CODE: * 

/,DOMESTIC 


_ __ IRRIGATION ___ INDUSTRIAL 


___ TEST/OBSERVATION _____ GEOrnERMAL 


_ _ _ 	 ___ MUNICIPAUPUBLIC 

* 	 TYPE OF CASING: 

/'"_---==_ STEEL _ _ _ PLASTIC 


___ CONCRETE _ _ _ OTHER (specify) 


SIZE OF CASING: __-"(",,,'__ INCHES IN DIAMETER * 

DEPTH OF WELL: _ 5'l~_ _-,---_ FEET DEEP* 

WAS ANY CASING ,REMOVED? _ YES _____~ 	NO* 
if yes, length removed, in feet: ____ 

WAS CASING RIPPED OR PERFORATED? _ YES ..,/' NO* 
) 'I ) 

CIRCLE: MWD / MSD / MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 
i 

MATERIAL 

~;Jrt1 

(;VEIl fJ,r 

FEET 

FROM TO 

5" ..r­-~ CJ 

VOLUME OF MATERIAL USED 

7 t51.JS e>f l3-.............,.....", 


, t-'/1MW~tMSD/MGD 

SIGNATURE-MASTER WELL DRlLLER OR Sl;'PERVISING SANITARIAN LICENSE # - --CIRCLE ONE DATE 

DENV 828 JULY 1997 
2)COUNTYENN1RONNmNTALAGENCY 



108 Old Solomons Island Road 410-224-4304Environmental 
• Unit L-2 800-222-4833 

Annapolis. MD 21401 rax 410-224-4307Testing Lab, Inc. 

REPORT OF ANALYSIS 
August 21, 2003 

Vicky or Tammy Lab Number: 42505 


Water Doctor-MD Water Condo Date Received: 8/19/03 11:54 

I0983-E Gilford Road 
 Project: 
Annapolis Junction, MD 2070 I 

Sample No: 42505-01 Sampled: 8118/2003 Sample Type: 

Client ID: 8480 Murphy Road Preservation: Sampler: 0503-00-074 
Fulton, Md. 20759 

Parameter Method Result Units MOL Test Date Analyst 

Total Coliform Bacteria SM 9223 B AbsentlPass PerllOOml 8119/2003 SP 

Fecal Coliform Bacteria SM 9223 B AbsentlPass PerlIOOml 8/19/2003 SP 

pH Field 7.2 pH Units 811912003 

Iron EPA 236.1 <0.05 mg/I 0.05 8/20/2003 KE 

Turbidity EPA 180.1 < 0.5 NTU 0.5 8/20/2003 KE 

Nitrate + Nitrite as N EPA 353.2 5.01 mgll 0.05 81l 912003 PM 

Nitrite-N EPA 353.2 <0.05 mgll 0.05 8119/2003 PM 

Nitrate-N EPA 353.2 5.01 mg/I 0 .05 8/19/2003 PM 

Lead EPA 239.2 0.012 mg/I 0.005 8/20/2003 DB 

:-.Iotes: 


-12505-0 I -No chlorine was present at the time of collection as reported by the sample collector. PH results 

provided by sample collector. 

-The Maximum Contaminate Levels are as follows: PH 6.5-8.5, Iron 0.3, NitratelNitrite 

10.0,Nitrite 1.0, Nitrate 10.0, Turbidity 10.0, Lead 0.015. _ 


---~Ai1" *' ''next to a result means the n:sult exceeded'the Maximum Contaminate Level as -' 

established by the EPA. 

_" < It =-= L~ss Than: " > ., = Greate!" Than. 

-Lead & NitratelNitrite are "Primary Contaminates"; Health related, enforcable. 

Imn,pH,Midi~ ~e "Sewndary con:::::::'::"~:::::::::~,~~ ~m ' 

Daniel J. Brumsted 

Laboratory Director 

Page I of I 
Providing Real Estate SUPPO)·t Se1'uices Since 1984 
State Certified Water Quality Laboratory Certification #106 

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



108 Old Solomons Island Road 410-224-4304Environmental 

Unit L-2 . 800-222-4833 

Annapolis, MD 21401 Fax 410-224-4307
Testing Lab, Inc. 

REPORT OF ANALYSIS 
August 21,2003 

Vicky or Tammy Lab Nwnber: 42505 


Water Doctor-MD Water Condo Date Received: 8119/03 I 1:54 

10983-E Gilford Road 
 Project: 

Annapolis Junction, MD 2070 I 


Sample No: 42505-01 Sampled: 8/18/2003 Sample Type: 

Client ID: 8480 Murphy Road Preservation: Sampler: 0503-00-074 
Fulton, Md. 20759 

Parameter Method Result Units MDL Test Date Analyst 

Total Coliform Bacteria SM 9223 B AbsentlPass PerllOOml 8/19/2003 SP 

Fecal Coliform Bacteria SM 9223 B Absent/Pass Peril OOml 811912003 SP 

pH Field 7.2 pH Units 8/19/2003 

Iron EPA 236.1 < 0.05 mgll 0.05 8/20/2003 KE 

Turbidity EPA 180.1 < 0.5 NTU 0.5 8/20/2003 KE 

Nitrate + Nitrite as N EPA 353.2 5.01 mgll 0.05 8/19/2003 PM 

Nitrite-N EPA 353.2 < 0.05 mgll 0.05 8/19/2003 PM 

Nitrate-N EPA 353.2 5.01 mgJl 0.05 811 9/2003 PM 

Lead EPA 239 .2 0.012 mgll 0.005 8/20/2003 DB 

Notes: 


42505-0 i -No chlorine was present at the time of collection as reported by the sample collector. PH results 

provided by sample collector. 

-The Maximum Contaminate Levels are as follows: PH 6.5-8.5, Iron 0.3, NitratefNitrite 

10.0,Nitrite 1.0, Nitrate 10.0, Turbidity 10.0, Lead 0.0 IS. _ 


- -An" *-"next to a result means the result exceeded the Maximum Contaminate Level as . 

established by the EPA. 

_" < " :-.:; Less Than: "> I, = Greater Than. 
-Lead & NitratefNitrite are "Primary Contaminates"; Health related, enforcable. 

iron,pH,Turbidity are "Secondary Contaminates" Non-Health related, non-enforcable. , 


Rev;ewed and App,oved by: ~" 
Daniel]. Brwnsted 

Laboratory Director 

Page I of I 
Providing Real Estate Support Services Since 1984 
State Certified Water Quality LaboratOl}, Certification #106 


