
---

--

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

COUNTY 
NUMBER 

~ C:;1o~0 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL"

Ho­ ~~ - .25'.3~ 
28 29 30 31 32 33 3-4 35 38 37 

--­
~ 4Jf Yle7~~ : 

LOT 1 

Cl3]NijiJ 1 2 
PUMPING TEST 

.3HOURS PUMPED (nearest hour) 
8 9 

r~ 1..2.PUMPING RATE (gal. per min.) • 
METHOD USED TO /~~MEASURE PUMPING RATE 

ft . 
WATER LEVEL (distancelrom land surface) 58 

~.7BEFORE PUMPING It. 
17 20 

'It)
WHEN PUMPING It. 

22 25[j;) PUMP USED (lor test) 

[:rJ turbineI A air ~ piston 

00 rotary 

other
@] centrifugal [Q] (describe 

27 27 27 below) 

70 [IJiet [!J submersible 
27 27 

~!.!M~ It!I~It\LLEQ € ), 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

, 
IF DRilLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

IN BOX 29. 

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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest It.) 

43 47 
CAStNG HEIGHT (circle appropriate box21 

~"'"! 
and enter casing height) 

LAND SURFACE 36 

[;J below ~ (nearest) 
loot)

51 49 50 51 

LATITUDE 3 g . 2:%~.:J'£ 
LONGITUDE 7 P.I! -
(DEFAULT COORD. WGS 84) 
NOTES: 

, 
O~W~s~1 

).~-I11i1r/~ J? :1 fit?:; 7 :J 

""- JJt; /1"'11 t/if' 7(. q '3 ~ '1 t 

*76 

- "" 
SEQUENCE NO. STATE OF MARYLAND (MOE USE ONLy)Cl11 0809:8 I WELL COMPLETION REPORT

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

STICO USE ONLY DATE WELL COMPLETED Depth 01 Well 

DATE;;~ei~t>D 'r M o 22MM DO YV I) ~ JI 1-~/3 I~t" 
8 13 15 20 (TO NEAR~ST FOOT) 

Li JULbL )?/~ch-l....d.OWNER 
~ n.....

WELL SITE ADDRESS I}a ~ ~ "'Y)-~~ It:l~' TOWN 
SUBDIVISION SECTION 

WELL LOG GROUTING AECOAD ®) 00 

Not required tor driven wells WELL HAS BEEN GROUTED Y 
(Circle Appropriate Box) 

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

CEMENT< C M BENTONITE CLAY ~FEETDESCRIPTION (Use I l~~~r 
add~ional sheels it needed) FROM TO bearirig 

NO. OF BAGS I &' NO. 9~lOUNDS 45 ~ /]5 GALLONS OF WATER I ~!l~ 
DEPTH OF GROUT SEAL (to nearest toot) ./ 

from <2 ft. to 7 5,;-yrf.ic jl; fi iHAc­ 48 TOP 52 54 BOTTOM 
(enter 0 it from surface) 

?5 /~ 
PII"W~ q;::t' 

I:.I/;U 6!~~INGAE~
insertWrt l~J£t~
OMJtUAII~ 
 appropriate 

~'..h
1flI .. ­ ;r~ ~ ~]ftllJ- 1ft? v1:t. tI~1 _-Ti 

-

Nominal diameter Total depth M~IN/f~- t9 ~I~W 

} 
top (main) casing of main casing 
(nearest inch)! (nearest foot) 

CASING 

t 71 
60 61 83 84 68 

E OTHER CASING (if used)
A diameter depth (feet)
C 

inch from toH 
L 

C ,.1 n
A 
S 
I 
N 1 .. II 

Ie ~~5 
-;; LA~~I GoJ ft.'1,S 

SCREEN RECORD screen ~pe 

oropen ole ~ 
. 
 ~ ~ 
I '~r appropriate BRONZE HOLE 

I code 
belowI t-J ~ ~ 


I c12J DEPTH (nearest It.) 
NUMBER OF UNSUCCESSFUL WELLS : I 

1 1 "J., '--r/ 77 /J'tJ 
WELL HYDROFRACTURED E 8 9 11 15 17

AL!j @ 
C 

2
HCIRCLE APPROPRIATE LEITER 23 24 28 \; 30 32 

A WELL WAS ABANDONED AND SEALED SA WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 
TEST WELL CONVERTED TO PRODUCTION E

P WELL E SLOT SIZE 1 __ 2 __ 3 __ 
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. lrom to 

GRAVEL PACK , ,DRILLERS LlC. NO. I M D t:7 ~ t::. I 1 ..,IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68DRILLERS SIG~ t ~~ 

(MUST MATCH 81 NATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LlC. NO. 1 ill D 11~!l , T (E.RO.S.) WQI 

/ ~~~('M...: 70 72 - -SITE SUPERVISOR> (sign. of drille~ or journeyman 74 75 
responsible for sifework if diHerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDElWMNPER.071 
COUNTY 



"'/ .(7) I 

, 

I -.55l').. /'vI- $ XtL-
Address 

76 License No. 81 

,--=-:-_2.._ _ 

Ell 

EMERGENCyrrEMP NO. IF ANY 

12104 SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

STATE PERMIT NUMBER 

6 APPLICA T/ON FOR PERMIT TO DRILL WELL 
54.:Olo~ please type 

1-10 - 15- ~~-38 
70 f'II ' h' f 79 

OWNER INFORMA TlON 

8 MM ~~3 5 771~ 
15 & tName Owner First Name 34 

55 

76 

DRILLER INFORMA TlON 

L-_ ~~ -~~-=---___~___#~=F_'''---r.---=::;.;u:-,, 6 - 1t' -~O IJ 
Signature 1/ 	 Dale 

B 2 WELL INFORMA TlON 

2 APPROX. PUMPING RATE 


(GAL. PER MIN.) 
 12 

AVERAGE DAilY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

.L) USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

I IRRIGATION 


III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INPUSTRIAl, COMMERCIAL, DEWATERING 22 CD 
[EJ PUBLIC WATER SUPPLY WEll 


m TEST, OBSERVATION, MONITORING 


[Q] OPEN lOOP GEO%tlERMAl 


19 CLOSED lOOP G'Et nHERMAl 

; 

APPROXIMATE DEPTH Of WEll ( _/}--=,1 FEET 


28 


NEAREST 
APPROXIMATE DIAMETER OF INCH 

METHOD 9f DRILLING (circle one) 

BORED (or Augered) IffTEO Jelled & DRIVEN 

3~ary-? AIR.PERcul sidn ROTARY (HYdraUli~) 
37 CABLE REVerse.ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WEll Will NOT REPLACE AN EXISTING WEll 

[i] 	THIS WEll Will REPLACE A WEll THAT Will BE 

ABANDONED AND SEALED 


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
D 

PERMIT NUMBER OF WEll TO BE REPLACED OR DEEPENED 
(IF AVAilABLE) 41 52 

Not to be filled In by driller (MDE OR COUNTY USE ONLY) 

__ __G__ _ 
APPROP . PERMIT NUMBER 

PERMIT No. H0 V-- ~~g
70 71 72 73 74 75 76 77 78 79 

I In t IS orm completely 

B 3 LOCA TlON OF WELL 

IL,-~~J::-:,-______--,-,I~ 
8 COUNTY 	 21 

LI=-~~~~~~ _____________________________I' 

23 SUBDIVISION 	 42 

SECTION I lOT LI__--l 

44 46 .. 48 50 


LI5 AC;:R""E~ ;:'Q;;=; N;:::.:::::=----~=ZfJ'v'	 7 1;:;:fV-'-'7.~;' ~"=- ::::::.-....:.'0 '----------=:-:-ST~r- "" ...!: ·	 I 

SO~;~lf DRilLING WATER 
1. 11 STREET ADDRESS 30 

2. 

ON WHICH SIDE OF ROAD 1Ei~ 3. (CIRCLE APPROPRIATE BOX) N 

~§) 
34 37-3 c) ~ 

DISTANCE FROM ROAD ;.:Y 
ENTER FT OR MI 38 39 

TAX MAP: __._ BlK: ___ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME 

INSERT S - ___%­ 41C~ sCr::L ~t%ft 
PROPOSED LOCATION OF WELL ON LOT 


SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 


DISTANCE MEASUREMENTS to WELL 


N 

1 
SPECIAL CONDITIONS 
NOTE. APPROVING AlITl-IOAmES SHOULD use SEPARATE SHEET IF NEEDED­

@COUNTY 
MDElWMAIPER.071 



SEP-17-2013 04:40 PM Cornwel I Plumbing HeaLin 4109889221 P. 1 

.HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

~LL&SE~CPROORAM 

T£L: (410)313-1771 FAX~ (410)313..2648 


InfprmatlonForm fQr the In.taUtUpp of the Well Pump. Pltl•• Adapter, apd Supply PipiOI . 

NOTE: The tnrteller II respoo,ible for r~utHlnl an in.plCtiOil prien' to 9 am Od the day of th. d~lred 
bl.pactiOD. No wor~ t, to be eovered UIItU .,proved by the Health Department. All inltal'-dOD. "-Ult comply 

with the National Standard Plpmbml Code (NSPC, u amtnded Jocally) lid. COMAn. U.64.04 (MD Well 
Q)d$tructlon H.lation.). Spbmlt'iqp oCa coeRltt, form II ,"mired pdor to Ute and Q"uplpsyapprpyal. 

ComPlllYName:Q I !,#Jet' f '\It..,'. H.w~=;::C;- J-flt'- oI:O}i'''''' 9,.~, 
Addrus: '" tI . 

(Molt citde one) Licensed PllWlbc Licensed Well DriUer Licensed Well Pump JlUltaller 
License #I and tI.AnlJ.DI indiv,jipal ~ib1e for the field insta~lation: 
Name (Print): '7i5itn. (~(l1<c.,. . Licenle# q ~~-
"A lieenlH Individual mUit perfOrDl lbe actual blltallation. AppJ'eDdCl' molt be under th. lU.penilioll or a 
UC:Msed jouraeymlUl or rualtar plumber, pump lnataller or well drOler. LIC8ll'e.s may be subjected to fteld 
verificatioD. unUeeoNd lndMduaJ. Dlay be repqrted to the approprlatt liceufn, Aleng. 

Name ofProperty Owner: /hI J~ ~'1'e- Tolephooc~: AI IfJ- ~"i"!=tl~ l 
Subdivision: · LotN: We1lrai#:HO.~.~~ 

S"Addr"'fit~;:;, 9;(°/t\J'~~~jft - -
Subm....lble eVmp Data PitIes. ~aptet wen Can IUd Elestdc: CopduU 

Make: M ~f:oI~ Make: I Two piece watertlsht cap! . 

ModI)I II: ;;ifF 5 .. Ilflld."I.f -lMociel#: 1-0 Screened, V1JI1tad well cap:~ 

Pump Capacity Il.. OPM Depth:~(36"mlnVCap seoured to casing: ___ 

Well Yield: i2:-- GPM NSFIW~ed:L Conduit min 18"B.G.: 

Depth of well encountered at time of puhlp Installation: {t1fJ (feet) Conduit secured to weU cap:7 

Ifpump capacity ~ well yiold, a low water cut off SwiUlh is required by NSPC 1990 Section 11,8.4 

Totq\le arrestors. Cable auards. or other acceptable method used- Must circle one 

Safety rope,-If uled. attaehed to braH rope _pter 01' oiber ~abIemetbod 'DlWe oCw". CI.lnl_ 


""---_ (36" min) 

Hop" COPnectiog
PVC aleove to wdisturbed IOU at wall ponetzati01l~ . ~ 
Lenath of sleeve(,' ml.niIIIum trom~on):--",,~,--_ 
SloeYe aealed properly: c."..-""" . 

The water' supp. line II Ired to be It '.at ten feet from the leptic tank, ppmp chamber......... plplq, 
diltributioll dr·aiJ}j~Dt and I ..tlerve Ifth" aDU1 be ac":~ed, eontatt full offk.e ror 

approval prl 9/I'Z..~J 

Sisnature of 'vc responsible for instai1a.tion date 

_ --.J~.~R~IC(~U~e:I~ted~:~~~:§~D~ate IIlIp. Approved; ~' ,..ol,!> Inspector: ~ _ & water supply line a.t least 36" below grade ~~ 
:iND~AB A.LlN~ cap ~1l1ll'IJ,"", and attached to casing ieCUtlly 

WVllOOlid Elee. conduit leut 18" below grade/attached to cap properly 
•.Ld3alU'JV:lH A..LNflO;) <8~ not of well caplcaains 


Correot Will potly and CUIn' 8" above finished smela 1. 

Water supply adeq_ly at hoUie connection :J 


£~Ol 6 1 d3SAdequate atout below pitleis adapter J 

http:tI.AnlJ.DI


SITE INSPECTION SHEET 

PHONE#: ____________________ 

CONTRACTOR: __~~~.~~~~~A~~~----­.. 

WELL TAG #: _JIttC)(;L....::.--l.'l$""~-_=~:::.:s:L:.s~8'______ 

SUBDIVISION: ____________LOT: ____ COUNTY#: ___________________ 

PROPOSAL:-A~~~~~~~~~~~~---------------------------

COMMENTS: ________________________~~~~~~J~(~~~ _I /~/~~____________ 

/10A1!) O. tJ I'S ,.... d(JuJ j w"-5k.r. A/A pc ac. h f.,..,...•.i'f)¥'4h~ 
'21\. v--J./ S.ss. 'b (7 f ~ J-., (,(JAvv"rk d . (.jy~ to..}/ I- / 1d.S , 

IDATE: INSPECTOR: ---/---F-J).{:--f-I;/;O/~ ~¥_~~_~-----
6/.sfi~ f'J...., 1.u.A~ 'P1''''~.1 h.> ~ ..t. 0+- ~® 


