
1rA"' '''- ­
f (/ ~( .!? ~~ l:.= ~< ~< ~7')aP ~Q -:an 

SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHIN 

6 

(MDE USE ONLy) 

13 	

STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 COUNTYFILL IN THIS FORM COMPLETELY 

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

ST/CO USE ONLY Depth of Well 
DATE Received .....L. I 

MM 	 22J) OOr ::{ VY / 	 t.(OO 
U\-,. \ '(2:'. I26 \ " 8 	 (TO NEAREST FOOT) \1., ,. 

OWNER U{C-fIOk ~ /~Yt/ 1 t1E..~ 

WELL SITE ADD'RESS' .... n.... HI) liMb r?d H,. nom. TOWN ~tr/k../ 

SUBDIVISION .5.-n,[lmft?7) P f;) E./Y-r' II SECTION -----'''-''O'''':'''''';:....:....:'----LO-T--2
~----------' 

LlC. NO. 1 

~~~~i 
insert 

appropriate 
code 
below 

6 1.2.. 

~, 1(\(>..... 

~ lIf:,. (. " ­

(}; f"UJ- (1'\,' co.... 

23 24 
S 

y 

,,f3rdU1"~ (I'" c, ~"J.. ~) 

Gf'to­ f~! c~ ~)' 70 

4"" ","; ~. ~ 
70 7'1.. 

G{.IIl~"V;:-~ J).. ~o 

~. t).y w'\ "" ( .. '" 
~ ~d. 

<;;;... JtOI(~\~' 1'"'" \ CI~ 
)..40 Veo 

J-ltt\eS -b-ik 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED ~L!J 
CIRCLE APPROPRIATE LETTER 

A 	A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
E 
P 	 WELL 

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. 

GROUTING RECORD Cl3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 	 9 

PUMPING RATE (gal. per min.) 4 · ,:;­
11 15 

METHOD USED TO ~ 
DEPTH OF GROyt SEAL (to nearest foot) MEASURE PUMPING RATE I 

from (L. ft . to ..".,.-..,.,.=;;;?ir...:l,="
48 TOP 52 54 BOTTOM WATER LEVEL (distance from land surface) 

enter 0 if from surface 
BEFORE PUMPING I ft.CASING RECORD 

17 20 

6
 WHEN PUMPING ~ l /) ft.
~ 1~1<?rl 22 25 

TYPE OF PUMP USED (for test) ~ I~IIJ~ I 
[!Jair I; I~ston [!J turbine 

Nominal diameter Total depth 

CASING 


MAIN 
top (main) casing of main casing 


TYPE 
 (nearest inch)! (nearest foot) []] centrifugal 	 [QJ other 
(describe~ rotary 

27 	 below)27 2 .' /;1.. ~ 
60 61 63 64 66 70 mersible 

E OTHER CASING (if used) 
[]Jiet 

27 

C 
A diametBr depth (feet) 
H inch from to 

PUMP INSTALLED 
A 
C L-________-J'I I~I______-J 

DRILLER INSTALLED PUMP YES ""'0 S (CIRCLE) (yES or NO)I 
L-________-J'1 'LI______--J 

~---- IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


screen type SCREEN RECORD 
 TYPE OF PUMP INSTALLED 

or open holB . 
 PLACE (A,C,J,P,R,S.T,O) 29 

IN BOX 29.insert

J
[WJ IBTRl l~ 

CAPACITY: 

I code I BRONZE


appropriate ~ HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35(: W W I beli ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) 

3r 
PUMP COLUMN LENGTH 
(nearest ft . ) 

43 47D 
CASING HEIGHT (circle appropriate box11 15 17 21 

and enter casing height) 
above l 

LAND SURFACE 26 30 32 36 
'J (nearest)

C:J. 	 GJ below ~, _-<__ foot)
R 38 39 41 45 47 51 49 50 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 q . :J-L/
N """'r' -- ­

DIAMETER (NEAREST LONGITUDE 7 1 · L'.i=-"'-1_2Il..7 
OF SCREEN 56 60 INCH) (DEFAULT COORD. WGS 84) 

rom to NOTES: 
GRAVEL PACK 
IF WELL DRUED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MoE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) WO 

70 72 
74 75 76 * 

LOG 
CASING INDICATOR OTHER DATA 
TELESCOPE 

MDEJWMAlPER.071 	 COUNTY 

http:26.04.04


___________ 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL He - 9 ';- - H C;;'>"'"535lJ please type 70 till in this torm completely 79 

OWNER INFORMA TlON 11 06 
LOCA TlON OF WELL 

q 
21 

Owner First Name 

Blvd, Suite 20 
Street or RFD 

Ful on Md 20759 
57 Town 70 State 

DRILLER INFORM A TlON 
orge F. Eastprda 

Driller's Name 

L Fra in EasietdiIV. In 

72 Zip 

34 

55 

76 

81 B 

dard Property 
23 SUBDIVISION 

SECTION ...,1-,--_-:-::'1 
44 46 

LOT <:-:1,..-----:--:-::'1 
48 50 

o 
52 NEAREST TOWN 

1 
MILES FROM TOWN (enter 0 if in town) ,-:;1;;;--__-::::~M:;_.:;=_'I1 

73 76 77 78 

4 
H Road 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

30 

WELL INFORMA TlON DISTANCE FROM ROAD Ft. 
APPROX. PUMPING RATE ENTER FT OR MI 38 39
(GAl. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEE.DED TAX MAP: ~ BLK: __ PARCEL -==­
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRClE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION ,4 5J Q;?' eo 

COUNTY NO. 

IRRIGATION 
( F FARMING (UVESTOCK WATERING & AGRICULTURAl COUNTY NAME 

22 OJ INDUSTRIAL. COMMERICIAL. DEWATERING 


IE] PUBLIC WATER SUPPlY WEll 


[f] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAl 
 50 55 57 63 
- 000 

INSERT S ---+­__ 
41 

000 

_----;;:;;'1 FEET 
24 28 

APPROXIMATE DEPTH OF WELL ..,1=-__300

6 NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jened & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) .~ 
REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WElL WILL NOT REPLACE AN EXISTING WElL 

THIS WElL WILL REPLACE A WEll THAT WILL BE 
ABANDONED AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WEll . ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~lIc 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E « /4 + 
000 

~L-_OOO ~ 

N tllk 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 3F1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

L§J AS A STANDBY-CONTACT LOCAl APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

P~ NUMBER OF WELL TO BE REPLACED OR DEEPENED 
~AVAILABLE) 41 - - 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No/tO - 9 "" ­ d;;\.O c;L 
70 71 72 73 74 75 76 n 78 79 

DENV·Permit 97 (?,) COUNTY 

39 



Yield Teslt Data Sheet County File #: 

MD Well Permit #: tf ~ - q0-- -:J-J- I) ;c. 

Date of Test: /0 -/I-II= 

Subdivision Name: . S12r..,?>tlI/f72 .. J (tot 
Section_______Lot #__tL_____ 

Street Address :_-J.bh--J-J7J,,-tM=~v=~,,----,Rd---=,--___ 

Measuring Point (MP) Description: ______ 
(for ex. "Top of casing") 

Distance from MP to ground surface ft. 

Well Depth If 00 __ft. I{ &f cY1 

Well Driller:~(kS7!:;;Id4'1 
Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 

~~~W,. ~ 
~j\\~"~'~'\4 

Di'~trjct-
Pump Start Time Static Water Pumping Rate Calculated 

level 
L9 

Flow 
ft, ( ) Time to fill (gallons per 

I I_'_gal. minute) 
bucket 

( ) Flow meter 
reading (if useEld) 

TIME WATER 

4t;­LEVEL J1 ~3~BELOW M.P. 
: 

Water level and pumpimg rate must be recorded every 15 

'1 

:~ 

:3 

4 

j 

'3 

7 

3 

:) 

10 

11 

12 

13 

14 

15 

16 

17 

.18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

tf/ pogo ) 
3/J '~ 
7" 30 
q : l( t) 
J!)I()O 

I D ' (f' 
I ~ 1")0 

lDj}J( 
Jl'.uO 
1/,' !( 
if' )0 
11', ({S­

11.:,00 

minutes ~tgW 

3 ,ott ft. ~i~· ~ GPM 

2L/2ft. ~·' ''6D f GPM 

3(£ ft. 3$'P.. 'it)'GPM 

/~I/ . ft. ~C t;~GPM 

:1J1 ft. 3-0 0 
- t(,{'GPM 

'r 

-;,/ {) ft. ~~O C;.t GPM 

~j~ fl. ~ lIl) GPM 

?:JP ft. ~ ~~)GPM 
31{/: ft. 3~O C(t; GPM 

3 1P ft. '/fff.'"2 -' t.r ;.~ GPM 
,,-,
:> IQ. it. 3!i.O ~ .. 5 GPM 

~/Oft. ~ tI.,t; GPM 

!jIQ ft. 3~) (/(" GPM 

fl. GPM -
fl. GPM -
ft. GPM-
ft. GPM -
ft . GPM-
ft. GPM -.' 
ft . j. GPM -
ft GPM -

- ft . GPM 
-

ft . 
,.. 

GPM -
ft. GPM -
ft. GPM-
ft. GPM -
ft . GPM -
ft. GPM -
ft. GPM -
ft . GPM -

• 

U:\ENv\FORMS\WELLS\data,sheet 
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-- -------~~{I%' - 1 
3525 H Ellicott MilJs Drive, Ellicott City, MD 21043 

(410) 313·2640 Fax (410) 313-26<18ll~~l", HO\Nal-d Countv I - TDD (410) 313-2323 Toll Free 1-866-313-6300 
. 	 , . ,~, f-k'ulth Department website: www.hcheallh.org,-_.. _;-----------------------­

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

'Nhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

cg--fhe well site has been staked by E tV · , 
(professional land surveyor or company employing professional Ian rveyors) 

on q....:::J-- 11 (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the fi.eld to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pennit application. 

Revised 611 0/03 

http:www.hcheallh.org



