
1 2 3 I 

SEOUENCE NO. 
(MOE USE ONL V) 

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

STICO USE ONLY 

'I1E ~ 
8 13 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITfIIN 
4S DAYS AfTER waL IS COMPLrnD. 

COUNTY 
NUMBER 

OWNER __________~~~~~~~~~~~~~~~~~------_,_r~~~r_~~_+--------~ 
STREET OR RF0-Tt'-:"':-+-r-+-_"-T'~~-=i-~""'i-":":"'.:o.t'-.u...L~~'-+---'-~ 
SUE!OIVlSION 

WELL HAS BEEN GROUTED 1------------------1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SC-R'-PTlON--(U­..------.---:=",..--r-::l=r:--I CEMENT IC451 ~I,SBENTONITE CLAY B C 
8ddItIon8I __ If -l ...,o NO. OF BAGS NO. O~!- f I 

(!j~f(4A,'k) 

f},y 0,) 
..$..> .t + ( ... (r 

/flu/~ / 0~y '16 

A/(]7 

tf~d../C'..y ~/O 

NUMBER OF UNSUCCESSFUL WELLS : 

I;,?V 

WELL HYDROFRACTURED (!j 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER __---'~_-'-...~""'____ 

DEPTH OF G . UT SEAL (to near881::;cn 
trom 48 TOP &2 It to 54 ~TTOM 58 ft. 

6
c:;~ 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

60 81 

entllf 0 If trom surface 

CASING RECORD 

Nominal dia=rtar Total depth 
top (main) casI 01 main casing 

(nearest i ! (nearest foot) 

86 70 

ER CASING (it used) 
diametar depth (feet) 

inch from to 

~--r-- '--___...JII Il'--_-...J 

S 
I 

~--- ~------j" ,,~--~ 

screen type SCREEN RECORD 

or open hole rsrFl rB11f1 

t 
lnsertJ~ ~ 

appr:te BRONZE 

below P 

21 

23 38A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3 

9-~'7 

2~""'32~--------"~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) a-I 
PUMPING RATE (gal. per min.) 8/ . 

15 
METHOD USED TO ',/
MEASURE PUMPING RATE ....' ---;'--____-'.

Z surface) 

BEFORE PUMPING It. 
20 

WHEN PUMPING It . 
22 25 

'TYPE OF PUM USED (for test) 

~air l!l piston [!J turbine 

00 rotary 
other 

C [Q]=:­
27 27 27 

QJjet [!] submersible 
27 27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTI~ 
MUST BE COMPLETED FOR ALL WELL 

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

CAPACITY: 
GALLONS PER MINUTfi 
(to nearest gallon) ""'3""'1------:35.,... 

37 41 

43 47 
(Circle appropriate box 
and enter caSing height) 

LAND SURFACE 

Q (nearest) 
foot)E ELECTRIC LOG 08TAINED R <-'--38---''''''39- -:4~'-----:45=- "':4=-7-----=­

P TEST WELL CONVERTED TO PRODUCTION E t--f----L-OC-AT-I-O-N-O..F-W-E-L-L-O-N--LO-T----... 
t-:-~=W~E=-:L~L=~~=:__-~____------I E ~ OT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN N " SHOW PERMANENT STRUCTURE SUCH AS 
~g~~~:~~~H~~~~~~g-'N~;;~~lS~~~~7~~~~;:'~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -:-:-____~ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~~EACCURATE AND COMPLETE TO THE BEST OF MY t------r=~::-:m=----_60-=o---_--f ~:S:~M~~+~NT~~EL 

51 49 50 51 

SITE' UPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from perminee) 

GRAVEL PACK 
IF WEU DRILLED 
\'IN ,,"OWING WELL 

'I~T F IN BOX 88 86 


MD U E ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


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

70 72 


74 75 78

TELESCOPE LOG 
CASING INDICATOR OTHER OATA 

COUNTY 



B 

010 EMERGENCYfTEMP NO. IF ANY 
I 

0503 (MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER. 
Ho ~95 -16/:2

5'Ji j '7'S please type 70 till in this torm completely 79 

Date Received (APA) 

B 2 WELL INFORMA TlON 
r---'::........J'--72--' APPROX PUMPING RATE 

22 

(GAL. PER MIN .) 8 --..r'\ 12 

AVERAGE DAILY QUANTITY NEEDED --:-:-­ -,(£'..,(;...~).J"'------;o;:-
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 600 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

I 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[ill HIS ""!.ELL. WILL NOT REPLACE AN EXISTING WELL 

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

39 lliJ 
[QJ 

THIS WELL WILL REPLACE AWELL 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) 4t 52 

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

APPROP. 
____ __G__ _ 

DENV-Permit 97 

B TlON OF WELL 

21

rop(..rty 
SECTION I I LOT I I IE:: 11 44 M 1.. to 
1 

52 NEA~JC~ QI~ 
MILES FROM TOWN (enter 0 if in town) ,-:;1-::--___l':;:Qr-=M":I-=:::-'1 I 

73 7~78 

42 

71 

B 4 

@jO ~~tm~t1.11 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

ON WHICH SIDE OF ROAD@l1mH 

(CIRCLE APP~BOX) wt :!il, 
34 37 H 

DISTANCE ROM ROAD 

ENTEW R MI 38 39 

TAX MAP:li BLK: a.L PARCE-:7..55 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D~EP TMENT APPROVAL 

I jfohlard _ A5J8005-C~ 
COUNTY NAME COUNT Y NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL· ------'''-i... 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~O 
000 

N 
~~OO_O____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

TANCE FROM WELL TO NEAREST ROAD JUNCTION 

rse-_ary 



Jul 07 08 04:26p Barlow Well Drilling 410-838-3582 

Providing Quality Systems 
Commercial &' Residential 

Test Borings A" Consulling • Ue1I11Ul'i:\lrm.i!U 

NGWA 8/IGSHPA '''''......''''' 

Mr. Baker 
Howard County Health Department 

78 Gateway 
ohllmbia, MD 21046 

IJ'h"".,,,,,· (410) 313-2640 
(410) 313 2648 

U.IJI'''''~. Exjistllig well at 5550 Montgomery Road 

Mr. 

In reference to Mr. Skip Fultz at 5550 Montgomery Road in Howard County 
we have been contracted to extend the and install the approved cap and 

Hili'!.'''''' I", .."""",,., AJ'~""J.e» and or work in order to well to Comar 
n:;IlI~W~Ul"'U:l'. Ifyou have any questions or would this matter any further 

nee to contact me at my office. 

rS/!~ 
~i~arlow 

Michael Barlow Well Service, Inc." 522 Underwood Lane, Bel Air, MD 21014" !'hone: (410) 838-6910. fax: (4JO) 838-358.2 



Jul 21 08 01 :15p Barlow Well Drilling 410-838-3582 p.2 

.. 


Pro\liding Quality Sy!Otems for OVer 20 Years 

Commen;iaJ a Residential Water Well Drilling 


Test Borings lit Conslllting· Geothermal Drilling & Systems 

NGWA & IGSHPA Certirled 


July 21, 2008 

Mr. Brian Baker 
Howard County Health Department 
7178 Columbia Gateway 
Columbia, MD 21046 
Phone: (410) 313-2640 
Fax: (410) 313 2648 

Subject: Existing well at 5550 Montgomery Road 

Dear Mr. Baker, 

In reference to Mr. Skip Fultz at 5550 Montgomery Road in Howard County 
Maryland, we have been contracted to extend the casing and install the approved cap and 
miscellaneous fittings and or work in order to bring the existing well to Comar 
regulations. If you have any questions or would like to discuss this matter any further 
please feel free to contact me at my office. 

Michael SoanOW' Well Drilling Service. Inc.· 5Zl Underwood lane. Bel Air. MD Z 10 14· Phone: (410) 838--6910· Fax: (410) 838-358l 



April 23,,2008 

Howard County Health Department 
Department ofEnvironment 
Ellicott City, Maryland 

Attention : To whom it concern: 

I am in ofobtaining a permit drilling (4) geothermal bores at my 
property located @ 5550 Montgomery Road, Ellicott City~ Maryland 21043. I would like 
to locate the geothermal bores at least 50 feet or more but less than 100 from my septic 
system. I believe you have the current land plat which indicates the location of the bores. 

Ifyou have questions, call me at 301-580-6431. Thank you for your 
consideration in this matter. 

Sincerely, 

Stephen Fultz (OWNER) 
5550 Montgomery Road 
Ellicott City, Maryland 21043 
301-580-6431 



~-

LOTI 
2.7088 Ac. 

I 
,I /: 
\ 

\ 
\ 
)

DETAIL '" = 30' / 
- -- _. ------ / 

55~O MONTGOiHERY ROAD 
ot No I"MfLES' Correction Plat, /'

. PROPERTY" 

pial number 12608 


;J~'" Coo",y. M,,,,,", 

},iiG" T /I ~., lnlmOll 5 1~1c1.p::'/.-v1
FLOO gmered Prope ;:. :::-;:;---­

D ZONI:: "C" cry Line Surveyor 11223-£ 

r:;/I I" nnT_,',. 





SITE INSPECTION SHEET 

OWNER: S+-e:ph<-h Eu liz PHONE #: _________ 

ADDRESS: 55~O MoY)t3ome.ry Rd < CONTRACTOR: _______ 
_____________________ ~LLTAG#: _____________ 

SUBDIVISION: M; 1<5' LOT: I COUNTY#: ________ 

PROPOSAL: i.( Seath<-'rVYlal BoreJ)(!>/cs 

LOCATION DIAGRAM 


http:MoY)t3ome.ry



