
1 2 3 I 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

ST ICO USE ONLY 
DATE Received _ DO YY 

8 

STATE011MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

OWNER----!2~~..=~.rt7l.~~~~~r_~~~----~~~~~~~ti=7~~----------~ 
STREETORRFD~~~~~~ __~~~~~~~~~---- TOWN --~~~~L-~~Y~--------~ 
SUBDIVISION 

WELL LOG GROUTING RECORD ~ no 

I eel lor d . wells WEll HAS BEEN GROUTED rNJI ­ ____N_o_t_req..;....ll_r ___nver1__-_____-t (Circle Appropriate Box) ~ 

STJTh~M.llm,~I~~ :;,e:r~~~R TYPE OF GROUTING MATERIAL (Circle one~ 
1--------....--~~FE=ET=--,.-;:1=t;--l CEMENT lei MI BENTONITE CLAY 

DESCRIPTION (u.. if1Idd1liDNll __ 1f~) FROM TO 45 4& 
I---------t---t---t-=c.;;..;&-t NO. OF BAGS NO. 0 ~S .1an GALLONS OF WATER _____~...£-___ 

o DEPTH OF GN UT SEAL (to nearest 

.$ar')GX 0 83 from 4& 52 ft. to ..54.--~~_.58!lOft. 

~ V~lf Y 
~rt9 9nty f'3 ~lO 

NUMBER OF UNSUCCESSFUL WEllS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
S 
I 

~---

diameter depth (feet) 
inch from to 

~------~II I~I___ 

~___,",II I ~I__-' 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

21 

36 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RAre (gal. per min.) ______e___ 
11 15 

METHOD USED to 
MEASURE PUMPING RATE 1..1______---1 

WATER LEVEL (di~ from land surface) 

BEFORE PUMPING ""--- ­ ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air c:J ~n 
~ centrifugal 

~ turbine 

fftT other00 rotary 1&.1 (describe 
27 27 27 below) 

[Djet 
27 

[!] submersible 
27 

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

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

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

CAPACITY\.. 
GALLONS P~ MINUTE 
(to nearest ga n ) 31 

37 

28 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

Total depth 
of main casing 
(nearest foot) 

~ 

70 

GRAVEL PACK 
IF well DRIllED 
WAS flOWING WELL 
INSERT F IN BOX 68 88 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) W a 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from perminee) TELESCOPE lOG 

CASING INDICATOR OTHER DATA 

COUNTY 
DENV-CROO 



1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLV) 

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

ST/CO USE ONLY DATE WELL COMPLETED 
DATE Received 

loW 00 YY 

8 13 

STATE Of MARYLAND 
¥lEU. ~O"iPCETlON REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

z 22 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPlETED. 

COUNTY 
NUMBER 

owNER ____~~~~~~~~~~~~~~--~~~--------~_+~~~~~~b_--------~ 
STREETORRFD____~~~~~~~--~~~~~~-L---TOWN~--~~~~----~~--------~ 
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not reqa:lred lor driven well. WELL HAS BEEN GROUTED 1-------..,;-----------1 (Circle Appropriate Box) 

COlOR, DEPTH, TMICKNESS AND IF WATER BEARINGSTATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)~ 

I-oe-SCR-,PTION--(U­..----r-......",FE""ET~-T"""":o:::c---I CEMENT IcIMI BENTONITE CLAY C 
l-add_b_IoMI__"'­__"_.-cI_.,...-;..1_-+-_FROM_-+_~.r;:;=:.:L.I NO. OF BAQ§ NO. OF P04 OS ~O 

I 1 f\ GALLONS OF WATER __....::...o:....;:.:.--+-____ 

~rCJ DEPTH OF GROUT SEAL (to nearest I t) c 
Gro..'} 0 from .. ~op 2·"" .,g. .. • 

NUMBER OF UNSUCCESSFUL WELLS :_--.-..::O~_ 

WELL HYDROFRACTURED L!1 @ 
CIRCLE APPROPRIATE LETTER 

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

E 
P 

ELECTRIC LOG 06TAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

6~~Ite 
code 
below 

E 
A 
C 
H 

80 61 

~---
S 
I 

~---

No,,"inal diameter 
top \(main) casing 

(n8arest Inch)1 

L 
Ii3 84 

Total depth 
01 main casing 
(nearest foot) 

86 70 

OTHER ~ASING (H used) 
diam,ter depth (feet) 

~, from " to 

~, ''''---' 

SCREEN RECORD screen'r: 
or~. ~ l!l:l ~ 
(~ BRONZE HOLE 

~ ~ 
'oEPTH (nearest ft.) 

E 1 
A 8 9 11 

\ 
15 17 21 

C 2 
H 23 24 26 30 32 36 
S 
C3 
R 36 39 41 4S 47 51 
E 
~ SLOT SIZE 1 __ 2 _ _ 3 __ 

~gg~~~~H~~~~~tb~N~;;~~LS=~~~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN -::':"'____~ INCH) 

:~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY r-----r.r=~m=-----80T.o:-------I 

(MUST MATCH SIGNATURE ON APPLICATION) 

lAW__ 0_ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework if different from permittee) 

~~~~~m L.-____-J 

WAS FLOWING WELL 
INSERT F IN BOX 88 

MOE US NLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE ( . per min.) ____e__ 
11 15 

METHOD USED TO 
MEASURE PUMPING 

BEFORE PUMPING 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

ft. 
20 

ft. 
2S 

~ aw [!J piston [pturbine 

@] centrifugal 00 rotary 
other[QJ (describe 

27 below)27 27 

[Diet 
27 

[!] submersible 
_ 27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES NO 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER 
(to nearest gallon) 31 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

3S 

41 

43 47 
CASING HEIGHT (circle appropriate box 

[±] 
49 

GJ 
49 

above l 
below ~ 

and enter casing height) 

LAND SURFACE 

so 51 

(nearest) 
foot) 

f 
LOCATION 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) 

{j' + .. 
+A" 
11 

COUNTYDENV-CROO 



EMERGENCyrrEMP NO. IF ANY 

DENV-Pennrt 97 
®COUNTY 

7125 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5'3 2 5'1 2. please type 

Date Received (APA) 

STATE PERMIT NUMBER 

40 -95'- 1895' 
70 fill In this form completely 79 

I-'B"--L--,,3-> ~ /') LOCA TlON OF WELL 
1 ~fU~rdL , 
~UNTY 21 

1~3S£Qt.~c WI t t M-uidOW£' 
4234 

SECTION I ::L , LOT 1/2..7 , 
55 44 46 48 50 

I a/~btqI 
76 52 NEAREST TOWN 71 

I 

B ~ 
39 

3700 A.t.su 
Address 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PE_R DAY) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

'ol DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (UVESTOCK WATERING & AGRICULTURAL 

B 

MILES FROM TOWN (enter 0 il in town) I 
73 

4 

DISTANCE FROM ROAD 

1 ~2..ii;Al~ f(O~ Cf. 
II NEAR WHAT ROAD 3D 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~mr 

34 IS-O 37 X 
ENTER FT OR MI 38 

TAX MAP~ BLK: J..0 PARCEL 80 ) 

l!:J IRRIGATION STATE 

22 IT] INDUSTRIAl, COMMERICIAl, DEWATERING SOGNATU~E f3 _~ INSE'" S ;;,;; 
0 

~ PUBlIC WATER SUPPLY WEll.. 1 ~/tJ ~ ~'JI 
43 J oo YY 48 CO sn~kfU~ rtxP. DATE IT] TEST, OBSERVATION, MONITORING 
NORTH L::J.Q 0. EAST 8!5'1 
GRID .:J C CJ 0 0 0 GRID 0 0 0 d§) GE()'THERMAL 2. J. g Ie.... c./v.>.::-t c.a~ 50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' •

APPROXIMATE DEPTH OF WELL 1L ,....-_'7'_ . _0_-='1 FEET WITH AN X 
24 28 

SOURCES OF DRILUNG WATER x
NEAREST 

APPROXIMATE DIAMETER OF WELL 1. INCH 

2. 

METHOD OF DRILLING (circle one) 
 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-- . 

AIR-ROTary ROTARY (Hydraulic Rolary) WRITE THE BOX NUMBER 

37 CABLE DRive-POINT FROM THE MAP HERE 

olher 


E ~ 
REPLACEMENT OR DEEPENED WELLS 000 
000~ (CIRCLE APPROPRIATE BOX) ~L-________________ ~____~ 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 
ABANDONED AND SEALED 

w 
39 L.fu 

FOR POLICY ON STANDBY WELLS 

[Q] 

(IF AVAILABLE) 41 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOf ( _ "' .... PROVING ~lIfitORllIES S HOULD U 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
52 

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

_" ___ __G__ _ 

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 (410) 692-6969

Donna Jones Apr 28 10 01 :50p 

",\ ", " .. 
'" 

:J ..... 

~ , ':" 

L.:::..!:..;~~~~~~eF~i!tfftj~~:f~if~t:P!P?~-J:i~ :..':!:: g~~ijf£< ,:' 



....__-------------~-~----.---:-----..~,. ·_--c·-···. 
MJT[: rMJ lfXJ.11(j/ {{IUlnE ~· fM.r.- MJr TO Dr iiiD r(f; DUE_ FfltifNi1;ilis. .. :.. . '.­ .': . ~--.""-~ 

.' S~~':r~~;;::~~ MEA{fOI'iS;f· .Mlf;u~(JV~ . 
SEC. 1 AREA2i LOrt2/' " ~\-\.:~~l..'\\-­ . 

.521t ·NEW PROSPEctcoUkr :' 
HOWARD COUNTt ..:. 
MA.RYLAND 

. .: :', ,.": 

*"' .5~ . 
. ' t\~~~_ 

'­
" 

-

ENGINEER'S ··· CERTlFlCA1F ,.-­

...NrJv .......... :: 
.PROSPECT. . 

COURt ··· 
. . :50' RjW ··. 

~ .. ~OO' . 
l ~ l.lro' . 

. .. \. ' . .' . . \ 

;, ­ . 

./ ·herebyc8tify ihot t/J~ posltiOO .o{ all . 
ti$ble existing improM!mtM~ : cjj, .the. .(ibO¥'e: ... . 
describr!t(propl!tfy·MVt! been... CtreMly e$lcibliShi!d 
by-QCCepted field proc1it:es 6iJd . fhotlinl~ ·· t;;;~r:-~~-:-ifr=-.~;:=~~S=-;~~~~~ 
otherwise' $/10."" Mere .t:tre ni:J enCf'DtJdimerili·· ·. .,1-;;;;:;;~~'fi~*~:==:=:E~:=;~---'~.L...~ 



l Pi~ :;E 01 / I) I 
/ 1AF 14 -'1 ,I i 831 326'10 

1)·1 03i :~( - -' '; . .:c' 

7178 Columbia G~teway Dri"~, Columbia MD 2101G 
(4.10) 313-2640 Fax (410) J13-264a Howard Countyr{;' 

TDD (4l0) 313-2323 TolJ Frt'e 1-866-313-63(J(lHealth Department I weln.ite: \'VWlN.hc:henltlLol'g 

Penny E. Borenslein, M,D., M.P-H.. Health Officel' 

TO ALL INTERESTED PARTIES 

When subrrutting a well pennit nPl'iication for a proposed well [(It uew constructiOn, please 

indicate one of the follo\\ 109: 


Well Sit.e Location: ~ I IJ (Sf-
S 2.-11 IV~ r~"i~ .. . 

SubdivisionI.Pl"Op'Cfty Name Lot# Road Name 

a The well sjte has been staked by _~____---:--:_-,,-_ _ ._-'
(professional Ja.lld ~urveyor or compOf)Y employing professional land surveyors) 

on _ (dale) and does not require a site inspection. 

~1 well drille ' builder or property owner will caU the Health 

Depa men · to schedule a time to meet in the field to veri fy the 

proposed weJl site location. ~s. .c:vrc:.- ~Te.VJ 


This sheet, alot1gwith two copies of an acceptable well site pJan, must be altached to the green 
well permit application. 

Re"ised 3/11,/05 

., 




tI/&.- ••• ­

(.---------------------...-------'IJ4Im 
c,.~.' ·].)...n.rl-~ l<c-l.I., 

'1ID -~ '71.. - tv "ir)-/ 

Earth Coil Type: Vertical - Single U-8end 


Water Flow: Parallel 


I ;ILl" LPipe Sizes: I, oto.A>k. 0"1" 

.. 
Bore Lengths: Ifoe' !i(.c /,,,,Ifl...5. (SliD' \..~.,r.<.L~(' 1..,':) 
Pipe Lengths: YOIl x. 2-.. (/(,ere v ........... hu...e f'f~ 

. ;~i;~ :~,G·U·"~~· 4.5: Parallel vert;cai Ground +Ieat Exchanger 
'~~~1'ti .~;'t <::/::: ......~. . .:.' . . '" .: " ... . 

•j • 41, .. , ..... s P,I"", U1 .iB•• ,RW:Z'."VUUtE,,,,.,... R ""'.H' .' ( ·."fitCl.;41"\NJ.+i'N.li?9H .CPRW .13PW ,APPl4U4SlE 


