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1 2 3 8 

SEQUENCE N . 
(MOE USE ONLy) 

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

DATE WELL COMPLETED 
!1M DO 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

28 

THIS REPORT MUST BE SUBMllTED WITHIN 
45'[)AYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

STICO USE ONLY 
DATE Rece.ived 

!1M DOI 

Not required for driven wells WELL HAS BEEN GROUTED 
I-----------~-------------~=_t (Circle Appropriate Box) PUMPING TEST tlj4STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OFijING MATERIAL (Circle one)" 

COLOR. DEPTH. THICKNESS ANO IF WATER BEARING ' 
HOURS PUMPED (nearesl hour) 

.......--~~----.---:::FE;:;E;:;T~-.-;::!;:Ai=I<-t CEMENT . BENTONITE CLAY IBI c I 
 8 	 9DESCRIPTION (Use 

l-add_"ioo_al_8_hM_t8_if_n-.!_~)_--l_F_RO_M-t_T_O_r=;.;.;&-t NO. OF BAGS NO. OF POUNDS 4,~6J PUMPING RATE (gal. per min.) • 
11 15rB ~.l)f)/ jill J} itt 	 GALLONS OF WATER _-J</,-:'I~____ METHOD USED TO

0 - -J ~ DEPTH OF GROUT SEAL (to nearest foot) I MEASURE PUMPING RATE t 

-/V f"..J£// ' ;s. from C) I h. to J1> h. 
48 'TISP 52 54 F~OM 58 WATER LEVEL (distance lrom land surface) 


h) i CA-CE () u..( enter 0 if from surface 

BEFORE PUMPING It. 
-	 . CASING RECORD 

17 20..s,·J,.., I Cv ~, -rII 
Ep!~E~ate

code 

below 

casing 

WHEN PUMPING 	 It. .. ~:It4L ("Ii 22 25 
.;;> 

TYPE OF PUMP USED (lor test).s*,N......D raJ air ~ jHston [!J turbine
Nominal diameter Total depth 
top (main) casing of main casing other 

(nearest inch)1 (nearest foot) ~ centrifugal I]]rOlaly @] (describe 

IS 
 Z7 27 27 below) 


66 70 miet rn submersible 
E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

~ '~I____________~If PUMP INSTALLED G~ ---- ­ DRILLER INSTALLED PUMP YES
5 

(CIRCLE) (yES or NO)I 
~------~II I~I____~~ ---- ­ IF DRILLER INSTALLS PUMP, THIS SECTION I MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C.J.P.R,S,T,O) 29 
IN BOX 29. or ~n hate I~T[Jc I UJ ~ 
CAPACITY:

HOLEt'~:;~~~ BROO~ GALLONS PER MINUTE 
(to nearest gallon) 31 35~~bW~ ~ ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) 
43I ( 

~yes 	 CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 	 15 17 21L!J [±] aboveI and enter casing height) 

OVVNER--~t1j2~~~~~~~~JL~~~~~~L:~~~~~~~n~_m..;----:::~~~~~~~~~~~~~~~~~~~~~ 
WELL SITE ADDRESS;_-::------;z.t,L..,oL.h~~rm~~...Jt,.U!!!..!.J!:...e:---- TOWN -F-~:...Jo..:.,.l~.........J-<-...<__"'..u.."'""'_P"-'--=-....:-'"---"' 


SUBDIVISION LOT 
WELL LOG 	 GROUTING RECORD 

~ 

CIRCLE APPROPRIATE LEITER 	 49 LAND SURFACE 30 32 36A 	A WE'll WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
 below I (nearest) 

~ fOOl)E ELECTRIC LOG OBTAINED 	 45 47 51 50 51 

TEST WELL CONVERTED TO PRODUCTION
P WELL 2_~ 3 __­ LATITUDE 3 ~ . :2XDS!l-
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 	 LONGITUDE 7 ~t )"A? 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND " (NEAREST 	 • 6' . ~ 
IN CONFORMANCf. WITH ALL CONDITIONS STATED IN THE ABOVE -.... INCH) 	 GS 84) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -:-::-------"'---:60:::- (DEFAULT CO RD, W 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I--------,=::-------t,:;"-------t 

t-KN_O_Wl_E_DG_E_ to. -------------t 	 NOTES: 
)SGRAVEL PACK ,
IF WEll DRUED 

WAS FLOWING Well 
INSERT F IN BOX 68 68 

(MUST MATCH 51 ATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER)


LlC. NO. I __ 0 _ _ _ I 
 T (E.R.O.S. ) wa 

70 72 


SITE SUPERVJ~R (sign. of driller or journeyman 74 75 76 

responsible .for sitework if diHerent from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

o I . , 

MDEIWMNPER071 COUNTY 

http:26.04.04
http:F-~:...Jo


EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER 
SEOUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL fu - ~S' ­ :l$ d.-).. 

:A~~1 please type . 70 fill in thIs form completely 79 

Da~ ~ceived (APA) 
QQ 04 13 OWNER INFORMA TlON 

8 MM 00 YY 13 

I HoWAU (OI.lW,'1 ()(J-W 
15 Last Name Owner Firsl Name 34 

I '1 ~ J.. b. ftSH/VI E.f)E ..I)Ii', V E 
36 Slreel or RFD 55 

I fLL,' c 71 G'If' /()j). )..,/ /) 'I).. I 
57 Town 70 Siale 72 Zip 76 

OJief'SName 
M WD 'iL3 I 
76 License No. 81 

I G/ioIvlAr. ;X /}/i/)..(/A/£ IN C r I 
Firm Name . jI-"i$.T/hI(~F 

113$' jk;lLiAlJ E,£I<It Y IS I), h1~/)"J ).),7 
Address 

~i~~~ ~:Y-13 
B 2 WELL INFORMATlON L J...A 

APPROX. PUMPING RATE 0 '/"N­

22 

(GAl. PER MIN.) 8 ) 12 

AVERAGE DAILY QUANTITY NEEDED }.,) !fi 
(GAl. PER DAY) 14 I I 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

ct
PUBLIC WATER SUPPLY WELL 

T TEST, OBSERVATION, MONITORING. 

o OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI:---~J,.~5~-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 2 

~ J METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ugered) JETTED Jelled & DRIVEN 

30 AIR-ROTary AIR· PERcussion ROTARY (Hydraulic ROlary) 
37 CABLE -­ --­

REVerse·ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS
6"\ (CIRCLE APPROPRIATE BOX) 

\WrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUME\ER OF WEll TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 _ _ 

52 

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

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT No. tto - G( - ls~ 
70 71 72 73 74 75 76 77~9 

SPECIt\L CONDITIONS 
NOft. APPRO\o1/'fG AUlliORrTIES SHOULD USE SEPARATE SHEET IF NeEO£()o. 

B 3 LOCA TlON OF WELL 

I HDWIl-AO 
8 COUNTY 21 

AClUJJ T'I v,:> iA 
I 21""SUBDIVlSION 42 

SECTION IL _--0'1 
44 46 

LOT I 'I1+~5 
48 50 

L-"IE~.u..~,' ,,;,,(===Q~7~/~~CcLl-L'7-t/LU______--,-,-J1 
52NEAREST TOWN ; 71 

B 4 
SOURCES OF DRILL~ WATER 

1 MtJlJ;C.YA 1/ 
I 96,)';1 A5Htn E0E ./JA i 1/J; 

2. 

3. 

11 STREETADD~ESS 30 

ON WHICH SIDE OF ROAD NC2f!!H 
(CIRCLE APPROPRIATE BOX) ~mT 

34 I e() 37 ~ 
DISTANCE FROM ROAD U 

ENTER FT OR MI 38 39 

TAX MAP:t1n);:/BLK: __ PARCEL~l. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I 0,5"" It., 13 
43 lAM 00 VV 

N 

COUNTY NO. 

:--.J 

MW-I 
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nlfllflfik"I 	 J '-_.. no.(j) I . I I I t :"> 

I Msn COMCRftt: DC) CTQr<I F N[C(SSM't' ONC[ 
OtNe€ L 1$ ROtl'im. .0«0 Of'{RATIOHS oftR( 
Cow\'ETED • .oIICJ OUTlET PROT(CTIOM 

• 	 IRIPttJIft . . . 
,,.. D£PTtllKlER1.A'( TM 
G(OTEXTU cuss .<Sa 
~p~ Sf'I,.l ....l' E, 
94;:(T 04 C1f ttl ~ WiEIiQ 

OIST.... IU,QI CONT('lRS 
-.~-----------

CtlStM;~(;()olT~~ I -----"'-."-"' ­PItOI'OSlD Mot..ClfI COIITOIItS _______ _ ___ _ 
-.1"'1>--

PIlQI>OS[tI...,.c~OlItS ___ ._. _•• ____ • __ __ • •• 
... TIIII: _____• _______• _ _•• ~ I 
~ WOCOSLtr«: • • __________• __••• 
PRI)iI'CR1Y lllll_ ____________ _ __ 

0411NC n(ll!tol 011" _________• __ 
~r.c S[1II[R .......a.t ____•__"."__••_ 

I "15 1 
~ 

[J!ZS'TIICSl(ll!tol""*~( 

i 	 / j l " / 	 UlSTaIC st'CJI It( ________ •_____._ 

0S1t<: met OIF P_\IOLIlT "_______ _ _ 
OI!STK IitA.L)IIC ________ • ____•• _ 

I 
I 	 I { I 
\ 	 I 

~ IIPRJII' __ ___ ____________ ___ •Iit[ttJRtrt cow s[CTIOH or [lr,S~"'T TO 
[XlStt«; c:RJrO[ t"".Htv. 3!51.251 AN() 5'AB'Ult 

WITH - vson.. 	 .1--- ~ I Y"t 1I"SOl ST.-..rl...JlDJrI .....n"' _____TYPe S' ....Il.TlOH MATTNO. , 	
~ 

3Ol. ..,....;---------------------. S 

' ............ --:-.:-:---- \ ~ 

--\ 

T'l«Sf. PUNS rOf! !f.IUrtl POM) C()tI!iTRUC'1lI)t;. sa. ERQS.IOII """ s:rIJiW(Nt CONTJIO. Io€tT l r € Q(0t.F:[l.VltS 

or T"I( I4OWNfO SOL ~~V"'hOH DISTiller 

DEPARTMENT OF PUBLIC WORKS. HOWARD COUNTY. MD 
5[EJ( Oft(CT1()H (K Tl£ (HCj:tf €[R ~ 'DGStIMG 
CVPR(SS l~[S R[STRlCl ~ OP£RAT1ON$ 
... CORt€R S(CllOt4 ~ ~. 
SEE lNCISCAPE PlNl LSKET 11 OF ru FOR 

t.,----.---or 	 CHV".8I.A[A(I Of' CH'VlfUH,E"Hl,.\l Sf:R\'US OAT£:OElIA- If" MIrIOV",,"- (J' lR{[LS) 

~T 04-19-3lt3 
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~QIII~n .. . ..,nat 
L,.,. ... (q.YLI.COIIUNIlI"tSiI~ 
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~~~ga
~o~i??8 
i~6.o8 
~~~~~ 
~ ~$ ~ 

~ ~ ~~ ~ 
V"l .... 

mm81 

~i 
~ifi 
22~ 

STOIf.lWATER 
MANAGE!.£NT 

ffio\IlING 
PlAN 
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