SEQUENCE NO.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

R THIS REPORT MUST BE SUBMITTED WITHIN
C 44 (MDE USE ONLY) STATE OF MARYLAND 45 SAYS AFTER WELL IS COMPLETED.

- - - WELL COMPLETION REPORT

(THIS NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY SS}\JAY;EE

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

; FROM "'PERMIT TO DRILL WELL"
T A w_ %, a RS /g/asra PN PERMITTODRLL weL
- - ¢ 2 i y { [ & E { &
8 13 15 20 (TO NEAREST FOOT) o I/ 28 29 30 31 32 33 34 35 36 37
= — - r
OWNER laslnnm; A\ ¢ "\A , > = : o n:’;s S QUL a '8 .
WELL SITEADDRESS __— /S 990 4 £ et (in X TOWN G ) W 4 ;
SUBDIVISION [ Db brliviSiagn) SECTION LOT )
WELL LOG GROUTING RECORD ° | I
Not required for driven wells WELL HAS BEEN GROUTED Y @ 1 2
(Circle Appropriate Box) PUMPING TEST

MDE/WMA/PER.071

TYPE OF GROUTING MATERIAL (Circl
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ‘ (Circle one) HOURS PUMPED (nearest hour) ‘
DESCRIPTION (Use FEET ;Fhck | CEMENT / BENTONITE CLAY B[C] e
additional sheets if needed) FROM TO bearin: 45 46 0 45 |45 J s
NO. OF BAGS NO. OF POUNDS _/_ 45 L PUMPING RATE (gal. per min.)
1250 " 15
(5, { GALLONS OF WATER £ METHOD USED TO
DEPTH OF GROU/I SEAL (10 nearest foorl MEASURE PUMPING RATE .
from ft. to ft 4
48 ToP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface)
L il e casmg CASING RECORD BEFORE PUMPING = o ft.
e app‘)’(‘gg:}a(e E- WHEN PUMPING ' -
code
o below LUT\ TYPE OF PUMP USED (for test)
A W’ : i ist turbine
A el : air iston
) (CRY M IN Nominal diameter Total depth I;A:—I ‘—E‘ . !
{ 7} CASING top (main) vcasing of main casing other
{ TYPE/, (nearest ||j|ch N (nearest foot) [_F_l centritugal LE] rotary (describe
S Oy 44 27 7 27 below)
g SR e s jot @,Submersible
=1 ; ) 7 E OTHER CASING (if used) 27 %7
f 1/ { é diameter depth (feet)
f " inch from to
; y TOAL & L I )" ) ' y
A DRILLER INSTALLED PUMP YES NO
$ (CIRCLE) (YES or NO) -
& . - L L IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open PLACE (A,C,J,P,R,S,T,0) 29
‘:‘;n ] |B|R| |H|O| IN BOX 29.
[l
appropriate CAPACITY:
g BRONZE.. ~ HOLE GALLONS PER MINUTE
below ) [O]T] (to nearest gallon) 31 35
1 STHER
PUMP HORSE POWER
37 4
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: " s ) (nearest ft.)
. { / 43 47
= e ' 1 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ A 5 s e = — and enter casing height)
c, / above
CIRCLE APPROPRIATE LETTER W35 var 55 301 58 o e LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3s l—;—l below g foot)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E .
P wew E siorsize 1 L (2 3 LATITUDE 3A). 29 /4. £
B TIFY T L HAS BEEN CONSTRUCTED IN
’Agg'éioéﬁ:gg MIIITH 5'3313?56.‘3'{% "\(A)IE;L scToglsTRucnon"agng DIAMETER . 2/ (NEAREST LO N G ITU D E 7
IN CONFORMANCE WITH AL ONDITION ATED IN THE ABOV! OF SCREEN = |NCH) ——————
CAPTION PERMIT, AND THAT THE INFORMATION PRESENTED ’
HEREIN 18 ACQURATE AKD COMPLETE To THE BEST OF 1v L ; 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to N OTE S
DRILLERS LIC_,NO.1 M =D _“ % | | | onaveLpack | g i )
/ i IF WELL DRILLED
S/ WAS FLOWING WELL —
i {GNATD INSERT F IN BOX 68 68
{MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
e — — D . T (E.R.O.S.) W Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman ' == g OG— 74 75 76
responsible for sitework if different from permittee) Eiiélf:gOPE : o e
COUNTY



http:26.04.04
http:I~SIAL.L.EO

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

_4890

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
F'T 'Jj]é please type

fill in this form completely

Date, Rec |ved (APA) _ B | 3 I - LOCATION OF WELL
/0 / OWNER INFORMATION HDW"*V £ )
8 wmm DD— __YY 13 S ) 8 cO ;
L Tecte.  Hsauale | | PrTA Subdivis (j\ :
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L \Sa40 AE. el lingx \ZC‘\ | SECTION J wor L
M Street or AFD 55 a2 _ 6 8 , 50
L bWocdsine O nd. anGal J | G{f R\ -
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR ER INFORM N 74: MILES FROM TOWN (enter O if in town) | 4_:; M 1]
' f/C; /7.7]} TAL) M < D (;;ch 73 76 77 78
Driller’ stN_gme License No. B | 4 |
2 ¢ T .
L L '//fC ) H D‘ J‘ /"Lj DIRECTION OF WELL FROM ﬁynL&Ll«J'\J\Y 1
Firm Name /. TOWN (CIRCLE BOX) - J M NEAR WHAT ROAD
L S¥U C Grech o ach 5#4"-)“/"’/‘\"’7;7 ON WHICH SIDE OF ROAD ’@
Address = (CIRCLE APPRQPRIATE BOX)
e Lt LSS w77 9*3&» -
Signalture Date 34
B2 WELL INFORMATION = DISTANCE FROM ROAD 1
2 APPROX. PUMPING RATE
: (GAL. PER MIN.) S0y 12 , EHISINTGL 0 ‘°ﬁ 7
AVERAGE DAILY QUANTITY NEEDED ) TAX MAP: _L.b BLK: PARCEL /_"
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FlLLED IN BY DRILLER
HEALTH DEP. (MENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
et (S
FARMING (LIVESTOCK WATERING & AGRICULTURAL cﬂmw NAME COUNTY NO.
IRRIGATION
SlGNATURE INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
"M % 4 Ay dore A
[P] PUBLIC WATER SUPPLY WELL 20| f A7 /O/'-(5/' C]f
P~ CO SIGNATURE
TEST, OBSERVATION, MONITORING NOHTH ﬁ 2 8 00 BT 7 0y / i
[G] Geo-THERMAL GRID cAi__/ 9
e SHOW MAJOR FEATURES OF '
APPROXIMATE DEPTH OF WELL lﬁﬂd‘("_zel FEET L e
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (g ,'fq%ﬁEST 1.

METHOD OF DRILLING (circle one)

BORED (or Augered) | JETTED Jetted & DRIVEN
30 AiR-ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary)
3*cABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@/THIS 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-
9 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) 41

52

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

G

APPROP. PERMITNUMBER  _ o o o - 2G_ _ _

2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. —m ‘ 000

-

(SS38

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

2

SN ~ -
PERMIT No./m{ D"C?:J _47?6‘4 (&
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

@ COUNTY



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

3 i J e vk 3 3 e ok ok e sk ks e ok v vk s e sk i i vk sk gk vk ol i i ke ok o i e ke R ke ke vk ok sk de i ok ok i e Sk ok ok ke sk ok ok e Sk ol e sk ke ke ke ol ok i i sk ok ol e sk ok i vl i ke ke ol e ok ke ke gl ok ok ok e i i vk ok ok ok s o ok e ok ok ok ke ok

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

7 — ] L]— .
DATE WELL ABANDONED: vt e / (month/day/year)
" PERMIT NUMBER OF ABANDONED WELL (if any) = g
- PERMIT NUMBER OF REPLACEMENT WELL g ol
-~ rd ‘ 4 p A : ( %
%l//f' /A L2 l.(’/
" PERSON ABANDONING WELL: _JL/JCAL [ AP 0N WELL DRILLERS LICENSE NUMBER:
. T. R o CIRCLE: MWD /MSD/MGD
* OWNER’S NAME: _/{ | & / 95 Waa ct S g
# WELL LOCATION: , / P
COUNTY: Hoa ret
NEAREST TOWN: ___ G—1- Tl LJIOH zv
TAX MAP __ /% BLOCK __g_ PARCEL SLe
SUBDIVISION: G VG Su Jf Luis/on)
SECTION: g LOT: 2o
NEAREST ROAD: H. E. /7/(;@”\)\)\)( )|
D IN ,
MARYLAND GRID COORD AT% 7 i
e 000
BOX NUMBER 3 g P
N §358 SHOW WELL LOCATION
BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:
—‘//_DRILLED __ JETTED
BORED/AUGUERED _______ HAND DUG
_______ OTHER (specify) , LOG OF SEALING MATERIAL
«  USE CODE; FEET
/,f MATERIAL
DOMESTIC _______ MUNICIPAL/PUBLIC FROM | TO
_______ IRRIGATION ______ INDUSTRIAL i
- TEST/OBSERVATION _ o A\ O %0
* TYP’EyAsmG: ' )
w40 VY
e T STREE e T £ /-9 (745
CONCRETE ______ OTHER (specify) Cut /M 7
fl
SIZE OF CASING:___(# ___ INCHES IN DIAMETER
DEPTH OF WELL: _4/ Z S FEET DEEP
WAS ANY CASING REMOVED? ‘/YES NO

if yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED" " YES ‘/

') & r - 7 /- / /
// // p, /éﬁ# oYV MWD/MSD/MGD (74

RE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN __ LICENSE # CIRCLE ONE DATE
JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY ®







Bureau of Environmuental Health
7175 Columbia Gateway Drive, Columbia, MD 210862147

] {2200 3132840 - Faw (110§ 313-2628
Floward County TN (10) 3132323 Toll Frev 1-866-313-6300

websiter wwav hehealthuorg

Health Department

Peter l chlencnn, M D., \4 I’ H Health Officer

TO ALL INTERESTED PARTIES

When subnutting o well permt apphcation tor a praposed wwell for rew construction, please
sndicaie oae ol the Toliowing:

\%&%&dwbd‘m V\Slcf\ 1 AL Mullinik ch

Subdivision/Property Name Lot# Road Name

Jl ‘he well site has been staked by \}O_D %&.\CAQ_’QQ

(pm'us\mr il SUTLELOL OF COMPAny cmployng "Drult.‘w-'\)!l.ﬂ fand surveyors)
on_{O\& sy and does not require a site inspection.

The well driller. builder or property ewner will call the Health
Department to schedule a time to meet in the field 1 venty the
proposed well site location.

Fus sheet. dong with 1w copies ot an zeceptable vwell site plun. mast be attachied o ihe green
well permt applcation. :

Revised 31163
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Yield Test Data Sheet County File#
P S el ol e
Subdivision Name: TeTe Sl A i1SoR :53.0*%9 fe e
Section Lot # \ 2200 £eazali:$imuest:cri) IS
Street Address: | S7Y0 )Q E. Mull 1 Y TME VEvEr
_ BELOW M.P.
Measuring Point (MP) Description: TQ,/ AE & s (1 Water level and pumping rate must be recorded every 15
(for ex. “Top of casing”) minutes
Distance from MP to ground surface__ 7. ft. ' 20 (S Z- 0 (< oru
Well Depth 125 & —— e e
3. 230 | 1t 20 j S GPM
- s 295 7 v 20 J S~ 6P
Well Driller: - Of)/fS s 2500 7t 20 ¢ aPu
Must be submitted with the State of Maryland Well 6 2.5 S Z 0O [ $ GPM
Completion Report 7 3%20 | ® 20 j < oPM
Submit to: s 3.4S (78] 20 | & GPM
s &,dJ0 | 7 20 | < GPM
10 4(S (7 2o J < GPM
1 4.30 17 %1 20 ]S GPm
12 1/;95’ j7 20 /S GPM
3 S0 )7, & 20 /S GPm
14 ft. GPM
NOTES: 15 ft GPM
16 ft. GPM
17 . GPM
18 i, GPM
19 f. GPM
20 f GPM
21 ft. GPM
22 ft GPM
23 f. GPM |
24 it GPM
25 ft GPM
26 GPM
27 7. GPM
28 f. GPM
29 . GPM
30 ﬁ.j— GPM

UAENVAFORMS\WELL S\data.sheet




