
2 9 933 J 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THI S NUMBER IS TO BE PUNCHED 
IN COlS 3 -6 ON All CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FIL'l IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

DATE WELL COMPLETED 
yy

Ie 
Depth of Well 

22 Lc(t) ; 
(TO NEAREST FOOT) Q~ 

FROM "PE:t.~W~g ~~Il.l WELL" 

26 110 - I r -Q I r. 
\1 (3/15 {,c, 28 29 30 31 32 33 34 35 ~7 

DO 

Zl 
20 

OWNER ________~"~J~r~nl~~,~~--~~~17~~_,~~",~~J~"~~/ ~--~~~,,,/e.----__________~ 
WELL SITE ADDRESS __''''_"_'''''_6",z..!tI"3..J.Jla~__\:!!!::Q~([.L/.....t.k.~.L..;II~G-.g~;,:t.L__"'''_'"_,"mr__ TOWN _..J[!..j~/"N"Y'~I...Jh-,ILLIn.L.J,."'~__""'7:-=-_---,-_--I 

SUBDIVISION SECTION LOT / '" 

mo~.c...)- ~~ {( 0 22' 

~JJI~h&~ 
Fr1'VJ 5o-vAr 
t0IC.c(..~ s, 0--

WeJlvwJ z. z' &7 

~ 

21(1/' 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

LlC. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework if different Irom permittee) 

CASING (main) casing of main casing 
TYPE (n arest inch)1 (nearest foot) 

M~.IN 1:inal diameter Total depth 

~ ~ M ~ ro 

A diamete depth (Ieet) 
E OTHER C~~\NG (il used) 

I ~ inch 'rom to 
~ ___ L'___--'" ' ....' _____, 

S 
I 

~--- L'___~'L'__~'LI__~' 

screen ~ SCREEN RECORD 
or open Ie 

~ W ~ 
C:~'"Jappropriate BRONZE HOLE

code 

W ~bel()w 

I 

DEPTH (nearest h.) 

15 17 21 

36 

MDE USE ONLY 
(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 

PUMPING TEST 

HOURS PUMPED (n¥ resl hour) 
8 9 

PUMPING RATE (gal. \~r. min.) 11 • 15 

METHOD USED TO 
MEASURE PUMPING TE I , 

WATER LEVEL (""''''''·t""" ".....)
BEFORE PUMPING h. 

17 20 

WHEN PUMPING h. 
25 

TYPE OF PUMP USED (for t~st)

[!J air ~ pis pn 

~ centrifugal 
27 

~ turbine 

other 
[]] rotl [Y [QJ (describe 

27 27 below) 

mjet rn sub Inersible 
27 27 

~INST~LLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) I 

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 flER MINUTE 
(to nearest ~allon) 

PUMP HOR\ E POWER 

PUMP COLU N LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGH 

[±] abovel
49 

[;J below 
49 

(circle appropriate box 
and enter casing height) 

NO SURFACE 

50 51 

(nearest) 
foot) 

MDEIWMAIPER071 COUNTY 



- -------

-- ---

22 

A) 
OWNER INFORMA TlON 

l.k.h d 
Owner First Name 34 

55 

2 j'1G 7 I 
Zip 76 

76 License No. 8 t 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

CD INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

f-=B=-.L.....:,3:....J j1f1 f.,J00rI 
8 COUNTY 

23 SUBDIVISION 

SECTION I I 
44 46 

I LJ;;)b,o~ 
52 NEAREST TOWN 

B 4 
~E~ OF QRILlING WATER 

I , ~. he 

LOCA TlON OF WELL 

LOT' 
48 

I 

I 'Zt/ld
11 

(CIRCLE APPROPRIATE BOX) 
ON WHICH SIDE OF ROAD 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED ~ 

I I D' n(O~Ic.,
43 ...... 00 v 48 

SEQUENCE NO. 
(MOE USE ONLY) 

IT] 	 TEST, OBSERVATION, MONITORING 

~ OPEN LOOP GEOTHERMAL 

@JJ CLOSED LOOP GEOTHERMAL L y::; ~~ 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type 


I I IJ 

STATE PERMIT NUMBER 

"tl -\ f3 ­ 0\ (Po 
70 fill in this form completely 79 

21 

42 

1£ I 
50 

71 

STREET ADDRESS 30 

si1]NORTH 
N 

I \ iTIS1~. 
34 	 2(7 ~ 37 sC!Uhi 

DISTANCE t ROM ROAD Pr" 
ENTL;FT OR MI 3839 

~ BLK: PARCEL & z.. 

COUNTY NO. 

CO SIGNATURE EX . DATE 

I 
APPROXIMATE DEPTH OF WELL I Z-t((/ , FEET 

24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DR ive-POU\lT 

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 


r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[ill 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 (MOE OR COUNTY USE ONLY) 

____ __G_ ... _APPROP. PERMIT NUMBER 

PERMIT No. \-\0 - ~ - 0\ ~ 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADSAND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


~ (c.-('~ lt~ 
... 

~ I 
\ c.. l..6 (., ( -~y~~I 

~ --cJ 

N 

[] 
""::> 

d 
\>J\~6I ~ 	 ­~~ 

70 71 7274 75 76 7~ 79 

MDElWMNPER.071 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Edward Gross, Long Green Drilling: MWD580 

Ryan Rappaport, LEHS ~ 

Well & Septic Program ~ 


Geothermal Well Permit: 2410 Duvall Road 


October 6, 2015 


The geothermal well permit application submitted to this office has been approved. A site 
visit was completed on October 5, 2015 and it was found that the well casing for the 
potable well, permit # HO-81-1013, currently has a one piece cap. Please provide the 
homeowner with a proper two piece well cap to ensure the long term safety of their 
potable water supply. 

Cc: File 

www.facebook.com/hocohealth
http:www.hchealth.org
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