
1 23 6 

SEQUENCE NO. 
(OEP USE ONLY) 

(THI!i NUMBEPIIS TO BE PUNCHED 
m COLS. 3-6 ON ALL CARDS) 

DATE Received DATE WELL COMPLETED 

I r I 1 I I I I I 
15 20 

STATE OF MARYLJ\ND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 I I - I I 126 
(TO NEAREST FOOT) 

THIS REPORT MUST BE. SUBMITTEDWITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

[ I I-I I I-I I I I I 
5 29 30 Jl 32 33 34 35 16 37 

OWNER , r, , . . " . _ ',I 
STREET OR RFD last name ,t 1"-J, [..Ilk) first name TOWN _..:./_r~:!J,..=--J _.____ ..:.-_______-J 

SUBDIVISION ' ' ••.•" .r SECTION 

WELL LOG 
Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOfl, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
additional sheets if needed) 

GROUTING RECORQ 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

yes no 

~~ 
TYPE OF GROUTING MATERIAL 

CEMENr l ~I~1 1 BENTONITE CLAY 1BI c I 

NO. OF BAGS NO. OF POUNDS f11tb 
GALLONS OF WATER _ _ '-_'______ 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I r I IJIt. toR I ~ I I IJfI. 
48 toP 52 54 BOTTOM 58 

(enter 0 if Irom surface) 

e 
~~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

III!] Iclol 
STEEL CONCRETE 

[ill] lolTI 
PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing 01 main caSing 

TYPE (nearest inch) (nearest foot) 

W Om I I I
63 64 66 ~ 

E OTHER CASING (il used) 
A diameter depth (feetlc 
H inch Irom to 
c I,A ~I , I 
S 
I 
N 

PUMPING TEST 

HOURS PUMPED (nearest hour) [JJ
8 8 

PUMPING RATE (gal. per min.1 I 
to nearest gal.) 1...1,..,.I..1....-...i...~---L...15r 

METHOD USED TO 
MEASURE PUMPING RATE 1...1______-' 

WATER LEVEL (distance from land surfaca) 
iii fDBEFORE ?UMPING 

17 20 

DWHEN PUMPING IT]
s22 

TYPE OF PUMP USED (lor test) 

I"Al air [!J piston rTlturbineav 27 L.jyJ 

rCl centrilugal ffi] rotary
L.Jr 27 

miet 
27 

OOsUbmersible 
27 

PUMP INSTALLED 

rnl°ther&.J (describe 
27 below) 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 

-J I , I j MUST BE COMPLETED FOR ALL WELLS 
I EXCEPT HOME USE 

LG 

screen type SCREEN RECORD 

or open hole ISm 00ft) liilol 

~ 
nser, 'sliEr BRASS OP!N 

appropriate BRONZE HOLE 
code rnTI1 rnT'Tl 

below ~ &i.!.J 
I PLASTIC OTHER 

TYPE OF PUMP INSTALLED n 
PLACE (A,C,J,P,R,S,T,O) ~ 
IN BOX ·SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallOn) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

l1 
D

!I! 

31 41 

DEPTH (nearest It.) (nearest It.) 43 

I rn I I I I li t I 1-- 1 I 1 CASING HEIGHT (circle approp~iate ~x 
.,. 

~ ' r7l. and enter casing height) 
" 8 9 l' IS 17 21 L!'.J above}

~21T11 I 1 I I II 1 1 I 1 I: LAND SURFACE (neareat 
~ ~ 26 30 32 36 B below . Q:J foot)·w 49 5051CIRCLE APPROPRIATE LETTER ~3 , ..J 

A A WELL WAS ABANDONED AND SEALED E 39 ­ 141 I 1 I 145 11 47 1 I I '51 I LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPLETED N ISHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1_ _ 2__ 3_ __ 	 BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

TEST WELL CONVERTED TO PRODUCTION DIAMETER 1 I I I 1 I (NEAREST THAN TWO DISTANCES P 
WELL OF SCREEN 56 60 INCH) (MEASUREMENTS TO WELL) 


I HERE'BY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f rom to 

ACCORDANCE WITH COMAR 10.17.13 "WEL~ CONSTRUCTION" 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I , I I 


ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 
OF MY KNOWLEDGE. • 

• 	
o

F IN BOX 68 66 

DRILLERS IDENT. NO. '--____---' 


OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


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

(MUST MATCH SIGNATURE ON APPUCATIONI 74 75 76 


. 
 0
72700 	 I I I I 
LOG OTHER DATA a-ITE SUPE1WISQR (sign. of driller or Journeyman ITELESCOPE 


responsible for sitework if oifterant from permltt..) CASING 
 INDICATOR 

HEALllI 

http:10.17.13


3 , S­

SEQUENCE NO. 
(OEP USE ONLY) 

o (THIS NUMB~R IS TO BE PUNCHED 
fN COlS. 3-6 ON Al,l CARDS) • 

Date Received 

1 I' r I I I OWNER INFORMA TlON 
8 13 

15LasiName 
I ,I I I I I I 

Owner First Name 34 

I I L I II I III CD o 
36 Sireel or RFD 55 

OJ I" I I I I I I I I 
ale72 

OJ 
57 Zip 

o
76 

DRILLER INFORMA TlON 

Driller's Name 77 Licens. No. 80 

Firm- Name 

Addre•• 

Dale 

WELL INFORMA TlON 

1 lpPROX. PUMPING RATE (GAL. PER MIN .) ~I-' ~I~~~I--'1 
8 12 

AVERAGE DAILY QUANTITY NEEDED 1 I I 1 
(GAL. PER DAY) 

14 20 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L:...J IRRIGATION) 

rjllNDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ...,1,..,.........1--'--' 
24 

OFEEr 
28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (c irc le one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
JO. 
37 AIR·ROTary AIR· PERcussion 

REVerse ·ROTary 

ROTARY (Hydraulic Rotary) 

~ABLE DRive ·POINT 

other ________________________________========= 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 fS1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I 1 I I I I I I 1 1 1 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP, PERMIT NUMBER 1 1 1 1 I G 1A I P 1 I I I' 
54 63 

FORCErTl~~~~ PERMIT NO. ' I I-I I 1-\ \ I \ 
~IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

LOCA TlON OF WELL 
1 2 

~I~I~~~~~~~~ 

8 COUNTY 21 

I \ \ -I I ' I \ I o 
23 SUBDIVISp:.;IO;,;.;N..---.......... 42 

SECTION I I I 1 LOT 1 . I I 1 
44 46 is 50 

1 1 ~ I I I D
52 NEAEST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I I I I 1M 1 ~ 1 

BI4 
2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G 
8 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME 

OEP 
SIGNATURE 

DATE ISSUED 

1 1 1 1 I' I 
43 48 CO SIGNATURE EXP. DATE 

~~~TH I I I0 I 0 I0 I ~~~61 I I I I 0 I0 I0 I 
50 55 51 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
t . 

2. • 
3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

OEP PERMIT NUMBER 
.r 

I I-I I I-II I I I 
70 fill in this form completely 79 

73 76777 

11 NEAR WHAT ROAD 30 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

[E) 
1WI132I~ 

WESi§iEAST 

SOUTH 

34 1 1 137 
DISTANCE FROM ROAD 

ENTER ~ or MI c::I:J 

;0/,'11ht. 
~ W.,?j, C. !/''Trt(:r

/7/-r '$ 
A)')r~ ""'" ".AJI 

#9~ 
S,~ 

COUNTY NO. 

STATE HEALTH 0 
INSERT S 

:1 ~,~ I-,-,,=--I~__~ 
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 

"'~AI 

41 



Vc.:I-~~-':rt:---.1;I _ Wt' I cn=r u ml ST a I~rer !&~ 

Page of Review t) /G )J ~ ~f1flJJ 
Date 10/"'/K4-=->"-:;~~-

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Sec.~~~~i ~~~~~:r &1tl<t~R:I2h~ Lot l~ Bl ock Pla 't 

Depth of well '_~~~~~~__~____J~?~JC~~~
Distance of measuring point (M.P.) .t:-------------------above ground ~,~~-+

~2 ~t:Static water level (S.W.L. ) below M.P. ,~~~t?L-_________________________ 
I. High rate pumping reservoir drawdown 

Time pump start ed (/ . -'3 " Pumping rate 1" 'f,.. P. n 

Total time AO/ll/ ~ to reach pumping water l evel I ~ ~r; ft . below M.P. 


JI. Recovery pump tes t data - observations to be rec orded every 15 minutes 

TIME (in 15 I WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- b e l ow M.P. time to fill $ (i f use d) (gallons per 

I 

tervals gallon bucket minute) 

/a, . OR I!J r +,;­ I~ ,.."",- r\ / l.t If..;/: rl1 

,~; I r I JJ'" I~ \ / L, 

J2;' 9" I ') r I~ \ I ".
11; ~/f 1'10' rr Ie{" IJ~ \ / ' J.. c·,//:", 
I " p() 1 .'1 S­I~ '\ / k -

1 'If f 'J f If \ -7 1.(' 

t .- 1 4 J1f FI­ I) I? ~ X 4 (.#~~ 
1 ,. ~,( /3, JS / \ 7 

"~,< 01.1 13f'" Jr I \ LJ -
.2,' I. \. II 11i I--.J- If '" n .-'­ / \ U C.P.fl1 

f),' 3J 13S' If / \ 1.,' 

'l..: a.,,;­ 13t"' Jf"' / \: I.; 

/) : 4" I '3r' +Y ') /lILA V .­ \ it- t-'~If.- . 
-, 

" 

.. 
. 

f-
I I 

,-.. 
- - - ----- ----­ ~-~----------~. ----- ---- ­ - -

5~~f/L t1~ t~ ? ~ 



c 

Page of Review e/oJ p ~t~ 
Date I 0/.,,1 ~-=b""""'-

HOWARD 
FIELD DATA S HEET 

COUNTY WELL YIELD TEST 

.,/'
!.,.. / J Permi t No. 


.., t i on of proper t y (rid}:J ' l1iJ~S f? II,) LIIS!: bR. 

:, ;,vdivision &Jl5J< LJ I Lot Block Pl a t Sec. 
Well Driller 1Il1 P M A.' ~ OWner PB&A2wlr.., BlIX 

Depth of well ~~L?~;)~,K_;_________________ 

Distance of measuring poi n t (M.P.) above ground J_~-_,________ 

Static water level (S.W.L. ) below M.P. ~~~t?t: _______
~2 ~~__________________

I, High rate pumping reservoir drawdown 

Time pump s tar t ed ll:"Jt> Pumping rate 1'16-. P. n 

Total time ~o/J?,' ~_ to reach pumping wa t e r l evel 1'3!"~; ft. below M.P. 


II. Recovery pump tes t data - observations t o be r ecorded e very 15 minutes 

TINE (in 15 1 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- bel ow M.P. time to fill J (if used) (gallons per 
terva1s gal l on bucket minute) 

la,' oR I fJ r .,.1­IS-­........ .L. r\ / l.t L.."~ 
I').. ' ') 1 g.; I~ \ L_ l, 

L'.l: 9 tJ , "J) I~ \ / '" 12-; vl/ /'10' rr Ie)' t:J~ \ / 4 t·,,.,, 
I " pO -1 -'1r /b' \ i ~ 
J I ' ~f f '3 f ,5' \ / J.r 
1 .- 1 4 J1j II­/S' ~1fJA. X 4 (. '~:r' 
1" Cf,( J3, )S / \ / 

~ 
~/( 0 d 13r J.r / \ _Il . 

.2,' I.;V I J1j -"-.J- If ~ / \ IJ C.P-/?! 
f): 1 J 13f" I f / \ ,,~ 

'1.;- 4';­ l'3r Jf"' / \ 4 
/} : d" /1(' ·t-r ') A~_ I - \ Itt- t'~A. - . 

, 

" 
I 
I 

I .. 

f-

, ­

f"~ f/'L /15 tflU! ? ~ 



·" 

APPlICATI ON FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLAT ION 

Howard Cou nty Heal th Dep artment 

Bureau of Env ironmenta l Health 


3525-H Ell ico tt Mil l s Drive 

Court Hou se Square 


Ell icott City, Md. 21043 

461-9933 


/ 

New Installation / Receipt tt 

Replacement Date 


. Name of Installer L ~n -_ t,.n U L ., ,,. ,I , Telephone- t " 
License number .J ~___.~ ~__-=~__ 
Certified Well Pump Installer Well Drill er_____ Registered Plumber~ 

Name of Property O1Nner ,£,I f; v , (.{'.' " 

Su bd ivis ion 
Si te Address 	 .' 

Pump 	 Mo tor . Pi tless Adapter 
...1

1. Type 	 1. Horsepower~ 1, Make 
a. Deep well jet____ 2. RPM ;) ~ 2. t10de 1 
b. Shall~N well jet _____ 3. Va 1 ~ge___ 3. Depth__~~______~· r 

c. Submersible~__~___ a. 11 o____ 
2. Make / ~. , 'i 	 b. 220 ,..,,/'
3. Mode 1 #___E_________ 

4. Capac i t y ~ GPM 
5. Pump ex ceeds we 11 capac i ty Yes No___ 
o. If Yes, is l~N pressu re cutoff switch installed? Yes _____ No____ _ 
7. What methods are used to prot ec t the pump and electrical wiring from 

vibrations? Torque arrestors__,_-_--_ Cable guards__.~___ Other ____ _ 


Tank 	 Piping I,ole 11 da ta 
1. Capac i ty , " 	 1, Type .~~ 1. De p t h 0 f _ ft. 
2. Pressure rel ief 	 2. Size__~f_' ' ____ 2. Yield~GPM 

val ve2________ 3. NSF and/or 
_

BOCA 3. Static INater 
Code approved level ft. 

4. 	Depth of supp-rh~- 4. Will water supply 
line < be disenfected by)b 

insh.ller?....-__ 

of v t " ( ) - - J, 
.. d " I (l I­ ~p,.;! 

I understand that it is my respons ibil ity to notify the Howard County Health 
Department when the instal la t ion is ready for inspection <otherwise this 
permit is null and void). 

All information given above is true to the best of my knowledge. 

Signature of Appl icant: ~ - 'j--' ~I ~I,-,",H : '~,J:/f 

Date: a 	 1 

Note: A sticker in dicating app roval/statu s of t he in stallation will be placed 
on the well caS ing at the time of the inspection . 



A 3653?­

, SUB.'.~ l V I S ION: G Uc..1CS/<I AJ f..QocD LOT NUMBER: !if 

DRY WELL OR DRY WELL AND TRENCH 

_________sq. ft./bedroom 

SeE-tic Tank Minimum Total square Feet 

3 bedroom 1000 gallon 

~ bedroom 1250 gallon 

5 bedroom 1500 gallon 

Inlet feet below original grade. 

Hottom 	maximum depth feet below original grade. 

Effective area begins at feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level 
ground and leave ~ 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dry well. with feet of stone below distribution pipe. 

TRENCHES 

/ a? sq. ft ./bedroom 

Trench to be 2 wide. /jv~ G/ f -); ' 

Inlet 3, S' feet be low original grade. 


Bottom maxi mum depth '8'. 6" feet below original grade. 


Effective area begins at 3,5 feet below original grade. 

S 	 feet of s tone below distribution pipe.
-.....::::~ 

NOTE: 	 [1) No trench to exceed 100 feet in length. 
(2) I f more than one trench used, a distribution box is required. 

l3) Trenches to be installed on level ground. 

l4) Call for inspection of trench before gravel is installed. 

(5) 	 Provide 6"-8" diameter cleanout and cap to grade or above on s~ptic 

tank and Jrywell. 
to) 	 If a Garbage disposal is used, increase septic tank capacity by SU\ 

and increase absorbant sidewall area by 22%. 
. "3e>O 	 ~ 

LOCAT ION: I%tteL~ l7tV i:iW7!/ .6ulia~ .Ix; X~J.a•. F e 8 0 m vtr:; EIlONT <:21$./ b 
go 	 . 

La T LitJE fiN0 ~~r C/(() Ii1 77tr:r ~/6dT 06D /) (..0 r '-;Nt? 1S 
Se¢-i</ 	tvl'/cN 81cI/Vc;. Z2;k{ c ~ r c /lo M (juc/t'S/c»J Lt'} ICL-- Ott., f2 () /\l /lZ.c).)::Itt:!S 

() N ca AI 0) (uR 7?JWtf?4) 7?f?;- (Mcl<' IctJ r 1-)Nb- , 8n:sT ;;Z (;:'?VC/'I .AJd r 
_'l?d 	 E X ("t-'C P &> F t; ; IV t.-e N 6--TH . 2-d , ?(' ~. 



A 3 5'5.3?­

, .SUBJ~J V I S ION: (3UC.J(SKi AJ t.JooD 	 LOT NUMBER: J'f 
I 

• 
DRY WELL OR DRY WELL AND TRENCH 

sq.---- ­ ft ./bedroom 

Septic Tank Minimum Total square Feet 

3 bedroom 1000 gallon 

4 bedroom 1250 gallon 

5 bedroom 1500 gallon 

Inlet feet below original grade. 


Bottom maximum depth feet below original grade. 


Effecti ve :lrea begins at feet below original grade. 


NOTE: 	 If trench is used to make up absorbent area, run the trench on level 
ground and leave ~ 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as Jry well, with feet of stone below distribution pipe. 

TREND-lES 

/ a? sq. ft ./bedroom 

Trench to be ---2. wide. /f.5 J/ j-h ­
Inlet 3 . 'S" feet below original grade. 

Bottom maximum depth 8".5 feet below original grade. 

Effective ~rea begins at 3 . ~ feet below original grade. 

5. 	 feet of stone below distribution pipe. 
--=~ 

NOTE: 	 (I) No trench to exceed 100 feet in 1ength. 
(2) If more than one trench used, a distribution box is requireJ. 

l3)Trenchcs to be installed on level ground. 

l4) Cal) for inspection of trench before gravel is installed. 

(5) 	 Provide 6"-8" diameter cleanout and cap to grade or above on septic 

t~nk and Jrywell. 
l6) 	 If a Garbage disposal is used, increase septic tank capacity by SU'. 

and increase absorbant sidewall area by 22%. 

3~O 5 

LOCAT ION : ft-*(f 1'lIlf ;;;iStH:bf/ria,..) .60 X~D _Fe Rom Z2tc- F/lONT eJ.15d , 

go 	 '. . 

1-47"" Li/JC fiND ~.,cr C/(.()tn Z7tlT t</c;.tlT OCJD /) t.()( I....),v¢ /IS 

Sc?ri</ tvtIEN Ez1c//<lc;.. Z?tc- ?t:J'/ E /loM 8uc/~SI(";AJ C.,,;/ct..-- D/t. l2o/'J (IZr).k;n:5 

0/1) CaAJ7Z!u!R 7?TW~;) 7/fl;- tJttcl< ?-()I t..),v{;- , E)~ST ;/zf:?VC# AJar 

.lJd. 	 Exct:-c ')? @Ft. I N tt:N~77i . 2-/1~8C ~ 



,-...' \ \ J".f " , (I ~ .... II " 
1 

OWNER'S NAME: ~\....... I'" '" "A,--" 

_____ _________ 

SIGNATURE-MASTER WELL DRIL 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 


******************************************************************************************************** 

WATER WELL ABANDONMENT - SEALING REPORT FORM 


******************************************************************************************************** 


SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * 
WELL OWNER * 
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM * 

DATE WELL ABANDONED: . ') - ) ..3 - OS (month/day/year) 

* 	 PERMIT NUMBER OF ABANOONED WELL (if any) 

* 	
liD ~q5 - 0001PERMIT NUMBER OF REPLACEMENT WELL 

<10 WELL DRILLERS LICENSE NUMBER: t?O~ * 
CIRCLE: MWD ~GD 

* 

* 	 WELL LOCATION: 
COUNTY: 
NEARESf TOWN: 

TAX MAP Z :2 .. 
SUBDIVISION: 

SECTION: LOT: ----,-_:--_.....,-_ 

NEAREST ROAD: 4 '2...~'1 t>u... <. k-,(Cl '" LDrK~~ ~ 


~ 

'A 
000 
000 

MARYLAND GRID COORDINA 

E us"" 
BOX NUMBER 

NSl] 

* 	 TYPE OF WELL BEING ABANOONED: 

/ 	 DRILLED _--'='_ JETTED 
___ BORED/AUGUERED ___ HAND DUG 
___ OTHER (specify) _______ 

* 	 USE CODE: 

~DOMESTIC -,-__ 
___ IRRIGATION ___ 

___ TESTIOBSERVA TION 

1( TYPE OF CASING: 

v 
___ STEEL ___ 

_'--_ CONCRETE ___ 

<---­
SHOW WELL LOCATION 

BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET. 

MATERIAL 

TO 
INDUSTRIAL 

FROMMUNICIPALIPUBLIC 

0C~ 100 

I 

PLASTIC 

OTHER (specify) ." 

... ,SIZE OF CASING: INCHES IN DIAMETER l..,* 
..;~- . 

DEPTH OF WELL: J "8S-FEET DEEP * 
v ~<). ~55> ,...,

WAS ANY CASING REMOVED? _ YES NO* 
if yes, length removed, in feet: ____ 

* 	 WAS CASING RIPPED OR PERFORATED? _ YES ..7 NO 

-c:::::: 
R OR SUPERVISING SANITARIAN LICENSE # 

DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY 

I 


