
---I 

SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 
WELL COMPLETION REPORT 

1 2 3 6 
FILL IN T H IS FORM COMPLETELY 

IN COLS. 3 · 6 ON ALL CARDS ) 
(THIS NUMBER IS TO BE PUNC HED 

PLEASE TYP E 

ST/CO USE ONLY DATE WELL COMPLETED D epth 01 W ell 'If
DATE RecelYed_ DO yy 

22 00 
(TO NEAREst FOOT) 

Q 

SECTION 

-:..:....::..:::::...::..-_l....---=-=:....:....---=--

26 VI 
a 13 

THIS REPORT MUST BE SUBMITTED WITHIN 
45DAYS AFTERWElLIS COMPLETED. 

COUNTY
 
NUMBER
 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

L1C. NO. I __ 0 _ _ _ I T (E .R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. 01driller or journeyman 74 75 76
LOGresponsible for silework il different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA J 

OWNER --c:=~~~~;..=:..:.....-~:_;_""':"""':""_::__:....!_~~:......==--------......____:_;:_~:_:_-::------....J 
STREET OR RFD -

LOT 

PU 

TOWN --"'-l..---=-=--~l....-

SUBDIVISION 

WELL LOG 
Not f8ql; irod for driven wei 

STATE THE KINO OF FORUATIONS PENETRATEO. THEIR
 
COlOR. OEPTH. THICKNESS ANO IF WATER BEARING
 

DESCRIPTION (U. FEET ifCw 1 
add »ionaI sMelS » needed ) FROM TO bean 

o 7' 

/ 

NUMBER OF UNSUCCESSFUL WELLS ;,_ ----:

~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONEDAND SEALED 

=-__ 

A WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTEDTO PRODUCTION
P WELL
 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

PING TEST , 
HOURS PUMPED (near hour ) 

11 

I 
15 

I 
WATER LEVEL (distance tram land surface ) 

zfBEFORE PUMPING ft. 
17 20

CASING RECORD 

I C('~ ft. WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ tu il1ll
Nominal diameter Total depth 
top (main) casing 01 main casing other 

(nearest inch)! (nearest loot) ~ centrifugal 00 rotary [Q] (describe 
27 27 27 below)~Q 

60 61 63 64 66 70 Q]iet (!] submersible 
E OTHER CASING (if used) 27 27 
A diameter depth (Iee l) 
C 

inch lrom to 
PUMP INSTALLED 

H 
.. 'LI__~ ~---- DR ILLER INSTALLED PUMP YES N~ 

S (CIRCLE) (YES Dr NO) 
L- ....JII 'L'__~ 

I 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A ,C,J.P,R,S,T,O) 29or open hole ~[WJ 
IN BOX 29. 

CAPACITY :r:~;~at~ BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35"'belOW) W ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

(nearest ft .) so 43 47 
CASING HEIGHT (circle appropriate box11 15 17 21 

and en ter casing height)
+ a_I4 LAND SURFACE 36 

(nearest)[;] below 
foot)

49 50 5151 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
DIAMETER BUILDING. SEPTIC TANKS , AND lOR 
OF SCREEN LANDMARKS AND INDICATE NOT LESS 

56 60 THAN TWO DISTANCES 
rom o 

~~~~~E~E'CCURATE AND COMPLETE TO THE BeST OF MY I-- - - - - .,;;'=-- - - - :.:r:,....-- - - - ---I 
(MEASUREMENTS TOWELL)f 

GRAVEL PACK 
IFWELL DRILLED 
WAS FLOWING WELL 
INSERT F INBOX68 66 

vd. 
DENV·CROO 



22 

E M ~R GENC YfTEMP NO . IF ANY 

SEQU ENCE NO. STATE OF MARYLAND 
'.. .(MOE USE ON LY) JlZ-E??_IPYAPPLICATION FOR PERMIT TO DRILL WELL 

5 2 '=f 5"J./ 2. please type 70 fill in this form completely 79 

63 

)< 

000 

SHO W"MAJOR FEATURES OF 
BOX & LOCATE WE LL Y·7-';,..---.&-­
W'ITH AN-X r l.v 

SOURCES OF DRI LLIN G WAT ER 
1. 

2. 

3. 

STAT E 
SIGNATUR 

DATE S 

WRITE THE BOX NUM BER 

FROM THE MAP HERE 

N 

DRAW A SKETC H BELOW SHOWING LOCATION OF 

RELATION TO NEARB Y TOWNS A N~[D~R~O~A~D;SfJ~Wd~~~::-"" 
DISTAN CE FROM WELL TO NEAR ~T 

r 

ROT ARY (Hydr aulic Rotary) AIR-PERcussion 

DRive-POINT REVerse-ROTary 

70 Stale 72 Zip 76 

s treet or RFD 55 

lY! o . 2071'1 

,../ 

WELL INFORMA nON 
APPROX . PUM PING RATE 

I 

APPRO XIMATE DEPTH OF WELL 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

other 

REPLACEMENT OR DEEPENED WELLS 
/6'l (CIRCL E APPROPRIATE BOX)
 

~ THIS WELL WILL NO T REPLA CE AN EXISTING WEL L
 

[i]	 THIS WELL WILL REPLACE A WE LL THAT WIL L BE
 
ABANDONED AND SEALED
 

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

FOR POLICY ON STANDBY WE LLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLAC ED OR DEEPEN ED
 
(IF AVAILABLE) 41 52
 

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

_ _ _ G _APPROP . PERMIT NUMBER _ _ _ 

A - fY-$K~ PER MIT NO· 
~0 -=----=c,.....,,=-""'""""-="-'-=.---.....--..,;.-.=7~ 71 72 73 74 75 76 7 79 

SPECIAL CONDITIONS 

Date Received (APA) 

OWNER INFORMA nON 

F.-<J ce, 
15 '	 Last Name Own er First Nam e 34 

B 

(GAL. PER MIN.) 12 8rGO 
AVERA GE QAILY:-QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER rCIRCLE APPROPRIATE BOX) 

tf6i1DOMESTIC POTABLE SUP PLY & RESIDENTIAL 
~ IRRIGATION
 

ffl FARMING (LIVESTOC K WATERING & AGRICULTURAL
 
I.!:...J IRRIGATION
 

[] INDUSTRIAL, COMMERICIAL, DEWATERING
 

II] PUBLIC WATER SUPPLY WELL
 

T TEST, OBSERVATION, MONITORING
 

@] GEO-THERMAL I
 

I 

nON OF WELL 

21 

23 SUBDIVISION 42 

SECTION I I LOT ,,;-1;;--_ --:;:'I 
50 

I C$UY.J 
::r;: 46 48 

52 NEAR EST TOWN I	 71 

MILES FROM TOWN (enter 0 if in town) M I I
 
76 77 78'
 

NAR
/1lt;S/ otJ U 

WH AT ROAD 30 

ON WHICH SIDE OF ROAD 1El 
(CIRCLE APPROPRIATE BOX) 1m iii III 

WE~~T 

34 ICD 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP : ~ BLK: L9- PARCEL 73 
NOT TO BE FILLED IN BY DRILLER
 

~ HEAL H DEPARTMENT APPROVAL
 

1 W,4- ·	 L2 
COUNTY NAME	 COUNTY NO. 

DENV-Permit 97 <%> COUNTY 



" : .Yield TesfData ;ShEret·
 . . . ..:. ", .... -. 
. . ~~ " 

MOWell Permlt#.. .,I/ Or' 9's:-' /u ?{ . 
. . ~' . . , . 

Date ofTest: • 10 - .z z ~ . ~g . 

Subd ivision Name:,_---'- _" . ----:._~ 

TIME 
Sectlon.,. ....:....__.....,....-__Lot #..~.....:....__---'-_.......-0
 

water level and p~mplhg rate must be recorded every 15 
.. ' __ r . _~. : _._ . - ' " "mIt.i.Ut8.S:' ·· . , 

Measuring Poi nt (MP) Oeser]I?tion:_"!c. 0 F ~~sr 'i , c'-_ .' e· ~..... .":'-~~'--r'--.,.-~"---""";--"""';''':'-''''''''---';;''-r----...-;-----t 
co ,GPMft , . ... . , ,', (for ex. "Top otcaslnq") . 1:, 'tol.U 0 27 . .3 .r>.. GPM'

.Distance from:MP to ground surface----'---'--_ . · ft. . 
2 :1 : / )' <: OIL! ':; ft' _ .~ s-

I ( GPM' 

. ~eIIOepth,~.,c-=-3c<=---=-..i~_-'-"'· tt,· 
5, ? : DD : ) Lj ~ ' It , ..3. >' "I , '7 GPM 

'Fogl e rs Weir'15,fiiil1:lng- , 

.' , 1 ,1 GPM 
Must be subrnltted.wlth the.State ";tMarYland,W~U 

J J7 G PMCompletion Report " "., '.' . . 
. , " .7 GRM
 

:Submit to:
 
10 " ic ; l~ ..:'., it{ C)-'; It : · " 3S­ J.7 GPM ' 

."f t 7 .GPM; 

),7 GPM , 

7.7 GPM 
.. 

.'.J.'7,GPM 

; 

14 . )/ ' ;~ .' Fr.i5 n. · 3S­
;)' 7' ' G~M " 

\ ', 

),1 GPM,: NOTES: 

GPM, 17' ::,:( 2 : / J(j , /l( c;".n.' ;3 S 1,7 .: 

r ') , f' 'GPM . " 18 ))~ ..'d 5" ' l:V~ ft ' ~S-

.... ', , :"::-- GPM .l '/ .. 

) \7 GPM 

'.' J"'7 .GPM' 

22 ' .:, 1:1 ( : <:)" '.l..4~ n~ " 3~ 

. t . 

., ,.1 .7 GPM 

) ~ G P.M 

i.7 GPM 

GPM ; 

· 

" 
:.' 

. $~UcWaler . Pumping Rale 
.. level!; ... . . 
:.' .~ '1' n. :() Tlme to .f1JI 

' . · I~al. :· 
-. bucket 

.' ( .} FI6W, meter 
, ., 

... . ' re Bdtng ' ( I ~ used) 

WATER ' " 
" .. .. LEVEL 
"..BELOW ~(p ; . 

Calculated 
·Flow·.. 
• (gsillons:per 
inlnUte): ' 

' 2 0 

U:\ENV\FORMS\WELLS\data.sheet 

28', 
29 ' ,. 
, .,. .. 
30 

n; , 

, ft. 

n. ,GPM 

. . J . 
t o" ' , ' . 
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. . . 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
. . (410) 313-2640 Fax (410) 313-2648 .. HowardCounty TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org\e. .. Health Department . 

Penny E. Borenstein, M.D., M.P.H., Health Officer . 

ATTENTION.WELL DRILl.ERSHl 

: When submltflnqc well application for a n?w or replacement well, 
please indicate one of the following: . 

···,. i.: ' 
...~.,.... ­

. · , 0 The well site hris';beenstak~'d by G hrl sl-~e;' t:,- . LC-N sc: {*J~ 
. .on 3'" 2<{ - (J r .and is ready for site inspection. 

o	 . will call the Health Department 
.for a time to meet inthe field to verify.a well location. 

o	 Site plan for new well is attached to well perrnitapplication. 

Pleoseottcch this sheer when submitting your green application.
 
Thisshould helpImprove communic,ationallowing'a tnor'etimely .
 

. .serviceforeur citizens; . . . .'
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