
B WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

81 

(GAl. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

(Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[J INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ENLOOPGEOTHERMAL 
C OSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I S 2D I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

8 21 

23 42 

SECTION ,-=1 -:-----:c::! 
44 4 

I 2 \\ICO 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. fu\:)\~ ( 
2. 

3. 

COUNTY NAME 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 50 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: Il BLK: '),() PARCEL f..oi..o I 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\3 
COUNTY NO. 

INSERT S ---+__. 
41 

/O {2b~/7 I 
, E . DATE 

PROPOSED lOCATION OF WEll ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUilDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE No:u.ESS"' N TWO 
DISTANCE MEASUREMEN WEl l _

ro\ay 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 

Ho - I:' - 0 '33 '3 
70 "11 In rhls form complerely 79 

LOCA TlON OF WELL 

METHOD OF DRILLING (circle one) 

JETIED 

AIR·PERcussion 

REVerse·ROTary 

JeHed & DRIVEN 

ROTARY (Hydraulic Ro1ary) 

DRive·POINT 

REPLACEMENT OR DEEPENED WELLS r,:::;-, (CIRCLE APPROPRIATE BOX) 

@ HIS WELl,. WILL NOT REPLACE AN EXISTING WELL 

[Y] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[Q] 

THIS WELLWILL REPLACE A WELLTHAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WltL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Nor ro be filled in by driller -<MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - __ __G__ _ 

PERMIT No. HI) - \~ - D3; 3 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

N 

r 
~COUNTYMDElWMAlPER.071 

Pursuant to § 10-6 4 of the Stat Govt. Art de of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

http:26.04.04


1 2 3 .. 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(T1II9o NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST I CO USE ONLY 
DATE Received _ 00 

8 

DATE WELL COMPLETED 

00 1\0 

STATE OF iMARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

De of Well 

22 26 

(TO Ni!AREST FOOT) 

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

COUNTY 
NUMBER 

OVVNER __~~~L-~~==~~~~~~~~~~~~~~-r.,.~__==~__________~~~~~ __~-+~~~~ ________~ 
________-=~~~~ __~__~=___________ TOVVN __~~________~--~----------~ 

SECTION 
WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED 
I-------~----------__I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (CI'rele one)[!@)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

J-DE-S-C-RI-PT-ION- (-U.......,.....--~--T----------.--=r:=--t CEMENT lelMI BENTONITE CLAY e 
add~ional sheets if needed) 45 ~\ L _.

J---------------+----+----f...=.;;;':;";'O...... NO. OF BAGS l NO. OF POUNDS ....;!<--->;=-_ 

D ~,\ GALLONS OF WATER ______...I..\ ~=______ 
DEPTH OF GROUT SEAL (to nearKl fOOl) 

l 

NlJMiERQf UNSUCCESSFUL WELLS : 

(!j 
no 

WELL HYDROFRACTURED ~ 
CIRCLE APPROPRIATE LEITER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WEll CONVERTED TO PRODUCTION 
WELL 

from fl. to -:> q{ ) fl. 
5848 TOP 52 54 BonOM 

6
~~~~; 
insert 

appropriate 
, code 

below 

60 61 

E 
A 
C 
H 
C . 

!/ 
G 

screen type 
or open hole 

t-Jappropriate 
code 
below 

E 1 

A 8 9 11 

C 
2 

ent 0 if from surface 

CASING RECORD 

66 70 

CASING (if used) 
diameter depth (feet) 

inch from 10 

II .. 
.. II 

SCREEN RECORD 

~ U ~ 
BRONZE HOLE 

It!~/ ~ 

21 

H 
23 24 27S 

C3 

36 

R 38 45 47 51 
E 

N 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

METHOD USED TO 
MEASURE PUMP~ RATE ! 

11 
• 

WATER LEVEv(dislance from land surface) 

BEFORE ~PING · ft. 
17 20 

ft. 
25 

15 

22 

T,YPE OF PUMP USED (for test) 

~ air Cfl piston 

@J centrifugal 
27 

[ft] rotary 
27 . 

rp turbine 

olher[QJ (describe 
27 below) 

Q]iet 
27 

[§] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SE ION 
MUST BE COMPLETED FOR ALL W S. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MIN 
(to nearest gallon) 31 

PUMP COLU N LENGTH 
(nearest ft. 

37 . 

29 

35 

41 

43 47 

CASIN EIGHT 

EJ. abovel49 I 

[;] below 
49 

LATITUDE 3 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

'''')\\ 

(nearest) 
foot) 

(NEAREST LONGITUDE 7 
1-­__----,:::56:;~::~~_-_60::_IN_CH_)__-I(DEFAULT COORD. WGS 84) 

rom to Pur uanl 10 § 0-624 of Ihe Stale Gov!. Art icle of 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(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 

the ~and ode personal'ill{o, requesled on 
this ~ is u d in proce'ksing t!!is form pursuant' 
10 C AR 1e,.04.04. Failure to p~m'ide Ihe info. 
may \lit in this form not being processed. You . 
have - ighl fO inspect, amend, or correcl this 
form. Mat'yland Department of the 
Envir ome'" is s bj""t to the Mary1and Public 
Info~atio A.\!I.. • form may be mad. 
avail. ble on the Internet via MOE's websile and is 
subj I to inspection or copying, in whole r in 
part, y the pulk and other governmenlal 
, gencie8.,.Unol prol ected b t dera12r stale law. 

MDEiWMAIPER.071 COUNTY 



FlILE TQUffiY NOTES 


DATE I RESULTS OF REVIEW FOR FIL-'-E___ ____-l 

X----Ll..L.1L.:l=_ • ~ J-=5't---=--_-ifi ,,0., s;t(.. V'tlh ­

_--+s;~e.. Y'S;~ rltJ\ ~ r . e­ \elO( ~.'-" ~ 

,__-+~A+<-r, s;h ft"'e(.-.2~~~~~Ln-\lllo1~~~~~~~~~~~ 
2':4 S;t~ "us,'\-" \oP~ 

1-----1--+-"-'-t wa\ V(01~.\-- 0\'R-~,_al of 
I----~~~~~~~~~~·~\J. (.~~~~~~~~~~~~~~ 

http:X----Ll..L.1L


lY'()C\ \S-;tu- ?\M \ 
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',lied 
WELL DRILLING 

,/f- ,...f- ~ -....... 
SITE PLAN v '\ '\ 
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~ 

1--1- iC t .. \0 "II - (' h 

,ll U' ~ ..... 
""'" 

~IV I' ~~ "-hL 
~v I' 
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/ jll 

LJI\~lUI kN. 
1\1 , , , 

J l,.. 

'C/ 1M' rVJ"" ' ;' , 

t ~ ,l..~JI 
v 

~~m~~mroIPro~OOI:_~s~;/~f_-~~=~__________________ 

Distance From House: i7 Trees Nearby: -LJ,..:~;------7'------t"r----:--
From Septic: J{T4. . Utility Issues: . r 
From Sewer: Ll @ dos.etJ 

From Property Line: dM 
From Street: 8{ 4l9: $ei.h:l & Neighboring Tags: _________ 

(d~sesf h r~) 

hnl. I_1ft!'"";"';' cleth off( Mats Needed: ----It-'---'--~--:--+-.---_1_-
Access For H/U:._~=~!aoL....~~~'",:L.L_ 

com~eR.s: 



Boreholes wili be grouted from the bottom to top via a pipe and 

positive displacement pump. grout, known as Quik-Grout will be 

according the manufacturer's achieve a 

consistency of at least 20% solids (24 gallons potable water/50 lb. of 

grout) and a permeability no more than E(-08) cm/sec. Grouting will 

completed immediately after installing the geothermal loop and no 

than twenty-fouri24) hours installing the geothermal loop. Open 

space will as ton rtC" "'" 

entry of water or pollutants. 
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o CASH 

~CHECK 

~V1. ~ 

L,/ .­

HOWARD COUNTY HEALTH DEPARTMENT 


