
1 2 3 8 

SEQUENCE NO. • 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
_IN COLS. 3-6 ON ALL CARDS) 

ST ICO USE ONLY 

ID!.,TE R_~ yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMJITED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY t. j " A7 
NUMBER fV S-a, £)fJtJ /- LJ· 

OWNER______~~~~~~~--~--~~~~~~~--------~----~------=_--------~ 
STREETORRFD__~~u-~~~~~T=__~~_____________ TOWN __~~~~________~~ ______~ 
SUBDIVISION SECTION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
I------~~---______~ (Circle Appropriate Box) 

TYPE OFi GROUTING MATERIAL (Cir~ one) 

t-DE-SCR-I-PT-I-QN-(U­..-----,--==--.,-==-I>I CEMENT ~ BENTONm: CLAY 

addhional -­ " needed) FROM TO .s . 0 
NO. OF BAGS L N~F..f9-'D$:JJ\ 

NUMBER OF UNSUCCESSFUL WELLS :_............__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRtATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL'WAS COMPLETED 

E 
P 

ELECTRIC LOG 08TAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ''WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDlnONS STATED IN THE ABOVE 
CAPnONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

GALLONS OF WATER _ _ ~.......~-.:......J...r.....____ 

DEPTH OF G.BQUT SEAL (to near~~ 

from U ft . to .2...:2. ft. 
48 TOP 52 54 BOTIOM 58 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest Inch)l 

[l5. 
63 64 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- L-___~'~'__~I~I__~ 

S 
I 
N
G---­

"­___..J"'__-J' L­I _ _ ~ 

-screen lvpe SCREEN RECORD. 

or ~ oole ISTfl rBTifl 

t 
lnsert~ "iTM"' ~apprc::iate BRONZE 

~~w ~ 

~ 
HOLE 

W 
DEPTH (nearesl ft. ) 

9 11 15 17 21 

23 24 26 30 32 36 

C3 
R 38 38 41 .s 47 51 
E 
E SLOT SIZE , _ _ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRillED 
WAS FLOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
______ INCH) 

58 60 

rom o 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

HOU 

LOT 

PUMPING TEST 

PUMPED (nearest hour) ' --­8 8 

•PUMPING RATE (gal. per min.) -:-:-----:7 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ....' ______,j 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING -=-__--:;:::­ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

@] centrifugal I~ I rotary 
27 27 

[!J turbine 

other[QJ (descri~ 
27 below) 

QJ jet rn submersible 
27 27 

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

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 PER MINUTE 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

LAND SURFACE 

35 

@ above! and enler caSing height) 

below J I (nearest)
.:::::L­ fOOl)

50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV-CROO 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

B 3430 
SEQUENCE NO. 

(MDE USE ONLY) 
. STATE OF MARYLAND STATE PERMIT NUMBER 

l/o - 79' ­ '1t)176 APPLICATION FOR PERMIT TO DRILL WELL 
please type 

70 fill in this form co';;;'et:i; 79 

B 

22 

Date Received (APA) 

~ OWNEF1J /NFPRMA TlON 
8 MM 00 yv 13 Jt1;,.... If~ ;,1hi/ . 

I Ccn 2f t i\ )E A J-z:t1 i '5?K 1/1(1£ ~ 
15 Last Name ""'Owner First Nam'e 3 4 

I P O. 6t5t', It ;)9 ... 
36 Street or RFD 55 

L Pi IA 1'( ­ Y?.ED~/ICt:.. roD ;.;;oh7i 
57 Town 70 State 72 Zip 76 

DRFLLER INFORMA TlON 

76 License No. 81 

Signature 

2 
2 

WELL INFORMA TION 
APPROX . PUMPING RATE 
(GAL PER MtN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

. '~SE FOR WATER (CIRCLE AP RIATE BOX) 

'ol DOMESTic-POTABLE SUPPLY & RESIDENT i
~ IRRIGATION 

[£J ERING & AGRICU T 

[IJ 

o 

APPROXIMA TE DEPTH OF WELL I 

APPROXIMATE DtAMETER OF WELL 

24 
d;; 5 I FEET 

28 

METHOD OF OR/LUNG (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jetted & DRtVEN 

30 AIR-ROTary AIR-PERcussion ~(HYdrauti~ 
Ive­37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 

c§? 
(CIRCLE APPROPRIATE BOX) 

N THIS W.E_~~ WILL NOT REPLACE AN EX~STING WELL 

Y 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 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

APPROP PERMIT NUMBER ____ __G__ _ 

PERMIT No . J1tJ - ~f - 'fp /y'q; 71 72 3 74 75 76 77 78 79 

DEN V-Permit 97 

B 3 LOCA TlON OF WELL 

)BI? [) 
21 

42 

SECTION I I II 1> 
44 46 

LOT I /<..j I 
48 50 

71 

~ 
MILES FROM TOWN (enter 0 it in town) ,=1-=----"""-'oL--.-=~M=_=_Ic..J1 

73 76 77 78 

B 4 
1 2 
DIRECT-ION OF WELL FROM 
TOWN (C;IRCLE BOX) 

ON WHICH SIDE Of ROAD 
(CIRCLE APPROPRIATE BOX) 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE: WELL· .. 
WITH AN X 

SOURCES Ot6'RILUNG WATE,~ -.r/ 
1 J:Y- ~,t:/ ,J::::>R7LL ~. 
2 . 

3. • ...t 

WRITE- THE BOX NUMBER 

FROM THE MAP HERE 

E J5~] 

34 ., \ 37 

DISTANCE FROM ROAD ~-r 

ENTER FT OR MI 3iJjg 

LK: ~ PARCEL LM 
Y DRILLER 

T APPROVAL 

/3 
COUNTY NO. 

INSERTS­__ 

000 
57 63 

000 

N 
___ L-_O_O_O____________________~ 

N 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMlfTO DRILL WELL 

STATE PERMIT NUMBER 

please type 
Jb - ,r- '11)~y 

70 fill in this form completely 79 

Dale Received (APA) 

-(" OWNE'lJ'NFORMA TlON 
8 MM DO YY 13 Iv"" /l""t~t'7 
I Ct;1\)"J:t " )g J )V31 '5?t.V/C'c ~ I 
15 Last Name """Owner First Nam"e 3 4 

I p.Q.I?2/rt,/,;;9
36 Stree! or RFD 55 

1 PRJA:ce: n.£~/lCt:.. mo ,.;;t2h7J
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I (l, :l ~~;$ ,<.2 I A 5). 51 62,,);1 5 D J$ - I ~ 
Driner's arm; 76 license No. 81 

I t,){A2~ 6>.lJ t7t..LC"GP f t0flj 7A }? 
FIrm Name 

l?D . ~X O=:}\ Bo'lJ.\ll'iJ)D ynD -;;;iC.(pCip
Address ) 

22 

1 &tA2Z.~ 
Signature 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

DOMESTI 
IRRIGATION 

FARMING (LIVESTOCK 
IRRIGATION 

APPROXIMATE DEPTH OF WELL 1 l2;J 5 1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary AIR-PERcussion 

37 CABLE REVerse-ROTary 

~ (Hydrau lic Rotary 

DRiVe=POl 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WIL~ NOT REPLACE AN EXISTING WELL 

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

39 Iil 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No, Uo - ~ r - 'tiJ IryIfri- 71 72 3 74 75 76 77 78 79 

DENV-Permil 97 

B 3 LOCA TlON OF WELL 
)A!(?D 

21 

42 

71 

MILES FROM TOWN (enter 0 if in town) ,::1:-:--_3""",-_-=--=M:,---:::,:-,11 

73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

ON WHICH -SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) ~m 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___~.... 
WITH AN X 
, " SOURCES OF DRILLING WATE,R".r/t. 

1.J::Y c.,P~LL (.(.,LL I , 

2, 

3 . 

WRITE- THE BOX NUMBER 

FROM THE MAP HERE 

E 114J 

~EAST 
34 '1 \ 37 sOOTH 

DISTANCE FROM ROAD r::--r 
ENTER FT OR MI 3i3"--fg 

LK: ~ PARCEL 1M 
Y DRILLER 

T APPROVAL 

/3 
COUNTY NO. 

INSERTS _ _ _ 

41 

fjJ'fp/04 
IEXP:;OATE 

000 
57 63 

000 

N 

+--L-_O_O_O_ ______ _ __~ 

N 



ti,,;J lL-~ ,;.<;--z.d~ 
~1-1.. 4~~ ...aJ2.u..., 

V-" ~~ "f/~ 

~/l-tU" C-~~~., 



-_._-_.-._._ .. .._....- -_. 

_ _._ _	L______/L___~_~_Ifo_ i 
~ :2~:53 . 

~.-..-----	 --.:- -- --"._- "_ ._ _.- .' 

._ _____.3.__ __~J. I] _-~!f ...._..._._ roY 

I 	 I . 

-----·_-·-t---· ·-------. --.--- .--.---------------.---.~- __tt3.. ____j_~__E...___.
_~ 1 
---;-.. -.--- -f·I -- - - - -----·- --·------·---· ··-----···---··- -----·----T-------/-.-.--.---.------ --- -.-----­

_..__ ._._..-_.- -+I-...---==;;:;;;;=:;;~===~ 
I 

-..--- .-..-.-.--...-',- -- .- ·-· -····-· ·--··-·- ----xI --.----{+------ ------.------,..-.--- --. - --.------. -- - --. -.- --.---..-. 

----.- ----­ - . ---;2---X---------· ...-..--....-.-. 

---- ­ -. - -­ - ­ ---.--­ - - ----- ­ -- ­ --­ - -- ­ -_._-1-­ - - -- ­ ... -- - --.----­ - ,---...--.-.--.-­ ----.- ­ ... ----,~ 

") X 
---'---'.--' - - .-.- ----····----· -----~~:J---------I --

.. _____._.1____. - __._	 1f._.A .. -.. . .--~--~-.....-. ------~,..--- ___l ------ -.... --...----.- .- - - Lk_ 

...- .-- - .- .. - -- - --.---.--.. ----- --.--------.c,-l-- - ------ -.--.-·- -·- ------ilP 
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HO CD ENV ;H!ALTH 
PAGE 82 p.e 

~ .......- .. ~..-~........- .~ ' .....---~"' ''' ''' -'-''.''' --"-''1 

t # • • 

. tJA·;i'~'i.JL··· 
3525 H EIli<:oH }\.liU. Drlvt'. Ellicott elly. !\ItO :!: 04.3 

(11)0) 313·2b~ FOlK (410) 313·U48IlhL fI,,,,",,.j(,,·unty ; . TOD '''101 )13·1323 Toll F:Il~ 1-81i6-313·6l()i	 e".: 'Iklllth !),;plf.l,\!"1l~ml , web'ite: ",,·ww.hchulth .org 
. . . .... _ . ... , .., ... . _ .....~_,. __ __.,.. . _~_ ... _ I' ..J 

Penny E. BOl~nstein, M.D., M.P.H., Health Oiticu 

TO Al,.L INTERESTED PARTiES 

\Vhen submitting a well permh application for a proposed weIJ for new 

construction, please indicate one of the fonowing: 


)I 	The well site has been staked by U.)-'O~W~~::rn:. . 
(prof~S$ional 11100 sum or company employin& prOfeli:iionllill1ldi 1'5) , 

on !J -c:>r-z ~: (date) and docs not r~quire a site inspection. 

Cl 	 The well driller, builder or property owner will call the Healrh 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies ofan acceptable wen site plan, must be 
attached to the green wen pen:nit application. 

Reviled 6/10/0) 

http:tJA�;i'~'i.JL
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09/27/2004 09:41 00 WINSLOW PUMP & WELL PAGE en 

WINSLOW PUMP 4. WELL- INC. 

P. O. Box 521 Hollywood, MD 20636 

301-373-2200 1-800-882"()200 FAX 301-373-3692 

FAX TRANSMITTAL SHEET 

URGENT MATERIAL 


DATE: NUMBER OF PAGES: --=:.2_ 

(INCLUDING COVER 

FROM: ANNA REESE 

TO: 


CO~ANY: HOWARDCOUNTYHEALTI-IDEPARTMENT 

SUBJECT: MR. OSTER - AS PER OUR PHONE CONVERSATION ­

HARTNEY - NORTHOATE ROAD - PERMIT NO: HO 94-4017 - WE ARE 


REQUIREMENTS PLEASE INITIAL AND DATE AND FAX BACK TO ME 


This lliII;simile ~kIn O\'IIIbI1m ~ iftfomwIOIII bclqn;in; In Wi!lsl_ Pump.to WdI,Iftc., ~idl may k "pity pmilqed 
iftIbImlitiort. Tho Woflllation followitlill i1a!.mded (lnly tOr !be 11110 ordte uvl4Mll or entity nlillnCd 1IlI.rttm:. lrYOII are noalJlI: imcndcd rr.c:iI'imt, 
or lit emplOl"O or qent ~lo~ for delivering this iflbftllllion to dte i!lll;ml~ ~p_ you _ hereby 1'!Otifir;d fII'It lilY disl:l05l1fe, oopyInp;. 
distributioo. or IIIe IIakIne alMy IIICtion in ~ oollle CoBIItcI nfthc f1a!imile ~tmeflllI is miC1ly prohlbltl:d. Ifyou IIG-ve l'I!I:ei-ved Ihi! 
IrlillSmlSlli. In em.lf, plell.,u: immc;d_1y 1IO'Iit)' III by telepl'lnllc In 8f1'IInge (w mum ofIlle orillMl dot'umtlftil bJ liS. 
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