
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS 

WELL COMPLETlPN REPORT 
FILL IN THIS FO ~~O~LETELY 

~ PLEASETYPE 

ST ICO USE ONLY 
DATE R_ived 

DATE WELL COMPLETED 

MM 00 YV J'D3 OYV" 
8 13 

WEll 
.-.-----~~---------___I (Circle ADi'lroorTaiB 

TYPE OF@1iGMATERIAL(CirCleOne) 

f-O-ESC-RI-PT-ION-(-U..----r-----"T"""='='=-' CEMENT C BENTONITE CLAY m­
addhional IheeIa if needed) 45 46

.--------+----+--+"-'=""-1 NO. OF BAGS t? NO. 0 POUNDS ...L.:...=_ 

2.. 

II 
15' 

z.. 
GALLONS OF WATER_J.'i'-=______ 

DEPTH OF GROUT SEAL (10 nearesllool) 

Irom 0 fl . 10 ..J b 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 

Nominal diameler 
lop (main) casing 

(nearest inch)1 

b 
63 84 · 86 

Total deplh 
of main casing 
(nearest fool) 

2lf'" 
OTHER CASING (II used) 

diameler depth (feel) 
inch from 10 

70 

~--­ 1.­ ___-'11 "L-_--l 

•HOLE 

lW 

~ )/)0 
15 17 21 

26 30 32CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3.~__________ ____ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

P TEST WELL CONVERTED TO PRODUCTION E 
t-___­ __------~-------I ~ SLOT SIZE 1 __ 2 __ 3 __ 

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 

DIAMETER (NEAREST
OF SCREEN ______ INCH) 

51 

~~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY .......-----r.~~---.:;:.,,.......-----I 

DRILLERS lie. . , M ~' 
DRillERS SI~l-:" -= 
(MUST MATCH SIGNATURE ON APPUCATION) 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework il differenl Irom permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S. ) W Q 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 
r""" 

PUMPING RATE (gal. per min.) _-"""/:......::=--____ 
11 

METHOD USED TO A.. I ..J/ 
MEASURE PUMPING RATE LI--""~~"....;J.A.:..........;Jf:""""";_--l 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
;1-0 ft. 

17 20 

WHEN PUMPING ft. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

29 

31 

37 

35 

41 

~ 
ING HEIGHT 

!
+ above 
~ 

[;] below 
49 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

TO WELL) 

I.;~ 

30' 

Tut' ScS/L 

s;""'./'j 
~~,..t.-! ~p/e 

Il1le (CJ4. 

SJ?....! 5~ 
}/1IClt-1 

91J~~ 
It1ICY/f 

SI'J"'-! 5~t­
)tile (C4 

23 24 

NUMBER OF UNSUCCESSFUL WELLS:_-="--_ 

WELL HYDROFRACTURED 

22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ cenlrlfugal 00 rolary 
27 27 

Q]iel 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or 1-10) 
L-___-'II 'L'__--' 

I 

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

~--­
screen type 

or open hOle 

(ap,lnsertat~

\?) 


11 

SCREEN RECORD 

fSTfl /BTlil 
~ ~ 

[[I 
DEPTH (nearest ft.) 

(nearest ft.) 

25 

~ lurbine 

@] other 
(describe 

27 below) 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
""5ii""51 foot) 

DENV-CROO COUNTY 



EMERGENCYITEMP NO. IF ANY 

0955 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

f;fo -95'- 02~~ 
2. '3 

OWNER INFORMA TlON 
MM DO Y 13 

I t~ /I11>(/'<f.~5J (Q1--~c..I1'IIJ..s
15 Last Name 0 ner First Name 34 

36 
kl1SJ,.. ~~+o£-.. I'f'd 

Stree or RFD 55 

I 6t£k'-~ M~ 
57 Town 70 State 72 Zip 76 

B 2 WELL INFORMA TlON C"'" 
1-'~----::-2--' APPROX PUMPING RATE ~ 

22 

(GAL PER MIN .) 8 s;-CJc) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
(LpY~RIGATION 
Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
t..r:::J IRRIGATION 

II) INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLAC~OR DE 7PENf D 
(IF AVAILABLE) 41 - ~ - + -! 

- -------1 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT NO.#(f -~-a~:J 
7172 ~56~?Q-

SPECIAL CONDITIONS 

DENV-Permil 97 

B 

7 fill in this form completely 9 

L CA TlON OF WELL 

42 

SECTION I I 
44 46 

71 

I ) M I I 
73 76 77 78 

f1 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRClE APPROPRIATE BOX) 

NORTH 

34 /J.O (!) 37 

DISTANCE FROM ROAD 

[E] 

~PEWEST S 

H 

f=(; 
ENTER FT OR MI 38 39 

TAX MAP K BLK 17- PARCEI :{7 / 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE~ENT APPROVAL 

~o~'c,a.r d ~ A~~N'Z 
STATE 
SIGNATURE INSERT S ­ __ 

DA~ISS~D -D ..,£)~ /,,~ ; t 

~h'ha~'~~~--'~~%'-l1t'O 
NORTH ~~6 EAST 7° 7­GRID 0 0 0 GRID 7 000 

5 55 57 63 

____----­=t 
N l "2ud 

APPROXIMATE DEPTH OF WELL LI	,---2),---=g",---O-----,:-=,1 FE ET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

~ap AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


HIS WELL WILL NOT REPLACE AN EXISTING WELL 


Y IS WELL WILL REPLACE A WELL THAT WILL BE 

BANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ 

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

SOURCES OF DRILLING WATER 

1. ~u.... 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E >9Jt7 000 

000 
N 5~~' --~----------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

® tout( 

39 



Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. •Location of prop r 
Subdivision --~~~~LLrw~WW~~-+~____ Block __ Pl~ __ Sec. 
Well Driller ~~~~~~~~uu~~_______ ~'-C.b a t= I (...$ ~ t'Q W n 

Depth of we11 ---7--~:----:---::--::---:--- /"

Distance of measuring point (M.P.) above ground ~ 

Static water level (S.W.L.) below M.P. .;1.0 :--~-------------------A 

--~~~~-----------------
I. High rate pumping -- reservoir drawdown 

Time pump started );2;00 Pumping rate ) S- ~l"wL 
Total time Ie;; I~J .~ to reach pumping water level % ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

__________________ 

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill;J:: (if used) (gallons per
tervals gallon bucket minute)
/ ;; : 0 ~O #­ Y S~ IS- G'"'u,­

T<:sT Sf--9"':/c::~ 
)11.,' I fJ- .3S" V 'i Se<:: . / j ­ (;/J;i.-t 

I f) :;,o 35' ;# If Se,­ f S (VA..­

I d ,' '-/5 3S­ # I.f ,~' toc 15'" h;?l-Vt 

/ :u ?;r If 'I I Is - II 

/ ; / 5 J5 I, · '1 ( I 
I~-- Ii 

/: 3v )( I( i-f 1/ I ~- '1 -­ ~ ,~"'\/ : y~ ') )"' // ,--} See­ )4 
:;:00 -:; s /b Lj 5't'L I r 6'f'wt 

~: IS- Ij;' #­ i..J S-~v / ...-­ ~t..'l 

~: )O .}'5 II l ) ' 1 
1:;­ II 

,j.i l() ] t:: I I l/ If .' r; I ( 

7: ou )j fr Lj <)e(., ,-­
I _';;> ~f''''' 

3. (S 35' /t¢­ '1 ') t'<:..­ I~ bl'i+t 
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7178 Columbia Gateway Dr. • Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300Health Department website: www.hchealtb.org 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

pie/indicate one of the following: 

~The well site has been staked by c~udc"Zeef=' 
jim {I/'dq./o5 and is ready for site inspection. 

I;t O~v6k-zw will call the Health Department 
for a time to meet in the field to verify a well location. 

)4 Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealtb.org
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