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SEOUENCE NO. 

13 15 20 	 (TO NEAREST FOOT) 

SI4-IIt) ~ 

-	

STATE OF MARYLAND(MOE USE ONLy) 
WELL COMPLETION REPORT­_ 

(THIS NU~ri3ER j TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN- COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED 	 Depth of Well 
DATE Received 

yy I,!I,! ~ yy 
2622 

_ DO 

Ox hi 0' 	 /hO 

OWNER 

STREET OR RFD--:::-__---:---;-~:"-'-""""""'_::::lc::_'_-¥-Io->-_:_t'......."---------rwne--- TOWN ---'~ 1..=.4+k-."..tlz:,,~4-Q
SUBDIVISION -;:: 	 SECTION ' 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL S 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

__~~~~~~~~~~ ____~~,-____-c~~________~~__~__________________~ 

"""f-----="'~=------------' 
LOT 0 PA 

GROUTING RECORD 

Not required for driven wells1-------------------1 (Circle Appropriate Box) 
WELL HAS BEEN GROUTED 

PUMPING TEST 
TYPE OF GROUTING MATERIAL (Circle one) 

HOURS PUMPED (nearest hour)
I-OE-SCRI--PT-ION-(-U-..-----r-----=---------,.....",=.,...-I CEMENT ~BENTONITE CLAY IBIcI 8 9 

addHIonal __ If -l FROM TO 45 46 
t---------t----f---t-"=~ 

$?5 )/0 

-)/tJ J/~ 

J/~ )(50 

6
c~~~; 
insert 

appropriate 
code 
below 

Nominal diameter 
top (main) casing 
(nearest inch)1 

66 

Total depth 
of main casing 
(nearest foot) 

9~ 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

'--___...J. 0..'__---' '--_--' 

'--___...J·O"·__---'·L·__~ 

+ 

NO. OF BAGS NO. OF POUNDS -";jU'L~ 

GALLONS OF WATER J"2 Y -
JOf S~tL DEPTH OF m : OUT SEAL (to nearest foot) 

from Q. ft. to ....~() +3 ::....,.==---,= ft. 
48 TOP , 52 54 BQnOM 58 !HATER LEVEL (distance from land surface)S4J j enter '0 If from surface IQBEFORE PUMPING ft. 

17 20
CASING RECORD 

S~~~ 37WHEN PUMPING 	 ft. 
22 25

tu1C~4 
TYPE OF PUMP USED (for test) 

~ air ~ piston II, Iturbine 

other@] centrifugal []] rotary [QJI (describe 
27 27 27 below) 

mjet <llPsubmersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES t"'NO'\ 
(CIRCLE) (YES or NO) '..;.;;;.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) 29 
IN BOX 29. 

or open hOle rsm rBTRl 
,nsertJ~ ~ e 

CAPACITY :appr~atB BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35below ~~	 1~'JrI 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS :_ (nearest ft.) 
43 47IJrO 

CASING HEIGHT (circle appropriate box~yesL!.JWELL HYDROFRACTURED 11 15 17 21 
above! and enter casing height) 

CIRCLE APPROPRIATE LETIER LAND SURFACE 26 30 32 36
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
 11 bel 	 (nearest)

l=..J ow 	 foot)E ELECTRIC LOG OBTAINED 	 41 45 47 51 49 

P TEST WELL CONVERTED TO PRODUCTION E 

i 
LOCATION OF WELL ON LOT F-__W_E...;L""L_____________--I ~ SLOT SIZE 1 __ 2 __ .3 __ 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE wlnl COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

BUILDING, SEPTIC TANKS, AND lOR 
I IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOve OF SCREEN -:-::-____ ~ INCH) LANDMARKS AND INDICATE NOT LESS 
I	CAPTIONED PERMIT. AND THAT THE INFORMATION PREseNTEO 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 

KNOWLEOGE . 


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

MOE USE ONLY 

rom to 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

o H 1 DATA 

(MEASUREMENTS TO WELL) 

DENV-CR97 

http:26.04.04


II 

SEQUENCE NO. 
(DP USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OWNER INFORMATION 

WELL INFORMATION 

IS'"-I---r--r--,-I-,I 

B 3 LOCATION OF WELL 

I I 'I I 'I 
I I I I I I 

42 

I I I I I I I I I I I I I I 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 14 I?'~ I 137 

DISTANCE FROM ROAD 

ENTER FT or MI 

71 

30 

EMEAGENCY{'TEMP NO. F AN'( 

APPROX. PUMPING RATE (GAL. PER MIN.) ..... 

8 12 

~~~~~"'~r QUANTITY NEEDED --LI0IL-.J-,P -LI---L.---,-I--,-:1."... 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

LJ IRRIGATION) 


IjI'NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L..J APPROPRIATION PERMIT) 


APPROXIMATE DEPTH OF WELL I' I) 1 d I IFEET 
24 28 

6 I NEAREST
APPROXIMATE DIAMETER or: WELL ________ 'NCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-eOlNT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L..J ABANDONED AND SEALED 

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

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEL.I- TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4111 1 1 1 I 1 1 1 I I 1 152 

Not to be filled in by driller (OEP USE ONLY) .. , 
APPROP PERMIT NUMBER I-t I-L I.' IG IA IP 

(

I 1 
I' 

I--:,.f 
54 63 

FORCE OJ:i:s PERMIT No·1 I I I-I I I-I L Ir 1 1 
67 68 INBOX 70 71 72 73 74 75 76 77 78 79 

STATE PERMIT NUMBER 

NOTTO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Ir I R 
COUNTY NAME COUNTY NO. 

STATE
SIGNATURE ___~________ INSERT S D 

41DATE ISSUED 

I. -I f 1 [. II I ,I / /1 (( 1 I, 
43 48 CO SIGNATURE EXP. DATE 

~~~TH1 1 ~ I I a 1a Ia I ~~61 1tI dt I a 1a 1a 1 
50 55 57 63 

SHOW MAJOR FEATURES OF sf/biOIBOX & LOCATE WELL ___.~ 

WITH AN X G.trow q :00 
SOURCES OF DRILLING WATER 

(1...2" 
:: 
1. 

5(11(0{ .. ? 
WRITE THE BOX NUMBER ~~~.
FROM THE MAP HERE 

+ 

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 
' 1 l v, 

I 
:r-a 

SPECIAL CONDITIONS 

COUNTY 



--
----

14105491073 T-ao~ P.OD5/C03 F-i40Oct-lS-2002 1D:Z4~ 1II From-Charills A Kli in & SQl\i , Inc , 
FROM : HoCo En<.kIea t th rw, IOU. 

HOWARn COVNn' HEALTH DEPARTMENT 

B'rJR!AU OF ENVIItONMENT.AL H.£A!.'lH 


WATER AND SEWEItAGE PROGRAM 

TELi (410)31a·2640 FAX: (410}31J.2648 


IDIOl'1llatioD Form f'9r ths 1e$l!atjCIlI Df the FsU fu!ng. PitJm Adapter; Md S'im'Y Pipins . 

NOTE: Th.~ iI"respGllllible for reqaidia&. ia:f9C(daaprle&' to' am GIl tile dqcd'w W..,., 
iAspec:ioca. No wort is t.-lIc-ClWen!d udI ap,mretl by Qe~DeparCIaaL AlIldfhdI"iNmIlJt cCillply 

'IridI die l'fauoul SIaadanIhal]JJqCode 4NSK. u lIDItSIdc4 kIc:allJ) .II!!! COMAJl2l5.OUl (MDWdl 
C~lL=pIati0n4 s.hmlla'n at. applete '9I!IIjL!!tn!ired prier ta Vee ad ne.mn !l!1PQ!!I. " 

. ~,=~~;'~$~<?M . 
(Maa c:itca ~:::> L~~el1Dr!ller l.iCl!JISCd WctlPump JnsI:&l1el' 

1:c~~urmm"',tiOD~ ~ &~ I
~A. ~cl '-lividAlIlluat pcrftrar. thc-~""a'atbl .apprmtices masc.bOmulertile diteet 
supen&Wn ~ 2 ~~ IW ~ pltllllbc-. pwap iJutallcr orwell drlllu. l.sre.es Jay lie , 
iSQf)jcct.d1O field ~a., ' 

• ' I P.91
IS-&4-98 13:17 

II 
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.30' BRL- - ~~ '.. ""4/ '\~::»- '\ \~ EX. PUBLIC 100 YEAR FLOODPLAIN? '" ".;.1-'2 , \ \ "'
......... ...... 

DRAINAGE AND UTILITY EASEME~/ f ,§-8­ / i la~ 1 
(F-88-204. PLAT 8239) 0;Jo''§> / .; •• if ~\ 

/ \\ '" \')'" ~ 
") _, '" ",,, ~ .]0 

'-...,. ____ 3~RL !~/~ '" (l~ ~6'~.,/ -""""" J ,i:~ ", r--J.. I 

jI . -­ '­ /'" ~:i- )' ~ /~ 
15' "' ~~/~ 
STREAM '" / ~\/ "\.... ~ 

/ BUFFER PRESERVATI AR~~~~ 
642,185 S '\ ~ . • <? 

14.74 AC. . ,: A~ 

EXISTING 
POND 

/OJ 
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