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STATE OF MARYLAND
WELL COMPLETION REPORT

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

(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING
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iF 7/

BEFORE PUMPING ANTFHNC Gk
. 17 20

g
l ft.

TYPE OF PUMP USED (for test)
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WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVEHTED TO PRODUCTION
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| 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
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.
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CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
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EMERGENCY/TEMP NO. IF ANY

Bl1 2 n 3 8 (;IEQEUSSECEOSLOW STATE OF MARYLAND /'_‘ STATE PERMIT NUMBER o
1l €690 APPLICATION FOR PERMIT TO DRILL WELL| /120 — &4 _ L0
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(F AVAILABLE) 41 . = - 52 N w |
‘ Not to be filled in by driller (MDE OR COUNTY USE ONLY) Dl - /, h 1
| \\L ) /’ } 3
' p g Je i
APPROP. PERMIT NUMBER /'Ift e lj
= ¥ (38
‘,_( A
-\f; “Tv ]
'—_( L g s, i
: Croh =
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3525 H Ellicott Mills Drive o Ellicott City, MD 21043
- (410) 313-2640 - Fax (410) 313-2648

- Howard County : TDD (410) 313-2323  Toll Free 1-866-313-6300

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

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

ATTENTION WELL DRILLERS!!

~When submitting a well-application for anew or replacement-well;
please indicate one of the following:
o The well site has been staked by Vosze Ergiregr, v
on _derpsern. 18 Zos4 and is ready for site inspection.
a will call the Health Department
for a time to meet in the field to verify a well location.
@ 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.hchealth.org




7178 Columbia Gateway Drive, Celumbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County——— TDD @10 3732373 Tall Free 1-866-AT3-6300

Health Department website: www.hchealth.org

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

MEMORANDUM

TO: Cindy Hamilton, Planning Manager
Howard County Department of Land Development

FROM: Stuart F. Oster, Registered Environmental Sanitaria §é’f
Howard County Environmental Health ”

DATE: December 10,2004
SUBJECT:  Minglewood , Lots 14, Plat # F-01-176

The wells located in the Minglewood Subdivision consisting of 1 existing and 3 new
lots have been drilled and have received preliminary approval by the Howard County Health
Department. The recordation of plat F-01-176 should not be held up any longer due to issues
involving well drilling as the developer of this project has fulfilled this prerequisite. If there
are any questions involving this particular memorandum, please call me at 410-313-1771.

CC: Stephen Griffin
File



