
----------- - -

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST ICO USE ONLY DATE WELL COMPLETED 
OAT eived 

MM _ ooUU 
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

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

COUNTY 
NUMBER 

OVVNER--~~~Cl~~~~~~~\;~~4J~~~~=_--~r~~".mm•.---_:::~~~~r_~1:~_.--------------~ 
WELL SITE ADDRESS -:----:-!-.::...IJ,~~~f!!;P-u.;~I__H6oL-------
SUBDIVISION SECTION 

GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIRCOLOR. DEPTH, THICKNESS AND IF WATER BEARING 

lDESCRIPTION (U... 

t--,,-_dd_il_iOn_8_1aMe__IS__i' _needed__l _-+-;F_R_OM---It-_T _ 

# iv D if 
f?;'t{ I r 

"'- n' I I'It7
I vvvAJ V 

77 10 

i;t« Q( (liD 

\J t k 'to (l{( / 

c/rtf~, (~( Z~U 
NUMBER OF UNSUCCESSFUL WELLS : l) 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

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

E 
P 

ELECTRIC LOG OBTAINED 

LlC. NO. I ___ 0 __ __ __ I 

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

DEPTH (nearest It.) 

11 15 17 21 

23 24 26 30 32 38 
S 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

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. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) --,-....:1'---'='--_·_-:-:­
II 15 

~n~3~EU~G~:'2G RATE. J, p I
/. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING . ~r: ft. 
17 20 

WHEN PUMPING -=-.J--~-;I ,... . It. 
22 25 

TYP , OF PliMP USED (for test)

[!J piston ~ turbine 

~ centrifugal 
27 

other00 rotary [QJ (describe 
27 27 below) 

Q]iet [§J submersible 
27 27 

PUMP INSTALLED 
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 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
-~! 
below 0 7 (nearest) 

49 50 51 
foot) 

MDElWMNPER.071 COUNTY 

---------------------------------------------­

44 
TYPE O~ING MATERIAL (Circle one) 

C M BENTONITE CLAY [!IQ] 
~, NO. OF ~yND&? L j(-' 

GALLONS OF WATER (':fJ( 
DEPTH OF GROU:L.,SEAL (to nearest fCJ:Q1~) 
from U fl . to L fl.

48 TOP 52 54 OM 58 

enter 0 if from surface 

(Circle Appropriate Box) 

CEMEN 

NO. OF BAGS 

,......---------­

I--------~-----------_; 

J---------,----;F:;:E;:ET;:---'l'---;;!;9CJ("4 

0 ---1"";;";;_"""'"1 

E
~~~~; 
insert 

appropriate 
code 
below 

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

Qh 
63 64 66 

Totaf depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- L..-___-', ,-I__--'11'--__-' 

S 
I 

~---- '--___~, '-I_ ' _---', '-I___--' 

screen type SCREEN RECORD 

or open hole ~ ~ 

~p~~:~Jae
code 
below 

BRONZE 

~ 



SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCyrrEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL
5l.PC5 J.5 please type 

STATE PERMIT NUMBER 

L40 ­ ("1 - ­ 0<2 05 
70 fill in this form completely 79 

B 3 LOCA T/ON OF WELL 
OWNER INFORMA T/ON "cof'~xrJ 

First Name 34 

55 

Zip 76 

21 

L,I23~S~. dWcoo:'!VIr.I~Oru:...s.C---iHeJ-:p;..,.JB~h~ts~_ _ ---~42 I 
SECTION I LOT I ::?' ~.f>~ ;#0 

44 46 4T 50 

I 52 NELUhow!\'fLj 
B 4 

:~~TER 
3. ~D_ 
• ~ .611\ ;;:~ 

11 Si'RET ADD S 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

71 

30 

Dale '" 
~B~-r~~-E-LL-'-N-FO-R-M-A-~-IO~N--------~5:~------~~~~ qYdu~. 

APPROX. PUMPING RATE - J 

34 (PO 37 

DISTANCE FROM ROAD .a., 
ENTER FT OR MI 38 39 

22 

(GAL. PER MIN.) 8 12 

>DtJAVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

fillj\ "'OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

[£J FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION , MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

LI ::-:-_3ci>_~c...---::!1 FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JEITED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive· POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 
THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y IS WELL WILL REPLACE A WELL THAT WILL BE 
ANDONED AND SEALED 

r;:-] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lful 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 REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not fa be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 
NOTE APPR<MHG AUTHORITIES SHOUL.D use SEPARATE SHEET IF NEEOEDa 

MDEIWMAIPER.071 

TAX MAP: 1Xrll. BLK: PARCE~ 
~ NOT TO BE FILLED IN BY DRILLER 

~P\c.s. HEALTH DEPARTMENT APPROVAL 

@ 

48 CO SIGNATURE 

COUNTY NO. 

INSERT S ­ __' _ 
41 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

******************.********.************************************************************************** ••• ******** ••• * ••••***•••• * 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ** •••••••••••••••••••••••••••••••••••••••••• **••• 

SUBMIT COPIES OF COMPLETED FORM TO :-­
* 	 COUNTYENVIRONMENTALAGENCY (contact MDE, WMA if address needed)
* 	 WELL OWNER
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

· ~-'S-/7DATE WELL ABANDONED: __-______..L-____.,-- (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: Ho- '7 - DD~* 
PERSON ABANDONING WELL, /lr6,J ao/..(",.,J WELL DRILLER'S LICENSE NUMBER~ '1* CIRCLE: MWD /~~GD 
OWNER'S NAME: 12 \I (... rYl'l...{b t4 S* SITE LOCATION MAP 

WELL LOCATION: J.I. /J
* 
COUNTY: 7iMfLrr;r;:i 
~~1J TOwr: BU)C; YJ ~ iilCEL I ~ 

SUBDIVISION: ____________--;-----::-_ 


SECTION:____....--_.--t-;~L2r n 

STREET ADDRESS: r 70 10 Wf1 


)l 
LATITUDE 3 1 . ~~lP~~ 

LOG OF SEALING MATERIALLONGITUDE 7 ] . jJ ! ~.2 Q 

FEET 


MATERIAL 


FROM 
 TO 

TYPE WELL BEING ABANDONED: -(,* 7~DRILLED __JETTED 

BORED __HAND DUG 
 MOkJ~:k 

__OTHER (specify)____ 

USECO E:* _ _/ _DrOMESTIC __MUNICIPAL/PUBLIC 

__IRRIGATION __INDUSTRIAL 


TEST/OBSERVATION __GEOTHERMAL 


VOLUME OF MATERIAL USED 


* TYP~CASING: 	
I 

:29 _b ~f $. __	STEEL __PLASTIC 

CONCRETE __OTHER (specify) 


Pursuant to § 10-624 of the State Govt. Article 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 

SIZE OF CASING: INCHES IN DIAMETER 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 

t 
DEPTH OF WELL: 7 ~ FEET DEEP Maryland Public Information Act. This form may be 

made available on the Internet via MDE's website and 
WAS ANY CASING REMOVED? NO is subject to inspection or copying, in whole or in part,Z 

by the public and other governmental agencies, if not If yes, length removed, in feet~ - ­
protected by federal or State Law. 

MWD 6",/'>-1 7,;----------------06~~~~~--~~~~~~~----~---L------------C-,I~CL$E - ~R~ ~O-N-E·-----~---L-DA-T-E---

COUNTY 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the WeD Pump, Pitless Adapte'r, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All instaUations must comply 

with the National Standard Plumbing Code (NSPC, as amended 10caUy)!!!!l COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ~A-~A-rz:. j h: '? J V i1t< ~ Telephone #: '/1 ~ - 1/~ I - z,/ f" 'ifS-
Address: I IZ-(" krt 

17/ld~ t4- :5 

(Must circle 0 ) License e Licensed Well Driller Licensed Well Pump Installer 
License # and n~e of indoo,dual responsi~le for the field installation: )0,. q 
Name (Print): PIf-v I ff4- fr'1t ,1/11 License# M U - ~1 ':5 
*A licensed individual must perform the actual iDStaUation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field · 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofPropert}:..O~er: 1A-v/~ ;M#h 1"J418 	 '--/ / ~ - ~'1 J - 12 t I /Telephone #: 
Subdivi,irn" kI'lmt 1f~1"S LotH: 1/·,,,- Well Tag.: 80 - f"'I -OoO~ . 
Site Address: / -"1 iJ i /) H ~ rZ£ 

~ 7l-:!!:!f /"'£ _ 2- I -7"7 I 
Submersible Pum Data Pitless Adapter Well Cap and Electric Conduit .. 
Make: Make: ~~:e Two piece watertight cap: ~ 
Model #: Model#: i~ &(1 » Screened, vented well cap: --::;- ­
Pump Capacity Depth: 9/ I' (36" min) Cap secured to casing: V / 

Well Yield: /2J GPM NSFIWSC approved:__ Conduit min 18" B.G.: --vr / 
Depth ofwell encountered at time of pump installation: 2 co (feet) Conduit secured to well cap: V 
!fpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection 

Type: \So I~ PVC sleeve to undisturbed ~il at waIl penetratj0h:_"_·' _ . 

PSI: 1. (;0 (10 psi min} " Length ofsleeve(s' minimum frol.ll foundation):_t/'__ 

Depth of supply line: LIZ (36" min) Sleeve: sealed properly: \..-/ . 


} 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this £!!!!!!!! be accomplished, contact this office for 

a~	~~~n, a.c?-u ,. /'J 
Signature 0 Company representa ve responsible for installation· date 

For Health De artment Use Onl - Not to be com leted 

Date Insp. Requested: D2.k.7 JZotf?ate Insp. Approved: Q2.P.Z/JtJIT Inspector:-"<oiT"-rr-­
Inspection Data: 	 Pitless aaaptJr watertight & water supply line at least 36" below grade _-=--_ £-j \ ,\ -\0 ~,,~ LI?-'Z~, 

Two piece cap installed and attached to casing securely /' 'IJ'-' 

Elec. conduit extends at least 18" below grade/attached to cap properly _.""/",,--_ 3'-\ 1\ -k.> ~~ ~z; 
Safety rope not outside ofwell cap/casing ../'. \j 

Correct well tag attached properly and casing 8" above finished grade _~ ~I.\ \\. ~:> ~k__ Z/z:7.-JJ1: . 
Water supply line sleeved adequately at house connection .../. ~ 
Adequate grout observed below pitless adapter v/ 

http:26.04.04


SITE INSPECTION SHEET 

. OWNER: -----'-fY\--"w!h~=It?S""'-__________ PHONE #: ___________ 

ADDRESS: IJ 0 \ 0 t\1WJ..~ QOM CONTRACTOR: --'~--,-:8:j-'I-=--e._~______ 

WELLTAG#: ____________ 

SUBDIVISION: ________LOT: ____ COUNTY#: ________________ 

PROPOSAL: Dril\ fA V\M wV\ 0'" lot- - fA(!ch~ ,,~ I is I~ \f"t!M f'?vd. , 

LOCATION DIAGRAM 


1{#' 
Lf}..· 

COMMENTS: \ Ne6' 5i f-e ~ ~ 5z~\'(" 'r -+ (}./'J'f'&'{. SJ}£.. I$ > , OQ' fw m ClfH C 

'1\1\ bOl.~Md. 

DATE: ____~\~/~k~~~~l_________ INSPECTOR: SovrOv\" Col 11'1\$ 



FILE INQUIRY NOTES (-fo IT f~X'~ ~ 


RESULTS OF REVIEW FOR FILEDATE 

~/t;:/J-:r \~,~ rLe~y oJ) e~~~ ~ij-,~ IJ 

\(, Cj.... rYkl.\ CD 
, '-­

.:). 0[1 
"'.-"L.( ~ ( '" ''I.. V\.,," ..... \tl\...LlA.-A ,( ;' (/oe ..\- ~i -l "''lY' ,'.j.lL. \. 

\ 

t4 /,..../~ ,'1 

~\.'v.-~ .\. ,,::>.Q... " r.M. 
. 

~.)rt :~) ,<~ f4-'\ (i)~ '"~ ~Q.JQ;J (jQ), 
~" l) 

, 

. 



HOWARD COUNTY HEALTH DEPARTMENT 60515 

( C-... 

) 

For 

o CASH 

o CHECK 

NO, t 
../ - DoIlall 

1$ I' 


