
, 

~ 

C•rl· I ~ 27 6"7 9 I SEQUENCE NO.'I (MOE USE ONLy) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN eOLS. 3·6 ON All CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY I. DATE WELL COMPLETED Deplh of Well 

D~~()roo:J5YYn· 1"'tI ~8i" 22 3(,0' " 
(TO NEAREST FOOT)8 13 " 20 

OWNER --UuJ. I. .I. f}...J.i, ..... ~..7: ('1-'0.......;:-_.
I". ,,,. """ TOWN 

SECTION 

WELL SITE ADDRESS !I' ­ (]vd,' II. . ,>l. 

SUBDIVISION II. A-I: J, -r"" m..u:.L II 
WELL (0G GROUTING RECORD F~ no 

Not required for driven wells WEll HAS BEEN GROUTED \l.Y ~ 
I--S-T-'T-E-T-H-E-'-'N-O-O-'F-FO-R-M-'-TI-O-NS-PE-N-ET-RA-TE-O-.-TH-E-'R--i (Circle Appropriate Box) 44 

COLOR. DEPTH, THiCkNESS A.ND IF WATER BEARING TYPE OF~G MATERIAL (Circle one) 

I-O­ES.:C.:R.:.,PT'-,.:.ON.:..:.(U­..'-'-....:--''''r-'-'-''FE'''E''T;-...:.,r-.''F;:,,;,~aIe=_,-I CEMENT C M BENTONITE CLAY [!]f] 
additional shHl8 il J'IeI(IeO) FROM TO bea,'irrg . •A t J 45, i6... I 

NO. DFBAGS (~ NO.O' POUNOS U~ 

£'......... L O:3? 

)JtUQ..- tZo-rJe-. 3'1 3(pt) y 

wa:z;... II tJ 

,­

, 
, . . 

NUMBER OF UN~~CCeSSFUL WELLS: I 

WELL HYDROFR~CTUAED L!J ~ 
CIRCLE APPROPRIATE LEITER 

A A WELL WAS ABANDONED ANO SEAlED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER_--,,'T-,,~~_____ 

E 
A 
C 
H 

~~!,N Nominal diameter Tolal depth 
CASING lop (main) caSing of main casing 

TYPE (nearest inCh)! (nearest foo'I)

b+ ~ '1-5' 
eo " 63 .. 56 

OTHER CASING (if used) 
diameter depth (feel) 

inch 'rom to 

70 

~--- " II 

S 
I 

~--- '-I___-''''--__H,,__-'' 

screen type SCREEN RECORD 

ot open hole ~ f!mJti~":)a~~ale BRONZE 

~ 
~ 

HOLE 

[guJ 

THIS REPORT MUST BE SUBMITTED WITHIN , 
45 DAYS AFTER WELL IS COMPL~ED. 

COUNTY 
NUMBER 13 
ol'­ FAOM " PERMIT TO DRilL WEll"G 

PERMIT NO. 

s/l'1ln sc He ' J7 - O/~g'
'/ 28 29 30 31 32 33 34:3 36 37 

j/. 

LOT 

cl31 
, 2 

PUMPING TEST 

HOURS PUMPED (noO'O.1'IIOU') .3 
~ o • 

;. , , U • 
PUMPING IlATE,(gal. por min.) -:-:-_7..+-__",­

1, .... 15 

METHOD USED TO -13 .. IA ._ 
MEASURE PUMPING RATE 1 ~ 

WATER LEVEL (dislanco from land surlaco) 

BEFORE PUMPING f J.­ n. 
17 20 

WHEN PUMPING " ~r..r;,.22 .. 

TYPE OF PUMP USED (tor losl)

[!] air [!] piston [p turbine 

other 
~ centrifugal 00 rotary [QJ (descrIbe 

27 l® 27 below) 

Q] jel S bme'sible 

27 =-1 
PUMP INSTALLED ~ 

DRILLER INSTALLED PUMP YES I@.....I 
(CIRCLE) (yES 0' NO) 

IF DAILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WEllS. 

TYPE OF PUMP INSTAllED 
I PLACE (A,C ,J,P,A.S,T,O) 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(neareSI ft.) 

3' 

" 
43 47 

~ 
ING HEIGHT (circle appropriate box 

~ 
and enter casing height) + above 
LAND SURFACE 

Cl below :L (ne"osl)L=J __ fOOl) 
49 50 51 -oi

P TEST WelL CONVERTED TO PROOUCTION 

~=W":,E:::LL==..".,,.,-::c::-~:c-:-:-::::::-c-:==::-::--I N LATITUDE 3 i ·dL j'..%£_ 
I HEREBV CERTIFV THAT THIS WELL HAS BEEN CONSTRUCTED IN LO G U E 
,crcCOADANCEWlTHCQL4ARU.0404 "wELlCONSTRUCTION" At<ID DIAMETER (NEAREST N IT D 7 / 'L'-/? Gt,. 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE "'IJOVE £. . l!.. .. :L -

~~CA~P~To~O~N'~O~P~E:RM:,,:.:A~ND::THA.:T:lH:E~':NF~O~A~MA=T:'0~N:P:RE~S:E~NT~e~0-t_O_F_S_C_R_E_E_N--r;;~5~6;~~~~~~~~eo§'io-'NC_H_)___i(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MV

KNOWLEDGE TrOm to NOTES: 

DRILLERS L1C . NO. 1 M,S:... D ..t2";'1- I ~'::'t ~L~EO '-,-----', 1'-­____-', DAr wJ.l.t, f.:1l:J' 
~ ...~,~ ~ J.~ WAS fLOWING WEll
DRUS~hb~ Q -?f INSERrF " eox 68 .. 3? :J. 1'1 '1fl 
(MUST MATCH SIG ATURE ON AP UCII# 'ONj MOE USE",~NlY 

Ii.: ( NOT TO BE FILLED IN BY ORI~lEA) i - 1J.· 9'9";L·i1- ..: 
L1C. NO. 1 _ ' _ D ___ " T (E.RO.S.) W a 

SITE SUPERVISOR (Sign, 01 driller or journeyman 
responsible lor site work il different Irom permillee) 

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHEA OATA 

fl.iOEIWMAlPER.071 

COUNTY 



- --

8131 LOCA TION OF WELL ­

I ~aL.. I 
8 COUNT'£ 	 21 

~~

- ,. 
seOUENCE NO. STATE OF MARYLAND

(MOE USE ONLY) 
APPLICATION ~OR PERMIT TO DRILL WELL ~ 42874 
I~,,(t02{_A please type1 2 3 • 

t:Mt:RGENCYfTEMP NO. IF ANY ~11§\ll {~'1 
STATE PEA~IT NUMBER 

1-10 - I] - QI4-13 
10 	 ... 79fin In thl. form comple'.1f.. 

I 

36 	 5t,eet or RFO 55 

I lih.b.,"; Ih I7ld 
57 Town 70 State 72 

r. 	 Oale 

52 NEAREST TOWN 

8141 
SOURCES OF ~LLlNG WATER 

1. 	 W~ 
2. 

3. 

B I 2 I WELL INFORMATION 
2 APPROX. PUMPING RATE 

(GAl . PER MIN.) 8 12 
StJOAVERAGE OAlly OUANTITY NEEDED 


(GAL. PER DAY) 14 20 


m~ 1/ 
42 

I 
71 

ON WHICH SIDE OF ROAD "'il!!!" 
(CIRCLE APPROPRIATE BOX) .~mr 

34 J,t) 37 ~ 
DISTANCE FROM ROAD F+ 

ENTER FT OR MI 38 39 

TAX MAP: ...:J1. BLK: ~ PARCEL ..LfL. 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRillER 
HEALTH DEPARTMENT APPROVAL ~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

\ZI IRRIGAT10N 

If] 	FARMING (LIVESTOCK WATERING &AGRICULruRAL 

IRRIGATION) 
 COUNTY NAME _ 	 COUNTY NO. 

STATE 

SIGNATURE INSERT S --..__ 


OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

41[E] PUBLIC WATER SU PPLY WELL 

III TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAl 

jg CLOSED LOOP GEOTHERMAl. 

PROPOSED LOCATION OF WEL.:c;N LOT '- ­

APPROXIMATE DEPTH OF WELL I 3 :U) ! FEET 
 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 26 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST 
APPROXIa.4ATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circte one! .-fA' -'_' 1.. 
JETTED Jened&~302!(~3edl 

-AOTary AIR-PERcussion ROTARY (Hydraulic Rotary) .~ " ~ ~ ' .'""..37~ REV8fse~ary 	 ORive-POINT 

other f"f.rWjl~. 
REPLACEMENT OR DEEPENED WELLS 

rti\ (CIRCLE APPROPRIATE BOX) \i~ "!q~r"elmIS WELL Will NOT REPLACE AN EXISTING WELL 

[Y] THIS Well WILL REPlACE A WELL THAT WILL BE 
ABANDONED AND SEAlED t;'8'I'\/~r " ,. 

Igl THIS WELL WILL REPLACE A WELL THAT WilL BE USED 
39 l.32J AS A STANDBY-GONTACT LOCAL APPROVING AUTHORITY t'Yl~~ . Pursuant to § 10:624 of the State Govt. Article of the 

FOR POLICY ON STANOBY WELLS <t\ (t s-J z,oLr Maryland Code. personal info requested on this form [Q] THIS WELL WILL DEEPEN AN eXISTING WELL dv-'. \\ 4c' is used in processing this form pursuant to COMAR 
N -(0.,.\ '«. O-J-t 26.04.04. Failure to provide the info may result in PERMIT NUMBER OF WELL TO BE REPLACEO OR DEEPENED 

(IF AVAILABLE) 41 - - 52 . . this form .not being processed. You have the right to ·~ill... l!<>\"1- inspect •. a'P"nd. or correel this form. The Maryland 
Not to be lilted In by driller (MOE OR COUNTY USE ONLY) ~ Department of the Environment is subject to the 

~_l .( ( Maryland Public Informalion Act. This fo rm may be ____ __G__ _ 
. . -..JO" .. . ""-made available on the Internet via MDE's website and 
f... ~"ll.. is subject to inspection or copying, in whole or in part, 
~ v-Je.,l \ by the public and other government'll agencies. if not 

APPAQP. PERMIT NUMBER 

PEAMIT No 1-\-0 - \J - [') I i.W, protected by federal or State Law.170"'i1 72 73 74 75 76 ~~9 
SPECIAL CONDITIONS I. 

@'COUNTY 	 ''\ -.. 
MDEfvVMNPER.071 t .'. ­

t' -- /~ 

fII..dL 

http:26.04.04
http:comple'.1f


------------------ - - -
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.. . . 


, ­

Page of Review 
Da te -'g'_-c-/f . ;;"-"-1-2­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - I? - 0 1,/£ 

Loca t ion of property (road) _",G",<",4,.t<",4,,- ' Za '::--w"'"' ""X--:!---::-:--:-___
... , --,i?"...4", _...., =__________ 
Subdivision J3~&&::.:. --11:1 '!"'~L Lot ~ jll,?ck __ Plat Sec. 
Well Driller --­)4J.:..x.;;;:y:;«.... OWner ~-'3d.IA-o.<k 

Depth of well 3 hcJ.' 

Distance of measuring point (M.P.) above ground _-,-"';J..______ ___ 

Static water level (S.W.L.) below M.P. ______¥:t...,;t...-~________ 


I. High rate pumping -- reservoir drawdown 

Time pump started ~ : 0 a Pumping ra te ?- 0 C; LJ ty! 

Total time '0 D1 tit) to reach pumping water level ~ ft. belOw M.P. 

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

TIllE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fi 11 )i'l 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FWW 
(gallons per 
minute) 

G: 1,5' 15'3 3~ ;J..oc; PIYl 

&<30 ).'1.5 3~ 
:J.o ~, 

1-', </( )4S 15 <L<~ • /I 
7: /9() ~"(' /5 -<U. ' ,./ 
Z,'/~, .5 1tf( Is ~. 1'/ 
7', 30 :;. Cf.( Is' " If 
'7 : iJ" ).1/)' IJ' , ,t/ 

f?'; Od ~t/{ If 
. 
-2JL' ~ 

&'; 15' ).</J IS ".P' I f 
g :3o ':;'1/( IS' A/ "f 
9; fj" " vI" /J'A1 If 
'1: 0() ~U( 15" .. r 
9:/{ '}..I/" /5' •• If 
q,30 ~t(>, /S" -q 
7': 'IS ).1/5 I.e; ~ 4 

HD-224 




IfOW.illlJ 'COm\[[nHTRD!:E AFT!!!jj!J\T 

SUREl<I1 OF ErIVIRDNMElUAL REALm 


" 'IliELL .!!SEPTIC PROGRAM 

'TIi:[.: (-'JlI)3'rnm UL (.ruJ)3B-264l1 
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. " ' , 

~.bause . Ronst.C!.o:oecfimt ', " 

~-"""-~_~~==l~~pe ,,~:;;=::=;y-'/6' " 
D"Jlftllf~~~(?6"min)s!=~~' ~6 ' 

'rh<......t..:SlI['!'>Ir"" is reqni:red in boatl=t1zo ~~mtl>..,~13llk,' _ cirmDl>ec, ~~, 
l!ll;!rlbllfiD.. ba<;'ilmII!iclds;mul """""..= ""'- Ifthls C!!l!Dntbo""'"")Itjill,!r.d, <;IIIL¥l!iD; .:i'nr 
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Bureau of Environmental Health 
8930 Stanford Blvd I Co'umbla, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648· fax HEALTH DEPARTMENT 
1.866.313.6300 - Toll free 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 17, 2019 


December 17,2018 

Homeowner 
13607 Curtis Vista Way 
Clarksville, MD 21029 

RE: Brighton Mill IT, Lot 2 
13607 Curtis Vista Way 
Building Permit: B18002760 
Well Permit: HO-17-0148 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval ofthe septic system was 
granted on 1117/2018. Final approval ofthe well line connection to the dwelling was granted on 
11/13/2018. The well construction was completed on 8/18/2017. Water samples were collected on 
12/14/2018. 

The water sample results indicate that the water samples submitted for testing were free of coliform 
and fecal coliform bacteria at the time ofsampling and are bacteriologically safe for drinking. This 
certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well pennit HO-17 -0148. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance, Submission of 
a second bacteriological test indicating the water is free of colifonn and fecal colifonn bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate ofPotability will result in 
a Notice of Violation and is punishable as Ii misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to Ii fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact (410) 3 \3-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website; 
http;l/www.mde.state.md.us/assets/documcntlWSP-1 .abs-20 lOaN 16.pdf 

Webslt", w",,,,,hchealth.0!:ll Facebook: l:\1w""fac~book.com/hocohe.lth Twitter, @HoCoHealth 

http:26.04.04


Bureau of Environmental Health 
B930 Stanford Blvd I Columbia, MD 21045

HOWARDCOUNTY 410.313.2640 - Voice/Relay 
.~--~~--

410.313.2648 - FaxHEALTH DEPARTMENT 
1.B66.313.6300· Toll Free 

Maura J. Rossman, M.D., Health Officer 

In closing, please refer to our "j::!omeowner Fa,,! Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of Ihe 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

APPA~U::i,tY. ~<_____ 
&in M. Wolf, LEHS, R.S'/REHS. Supervisor 
Groundwater Management Section 
Well & Septic Program 

CC: 	 Howard County Dept. of Inspections, Licenses, and Pemlits 
Community Hygiene Program 
File 



ALLEY ANALYTICAL ~""V'A""" V'A'OcA. INC. 

REPORT OF ANALYSIS 

Laboratorv ID #: 127368 Account #: 1933 
Reference: Brighton Mill Lot 2 Comoanv: Fogles Well Pump & Treatment 
Location: 13607 Curtis Vista Way Requested By: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/TimeCollected: 12/14/2018 0935 Site: Kitchen Sink 
Date/Time Rec'd: 12114/2018 1330 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: A. Berchock 1233AB Well #: HO-17-0148 

RESULTS UNITS REFERENCE METHOD DATElfIMElANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPN/ IOO ml <1.0 SM209223B 1211512018/1130 1 BCD 

Bacteria. E. coli, MPN < 1.0 MPN/ lOOml <1.0 SM209223B 1211512018 1 I 130 / BCD 

Nitrate 5.54 mg!L 10 601 1211412018 / 1710 1RER 

Turbidity 2.72 NTU <10 SM202130B 12/1412018 / 1655 1RER 

Sand NS mg!L 5 Visual/Gravimetric 1211412018 1 1655 1RER 

NOTES 

1 mgIL ~ milligrams per liter (also, parts per million) 

2 MPNI 100 ml ~ Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS ~ None Seen (NS indicates less than 5 mgIL) 
4 NTU ~ Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 Sample collected by client, analyzed as received 

7 ND :None Detected 
8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested in lab (PH tested after recommended holding time) 

Reason for Test: Use & Occupancy 
Building Penni! # : 18002760 

Date Reported: 12/1712018 

MD State Certification # J33 
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Howard County 
'\ Health Department 

. --

ENVIROHlo\ENT~L H£A~ TH 	 rk·~ .,_. c 

. W&O(obL~ 

7178 ColumbiA GAlew"y Drive, Columbia, MIJ. 21.0«. 

(HO) 313·2640 Pax (110) 3D·2648 


TDD (01O) 313·2323 Toll Free 1·866·313·6300 


w c:h~Ue: ww w.hc h~ .• llh.(.Ir.g 


Penny E. Uorcn3lcin, M.D., M.P.H., Henlih Officer 

TO ALL INTERESTED PARTIES 

",. "VIlel\ 5ubmitti.l1g 3 well penn.it appJication fOT a proposed well for ncw . . . 	 . 
construction. please indicate one of the following: 


. '\ 

Well Site Location: /l

V.,... 	 r / 7 ('I a tJ / / / '1 1z.,.c:.u£ 1AA~ /J1;P // Atn<V I, 2,3, II, -' I", ' 1', " I, , A. I' 


S~li1iviliQn!Property Name Lotti Road Name 


i:(Th ewe II si(e 	has been s(ak ed by ~1i~huIt.:!.tlTJ~""vn"'-"-"ilu.a",A....~______ 
(profe5Iion.II.\nd ,urveyor or company employing rrorc~~ion'.1 land surveyors) 

on if· J g . .2(7)1 (dole) and. does not require a .si.(e inspection . 
.' 

II 	 The well driller, buiJder or property Dwner will call the Health Depanmer.t 
to schedule a lime to meet in [he fida (0 verify (he proposed we ll sit e 
location. . 

This sheet, al ong with tw o copies ofal1 ~cceptable well site plan, JnIIS[ be 8tl'1.>:i1(d 
.'. 

w 	the green wel l permit application. 

Revised Jill/OS 

I{ /~4. (p·d 	 f)-071~ 


1,0' 3&5- 01'1,/ 


--RECEI\lEDII 

... r :: ?O'l r 

I HOWimLJ Luuld I nlr\LI h W-N ; 
8UR~~OF~v~~ON!~EN1~L KE4LTH I 



W<A\ Ioox Af~ G16/ 1'1 SC 

\>I ell \lJ )C ~ 'o~ ~C.~5T::::-r~~ 

D1UU- t-Jo P\tERN t'12Ei\ flfl-ST f- ' 
~~~;-:-;,~;--~'. /'...,' { \ '. 

/;.-'_--- _ _J~ ... AI. ,
;/;/>--;:::: ~ _~! I/~ l.tI~ I • 
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CIRCLE: MWD / MSD / MGD 

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

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


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

DATE WELL ABANDONED: _--.J{e...-'--,,- ..:...:.J-,-	 (month/day/year) - , '1 ~ ..:.?-IJ 7_____ 

dwAr&- _
PERMIT NUMBER OF ABANDONED WELL (if any) 4* 

/JI,," - ,­PERMIT NUMBER OF REPLACEMENT WELL:* 
PERSON ABANDONING WELL: 'lfaMf J11~ WELL DRILLER'S LICENSE NUMBER: rn517~ Z* 
OWNER'SNAME: 711g~~ ~~.* 
WELL LOCATION:-1 J,* 
COUNTY: l-r~,
NEAREST TOWN: - I; 


TAX MAP :3 J/ e,r.ocKPARCEL_-,:-' -=-&___ 

SUBDIVISION' OAk rt/.-U,l- 1/ 

SECTION: LOT: :ot 

STREET ADDRESS: ~V~ W "'1f 
LATITUDE 3 5 2.. .J :f.j :! 

LOG OF SEALING MATERIAL LONGITUDE 7 ft J ffJ-"Ij 

MATERIAL 

13tUk. FJiLJ 
* 	 TYPE,9.lF WELL BEING ABANDONED: ­

__DRILLED __JETTED ~ (11"'-' 
__BORED ____HAND DUG ~ ____OTHER (specify)_____ 

.* 	 USE CODE: 
____" DOMESTIC _ _ MUNICIPALIPUBLIC 

____ IRRIGATION ____ INDUSTRIAL 


ITEST/OBSERVATION ____ GEOTHERMAL

' 

.; FEET 

FROM 

~ 
5'). 0 -­

:3 0 ­

TO 


3' 

30 

a 
I­

-

TYPE OF CASING* 	 VSTEEL il-PLASTIC,Ir, 

·. _	 _ CONCRE/~ (1--0THER (specify) 

SIZE OF CASING: INCHES IN DIAMETER 

DEPTH OF WELL: .f~ 0 FEET DEEP 

WAS ANY CASING REMOVED? ES I 

-	 If yes, length removed,ln feee - ,-- ,~ff 

VOLUME OF MATERIAL USED 

(p...~ /0 ""~ '1Jf'o~~ GO ~. 
1-tJtt&. - d~ 'u:'., m ,-I-. .~. - nt..&'..- ~ 

Pursuant to § 10-624 of the State GovL: Article of the 
Maryland Code. personal info requested 00 this form 
is used in processing this fonn pursuant to COMAR 
26.04.04. Failure to provide lhc info may result in 
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 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not J 

protected by federal or State Law. 

WAS CASING RIPPED OR PERFORATED? __ YES_NO 

rn 	5,0 o~7 MWDI GS ,,- 1- :lP/p * 
CIRCLE ONE DATE 

COUNTY 

http:26.04.04
http:TYPE,9.lF

