
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN GOl S. 3 - 6 ON All CARDS ) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMtnED WITHIN 
45 DAYS AfTER WELL IS COMPLETED. 

ST ICO USE ONLY ,.. 
DATE , ~oc.iVe<I~ ,

MM /U 00/_/'/::­
• 13 

DATE WELL COMPLETED 

15 
r.". JY 

20 

Depth 01 Well 

22 (TO • .{&!;OO1j ,. 
PERMIT NO. eO~ FROM "PERMIT TO DRILL WEl!;.. 

, Ho - f:) - 6//5
iOI1A/lS }CJ 2. 29 30 31 32 33 3< 35 36 '" 

OWNER ~S5L~~ LGc, 
TOWN' (V A. k:.s ~", ... " M i? 
- LOT JYS 

WELL LOG GROUTING RECORD yes no 

Not required tor driven wens WELL HAS BEEN GROUTED (fV'b fNl
I----.-:::.=::::..::::...::.::::::...:::::::....~,~--~ (Circle Appropriate Box) ~ ~ 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF.'G MATERIAL (Circle one)
I--=CO.::L:.:O::.R:.' O:::E:.P,::TH,::..,:T:.:H'.::CI<:.:"iI:S:'S:.:AN.::D:..':..F,::W,::A.::TE::.R:..:B:.:EA:,;R.::'N:;,G;"'ri 

FEET ""ocl< CEMENT BENTONITE CLAY f81C1
DESCRIPTION (UM ifwaier ~ 
additional sheela if needed) FROM TO bearj~~ NO. OF BAGS 46 )5' NO. OF~OUNDsI,-<'01!l 

GALLONS OF WATER 7 0To/ )e/( a z. 

CL",:; z.. J ( 
DEPTH OF ~OUT SEAL (to nearest foot J,.J 

frorn ft. to =-,,3~15~~~ ft. 
46 TOP 52 54 BOTTOM 58 

SJIf .... J !i JI ;2.0 

::;Jfw!)~",6 '2.0 jO V 

jA.1IC{C4­ 36 So 

54 ..j~ So 5::;­ t/ 

PlI ctll­ b"5 1/05' 

(enter 0 il from surface) 

casin8 CASING RECORD 

G
ypes Sinsert T 

appropriate 
code 
belOW 

, 
A 
C 
H 

MAIN 
CASING 

n 
'" " 

x--­
S, 
~---

Nominal diameter 
lop (main) casing 
(nearest inch)! 

b 
63 .. .. 

Total depth 
of main casing 
(noareSi foot) 

,-/0 

OTHER CASING (it used) 
diameter depth (teet) 

inch trom 10 
, II II 

, .. II 

, 

, 

screen type SCREEN RECORD ~ 

Of::'- 1W1 !!mJ ~ 
t~~) (ti~1 1~llil 

DEPTH (nearest n.) 
NUMBER OF UNSUCCESSFUL WELLS : 

-, 
WELL HYDROFRACTURED 

3iI, /+0
E 8 , 
A 

11 15 17 21m ~ 1-_________....1:=!......:~oO!!.--1 c 2L-__ --::::--___"" co::-----"" 
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 

DRILL~~~ ' 
ORf[ E 
(MUST MATCH SlGNATUAE.r:PPL~TION) 

Lie. NO, 10 - - I 

SITE SUPERVISOR (Sign. of duller Of journeyman 
"'responsible tor Sltework it dIfferent Irom permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

" '" from to 

GRAVEL PACK , , , 
IF WELL DRILL ED 
WAS FLOWING WEll -­INSERT F IN BOX 68 .. 
MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (ER.O.S.) W a 

7. 
TELESCOPE 
CASING 

" 
LOG 
INDICATOR 

7. 75 76 

OTHER DATA 

, 

el31 .. 
PUMPING TEST 

3HOURS PUMPED (n••rBSI hour) -.--g-
PUMPING RATE (gal. per min.) e:2O • 

6, " 'udc.~15METHOD USED TO 
MEASURE PUMPING RATE , , 

WATER LEVEL (dislanCBlrom land .urlaco) 

BEFORE PUMPING 
,,1.'{ n. 

17 

WHEN PUMPING n. 
22 

TYPE OF PUMP USED (lor lest) 

[!J air ~ piston [!J turbine 

other 
~ centr;!ugal $r..ary [Q] (describe 

Z1 2 27 beklw) 

QJ jet S bmersible 
27 

E!..!Me I~TAII EO @DRILLER INSTALlEO PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETEO 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 

" 

" (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

" 

MDEIWMAJPER.07 1 

COUNTY 

http:MDEIWMAJPER.07


EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) _ ~1~ 6871 I APPLICATION FOR PERMIT TO DRILL WELL Ho - \5 - Ql \ 51 2 	 3 • I~<1n.4J'?<..... ~F ......p'ease type 70 fill in this form compl.tely 79 

Date Rece~d (~A) B 13 1 LOCA TION OF WELL 

6'ii 6:'2 12 OWNER INFORMATION 


I 	 IIfowlld8 MM .? 13yy 
8 COUNTY 	 21 

I M.s5i('1( LJelt-fc.>ft. u..c... 
I hJlII~Oe:~K fLu $I15 lasl Name Owner First Name 34 

23 SUBDIVISION 	 42~O iJtJ)< 'ia-
Street or RFD 	 55 SECTION I I LOT I JLJf I 

44 46 48 50 
I 

1 

d 

I {]U'z../csu/f..d -"ttl..57 Town 70 Stale 72 Zip 76 
I 

BJ 2J WELL INFORMATION 
APPAOX. PUMPfNG RATE 
(GAl. PEA MIN.) 

2 
12 

~VERAGE OAIL Y OUANTITY NEEDED 	

52 NEAREST TOWN 

B 141 
SOURCES OF DRILLING WATER 

1. I-< Ie... 
2. 

3. 

IGAl. PER DAY) 	 14 20 

71 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD "'l!!!" 
(CIRCLE APPROPRIATE BOX) ..I~ 

34 2.ZS" 37 r' 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP, ___ BLK, __ __ZY PARCEL 'f~

USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL @	 DOMESTIC POTABLE SUPpLY & RESIDENTIAL 


IRRIGATION 


[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL I \+O~Ma! 	 A$']..0 '2,fjS I 
IRRIGATION) ®COUNTY NAME COUNTY NO. 

[0 INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
22 SIGNATURE 'NSERTS~__ 

~ PUBLIC WATER SUPpLY WELL 41 
DATE ISSUED 


IT] TEST. OBSERVATION. MONITORING 

I 'Obi L IS ~, A ~ f..."t-.... 'B~I I LI~ 
43 00 48 oSIGNATURE EX~ DATEIQ] OPEN LOOP GEOTHERMAL "" " 

[QJ CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 


APPROXIMATE DEPTH OF WEll IL,.-"=...:=-----,;;!I FEET 
 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM. IS<O
-24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (e'<G1e one) 


BORED (or Augered) Jelled&~ 


AIR-PERcussion ~ (Hydraulic Rotary) 3°fL~ 
~ 

37 C ~erse-~ary 	 DRive-~ 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE SOX) 

\l.!il.JTHIS Well Will NOT REPLACE AN EXISTING WELL 

THIS WelL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WELL WilL REPLACE A WElL THAT Will BE USeD 
39 t.fu 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 


Nol 10 be tilled in by drill.r (MDE OR COUNTY USE ONLY) . • 

APPROP. PERMIT NUMBER 


PERMIT No. 1-\-0- \ ~ - O\ IS" 

10 71 72 73 4 75 7677 78 79 

SPECIAL CONDITiONS \ ' .. 
IKlTl! ~W1HOIWTIE.8HOULD ll8l!: lICPAAAn SH£&T. IoEEDEo. We-\. \ ( \1\1\.\./\.(-\ 

MDEmMAlPER.071 @COUNTY .. 



07/19/2018 15:55 3014321988 TRI COUNTY PUMP SER PAGE 02/e~2,--_ 

W.d Mar 9 04.lO.2S 2011 PII!I" 3 of ; 

HOWA:ru:l CO'(.INTI! l!li1U/l'R DEl? AR'J:'M:ENT 
B\JREA.U'oJ:' ENVlRommNTAL HEALTH 


WEiL &; SEPTIC PROO1i:.AM 

nl.. (410)313-1771 FAX, (410)313-:Z<S48 

luform!!tioll Few ill thQ Wt!ill>ltiop of tru. Will! Pump, 11_;Adaptor.!!,2d SueRly Piping 

NOTE, Th.lnstall"" l$ """PoMfba fur re'l"ortl,ng an In<p..:tloll pcio~ to 9 "",'on lb.. do] of ih. d..~:.d 
in"~ti(l(h No work!::. to h-e CO'lfICC"ed until app~<n'6d hy the B.lth Dep~t. All idlltalblionli must e<>IDV1y 

C'=~:=;':~~""''':''T;i~~:M:':'':"
CQ~i~':I¥~I~~~ ~T'I.~~#:3niioJJo< 
(lIIJ:w:t d<cl• ., Uco".od W.ll J:)rHlot , lioerued W~ll'w:np Iu"tlll., , 
Licec.... and aam. , . le fur tile fl~!<i insttllatlon: 
Nam, (Pri"l): _ .. Licec",;t 2'.~ 13$ 
-A lJC1!nsed looh>ldual must I'el'!'ol.'m /:b••ctual w...natlo"" App.......I1"'" mnst be undor til" :rupe,-yJ.lon oJ'. 
ljl).."h:ldJ1:I'...rnoy~:n <>~ ma4Wr' pJ.~hlW', ptutlp sod..."...,. 01" w.ol} drJ1tv~ Licemet:' ~y~ .robjllCoo to fhdd 
••!'ii'k.i:W", UnlJc.,,<e<\ IndlYlduals may 1>....poriod i<> b •• rlat.l!",,,sl al"""1' 

ID>m Cooo.,qwn 
PVC .1"",. to "ndizturbc.! .oil .. wall p"""r9ti.c:~ 

Len¢> of.lssvo(,'i' mini"",,,,';,,,, f_l: __ 

Sleov••••led properly: '1~! 


',O,p, "'"l<r n,pp!.)' Un. is "lqu:lred to b. all...t t:on r ... u!'"", th...ptlo toni/, pump clllU1Jbu. """'''ie piping. 
{j<·:tdtl"llti(lU b"xt dt'1ti:rti1e.I~ and £e'Wil QUs ~ 0& IllX!o:mplWtli'i~ oontJla thf9 o{fic;e.fo'f 

7/!Ztv8 

http:PROO1i:.AM
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F[oLD DATA SHooT 

HOWARD COUNTY WELL ¥IELD ToS! 


well Per"-"t No. lIO - JS- Ol/:S" 

.c.ocation of prop,Hty (,:oa~) /t4JL?....t' /",-r- ,;..v',f:> ...~~__ 


Svlxiivision l</4L __'I' e".",/!( Lot ) tfS" Block Pl.t 5 

We 21 Dd 11 e r RCJfh rna ~!n c:- . own" r n55f::'l.;;CO;::~=fc!:"",~~e:"",:",~,,*~:......._e_c_•.____ 


Depth of we 11 ......,I'-"O"'S-"'-_.,--__.,......,...-.,-__ r'" 

DistdJlce of measuring poin~. (M.P.) above ground -:::.=-___._..____.._ 

Static ",ater level (s.w.t.) below H.P. ~1 ~ 


~~-----------.------
y lIig,~ rate pumping -- reservoir drawdoWl'l 

Tire pump started 7: 30 Pumping race ;}O 6~ 

Total time IJ;~ .w to reach pumping "'ater level ;1.(; te. below H. P • 
• 

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

TIff:; lin 15 W"ToR LEVEL 
below M.P. 

P(}MPING RAT/: 
time to fill.x:: 
gallon bucket 

FLOW HE!I:R ReADING 
(if used) 

CALC(}r..ATF:D now 
(gallons pe~ 
mini; te)=.:....----1 

I , 

S:JU 
')'((') 

I ;0: Pc.> 

I lOr. I .:; ­

c 

I 10' to 
/'

IV; '15 
t 
I 

\ 
\ 

\ 

;J.fo R 

£I.. (" q 

.)G, 
" 

I . ).1.. 1/ 

i a1c­ P, 
I )G q' 

I 
I 
I 
I . 
I
I 
i 

.~.-

3 ec­
3 Se<- I 
,3 Sec­~ 

3 (( 

3 1/ 

3 S'ft­
.3 Soc­

.--. 

. 

I 
I 

,-- ­ - ­ ~-

- .. .' .. ­ ---. 

I 
I 

... __ . ­

~ --- ­
2D /jVC 

.. -~.-. 

("i' f'/",20 
2...0 ( I 

7.cl 11 

GO (if'r-. 

';1.0 (JvV­

, 
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-
LOT 145 / 

/ 
\I 

,, 

Lot i 4&' , , 
I 

II 
II 

I 

I 

WeLL LOCATION INFORMATION: LOT 1-15 WE:LL HAP 
NOI<'THINe; - 5711n.20 CASTINe; 1~2762g.e2 

LATITLIDe ~ N ~9' 14'06" LONe;ITUDe ~ W 76'56'46" WALNUT CRE.f.(
PHA5E: FOUR 

lDf. ~ - 6e. Non-Bundabl< P~ion parcel. 
'C, 'q', ,', '(', 'L' And 'M', Buildable Bull parcel. '" And 'H' 

& Non-Bundabl< par«1 'J' 
zoNW: 2C-OfD a ~-DEO 

TAX MAP Ho. 28 GRlO Nos. -4-, ~, 10-12. 11. AND Ie PARCEL No. ~9 
AFTH rucnON 0/5TOCT HO\IARO COONTY, HARYWlO 

http:1~2762g.e2
http:5711n.20


7178 Columbia Gateway Dr., Coltunbia, MD 21046 

(410)313-2640 Fax (410) 313-2648 I ~ Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

~Health Department website: www.hchealth .org 

Peler L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Walnut Creek Phase 4 145 Crape Myrtle Ct. 

SubdiviSion/Property Name Lot # Road Name 

Ixl The well site has been staked by Fisher, Collins and Carter, Inc. 
(professional land surveyor Or company employing professional land surveyors) 

on 07/27115 (date) and does not require a site inspection. 

o The well driller, builder or property owner WIll call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11107 

www.hchealth


• ~ " - I 
, LLI: 

. --- , III inaJ ,d 
1 :12004~~·8\AA~F11tJ ;tfH6G6t< 414 Well b Lol 144 kPh 41 . 
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