
EMERGENCY/TEMP NO. IF ANY 

B 1 6898 
"1 "'2 3' 6 

SEQUENCE NO. 
(MOE USE ONLY} 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

;/;JST:E:;,,_~ NU;/j J 
W 5 ~'1 3 61 pleasetype 70 

fill in this form completely 
79 

Date Received (APA) 

OWNER IN FORMATION 
8 

~ I<. \k 
15 Last Name Owner First Name 

I 32,0 ~&-
36 Street or RFD 

I G/Uc. Wt::rt>/2 /11-£ 
57 Town 70 State 72 Zip 

DRILLER IN FORMATION 

11?'97/t O {<E'"il)' 
76 License No. 

Sign 

B 2 
2 

8 

0 
12 

34 

55 

76 

81 

AVERAGE DAILY QUANTITY NEEDED 0 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX} 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

f""j=l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l..!:.J IR-RIGATION 

22 m INDUSTRIAL, COMMERICIAL, DEWATERING \t) 
[Ej PUBLIC WATER SUPPLY WELL 

_fil TEST. OBSERVATION, MONITORING 

~ GEO-THERMAL 2,_ /2.::,-(G,...t, cf-q>t::,,( /~ 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

°"'"I _ o/"_.__S_ O __ _,i FEET 
24 28 

NEAREST 
INCH 

METHOD OF DRILLING (circle one} 

BORED·(or Augeredj - : ~', J~TT . }. , ' Jetted & DRIVEN 

3o AIR-ROTary ~:;;:;;;:::,~~~--- ROTARY (Hydraulic Rotary} 
37 

CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
#F.i"J (CIRCLE APPROPRIATE BOX) 

(_J.D!d-"THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE} 41 52 

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

APPROP. PERMIT NUMBER G ' 
- - - - . - - ; - - I ~ 

PERMIT No. lk>-1_ -S - 0 5£ f 
7'.0 71 7273 74 75 76 77 78 79 

SPECIAL CONDITIONS O °B !S~ 
Nl11E - >\+-'PROVING >\UIHORITIES SHOULD USE SEPA.RA,T E SHEET IF NEEDE D • 

B 3 CATION OF WELL 

B 

23 SUBDIVISION 

SECTION~-~ LOT I /31 
48 ' 'so 

I 

MILES FROM TOWN (enter O if in town} ~I __ 3 __ ~M~l~I 
73 76 77 78 

42 

71 

4 

I J-;/.70 S~~ ~ I 
11 NEAR WHAT OAD 30 

7 ON WHICH SIDE OF ROAD @H 
(CIRCLE APPROPRIATE BOX) ,,Fw\@)(fil 

, ~[filEAST 
34 Z '$i'-0 37 SOUTH 

DISTANCE FROM ROAD c;:r-­
G, j NTER FT OR Ml ~ 

TAX MAP:~ ':,~K~ PARCEL '2.tl'j 

NOT TO BE FILLED IN BY DRILLER 
// HE~ DEPARTMENT APPROVAL 

1 //,#1,,t//4- ✓cL- 4-1117"0 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ---.-­
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• E 796Yf 
N 5:z/i, - 000 

000 
~-------------I 

DRAW A. SKETCH BELOW SHOWING LOCATION OF WELL 1~»0 9 
RELATION TO NEARBY WNS AND ROADS AND GIVE ,-,,,r 
DISTANCE F~M L TO NEAREST ~OAD JUNCTION ~ 

o.,~ 
.._, le: 

~ 
N 

DENV-Pennit 97 ®COUNTY 



.. 3005 SEQUENCE NO. 
(MDE USE ONLY) 

t 2 3 6 
(,il-jlSJJUMBER IS TO BE PUNCHED 
I COL.S'. 3-6 ON ALL CARDS) 

, ST/CO USE ONl-¥ 
DA TE Received 

MM DO 

8 

yy 

13 

DATE WELL COMPLETED 

S-- 19 evv~ 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 -½,,o 
(TO NEAREST FOOT) 

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

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

/tt> - ?¥~ 
28 29 30 31 32 33 34 35 36 37 

OWNER ___ -4-~.-.------=-...£..&.,&:l; _____ ~----------=--------------1 
name 

STREET OR RF0 _ __,=--......,,,......,.!'-+--.."'"""'"~"'F"-~=-a'-'--------
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED rNl 
-------------------1 (Circle Appropriate Box) ~ 

8~li~~M!~. ~ 1~i~~:J~g :;,e:r,.~T~J~~R TYPE OF GROUTING MATERIAL (Circle~ne) 

DESCRIPTION (Uae ___ FE""ET __ ~ ifc w8i:fer CEMENT ! C ! M! BENTONITE C B C 
addltional sheets ii needed) FROM TO bearin 45 46 

1---------+--+--,--+"'="""--1 NO. OF BAGS 3L, NO. OF POUNDS • 

cl',l'f,,llf- 0 GALLONS OF WATER__,,""'M)...,'--------

S. r...,-b,/l)w,\. ~ / / 1 DEPTH OF GROUT SEAL (to nearest foot) 

,rr-- ~ from Q ft.to 4<QQ ft. 
48 TOP 52 54 BOTTOM 58 

/ ~- /) (; ,;, c,, ~ ~ /J. , 7 u.,., V enter O if from surface 
II.,, "de~#-, , ~ e ,.,.,,, cAs1NG REcoRD 

WELL HYDROFRACTURED 

~y§ E1 ________________ _ 

L!J A 8 9 21 

t-------------==-~...:,o::::.--1C2 
CIRCLE APPROPRIATE LETTER H --23--2-4-

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

E 
p 

ELECTRIC LOG OBTAINED 

S 

C3'----
R 36 39 ------

TEST WELL CONVERTED TO PRODUCTION 
WELL 

E 

E SLOT SIZ 
t-1 H-E-R-EB_Y_C-ER_T_IFY-TH_A_T-TH_I_S -W-EL-L-HA_S_B_E-EN_C_O_N_ST_R_U_CT_E_D _IN--41 N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THA'T THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LIC. NO. 1 M '4> D .,. ~ '±_ 1 

MDE USE ONLY 

56 

rom 

6B 

UC. NO. , ~ D2.,,_K , (NOT TO BE FILLED IN BY DRILLER) 

DENV-CR00 

T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

/3, 

[ID rotary 
27 

[!] submersible 
27 

PUMP INSTALLED 

20 

25 

D LEA INSTALLED PUMP YES 
(CIR E) (YES or NO) 

• 
15 

ft. 

ft. 

29 

35 

41 

47 

50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS A~D INDl~ATE NOT LESS 
THAN TWO DISTANCES A.,(: 
(MEASUREMENTS TO WELL) ,..,_.,, 

fJt- ~ 



VY 

8 13 

SE NCE NO. 
(MQE SE ONLY) 

DATE WELL COMPLETED 
VY 

Ob 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHI 
45 DAYS AFTER WELL IS E 

COUNtv 
NUMBER 

OWNER ____ -+i=P.i;f;;;!-=:::-=~=---::---:;>-'.~---::::--::Hl-#-:::::...::~:----------,,.e....1-----1-~---------l 
STREET OR RFD__,,.,;:....--+-=::l:....~::,,..._.,.......:;:::.£.=~_.£._%.d..-------, 
SUBDIVISION 

/.11~/'J 
/ '/7 ,. tfo,;!,/e.. 

Joof 
E 
A 
C 
H 

60 

..., ,. . . 
~ 

1------------..:1..!J=:.....-=::::...-1 C -H2'--------~'---~----
WELL HYDROFRACTURED 9 11 21 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 

23 24 26 36 
s 
C 3"---- ------,--- _____ _ 
R 38 39 41 
E 

E SLOT SIZE 1 
-I H-E-R-EB_Y_C_E-RT-IFY-T-HA_T_T-HI_S_W-EL_L_H-AS_B_E-EN--CO-N-ST_R_U_CT_E_O_IN- N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO 

WELL 

IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONEO PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SIGNATURE 0 

LIC. NO. 1 .i: fdL. 0 J .!}_ e 

PERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

56 60 

rom to 

68 -! 

DE USE ONLY 
( NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

/3 

PUMPING TEST 

PUMPED (nearest hour) 

TE (gal. per min.) ...,.. ____ _ 

METHOD U D TO 
MEASURE PU PING RA .,,i.------..J 

PUMP USED (for I 

PUMP COLU 
• (n9arest fl~-)" 

CASING EIGHT 

+ 

[:] piston 

[fil rotary 
27 

I]] submerslble 
27 

ft. 
20 

ft. 
25 

29 

35 

41 

47 



. STATE OF MARYLAND · 
WATER RESOURCES ADMIHISTRA'l'IOH 

TAWES STATE OFFICE BLDG., AHHAPOLIS, MD. 2UOI FILL IH THIS FORM COMPLETELY 

DAfC IIIU:IYIO 
lWltA UH ONL,J 

ITAl:IT on n,o 

" 
tTAfl 01 KIND or ,olUtATIOU PlNCTII.UlO, TMtlll 
COLOlt, OIPTN, , ... , .. , ..... a., WA Ha HUING 

i 
·· / :I ,I ,, 

I 

l'AOM TO 

o .L 
:l. I ;>tr,·· .. 

UC" 1···j· 
I~• 

WELL COMPLETION RErORT 

1 
,; ;~OFWEL\ f 

u, · , tn •tun, ,oau • ,. 1\1 

•• I ~. 

-COUNTY . 
NUMBS" 

l'IIIUlf NO. ;■ OM ol'lltMIT tOOIIILL Yll'ILL 1' 

lf•m>l-17-131- 11 161iMJ 
:U Zt IO 31 U U JC H H J7 

• ....... , ............. ·•· ' 1./2.. 

. . :\ I 

C 3 . ' IHQ, "O• 

PUMPING TEST 

NOUIII PUlrOU ho NlAlll:IT ttow•I 

,··1 
I , ~· 

NO, or IAGI """'"" .. 1111\Tl JD 
IO.t.LLOfrlll ""' ..... un TO NLUUT ~u.o•d ... , -------

/ '() IALl.01111 a, w.,,. __ -') _______ _ 
MtfNOO UUO TO {'.,, ;:,i _ .. . ;.• ........ 
t,11( .. IL!ltl l'IIMf'ING 11,Ul 

II 

DEPTH OF GROUT SEAL 1,0 •u•u• ,00,1 

(':) f/ '5 WATER LEVEL1 IDtt::,c c 0011 .,aNo •u•rAuJ 

r1110..- 0 · · u "• TD 14 - 11 "• =~~o,~~, l rj_(J I l~~;~f" 
1uu11 O 1r ,11ou 1u•rAcr1 17 zo 

'""'""•'"•'=•:c,.,i-•'-"'=;..:.;c"'t,':'S;alN,:,9;-,,.RE~C~Q~R"'p,-------l "'"'• /2./j 1 , 

:::n l!EJ ,loc••'•o••'• TYPC: OF PUMPED USED 1c,..,,u u1,10,,11arc .011 Q
TTPIID ,11wPINli U ,; ;~~~f• 

OOC t"Ull. lrOII f'UM,iNI TIITt 

,... ~ 0::1 0,;,. 3...... 121 ...... , 
.... AITIC OTNlll 

27 Zl n 

t 
MAIN N0MIIO,L OIAMCTCIII 

CASING TO• IMAINICASING 
TYPE blt.a111tn INCNJ 

IJj II I i:, 

TOTAL Oll'TN 
or .. U,IN CAIING 
lNIUUT P'OOT) r-1--· 

.. , :.,1 

•• 11 U H ee ,. 
E OTHER CASIHG 11, u1tol 
•• 01O,uu ot•TN 1,u.TJ 

0cun11,ruuL 0•ou,n 
Z7 21 

0"' ., 

f':7. Oft1U 
~ lot1C•t1t 

27 nLo,,, 

PUMP IHSJAI.L!l.11. 
fTflt o, "UMfl fWlililll. A"f'IIOfllllAH LC fTICII II, 
10\ - ICC. A•OYC: A, Co 1, "• 11, s. f, OI ; DJ __ h_••-•-1~ ~ ~ 

SI~ DJ OIIIU,(11 WILi. INSTALL SIUMfl 
1c1aC\,,C .,,,:oll'JIIATC 10,1 

l...--J '-----' C4PACIT'II 

1--====-=:::::::::::::::::=c:.,,,,:;::::::=;:!_.!:::===-lcu1.0NI PCII Mlt!UTC 
SCREEN RECORD ,,o NCUUT ULLONJ 

0:1 ~ [:El 
UC.ltL •"ass o,cN HOLC 

011 IJIONtC 
f'UM" (DLUMfl ._CNCfH 
hteAlllSf ,ootl 

,. 

" 
., 

4J 47 G:El 
OTMCII 

CASIHG HEIGHl' letfl:CLIC AIIIHIO""'"'T( IOJ 

C 2 
1 l IHQ. HO.J I m?.'7 DEPTH , .. u .. u, Wt!OLC ,00,1 

@..... l 
(:]ua.o"' i .. 

AflD [Ifft• CASING MCUHnJ 

Lua S1111,11cc 
hnucn ~,.,-----=,~, ,00,1 

I '½-1-,-l ~••f ,-L:~• 
~--------..._ _ ___. __ ..,__- ~ •o=J Ii •. ~ u

1 

',, • - · ,,

1 

CIRCLE APPROPRIATE BOXES ERE ,LL]•• 
LOCATION OF WELL OH LOT Nt SHOW fflUMUIUIT auuc,1111, UIC:H AS IUILD111cs. 

ltf'TIC TANKS • AMO/OIi OTHtll LANO MAIIKI AND 
tNDICAU. flOT 1.CSS TNA .. f"ffO DIITAN(CI 
IMtASUIICMCNTI TO WltLLI, 

r:,A WCI.I. WAI Af4fl00NU) ANO ICALCO WHUI THIS 
l!.Jwcu. wAs cou,1.cuo 

~o u .. 
(!}ncn,uc LOG OUAIHCD H H 31 .,.,,.., ----.. .,..,=----=."', 

SLOTSflt l
0 
__ l, __ 0, __ 

..:. 



' 
Nc>i~ ~ p1,..E:ASE'.. DR.IV~ .A.FWUI-JD WE'LL: . 

ti..r-JD ~ 11-J 6ACk. '(Al<!D, 

148. 15' -~.7-~;-
~-. .' 

'--------1-- - - ·'---------
/1-S, ,::, 

'JJ70 
~ 

SHi,..RF' 1<,c;...o 

bO' R/v..J 



"'J.-L I loward Countv -+c; Health Dcpart,{1cnt 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

Les and Julia Montgomery 
3270 Sharp Rd 
Glenwood, Maryland 21738 

Dear Mr. and Mrs. Montgomery, 

December 16, 2008 

The existing well on your property was recently upgraded to meet current State code requirements. Due to 
the work performed on the well, we recommend having your well chlorinated and well water sampled to 
ensure bacteria and nitrate levels meet current water quality standards. 

If you have further questions related to well chlorination and sampling or are interested in having the Health 
Department sample your water, please contact the Community Hygiene Program at ( 410) 313-1773. A 
Maryland certified private water quality laboratory can also be_ used for sampling. 

If you have any questions regarding this matter, please contact me at the above address or by calling ( 410) 
313-4261. 

Sincerely, -

Sara Sappington, R.S. 
Well and Septic Program 

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



··· Bowman 
E N V I R O N M E N ·T A L 

·. · &wmant:fWironmemal, ll~ P~~464-;00S2 
14020 Thunderbolt Place, Suite 300 Fax: (703) 464-0853 

. ~ ,. 1litgi,Qia,20,t.Sl WWWD'>'tTl?OCCOEI dtin_gcOOm _. 

£i£iK Rencs Site Map & 
Geothermal Well Locations --. 

3270 Sharp Rd 
Glenwood. MD 

Kap 14 Grid 24 Parcel 209 Lot 13 
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