
;\ .... 
State OHh:e Buildin 

A>INAPOUS, . MARY~AND . 1~ 

STATE OF MARYLAND 

- DEPARTMENT OF 

WA.TER RESOURCES 

COMPLETi'ON REPORT 

WELL DESCRIPTION 

WELL LOG 
State the kind of formations penetrated, their 
color, their depth, their thickness, and if water­
bearing 

FEET 

CASING AND SCREEN RECORD 
State the kind and size and position of casing, 
liner, shoe, screen, and other accessories (if 
no cos.ing used, give diameter of well). 

DIAM. 
(inches) 

L f},a,.C~ 

FEET 
from Dto 2.J - ~ 

THIS REPORT 
MUST BE SUBMITTED 

WITHIN 30 DAYS 
AFTER COMPLETION 

OF THE WELL 

P_UMPING T7'ST 
Hours Pumped _______ _ 

Type of Pump Used KJ~ 
Pumping Rote ~ 

Gallons per Minute · (7 '-

Pi stance from land surface to 
water) 

·Before Pumping __ :J,_~ ___ Ft. 

When Pumping __ ~_tJ ___ Ft. 

APPEARANCE OF WATER 

Cle~~~ Cloudy ___ _ 

Toste~ 

Odor~ 

Height of Cosing Above Land 

:l. Surface ________ Ft. 

PUMP INSTALLED 

ity 

ta'ns per Minute_...,......., __ 

Gallons per"ffour _____ _ 
.... 

. Pump w,b"""!-.:.L~gth_-:::~-

Show permanel'lt structures• ch as building(sl. ,ljitic 
tonk, and/ or other londmor s and indicate not less 
than 2 distances (meosureme.nts) to well. 

DATE 
WELL WAS 
COMPLETED 
'C7" 

I hereby affirm that this report contains no willful misrep­
resentations or falsifications and that information given in 
this report is true, accurate and COITf)/ete to the best of my 
knowledge and belief. 

..;i___,_..,...,.,, ...... ~.__~--------, We// Driller ,;:t>W:z;:a>'>1 

Wei/ Drill License No.: _ __,'-,f...q. _____ _.:,.._1 

HEALTH 

NORTH 



., , ..... 
{ '_--:::,;,· ,., ~- . 

HOWARD COUNTY 
MARYL1WD STATE DEPARTMENT OF HEALTH ,, 

8 Church Road 
ELLICOTT CITY, MARYLAND 

WELL COMPLETION REPORT 

This repor t must be submitted within 10 days after completion of the well. 

Th i s i s to certify tha t the well which has been completed on the below property 

h as b een cons tructed a nd disinfected i.n compliance with the regulations and 

speci f i c a t i ons of the S t a te Board of Healtho 

The fo llowin g construct i on a nd performance characteristics were noted: 

1. 

2. 

3. 

4. 
5. 

6. 

7. 

8. 

9. 
1 0 . 

11. 

1 2. 

Type 7 diameter a nd length of casing t~tn--ll, 4' 
Tot a l dep t h o f well t..£¢ 
Type, d i ame ter and length of strainer Size of screen 

openin gs 

Me t hod o f se aling top and bottom of screen 

Method of grouting Quantity, cement used ~ l!,4-<P'J 
Gals. water /'1 7 

lbs. 

St a nding wate r l e v e l (depth below ground surface when not pumping) _ _ ...,,':f,&.·..;;;~c.-.··-____ _ 

J' Yield of well in ga llons per minute elevation of water 

s urfa ce wh e n pump ed a t t h e designated rate_o __ l ... zt_d _______ . 
Nu mber o f h ours p ump opera ted at stipulated r a te during pumping test I 
Re cord of a ny othe r p umping performance ____ /l-1~e..-,.,i...(.:;...;;.-==-----------------
Lo g of materials encountered during drilling _,_{?-,.,--e;.;;;,.:::...:.i~~~~c;;;.....:;..a,:;...:;-=--:::;:...._~=-~,'~..;....,~/~~""---'c.-.--­

/ 

Phys ical a ppe a r anc e of wa ter a t end of final pumping test ~ - C4---,ei 
Va ri a t i on in vertical alignment (how much the well casing v:~om a 

truly plumb line) t hroughout its depth ~ 
13 . Di s i nfec ted by J- ounces of-~ ............ ---'_,_, ____ % Chlorine (Brand name ______________ ) 

Prope r ty Own er ~ rf ~ Cf? Address ~ 
~~ ---:r= 

Location of property~~ ,..~ 

He alth Department Number ____ Dept. of Water Resources Permit No. J/tri? .Vf!Z:i'j 

' 19 /7 . 

INSTRUCTIONS: This for m is to be completed in duplicate and certified by the well 
dri ll e r upon co mpletion of each drilled well. One copy will be forwarded to the 
property own e r by · the Health Department along with the final approval of the wello 



WR-W-3 ·· STATE OF 

' .. 466 , 
State Office Building - DEPARTMENT ~OF 

AP.PL.ICATIOH MUST BE SUBMIT­
• TED AND PERMIT RECEIVED BE­

FORE DRILLING IS STARTED. AN~Al~H .. l'S, ~RYLAND 21401 WATER RESOURCES 

fiD9 DD~ 
APPLICATION FOR PERMIT TO DRILL WELL 

Location of Well 

Subdivision ~ ~ 
"7 Gallons Per 

Quantity }?,f Water to be Pl'oduced __ V____ Minute 
~ Gal Ions Per · 

i .Section J ~ o/6-- ~ Lot __ _,./c....:;,.f;=---'-----
Use for Woter __ k'_,__~_-_,--"--....c--------"----- ' Neorest Town ~..d<z:::._ 

!') .,_ ,.:;_ 

,:otol Quantity Needed For Use ,t?""Z/7J Doy 
,( 

Di stance from Town _..:;~.=c.....:.r__:_~....:....-=-=-----~---

D.\rection from Town ~ ~ 
. 
Approxrnrale Deptft of We 

Description of Location of Well ---------~-----1------------1 (This information MUST BE ACCURATE, and should be definite 
enough to permit locating wel I on a county mop). 

Near what rood ~ ~ 
On which side of rood _ __,,~;._;__ __ :;_. ________ _ 

Is this a Replacement Well? 

If YES, indicate dote abandoned well is to be 

sealed: __________________ _ 

(North, East, South, West) 
and by whom: ________________ _ 

==============================================;i Di stance from rood _ _,L/_'71_'""',PC'"---"::;__----'-------
PERMIT TO DR!LL WELL 

(Hot To Be Filled In By Driller) 

I Well Permit No. \\ t) ,_ \;{\ ._ \i) - ~\il I 
Samples of Cuttings Required by Deportment: 
Owner Requires Permit to Appropriate Water: 

Owner Hos 'Per'!lit to Approp.riote Water: 

Appropriation Permit Ho. _ _:::_ ___________ _ 
The applicant is herewith granted a permit to drill this well 

"'i•~t ';;ilg••:, ~~ -5 '1} \.: 
·Direct~ Date 

THIS PERMIT ~SHOT TRAHSFERRABLE 
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT 

Special conditions that must be observed: 

Health Deportment Approval of Application 

____ H....co_w_ard;.;.._ ______ county Department of Health 

or g State Deiapart !nut:? Health ~ 
Approved by_,,.~c..,...r.-~~,-:..:....,,....:....,.,,.._-=:..=.....--------

Title Afirtro11Mntal, Heal.th 
Date 5/a6/67 

Draw a sketch below showing location of well in relation to nearby 
towns, roads and streams with north in the direction of the arrow, 
and give distance from well to nearest road junction or stream 
crossing shown on the sketch. Distances may be approximate, but 
!lli!fil be indicated. 

NORTH 

I 

l-lEALTfl 




