
C1 5150 / 
1 2 3 6 

SEQUENCE NO. 
(DENV USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 

DATE Received 

I I I I I I I 
8 13 

DATE WELL COMPLETED 

1ctJlci:5Pil~I 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22
lalolol I 1

26 

(TO NEAREST FOOT) 

THIS REPORT tv1UST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY , V ~ I/ 
NUMBER 

OWNER _____ ,....._,_ ____ ~--.1::t."'-=L...L.------,,-,----------=----------------' 
STREET OR RFD ___ 1a_st_n_a_me_~...,......._. __________ f_irs_t_n_am_e __ TOWN _.......i __ _.... _ _;___.J'------------' -SUBDIVISION 

WELL LOG 
Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
additional sheets if needed) FROM TO 

(; · ru J 
.( 15 t,Jt ) 
I ' 

Check 
if water 
bearing 

SECTION 
GROUTING RECORD 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 
TYPE OF G ING MATERIAL 

CEMENT C M BENTONITE CLAY I BI CI 
~ F-- NO.lf-rIR1JNDFd?tt. GALLONS OF WAT _ _ _ JL.._ ____ _ 

DEPTH OF GROUT SEAL (to nearest foot) 

from (JI I I I I ft. tol /lb 17 1 I ltt. 
48 TOP ,,. 52 l 54 BOTTOM 58 

enter O if from surface 
CASING RECORD 

nsert ISITI ICIOI 
STEEL CONCRETE 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) w 
PUMPING RATE (gal. per min. I/ I 01 I 
to nearest gal.) 11 15 

MEASURE PUMPING RATE I t.;/,-METHOD USED TO ~ /' /. 

WATER LEVEL (distance from la~ surface) 

BElrORE PUMPING , 1-f ID I I I 
7 20 

WHEN PUMPING ·1 Jlf f; I 
22 25 

TYPE: OF PUMP USED (for test) 6 r~/ s~k f 

F /, ~-' 
G

~:vg 
ropriate 

code 
below ~ IOITI 

PLASTIC OTHER 
00 a~ [fJ piston 

27.- 27 

[I] turbine 
27 

E 
A 
C 

MAIN 
CASING 
TYPE 

OJ 
60 61 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

rn 
63 64 66 70 

OTHER CASING (if used) 
diameter -der,tt:I ( feet) 

inch from to ; rn 
~ rn .__ __ __J 

screen type SCREEN RECORD 

or~;;~r0:: 
code 
below 

C2 

ISITI 
STEEL 

IBIRI 
BRASS 

BRONZE 

~ 
PLASTIC 

~ 
HOLE 

IOITI 
OTHER 

lg centrifugal 
27 

Q]iet 
27 

[BJ rotary 
27 

[ID submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

f""nl other 
~ (describe 

27 below) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX - SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 
PUMP HORSE POWER 

I I 
31 

I I 
37 

□ 29 

35 

I I 
41 • \ ' 

1 2 P,UMP COLUMN LENGTH I I 
DEPTH (nearest ft.) (nearest ft.) .___..__..,__...,___...J__, 

EA 1 1710 ~ I I I 5( ~ IQ I I I ~ NG HEIGHT (circle appro43riate box 
47 

c 8 9 · f,- · - · · 15 · 17 21 ~ bove} and enter casing height) 

: {IJ I I I I I I ~, ~1--.-1 ~1---.-~I O below LAND SURFA~ (nearest 
1---------............ '----'---.__---1 C 23 24 26 30 32 36 0

49 
~SO 

51 
foot) 

CIRCLE APPROPRIATE LETTER R rn ~-~~~~ 
A A WELL WAS ABANDONED AND SEALED E 3 ~I _____ I ---------------....... 1 ~I ---------------~1.....,,..,...l ..,_ ___ Lo_c_A_r_

10
_N_O_F_W_EL_L_O_N_L_o_T ___ ..... 

WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 f SHOW PERMANENT STRUCTURE SUCH AS 

ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3__ BUILDING, SEPTIC TANKS, AND/OR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

t;-;-;;:;:;;::;;W:;-:E~L:;;:L;:;;::;;-:;:;-;;;:;-:;:;:;;;::-:~;--;-;-;;~:;:-:;-~;;:;:;:;:;;-;;:::;;;:;:;-:;;;-11--o_F_sc_R_E_E_N_JL.."i§.~ _ ..... _-_ ...... _-_ ..... _-_ .... _J'-lQ=-' __ 
1N_C_H..:.> __ ---,! (MEASUREMENTS TO WELL) 

~~~~:ciA~~~T~T~H~~~~ ~~~-~s-~i~ cc°o~;~~Sg~g~~ from to 
AND IN CONFORMANCE WITH All CONDITIONS STATED IN THE GRAVEL PACK -----------~ 
:~:Dci~J~~Tf :CEtu~r:~iJ~gMi~t:tTiRrH~,~~s~RJ,; IF WELL DRILLED WAS 

t-M_Y_K_N_CJ.N_LE_DG_E_. -----------~ FLOWING WELL INSERT 
F INBOX 68 □ 
OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

l~=-~="=-=.,...,..,.,===--== ...::L.~ ;.......cL-~11,......-1 
T (E.R.O.S.) 

70□ 72□ 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

LOG 
INDICATOR 

68 

WQ 
74 75 76 

I I I I 
OTHER DATA 



EMERGENCY / TEMP NO. IF ANY 

B 1 

1 2 3 6 

SEQUENCE NO. 
(OP USE ONLY) 

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

STATE OF MARYLAND 
APPLICATION FOR Pf:RMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

IHIOl-lqltj l-1 °1, 1-18 
70 fill in this form completely 79 

Date Received (APA) 

IO 17 1 2..I 81 141 OWNER INFORMATION 
8 13 

Ui ~tl-l-1" I~ I I I I IM t,ij r.1af,-fl I I 
15 Last me Owner First Name 34 

l51L l'{ ID I lfi t.l() lt l-<- llJI cl~ I r~J I I I I 
36 ~ Street or RFD 55 

lhf 01011,1 LIIV'.ld I I I I IMD~I II ~211 
57 Town 70 State 7 • Zip 76 

77 License No. 80 

t.tr Z IJ( -z,,.,r 
Date 

WELL INFORMATION 
1 

APPROX. PUMPING RATE (GAL. PER MIN.) I._S~T'--'I'--''--''--' 
8 12 

AVERAGE DAILY QUANTITY NEEDED 
I 
mi q 

1 1 (GAL. PER DAY) _._~_.__._ ___ ..___.__..,_ _ ___._ _ __, 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

f"7l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L...J IRRIGATION) 

117 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

1T7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I Zj. 01 ~ I I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ___ /p~-----~~AHREST 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
l:::J AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I I I I I 152 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A I p I I I 
54 63 

FORCE ~ :EF~ts PERMIT No. I /II Ol -1 ?I '/1-1 Q / I 31 i<! 
67 68 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 LOCATION OF WELL 
1 2 
- FfJ:F-r-;,_____,o l,........,P ~'\l,........,r ~,....-A,1,........,1,........,1.--.----,.---,.-,........,1~1 

8COUN~ 21 

I I I I I I I I I I I I I 
23 SUBDIVIS;.::;IONc;__ __ 

SECTION I I I I 
42 

LOT~~'--' 
44 46 48 50 

I I I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

1 ~,no vre cc 12a, 1 

11 NEAR WHAT ROAD 30 

0 
8 ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) ~I'~ 
WEST@JEAST 

SOUTH 

34111ST g 137 

DISTANCE FROM ROAD 

ENTER FT or Ml ~ 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Howard W501'1R 
COUNTY NAME COUNTY NO. 

STATE □ 
SIGNATURE " INSERT S 

DATE ISSUED (, ✓,,rY I f 41 

I tj 1121 1 qi~ ,9tta-:s,~ -, za 
43 48 CG-SIGNATURE EXP. DATE 

~~~THI .51 ~1 '-II O IO IO I ~~fJ I "I 'if '71-§ 0 IO IO I 
50 55 57 63 

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 

6/2-/efr_ 
1100 ;,av+ 
2

1
-1- aboe 3rade_ 

tod ca.si~ 
{)q bQ38 

X 

+ toq no-I on well ,/-
El 1'13 I -r'YJe or'arOu-(-....__5_:;;.a ___ ____. ooo v -,,.. l' -
N ..;r-, -~oo~o_l_o_G_o-l __ o~n~-~~-~-~------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 
X 



ADDRESS: 

9rG\\JC-1 
Wl \fe 

SITE INSPECTION SHEET 

LOCATION DIAGRAM 

t 
"'I>'<''-JU.)e I \ 

c.o. 
2s 

~ s~c 1o...nK 
-1:( c.o. 

zS 

w~y ~<>-q*-~~s 
f.teW 
we\l , 
loeo.,ijc,V\ 

- ·- I ~ .-
\ 

t:"lorence. Q 
COMMElfrS: Arn';y-ed a+ :-- 2~ 20 P· f'Y') , / c;,ca..,-{ed ::S>t is.+i' '"":) w e.,ll 0..:V-..d s.ephc sy~~, 

Appcov~d 'AJgd\ :s1::t-e:; -fur-·--·n-ew weJ_I_ '4;6 be. drtl h~_cJ-:· f:>l \ s+,' ZJ w~ ll ·+o 
t,e., Cl bavi d O V\ ~ J , 

INSP!C"tOR: °:D · Soe 



M--~o<--"-W=-H--'--1-LE-=--O ..... ~........-~----E---~T-~---

OF ________________ _ 

Area Code ////-? = / 
& Exchange--L~•7_ c;;,:::::,,"-__ - ___ Z ___ Z--_C,__.f ___ _ 

TELEPHONED 

CALLED TO SEE YOU WILL CALL AGAIN 

WANTS TO SEE YOU URGENT 

-



Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: 

0013 

Grid: Parcel: 

0009 ~ 

Special Tax Areas: 

Primary Structure Built 

1972 

Stories Basement 

1 YES 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: LAYTON CARLE 

~(!ecial Tax Reca(!ture: 

NONE 

District - 04 Account Number - 323491 
Owner Information 

ACTIS KIMBERLY Use: 
Principal Residence: 

RESIDENTIAL 
YES 

3140 FLORENCE RD 
WOODBINE MD 21797-7833 

Deed Reference: /15578/ 00280 

Location & Structure Information 

3140 FLORENCE RD Legal Description: 1.8A 
WOODBINE 21797-0000 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

AdValorem: 

Tax Class: 

Block: Lot: 

3140 FLORENCE RD 
WOODBINE 

Assessment 
Year: 

2017 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

Above Grade Living Area 

1,200 SF 

Finished Basement Area 

470 SF 

Property Land Area 

1.8000 AC 

County Use 

Type Exterior Full/Half Bath 

STANDARD UNIT FRAME 2 full 

Value Information 

Base Value Value 
Asof 
01/01/2017 

220,500 208,000 
80,800 125,000 
301,300 333,000 

0 

Transfer Information 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

322,433 333,000 

0 

Type: NON-ARMS LENGTH OTHER 

Date: 05/09/2014 

Deed1: /15578/ 00280 

Price: $0 

Deed2: 

Seller: SEAL WILLIAM E. 

Type: NON-ARMS LENGTH OTHER 

Seller: SEAL VIRGINIA M 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 

000 

Date: 01/22/1998 

Deed1: /04168/ 00140 

Date: 12/01/1994 

Deed1: /03392/ 00594 

Exemption Information 

07/01/2018 

0.00 
0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 11/10/2014 

Homeowners' Tax Credit Application Information 

Price: $50,000 

Deed2: 

Price: $0 

Deed2: 

07/01/2019 

0.0010.00 



Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 




