
cbl )492·38 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 

2 8 6 
WELL COMPLETION REPORT 

1 
FILL IN THIS FORM COMPLETELY COUNTY 

(THIS NU~BEli! IS TO BE PUNCHED NUMBER IN COt:S.• 3- 6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

(;!n~ 
PERMIT NO. 

tv1- ~ "PERMIT TO ORI~ WE:c\ 
DtJ~ ec~ MM fto 1LP 22 3cc 26 - ,s -ao . lD 
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 ,.. 
OWNER 5r<'"\\.l"T~ ~,-..l~ -

~ \ t)~~ ~ f\c... I 
WELL SITE ADD~ S lut name - (" \\)-e('"" (l.6~ ii,ot name TOWN I 

SUBDIVISION _ \ f"'\L-'-J. ~ \.l O O\Jtr L65 - SECTION LOT ..3 . 
WELL LOG GROUTING RECORD <®~ clal 

Not required for driven wells WELL HAS BEEN GROUTED 1 2 
(Circle Appropriate Box) 

44 44 PUMPING TEST 3 STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF 5'G MATERIAL ( Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
FEET cnec11 CEMENT C BENTONITE CLAY.& 8 9 DESCRIPTION (Use if water 

addltional sheets ii needed) FROM TO bearina 45 46 1..o D '2-: 0 
NO. OF BAGS NO. o2~ DS PUMPING RATE (gal. per min. ) 

So,L 0 5 11 15 
GALLONS OF WATER \ 

METHOD USED TO SJ~ Ide_ 

Re.\) c.. \ t=\-J 
DEPTH o e:,ouT SEAL (to neares~ MEASURE PUMPING RATE 1 · \! • 5 I I from ft . to ft . 

48 TOP 52 54 BOTTOM 58 WATER LEVEL ( distance fro/TI lang_ si,,rface) 
: - ~ ~ - ('enter 6 if from surface l ~ 

'-\,'i &-ol,.V\ s ~'-<.. \ \ l..\, CASING RECORD BEFORE PUMPING ft. E~B 17 20 

nsert IW] l~JHrl WHEN PUMPING 70 ft, 
f<'\t.\) 6-n>t'j propriate 22 25 . 

code 

~ ~ {2.cc,'4_ 47 !:I» bel°w TYPE OF PUMP USED (for test) 

a.- ~air [:] piston [p turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal []] rotary 
other 

TYPE ( nearest inch )I ( nearest foot) [QJ (describe 
\'6\ L- 1· $, LP 5o 27 

-~ mersible 

27 below) 

---
Q]jet 2~ 

60 61 63 64 66 70 
~ 

.. 
E OTHER CASING ( if used) 27 
A diameter · depth (feet) 
C 
H inch from to 

C euMe lt:lSit!LLEQ Ce:) A DRILLER INSTALLED PUMP YES 
s (CIRCLE) (YES or NO) I 
N 

.. , G IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

/\ screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,0) 29 

" t;=":) IN BOX 29. 

propriate BRONZE HOLE 
CAPACITY: 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP -HORSE POWER -
c ·I 2 I 37 41 

0 
DEPTH ( nearest ft. ) : --'- .er=- ; 

PUMP COL:UMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 t:\i t 5o 2t:t> ( nearest ft. ) 
1 ~ 43 47 

[!] CfN1) ~ HEIGHT (circle appropriate box 
WELL HYDROFRACTURED 

E 
8 9 11 15 17 21 

A and enter casing height) 
, c2 -1 ¼ CIRCLE APPROPRIATE LETTER LAND SURFACE H 

23 24 26 30 32 36 

. [;] . below · A ~ELL WAS ABANDONED AND SEALED s t (nearest) EN THIS WELL WAS COMPLETED C3 - . --- foot) 
E ELECTRIC LOG OBTAINED R 38' . 39 41 45 47 51 49 50 51 

p TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 9 . °2>'-\'\7~ WELL E .SLOTSIZE1 __ 2~- 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 [&, ~-=_'1_1 ~'2? ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) ·· 

(DEFAULT COORD. WGS 84) CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 6() 
KN0¥fLEDGE: .. Jrom to Pursuant to § l 0-624 of the State Govt. Article of 

. . : ~ -~ J.;SS the Maryand Code personal info. requested on · 
I · GRAVEL PACK this form is used in processing this form pursuant 

D~~~ M ·.· ~ ~- IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info. 
WAS FLOWING WELL 
INSERT F IN BOX 68 · · 68 may ~esult in this form not being processed. You 

DR L TORE , have the right to inspect, ;,mcJtd, or correct ~is 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form. The Maryland Department of the 

A C\'20 (NOT TO BE FILLED IN BY DRILLER)_ Environment is subject to the Maryland Public 
- I T (E.R.O.S, ) WO Information Act. This form may be.made 

- available on the Internet via MDE's website and is 
70 72 . subject to inspection or copying, in whole or in 

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 part, by the-pulic-and other governmental 
res~nsible for· sitework if different from permittee) TELESCOPE LOG agencies, if not protected by fede_ral or state law. 

CASING INDICATOR OTHER DATA 
tr. •·, • . ~• • ~, . .... . , - .. ' . , . . . . . ' 



-EMERGENCY/TEMP NO. IF ANY ~ 

B1 2987 
6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

l-\o - \S - o3o1 
please type 70 fill in this form completely 79 

15 Last Name 

OWNER INFORMA T/ON l \~,a-

Ow?--(._d\~ 
34 

7qq 
36 Street or RFD 

, ~ ,cr\\.s,r, \~ MY:) 
57 Town 70 State 72 

55 

'2.. \lOlf' 
Zip 76 

DRILLER INFORM~ ION 

, ('<')\~ lt> ec~ M W o .!>SS 
~ 

1
Drirg~W \.,.)e_,\ \ vr; \ Y.6 /) c::nse No. 81 

22 

Firm Name 
• ·~-' \ . 1 ,.-1' . ·1u;· 

... ~ ..... .,..... • • ·, l !' 1L..l0•ff . 

2 
WELL IN FORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

9 \o \,\o 
ate 

5 
12 

AVERAGE DAILY QUANTITY NEEDED ::ZS? 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL -
RIGATION 

ARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

{I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El 
IT] 
[Q] 
[g 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1~-~~-U-~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) ~ ' 1 JE.TTED ) . ' l.'i • Jetted"& \oRlli'E~, -
3o AIR-ROTary ......-,e--'.""--- ROTARY (Hydraulic Rotary) 
37 CABLE '!>,,,,_...-::; DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J 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 

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

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMITNo. H-o - IS - 0~ 
70 71 72 73 74 75 76 777879 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOE~ 

MDE/WMA/PER071 

23 UBDIVISIO 

SECTION ~-~ LOT I .3 I 

42 

, ~~c~sv-.\\0 

52 NEAREST TOWN 71 

B 4 

I ~\Jer {2cR,J:> I SOURCES OF DRILLING WATER 

/ . Wert\.~ . 
2.. , . - -. - t 1 

_,.,,~ STREET ADDRESS > 30 

,, i7RifiCfp~:\'Jp~ri~~: a 3. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

I '1 /If;; fte, 

34 \1..S 31 ~ 
DISTANCE FROM ROAD F--t 

ENTER FT OR Ml 38 39 

TAX MAP: -5:_ BLK: "l,'l,. PARCEL _:]__ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS__,. __ 
41 

q/14;/1'7 I 
43 MM DD VY 48 EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL · 

I 

, I 
' . . 

I 

N 



ustomer 
oad 
ity 
tate 

Time 

8:30AM 
8:45AM 
9:00AM 
9:15AM 
9:30AM 
9:45AM 

10:00AM 
10:15AM 
10:30AM 
10:45AM 
11:00 AM 
11:15 AM 
11 :30AM 
11 :45AM 
12:00 PM 

This yield b 
overtime a 

-----------·-
MICHA 

0 
~,.,,,,.. MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwood Lane Bel Air, Maryland 21014 

Regina Smutz 
Driver Road 
Marriottsville 
Maryland 

,st report is for infom 
~d the GPM indicatec 

(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: October 26, 2016 

Well Depth: 300 feet 

Permit# HO-15-0309 
Subdivision Piney Run Overlook 

Water Level 
feet 

47 
68 
70 
70 
70 
70 
70 
70 
70 
70 
70 
70 
70 
70 
70 

ational purposes only. F 

Section 
Lot# 

lease note tti 
above is not a guarantee. 

3 

Time to Fill 
1-gallon bucket 

seconds 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

e yield may increase or dec1 

G.P.M. 

20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 
20.00 

ease 



W~l box ,;>fY"vtd 
e, /l G !LG ~e, .. ____ 

(I) -e 
.r::. 
X 

..i..J 

C 
:, 
:i::: 

Wll\ tc.~ ~ bj 1W 
X X X X )< ~kv', t Ass~ 
X X X X X PROPOSED WELL ---- .. 

X X X X V 

ZONE 

PROPOSED 
SEWAGE 
DISPOSAL AREA 

>. 50 0 25 50 

~ ,-_.._-,4,_. 
:--J 

L 
:--J (INFEET) 

100 

j 

r~ ()~ 3 "'"' '~~ 
' 13~ s~," :t:" ' 

"3--:_0~ es 
' 

I 
r------

' 1.8/ 

I ---
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PINEY RUN OVERLOOK 
WELL EXHIBIT - LOT 3 

3RD ELECTION DISTRICT HOWARDCOUNTY, MARYLAND 

SCALE: 1"= 50' DRAWN BY: MES DATE: SEPT 201 PN:14-022 

~ll1111111illi MILDEN.BERG 
/jllll'

1
'
1111///BOENDER, & ASSOC., INC. 

Engineers Planners Surveyors 
7350-B Cr,ice Drive, Columbia, Maryland 21044 

(410} 997-0296 Batt. (410} 997-0298 Fa:i:. 



Bure.iu of EnvironmentAI HeaJth 
7178 Colu·ml,J.4 C..1-~y Oriv;,, Cohunbla. MO ?lOk,.~14; 

(410) /U 3-26-W F.-• j410) ll~u.&$ 
T()D (410) ,31.l-l32'l Toll Fr;,e 1-866-Jl:H,.'IO() 

wrl>oil;,: www,hchHllh.org 

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

TO ALL INTERESTED PART! ES 

When suhmittin.: a well permit apphcation for a prnposed wet! for n.:w con1m·•.1ctio11. ptcasc 
111d1ca1c one o:' thc following: 

~well site has been staked by ~ 1\\)e..'.')\.~-,'\_ \be ~~- ~A )5 oc 
(prot1:,,sio\a~l;Y11 surveyor (Ir .:umpany cmpluyini,: professional la11&Ju vcyors) 

on _flt"'-\ \Y 1,latcl and does not require a site inspection. 

0 The well driller, builder or property owner ,viii call the Health 
Department to schedule a time lo meet in the field to verity the 
proposed well site location. 

Thn, sheet, ak1ng with 1,vo c1,pu:s of an acceptable well site plun. must he attach::<l !tl ;he green 
well pennit upplicatton. 

Revised .Jtl 1/05 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 
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