
C 1 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

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

MM DD YY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well -~ ~ 26 

WELL LOG GROUTING RECORD yes no 

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

44 44 STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) -, 

t-D-ES_C_R-IP_T_IO-N-(U_se ____ : ______ - _-F ... E-E=T===~.--:l:rw-:-°i:Tte,..r -t CEMENT I CI Ml BENTONITE CLA~ 

----------;.----+---+--, ~ / .._... NO.OFBAGS_~~NO. OFPOUNDS_._";~-"-
additional sheets if needed) FROM TO bearin 45 467 ~-~ 

_.,. 0 ll ~<{, 0 I~ "> V GALLONS OF WATER /5] 0 \ 
./ 

, 1 d ,b/tJw 
/' ,,& 1.,.vl, ,, 

/If,~ b ("0(-U v..... 

utl~ 
t ;1't ~ f-1;,i 11 

J't8 ✓ 
(10 

/i't 

.ttR_ l ... .:-1h¼. I 'I~ vs-
. '1d {, •10/~ z_J,I 2.'tc ✓ 

/I! ,r,JJc.fJ 
/ 'Ir ''y~ 

l~of1> 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

DEPTH OF GROUT SEAL (to nearest 

from 
48 TOP 52 

E
~~~~~ 
nsert 

propriate 
code 
below 

M IN 
CASING 

TYPE 

~ 
60 61 

enter O if from surface 

CASING RECORD 

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

63 64 

Total depth 
of main casing 
( nearest foot) 

70 

E 
A 
C 

OTHER CASING (if used) 

H I 
~~---
s 
I 
N 
G----

screen type 
or open hole 

tinsertJ propriate 
code 
below 

s 

diameter depth (feet) 
inch from to r 
2 ,J 47 Ii" 

SCREEN RECORD 

~ ~ w 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest It. ) 

P TEST WELL CONVERTED TO PRODUCTION E 
t---W_E_LL_...,....--------------1 E SLOT SIZE 1 

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

COUNTY \ '2 
NUMBER .J 

PERMIT NO. 
~ RO~ " PERMIT TO DRILL WELL~' 

,, · n.1c - 11 ✓0i 
28 29 303132 33 34 35 36 37 

PUMPING TEST 

S PUMPED (nearest hour) 

15 
11 / 

MEASURE P MPING RATE ._, ---+-----' 

WATER LEVEL (distance from 1anlur1ace) 
I 

:::NR::~:::0~ 7 ~ : : 

22 25 

TYPE OF PUMP US ( est) 

~ air / ~ piston [p turbine 

1 other @J centrifugal [BJ rotary [QJ (describe 
21 / 27 27 below) 

[I} jet [§:J submersible 
27 27 

PUMP INSTALLED 
D~LLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRl4ER INSTALLS PUMP, THIS SECTION 
MUST B COMPLETED FOR ALL WELLS. 

TYPE OF MP INSTALLED 
PLACE (A,C, ,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER M NUTE 
( to nearest gallon) 

PUMP COLUMN LENGTH 
( nearest It.) 

/ 

I 
29 

31 

37 

35 

41 

CASING HEIG 

E] abo 0! 
47 

T (circle appro~ate box 
and enter casin height) 

49 LAND SURFACE 

elow 
50 51 

TITUDE 3 <j_ .~ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER LONGITUDE 7 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

,.KNOWLEDGE. 

DRILLERS LIC . NO. I M D , -~ I 

r ' :-...?,. .--
DRILLERS SIGNATURE .,. 
(MUST MATCH SIGNATURE ON APPLICATJON) 

LIC. NO. , 

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

MDE/WMA/PER.071 

t---oF_s_c.,_/_EN-=5=6 ,--___ 60,--__,.,,,----t(DEFAULT COORD. WGS 84) 
rom to 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to §10-624 of the Stale Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



6 

SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL -

STATE PERMIT NUMBER 

l--\ 0 - 2 O - C 302. 
1 2 3 6 

please type ro n 
fill In this form completely 

B 

22 

Date Received (APA) 
\ ) .,.. .,,) OWNER INFORMATION 

13 

.... , 
15 f irst Name 34 

36 Street or RFD 55 

T 
57 Town 72 Zip 76 

DRILLER INFORMATION 

DriHer's Name 76 license No. 81 

8 3 LOCATION OF WELL 

I fh~k I 
8 COUNTY 21 

I t- I.,., 6-1# 
23 SUBDIVISION ' 42 

SECTION l I LOT I ...) I 
44 46 48 50 

I I/ n -► -t 
52 NEAREST TOWN ' 71 

B 4 
SOURCES OF DRILLING WATER I t/7 
1. ,A vJ<..iJ.. 11 STREET ADDRESS 30 

2. 

3. 
L 

, 
NORTH 

"- 1 ... ... 4-, -tv x' 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) mi 

~Iii@ / r 
2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

34-~~-37 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: _ .. _I _ BLK: __ PARCEL OJ 7 j 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\ .J 
COUNTY NO. 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL \ \\ 
IRRIGATION , I I J.) • r,t, \ ( 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURlL l \,,.. \\l,. ... ,,.. , ·1 ( ) 
IRRIGATION) 1 COUNTY NAME 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING I \ l ~ ) ,< ,,/' J \ 

[fl PUBLIC WATER SUPPLY WELL , ~ ';) \ \ 1 1 
ITl TEsT. 0BsERvAT10N. MONITORING hv\t'~ (l .~(iy-J . 
[Qj OPEN LOOP GEOTHERMAL """",\l c,r/'13 \ \t., 
[g] CLOSED LOOP GEOTHERMAL \t:.> l C 

\I{., ' 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

S'!'ATE 
_ 
1 

~IGNATURE 

~ DATE ISSUED 

INSERT S _ _ _ 
41 

I / / I L ' t ,, l I 
OD VY 48 CO SIGNATURE DATE 

- j 

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

ROADS AND/OR LANDMARKS AND INDI CATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL / 

11/ .,/, ~ - 1 .... I I 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

-- ---:...:..::fl) ~2..1\J"\l:'l~ :~ 

Pvb\t'c f / -37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 1/ 1.6l-"" 

THIS WELL Will NOT REPLACE AN EXISTING WELL fillif f •;_,J 
THIS WELL Will REPLACE A WELL THAT WILL BE ~),-W, 
ABANDONED AND SEALED h, ~ r, fl,• 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED q I 

i!II 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORIT f •~ I-
FOR POLICY ON STANDBY WELLS e, ~ .. ~, 
THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be fl/led in by drlller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

- - - - - _G_ .,. -

' PERMIT No. I 
""'70i:---ea7c:-1~7"'2-7"'3~74.,----,7"5 ~7"'6-7""7,-.,,,78----=<79 

NOTE APPROVlNG NJll10RffiES SHOUl.O USE S TE 8HEET IF JEEOEO-i 

MDE/WMA/PER.071 

~A, ~~v~. - -

f t, 
l 

\, I !-i/1.Jl-.., ~.::....-:.. • 

(,11« :.e+ "f 
~J~ \,t-..., 

t'l./'1/Z.OZ-J• 
f , r 

i ~ 
"', '- lo ' ' 

Pursuant to § 10-624 of the State Govt. ,Articl of the 
Maryland Code, personal info requested on this form 
is used in processing th is form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 

. is subject to inspection or copying, in whole or in part, 
., by the public and other governmental agencies, if not 

protected by federal or State Law. 

J 
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13<1 / 133i '.:-'.,:'101::, 14: ~:1 ,, i 831 :32,;<1 f:.1 

. _,,,. . . 

-1 7178 Colum.bi« G-"teway Drive, Colu01bia MD 21016 

Howard County 
Health Department , 

(4.10) 313-2(-.40 Fax (410) 313-2648 
TDD (4l0) 313-2323 Toll Free l-866-313-6300 

web~ite: www.hchealtl1 .org 

Penny E. Borenstein, M.D., M.P.H., Health Officel· 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well fN uew construction, please 
indicate one of the following: 

Wel~ it.e Location: 
t';fj , Gi"A­

Subdivision!.P.ropcrty Name 

• /1 , . -~ ll '{VI £44t(~ • 
I 

Road Name 

✓The well site has been staked by (,J4 ]½ t~ 
(professional land surveyor or company employing professional land· surveyors) 

on _________ (date) and d_oes not require a site inspection. 

□ 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 acccp1abk well site plan. must be attached to the green 
well pennit application. 

Revised 3/11/05 



ill! L 

• Earth Coil Type: 

Water Flow: 

Pipe Sizes: 

Bore Lengths: 

Pipe Lengths: 

S&.i.i&i&.MIMM!lii&M!?ZZ!Slilst UJW 

Cl>.,.;o..J- : ·J),:h_!·,-4 f<-c-U, 
'-(/D-i,; '7 2.- w'itY/ 

Vertical - Single U-Bend 

Parallel 
I '/Lt" ~c,J\,,I.:.... L-,..:-r 

~~..,.,1 x :l. / 1 al "!-.5. ( ; \.'G,,t, ...... .:.t 1 • ..,.,...0 
~~ ( htl@ J~..- h:c,.,,._e fv .. -) 
9 ~o .x "L. ( ~ '2.C! 

:tr~IGliR~ 4.5: Parailel Vertical Ground Heat Exchanger 
J~-~t:·· ••. • • • • 

, n ◄ a ,.a.<c , . * ... . ,+,••«• .z:;;:a•H .HAJsu,n ► +•• '.!•• ··• , .!'•<nt"' -◄ ¥.i,! ,M-J';ti•tt.P ... >W«c+«w .o►. ;.: .a►,:uuw 

J . 

1 
I 
i 
' ) 




