
C 1 6027 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

o'.2> '2.o2.\ 22 L\oo 26 

(TO NEAREST FOOT) 20 

SECTION 

WELL LOG GROUTING RECORD @ no 

Not required for driven wells WELL HAS BEEN GROUTED\,(ljL{\ ~ 
1----------------------t (Circle Appropriate Box) ('-rr,,Jr 

44 
~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~G MATERIAL{Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
1------------.-------.--=~ CEMENT C M BENTONITE CLAY rerci 

DESCRIPTION (Use ~ FEET C 8C 
if water 

addi1ional sheets ii needed) 46 \ .., q!i,,,,-.46 
1---------+-----r-----1r-~-t NO. OF BAGS L,..f.JO, OF POUNDS D'-> 

!)a ,L GALLONS OF WATER ( n0 

FROM TO bearin 

~~ 
s~ 
Q:,\~ \ ~-i 
~c~ 

0 

3 

~ 

~ 

30 

40) ~ 

2..lpe ..--
~ ....... 

---\._..,;;l,ol"""""--------

DEPTH OF GROUT SEAL (to neare;yoo~ 

from O ft. to ~a__-"""°~c..--::,;;--
48 TOP 52 54 BO OM 

enter O if from surface 

G
~~~~i 

CASING RECORD 

~ Jc~J£l nsert 
propriate 
code 

~ ~ below 

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

eTYPE 
( nearest inch)! trr foot) ~ 

61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING ( if used) 

~----
s 
I 

~----

diameter depth (feet) 
inch from to 

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

COUNTY 
NUMBER 

PERMIT NO. 
~ "PERMIT TO DRILL WELL3 -'LO- 0\\ 

LOT 

C 3 
2 

PUMPING TEST ~ 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) L\ • (p 1_ 
\.!L\ METHOD USED TO v:)P,~ 

EASURE PUMPING RATEL•-__ ..}~~!:!~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING le' SP ft. 

WHEN PUMPING .!JOO 20 ft. 
22 

TYPE OF PUMP USED (for test) 

I ~-I air [:J piston 

~ centrifugal [ID rotary 
27 

Q]iet 
27 

25 

[rJ turbine 

other [Q] (describe 

27 below) 

PUMP INSTALLED 

0 DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
t----------------------1• MUST BE COMPLETED FOR ALL WELLS. 

~Yes WELL HYDROFRACTURED L!J 
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 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
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. 

ign . of driller or journeyman 
responsible for sitework if different from permittee) 

MDEIWMA/PER.071 

screen type SCREEN RECORD 
or open hole 

~ ~ ~ tinsert) propriate BRONZE HOLE code 

~ ~ below 

DEPTH ( nearest ft.) 

~L.\ '-100 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 

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

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 35 

37 41 

43 47 
HEIGHT (circle appropriate box 

! 
and enter casing height) 

ove 
LAND SURFACE 

~ below \ (nearest) 
L=.J foot) 

49 50 51 

LATITUDE 3 C\ ~44 ~ \ N 

DIAMETER (NEAREST LONGITUDE 1G.~ ~~ ~~ 
OF SCREEN INCH) 

t------rc-,5=6 ----,60,-------1(DEFAUL T COO RD. WGS 84) 
ram 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.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

ORIGINAL 

WQ 

74 75 76 

OTHER DATA 

Pursuant to § I 0-624 of the State 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. 



EMERGENCY/TEMP NO. IF ANY 

44926 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT NUMBER 

;t\g-tp - Ol\~ 
7 

fill In this form completely 
79 

1 2 3 6 

B 

22 

Date Received (APA) 

OWNER /NFORMA TION 
8 ~DD VY 13 

1 \-,<lq)S D f-\ ,0 
15 Last Name Owner First Name 34 

I \t:)70 \_\a.A.),j'.19~ ~J 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

5 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

RMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

(I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[E} PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 
37 

CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

T WELL WILL REPLACE A WELL THAT WILL BE 
A ~NOONED AND SEALED 

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 _ - -

PEAMITNo~ - tJ?- 0//3 
7071 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTc APPROVING AUTl10RITIES SHOUlO USE SEPARATE SHEET IF NEEDED= ex. 

MDE/WMNPER.071 

8 3 LOCATION OF WELL 

I ~CC-V 
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION ._____--,, LOT '-----~ 
« 46 ~ ~ 

I &:c:1,0~ ~r_ \\e 
52 NEAREST TO 71 

B 4 
~DlD 'ri-eD,;f>pN ~ SOURCES o1 D,ILLING WATER 

1\)..L, \ 11 STREET ADDRESS 30 

2. 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX Ki 

34 \ODJ 37 s 

DISTANCE FROM ROAD T 
ENTER FT OR Ml 38 39 

TAX MAP: \ o BLK: _\_ PARCEL\ S9 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

1;tf.~ 
CNTYNAME 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDi°~PTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE 6LEsiTHAN TWO 
DISTANCE MEASUREMENTS TO WELL 

o~ ~~ 01.lM;~ 
' Q/,11/,,1 • ~,~ ·~ ~ ~ r_ , 

~ p, 9)0'' Y~ GrrtAo ~ • ~ '°~ ... i- 'Pf1i~", 
~ Mov1~ -l-o ~ ._.__,/c.... 
\i?" vwi-! "'Z.' &~ z.l{.<~ 
~ :,/ bc,bw • ~;;~ _"'-V-- v,vr,, f 

-~c!~ ' • ~A~ 
cas, • !'"f ' Pursuant..w...§. 10-(ii~~..S,.t~te Govt. ~ifle o 

"1 MarylarnJ~de,~uest~tMiiCIIIP4ll 
.7-7s'~ I /A/vi is used in processing this form pursuant to COMAR 

N cJ r '1-, \ 26.04.04. Failure to provide the info may result in 
O. this form not being processed. You have the right to 

'6~ • inspect, amend, or correct this form. The Maryland 
1 b...-, 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 

ubject to inspection or copying, in whole or in part, 
the public and other governmental agencies, if not 

p tected by federal or State Law. 

~ 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

Customer David Fields 
-------

Road 1070 Henryton Rd 
City Marriottsville 
State . Maryland 

Time 

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

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

522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 

Water Level 
feet 

Pump set at 325 feet 
20'5" 
167 
240 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 
300 

400 

Permit# 
Subdivision 
Section 
Lot# 

Bel Air, Maryland 21014 
Fax(410)838-3582 

October 8, 2021 

feet 

HO-20-0113 

---- -------

Time to Fill 
1-gallon bucket 

seconds 

4 
4 
5 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 

This yield test report is for informational purposes only. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a guarantee. 

G.P.M. 

15.00 
15.00 
12.00 
4.62 
4.62 
4.62 
4.62 
4.62 
4.62 
4.62 
4.62 
4.62 
4.62 
4.62 
4.62 
4.62 



~OWARDCOUNTY -\e ~LTH.DE~ARTMENT 

Bureau of Envi'ronrnental Health 
&930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay , 

\' 
410.313.2648 - Fax 
1.&66.313.630D - Toll Free 

_Maura J. Rossman, M.D., Healt~ ~fficer 

Information Form for the Installation of the Well Pump, Pitless Adapter, .and Supply Piping 

Must circle one: Li • ed Pllllllher / censed Well Pump Installer 
LicOD.Be # and name fin • • ,nsilfile-fi,,,-.~"ri,;'l • an: 
Narpe (l'rlDt): • L~ceose# 'r')fj:)7,, Z ~ · 
* A licensed individnal mnst perform the tual in&tailafion. .Apprentices IllllSt be under e supervision of a licensed 

, jon:rneyman or master plumber, pump installer or well driller. Licenses' may be subjected to :field verification. Unlicensed 
individnals may be reported to the appropriate licensing agency. • • • 

Pin~" to honse - HollBe Connection .• 
Typ~Q8\~91)2( PVC sle~ to undistm:bed soil at wall pcnetmtion:~ 

• PSI: 1 0 ·mm).._, .,." Length ofsleeva(S' minimmn iromfounda!ion):~ 
Depth of sopply line:~ (36'' mm.) Sleeve sealed properly:* • 

The water mpply line is required to be at·least ten feet from the septic tank, pump chamber, sewage piping, distribtrtioii~ 

~n~~~;~-•••~~~~:::eoW~~~~¢orro •• 

SigmmIIe~~~~ installation date 

o to be co leted Installer ~ 
Date !nsp. Requested: ---IJ'l---'4'-"""'--Date Insp . .Approvcd:_.&:.f-~OL.--II!Spector: ~.L __ ,_ U. , ,. . -' 
InspectionData: Pitlcss lpl:crwanirtig:ht&water'snpplyline 1 36"belowgrade X q,::, ' v" j~ u-ll kJf- ('t,J~ 

Two piece cap :installed and attached to casing secmely _ ......... _ , , rt, _, 3-S" 
L _ j Elec. coDrlnit mends at leastl 8" below grade/attached to cap properly "' . ~ '( 

Safety rope not otitside of well cap/casing _ ____ / _. _,,. cl/~ ~ 7 •1 

... - Correct well tag at!Bchcd properl:y and ca.sing 8" above :finished grade ? ~1 " -.,, ,~ r v 
fo.1~ ~-1; o -, Watt:r6Dpplylinesleevcdade~yatho1JSecOIID.ecf:i.on \./ l,~ • ~ ,!U',) "'6~ 
.;11 11 . , / ' Adequate grout observed belowpitle&s adapter _ 

I~ '\ l/4_ 
(lti,vised·:fmm 1D/24/2018) 

'"-~ lu:,~ l..\Slj 

Jl,X[s.fi~ ,~I'\ sf~ 
U Website: www.hchealth.org Facebook: v,,ww.facabook.com/nocohealth Twitter:@HoCoHeafth 



--....... 
MARYLAND DEPARTMENT OF THE ENVIROfJMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd. , Baltimore, Maryland 21230 (410) 537-3784 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _____________ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: \--\o -7.n 

* 

* 

PERSON ABANDONING WELL: M 1~'--~ WELL DRILLER'S LICENSE~ER:_2,_S_S ___ _ 
CIRCL : MN_ I MSD / MGD 

OWNER'S NAME: 1)A.....:; ,'O ~~5.> 

* WELL LOCATION:\\... . 
COUNTY:~ f""D 
NEAREST TOWN: ~ .5,,J'j \~ 
TAX MAP \o BWCK ___ PARCEL_1:....Jls""'-q_, __ _ 
SUBDIVISION: ______________ _ 
SECTION: ___ ~~~--+-LOT:_.--------1"\---
STREET ADDRESS: \ 0 IC ~,:i?i5~ % 
LATITUDE 3 ~ . b 4 5 D:) - - -

LONGITUDE 7 ~ • ~ 1-C\_ ~9_ 

* TY~ WELL BEING ABANDONED: 
__ DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* USB,.eODE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

* 

IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

D,-i \-h\?. 
TYPE OF CASING: 

STEEL 
CONCRETE 

~LAS TIC 
__ OTHER (specify) 

SIZE OF CASING: ~ INCHES IN DIAMETER 

DEPTH OF WELL: 5 OC FEET DEEP 

WAS ANY CASING REMOVED? __ YES_ -"'N() 
If yes, length removed, in feet: __ _ 

SIONA 

-­ORATED? __ YES_NO 

2:>$S 
LICENSE# 

ORIGINAL 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

D<'~\, c~'"""~S So:> 2o 

C~-\- 2..o 0 

VOLUME OF MATERIAL USED 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland 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 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. 

DATE 



MARYLAND DEPARTMENT OF THE ENVIRO ENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

WATER WELL ABANDONMENT-SEALING REPORT FORM 

• .) , j 

SU8MIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _____________ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: 

* 

* 

PERSON ABANDONING WELL: M \~ '- 'b~ WELL DRILLER'S LICENSE~ER: __ 2>_S_S ___ _ 
, CIRCL .. ~ MSD / MGD 

OWNER'S NAME: UA'->,'Q ~\c..,\..,t).S> ✓ '--=i 

* WELL LOCATION: \ \.__ 1 ...... .--
COUNTY: ___ _,rPc........,___;;~ ----"'--=-..=-v -~-------
NEAREST TOWN: N'Ag: v:::,'Jg .!>\J7 \ \.(._ 
TAX MAP \C::, BLOCK \ PARCEL._~! ~S~C\~--
SUBDIVISION: ______________ _ 
SECTION:. _______ ...... LOT: ___ ~ - --
STREET ADDRESS: \ 0/ 0 \-\fµ.),::::r,;::>~ {£ 

LATITUDE 3 '\ _ 'b45cS - - - - - -
LONGITUDE? ~ - ~ :?-~ ~Co\_ 

* TYPE WELL BEING ABANDONED: 
DRILLED __ JETTED 
BORED __ HAND DUG 

__ OTHER (specify) ___ _ 

* USE£(JDE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

* 

__ IRRIGATION __ INDUSTRIAL 
TEST/Ol3SERVATION __ GEOTH:ERMAL 

TYPE OF CASING: 
__ STEEL 
__ CONCRETE 

D,-j ~~ 
~ ASTIC 
__ OTHER (specify) 

SIZE OF CASING: ~ INCHES IN DIAMETER 

DEPTH OF WELL: 5 OOFEET DEEP 

WAS ANY CASING REMOVED? __ YES 0 
If yes, length removed, in feet:_· __ _ 

SIONA 

--­YES_NO 

LICENSE# 

COUNTY 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL . 

FROM TO 

D<"': \\ c.v+\,,-:'.)s 5():) '20 

c.~+ 2.o 0 

VOLUME OF MATERIAL USED 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland 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 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. 

SD/ MGS 
DATE 

I 
-I 
I 

! 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

········································································································~························ ,_ 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

.... ~ .............................................................................. ~············································· 
' 

SU MIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _____________ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: \-\o - LO 

* PERSON ABANDONING WELL: M ,c..,\-,pe_ \... ~~ 

OWNER'S NAME: DA--.> ,-o f' \C.\.-:i).> 

WELL DRILLER'S LICENSE NU}IB,t:R: __ 3>_5_ 5 ___ _ 

* 

* WELL LOCATION: \ \_ 
coUNTY: rolA ~-..') 
NEARESTTOWN: ~(\~" :,\}; \\t.. 
TAX MAP \C') BLOCK \ PARCEL_~i 5~ :\~--
SUBDIVISION: ______________ _ 
SECTION: ___ -.--=---,--t-LOT: ____ ...,,._ __ 
STREET ADDRESS: \ o, o HWt"-! ~ (G;; 

LATITUDE 3 ~ . 3 ~ ? ~~ 
{, . ~ ]-~ ~9_ LONGITUDE 7 

* TYP~ELL BEING ABANDONED: 
__ DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* usa.eO'bE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

* 

__ IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

TYPE OF CASING: 
_. __ STEEL 

CONCRETE 

Dr-i Hl\c. 
__ LASTIC 
__ OTHER (specify) 

SIZE OF CASING: l,.p INCHES IN DIAMETER 

DEPTH OF WELL: 5 00 FEET DEEP 

WAS ANY CASING REMOVED? __ YES 0 
If yes, length removed, in feet: __ _ -­·qr,c_.a.:,'., .1·0RA'fED? __ YES_NO 

2;.$S 
SIGNATIJRE-MASTER WELL DRILLER OR SUPERVfSlNG SANITA-RIAN LICENSE# . 

SURVEY 

✓ CIRCLE( MWD MSD I MGD 
\.. ._/ 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

D<'~\\ (.~~""~ 50-:) "20 

C.~k 2..~ 0 

VOLUME OF MATERIAL USED 

Pursuant.to § 10-624 of the State Govt. Article of the 
Maryland 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 £ight 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. 

SD/ MGS 
DATE 
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', ..... _ ---- - - - \_ _ .......... , , \ 

DO NOT REMOVE THIS TAG 
DEPARTMENT OF THE ENVIRONMENT 

WELL PERMIT NUMBER 

HO-20- ~ l J :~ 

INFORMATION • GIVE NUMBER AND WRITE 
1800 WASHINGTON BLVD 

BALTIMORE MARYLAND 21230 

WE.LL E.XHIBIT 
AVID lYLf.R FIE.LOS 

1070 Henryton Road 
TAX MAP #10 PARCf.L: 170, 159 

3RD f.Lf.CTION DISTRICT HOWARD COUNlY, MARYLAND 

SCALE.: 1" =50' DATf: MAY 11, 2020 
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I - / ,,,.------ / 

/ 

~ / / ,,,,--, / 

/ 

/ / ,,.. - - - - "--- _../ 

\ 

I 

\ 

\ Septic 
\ 

\ 
\ \ 

\ \ 

' 
\ ' ' ' ' 

' ' -' - -...... ---
' -

- - 412 ___ _ 
----~2 
- --------

' , __ - ----- ~ -

WE.LL E.XHI8IT 

mHl!ll. COLLJN5 • ~ INC. 
DAVID lYLE.R FIE.LOS 

CIVIL tNG!Nll/e/NG CONSULTANTS & UNO Sue\i?roe.5 

CE.Nl'lNNJAL 5QUARt OffJCf. P.ARJ:: - 10272 flALTlt10£f. NATIONAL Pltf. 
fWCOTT arY. MARYW/0 21042 

(410) 461 - 2055 

1070 Henryton Road 
TAX MAP #10 PARCEL: 170, 159 

3RD aECTION 0I5TRICT HOWARD COUN1Y, MARYLAND 

5CAU:: 1"=50' DATE.: MAY 11, 2020 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELLABANDONED: \0 \ \ \ ~CL.\ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: \-\o-1-c -D\\'3 

* PERSON ABANDONING WELL: A~ e,~ 

OWNER'S NAME: D A\J ro f vvLns 

WELL DRILLER'S LICENSE NU~: __ 3-_S_S ____ _ 
CIRCLE:~ MSD / MGD 

* 

* 

* 

* 

* 

WELL LOCATION: l _L \ • " ,.._ _...._ 
COUNTY: ___ .:,.no__;..=-=V'-'J'---':.-=q1c..= 'V ________ _ 
NEAREST TOWN: /VWKe:. -~~,f \~ 
TAX MAP \0 BLOCK \ PARCEL___._\....,,,S=-9-1-. __ 
SUBDIVISION: ______________ _ 

SECTION: ___ ~--'\-4-:-LO~.:T_: == r,----
STREET ADDRESS: \ OJ O ~.;._J ~ !~ 
LATITUDE 

LONGITUDE 7 ~ 

~~~ ~ 
~ 1-,~ ~ i. 

TYPE-hELL BEING ABANDONED: 
DRILLED __ JETTED 

__ BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

usj;..ed'DE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

__ IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

TYPE OF CASING: 
__ STEEL 
__ CONCRETE 

~()~ - 'i)C-~ t"'b\e.. 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: ~ INCHES IN DIAMETER 

DEPTH OF WELL: 3 OO FEET DEEP 

---WAS ANY CASING REMOVED? __ YES NO 

--YES_NO 

SIGNATURE- LICENSE# 

ORIGINAL 

--:-SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

·n~: \\ C..\)\-¼ ,/\")JS 6C5t) ~ 

~~~ ~ C 

VOLUME OF MATERIAL USED 

Pursuant to § l0-624 of the State Govt. Article of the 
Maryland 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 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. 

MSD/ MGS 
CIRCLE ONE 

''° & \ '2.sDue 
DATE 



MARYI;AND DEPARTMENT OF TH E ENVIRONM ENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

................................................................................................................................. 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

···············································································•*••·············································· 
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MOE, WMA if address needed) 
* WELLOWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELLABANDONED: __ ~'~'--~"-~~~_/ _____ (rnonth/day/year) 

* 

* 

* 

* 

* 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: 

PERSON ABANDONING WELL: 1:xtu I Q ~\f_ 

OWNER'S NAME: ::5e5se \JQ.nQ 

WELL LOCATION!':~ 
COUNTY: T!Q~ 
NEAREST TOWN: O'.)O. rx,o:H&J· l ll .. 
TAXMAP JO BLOCK 0001 PARCEL 01$'2 
SUBDIVISION: ______________ _ 
SECTION: ______ ~_LOT: ___ -4----_ _ _ 

sTREETADDREss: 1o'Jo Bei>rykn erL. 
LATITUDE 3 't . ~ q s:. Q 2 L 
LONGITUDE 7 ~ . 9_ ~ 8_ ~ %' ~ 

TYPl;,.OF WELL BEING ABANDONED: 
_V_DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

USEJX)DE: 
~DOMESTIC __ MUNICIPAL/PUBLIC 
_ _ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEOTHERMAL 

TYP.,E OF CASING: 
_V __ STEEL 

CONCRETE 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: ta INCHES IN DIAMETER 

DEPTH OF WELL: 5 s; FEET DEEP 

WAS ANY CASING REMOVED? ✓ YES NO 
If yes, length removed, in feet~----

RATED? __ Y Es _60 

LICENSE# 

WELL DRILLER'S LICENSE NUMBER: ~2-(c 
CIRCLE: MWD ltl--Sp_));_M___,Gc._D ___ _ 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 

MATERIAL 

FROM TO 

0 

VOLUME OF MATERIAL USED 

CIRCLE ONE 
/Ill~/ @ 

DATE 

ORIGINAL 






