
C 1 79113 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST /CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM/ DD I.. 
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY_.d:z_ 
PLEASE TYPE ~ 

22 

D-sr.{JfWell 
26 

(TO NEAREST FOOT) 

I' I 

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

COUNTY /"" 
NUMBER .> 

PERMIT NO. 
ELL" 

1 
f ROM " PERMIT TO DRILL 

HO -~0 -o/ 
36 37 

OWNER _j~~~~➔--==~:=.:,:--~;..__iWU:~..:.:----..-r::::-=----,;;11,;i".,-;;;"•:;;m;;;•-------7-;:r::;:-71:---:=-r-;----------' 
WELL SITE _..,...!.4,!..-L~::::...;~__:~~....:....:..=..:J.-~ ~ ==------- TOWN _ _..!::=.1..J..LJ..~!.....____i,..._____:'...:,.__~__,_ ___ __J 

SUBDIVISION/of '/ . SECTION 
WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED 
L-------------------- (Circle Appropriate Box) 

44 
~ 

si~lti~Ur!~~-~~1~~~~tJ1~~g ~E:~~~T~ii~
1t TYPE OF GROUTING MATERIAL (Circle one) 

44 

DESCRIPTION (Use 
additional sheels ii needed) 

FEET 
FROM TO 

0 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

V 

✓ 

CEMENT !C!MI BENTONITE CLAY B C 
45 4a_LJ 

NO. OF BAGS ../' ~ • fJF POUNDS 

GALLONS OF WATER --'~'"';'1...11_ ....1.~-------

DEPTH OF G OUT SEAL (to nearest foot.). 

from __ ......_..__ ___ fl. to '.i( A., 
48 TOP 52 54 BOTTOM 

fl . 
58 

enter O if from surface 

6
~~~~ 

CASING RECORD 

I 1~J£l nsert 
propriate 
code 

~ below L 

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

!'CE ( nearb inch)! ( nearest foot ) '°. 60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING ( if used) 

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

screen type 
or open hole 

tinsertJ propriate 
code 
below 

9 11 

23 24 26 
s 
C 3 
R 38 39 41 
E 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ ~ 
BRONZE HOLE w ~ 

DEPTH ( nearest ft . ) 

&JO 32.0 
15 17 21 

.,,... 
30 32 36 

45 47 51 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

C 3 
2 

PUMPING TEST _ • /., 

HOURS PUMPED (nearest hour) liil1-
/ 9 

PUMPING RATE (gal. per min.) µ 1 }¾ • 
15 

JJ11 / v1 METHOD USED TO r-4 
MEASURE PUMPING RATE i...1 _.,a_..__ ___ __, 

WATER L~VEL (distance from Ian~ s rffce) 

BEFORE PUMPING !-- ll It. 

WHEN PUMPING 

17 ) 1 20 

,Al , rt It. 
22 25 

TYPE OF PUMP USED (for test) 

I!] air ~ piston [!] turbine 

@J centrifugal 
27 

other [BJ rotary [QJ (describe 
27 27 below) 

Q]jet 
27 

~ submersible 
27 

PUMP INSTALLED G 
DRILLER INSTALLED PUMP YES N 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS~ J ¼ 
TYPE OF PUMP INSTALLED fV_'/,_) 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 /H 
35 

41 

43 47 

above l 
below j 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

-) 
50 51 

(nearest) 
foot) / 

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 

LATITUDE 3l .l[rQ_'{_i 
DIAMETER (NEAREST LONGITUDE 7(,_ .lk_ 'il'2.f._ 
OF SCREEN INCH) 

KNOWLEDGE. 

L I N 
(MUST M TCH SIGNATURE ON APPLICATION) 

uc. No. ,r,__y/1 _ ol_C -'-

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

MDE/WMA/PER.071 

1-------......5-6 ___ so ___ ___..(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.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to §10-624 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. 



C 1 79112 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

f 

ST/CO USE ONLY 
DATE Receiv I J 

DATE WELL COMPLETED 

MM ( DO ) yy MMS' 

e 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY#f 
PLEASE TYPE 

Depth of Well 

22 ~~ 26 

(TO NEAREST FOOT) 

II 1 
/ r 

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

COUNTY /3 
NUMBER 

HOM~'3' ~" 
28 29 30 31 

OWNER-j-L-=..!.!..U:::=~==-=,.:.,:-....;.__;_-:-L-+-l-..:..:....-'-;---,---.,:::-=------;r.-ti,st:;-:n:::am=-•--------.:,:-:-.;-::-;:.7-::c:;-,,.....-;:t:-T----------' 
WELL SIT - -t-'r_._~~ -=-=-""---'F-7------o----t:-=-'--------- TOWN ________ .,__ _ _ _____ __. 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ~ ~no 

Not required for driven wells WELL HAS BEEN GROUTED 
---------------------ii (Circle Appropriate Box) 

44 
sb~l~~~~E~~~S~1~i~~tJ1~~5 ifE~'l~~T~i~~'gR TYPE OF GROUTING MATERIAL (Circle one) 

DESCRIPTION (Use • 
additional sheets it needed) 

1----F~E~E_T __ i( w~er 
FROM TO bearin 

0 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

v' 

CEMENT IC I Ml BENTONITE CLA y I -El 
45 46 3" 45 

NO.OFBAGS_--=--"--fiOJ;!F.,POUNDS + ,r' =--

GALLONS OF WATER _ ,,,_f-.l14',,...._-=-------
DEPTH OF Gf)QUT SEAL (to nearest f ,t~ ~ 

from ___ u,=.,,.--- ft . to-~~~='"'~ __ ft. 
48 TOP ' 52 54 BOTTOM • 58 

enter O if from surface 

E
~~~~i 

CASING RECORD 

1~JJ1rl nsert 
propriate 
code 

~ below 

MIN ominal diameter Total depth 

CASING top (main) casing of main casing 

E 
A 
C 
H 

X 
60 61 

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

screen type 
or_ open hole 

propriate 

( nearest inch)! ( nearest foot) 

0 
70 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

~ e 
BRONZE E Cinsert) 

code w ~ below 

DEPTH ( nearest ft. ) 

E 1 
t:,O 

A 
11 15 17 21 

c2 
H 

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

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
p/tl 
iA9

• 
PUMPING RATE (gal . per min. ) _ P___,,--:----

METHOD USED TO µ I '4 15 

MEASURE PUMPING RATE ....._ _____ __, 

BEFORE PUMPING It. 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston cr:J turbine 

~ centrifugal 
27 

other [BJ rotary [QJ (describe 
27 27 below) 

[J]jet 11] submersible 

27 27 

PUMP INSTALLED [J 
DRILLER INSTALLED PUMP YES N 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION / 
MUST BE COMPLETED FOR ALL WELLS. µ/A 
TYPE OF PUMP INSTALLED _ 
PLACE (A,C,J,P,R,S,T,0) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

P/!JMP COLUMN LENGTH 
( nearest ft . ) 

µ/A 
31 µ A 35 

37 µ /\ 41 

43 47 

CASING HEIGHT (circle appropriate box 

[±] 
4 

above l 
below~ 

and enter casing height) 

50 51 

(nearest) 
foot) 

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 

N 

DIAMETER 
OF SCREEN 

LATITUDE 34 .l~iQ.ll I 
(NEAREST LONGITUDE 7 ( ~l.1-

KNOWLEDGE. 

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

MOE/WMA/PER.071 

-56 ___ 60_ INCH) (DEFAULT COORD. WGS 84) 
------..-r-o_rn _____ ... to--------ii 

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 

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 AN Y Jv1c \ .... 
SEQUENCE NO. 

(MOE USE ~ NL Y) 
STATE OF MARYLAND 

STATE PERMIT NUMBER 

APPUCAT1ON FOR PERMIT To DRILL WELL Ho - z:z. - 0 , "6i-J 
) A I LL( please type 

70 fill in this form completely 79 
1 2 3 

a 

22 

~ 
cc--i'----c.--~--✓ OWNER INF RMA TION 

2 

v3 

~ " k~llier,~ 

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

Firsl Name 

Dr, 

NIA 
6 I 

34 

12 

AVERAGE DAILY QUANTITY NEEDED "';, 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) b/i51J5 
[Qj DOMESTIC POTABLE SUPPLY & RESIDENTIAL I' ~ v ,-.W, ~ 

IRRIGATION I ~ _, ' 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 

IRRIGATION) • ' ) " 
. :i-. 

[I] INDUSTRIAL, COMM ERCIAL, DEWATERING ,r r ~"?' ,, ~ \ 

[El PUBLIC WATER SUPPLY WELL " ., 'e 
rn TEST. 0BsERVAT10N. MoN1TORING3/iV,s 2. ~ h 1 ... _ A~..,,, 
~ OPEN LOOP GEOTHERMAL 2 g , ~ fl• 1;1.l '!) ' . ,, ') . 'i_,...'i 

& CLOSED LOOP GEOTHERMAL ..,. • ' I .ilk I, • .,f >-.~ 

APPROXIMATE DEPTH OF WELL ~1 _ 8~ 2_0_----,-,1 FEET 
24 28 

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 1 •t 
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

r;::7 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _G_ - -

SPEC IAL CONDITIONS ..._ 
NOTE APPROVING AUTHORITIES SHOVlO 

MDE/WMNPER.071 

B 3 LOCATION OF WELL 

I ffet.J~r-d I 
, 8 COUNTY 1/</(?}:r()S5 &(} 1,. /1'1./ !)r, 

[of (/b l l} .C:31 ::5Q • ," f? !If¥ A A i ti'/ ,<{ S' 
23 SUBDIVISION · ' 

SECTION ~-~ LOT I 4 I 
C, 44 J~· ,L ~B • 50 

I 1,;.;///C-4~ {!/ry 
52 NEAREST TOWN / 

I 
42 

71 

B 4 
'f'/17 er0s-~ C()Vltfrv br I SOURCES Of Df l!-LING WATER 

1. Pl{ lJ I IC 
2. 

,,r 

COUNTY NAME 
STATE 
SIGNATURE 

,I 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~ N III 

34 11-"/ 37 X 
DISTANCE FRO~ OAO F-r 

ENTEf\V OR Ml 38 39 

TAX MAP:0010 BLK: -- PARCEL OZ,,b1 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

13 
COUNTY NO. 

INSERTS __ _ 
4 1 

~~ 'i/ 15/30 I 
COSfGNATURE 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 

N ~ 

I 

DI STANCE MEAS UREMENTS TO W ELL - p;;: 

\ 
l 

' 

-Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this fo rm 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this fo rm not being processed. You have the right to 
inspect, amend, or correct this fo rm. The Maryland 
Department of the Environment is subject to the 
Mar,Y.l 't ub ic I \b ation Act. This form may be 

a'a ¥adabl n fi ternet via MDE's website and 
~----;~"'k'l'J >l'l'F,t ·nsped10nc0r-eo-pyin , i Ii I rin part, 

by the public and other governmental agencies, if not 
protected by federal or State Law. 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main : 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I To ll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealt h 

Twitter: HowardCoHealthDep 

Dr. Maura J. Rossman, M.D., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

C OJSS' CO(,l.,tvfrtJ br. 
1..o-/-L/b z.o . tJit Sa lft/17 Cet1. fe t1 v1; a_r JS: 

Subdivision/Property Name 

L/(o 
Lot# RoadN 

□ The well site has been staked by ________________ _ 
(professional land surveyor or company employing professional land surveyors) 
on _____________ (date) and does 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 acceptable well site plan, must be attached to the green well 
permit application. 

Revised 4/22/14 



SETTLEMENT GROUP 
-::;'!r ,,caYou Oon,vo. fle:)c,!,o Ycu Trust -· 

R&P Settlement Group 
./-107 y,,, k Rv11,i I S11it<'. 2()1 

Lii!h.:r·L'ill,:- T1m111wm . . -\1D 2 l()9J 
410.N]J . 1107 I •f"lll, ·m,·n!.net 

PROPERTY ADDRESS: 4417 CROSS COUNTRY DRIVE, ELLICOTT CITY. MARYLAND 21042 

2306.2686 
LOCATION DRAWING 
HOWARD COUNTY 

i 
i 

• 

SURVEY NUMBER: 2306 2686 

LOT 45 

, 
r 

s 79041'15• 
£ 202. 9.J' (P) 

PLEASE NOTE 
• This House Location Drawing is for 

infonnalional purposes only. Per 
Maryland Slate Code ii may nol be 
relied upon lo detennine propeny 
boundaries and may not be used 
for building pennils or construction. I

~-- DO NOT REMOVE THIS TAG 
DEPARTMENT OF :J'HE ENVIRONMENT 

WELL PERMIT NUMBER 

r 2

~
1 ~~ Ao-22-0 18~ n 

GRAPHIC SCALE (In Feelr ~ • u 
1 inch = 40' ft. 

ACCURACY=1 '± 

S RVEYORS CERTIFICATION : 

11111 
A LICENSEE EITHER PERSONALLY PREPARED 

,,,,~\: MA~i,,I THIS DRAWING OR WAS IN RESPONSIBLE 
~'-'-<.,"f<.,p..fl."tf:;;f.<:_f::., CHARGE OVER ITS PREPARATION AND THE 

~'J..'t':__, '-' . (Sf~,i;~ SURVEYING WORK REFLECTED IN IT ALL IN 
2~ ~ If:~ :;i:O~ COMPLIANCE WITH REQUIREMENTS SET 
= : • ~· : = FORTH IN REGULATION .12 OF CHAPTER 
= : , . : .= 09 13 06 OF THE CODE OF MARYLAND 
-;:.~.. ·, , :& ANNOTATED REGULATIONS. 
~ . ,:>--~ 

-~ 

, -~ 

WILLIAM R. HEBERT 
State of Maryland Property Line Surveyo, 
Licens<O Numbe, 483 I Expires 1/W2025 

DATE SIGNED: 06/15/23 

FIELD WORK DATE: 6/14/2023 

REVISION DATE(Sl: (REV1 6/15/2023) 

INFORMATION • GIVE NUMBER AND WRITE 
1800 WASHINGTON BLVD 

BALTIMORE MARYLAND 21230 

POINTS OF INTEREST: 
FENCE APPEARS TO EXTEND OVER PROPERTY LINE 

A. 
◄EXACT A E:<actal.andSurveyors, LLC 

'W' Land surveyors. LLC l8:r2 l937 
T office: 443.819.3~94 

~424 Ventura Way, Apt LI Aberdeen. MO 1100 

... 
◄ ►SurveySTARS ... 

SEE PAGE 2 OF 2 FOR LEGAL DESCRIPTION 
PAGE 1 OF 2 • NOT VALID WITHOUT ALL PAGES 



.FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 

'(LeLevc,tl V 


