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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED'
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WELL LOG

Nol required lor driven wells

cEMENT m BENToNITE cLAY

No oF \i3Jtar- No. oF

GALLONS OF WATER

DEPTH Ofg\UT SEAL (to nearast ,4 ,, ( _t
r"'E%\---EE n. rc oJ!&,n.

(eher o if from su{ace)

cl3l
12

PUMPING TEST
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89

PIIMPING FIATE {oal. oer min.} '
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MEASURE PUMPING RATE

WATER LEVEL (distance lrom land surface)

BEFORE PUMPTNG -i7_. ft.

WHEN PUMPTNG _ ft.

TYPE OF PUMP USED (for t€st)
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/
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A
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PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(clRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELI-S.

TYPE OF PT'MP INSTALLED
PLACE ( A,C,J,F,R,S,T,O)
rN BOX 29.

CAPACITY: ,

GALLONS PER MINUTE
(to near€st gallon)

PUMP HORSE POWER '

PUMP COLUMDILENGTH .\
(nearestft.l.,r, ;l-
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ffl {or"} *.1 enter casin$,{night}
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/ ,nserr \
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NUMBER OF UNSUCCESSFUL WELLS:

*ELL HYDROFRACTURED ffi ,51.

CIRCLE APPROPRIATE LETTER
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Pursuant to S 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'

| -"y t"tult in this forrn not being processed. You

I have the right to inspect, amend, or correct this

I fo.-. The Maryland Department of the

I Environment is subject to the Maryland Public

I Information Act. This form may be made

I available on the Internet via MDE's website and is

I subject to inspection or copying, in whole or in
I p"rt, by the pulic and other governmental

I agencies, ifnot protected by federal or state law'

I HEREBY CERTIFY THAT TH|S WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.(X "WELL CONSTRUCTION" AND

IN CONFORMANCE WITH ALL CONDITIONS STATED tN THE ABOVE
CAPTIONEO PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCUMTE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to

\
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EMERGENCY/TEMP NO. IF ANY

SEOUENCE NO.
(MDE USE ONLYT

STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL
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15 Last Name Owner First Name 34

57 Town 70 State 72

Driller's Name 76 License No. 81

I
SOURCES OF DRILLING WATER
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ON WHICH SIDE OF ROAD
(c|RcLE APPROPRTATE BOX)
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TAX MAP: BLK: 

- 

PARCEL

WELL INFORMATION
APPROX. PUMPING FATE
(GAL. PER MrN.)

AVERAGE DAILY OUANTITY NEEDED

INSERT S -----
41

n! '{bq NOT TO BE FILLED IN BY DRILLER,Y ..6 ) HEALTH DEPARTMENT APPROVAL
tr(*y r

, ilbw?rd Crvvrtl == lJ . 
'COUNTY NAME - 

COI',NTY NO.

STATE
SIGNATURE

DATE ISSUED

)
CO SIGNATURE 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 TWTJ

DISTANCE MEASUREMENTS TO WEI.L

l\lot to be ltlled in by drttter (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

PERMIT No.
70 71 72 73 74 75 76 77 78 79

Pursuant to S 10-624 of the State Gort. 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
mad'e available on the Internet via MDE's websit6 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.
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USE FOR WATER (crRcLE AppRopRtArE BoR

n DoMEsrc porABLE supply & RESTDENTTAL
IRRIGATION

E FARMTNG (LrvESTocK wATERTNG &AGRTcULTURAL
IRRfGATION) ': -',
INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL 1 ..."

APPROXIMATE DEPTH OF WELL I - " 1-': .. I FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

bilETHOD OF DRILLIIVG (circte one)

qojEq (or Augered) JETTED

AIR-PERcussion ROTARY (Hydraulic Rotary)

REVerse-ROTary DRive-POINT

REPLACEMENT AR DEEPENED WELLS
(crRcLE APPROPRTATE BOX)

LNJ rHrs wELL wrLL Nor REpLAcE AN EXrsrNG wELL

M TH]S WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

I-J THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 lo I AS A srANDBycoNTAcr LocAL AppRovtNG AUTHoRtry

FOR POLICY ON STANDBY WELLS

LAI rHrs wELL wrLL DEEpEN AN EXrsrNG wELL

PEBMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(lF AVAILABLE) 41 -

SPECIAL CONDITIONS
NOTE AFPROVhIG AUTTIORITIES SIIOT'I-D USE SEPARATE SHEET |F I{€EDED- o
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Howard County

Errl\r'I g:,ll..ll..lE!..1 Ti\L HE 11- Tl-l P;\iE [|1,i Lll

Health Depanrnenr

7178 Colum.bia Gateway l)rive, Columbia MD 2l04t6
(410) 913-t640 Fax (410) 31s_2648

TDD (4f.0) 9tJ-zAZg TotI Free.r-86a313_6g0o
websi te: r,rrwrry- h chea I tl r -9rg

Penny E. Borenstein, M.D, nf.p_H,, Health Officer
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Subdi E'Pg G-^r<
*o"-O Nsme
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Earth Coil Type:
Water Flow:
Pipe Sizes:

B ore Lengths:
Pipe Lengths:
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Ground'Heat Exchanger
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9116125,11:21 AM

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia, MD 21045
8930 STANFORD BLVD

Show Receipt Detail

Appf ication : WS-WP-2 5-02849
Application rype: EnvHealthAffell and Septic/l nsta llation/Application

Address:5151 DARTING BIRD LN, Columbia,2jO44

Receipt No. 135g6
Payment Method Ref Number Amount Paid Payment Date Gashier lD Received comments

Check 000080 $160.00 Ogt16t2O2S SMARTTN

owner Info.: NOyCE ADAM J
5151 DARTING BIRD LN

COLUMBIA, MD 21044

Work Description:

httF://eh-howarbps-prod-av accela com/porfets/f€e/r6ceipMEw.do?mode=view&autop.int+alse&receiptnbr=13586&modute=EnvH€atth&spaceName... 
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