
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE R-n,ed 

11M 110 yy 

......., -...I ~th of Well 0 1,# 
c:- f' 22 21 28 g{f1[e; 

8 13 36:rT 

OWNER ________~~~~~~~~~~~~~~~~~------~~~~~~~~~~~~----------~ 
STREET OR RFD__~_..;;;...."'"'""'__=~~--.;......J..:....;u--=---"='-'------ TOWN _---'-~'--.:._.:.._C_' "f~'1-=---------' 
SUBDIVISION LOT ..:-z.... 

WELL LOG 

Nol reqllinld for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (U.. 
addnlonal--' H needed) 

)( 32-0 
I 

NUMBER OF UNSUCCESSFUL WELLS: 

GROUTING RECORD 

GALLONS OF WATER __--!.______ 

DEPTH OF 

from "748:;;---="'TO"'P;----;52'" ft. 10 .54"--""i;;;;:;:;~--;;;; 

E
c:~; 
insert 

appropriate 
code 
below 

60 81 

enler 0 if from surface 

CASING RECORD 

No!\linal diameler 
lop (main) casing 

( ~est inch)1 

Tolal deplh 
of main casing 
(nearest fOOl) 

70 

E 
A 
C 
H 

OTHER CASING (If used) 

~---
S 
I 

~---

diame~ deplh (feel) 
inch from to 

'--___\'"" ....' __-,' L.I__--' 

'--___-', ....1 __-" L.I__--' 

SCREEN RECORD screen 7:: 
or open Ie ~ 

~ ~ 
t-~appr=ate BRONZE HOLE 

W ~below 

9 11 15 17 21WELL HYDROFRACTURED [!j 
~------------------~~---=~~C2 

CIRCLE APPROPRIATE LETIER H '-23--2-4- -=28::------'.....-::30:" -32-----36­

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE ( . per min.) -:-:-____= 
11 15 

METHOD USED TO 
MEASURE PUMPIN RATE IL­_____....J 

WATER LEVEL (disfanc\e from land surface) 

BEFORE PUMPING 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test)

[!J air ~ JNston 

[Q] centrifugal 
27 

[[] rotary 
27 

I]] submersible 
27 

PUMP INSTALLED 

ft.
20 

ft. 

[!J lurblne 

other[Q] (describe 
27 below) 

DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES NO) 

IF DRILLER INSTA LS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

CAPACITY : 
GALLONS PER MINU 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

[±] 
49 

and enter casing height) 

LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S r-1 
WHEN THIS WELL WAS COMPLETED C 3 l..=.J 

above ~ 

below ~ (nearest) 
foot)E ELECTRIC LOG OBTAINED R 38 39 41 ,J; ..,.47,,------:5~1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ....-----L-OC-A-T-ION-QF--WE-LL­. -O""N-L-O-r ---­ .. 
~_....;.W;.;;E;;;;L;;;,L_____________________~ ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PEflMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~M:~~I:'I~~tLiH~~~~~I~:~,;r~~N:~:S~~~~ OF SCREEN __------:- INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENJ S TO WELL) 

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

GRAVEL PACK 
IF WELL DRillED 
WAS FLOWING WELl 
INSERT F IN BOX 68 

MD USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY
DENV·CROO 



EMERGENCYfTEMP NO. IF ANY
C 78 

Date Received (APA) 

15 

loW 00 vv 13 

Ch \(i..l'\. 
Last Name 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL ,«ELL !+o -9:; - If! 'i 
5 3/q :2L/ please type ; (/ ~ 70 fill In this form complet.,y 79 

B J L . ( II- . CATION OF WELL ' 
OWNER INFORMA TlON , t-1'lJw~ , 

Zip 

34,,,<:.­

76 

8 COUNTY 21 

, ~".dlhll ~C<> 
23 SUBDIVISION 

SECTION , LOT' Z. 
44 46 48 

I WC-.>-r r::-~.e,Js/-. I p 
52 NEAREST TOWN • 

42 

71 

MILES FROM TOWN (enler 0 if in town) ,::;':;;--__--::;;;-=:M=-=::-,I , Z.
73 76 77 78 

B 4 


B 

22 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIOI:NTIAl 
IRRIGATION 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL., DEWATERING 

PUBUC WATER SUPPLY WELL 

~ TEST, OBSERVAnON. MONITORING 

@ GEO-ltiERMAL ~ 1.&1 ~ C/o~ {.Q/~ 

APPROXIMATE DEPTH OF WELL , 32,0
-24 

APPROXIMATE DIAMETER OF WELL 

, FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT37 CABLE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 71 37 

DISTANCE FROM ROAD Ff 
ENTER FT OR MI W"39 

TAX MAP: .& BLK: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~oC~ ::~c/ ClePuNTY NO. . I 

STATE 
SIGNATURE INSERT S -+­__ 

DATEJSSUED } / /" h" J J 41 
I/O/I/O /~ V~ / /1/0 , 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

EREPLACEMENT OR DEEPENED WELLS 000 
~ (CIRCLE APPROPRIATE BOX) +--L- 000 ____~______~ 

(UJd/THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 	 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED 	AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO N AREST ROAD JUNCTION 
Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WEL.L 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT NO.J.Jo ­ 9.s--/ 8/7
' ;:0 71 72 73 74 7576 77 78 79 

DENV-Permit 97 121 COUNTY---	 '



Howard County 
Health Department 

1Yi\::il::­

7178 Colum.bia G~teway Dl'ilJe, Columbia MD 210,16 

(410) 313-2(,40 F<1x (410) J13-264t1 


TDD (4l0) 313-2323 1'011 Frf.'e 1-866-313-63UO 

lveb!<He: \vwwJH:hl!i'1ltkorg 


III i I) I 

Penny E. Borenstein, M.D., M.P.H., Health O{fice~' 

WllW submitting a wen application for a proposed well f.br Hew COllstnlcLion, please 
indicate one ofthe [oj 10\\illg: 

o The weB sHe has been staked by 
--~·~----~--c---~~~------------

(professional land :lurveyor or compuny professional surveyor!;) 
on ._____________ (date) and does not require a site inspection. 

~le~l·n;~?bUUder or property owner will caU the Health 
Department to schedule a time to meet in the field to veri the 
proposed well location. 

Thi" sileet, along \vith two copies of an acccp1aLIc we\! site must attached to rh<:: green 
wc.ll pern1jt application. 

J.e-f) s,+erJ t:V~ -A~1~ 
Revised 3/11105 ,5ik. ('it%c;) 



\
\ 

'", \
'\''0 

S-Cc~<:- I> 

at+­
ill:: t, z.' 

llo~.:.~r~.' S 
~( ~c..~ f'..,. ~ 

tA.e.rc.><<<.-.-\­

Lot? 
__ __0~. ·c· 


