O DA ﬁQUENCE NO
) o L . THIS REPORT MUST BE SUBMITTED WITHIN
cj112821 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
it - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁUMBEH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
E ONLY
i DATE WELL COMPLETED Depth of Well o 'Pznwur To DRILL e
A wm [ vy "" 00 ,"}f? W % 2Lk J 26 g [‘I@ 3 /
| OO C /
8 13 .‘5 “20 »_‘N 3031323334353637
C N lan) J ad
OWNER L \any 1~ | ___~ pad) v ,, L.
STREET OR RFD___| 0H0 CAMPTTNTRE DIv& ™ yown _ STNCo¥rt C 7 ;
SUBDIVISION SECTION LOT e I
WELL LOG GROUTING RECORD \ - I I
Not required for driven wells WELL HAS BEEN GROUTED YV |
(Circle Appropriate Box) g PUMPING TEST
o D N TEwATeATERAAma" | TYPE OF GROUTING MATERIAL (Circle one).- AL PUMEEE (remrsat hout)
DESCRIFTION (Use FEET | o0k | CEMENT @__h_n] BENTONITE CLAY —
additional sheets if needed) FROM T0 b“ﬂng_ ;ﬁ 4 5 °
: - NO. OF aAGs_:./; NO. pF quuos__ PUMPING RATE (gal. per min.)
T N D s GALLONS OF WATER , METHOD DSEE 70\ = -
DAL Uil DEPTH OF GROUT SEAL (1o nearest four)) -~ MEASURE PUMPING| RATE , :
' ) ,/" v, 2R l W ttom_'-f_..__ : to___%__a}_____n WA i)
], A (~dY |4 w  TOP M TER LEVEL (distanée from land surface)
A T { 2 ‘ (enter 0 if from surface) \
. . / i 5 - ;’[‘ [‘.‘ ’ casmg CASlN\: RECORD BEFORE PUMPING \ ——— ft.

rzau‘\*; 'E',I ;"",I o Y st F Sl P -~ B. mm \
fr AR A msert

; sppropr L m ,, o WHEN PUMPING - -
code

b°'°w Q TYPE OF PUMP USED (for test)

air piston turbine
Mol’hinal diameter  Total depth [ﬂ EI

CASlNG top (maln) casing  of main casing other
TYPE (negrest inch)! (nearest foot) @ centrifugal |E rotary (describe
\ 27 27 77 below)

SuZSe 6} 64 e i jet @ submersible
) 27 27

E OTHER CASING (if used)

(A: diameter depth (feet)

5 inch \ from to

& - St e \ PUMP INSTALLED

A \ DRILLER INSTALLED PUMP YES NO

? \ (CIRCLE) (YES ot NO)

N L " L — | IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN HECORD TYPE OF PUMP INSTALLED —
oropen PLACE(ACJPRSTO) 28
‘ OPEN '
pp,op,,ate \‘ e CAPACITY:

GALLONS PER MINUTE

/ below (to nearest galion) ‘ 31 35

A X 320 : PUMP HORSE POWER

) a7 41
l | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) S
! 43 47
s N0 | 1 - .
WELL HYDROFRACTURED B P T NEE v | CASING HEIGHT gﬁ:ﬁ"gn?gr";‘;g{:ﬁehzgm)
= Jc, \ above
CIRCLE APPROPRIATE LETTER e = -~ [ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s \ (nearest)
WHEN THIS WELL WAS COMPLETED Ca \ E' below foot)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50 51
E
P 'LEESL'[WELL CONVERTED TO PRODUCTION E gemanh 5 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
'Ar::ggz%gai '\:V(I;'EH uﬁ?::? E%&gﬁgsgsﬁﬂgmxﬁugrxéar\dlré DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED e
HEREIN IS ACCURATE AND OOMgLETE TO QHIE BEST OF MY 56 60 THAN TWO DISTANCES f
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC(NO 1, M”" D ____i 1 | craveLeack - ; g d-hestor et U G
p\,ﬁ Vil \/ & IF WELL DRILLED 5 Lo Sy N
YA Vi) @ YA~ WAS FLOWING WELL T | =2
'ISHTEEE—g'STGNATUHE 7 MEERTER ROLES e -
(MUST MATCH SIGNATURE ON ARBLICATIQN) ; ["MDE USE ONLY LT 1 :
J W - by Iy (NOT TO BE FILLED IN BY DRILLER) L, | & | <
y LIC.NO.1, = Wp= L o i (ER.O.S.) wa |HOURE=_ &~ | =
sl »an\y ! j P~ 'S
I Y/ '\‘ r‘v';‘-\’<‘~l '.““1 1 3
\\"‘ ON MoTniLoN o 4 i - R o ®
SITE SUPERVISOR (sign. of driller or journeyman T LOG_ 74 75 76 i T ) \
responsible for ‘sitework if different from permittee) I:i;fﬁgop's INDICATOR OTHER DATA 2L i
COUNTY

DENV-CR00




TAX £ C3- 304078 EMERGENCY/TEMP NO. IF ANY
Bl1| 6 244 (z%%ugggg;‘&)‘ STATE OF MARYLAND ‘ STATE PERMIT NUMBER
3 2 3 APPLICATION FOR PERMIT TO DRILL WELL Ho —-95 =78/ 9
: S -3/ 7 = Lf i ™ fitt in this form completely v
* Date Received (APA)

OWNER INFORMATION

B| 3 bCATION OF WELL
E1E] /réwwe

8 MM DD YY 13 4 B COUNTY ; 21
L CL\\CLV\ K PevL T | ,gd.)rﬂf /‘//// /"7/Z¢~/c.> |
15  Last Name Owner First Name 34 23 SUBDIVISION A 42
2045 lomplichtets Drive | soron L tor 2y Bl @
“ Street or RFD 55 50
; % SifestF +, AL  2ro¥e . : w.»_ﬁ Friendes, 2 ;
57 Town /70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER .’NFORMA TIQN MILES FROM TOWN (enter 0 if in town) | < M 1]
| Vo p KewLy MUJ D 20 | 73 76 77 78
Drilier's Name = 4 76  License No. 81 - B|4
| - j ‘)/VIC"—-S Z’V/ﬁ:zz_ ‘D’C’/ el /s ‘-’["" //M | [;IRECT?ON OF WELL FROM /Z ‘:"'f 7 Z(a. o 7[ g /M Af |
Firm Name 2 04 & | TOWN (CIRCLE BOX) NEAR WHAT ROAD
L /’/ﬁ‘/ & "-’S‘Z‘ ’“( Jes ey Bille ,on D | ON WHICH SIDE OF ROAD i
Address Yy : (CIRCLE APPROPRIATE BOX)
Py pgiat B2,
L7 3& L{ﬂ g 472 | , 5
Slgnature Date 34 7 / 37
8|2 | WELL INFORMA TION S DISTANCE FROM ROAD =r=
T APPROX. PUMPING RATE ﬁ-l
(GAL. PER MIN.) & 12 ‘ ENTER FT-OR MI 9
AVERAGE DAILY QUANTITY NEEDED ¢ TAX MAP: /= Bk £ PARCEL _o/
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

(o]

]
B
]

(@

22

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL boiles closall (e o2

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/ =4

1 //E/f" ol nd ’J/ | /'L_r )
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==
DATE JSSUED b/ > /? . a1
L/._’) ! /O 9 /’:/L A ;,/ _( e ”‘i /¢ |
43 'wm, D0 v 48 CO SIGNA EXP. DATE
NORTH =, EAST 0~
GRID e 000 GRD L~ () 000

55 57 63

APPROXIMATE DEPTH OF WELL L_3£°—281 FEET
24

NEAREST

£
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

= BORED (or Augered) JETTED : Jetted & DRIVEN

AIR-ROTary C,Aﬂfféﬂcugjnn’ . ROTARY (Hydraulic Rotary)

7 cABLE REVerse-ROTary DRive-POINT
other

s REPLACEMENT OR DEEPENED WELLS
/@j /) (CIRCLE APPROPRIATE BOX)
( L

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
30 (8]

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

SHOW MAJOR FEATURES OF
WITH AN X

SOURCES OF DRILLING WATER
12

&
3 '®,
WRITE THE BOX NUMBER
FROM THE MAP HERE

. peb

000
— ! / Al
N 3 DL -
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN M “f /
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ‘} <

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

0

(IF AVAILABLE) 41 - - 52 N -
Not to be filled in by driller (MDE OR COUNTY USE ONLY) i“
e
APPROP. PERMITNUMBER _ _ - - - G_ _ _ > 3
\ - N
/ / - i /" o) .; & ‘) -t
PERMIT No. L7 — [~ —/ o Ao
70 71 72 73 74 75 76 77 78 79
SPECIA NDITIONS <;~ ;= /) onN SLTE TR g
NQOTE cﬂl‘Pﬂ&:‘lN‘E?ﬂH{)ﬂl”ES?HOU?D USE&&;A"&\EE'VF Nf{'i[}l( /)’// /fl’ / S ’L\ ,‘)ul’ ’ L_' "/M /?/’/ll/ @
2t e mmE——— -— ——emm (_:——-?L»_

DENV-Permit 97

@ COUNTY




Eu OO T FIESACTH

Sheb/ e St 1dtal sLkhdL Aok .
el
A g
7178 Columbia Gateway Drive, Columbia MDD 21046
Howard Count (410) 3132640 Fax (410) 313-2648
Health Dopart 4 ¢ © TDD (410)313-2323  Toll Free 1-866-313-6300
N ealth Lepartment website: www. hchealth.org

S Dt A LS

Penny E. Borenstein, M.D., MLP.H., Health Officer
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