
(MOE USE ONLY) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATER~ i l .;'() 
Depth of Well 

22 1/1'1' duJ. 261M DO 

8 (TO NEARM FOOlJ 

STATE THE1<IND OF FORMATIONS I!ENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

t-DE-SCR-IPT-ION-(U­..---....,...-----------,...~==-I CEMENT IeIII' BENTONITE CLAY IBIe' 
eddltional II.- Wneeded) 45 46 ~ 4546 

t---------+---t----t..;;;.;.;;::..;;..;I'-t NO. OF BAGS NO. OF POUNDS ___ 

GALLONS OF WATER _________ 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELl IS COMPlETED. 

COUNTY A 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9-- .PUMPING RATE (gal. per min.) ______ 

11 15 

AcLUj W~ 

Jf06 - /10 LJ 
).j{)­ 0 

WA~R LEVEL 

t----.~....~C~~~.....':_--~~RE PUMPING ft. 

I/o/)- ;fO 

#0- 0 

E 
A 
C inchH 
C .. 
A 
S 
I 
N "G 

screen type SCREEN RECORD 

or open hole ISTfl ('j"ijil 

(: 

lnsertJ~ ~ apprc:~ate BRONZE 

M~W ~ 

DEPTH (nearest ft.) 

.. 

.. 

NUMBER OF UNSUCCESSFUL WELLS :_'""---::~_ ~-

WELL HYDROFRACTURED 9 11 15 17 21 

t------------------------=~--~~~C2
CIRCLE APPROPRIATE LETTER H '-2""'3--:-:24- -=26.,.......--------:30~ -=32..,....----­ 36-

SA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3,--:-:_~ ___________-"'-___ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__,..;W.;.,;E;.,;:L;.,;:L__________________________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREey 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. 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 
56 60 

[!J turbine 

other 

[QJ~)
27 

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

IF DRILLER INSTALLS 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 MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT 

[I] 
(circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

Q 
abovel 
below ~ (nearest) 

__ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(M!1"SUREMENTS TO WELL) 

1'6 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 68 

(MUST MATt:H SIGNATURE ON APPLICATION) 
FILLED IN BY DRILLER)


LlC. NO. 1 __ 0 _ _ _ I 
 T (E.R.O.S.) WQ 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV·CROO 

• 

L 



------ ---

22 

2 

9S-~S-~ {
77 78 79 

EMERGENCYITEMP NO. IF ANY 

1015 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ito -'it:; - QS(i, I 
please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 

/~~~ e~ ~ (Ll-rst Name 

36 d Street or RFD 

34 

55 

B 

MILES FROM TOWN (enter 0 if in town) L,I..,..-_L1I-_--,~M~!.J1I 
73 ~ 76 77 78 

4 

42 

71 

I 

Date 

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

AVERAGE DAIL...Y QUANTtTY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

...6) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 


[II TEST, OBSERVATION , MONITORING 


@J GEO-THERMAL 


I 'fooAPPROXIMATE DEPTH OF WELL I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
...et."i) (CIRCLE APPROPRIATE BOX) 


~ THIS WE!,L WILL NOT REPLACE AN EXISTING WELL 


~ 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 ~ 	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_PE MIT NUMBER .:.u~ ~:G-2 

PERMIT NHo ­
70 71 72 73 74 75 76 

SPECIAL CONDITIONS 

DENV-Permit 97 	 ('J)COUNTY 

~~,u-
11 3 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 


3SO 

34 37@m 

DISTANCE FROM ROAD fE 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 1.5.. PARCEL -g 2­

NOT TO BE FILLED IN BY DRILLER 

HEAL T(23)ARTMENT APPROVAL 


I HokltI.J:d 1r50000/Jf- D 
COUNTY NAME 	 COUNTY NO. 

EAST 
GRID ---E"i-='-"""--_--'O"-"'O" O;,­

57 63 

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 

E 
000 

4---L-________________________ 000 
~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL.:r. NEAREST ROAD JUNCTION 

N 

_na-e~ ~ 



CI1 '~ 2966 J 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

IN 00 

8 

YV 

13 r. 

DATE WELL COMPLETED 

i 'l. 2. Q ;;~ 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO ~FOO'f) 

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

COUNTY 
NUMBER 4-s-aSI '/-1) 

PERMIT NO. 
F~OM "PERMIT TO DRILL WE.LL" 

IdIJ - q C - tj ...-~ / 
28 29 30 31 32 33 34 35 38 37 

OWNER 'fr"1h1 n "'1~ d./~ -I­ /(6-'{;--e,.'/ /)/1. {' ,!_, 
STREET OR RFD_-+..K-"ffrl­__-G...;:...:t;.6-:::;J....)./~--!...( ~~~~~.I-1.:::;=_;.......,!tz_=...:,.l.;;;....;;....__ n_­__ TOWN ~. tL. 
SUBDIVISION VIJ/I./Lh~ I"'-~.::t:..t SECTION 

WELL LOG >J GROUTING RECORD yes no IC I , I 
Not reqL:ired for driven wells WELL HAS BEEN GROUTED 'Yl IN1 ~.. 

t-------------------I (Circle Appropriate Box) lIt ~ . 
s~~~M:~~,~I~~~~~g :;,e:~~Ti~~'ilR TYPE OF GROUTING MATERIAL (Circle one) 

PUMPING TEST 

\1PED (nearest hour)
t-DE-SC-RI-PTIO-N-(-U88-----r---F-EET=---r-if"='!)~""~a"='ter.,........, CEMENT IcIMI BENTONITE CLAY IBIcI 

addnional IIMeI& K needed) FROM TO bearing 45 46 -­ 45 46 
NO. OF BAGS NO. OF POUNDS -

J GALLONS OF WATER 

Q W~ J/~ I J)..'fl~N.... / .if.." DEPTH OF GROUT,SEAL (to nearest foot) 
~ 'V !-.....C I froml ft. to -

J.1 (PO' JftJ J t~AI4. /i~I-;z;;,~ ';-J 48 TOP(enter5~ if from :rf~nOM 
ft . 

se 

'T casing CASING RECORD 

I/tJ - (/ ~.t...Yt-' ~ G~~~~ ' rsm 

NUMBER OF UNSUCCESSFUL WELLS : / 
.-...-. 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

I appropnate ~ 
code IPlTlL 
betw ~ 

E 
A 
C 
H 

M~!N 
CASING 

TYPE 

60 81 

~---
S 
I 

~ ---
screen type 

Nominal diameter 
top (main) casing 
(nearest inch)1 

1 8384 

Total depth 
of main casing 
(neerest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~I___~'~'-_~'~I-_~' 

~I___~'~I__~'~I__~' 

SCREEN RECORD 

or open hole rw 
t-"~ 

u ~ 
HOLE 

W
app:ate BRONZE 

~ 
C 121 DEPTH (nearest ft.) 
, 2 

E 1 '--­ -
A 8 9 11 15 17 21 

C 2H 
23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3~_~_____-.,... __----­
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_....;W,;.;E:;;:L;;;;,L_____________--t ~ SLOT SIZE 1 __ 2 __ 3 __ 

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. 

DRILLERS LlC.fr O.1 M D r .;A ~ I 

~j,(-m~~ 
DRILL~H::; ::;luNA I ~"I~_ .r 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I ____ 0 __ __ __ I 

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

DIAMETER 
OF SCREEN 

(NEAREST 
-:-::-____~ INCH) 
58 60 

from to 

~~~t~~~~ '~________-J' ~I----------~' 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE 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 

8 9 

•h. ,.r ....... RATE (gal. per min.) -:-:-____~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L...'_____--J' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~sjr ~~ 

~ centrifugal 
27 

00 rotary 
27 . 

[!J turbine 

other 
~ (describe 

27 below)

miet 
27 
~. ---=­.. 

I-sI ~ullmersible 
27 

PUMP INSTALLED 
STALLED PUMP YES 

I ,YES or NO) 

IF .oILLER INSTALLS 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 MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

-29 

31 

37 

NO 

35 

41 

43 47 
CASING HEIGHT (circle.appropriate box 

[±] 
49 

[;] 
49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUR~ENTS. TO WELL) 

eM ~, 

\ 
DENV·CROO OOUmY 



t:Mt:H\.:H:;NI.;YII t:MI-' NU. 11- ANY 

B 

B 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1/£1 - 'f'S:- ~tl 
5'~ '5~6f1 please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 

Street or RFD 55 

~/77 / 
70 State 72 Zip 76 

DRILLER mFORMA nON 

'o;.;;~1, ~ 711~:: ~~",e ~.:lY" 
I _~t. t.. 7Jt~t'~ tl)-Lbl ~/
Firo/Name . 

I 5.5"1;1.. /!i~ (Cd. '11t/. t1isr (}1d ~1771 
Address 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

Date 

8 12 

5"00 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

0 0MESTICPOTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

ill FARMING (LIVESTOCK WATERING & AGRICULTU 
IRRIGATION( 

0 NG 

20 

t10 PtJBLlC WAT>fR SUPPLY WELL 

riIT] TEST, OBS~TION, MONITO 

ill] GEO·THERMAL 

.. 
APPROXIMATE DER H OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 3 J / LOCA nON OF WELL 
1---'­, ...c.......J -1-I-tJU.ri:lA-~ , 

E t UNTY ~ 21 

'23S~~ /urM 
SECTION , LOT I 'I I 

42 

I -fM46 ~50 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in town) ,=':::--_S-'--=--=:::-:::,M::-::-::-,II 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~~Uv&? 
~ 

B 

11 ,.1(EAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 2- '1lJ 37 

DISTANCE FROM ROAD b ENTER FT OR MI 38 39 

TAX MAP: __ BLK: JS PARCEL 'il~ 
T TO BE FILLED IN BY DRILLER 

~ H~ H DEPARTMENT APPROVAL 

\ 

VI(/p/ d dSP£IY-D 
~TY NAME COUNTY NO. 

SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____•• 
WITH At;'J X 

SOURCES OF DRILLING WATER 
1, tu..-U-l­
2. 

3. 

000 
57 63 

E}GRE~ugered) - JEnED 
30"-­ \ -­

IR-ROTarY---' AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS rM (CIRCLE APPROPRIATE BOX) 

~THtS WELL WILL NOT REPLACE AN EXISTING WELL 

'5] THIS WELL WILL REPLACE A WELL THAT WILL BE 

39 llil 
[Q] 

ABANDONED 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__ _ 

PERMIT No. f/~ - 'i'r- 0.51:(
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOH "-~'PRi""VING ollITHORITIES SHOULD USE SEf'olR",lE SHEET IF NEEDED . 

® COUNTY 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 ~ 
N 

000 
0004---L-________ ____ ~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO N REST ROAD JUNCTION . 

~ p,.t ~ 

N 

i 



06 / 12/2008 21:43 5 .JOSEPH L MtWNE PAGE 01 

FAX COVER SHEET 


Jonph L. w.yn. Well Drllflng 
~512 Ridge Road 

Mt Aify, AID 21 771 

Phol)t, number 301-82Sl·21a.. 
FBI( number 301.829-5384 

-L-­

. ... . . . ..... .. , ••• , • • • , ••••••• , •••• , , ~ • •• , •• , , •• •• ••••••••••••• • ••• • • •• ••• • •••••• • • , ••••• , •• •• •• • , •• • •• • • • •• • • • , • •• •• ••• f'1 
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//..--­
?/f'J..j.~ 

7178 Columbia GatewilY Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department~ web~ite: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Hc"lth Officer 

TO ALL INTERESTED PARTIES 

~	 'Nhen. submitting a well pennit application for a proposed well for new 
construction. please indicate one of the following: 

Well Sa Location: & . 
if ~~pSUbdiVi~~rty N'/1:fl!c Lot# Road Name 

~The well site has been staked by E~~ ~, 
(professionallMd surveyor or company employing profcssionalla.nd surveyors) 

on f ~ :Irs -- C2 IS (date) and does not require a site inspection. 

II 	The well driller, builder or property ('wner 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 att~hed 
to the green well permit application. 

Revised 3/11105 

http:profcssionalla.nd
http:www.hchealth.org


COWNS & CAIlTefl. INC. 
casLTANT5 • 

ctNTf1fIAl 5IJUARf 001Cf pm: - toZ72 MI.:IJ1(ft NAnaw. Pl:f 
fLUcon OTY, tWm..AND 21042 

(410) 461 - 2855 

,~,Q" "-'" 
,­

/,// 

fXHieIT TO AC£f»'PANY 
WELL PE~ 

LOT 4­
PA~GON ~~TY 

TAX MAP 6 PA~Cfi. 62 
HOWAfW COUNTY. MARYLAND 

SCALf 1-·100' 
DA~ AP2IL 25, 2000 

----­



_ 

--- - -~ 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHeal th Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well , 

please indicate one of the following: 

~The well site has been staked by ~M-k ~~ 
on It) - J.I- 0 ~ and is ready for site inspection. 

o will call the Health Department 

for a time to meet in the field to verify a well location. 


W"'Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens . 

KN 

r 7 

http:www.hchealth.org
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I, 

______ 
~ - ­ ---------­- .... _ I •-----"'~' ... - I,....~ .. 

...... ...... ~ -... 

.\ 

__.30' B.R.l~qr . 
~ ~. t« · 

) ( 

_____ ____!6_0_.2~6_______________, ~+:,, __~____3_0_,4_+'_' __~ 

--..:~ 520·24'41-W 190.70'--­
'..ong co-'ner-Ro!d:'-:-:---b-J-_-~' (I1JNOR COLLECTOR) " " 

GI82 
GIA 

, 

, ~ 

b~/~ ... 
: . 3 a (J - ;/9: tjLf 3­ /- (j 

... . ... 
1120·05'Z6-f: 220.00 _ ·,,_1 ..... __·· ___~t_ .... 

", 



