
Cl11 6998 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

I}" f/i3(THIS NUMBER IS TO BE PUNCHED . 
IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE NUMBER 

STICO use ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
Ile,0M "PERMIT TO DRILL WELL" DATE Received 

i - fj -Ub? ,5-t:JO' - 9r -0.5 s-C!AI DO VY 22 28 

8 13 15 20 ('1'0 NEA~m Fi5l5'I'j 28 28 30 31 32 33 34 35 38 37 

OWNER fJ ~~~ .1-~ 11.--' fl.R rS; fC..L;'·.k ... 
STREET OR RFD 3 .5~7 ~a../~ u~ -­ TOWN t'_';'JJ~~ ~ /1( ti., .2,r Y..L. 

I 

SUBDIVISION I::.u.......,~ ... 
SECTION LOT 3 I 

WELl. LOG GROUTING RECORD ~ no Cl31 
WEll HAS BEEN GROUTED Y ~Not reql.:ired for driven wells 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF D'.) MATERIAL (Circle one) -.LCOLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (u.. FEET if: 
CEMENT M BENTONITE CLAY ~ 8 9 -additional ...... K needed) FftOM TO bearing 
NO. OF BAG~ 46 10 N~bPOUNDS t PUMPING RATE (gal. per min.) S-. 5 
GALLONS OF WATER 1] 15 

METHOD USED TO t,~.JLt~-t- I5~tI.- t:J ':;''1 DEPTH OF GROUT SEAL (to nearest ~oot) .... MEASURE PUMPING RATE I 

from tJ ft. to ;Z ..) ft . 
WATER LEVEL (distance from land surface).:J'I S-ttU7 - 46 TOP 52 54 BOTTOM 5& 

C~ a.tt }"Y'k.;p.­
(enter 0 if from surface) 5:J.. 

6~B 
CASING RECORD BEFORE PUMPING ft. 

~ 17 20 

~ 1~1'lrl 39()insert WHEN PUMPING ft . 
appropriate 22 25 

code 

~ ~betw TJ'PE OF PUMP USED (for lest) 

( (!Jair [!1 pISton ~ turbine 
M~~N Nominal diameter Total depth 

CASING top (main) casing of main casing other 

J¥~ (nearest inch)1 (nearest foot) ~ centrifugal 00 rotary [QJ (describe

t ? 27 27 27 below) 

--­ IJ] submersible80 61 83 84 68 70 [I]iet 

E OTHER CASING (if used) 27 27 
A diameter depth (teet) 

.";, C inch from toH 
E!.!ME It!lSIALL.EQc I n " I DRILLER INSTALLED PUMP YESA 

s (CIRCLE) (yES or NO) I 
N I II II I IF DRILLER INSTAllS PUMP, THIS SECTIONG 

MUST BE COMPLETED FOR ALL WEllS. 

screan type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

~ ~ 
PlACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29.t-:') CAPACITY :, 

appr~la~ BRONZE HOLE GALLONS PER MINUTE 

~ ~ (to nearest gallon) · 31 35 

PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS; 

1 ;!IJ.~ (nearest ft.) .... ;26 ...s t?C 43 47 

(!j (~) 
E 1 r j 

CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 9 11 15 17 21 

[±] and enter casing height) 
C 2 -I LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 36 
49 

A A WELL WAS ABANDONED AND SEALED S [;] 1­ (nearest)
WHEN THIS WELL WAS COMPLETED C3 below foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __ 

II HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 211.04.04 "WELL CONSTRUCTION" ANO I DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5& 80 THAN TWO DISTANCES 
KNOWLEDGE. TrOm to (MEASUREMENTS TO WELL) 

DRILLERS~NO. I M.s D 0 ~ V '\...P­
,. 

J,~ 
I GRAVEL PACK I , I , r->I

.d. f! '7J.~~ IF WELL DRILLED 
WAS FlOWING welL -­

[ tp··::=1' :::illi/ll,ll\ I UHI: INSERT FIN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

__ 0 ___ (NOT TO BE FillED IN BY DRILLER) 
LlC. NO.1 I T (E.R.O.S.) WQ 

*70 72 
;aIII"A: ..un:::r VISOR (sign. of driller or journeyman - - 74 75 76 

TELESCOPE LOG responsible for sitework il different from permittee) CASING INDICATOR OTHER DATA 

COUNTY 



EMERGENCYITEMPNO.IFANY 

1406 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO- 2~o~please type 
7 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 "'1 DO yy 1 3 , 

I Pt_l~ F~,e , c; j~;'/v 

I ~ -1:: th d. ;J. jtJ 'I:J­
57 Town ~70 State 72 Zip 76 

DRILLER INFORMA TlON 

I \-~~I, '-I..~. - M S D O Ztj 
Drdr7 Name ~ 76 License No. 8 1 

IFi~!rth ~. ~i1'~ b.s.JIL IJ~ 
I 5.3-'2. ~IU-,~ rrJZn7~ 
Address ==(F­ ~ 

't. . ~" 
WELL INFORMA TlON 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

.,Spa 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

Tof\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
W IRRIGATION 

IF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 31)t!J 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED 

NEAREST 
INCH 

30 ~~ AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE REVerse-ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

P7T"'lTHIS WELL WILL REPLACE A WELL THAT WILL BE 
II..!!YABANDONED AND SEALED 

r;:;l 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 

[QJ 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERM IT NUMBER 
____ __G__ _ 

PERMIT No. If0 ­

f-'B=--.L--=-3--1 I LOCA TlON OF WELL 
Nlrur-a-. d I 

B 

8 COUNTY ~ 21 

I 23 sl~I SffinSO~ 42 

SECTION I,-:-:­_ -:-;! 

71 

MILES FROM TOWN (enter 0 if in lown) ""I -;:--... 3J--=-=-M~IOJI 
73 76 77 78 

4 

3sr7 ~{)~1 
11 NEARWHATRAD 30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) 1Wl~[) 

WEst~T 
34 '-I 0 <.> 37 00lifH 

DISTANCE FROM ROAD (. r 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL 5li 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH D~NT APPROVAL 

~JJI~rdP rd ~ A .:2~~~N? 
STATE 
SIGNATURE INSERT S ­ __ 

DATE~SUE ' tJ. / 41 

110 '.!JQ06&wktt 4'un<Ir¥_t~
43 .t.M Im ~y 48 CO SIGN~E)(P. D E 

NORTH J:::""'l3 EAST 8 1"'­
GRID :In(. 0 0 0 GRID I"~ 0 0 0 

50 55 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 zils 
N 

000 
000+--L-_ _____________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEAR~Y TOWNS AND ROADS AND GIVE 

DISTANCE FROM W L~FR.21~NCTION 

N 

9S - Q5~0 
~7 1 72 73 74 75 76 77 ~79 

uSF 5[...... "SPECIAL CONDITIONS" S .. ", "HO'O • W I 0/d 
DENV-Permit 97 ~COUNTY 
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HOWAB» COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-1640 FAX: (410)313-2648 


IgfonIJ,tiog POD! for the IDsWllpog of ttae WeU :rumg, Pitms Adapw, Idd SIUP" PipiaU: 

NOTE: TN iIdtaller Is"retpoDsible for requadng ... bupeeticm prior to , am. O&l the day of die _red 
iJalpedion. No work II to be eovmd nUl appnwed by !be Health Departm.ent. AU IDstIDadOl1lm. comply 

witlt the National StaDdard Plumbma Code (NSPC. IS a.meuded loeaIly) IU COMAK 26.04.04 (MD Well 
Constmdiol1 Re&ulatlou). §ybmi;uon gf a complete 'orm II mmlrcjJ pript to YI! g4 O$mP!.JU !ppma!. 

... 
Q)mpany Name: fll/~ It"...· t Telephone If: ~»)-I 

~:~~,~~,~~~b[:::=:: 

Ucen.sell 7()f() 
.,.A lieemed iD.d.ividud m'* perform the actual lmUUation. Apprcutic:a ...st be wuie:t'the dired 
mpenbion of a l.keIued Joumcyman or muter plmnber, pump instaUel:" or well driller, Llauetl may be 
IlUbjeded to field verificatioL 

The ~III.~ IIIppl)' tine is reqtdred to be at least ten feet from the septic ta.u.k, pump chamber, sewall pipmc, 
distribution.box, draJDflClds, and sewap resenre an:a. II this cadIJm be aceomplisboo, eontad this office fot 
approyal pnor to mstdlaiioD. 

~'t2I~ 	 ,;'-07 
Signat\lre ofcompany representative responsible fur installation 

Date Insp. Requested: 	 Date Approved: 
Inspe@on Data: 	 Pitless adapter and water supply line at least below 

Two piece cap installed and anached to casing securely 
Elec. conduit extends at least 18'" below grade/attached to cap properly 
Safety rope installed inside of well casing -- ­
Comi4't well tag aaadled properly and casing fr' above finished gmde 
Water supply line sleeved adequately at house cOJ.lJl.eCtion 
AdeqUlllC grout obsetved below pidess adapter 

http:O$mP!.JU
http:26.04.04


-----------------

----------------

S1TE I\S P E CTI: 0:'1- SEt: To"T 

O\V~ER: RicL< ({ntl tIo rcnc.k tf,'fler PHOC'tE #: 


.-illDRESS: 3557 Lake.wa.,,,/):;vc.. CO:\TR.\.CTOR: T, Ma. yn e,..
, 
\VELLTAG #: /-to -q~-055t:,--------------------- -,--~~~~---

SlnDIvlSIO~: LOT: COl~TY #: 

PROPOSAL: D r-i /I Rt:p Lace l11 ~n t kv'c.. l/ / ~xis± i Y1g. ble 11 N ot 
Ad eg u a f c. - t1u,.5-tSe g I Old id((l1 

LOCATIO~' DTAGR.\YI 

I : 

--1-_'. CxlS'h~ W~ll 
J-fD-73 -c2 902' 

00' 

~SPECTOR: ' Il3, ~d1VL: 





