
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 Aeceived

Jliioi I 00,_ 
8 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

28 

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

COUNTY 
NUMBER 

OWNER ____~~~~~~~~~~--~~~~~_=~~~----------~~~~--~~--~--------~ 
STREET OR RFD!-~~__T+_1~'O":;;""~:_=------L---=~"---~.J..---- TOWN --'---'-------''---~t_I------' 
SUBDIVISION LOT ± 

Not raq~jred for driven wells 

DESCRIPTION (Uae 
additional .... W118M1ed) 

from .48.....~;:;:;;;;----;;:; II. to -=54..,....-~=o:im---..,,58=-II . 

G
C~~~~ 
insert 

appropriate 
code 
below 

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

83 64 

Tolal depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

70 

c ___ 

If 
II 'L-I__-' 

~--- ~------~'I I~I____-' 

screen type SCREEN RECORD 

or open hole ~ . W 

(~ BRONZE 

~ 
DEPTH (nearest It.) I 

PUMPING TEST / 
HOURS PUMPED (nearest hour) 

8[8 

PUMPING RATE (gal. per min.) -:-:-..,.1'--__-----:-::­

~n~8~Eu~~glr~G RATE IL----J 

' !i.­' _'____'_5~ 
WATER LEVEL (distance from ~ surface)

I 
BEFORE PUMPING It. 

1'7 20 

WHEN PUMPING I.22:;;;------.26:r 

TYPE OF PUMP USED (,or test) 

It. 

~ air ~ piston 

I[QJ centrifugal []] rOtary 

rrJ turbine 

other[Q] (describe 
27 below)27 zr 

QJ jet [§] submersible 
27 27 

PUMP It.!STALLEP 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) . 

IF DRILLER INSTALLS PUMP, THIS sEcnoh 
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.) 

I 
29 

35 

41 

~yes no E 1~_-:-- -:------~ -::------:­ CASING HEIGHT 

I-W_E_L_L_H_Y_D_RO_F_RA_C_T_U_R_E_D___..:L!J=__=~=---I ~ 2 8 9 11 17 21 E±J bo e! 

43 47 

(circle appropriate box 
and enter caSing height) 

CIRCLE APPROPRIATE LETTER H ~23-2-4- -28- --/- """-­ -32-----38­ 49 a v 
A WELL WAS ABANDONED AND SEALED S r-l (nearest) 
WHEN THIS WELL WAS COMPLETED C 3 l...=.J below foot) 

LAND SURFACE 

ELECTRIC LOG OBTAINED : '--:-::38'---39-:::- ""4"-'-­""!'-""--45:-::- "':4-=-7------,5,.,.., ....__49____________50...5_'____ 
04TEST WELL CONVERTED TO PRODUCTION 

I-_....;W.;.;E;.;;L;;;;.L_____________--I E SLOT SIZE 1 I 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N Z
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~~~croM;~~rfll~~Li'H?ri'~~I~~o~ril~N;:'s~~~ OF SCREEN _ INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 
KNOWLEDGE. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework if diHerent from permittee) 

rom o 

IF WELL DRILLED ,...------~ 
WAS FlOWING L 

GRAVEL PACK ~ 

INSERT F IN BOX 68 

MOE USE NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.A.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

f 

LOCAnON OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

1 
, 

3d 

oeo 
COUNTY

DENV-CROO 



SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5"3 IDO pleasetype 

STATE PERMIT NUMBER 

eceived (APA) 

~,t) 

' Owner 

~ 
15 Last Name 

I /~ 5;}' 5 
)?t1.,or RFD Jo 75 7 55 

57 Town 72 Zip 76 

~MAT 
' !er's ame . -----------:::::-----:-.,-=--:-;---=-::-' 

22 

I Date 

WELL INFORMATION ~ 
APPROX. PUMPING RATE -
(GAL. PER MIN.) ~/ 12 

AVERAGE DAII.,Y OUANTITY NEEDED ~ 
(GAL. PER DAY) ' 14 20 

USE FOR WATER fCIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

rp FARMING (lIVESTOCK WATERING & AGRICULTURAL 
L!:..I IRRIGATION 

OJ INDUSTRIAl, COMMERICIAl, DEWATERING 

[!J PUBlIC WATER SUPPlY WELL 

~:=TION'JI~d 

APPROXIMATE DEPTH OF WELL ~I -:-=3-,,-~_O_=,1 FEET 
24 / 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) 

3tl AIR-ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
,r.;;") (CIRCLE APPROPRIATE BOX) 

<@..!THIS WELL WILL NOT REPLACE AN EXISTING WELL . 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 
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 ONL V) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G __ 

PERMIT No. H 9. _ ..., c3~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE _ At 'PR('I\I1HG oIWTtiORI'TlES SHOUt () uSE SfPAAA.TE SHEET IF NEEDED .. 

B 

SECTION 1-:1-:----:r 
44 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I -B­ M II 
73 76n78 

/r~-)45-/VE /')tp~~ 
11 NEAR WHAT ROAD 3tlN 

ON WHICH SIDE OF ROAD ~. 
(CIRCLE APPROPRIATE BOX) Ji~ 

34 ~O 37 ~FS 
DISTANCE FROM ROAD F ­t 

ENTER FT OR MI 38 39 

TAX MAP: L/() BLK: eX.3 PARCEL /3'1 
NOT TO BE FILLED IN BY DRILLE . 

H 
HEALTH DE~NT AP ROVAL 

I 6wo.-rd ~ Y/~87 
COUNTY NAME COUNTY NO. 

INSERTS ......__ 

~>-U-kl:217~~>{ 
I
/ J EXP. DATE 

fO 000 
63 

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

SOU ES OF<1DIiIILLING ATER 

1. ~t.J (J. 
2_ 

3. 

WRITE THE BOX NUMBER 

E 
ggg X

~L-__________~~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
flELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD UNCT 

N 

i 
DENV·Permd 97 
 @COUNTY 
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@004/004Allied well Drillingll/19/2010 PRI 7: 57 FAX 4104570581 

.. 
FINAL LOCATION PLAT 

LOT 4 

HICKORY HILLS FARMS 
Howard Coun ty, Maryland 

Scale: ,.' = 100' Sep tember 26,1995 
Plat -C.M.P. #7519 

MACRIS. HENDRICKS and GLASCOCK. P.A. 
ENGINEERS * PLANNERS * SURVEYORS 

9220 WIGHTMAN ROAD GAITHERSBURG, MD. 20879 
(301) 670-0840 

I hereby certify that the survey shown hereon is correct and the property is as delineated on the above 
stated plot as recorded among the Land Records of Frederick County, MD. The improvements were located 
by acceptable surveying practices mode on September 26, 1995.Unless shown hereon, there are no visible 
encroachments. I further certify that no portion of the property lies within the designated 100 year flood 
plain as reflected on the Flood Insurance Rate Mops issued by the Federal Emergency Management Agency. 

-'I.-	 ::-... r 
Waterman/Loomis Co. ,Inc. ,':§J ' '\ I ~ 

L.B63 F.225 ,:;1'0\ ').,:;r::I;:' 2..; ~';:t<?vU ~. "",,~,\/:m:: 
N/F ~ Douglass n. i<i9i"iJI .. to),!,,,.{

INSET Professional Land Surveyor·· ~. MD, N6] .'1\~1'r~ 
"V '''.''', ' r <', Ii. S,', . (..,-; v:.. 
'" ,"'. .' . ';.i::", ': I • ';'/~ \r,.

.~' ,c,,, ~'·~:It:\J;~\ ,. ~(. ,c-"'•• • 

r 	 ~ 
Oo;~;;~~; " '",,! . ,,; ';:~)'Jt~i 

6: 1--"" ... .. . . . . ) ' ~\i,l" 

6'.) ';~i) j,ii/,j i' I ~\'\) ;)d Z'{
'Ir~ .'1 ... ,,, 	 .) .\ 'I; :;.Ii 

. 1\1........", '"	~'ylii'i!Vv°:fl 
'6'~ <f- " :> 7,'

I~) LOT 4 
E; 

3.152 OC t 

N 

TranfJforme r: 
~ 3{)1)21- C 

LOT 3 

:£:D CORRECT AS Or clan, 11, l~gJC; 
1.251 ± 	 to Lim. Kiln Rood, . ~~ ~.~~c. 

DOUGLAS.') H. RIGGS:J1jMARLOW RD. 
JrofMSioMI ~nd SUrY"yor, MD, NO, 107l:? 

LeQerd: 50' R/W 
B.R.L. '" Building Restriction Line 8'8/)/ to Box 847 W/ndo w LOT 5 

~ \ . 


Existence of property corner markers not guaranteed by this survey, unless indicated hereon, we F 
No title report furnished. Not to be used for the construction of fences or other improve­ Field HN JlN 
ments. This plot is of benefit to a consumer only insofar as it is required by a lender or a Draft LM ex 
title insurance comp0r1Y or its agent in connection with contemploted transfer, financing or Check CK 81' 
re- financing. 

MH&G 	 95-363 

I 



BunAU of Environm nul HeAlth 
7178 olamJria Gateway Dri e, Columbi.. MD 2l0ft6..21f7 

(410) 313-26tO Fa). (410, 3'1> 26t8 
TOO (410) 31>2323 Toll Fr 1-866-313-6300 

t • www.hch A1th. rg 

Peter L. B lensoni M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

Wh n ubminin w IJ permJl apphe8tl n for a pro d en fOf n 'w consoucti n. pi 
mdi I on f the fI \lowing: 

¥ 1b1KiDW(2rA·
Lot# Road ame 

CJ 	 The well driller, builder or property owner will call the Ileallh 
Department to schedule a time to meet in the field to verify the 
propo d well site 1 cation. 

IS sheet. 310n with two copi blc well site plan. mu t be u ch c.l t th gre n 
well pennit ap pli alion. 

Revi ed 3/11 105 
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