
STATE OF MARYLAND 
WELLCOMPLEnONAEPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

OWNER ________~~~~~n-~~~~~~~~~~~------_+~~~~~~~~~~------~ 
STREET OR RF}J -....;."..-4;,....+-...,tt:..-+rI~:.....w::;..::::...J....;...I...I.:.=~....!....~------­
SUBDIVISION 

GROUTING RECORD ®no 
Not reql:ired for driven welle WELL HAS BEEN GROUTED fNl.----------­- -------4 (Circle ApProprIate Box) ~ 

ST~~~.~~~~g~~~::'~R TYPE OF ~NG MATERIAL (Circle one) 

t---------.--FRQM--=F==EET=="'--r-:=M CEMENT .~,., BENTONITE CLAY ~ 

t--r----:::"I-f'r----t--=()--h--;-:::~=;;';;';O'_l NO. OF BAGS ~ '?OF POUNDS 'I..:f ({ ) 

NUMBER OF UNSUCCESSFUL WELLS : 

GA~ONSOFWA~R__~~~()~-----­
O:~TH OF (JUT SEAL ~~ :arest~ fl. 

48 TOP 52 54 ~ 58 

G
c=~
insert 

. appropriate 
code 
below 

enter 0 if from .u~ 
CASING REC~D 

Nominal diameter 
top (main) casing 

(08 inch)1 

83 54 

Total depth 
of main casing 
( t foot) 

70 

E 
A 
C 
H 

OTHER CASING (If used) 

i---,..-­
s 
I 

~--­

diameter depth (feet) 
inch from to 

'-­___oJ" ...., __-' 

L....____...J.. ,!-,__-' 

15 17 21WELL HYDROFRACTURED [!j 
~------------==---==-~ C 2._____________ 

CIRCLE APPROPRIATE LETTER H -23 24 26 30 -32-----36­

sA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL_WAS COMPLETED C 3-!­_________________ 

E ELECTRIC LOG OBTAINED R 36 39 41 . 45 47 51 

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

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND OIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
~~~~I~~J> :g~~T~N~Niji~6a.~~E~:foM~~~B:;iS5r~e 58 60KNOWLEDGE. rom . 0 

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

DENV·CROO 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

PUMPING ~ST 3HOURS PUMPED (nearest hour) 

~ ' a 
PUMPING RA~ (gal. per min-/!.) (> a · 

15 

METHOD USED TO I ~(
MEASURE PUMPING RA~ ....1 ________•• 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl. 
17 

WHEN PUMPING 3<XJ fl. 
22 25 

TYPE OF PUMP USED (for test) 

~aw ~ piston ~turblO8 
other 

~ centrifugal []] rotary [QJ (deKrIbe 
27 27 27 below) 

QJiel ~ submersible 
27 27 

PUMP INSTAllED 
DRILLER INSTAlLED PUMP YE NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED fOR ALL WELLS. S 
TYPE OF PUMP INSTALLED _ 
PLACE (A.C.J,P,R,S,T,Q) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

WNG HEIGHT (circle appropriate box 

48 LAND SURFACE! 
and enter casing height)

above 

~ below I (nearest)L=..J __ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND JOR 
LANDMARKS AND INDIC/\T£ NOT LESS 
THAN 'lW& NCES 

EN 



EMERGENCYfTEMP NO. IF ANY 

SEOUENCE NO. 
(MOE USE ONLy) 

STATE OF MARYLAND 
1'4'-'-Ln.I'4TION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/10 - ? 5 - liZ-i) 

22 

5"3~301 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y OUANTITY NEEDED 
PER 

USE FOR WATER /CIRCl.:E APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

rFJ FARMING (UVESTOCK WATERING & AGRICULTURAL 
LU IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL. DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I~_ _ o<:....:=....:;~ 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL 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 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POUCY 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__ _ 

70 fill In this form completely 79 

TlON OF WELL 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

TAX MAP: 

'34 520 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 

BLK: __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I IrJ vv~ J (l.v
COUNTY NAME COUNTY NO. 

42 

71 

INSERTS~__ 

55 

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

SOURCES OF DRILUNG WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7h'?7 'c4" 

41 

000 
57 63 

-£)0 /I 000 

N:)7 17~ ()" L-_OOO_------:~-----'---1 . 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTI ' 

N 

DENV·Perm~ 97 Q) COUNTY 



PA...':i£ 131/131 
84/63/2366 14:31 4183132648 

-'-'.£ 

7178 Columbia G:lteway Drl'tJe, Coluoabia MD 21046 
(~10) 313-2640 Fax (410) 313-2648~ward County 

TDO (410) 3U-232,3 ToU Free 1-866-:n3-63<JO\e ~~lth Department 1Veb~ite: www.llc:heaItll.org 

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

TO ALL INTERESTED PARTIES 

Wllm submitting a well pem'lit application for a proposed well for new construcuOn, please 

indicate one orlbe foUo\\iug: 


W·1I~5f~'"" Lou 1+n,,-~l~A:-kk-s~fu~S~kp. ~ ~~ lj
Subdivi8ion/Propefty Name Lotll R08d Name 	 . 

Q 	 TIle well site haS been staked by-----,___-:--:---:-:---."._____-' 

(professional land sWVf!'yor or compa"y employing profeuionaI Janei surveyors) 

on (date) and d~ not require a site inspection. 


/ / -PJ.{J{QYttll~vi 1tt The well drillel',t,uilder or property owner will call the Health 
Departmentto s~hedule.a time to meet in tg~ field to verify the' ~ Lu ~~ 
proposedweJI sIte locatlon.. *SI+e VIs"r LJ~S OY'l (0-8-/ 02 ; 0 0 ,. f 

. 	 K-eVlV\ LJ 0) 
This sheet, alon~ v.i~ two copies of an acceptable weU site pl3n, must be attached to the green , f . 
well permit appltcatlOn. W€ 1I S:-ttk-e . 

-
1-5 I V\. 

Re1fised 3/11105 

http:www.llc:heaItll.org




· SITE INSPECTION SHEET 

OWNER: PHONE#: 


ADDRESS: '"2S1° /...,:)\~ It. a "1-4e= LJ-. . CONTRACTOR: (JONJ t.A.:AY J 
 ~~~ 
WELLTAG#: 

SUBDIVISION: LOT: COUNTY#: @ 
PROPOSAL: O!.l-+ C;> l. # "", Q 

OCATION DIAGRAM -

DATE: ~o INSPECTOR: /c ~~ 
7 


