
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
ST/CO USE ONLY 
DA TE Raceji-1 

MM ) / ~ 

8 

DATE WELL COMPLETED 
VY 

'101-S 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ;JZ,(J 26 

(TO NEAREST FOOT) 

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

COUNTY )-:i 
NUMBER ~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Hd - 2-Z - 0/8:1 
28 29 30 31 32 33 34 35 36 37 

OWNER ..... ~~l:L..Ll~.t::!.~ ..C.~~~':...l.---l-.U.!.!:::~,,...l~~~.e:i....:~,--.:fi,=11-=-n•==m::c•------""7r-""7---;-.--------------' 
WELL SITE ADDRESS>, ...... Wt2.,...!..X.__.~ ~-:L....,=:µ~ .e!.__, ________ TOWN _1...::r.i~~ia....~=-----,--------' 

SUBDIVISION LOT h c1 
GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED 
L------.....:....------------f (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

, 44 

FEET C 8C CEMENT I CI Ml BENTONITE CLA, y B C DESCRIPTION (Use if water "I 
additional sheets if needed) FROM TO bearin 45 46 JO r • S/ 

I I 

I 

Jt.P 

f<ect j1,-) /] r 

J (' 0 /Iv(? IA I~ (' /4 

Seco~ F /A.If'?/, 

~Yes WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

NO. OF BAGS tL+ NP~W~ JJNDS_-L~ 
GALLONS OF WATER __ =_1,z.._.('{__..,)Z,.::;__ ___ _ 

DEPTH OF GROUT SEAL (to neares~ ot) 

from ..,..,._e-!"=-=~ -=- ft. to J. ~ ft . 
48 TOP 52 54 BOTTOM 58 

E
~~~~i 

nsert 
propriate 
code 
below 

MIN 
CASING 

_fl_ _12._ 

Total depth 
of main casing 
( nearest foot) 

d 
60 61 63 64 66 70 

E 
A 
C 
H 

~----
s 
I 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

;.f · ... ~ __ --_-_-_-_-_--:, _____________ __,, 
screen type SCREEN RECORD 
or open hole [W;] e 
(:

insert) propriate BRONZE HOLE 
code 

~ ~ below 

I DEPTH ( nearest ft.) ' 
[ ' ' 

~ i' 3Z<J 
9 11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.)__,:........;........_..__ __ 
11 / 15 

METHOD USED TO /J 
MEASURE PUMPING RATE .__.:-fl...:....~ _:_--_, • I 
WATER LEVEL ( distance from land s11rtace) 

BEFORE PUMPING 

WHEN PUMPING 

I "A 
·"' 1, .... 

17 '· 20 

N 
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

~ air [::] piston ~ turbine 

@J centrifugal 
27 

other [[I rotary [QJ (describe 
27 27 below) 

Q]jet 11] submersible 
27 27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. ./ ,f 

TYPE OF PUMP INSTALLED IV/ '1 
PLACE (A,C,J,P,R,S,T,0) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 31 35 

PUMP HORSE POWER 
I 37 41 

PUMP COLUMN LENGTH 
( nearest ft.) 

CASING HEIGHT 

I±] 
49 

above l 
below~ 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

0 
50 51 

(nearest) 
foot) 

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. 

N 
DIAMETER 
OF SCREEN 

LATITUDE 3 </. I 7 0 9 _fQ 
(NEAREST LONGITUDE--, ~.-2~ ~ _y' 

56 60 INCH) (DEFAULT COORD. WGS 84) 

I N 
H SIGNATURE ON APPLICATION) 

Awo cJ g .1_ , 

MDE/WMA/PER.071 

._ ______ r_o_m ______ t_o ______ _. 

GRAVEL PACK 
IF WELL DRILLED 
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 Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

Pursuanl lo §10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
lnformalion Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by lhe pulic and olher governmental 
agencies, if not protected by federal or stale law. 



C 1 79106 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well ST /CO USE ONLY 
DATE Receiv " ) 

MM / ,_!DD ,f 0 3, -Y'l toL> 22 1. Zo 26 

8 20 (TO NEAREST FOOT) 

OWNER s _,, V J<.ob er f n + lhd>-'"f' 

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

COUNTY \ 'l 
NUMBER .J 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ho - 22 - o/~S 
28 29 30 31 32 33 34 35 36 37 

WELLSITEADDRESS lutname IO";?) 5(, Jf-o{,~,\, 

SUBDIVISION ;+, I d 1 I+• I / > 

h i / first neme TOWN _ .:,.C=.o_l u_ ,,.,__.:/;;,'-1:..;.~_,___ ___ ....,,.... ______ __. 

6 0 SECTION 
WELL LOG GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED \ rv,J 'N1 
l---------------------11 (Circle Appropriate Box) t:ti1 ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle on ,)--) COLOR. DEPTH, THICKNESS AND IF WATER BEARING 
l---------~--FE_E_T_~-c~ec...---1 CEMENT ! C j Ml BENTONITE CLA ! BJ~, 

DESCRIPTION (Use 1----.------1 if water z "" / 
additional sheets if needed) FROM TO bearin 45 46 Q V 

c,, r , No. oF BAGs ___ N(¼)l:;P8uNos 1 , 
GALLONS OF WATER __ J_c.r....,,O<.._ ____ _ 

..> > 

NUMBER OF UNSUCCESSFUL WELLS : U -----

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

DEPTH OF G,ROUT SEAL (to nearest- oo ) 
from ·• ft. to (, 

48 TOP 52 54 BOTTOM 
enter O if from surface 

CASING RECORD 

ft. 
58 

E
c~~~i 

~ 1~JRrl nsert 
propriate 
code 

~ below L 

MIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

L E 
( nearest inch)! 

b 
( nearest foot) 

60 61 63 64 66 70 

E OTHER CASING (if used) 
~ diameter depth (feet) 
H inch from to 
c __ --,-:../ 1 // 

~ I J I 
I 

~----

screen type SCREEN RECORD 
or open hole 

~ ~ 
(:

insertj propriate BRONZE HOLE 
code w ~ below 

DEPTH ( nearest ft. ) 

E 1 
A 

8 9 11 15 17 21 

c2 
H 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 ,r 9 

PUMPING RATE (gal. per min.) _ J.:;;.'J .... /~_,"-ti_._• __ 
15 

11 IA-METHOD USED TO ,t 
MEASURE PUMPING RATE ._1_:J_i ____ _, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING /v/'-t ft. 
17 20 

WHEN PUMPING 
'.J I .I 

/ i ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:J piston [p turbine 

/ other @J centrifugal [BJ rotary 
21 21 V 

JI&] (describe 
27 below) 

Q]iet 
27 

rn submersible 
27 

PUMP INSTALLED .,.,-::-~ ) 
DRILLER INSTALLED PUMP YES <_!!9.1' 
(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,0) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

,{1 
29 

Al/A 
31 

Al I fl 
37 

)/ JI\ 

,4 

35 

41 

43 47 
CASING HEIGHT 

[±] 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

0 
50 51 

(nearest) 
foot) 

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 COM LETE TO THE BEST OF MY 

N LATITUDE I TB 8 - I) 
DIAMETER (NEAREST LONGITUDE 76 _-i_i_o_j;_p__:r- 5 \1 

.,.__
0

_F s_c_R_EE_N....-56 ____ 60_,_'_Nc_H_> __ _.(DEFAULT COO RD. WGS 84) 
KNOWLEDGE. 

SITE SUPE VISOR (sign. of driller or journ{yn\an 
responsi_p e for sitework if different from permittee) 

MDE/WMA/PER .071 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rom to 

.. I 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



C 1 79108 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORl' /; (/4._1-45_DA_Y_S_A_FT_E_R_W_EL_L_IS_C_O_M_PL_E_TE_D_. __ _ 

FILL IN THIS FORM COMPLETELY COUNTY \ :> 
PLEASE TYPE NUMBER 

DATE WELL COMPLETED 

$ it/Zt> Z~ 22 26 

8 

OWNER ______ ---::::::-:=cffrnc=r'-f--J,p,.,-,.±-,.-,,,.-..,- -/-J~Hl>---r--stta::•,s1:.:::n•=m-=--• -------f, '-rr " ' ('J"'=-H.,,v:;i-------------_, 
WELL SITE ADD ~F;--t,-::=:,.,,.....~+;-,,,-tt-.------:c-+----------TOWN __ -.., __ •-------+-6.-Q,.......-----' 

SUBDIVISION LOT 

FEET 
FROM TO 

u 

l{6 

byes WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

C 8C 
if water 
bearin 

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. 

SITE SUPERVIS0R (sign. of driller or journey { 
responsible for sitework if diHerenl from permittee) 

MDE/WMA/PER.071 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

~;~~ 
nsert 

propriate 
code 
below 

CASING RECORD 

M IN Nominal diameter Total depth 
of main casing 
( nearest fool ) 

CASING top ain) casing 
TY / <n a

1
est inch)! 

60 61 63 64 66 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from lo 

screen type SCREEN RECORD 
or open hole 

~ ~ 

70 

(:

insert) propriate BRONZE HOLE 
code 
below ~ ~ 

DEPTH ( nearest ft. ) 

2o 0 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
A 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

ft. 
25 

~ centrifugal 
27 

A/ bother [BJ rota l..QJ (describe 
27 27 below) 

[]]jet [§J submersible 
27 27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION / ./1 
MUST BE COMPLETED FOR ALL WELLS./41 / ,,rt--
TYPE OF PUMP INSTALLED _ 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. I j .J1 
CAPACITY : #/ r-
GALLONS PER MINUTE , 
(to nearest gallon) 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

41 

43 47 
CASING HEIGHT (circle appropriate box 

[±] 
49 

and enter casing height) 

LAND SURFAC 

GJ 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 

/ 



SEQUENCE NO. 

4 0 4 3 5 
(MOE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION OR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

M n 
1 2 3 6 ~t-:V please type 

fl/I In this form completely 

OWNER INFORMATION 
8 

34 

36 /7 J t et or RFD 

1 V<>/UJJ,t./o)a lf/d· 
55 

-Z/P~'/ 1 
57 Town 70 State 72 Zip 76 

DRILLER INFORM~ TION 

1 UeoAeA D e/1Jsl MW o 1</"t-
Driller·s fl(ame A ,_/ _ 76 License No. 81 

1 0tiHnellv i a ,r(!Ja14tt~.-:&Jc.• 

I Z./70 

B 4 
SOURCES OF DRILLING WATER 

: P u,bJ; e, 

3. '3/ 2, 1/ ~ Z,'f.,,. 
(Y i\i,r fM 0h.J 

11 
I 

30 

ON WHICH SIDE OF ROAD w 
(CIRCLE APPROPRIATE BOX) Ji\.!lii 

)t---,;/"----,-~------------- -------1 (lJ 'ft' 
B 2 APPROX. PUMPING RATE N IA s ef <f s'ld1-; Ct1i 1:, 

34 J.jC/ 37 ;m_; 
DISTANCE FROM OAD / 

22 

(GAL. PER MIN.) 8 I 12 ro {)-I., {-p So 1 

AVERAGE DAIL y QUANTITY NEEDED NIA ~ 
ENTER T. OR Ml 38 39 

TAX MAP: l)Q!jJ BLK: __ PARCEL 0'2:73 
(GAL. PER DAY) 14 / 20 ~ 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL )/ Z, 't/7 .;iJ-
IRRIGATION ~ Qt'\~,-k;/ 

[E.) FARMING (LIVESTOCK WATERING & AGRICULTURAL ,lMW 
IRRIGATION) 

1
/ri)l+r, ~.,,~ 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING I 1::,,r,t,Ji ti!-~ 

[E] PUBLIC WATER SUPPLY WELL (('/< hi I:-, iN' JI'~~ 
V <)'I lrr,'vvt. ~ IT] TEST, OBSERVATION , MONITORING 

[QJ OPEN LOOP GEOTHERMAL ",I,,, '2,<h ~-

@ CLOSED LOOP GEOTHERMAL : ~,'4 ';))It.- '2.l'' lfb dr.1\.(/" 

q/z./t.S r•• i-c,-,,.,. NOET TO BEEPFAILRLTEMDEINNTBAYPDPRRIOLVLEARL I..{/ L/J...5 v
1

,... 1 , 
~~•i.,~ H ALTH D - ,,.,,pk•· ,~, 

~ -,-,3 ~f' ,~. ·" . Ir- I v-•l 
•'-• ' ~ \"'\ 1,J r \ \ 3 1- t,.._ ot .. l 

COUNTY NAME COUNTY NO. \ • 
STATE 
SIGNATURE 

DATE ISSUED 

I (3 "'o ZS 
43 MM DD YY 48 CO SIGNATURE 

; t> 
INSERTS___. _ _ 

41 

3· ,_ -2 ( I 
EXP. DATE 

/I j'Z-02..-S-- fi ;J PROP SEO LOCATION OF WELL ON LOT 
I I FEET ~'f ' ll' 'l" SHOW PERM NENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
~2,-4 ____ 28-,- 15"0 te \ I ROADS AND/OR LANDMARK>&AN© NSICATE NOf ~ ss THAN TWO 

I\J- l DISTANCE\ MEAS: R1o~r1~~:~ I~ 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

~V~ J I \ ~\~\ 

\;l 1 LS 'it;! \ \)' 0 \)\~ 
(-DM.-¥-J.--7--'Y 

I ~ Z!> i){),.\'5

1
1 )_-::S:,)\ 

1 

-~~~~-~"'-' : REPLACEMENT OR DEEPENED WELLS 4/'ilt~i.s- ri\llr ~ _ ..,. 

f
_&. (CIRCLE APPROPRIATE BOX) \-l'V,.,,(., -«" \-{tu v<"S €,, 

THIS WELL WILL NOT REPLACE AN EXISTING WELL ~,,,K \-Oe(>i YI.:) rJ f l"-) 
~ \Is C 1#\o!o\1 \-,,, 'i,\". 

THIS WELL WILL REPLACE A WELL THAT WILL BE ·t,1.7 nffr,,-.l. \ '-"'"t- f \ i )\''·U,,.,... 

. 37 CABLE 

other 

DRive-POINT 

ABANDONED AND SEALED ibW\J'ltJ \-\/ r ,,~ ,;fiin~li~f-::..~-----~o~t:.,~~~~~ ~~~1-[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ..Jh,KJ Jri'~I /'1U 1( In~ ~ 0, 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY l V\T"'f' r J 0 Pursuant to§ 10-624 of the State Govt. Article of the 

r.::7 FOR POLICY ON STANDBY WELLS be-~"'} ~&,Ii'! Mar yland Code, personal info requested on th is form 
Lili THIS WELL WILL DEEPEN AN EXISTING WELL \av'l~i v~l\;\ ~i e'lt- f ~"er. is u sed in processing this form pursuant to COMAR 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ~~\t- ~i\, }- wo to 26.04.04. Failure to provide the in fo may result in 
(IF AVAILABLE) 41 - - 1 • 1 2 ~o _.....,,~ .li ~ this form not being pro essed. You have the right to 

- - - - - - - - \tt~ lV\' c, inspect, amend, or correct this form. The Maryland 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) _;~

1 
r,;;j 5~..,J Department of the Environment is subject to the 

, ~ .hJ s:.,i\,cJ . aryland Public Information Act. This form may be 
G l,,~ r "1 ''"' ' made available on the Internet via MDE's website and 

- - - - - - ,.I,. f.l:' \.1.(r I( . b. . . . . h I . .., \Q.J ~ •,p 1s su Ject to mspect10n or copying, m w o e or m part, 

PERM IT No. H () _ ;).. ,1- _ (' i ] 
3 

~~ "'f'l\,tit.~r1111\ v ythepublicandothergovernmental agencies,ifnot 

70 71 72 73 74 75 76 77 78 79 
protected by federal or State Law. 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS f --~~ NJ• 1.1 "-, \ \ f" \\ ")., v. r • 
NOTE APPftOVJNG AUTHORITIES SHOlJU) USE SEPARATE SHEET IF f'tEEOE[)a, J 

MDEIWMA/PER071 ®COUNTY 



. - .. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537°3784 

························-······················•-··········································-•·················· .. •••••••••••·•••• .. ···· WATER WELL ABANDONMENT-SEALING REPORT FORM 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FORM TO: -.....: . __, 
* · COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA .jf address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ___ >j~_.,_3 __ ,.,_-_'l,_O_L_ ..> ___ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) Hd - t.z.. tJJ3J 

* PERMITNUMBEROFREPLACEMENTWELL: #6 - 2.,.,-Z.. ()/$S 

* PERSON ABANDONING WELL:_0,,_,_t...:.......>Z.tte_.__..:.-[ ~ '=$"."-":b'---=---- WELL DRILLER'S LICENSE NUMBER:_,G"_ g~7 ____ _ 

* 
t CIRCLE~/ MSD / MGD 

OWNER'S NAME: ~ p..,, I I.J II, O."'-

* 
WELLLol ATION: 11 4 , , 
COUNTY: #h r lf 
NEAREST TOWN:_· -=-·=D/4'-=-_,-,J;,= :-<.-----~~~--
TAX MAP (/OfJ BLOCK ___ PARCEL_O_Z._ 7~--
SUBDIVISION: Ol ---"-"'-'---------,---,,------

SECTION: ___ ~~-~-,..,,.._LOT:~(r,O~ -----
STREET ADDRESS: ~Sf 1:"J •11 L,.. · 

3 j . 7-f_ 'l ~ o_ LATITUDE 

LONGITUDE 7 _ j_ tl ~ t4t 

* TYPE OF WELL BEING ABANDONED: 
J(' DRILLED JETTED 

- ~-BORED --HAND DUG 
__ OTHER (specify) ___ _ 

* USECODE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

__ 1RRIGATION __ ,INDUSTRIAL 
__ TEST/OBSERVA: ION ~ GEOTHERMAL, 

* TYPE OF CASING: 
STEEL 
CONCRETE 

~ PLASTIC 
__ OTHER (specify) 

SIZE OF CASTNG: __ " _ _ INCHES IN DIAMETER 

DEPTH OF WELL: j20 FEET DEEP 

WAS ANY CASfNG REMOVED?_K_ YES NO 
If yes, length removed, in feet:___,=.__ 

COUNTY 

J 

1 SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERlAL 

FROM TO 

6.J-{jjc,;-k, tJ ~w 
/,A.J~IA <Jr. +bF 

I l 'l . - -
VOLUME OF MATERIAL USED 

L/8d gd, 
Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying , in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 
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CURRIE AND ASSOCIATES 
CONSULTING 

ENGINEERS, SURVEYORS AND PLANNERS 
3331 TOLEDO TERIUCE. SUITE 105, HYATTSVILLE JID 20782 

TEI. (301) 559-0100 FAX: (301) 559-1700 
EJIAI~ TCCURRIEOAOLCOJI 

BOUNDARY SURVEY 
LOT 60 

HOLIDAY HILLS 
PLAT No. 79 

HOWARD COUNTY, MARYLAND 
SCALE: 1 • -40' DATE: 8/24/2021 
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DO NOT REMOVE THIS TAG 
DEPARTMENT OF THE ENVIRONMENT 

WELL PERMIT NUMBER 

HO-22-0183 

INFORMATION - GIVE NUMBER AND WRITE 
1800 WASHINGTON BLVD 

BALTIMORE MARYLAND 21230 
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CURRIE AND ASSOCIATES 
CONSULTING 

ENGINEERS, SURVEYORS AND PLANNERS 
3331 TOLEIXJ TERRACE. SUITE 105. HYATTSVILLE JIIJ 20782 

TEL: (301) 559-0100 FAX: (301) 559-1700 
EJIAIL: TCCURRJEOAOL.COJI 

BOUNDARY SURVEY 
LOT 60 

HOLIDAY HILLS 
PLAT No. 79 

HOWARD COUNTY, MARYLAND 
SC.A.LE: 1. -40' DATE: 8/ 24/ 2021 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Face book: www.faceboo k.com/ hocohea Ith 

Twitter: HowardCoHealthDep 

Dr. Maura J. Rossman, M .D. , Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

Lof IPO g S 
lD ~31 KU- l\f; a~ L. t.J . if o { i rk.J: ff; !Is· 

Subdi ision/Property Na e 

?, () 
Lot # ~ Roiili Name 

o The well site has been staked by ________________ _ 
(professional land surveyor or company employing professional land surveyors) 
on _____________ (date) and does not require a site inspection. 

~ The well driller, builder or property owner 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 attached to the green well 
permit application. 

Revised 4/22/14 



RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND O.NE ~ UILDING 
Columbic1.4' MD 21045 
8930 STANFORD BLVD 

Application: WS-WP-25-00587 
Application Type: EnvHealth/Well and Septic/Installation/Application 

Address: 10834 Hunting LN, 

Receipt No. 

Payment Method 

Credit Card 

Work Description: 

11917 
Ref Number Amount Paid Payment Date 

$160.00 03/14/2025 

Geo Thermal Well/ 10834 Hunting Lane 

Cashier ID Received Comments 

JUKING 


