
SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

I nlu ncrvI--' I •../IV"" I •...................- ....

WELL IS COMPLETED.

COUNTY
NUMBER

ST ICO USE ONLY
DATE Received
MM DO YY•
8 13

WELL LOG

Not required for driven wells

DATE WELL COMPLETED
YY

9
20

Depth of Well

22 i-Jh/J 26

(TO NEARES'i"F€lOT)

OESCRIPTION (Use
addilional sheets if needed)

STATE THE KIND Os FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, T~CKNESS AND IF WATER BEARING

~_-,F-,E:;.:E:.:T----l if w~1er
FROM TO bearing

Il>P .[0'-

ilkS-w
. $""ft>t1e

At/CtA....

..

WELL HYDROFRACTURED

CIRCLE APPROPRIATE

ELECTRIC LOG OBTAINED

2.

3
5] if"D /.

I A URE
H SIGNATURE ON APPLICATION)

kiD 5(1/

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

DEPTH OF GRO~ SEAL (to nearest foot)

from {/ ft. to 5q
48 TOP .52 54 "'BOTTOM

(enter 0 if from surface)

PUMPING TEST '?
HOURS PUMPED (nearest hour) -:J

8 9

PUMPING RATE (gal. per min.) JO.
11 15

METHOD USED TO (.) //-.i-
MEASURE PUMPING RATE IUJlf/t'P /

ft.
58 ~~ER LEVEL (distance Irom lan7d'?jlaCe)

BEFORE PUMPING ft.

17/tt20

It.

22 25G
C~~i~i
nsert
ropriate
code
below

M IN
CASING
TYPE

SC
60 61

CASING RECORD

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

Db-
63 64

Total depth
of main casing
(nearest foot)

66 70

WHEN PUMPING

TYPE OF PUMP USED (lor test)

~ air c:J piston ~ turbine

other

[I]centrifugal [B] rotary [Q] (describe
27 27 27 below)

[IJ jet ~bmersible
27 l-~

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----

PUMP INSTALLED C3
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)

screen type
or open hole

29

CinsertJpropriate
code
below

~
HOLE

~
31 35

SCREEN RECORD

~~
BRONZE

W PUMP HORSE POWER
37 41

56

(NEAREST
______ INCH)

60

DEPTH (nearest ft.) e
I:rr --<-¥4.=.....>O~O'---_

"",...nl ••.I"TV

to

68

WQ

74 75 76

OTHER DATA

43
IGHT (circle appropriate box

and enter casing height)

47

11 15 17 21

C2
H 23 24 26 30 32 36

S
C 3
R 38 39 41 45 47 51

E

rom

1/
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

e c, T/~1"f'..A? (E.R.O.S.)

72

LOG
INDICATOR

ove l
below ~

LAND SURFACE

lJ ' (nearest)
- foot)
50 51

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

E
P TEST WELL CONVERTED TO PRODUCTION

I- __ W~E;;;LL=-- --I ~ SLOT SIZE 1 __ 2__ 3__

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELL CONSTRUCTION"AND
IN CONFORMANCEWITHALL CONOITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

DIAMETER
OF SCREEN 1

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL) 0

'c::

/pelf 4-~o ~
)( ---~GRAVELPACK

IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68

/0'
0) ------
~
~

70

TELESCOPE
CASING



SEQUENCE NO.
(MDE USE ONLY) PERMIT TO DRILL WELL

please print or type

21~aofCiiYfd f2A)
8 MM DO YY 13

7937

STAT(PERMIT NUMBER

H-D - 2 tf - 2 ~ Lf (
70 fill in this form completely 19

LOCA TlON OF WELL CCII
1

34
IL ,."--M=-ca=l=c,..,,ol=m-=-:-c-P_ro--'-pe_rty-"'--------'--------~
23 SUBDIVISION 42

LOT IL_8_--,1
48 50

Malcolm Van

15 Last Name Owner First Name

1
2001 Briggs Chaney Rd

36 Street or RFD

1
Silver Spring, Md 20904

57 • Town 70 State 72 Zip

55

76
LI_Fu~l~w~n~~---------------1
52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) LI."-1~__ ----,---,,M"--!..J1173 76 77 78DRILLER INFORMA TlON

George F. Easterday MW D 040

Queen Street

NOT TO BE FILLED IN BY DRILLER
~ HEALTH DEPARTMENT APPROVAL

I arl A~f9~3
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

76 License No. I 81Driller's Name

1 • Franklif' Easterdav.lnc. --

Fin)! Name

1 9265 Brown Church Rd ••MT. Airv. Md. 21n1

B
APPROX. PUMPING RATE
(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED 500
(GAL. PER DAY) 14 20

S
W

8-9

USE FOR WATER (CIRCLE APPROPRIATE BOX)

A DOMESTIC POTABLE SUPPLY & RESIDENTIAL

~ IRRIGATION
[II FARMING (LIVESTOCK WATERING & AGRICULTURAL
I IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[EJ PUBLIC WATER SUPPLY WELL

ill TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. wells
2.

3.

22

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34400 37
DIST--:A-:-:N-=C=E-=F::=R-=O-;"M:-:ROADFt.

ENTER FT OR MI 383e
TAX MAP: 'II BLK: 13. PARCEL '-1....

E 8~2.

N 4&6. ~
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION MAP

(j) ~~ 18 -
st

~rlY

APPROXIMATE DEPTH OF WELL" I 24
300 1 FEET

28

6
NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered) JETTED

~-ROTa2) AIR-PERcussion

CABLE REVe.rse-ROTary

other

WRITE THE BOX NUMBER

FROM THE MAP HERE

39 [§J

REPLACEMENT OR DEEPENED WELLS J

(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 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 (MDE OR COUNTY USE ONLtY.l r-
"" ••\J i

APPROP. PERMIT NUMBER GAP• 54 63

PERMIT No. ito -1~- ;;L ~ q ,
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

000000+--L- ~

G3

(2) COUNTY
NOTE •• APPROVING AUTHORITIES SHOULD USE SEPARATE SHE::T IF NEEDED -



of _ Review okM I~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of-well
----~.----~~----------- Qtiiscence of measur~ng point (M.P.) above ground --=.- _

Static water level (S.W.L.) below M.P. _--L.-''3~' _

I. High rate pumping -- reservoir drawdown
Time pump started __ ~?'--_,.._t;'_~_-__ Pumping rate _/_~_-_C-_._~~/_~~_
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

1// -30

L~/; ~~~
i1__ ·.. ·_--1~-----+--------I-~-------r------j
1I-------·~--~'~-~-~~~--~-~~~~-~----~-------
}-----.------------+--------~--------+----------+--------
ij---------
I----.-----+-------+-------I---------t--------i
~---------~------~--------~---------+-------~
I -~.--------------~-------~--------+-----------+-------~
~-------------+---------~--------+-----------+--------~
r------------~-------~--------+-----------+-------~



f Pag~
Date

___ of _ Review ------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Sec.---

Depth of well '1()1J z /
Distance of measuring point (M.P.) above groun;t_~ _
Static water level (S.W.L.) below M.P. IG?-~~------------------------

I. High rate pumping -- reservoir drawdown
Time pump started ?: ~r; Pumping rate {£G?IJ.
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill!' (if used) (gallons per
terva1s gallon bucke minute)

II~tW !~!9/ fa ILl CPI'1se-e- --- r l

( I
IOJtt-/q~ H" 0 r. L flJ-- ~ I

l I ~:1n ~PL- K /M~;4j /-~v (f1AV
~HD-224



()h. , ••J..'(-01 - "/,,.,5'/ f,!'?

HOWARD COUNTY HEALm DEP,.RTMENT
BtJ1U!AU OF ENVIRONMENTAL HEAL TIt

WATBll AND SEWERAGE PR.OGRAM
TEL: (410)313-1640 FAX: (410)313-1648

)
Informatlop for" lor theWtaUetion gf tb. Well Pymp. Pidp. Adaptsr. and SYDPl,t llplg.

NOTE: The IIlaa1tarl.'rapouJble tor reQllatlal8l1wpcxtioil prior to, mt on the da, otthe dalnC
lupectlOL N4)work II to be COWlredpm apprO¥Cd bytbe Be.-b Deparme.L AJI lD,taJIadol' aaUIC co.,I),
".Ith tbe Nadoul Staadafd Plwublal Code (NSPC,u ame.cled lClcally)!WI COMAll U.04.04 (MDWill '
CootCtudio. ReplatiOGl). SabspIpIg. of. comple" form Ismudred amr *9VH ",II ~"R'I!sy ,appmpL ,

(Mutt drde" lJceDM~ L~QSQd WellDriller Licensed WellPump Wtaller
Licwc f aDIllI&IDII iiij)QDIible tor the&lel in.allation;
Nami (Priat): , LiocDscN .3Bog
'A lkeDMd lIlelM IIIDIIIa .,.~na duI Ktualla.talladoa. Apprentlclel m\lst be uadcr tile ~
aapcrv£tJoa of alkeD'" jau ••••ymu or lIluter pl\lmber, pump Installer or ",ell driller. Lfl:eQa mlf be
""Jecwd to fteld,m1IIcadoD. '

'. ":','

,De w*r laP,S, UaeII require. to 'be at least ten reet rrom th~ septic tank. pump chamber, sew•• pi....'" ", '
dlttrlbudoD bos, 4raJatlddl, Ill' Ifta. relJlCrvoaRa. U tillsWJgl be atcomplisbed. contact tbl. omce fgr,
IIIProval prior to lu~llICIo.. .

~~..-:J.'''''''Ioti>tioNllarlOn !~/J- 01

, ''',::
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, I

I,
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'~ ,:' .. "

t~tv £L8 01V 'ON 3NOHd ~NI8Wnld 3~~lJ : wo~~
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Vernon and Myrtle
Brown

Liber 14 - Folio 41
Zoned'RR-OEO

100 YEAR FLOODPLAIN
'AINAGE & UTILITY EASEMENT-,\

(
P.",etua £OHment granted)

to HtJlflard COIIItY. IrO

NBB·57' 24 "E
107.01'

F.J. BOARMAN
l.iber 190 - Folio 30r

Zoned' RR-DEO

it
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~
70

LOT 8
5,3673 Ac.+/-

L
4.8~

1°3,]

,.,.

1f/}Y-~ l~B
~~

~~

MA

~~ Ex. 25' Temporary Easement for Access f~9
and Egress to Lot 2: Plat Nos. 10976 It 1
(to be abandoned wi#, fhi5 Plo+.)

r.VI~'(LSS/ fj '(LS5

S11·37'52"W 115.84'
N1 '·37' 52"E 119.99'

75' :J¥ret:lrn fJuHer
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Mar-Q2-01 lO:25A LDE Inc. 410-715-9540 •.•._u~,...82
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1.

CONDmONS OF AVfHQPJZ.ATION
PA0E2ot3

2.

3.

4.

3.

6,

7.

8.

9.


