
STICO USE ONLY
DATE Received
MM DO

~~'1'v~nv~ nv. <';STATE OF MARYLAND(~DE USE ONLy') '1. '), 0 \ Y- ELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

1 2 3 6
(:THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

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

yy

OWNER----------~~~~_r~~~~~~----~fi=m=n.m=.------------~~~~----------------~STREETORRFD__~~~~7.r~~~~~~ TOWN -L~~~~ ~~ ~
SUBDIVISIO~

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED C 3 -:-:- -.,.". _

E ELECTRIC LOG OBTAINED : 38 39 41 45 47 51 1-..;.;;.... ....;:;;;...;;.;.. -1
P TEST WELL CONVERTED TO PRODUCTION

I-__...:W.:.:E::L;:,L -I ~SLOT SIZE 1 __ 2 __ 3 __

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH Cml.AR 26.04.04"WELL CONSTRUCTION" AND DIAMETER (NEAREST
~A~~~~~~M:~i~Il~':'ll~;LiH~~~~~I~~~O~T~lil~~N :~:s~~~~6OF SCREEN INCH)

~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY !----------r.~~~--...;.60T.tO::--------I

Depth of Well

22 1..00
(TO NEAREST FOOT)8 13

SECTION

Total depth
of main casing
(nearest foot)

screen type SCREEN RECORD

or open hole ~

~ ~t'~Jpropriate BRONZE HOLEcode W ~
below

DEPTH (nearest ft.)

''-Ii ~ 7..;tJo
11 15 17 21

30 32

NUMBER OF UNSUCCESSFUL WELLS: 0
~yes

WELL HYDROFRACTURED L!..J
CIRCLE APPROPRIATE LEITER

s

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

MDE USE ONLY
(NOT TO BE ILLED IN BY DRILLER)

T (E.R.O.S.) WQ

(sign. 0 driller or journeyman
responsible for sitework if different from permittee)

74 75 76

OTHER DATA

DENV-CR97 hoot

26

PERMIT NO.y, 1/~~e "PERMIT TO DRILL WELL"o1'-- "'! -- r CIII!l. - p~ -:lU'2.
28 29 30 3132 33 34 35 36 37

c
PUMPING TEST

HOURS PUMPED (nearest hour)
8 9-PUMPING RATE (gal. per min.) I •

11 15
METHOD USED TO 11" ~/.1.-
MEASURE PUMPING RATE L.!I ~!..::.!::::!:::!~:"::::::I...-__ ...J

WATER LEVEL (distance from land surface)

':3.;LBEFORE PUMPING ft.
17 20

WHEN PUMPING ft.
22 25

70

TYPE OF PUMP USED (for test)

l!J air ~ piston [!J turbine

other00 rotary [QJ (describe
27 27 below)

~Ubmersible

@J centrifugal
27

[Iljet
27

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

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

TYPE OF PUMP INS,ALLED
PLACE (A,C,J,P,R,S;r.
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

36

43 47
(circle appropriate box

'OO~I and enter casing height)

LAND SURFACE

[;] below ""2- (nearest)

49 50 51
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES



~M~HG~N(';Y/I ~MI-' NU. ll- ANY

STATE PERMIT NUMBERSEQUENCE NO.
(MDE USE ONLY)

H()- 9 if - '31..S2
70 fill in this form completely 79~51600~lease print or type

LOCA TlON OF WELLLI~~~H_o_w_a_rn ~~CC#
8 COUNTY 21

Ridgeville Heights

~ Date Received (APA)
YI l'8 M~ 13 OWNER INFORMA TlON

CURTIS BILLY W
23 SUBDIVISIONLast Name Owner

24620 RIDGE RD
First Name15 75

Street or RFD
DAMASCUS, MD 20872

5536

52 NEAREST TOWN 7170 State 72 ZipTown57

DF~/LLER INFORMA TlON

L George F. Easterday
Driller s Name

MILES FROM TOWN (enter 0 if in town) L,I ~_~4-=c~M,,-=I~1
73 76 77 78M WD 049

76 License No. 81 B 4
~ RidgeRd

11 NEAR WHAT ROAD

l. Franklin Easterday. Inc.
30Firm Name

9265 Brown Church Rd., MT. Airy, Md. 2171.1
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 120 37
e e- DISi-AN--=-C~E-F-R-O-M~ROADB

APPROX. PUMPING RATE
(GAL. PER MIN.)

ENTER FT OR MI 38 39

TAX MAP: ~ BLK; __ PARCEL ~

8 12
500

AVF.:Rf.GE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I f&v,.rrJ.. /,c/~I ~ oos- I
COUNTY NAME COUNTY NO.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~RRIGATION

rr=l FARMING (LIVESTOCK WATERING & AGRICULTURAL
l'::J IRRIGATION

cD INDUSTRIAL, COMMERICIAL, DEWATERING

[f] PUBLIC WATER SUPPLY WELL

ITJ TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

000
5550

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X300 I FEET

28
APPFjOXIMATE DEPTH OF WELL I

24
SOURCES OF DRILLING WATER
1.

2.

6 NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

wells
METHOD OF DRILLING (circle one) 3.

Jetted & DR"IVEN

ROTARY (Hydraulic Rotary)

JETTED

AIR·PERcussion

~'Elrse-ROlary \

WRITE THE BOX NUMBER

"ROM THE MAP HERE !':- ..
other Y-EREPLACEMENT OR DEEPENED WELLSr;:::::;-"\ (CIRCLE APPROPRIATE BOX)

~HIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

[§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 • 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

000000+--L-------------4550
N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELLJI'J K 8
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1 ~
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ----.....,,~.

N52

ot to be filled in by driller (MDE OR COUNTY USE ONL Vr
____ G_APPROP. PERMIT NUMBER

PERMIT No. !to- 9 t:- 3:2~
70 71 72 7:5 7475 76 77 78 79

SP~IAL CONDITIONS
NOIf A.PPROVING AUTHQRlllf.S SHOULD USE SE:.PARATE SHEET IF NEEDED _

@COUNTY
DENV-Permil 97



_Page of
Date -

Review
..• .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well 30fJ(M
Distance of measuring point (M.P. above
Static water level (S.W.L.) below M.P.

Well Permit No.
Location of prope
Subdivision __ ~~~~~rU~~~-----
Well Driller __ ~~~~~~~L-------

Sec.

ground Z P'l
-- Z- F-r~-

I. High rate pumping -- reservoir drawdown
Time pump started / (rV Pumping ra te /<-),,2. 1""'7
Total time to reach pumping water level :12 P-l ft. below M.P.

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

TINE (in 15 WATER LEVEL PUMPING RATE F~~ME22R-R~~~5 CALCULATED FLOW

minute in- below M.P. time to fill , I") (~1 (gallons per

tervals gallon bucket ll' t-',~,\;;I<;:~·:<'I minute)

/0--0 3-Z-F-J Lf ~C-- /7«: /-'1" ,/,5-- t:.. /l ....t

j/J-- :30J-1 'to ~~. '7' /' ,5'""- t;; /7/0.-1

/ '3 c: 6(. '::::'-' i1 ~""L_ \ / z)"--'G..,.-,t.

!trS 3((a-«: U .§--"<-'--
/G-z;::.,.2-1

'7.-1'1/ -:7, _~/p'"1" 4 ~ ( .,-',/';."-:,,
c:...,. "..-"-,

? (S 50' V"J" C/( ..::•..•.~"---. \ .rs t".· ,,··t .•··"\.

'"2. 'J '-, 3<"'- C-( ,¥--e,.-,_ ) /' ..5' (;.,' ~.~

'2 (/ J 35-Pl c...r S -e- ,I ~,~' t;;.-' t~

1)v 3S;;-) ~t-5~ .r ,5 -z;..'I" ?

S) )" ssr-r: Of .f~ / S'--I.,~v.J

'?J 3),/"'7 '1 ~ I S-- ["/~"'1
-). V j

.1t/f
••••.•.•~ ··fl· ••.. (,#1 ~-c... J; IS'" ,';-"''''''
j!,/"-r

If{/ V ~.;";;:},~;·r Cf S~ /1rr-r' /s: ,'/"f

"
.. J ~itJfj~

~ .f'7Vf )"11 ..,... .:»
»>

/) <-C- fCv' 7. -7..-- ---~~... ,.,.,.--'~".,...,-.",.-
c__

HD-224



.•..

Page of _

DateN~,JJ:-{~'{j
Review -----------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of propert
Subdivision
Well Driller ~~~~~~~~~ _

Depth of well _-<.2"",'..,.." .•••0"-10bL--:---------Distance of measuring point (M.P.) above ground ~~ _
Static water level (S.W.L.) below M.P. ].~~-------------------------

Block Plat Sec.
-L-~ tLty /VJ Curfic----

r:

I. High rate pumping -- reservoir drawdown
Time pump started /.:{)p Pumping rate I 5' C; PH
Total time __~ to reach pumping water level ft. bel~ 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 1/ (if used) (gallons per
terva1s gallon bucket minute)

,..) .: f S" 3SE ¥ S{..Jr /) r: PH
" '-" ~

• I

l1~u/() I IktJ r u:11If..
I ---r:;t NJ/ S,A-f1P /1,(

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Inronpation Form (or the Indanation pUbe Wen Pump. Pitlesl Adapter. a,d Sypply lipiul
NOTE; Tlte lutalJer Is •.••poauble lor reqautlDl1il iDspec:tloDprior to 9 un Oa the da, or the dulred

ilupecdOL No work ••to be covered uatll approved b, tbe Health Deplrtlllcat. AU basalllado •••••It cOIDpl,
wltb tbe Narioaal Standard Plumbl •• Code (NSPC, U ameDded loeaUy) &WICOMAR 2'.04.04 (MD Well

COliltruetioa Rc•••••dou). SublQjnlon of. somplete fonp is required prior to Vie yd OCgaDIUICY IDRtonl. .
~ .

Company Name: l'dhrtpl\ vJMtrSy)'tem.$ Telephonc#: 4Io-g7(e-5IDO
Address: ld q 811tal> 0 ct, .~14.1t" ~

We-stmtn·$tt.r. Mb ~1151
i

(Mull circle oae) Llcensed PIUlDbcr Licensed Well Driller [Lice~cll-~;-~er }
Liceo.se i# aDClDame of iDcSi\idual f!IPOnsib1c fOf the field installation: '
Nama(Prlnt): gon~4 W, Stnt'th . LicenseS f\()O'1+ .
·A JieeDRcSladlvfdual mult perform the actual lastallatioD. Apprentices mwt be UDder the dll"eC(
IUpenisiOD or alil!eaacd JOUnllym:ut or dlaster plumber. pump installer or weD driller. Lic:eD". may be
IUb eeted to rleld verification.

mer I I "nIL Data 'him Adgpter
Make: \ ,..-;, Make: ciAmPb~il
Model ,: Modell#: e, Q)(
Pump Capacity:S GPM Deplh:~ (36" min)
Well Yield:-1- GPM NSF approved:j s..s
Depth of well encountered at time oCpump instaIlation:_(fect) Conduit secured to weD cap:~
If pump capacity c."Cc:eecis well yield, a low water c:ut off switch is required by NSPC 1990 Section 17.8,4
Toft\ue arrestors OrCable I\W'dS are required - Must circle one ,
Safety rope, I' Ilsed, attached to inside of welJ clUiDEwitb eye bolt&
Piping 10 bouse
Type: _~~~-:-:-
PSI:_(160 psi min) .
Ocpth oCmpply line: _(36" JIlin)

Bouse Connection
PVC sleeved to unclistuzbed soil at wall penetration:...:i!L
Appro:ilina!c length of sleeve: ~ I

Sleeve caulked and sealed properly: 1e-,s

..,.a~-0 '!>
date

Date Insp, Ilequcsted: Date Insp. Approved:
IASpeCtionOaea: PitlcSl a pter water mpp\y line at least 36" below pde

Two pieee cap Installed and attached to casing securely 1/
flee;. conduit exteods at least IS" below grade/attached to cap properly t>
Wee)' rope illltalled imide of well ~I
Corrr:c:t well '18 acracbcd properly ancl casin&8" above: tlnished ~dc e::
Water supply line sleeved adequately at house connection Vi
Adequale grOut observed below pltlelladapter


