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(MDE USE ONLY) STATE ,OF Ml~RYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
TYPE

THIS REPORT MUST BE SUBMITTED AFTErl
WELL IS COMPLETED.

MM DO yy

COUNTYNUMBER
STICO USE ONLY
DATE Received

8 13

WELL HYDROFRACTURED

20

~th of Well

22 ~~ 0
DATE WELL COMPLETED

rl' r~()O yy

OWNER ~~~~~~----~~------~~~--------~~+7--~--------------~
STREETOR R
SUBDIVISION

CIRCLE APPROPRIATE LEITER
A A WELLWASABANDONEDANDSEALED

WHENTHISWELLWASCOMPLETED
E ELECTRICLOGOBTAINED

P TESTWELLCONVERTEDTO PRODUCTION
WELL

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

63 64

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----
screen type SCREEN RECORD

CorO~;;;J~:~ ~
code
below

~
HOLE

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.

o

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

DIAMETER
OF SCREEN

(NEAREST
-:-:- ...,."..INCH)

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

26

70 72

PUMPING TEST

HOURS PUMPED (nearest hour)

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

PUMPING RATE (gal. per min.) _~~ _

METHOD USED TO
MEASURE PUMPING RATE L....!Jr:!!!:.~~~~-l

WATER LEVEI:-(distance from land surface)3RBEFORE PUMPING ft.
17

/b~
20

WHEN PUMPING

~
YPE OF PUMP USED (for test)

~ air c:J piston

[BJ rotary
2~

ft.
22 25

~ turbine

other[QJ (describe
27 below)

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) 1I'ESor NO)

IF DRltLER 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) 31

29

35

.-------..:.---
37 41

21

43 47

(circle appropriate box

above ! and enter casing height)

LAND SURFACE

[J below :;-. (nearest)

49 50 51
foot)

36

51

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

PERMIT TO DRILL WELL
tJ' 14:2 "'please print or type

DRILLER INFORMA TlON

George F. Easterday MWD
76 License No.Driller's Name

L. Franklin Easterday, Inc.
Firm Name'

B
Date

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

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

12
500

Ho -91 -2rb'l
70 fill in this form completely 79

Howard
LOCA TlON OF WELL

C(Cf
21

I
8 COUNTY

Cherry Brae
23 SUBDIVISION

4

71

42

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) 1~ __ 1~---=~M~!,-l1 I
73 76 77 78

Simpson Rd
11 NEAR WHAT ROAD 30

OWNER INFORMA TlON
13

Stanton Tom
1~ Last Name Owner First Name 34

I
11961 Simpson Rd

36 Street or RFD 55
Clarksville, Md 21029

57 Town 70 State 72 Zip

9265 Brown Church Rd., Mr. Airy, Md. 217 :t

~
34

NORTH

lIDffi]~[ID
WE @lEAST

37 H

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD Ft
ENTER FT OR MI 38 39

TAX MAP: -.!fL BLK: __ PARCEL 123':

22

USE FOR WATER (CIRCLE APPROPRIATE BOX) ,

I?n. DOMESTIC POTABLE SUPPLY & RESIDENTIALLL IRRIGATION
rr=l FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

o PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I Ho~'D lJ~Hul?oA.1
COUNTY NAME

STATE
SIGNATURE INSERT S -- __ 41

000

300 I FEET

57

APPROXIMATE DEPTH OF WELL I
24 28

NEAREST
INCH

6APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

JETTED

.other

REPLACEMENT OR,DEEPENED WELLS
/h) (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN' EXISTING WELL

W THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 ~
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

APPROP. PERMIT NUMBER GAP

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

54 63

PERMIT No. H0 - 9l{ -')..f'6 r
70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
wells

3.

WRITE THE BOX NUMBERI

FROM THE MAP HERE

E 82

63

000
000~L- ~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14 G 13

SPECIAL CONDITIONS
NOTE •• APPROVING AUTHORITIES SttOULD USE SEPARATE SHE"T IF NEEDED ••

(2)COUNTY

N
480%



of ---Page _
Date _

-"
'.' . ,; ,
. " ", ,-.,'r': .'~, '."'"

, •.FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

r:!ellPermit No. HO-
Location of property
Subdivision ------~~~~~~~~------------Well Driller -----~~~~~~~-------------

Depth of well ;2. c:;fP/?]
Distance of measuring point (M.R:f~bove
Static water level (S.W.L.) below M.P.

I.

?ground ~
38/~ .

, '.

i,

High rate pumping -- reservoir drawdown
Time pump started II .i::§:- Pumping rate ~!'...5'-UCAo..Lrr.....:."1 _
Total time fl~~ to reach pumping water level 101: ft. below M.P~

TINE (in 15
II. Recovery pump test data - observations to be recorded every 15

LEVEL
below M.P. (if used)

/

/

/

/

PUMPING RATE
time to fill ,5 /

I Loti bucket

HD-224
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
2500 Broening Highway. Baltimore Maryland 21224
(410) 631- 3000 • 1- 800 -633-6101 • http!/ www.mde.state.md.us

~MDE
- Parris N Glendening
Governor Jane T Nishida

Secretary

November 15, 2000

Thomas Stanton
11961 Simpson Road
Clarksville MD 21029-1723

Re: Water Appropriation and Use Permit
Number: H093G006 (01 )

Dear Mr. Stanton:

This letter is in regards to the above referenced permit issued to George J.
Simpson effective May 1, 1993, for water to be used for the irrigation of nursery
stock at Cherry Brae Nursery. On the 1999 Agricultural Water Withdrawal Report by
Gallons, submitted early this year, there was a written comment beside Mr.
Simpson's name that stated "Deceased '96 property no longer run as a nursery.
Only a residence". Under the changes heading was another written comment "New
owner as of 5/31/99 Thomas Stanton".

In accordance with the comment that there is no longer a nursery, it appears
that there is no longer a need for this permit. Therefore, the permit has been
inactivated.

If in the future your needs should change, a new permit application may be
submitted at that time. Should you have any questions concerning this matter,
please contact me at 410-631-3627.

Sincerely,

I!f£tr:Jv
Marianna L. Eberle
Public Health Engineer
Water Rights Division

cc: Howard County Health Department

ITY Users 1-800-735-2258 "Together We Can Clean Up"

http://www.mde.state.md.us

