
'I 	 -_. 

, C111 -- 14-1S41'lSEOUEfee NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
"I ' (MDE U ONLy) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

(TH~S NJMBER IS TO BE p6UNCHED FILL IN THIS FORM COMPLETELY ~3~~~ 
IN tOLS, 3-6 ON ALL CARDS) PLEASE TYPE , 

g~~~O=~LY DATE WE~:::OMPLETED Depth of Well ~. ~~ f~'!t4 .. p~~~~J ~~ILL WELL" 

MM DO .JIIj IftJ>:B YY .., /(_~,. '6 00 26 U"'~" .YI ~) no -~ '1.7 -.;J(p 1 JYY 22 

8 13 15 " 20 ;"" .:" (TO NEA8EST FOOT) \~\ \() / 26 29 30 3 1 32 33 34 36 38 37 

OWNER e~1 s );£ tV '-'" 

STREET OR RFD '?'%'z:;.J,uJWtJE72-IlX7C- sr- G_ TOWN & /fZ:)T1 : 

SUBDIVISION m~ SECTION ;;:L LOT ..3 , 


j WELL LOG .t , 	 GROUTING RECORD ®> no c ~ :j I '1 
~'reqUired IOf driven wells WELL HAS BEEN GROUTED Y rN1 1 2 

t--------..,;------------t (Circle Appropriate Box) 	 ~ PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR .\~ . 	 'J ~-

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF gNU MATERIAL (Circle one) HOURS PUMPED (nearest hour) _.,..)__ 

DESCRIPTION (u..FEET ifc~_ CEMENT C M BENTONITE CLAY b!lC 8,.....-t 
adcIi1lona1 .-.. H-lFROM TO ~~ ..:10 ~ .;; •--r: < ,'I NO. OF BAGS L NO, OJ W UNDS PUMPING RATE (gal. per min.) 

I 0 f -"01, 0 ~ GALLONS OF WATER / Z. METHOD USED TO J.L I , 15 

I . ,., • /' DEPTH OF. GFfOJJT SEAL (to nearest fool) :/7/ I M;t'SUPf.PUMPING RA~, f~ , ' 
c,,'t:t r £ ( 0 J from .~ fI , to 7 fP fl. . 

. 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from Ia?lrface) 
. 1 / h • '. I , (enter 0 if from surface) () 

(}~f/ . ' S'l q~ /0 "'1 b . iii casing CASING RECORD 	 BEFORE PUMPING 17 20 h. 

~ .. 	 ' r:~~~~a~ [WJ ~ 47 O{) IWHEN PUMPING 	 h 

6(1:"''' Pi ,~" 3() I/o V I (of,;) I;m) Ig,1J, I ~OF PUMP USED (for :) 25' 

• 	 A r fPl piston rylturbine I 
• I / . '1" - 'i- M~IN Nominal d.iameler TOI~I depl~ 	 Y LiT-' i 

/ 1#11c.. "to I v . ~ CASING tC)p (main) casing of main casIng other
"...r A r '/'" - TYPE (neBnlSt inch )1 (nearest fOOl) [Q] centrifugal 00 rotary [Q] (describe • 

' I t • () 1;1 .' 5r- ~ /.20 27 27 27 below) II 

~, 1 1"7/ ~ l 60 61 63 84 86 70 QJ jet [!] submersible " "I,
(>rf)UlIt 1/ . ~I ' e 	 27OTHER CASING (Hused) 27 

.... - ,WlI/" J,l! ('PO . ~ diameter depth (feet) ,, 1-======;=======;.1
/"-rtl\~y r II v ....' H Inch from to ,;1
if . • II C PUMP INSTALLED L.:J 

.( 'I &0 1/:1/ A I " " , DRILLER INSTALLED PUMP YES ~ 
IL OWl! 1'1, t1 ~ (CIRCLE) (YES or NO) 

';11' . ~ I 'I 'I 'IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

r- i 1"';/c. " ~6t 6bo screen type SCREEN RECORD TYPE OF PUMP INSTALLED
I...7TIA or open hole ~ [m:J ~ PLACE (A,C,J,P,R,S,T,O) 29 , 	 tin:~J ~A~~~~:_ code BRONZE HOLE GALLONS PER MINUTE 

f!< ' r.. i ~" r ~ below I;m) ~ (to nearest gallon) 31 35 

IPUMP HORSE POWER 
37 41 

C I2 I DEPTH (nearest h.) ",/ PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: O 1 ~ ,L .,<f ~ /" _ (nearest ft.) / -:-::-__r__~ 
t-------------:=--~:::::--I 1 r/O / " b (e:;ttDO 43 47 

WELL HYDROFRACTURED i'1A/~ E 8 9 11 15 17 21 ~NG HEIGHT (circle approp~iate ~x 
~ ~ A 	 and enter casing height) 

t-----C-IR-C-L-E-A-P-PR-O-P-R-I-AT-E-LE-=TTE=-R--==---t ~ 2 23 24 26 30 32 36 ! above! LAND SURFACE ..,,/" 

A WELL WAS ABANDONED AND SEALED sri	 ""V( )A WHEN THIS WELL WAS COMPLETED C 3 L=J p elow " nearest 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 · -50-51- foot) 

TEST WELL CONVERTED TO PRODUCTION E 	 LOCATION OF WELL ON LOTP 
WELL 	 E SLOT SIZE 1 -- 2 -- 3 -  i

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRl</!lFEIlIN N , SHOW PERMANENT STRUCTURE SUCH AS 
~cgg=~~;:~W~~~~L264'N~;;~~~LS~~6~~~!lr!'~~ DIAMETE~ (NEAREST ~.~ , 4BUILDING . SEPTI~TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO OF SCREEN INCH) LANDMARKS AND LNDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 ' THAN TWO PlSTAtl/CES 
KNOWLEDGE, /' trom to (MEASU~ENTS TO WELL) 

DAILI6RS Lie NO , M/dO!Fi-Or, V' .~'"""" , , , , V LjJ':'~'~
AT~ 1. ~j/_~ ~:~~~Ell __ 	 Cf DNI.'~ .. 

SI~'AT~R_E_ 0 INSERT F IN BOX 68 86 	 , _, 

(MUSr"MATCH SIGNATURE ON APPLICATIONl MOE USE ONLY I . -. .. t _~ 
, ~ :J J, ,0 3 9- (NOT TO BE FILLED IN BY DRILLER) " ~I ;'-JY" -: ,,~ ') fI./(JI r ' 

," i ,AlIC. ~O. I - - 0 _ .- _ I T (E.R.O.S.) , wa . 4 / • ' 

• ,~ ~ -- , 	 • ,I • <~ I 

-.-, ..;,;' 70 72 ;' " 1 . 

SITE SUPERVISOR (sign, 01 driller or journeyman - _ . 74 75 78 i L • 

'bl 1 'it k '1d'ff 1 ." ) TELESCOPE LOG ~ , .. 
~ responsl e or S ewor I I erenl rom perml ee CASING t 	 INDICATOR OTHER DATA J . _ ~ ~,~ ',t - '" t I 
, . \ '( '. 

DENV-CROO ~ • . 	 COUNTY 1 - ,~, " , c',! • ,,T 
~ ___ _ _ _~__ .....:....JL _ _-=- w -=. ~ _ 	 _ , 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1;0 - 9tj -3tR 21 
please type 70' f'II ' h ' I ' 79I In t IS ,arm completely 

8 Ail" DO VV 13 

9427Date ,Rr.ceives;j 
ty~t1~/ - OWNER INFORMA TlON 

ELLIS KEN 
. ~I~~~~~~~~~~~~~~~~=-~~~~~~ 

15 . Last Name Owner First Name 34 

11722 WA'NRIOGE ~TREET 
. ~I~~~~~~~~(X~~~~~f~~_~a~~~~~<~~~~~~~~~-=~ 

36 , I SitJet or RFD 55 

B 

22 

57 

FUL TON, MO 20759 

Town 70 State 72 Zip 

ORILLER INFORMA TlON 

George F. Easterday ~ D O4Q 

I 
76 

Drifter's Name 76 License No. 81 

L. Franklin Easterday, Inc. 

5 
8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(Gf.L. PER DAY) 14 ' 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

,.f§l'POMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

. 0 PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL LI=--=-__3OO_ _ -::-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
6 

METHOD OF DRILLING (circle one) , 

NEAREST 
INCH 

BORED (or Augered) JETTED 

.~~ AIR·PERcussion 

C;<'IBLE REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

-DRive·POINT 

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 
BANDONED AND SEALED 

IS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ' S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

, FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

~ERMIT NUMBER OF WELL TO BE REPLACED OR DEEP~ED 
(IF AVAILABLE) 41 - - / 52 - - -

Not to be filled in b flriller (MOE OR CO 

" APPROP PERMIT NUMBER G ' ---- --
PERMIT NO . !-IO - 'itl -3t'O1 ! 

70 7t 72 73 74 75 76 77 78 79 

?PECIAL CONDITIONS 
'~\lT E _ AI-'P R0\'tt~ l: "U I·IO llILl[ ::; :'1'()1./\.(1 U::;C ::l[p.,/lV I: SHEE f u: NEEDED _ 

B 3 ~ \ '-JfA ION OF WELL 
I Ho .~. Crt"* 

8 COUNTY '.) ' . , I - . 2 

())('()~~e lei .' . I 
23 SUBDIVISION 42 

SECTION I a- I LOT I 3 I 
44 46 48 50 

I 
Fulton 

52 NEAREST TOWN 71 

MILES FROM TOWN (ent"!r 0 if in town) ~I~--'l1~--::.,,---::M::::-:=,:-1I 
73 76 77 78 

B 4 
11722 Wainrldge Street 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~~ 
(CIRCLE APPROPRIATE BOX) . N 

~ 1m 
WEST[IDEAST 

34 50 37 SOUTH 

DISTANCE FROM ROADf:t. 

ENTER FT OR MI 3839 
11 i 2D 7 OJ:?

TAX MAP: J.i BLK: __ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Jh&.ard :8 5 1~'59D-;~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ._~~-<•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

21 wells 
3. 

WRITErTHE BOX NUMBER 

FRO M THE MAP HERE 

:2: + 
E 820 ' 

N 460 1 000 
000 

---~~~- '~~~~~~~~-4 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIV~ 8 H 3 
DISTANCE FROM WELL TO NEARLBOAD JUNCTlmJ 

<-y~ 
N 

j 

r 
DENV-Permil 97 

<ZlCOUNTY 



PAGE en 

HOWARD COUNTY HEALnI DEPARTMENT 

BtJREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

TEL: (<CI0)31lal'-40 FAX: (410)313-2648 


Informltlon Form (or tbe IUtallation of the Well Pump. Pitlets Ad.ter. lad Supply Pipial 

NOTZ: 1'bc iulaUcr" ....,....bl.,or RqIICItiac ulupel:tioo prtor to J .. 011 tile dq"die daIII'ecII 
ilupectioo. No work .. 10 be cowered uadI .pp....ed by die Beallh Dcpar1Jaat. AJI .......adoIIIlIUI co-apl)' 

trim die Nadoul Studltd Plumbf .. , Cede (NSPC, as ...ded lot"") au COMAK J6.CN.84 (MD WtlI 
Coaltftlct1oa ReplatiollJ). Submilllo, or I cR!Pplete form IJ rt9!Ilrtd prior 10 Usc IDd OmiRIICI 19p!'9Dl. 

C4mpayNllDe: TcIqJhoDe'~ ' 4/1) - ,,~- ,)-"(f}-I 
~:~~~L&~~~~~~ 

:~Jn~~~~ UCC8I04 WeU Driller 
~iblo for the field installation: 

Licctuzd WeD Pump IAIaIJer 

Namc(PriAt): C Aftt'f. 11.« B,,>~ Liceuo' 70~O 
•A ~ IadMdual .l1li perfo.. llle act\Iallutallatioa. Appftlltlcet ...... be .....r tile direct 

IUpetvllloa oil liceDsed joul'De,.u or muter plumber, pump iastaUer or well drille... LIcta...., be 

IUbjcctcd to racld wrIIlcadoa. 


Telephone.: ",01-18 -:ff: 
Lot ,: __Well Til iJ : HO  ;'"1I 

t1"r'~S9 Pita ::~ AdapW 
r 'i~~:C':2u""~~~ 


Mockl': Modell: tpllit)$5 Smencd, vemr.dwd1c:ap:~ 

Pump Capacil)' GPM Dcplh:_ (36" min) Cap secured to casina:_ 

WeD YlCld:~GPM NSF a~:_ Conduit miD 1&" B.G.:::--__ 

Depth otwell tJICOIUUred at time of pump iDSIJIlation:_(feet) Condu.lt 5eClIftd 10 well c:ap:_ 

lCpump capacity excccdl welt yield. a low water cut offswilCh is requited by NSPC 1990 Section 17.1.4 
Torque arrestors or Cable pards uc required - Must cittle onc 
Saf.c, rope, if used, utKHd to Wide 01 well c_,.wida e,e bolt X 
l1R1ac It "liS B_. Coysctio! ,/ 

Type: -.......,---  PVC sleeved. to wwlisturbed lOil at walJpcDeCratlon:~ 

pst: 4:t,It(160 pli miD) Approximate knsda of sleeve; 5"5: ' 

Dcpch ofsupply line: _(36" miD) Sleeve caulked and scaled properly: ~ 


11ae water ..,pi), IiDe is ftCIuired to be at least ltD feet fl"Om tbe .ptic taak. pu.p claaaaber, leW•• plpia&. 

diltributioa bot, draide.ds, ud 1eW_. l. It tid. £!!!!!2! be Iccomplisbtd, cootan ..... of'flce for 


1-)-5"' -03 
Signature ofcompany representative responsible (or instaUalion dare 

appro",. prior 10 hlt dOD.---...... 

Date 1nIp. R.eq1aCSlcd: 

Eke. COGduit eX1endIarleast 18ft below gradclal1lChcd to Qp praperly 

Date Insp. ApprovccI: 
Inspection DIU: PilIeSi adapccr IPd wacc:r supply line at least 36" below grade 

Two piece cap insralJed and alI8Cbed to casinc securely 

Safety rope insralled iaside ofwell casiaS fe<: 
Correct wdlra, aaadIcd properly aud caai&J, 8" above ftnithcd padc _-=7:;......" 
Water IUpply Me Ilcovod adequaldy at house connccUoa :::;::> 
AdeqIWC grout obIcrYcd below pidess adapter ;;;> 

http:draide.ds
http:Condu.lt
http:J6.CN.84


, 
.. ~ MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION O\;(.$1\,( 

,. 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 10 11'0"2. 
****~****************************************************************** **********~***************** ** {'~ 

WATER WELL ABANDONMENT-SEALING REPOR f ORM 
*****************************~**********~************* *********** ** ,* **:tr *i*.************* ******* ***** **** 

{ '_ I 

SUBMIT COPIES OF COMPLETED FORM TO: flDD{2.ESS ~ 1172.2. WCl..Ij\,\e(";dge.* . COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER COLo....,("" -\-
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM h,..,l~ I MD a075i 
DATE WELL ABANDONED: g'. I 3 - ~~. .(month/day/year) 

. 

OWNER'S NAME: H~~">"'-:~~~-----"---~:* 

WELLLOCATI N:* 
COUNTY: '1.; NJ--t1tLd-.l 
NEA~TOWN: ~~~J~ub~G~~M.~l --__--__------
TAX MAP BLOCK ____ PARCEL ____ 

SUBDIVISION: ________-------' 
SECTION: LOT: _______---:-_ 


NEAREST ROAD: II "~1 /J)~cl:'@.f4' ci· 

* TYPE OF WELL BEING ABANDONED: . 

_ Vo..-_ DRILLED · ___1ETfED 

-::-:-__BORED/AUGERED ___HAND DUG 

___OrnER (specify) _______ 


* USE CODE: 

-:--__ DOMESTIC ___ MUNICWAUPUBLIC 

_~_ IRRIGATION ___ INDUSTRIAL 

___ TEST/OBSERVATION ___GEOrnERMAL 

* TYPE OF CASING: 

--"__ STEEL ___ PLASTIC 


_,--_ CONCRETE ___ OTHER (specify) 


SIZE OF CASING: --fo!~~'--- INCHES IN DIAMETER* 

DEPTH OF WELL: _-'1,-1.L.JJ:.O'--~T DEEP* 

WAS ANY CASING REMOVED? __ YES ___.::;.. NOv __* 
if yes, length removed, in feet: _ ___ 

* WAS CASING RIPPED OR PERFORATED? _ YES __ NO 

SIGNATURE-MASTER WE 

DENV 828 JULY 1997 2) COUNTY ENVlRONMENTAL AGENCY 

CIRCLE: MWD/Mfr)/,MGD-
SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET
MATERIAL 

FROM TO 

(!t}"UtJ: r~ 0 /~() 

/?').~L 

. ) ~ 

VOLUME OF MATERIAL USED 

\ 

MWD/MSD/MGD 
ClRCLE ONE DATE 

® 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

.PERMIT NUMBER OF REPLACEMENT WELL* 

.* PERSON ABANDONING WELL: . ~~~~-IJ-~#1~ WELL DRILLERS LICENSE NUMBER: -<.-O"'-=-:l_Yf----::...-:-_ 

mailto:J)~cl:'@.f4



