
0724 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN GOLS. 3·6 ON ALL CARDS) 

STATE OF MARYLAND 
WELLCOMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE R-wed 

DATE WELL COMPLETED Depth of Well 

yy.... DO '/10 r~ 7 yy 
8 

22 ~{.. () 28 

(TO NEAREST FOOT) 

WELL LOG GROUTING RECORD (@ no 
Not reql!ired tor driven wells WELL HAS BEEN GROUTED Y rN1 

I-------~---------__I (Circle Appropriate Box) ~ 

S~~~&=. ~~~~g~~~~~R TYPE OF GRQ~!ItIG MATERiAl (Circle one) 

t-oe-SC-R-IPTION--(U-.----,.---=F=EET=--...-:=;:r;-I CEMENT 4:l=D BENTONITE CLAY Islcl 
.....add~IIIonaI----,~IIheeta--H-needecl.....-;--)-_+-FROM---+-T-O-+..=;::=LI NO. OF BAGS '10 NO.O POUNDS J.: tJiJrbJ~ ~•. (~ GALLONS OF WATER _-----::::::......tf..:::....____ 

() 2.. DEPTH OF GR UT SEAL (to nearest foot) J J Go 
I':) r~ fk I C~ "?":J 

O~~~ '?
3~7 from 48 52 ft. to 54 BOnOM 58 ft. 

~~----------~e~n_tM~O~H~bo~m~S~u~rl_aoo..--------~ 
() ;'./' CASING RECORD 

~ ~~ 

NUMBER OF UNSUCCESSFUL WEllS :_____ 

~yesWELL HYDROFRACTURED L!J 

E 
A 
C 
H 

M IN 
CASING 
lYPE 

60 81 

~---
S 
I 

~---

~~ 
Nominal diameter 
top (main) casing 
(nearest inch)1 

J... 
63 64 88 

Total depth 
of main casing 
(nearest foot) 

t..fg 

OTHER"CASING (H used) 
diametM delJth (feet) 

inch from to 

70 

L-_______L~LI____~'~I____~ 

~ 
HOLE 

W 
DEPTH (nearest ft.) 

v~ 3/,0 
11 15 17 21 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

U() -95 -111-(( 
28 29 30 31 32 33 34 36 38 37 

LOT 1'7 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) -:-:-......;.;.(p_O__.-....,~ 
11 15 

METHOD USED TO t2 J ~ 
MEASURE PUMPING RATE I '~ ~.L1-

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 50 
WHEN PUMPING 

22 

TYPE OF PUMP USED (for test) 

20 

25 

ft. 

ft. 

@},ir ~~ [pturbine 
~ oontrHugal [BJ rotary 

27 27 

Inl other&J (describe 
27 below) 

[I] jet [j] submersible 
21 27 

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

YES 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

36 

41 

43 47 

CIRCLE APPROPRIATE LEITER ~ 
NG HEIGHT (circle appropriate box 

23 24 26 30 32 38 LAND SURFACE ! 
and enter casing height)+ above 

A A WELL WAS ABANDONED AND SEALED S GJ "'" ( t)
WHEN THIS WELL WAS COMPLETED below c:.,....­ nearesC3 - __ foot)E ELECTRIC LOG OBTAINED : <-:-:38-3I=­ 41 45 ""'4""7-----=5.,.-, ....49_____________________50__5..'________-1 

P TEST WELL CONVERTED TO PRODUCTION i LOCATION OF WELL ON LOT I-_...;W.;,;E;;;:L;;:.L_______________I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN _::_:_----_::_:_ INCH) LANDMARKS AND INDICATE NOT LESS 
~~I~~ :56'~~~T~N~N~~~~~~~M~~~B:;~~~ 58 60 THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 

L 
(MUST MATc.(~aNATURE ON APPLICATION) 

SITE SUPERVISOR (Sign. of iller or journeyman 
responsible for sitework il different from permittee) 

GRAVEL PACK 
IF WELL DRIllED 
WAS FLOWING WELL 
INSERT FIN BOX 88 

MOE U E ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

DENV-CROO 
COUNTY 



SEQUENCE NO. STATE OF MARYLAND3266 (MDE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL 6 

pleBse type 

EMERGENCYfTEMP NO. IF ANY 
.... 

B 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DD YY 13 

I KIM INYOUNG 
15 Last Name Owner First Name 

PINDELL SCHOOL ROAD 
Street or RFD 

57 70 State 

DRILLER INFORMA nON 

Geor}Je F. EClsterdav 

72 Zip 

10516 

34 

55 

76 

Driller's Name 76 License No. 81 

Firm Name 
L. Franklin Easterdav. loc. 

waL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

AVERAGE DAIL-Y QUANTITY NEEDED 500 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If6l\, DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..':J IRRIGATION 

[0 INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBUC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

[ill GEO·THERMAL 

300 
APPROXIMATE DEPTH OF WELL I I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 
6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ROTarD 
ABLE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive· POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALI;D 

B 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 52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDIT,IONS 
NO H _ ",",PRC'VIN(> AUTHORITIES SMOUlO us 

DENV·Permil 97 

B 3 LOCA nON OF WELL 
I Howatrl .h,..
~8~C~0~U~N~T~Y~~~~----------------~21~~" 

I Highland 
23 SUBDIVISION 

SECTION ~I-:--_'1~1 
44 46 

LOT I 17 I 
48 50 

I Highland 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in lown) ,:;1~__~?--;-;~M:-=.I,:-,I 
73 76 77 78 

B 4 

1249.4 West Nugget Court I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

{~ 
34 

Ft. 
ENTER FT OR MI 38 39 

TAX MAP: !:i..!:J BLK: 18 PARCEL2!f.j 

DD yy 48 

ljS.3 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ----4... 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 
ells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

000 
63 

N 

000 
000+--L-____~~~ ______________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND <;lIVE 180 J 
DISTANCE FRPi~~,;r; NEAREST RO~~JUNC~ON 

N 

@ COUNTY 

STATE PERMIT NUMBER 

Ho - <:(5-1/;'8 

70 fill In this form completely 79 



4.1 ~.:H .:lLD4tf 	 ~NV1~UNM~NIAL H~ALIH 

7178 Columbia. Gateway Drive, Co]umbia, MD 21046 
(410) 313-2640 Fax (':l1.0) 313-2648

Howard County TOD (41.0) 313-2323 Toll Free 1-866-3l3-6300 
Health Departmentli
-~ 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

/1 
Lot# 

)l 	The well site has been staked by iJvv"yu"-- , ~~ ,,~ 
(professional land surveyor or company employing profeJsionaJ land ~u eyors) 

on ,:{It 110 1 . (date) and does not require a. site inspection. 
I " 	 •• 

q 	 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 p]an, must be atk'lched 
to the green well permit application. 

Revised 3/11/05 

)~ 

tV . YI /(.1a;t (J-wd:: 

'1f1t/~~ .~~ 
~1-:101 - 105 ;L" 

/ ;2 WIf 

http:www.hchealth.org


(1) The lot shown hereon does not lie within a lender or a title insurance company of lis ~ent In connection with 
the limits of the 100 year flood plain as shown contemplated transfer. financing or re-financing. The plat is not to 
on FIRM Panel No. 37be r.lied upon for the establishment or location of fences, garages • . 

Date of Map: 12-4-86 buil.d.ings, or other existing or future improvemen~. The plat does 
Rood Zon~: ·e"not provide for the accurate identification of property boundary 

lines, but such identification mllY not be required for the transfer of 
(2) No property corners found or set unless

title or securing financing or re-fioanclng. otherwise noted. 

I hereby r.eceifed a copy this . (3) The accuracy of this survey and the 
May 11, 2007 apparent setback distanCes is 2':!: 

~ 

~ 

~ 

:E 

\ 

\ 

\ 

:;: II 
~U! 


lP.r. \1 

\ 

18 

LOT 17 
46,238 s.r. 

WEST NUGGET 
COURT 

16 

LOCATION DRAWING 


LOT 17 


SECTION 3 


HIGHLAND ACRES 

HOWARD ·COUNTY. MARYLAND 


SURVEYOR'S CERTIFICATE 

I hereby certify that the property deHneated hereon is in 
accordance with the plat of subdivision and/or deed of 
record. that the improvements were located by accepted 
fteld practIces and inc/ude permanent visible structures, if . 
any. This PLAT is NOT FOR DETERMINING PROPERTY 
LINES OR FOR CONSTRUCTlON OF IMPROVEMENTS, but 
prepared for exclusive use of present owners of property and 
also those who purchase. mortgage. or guarantee the title 
thereto. within six months from data hereof, and as to them I 
warrant the accuracy of this plat. 



The plat is 01 benefit to " consumer only insofar as it is required by 
a lender or a litJe insurance company or ns agent In conn8ClJon with 
conb!mpiat&d transfer. financing or re-financing. The pIlIt is not to 
be ,..Iied upon tor the establishment or laceticn of fences, garages . . 
bui~ings. or other exl$ting or future improvements. The pia! does 
not provide for the accurate identification of propertY boundary 
lines. but such identifICation mil)' not be required lor the transfer of 
title or securing financing or re-finandng. 

I hereby r.ec~iqed a copy this 
May 11, 2007 . 

NOTES: 
(1) The lot shown hereon does not lie w~hin 
the limits of the 100 year flood plain as shown 
on FIRM Panel No. 37 

Date of Map: 12-4-86 

Aood Zone: "C" 


(2) No property corners found or set unless 
otherwise noted. 

(3) The accuracy of this survey and the 
appllfent s~back distances is 2.': 

I LOT 17 

~I 46,238 S.I". 

(]I 

In: I 
~ 

~ \1 . 

g~ 

lP.F· 

1611 

LOCATION DRAWING 


LOT 17 


SECTION 3 


HIGHLAND ACRES 

HOWARD COUNTY. MARYLAND 


ll-fIS SURVEY IS FOR TITLE PURPOSES ONLY 

JOB. 07.0131H DATE 5-9-07 

FIELD JDH DRAFT DAB 

P.B.9 P'92 

SCALE: 1': =50' 

\ 

18 

SURVEYOR'S CERTIfiCATE 

I hereby certify that the property delineated hereon is in 
accordance with the plat of subdivision and/or deed of 
record. that the improvements were located by accepted 
field practices and include permanent visible structures, if 
MY. This PLAT is NOT FOR DETERMINING PROPERTY 
UNES OR FOR CONSTRUCllON OF IMPROVEMENTS, but 
prepared for exclusive use of present owners of property and 
also those WI10 purchase, mortgage, 0/' guarantee the title 
!hereto. within six months from dale hersof, and as to them I 
Wll/'rant the accuracy of this plat. 

<bY~~~~ 
R.C. KELLY & ASSOCIATES, INC. 

PROFESSIONAL LAND SURVEYORS 

t0801 LOCKWOOD DRIVE, SUITE 190 
SILVER SPRING, MARYtAAO 20901 
(301)593-11005 FAX (301)681·7218 

E-MAIl: survey@rdcoRy.com 

MAY-10-2007 07:56 97% P.02 

mailto:survey@rdcoRy.com


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 ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

I
DATE WELL ABANDONED: , (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL * 

PERSON ABANDONING WELL: ~...:........=-~=--A,-,-._C_I_"_"" ,.. ,If

* 

OWNER'S NAME: --..:..k_ I_M___--=...;=---.:.....-,..;-___* 

WELL LOCATION: * 
COUNTY: 
NEAREST TOWN: 
TAX MAP 
SUBDIVISION: 

H ED 
~I .1¢12 

I 
BLOCK PARCEL 

SECTION: LOT:
Llq L{NEAREST ROAD: I ,~Jf rwtj.

( , 

TYPE OF WELL BEING ABANDONED: * 

___JETI'EO./DRILLED 
___BORED/AUGERED ___HAND DUG 
___OlliER (specify) _______ 

USE CODE: * 

_ --==-- DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

TYPE OF CASING: * 

__-_/ _ STEEL 

_____ CONCRETE 

___. MUNICIPAUPUBLIC 
____ INDUSTRIAL 

____ GEOlliERMAL 

_____ PLASTIC 

____ OTHER (specify) 

SIZE OF CASING: --'c,,=--__ INCHES IN DIAMETER * 

DEPTH OF WELL: --:-~'---_ FEET DEEP * 

WAS ANY CASING REMOVED? __._ YES ______ NO* 
if yes, length removed, in feet: _ -""'='=-__ 

'I'AS CASING RIPPED OR PERFORATED? _ YES L NO* 

Ho - q 
WELL DRILLERS LICENSE NUMBER: /A,J IJ.Ot>1 '1 

CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEETMATERIAL 

FROM 

VOLUME OF MATERIAL USED 

" 

.....-
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN DATE 

DENV 828 JULY 1997 
2) COUNTY ENVIRONMENTAL AGENCY 


