
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 

STICO USE ONLY 
DATE Received 

11M DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ,0 0 28 

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

COUNTY /3
NUMBER 

PERMIT NO. 

~~(!j'5'r9 

WELL HAS BEEN GROUTED 

BIcI 

_____ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) __'--___ 

METHOD USED TO 
MEASURE PUMPING RATE ~""'::;"'--"_ __~ 

I 

II'! COLS. 3-6 ON ALL CARDS) 

OWNER------~~~~~~+77Arr.~:h~Pr.~~~~~------~~~~~~~~r_--~----~ 

STREET OR RF'f'+-....:....~.......=_-=~_t_+_._+~=-.:....=.;=~..:.-=.~:::...--­

SUBDIVISION 


GROUTING RECORD 

1---------.,;---.,;-----------1 (Circle Appropriate Box) 

TYPE OF ~ MATERIAL (Circle one) 

I-oe-sc-R-IPTION--(U-ee-----r----.................--.--I CEMENT<!.£J.MJI9 BENTONITE CLAj 
addhiDnal ___ n needed) 45 JJ 

t-....~()()-;- ~	 1oo:"p rOI-r------+---".,..--I~--r=:=:II....I NO. OF BAGS NQ., 9FAjOUND 


({td lZ. 0 elL Z- 1.. 0 GALLONS OF WATER_..::;__' ­~ '7

~a.J"()r1~~ 2D S"~,... DEPTH OF G~ SEAL (to nearest foot >f1 


'"' 	 from ft. to ft. WATER LEVEL (distance from land surface)(2~ M ( ~ <CS.... ,1..0 48 TOP 54 BOTTOM 5852 
enter 0 if from surface 

( BEFORE PUMPING 	 It. S"ba r t'"'Z- 11.0"~ / 	 CASING RECORD 
17 20 

G,...tl.£. Irt.t'tA....W! r 'J ( '1~o ' ./ 	 'rsrfl 
WHEN PUMPING 700 It. ~ Jt£J£lI ~lJCA..rfr.. 22 

! ~ ~ @~"'OF PUMP USED (for test) 

A Uir IPl piston EP turbine 

'. 

Y 
~[Q] centrifugal []J rotary &J other 

(describe 

27 27 27 	 below) 

QJiet rn submersible 
27 •27 

PUMP INSTALLED G 
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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

• PUMP HORSE POWER 
37 41 

DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS :-.,.._ (nearest ft.) 

~~ 700 43 47 

ING HEIGHT (Circle appropril}.te box
WEtL HYDROFRACTURED i'!!,yes	 11 15 17 21l.lJ. and enter casing height)

above~ !49 LAND SURFACE CIRCLE APPROPRIATE LETTER 26 30 32 36A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THiS WELL WAS COMPLETED C 3'--______________ below -z, (nearest)
GJ _ _ foot)


E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 


P TEST WELL CONVERTED TO PRODUCTION E 


I 
LOCATION OF WELL ON LOT __W.;.;E;;.,;.L.;;;L_____________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 


SHOW PERMANENT STRUCTURE SUCH AS 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 '"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 
CAPTIONED PERMIT, AND THAT fflE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES 56 eo 
KNOWLEDGE. 	 rom to (MEASUREMENTS TO WELL) 

GRAVEl PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


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

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTY 

. NO.I !~ D l~i-

:I~' ~_~____ . __ _____ ___ 	 - ­E 

I--.;::...t-=:---------- ­ - --I 
IN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 

E 
A 
C 
H 

TYPE (near t inch)1 (nearest foot) 

1-('81 83 64 66 IdO 70 

OTHER CASING (if used) 
dlamater depth (feet) 

inch from to 

~--­
~___~"L'__~'~I__~ 

S 
I 
N
G--­

~___~"L'___J'~I__-J 

screen type SCREEN RECORD 

or :en hole fSTfl rerRl 

~ 
Insert~~ ~ ~ate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
'"-:::__ 

9 

23 24 

t ­

http:28.04.04
http:appropril}.te


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho- 95-05/9
l':<5~11 please type 

70 fill inlhis form completely 79 

B 

22 

15 

36 

57 

OWNER INFORM A nON 

TAMMY 

Last ~~OWAY lo€lSftlVE First Name 

CLARKSVILLE, ~6et 2fo~ 
Town 70 

DR LLER INFORMA nON 
George F. Easterday 

State 72 ..lip 

M Vb 

34 

55 

76 

040 
1 

Driller 's Name 76 license No. 81 

L. Fnmklin Easterday, Inc_ 
Firm Name 

926S Brown Church Rd., MT. Airy, Md. 21n1 
I 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

5 

500 12 

GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY &RESIDENTIAL 
~RRIGATION 
fFl FARMING (LIVESTOCK WATERING &AGRICUL TlJRAL 
~ IRRIGATION 

[i] INDUSTRIAL, COMMERICIAL, DEWATERING 

[fJ PUBLIC WATER SUPPLY WELL 

[Il TEST, OBSERVATION, MONITORING 

@] GEO-rHERMAL 

300 
APPROXIMATE DEPTH OF WELL I~:0-:------;::;;'1 FEET 

- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~Tary") AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POl NT 

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 
ABANDONED AND SEALED 

HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3 S 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) 4 1 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. Her %-5-08/ ;t
1071 72 7"1475 76 77 78 1 

B 

23 SUBDIVISI N 42 

SECTION I 1 LOT I 13 I 
«~ ~ ~ 

Highland 
52 NEAREST TOWN 7-1 

MILES FROM TOWN (enter 0 if in town) ,-::1:::-­__2=::-::-:::M=-=I=­,1 
73 7.6 77 78 

4 
1 30 Wayside Orlve 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ·ROAD 
(CIRCLE APPROPRIATE BDX) 

NORTH 

34 
vfJ~ 

37 SOUTH 

goo 
DISTANCE FROM ROAD Ft. 

ENTER FT OR MI 38 39 

TAX MAP: 3.!J BLK: 13 PARCEL 2::J.. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /.-IoVJa rd /3
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___...... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. ells 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~I 
E 

INSERTS­_ _ 
4 

000 
63 

N 

000 
000 

~L-___~_ _______~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL ~3 G 10 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



15:36 4103132648 ENVIRONMENTAL HEALTH PAGE 01/01 

3525 H Mills 
(410) 313-2640 

, TOD (410)H()ward County 
ith Department 

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

Ellicott City, MD 11043 
Fax (410) 313-2648 
Toll Free 1-866-313-6300 

yv-ww.l,cheilHh.org 

has 

on 9 ..../f~o~ 

a wen permit application a proposed well for new 
indicate one of 

(prC)tcs::noo:alland Sll1"Veyor or COlllparty ~.""""~J 

well driller) builder or property owner call the Health 
Department to schedule a the fi.e1d to verify the 
proposed well site location. 

along with two copi.es ..,,,..... ..., ...Jof an well site plan, must be 
to the green well permit 

6/10/03 

http:yv-ww.l,cheilHh.org


---------------------- ---------------

--------------- -------------------

S1TE T~SPECT10 ~'i SEt:: IT 

O\Y:"iER: ~}t/'--W-(}:= . ..~ PEO~\E #: 36( - 8':iy - 3122 

.-\l)DRESS: 13""(30 ;V~ CO~TR-\CTO~: f~J.-
u 

\VELL TAG #: 

5l"BDIV1S10S: LOT: COr~TY#: ________ 

PROPOSAL: ~~l-~ A / - tf)d c...>/ ~ 

LOCATT00 DL-\GR-\:\I 


. . , ~~I , . 

. ( l attk ' 
~/5 Cl 06A..:+ ......--~ 

I 
 . I . 


D.-\TE: . GSPECTOR: . 



[,t,} s:r 	 ~uJ~ 
tS1..Lk" <4 (.JJ~ 

/"59"30 W~~~ 

I~~ 
,71>1- 364-31 .2 2. 


