C / SEQUENCE N THIS REPORT MUST BE SUBMITTED WITHIN
s el O (MDE USE STATICOR SN - 45 DAYS AFTER WELL IS COMPLETED.
I - WELL COMPLETION REPORT SBARITY 5
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
B .8 P AL STt PLEASE TYPE NUMBER /
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERWIT NO-

DATE Received 0
g - T i 3 1T T BTG
8 ) T o 0 {TO NEAREST FOOT) 5 M 30 31 32 B 3 B B/ T

o | g

11
OWNER Stidhx ¥ I dmmY
STREET OR RFD, VA (adé i e

P i '—1[
TOWN ariKksvi /l?

4l
suamvusmﬁf_uuiamﬁ S SECTION or__ /A 3
WELL LOG GROUTING RECORD A’ © 1c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ‘ @ 1 2
(Circle Appropriate Box) ) T PUMPING TEST =
SCOLOM, DEPTH, THICKNESS AND F WATER BEARING | TYPE OF GREUTING MATERIAL (Circle one) AN i ]
e et FEET “eheck CEMENT (| o BENTONITE CLAY BE R
additional sheets if needed) FROM TO bearing L/ ;’ e /=2
755 5077 1 NO. OF BAGS_ =1 _ N, gI;OUNDS‘—’ PUMPING RATE (gal. per min.) _ =
Aed R o cl Z |20 GALLLIS OF YATER METHOD USED TO !4 et
i ~ MEASURE PUMPI TE ad )
Laonrnica 0 |%s ?EPTH OF GRQUT SEAL (to nearest foot) ‘/ UMPING RA
Arey micn. |es 120 TP ® % BTN ® WATER LEVEL (distance from land surface)
7 +z s |13¢” ; e o suleey) BEFORE PUMPING <0 ft
( X ot "20, 760" / casing CASING RECORD — T
ne (AW 143, ¢ types T A /
Grey » d en WHEN PUMPING [00
appropnate CONCH . 25

¢ ( AL)UO ( . g ,
4 = t

below

;1';

F PUMP USED (for test)
\Eg ir E;] piston turbine

Nominal diameter Total depth
. CASING top (main) casing  of main casing other
" TYPE (nearest inch)! (nearest foot) @oentrifugal @ rotary @ (describe
&1 2 100 z 27 By bl
60 61 634 i & mjeﬂ @ submersible
E OTHER CASING (if used) 27 27 :
2 diameter depth (feet)
H inch from to
] Vearl Ji it ) £ L =N
A DRILLER INSTALLED PUMP ves { NO |
$ (CIRCLE) (YES or NO) ~—
8 : L AR p IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty| SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C.J,P,R,S,T,0) 28
ate CAPACITY:
5”0"7-5 ”°LE GALLONS PER MINUTE
below ﬂ- (to nearest gallon) 31 35
’ PUMP HORSE POWER
37 41
C | 2 u DEPTH (ﬂ%lmst ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L/ 500 (nearest ft.)
a3 a7
. 65 E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ A 1 LB Z and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER NN T o o = @ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs g below 2 (n?:éte)so
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 &1
TEST WELL CONVERTED TO PRODUCTION E
L S B A o SFFCTLRE SUCHAS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
?f%FS':?sﬁ‘,ﬁix”c'z“vﬁ‘?m‘:E%St%‘ﬁﬁ’&&‘%é‘?éﬁ:ﬁ?%é’i&’ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! I OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
e e SoumserE To T SR o Y & & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
t f
DRILIGRS LIC. NO, 1 M/ Y pQIO | Naummn . £
2 p 4 , [~ | FweLLDRLLED
Ly 7* ‘ /r DAY AA D iny WAS FLOWING WELL (=
mgﬁiﬁie" ATUHE - INSERT F IN BOX 68 68
(MUST MATEH SIGNATURE ON APPLICATION) "MDE USE ONLY
A w‘ 7 (‘ (NOT TO BE FILLED IN BY DRILLER)
.NO. 0¥ D L __%_ T (ER.O.S.) W Q
=y }}/7\ 70 72 i ®
SITE SUPER\iISOR (s.ﬁﬁ' of driller b journeyman — . T T
responsible for sitework if different from permittee) Ei;ESgOPE ILNNCATOH . OTHER DATA
COUNTY

_DENV-CROO __



http:28.04.04
http:appropril}.te

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

7145
25571

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type 70

STATE PERMIT NUMBER

He-95 0517

fill in this form completely i

OWNER INFORMATION

Date Pece jd (APA
M

1ossaiil_3J

LOCATION OF WELL
CC#

DDST!‘I"')HAM T 8 CQUNTY ,
AMMY H d Hills
x J a\/l 61 N J
15 Last h‘lamsso W AYS!D@“BF#IVE First Name 34 23 SUBDIVISION 42
Iss‘_"‘ =5 = ] SECTION I__J LOT \48_/35_01
el or
[ CLARKSVILLE, MB™ %1020 | l “Hightand |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMATION i 2
l George E Easterday M % 040J MILES FROM TOWN (enter 0 if in town) 173 = 7’\4 7‘8|
Driller's Name . i License No. 81 {1 B| 4
L. Franklin Easterday, inc_ 9 aysi i
L 5 y | DIRECTION OF WELL FROM L 13930 Wayside Drive J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21 771 NORTH
ON WHICH SIDE OF ROAD
ddre : (CIRCLE APPROPRIATE BOX) B
V 77 Lé&ﬁ, 9/21/2006 Q900 +=
|gnature L,/ Date 34 m 37 SOUTH
| B | 2] WEH_’ INFORMATION S DISTANCE FROM ROAD  Ff.
’ 2 fgifc;)énmdmp)me RATE 2 e ENTER FTORM 38 39
e BH . 1B roee 22C
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL #€ &4
| (GAL. PER DAY) 14 20

T

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

(2D apicarion H OW a r‘d / ?) |
{_ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —=
22 [} ] INDUSTRIAL, COMMERICIAL, DEWATERING
1 DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL M\, - T/29 247(97
— CO SIGNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING e Sy EAET 8@ /
(G| Geo0-THERMAL s O 0583 b 0 0&93
300 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | FEET %?T)(H&Ahof AESER S
24 28
=2 & e SOURCES OF DRILLING WATER &
APPROXIMATE DIAMETER OF WELL INCH 1.
Bt 2 wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN ®
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
S CAB,I;? REVerse-ROTary ~DEiv&POINT FROM THE MAP HERE
other __ = Boo"l
REPLACEMENT OR DEEPENED WELLS B 000
(CIRCLE APPROPRIATE BOX) 494 5‘ . 000
[N] THiS WELL WILL NOT REPLAGE AN EXISTING WELL ey e A T
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL Lr :
.. ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND Give |4 & 10

HIS 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

—— —— — — — — —

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

APPROP. PERMIT NUMBER

é g = ""
PERMIT No. D
70 71 727374757677787

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

=4

f)l;‘ﬁ!—- V4 .//t

SPECIAL CONDITIONS

WOTE - APPROVING. ALTHORITIES 56 SEVARATE SHEET IF NEEDED

T

DENV-Permit 67

@ COUNTY
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. el 2 ﬁi
( HELE | 3525 H Efficott Mills Drive, Ellicott City, MD 21043
| i
| I
{ ’ website: www.hchealth.org

E . (410) 3132640  Fax (410} 313-2648
& Howard County
Q.. Health Department

CTDD (410) 313-2323  Toll Free 1-866-313-6300
Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submmitting a well permit application for a proposed well for new
construction, please indicate one of the following:

) 'Ihe well site has been staked by Swye, Aoiitd Aepr v Wp/

{professional land surveyor or company employing p{ofessmnal land sur&:yors)
on_g-/&-2¢ (date) and does not require a site inspection.

3O 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 weli site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

R, It S
13930 w@w@w
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SITE INSPECTIONSEZET

OVWNER: \'7;7”1/»-5,, JMMW PEQONEEZ: J6( - 854 — 3122
ADDRESS: 13930 Haysde CONTRACTOR: Lagticday

o  WELLTAGE# i
SUBDIVISION: | - LOT: COUNTY #:

PROPOSAL: Fleed ppivee poctl. el — (rc;.ezf Q‘l/« Loatea

LOCATION DTAGRAM

3 ] o . . . . / ) .4 /
COMMENTS: _9/18/06 Calotime suhl han Viie Phan. V2 4 pi el
9, ) // ¥ . L N /i
-L" ‘i.fA/AJ .d/‘..d . y A’ A ‘.i“.; A"’ / (A A ’1‘5(1"/ gLt L ,A’A/ o ‘!4" e

/a4 4 /

DATE: - INSPECTOR: _
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