SEQUENCE NO.

1 . (OEP USE ONLY)

/1 ® 2096

123 8
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE.OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY n 38 ‘l (0

¥

DATE Received

EENEDE

-DATE WELL COMPLETED

Depth of Well

=R 0] ~] J=

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

RIO-THL - RHF

i

Not requnre‘d for driven wells
STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

WELL-HAS BEER BROSES 228 GROUTED |
(Circle Appropriate Box)

TYPE OF
CEMENT

GROUTING MATERIAL
@ BENTONITE CLAY

. SR (TO NEAREST FOOT) N 7820 30 31 42 33 34 3536 37

OWNER 5'3%9’5 ég %}L L SP“%I?"G it = N_QSL -

STREET ORRFD _ Ceoyl rstname  towN 3!&5!1 ,

susoivisioN &7 A ZADGLI e SECTION ¥ ‘i q. “tvee H)
WELL LOG GROUTING RECOR n C

_L_l

1T 2
’ PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.) )

METHOD USED TO
MEASURE PUMPING RATE

7 WATER LEVEL-(distance from land surface)

WHEN PUMPING

BEFORE PUMPING
1 20
nECE

TYPE OF PUMP USED (for.test) ;

z < i
@ air¥ = ; D.Lotston f%
other

27 27 N
S [e) (describe -

@centrifugal @rotary

ki 27 . 27 below)
[

27

E bmersible

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg CNO )
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

WHang p) a

| DESCRIPTION (Use FEET \Oneck T
' additional sheets if needed) | FROM TO bearing | NO. OF BAGS z 5 NO.OF POUNDS Zi? 3172
- . : GALLONS OF WATER le &7
Tepses/ o |7 .| } |DEPTHOF GROUT SEAL (o nearst foot)
Tha fe 7 |zo from B ta[ﬂ_Q | ]_]n
2 54 BOTTOM
Sh LS .!i'?awu ﬁf/(é{ 20 3? (enter 0 If from surface)
Z casmg CASING RECORD
AOLIAT . typ
,’7/(&" ?? S";— lnsert Ej
{;,"ézy ff/Ca, fo? {.7 appropriate STEEL CONCRETE
A B I code -
fé’a ; A s be|°w EB
R LT : 7 b [ PLASTIC OTHER
(;74 1 ‘Y;‘, ! O ) MAINA Nominal diameter Total depth
_ r/ ﬂ’ ?? CASING top (main) pasing of main casing
;'%W/J /7/ 3 ?; ?D . TYPE (nearest inch) (nearest foot)
: é“i R ! @z I1]
. f?zét,v )‘Z;m, ) /7& &0 61 . ss [ 66
& 3 OTHER CASING (if used)
é)z‘zzﬁ Vs 470 |7y . A diameter depth (feet)
K H i inch from to
6{1?‘3}/ ﬁéw /74 ba g 1 J J 1
s . 43 w0 .l G 1L J L Jb )
. screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

respofisible for sitework it-different from permittee)

or open hole PLACE (A,CJ.P,R,S,T,0) [Q
insert T IN BOX-SEE ABOVE: ¥
STEEL BRASS OPEN
P appégpga‘e BRONZE HOLE CAPACITY: m:]
v, | GALLONS PER MINUTE
be'°w P _‘L | . (to nearest gallon) e 3
PLASTIC OTHER | pymp HORSE POWER ..
. PUMP COLUMN LENGTH -) '
' DEPTH ('nearest t) (nearest f£) - -....
' g? | | z] j | l |3|b| d | I ING HEIGHT (cnrcle appropnatq box
' A and enter casing height)
c + above A
. H, [ l l | I ] LAND SURFACE
g LE-LJ-—J——L—-I @ below- : T (n'e:;gst-
. CIRCLE APPROPRIATE LETTER 23 l | I I I
A A WELL WAS ABANDONED AND SEALED E LT[—J_ELr] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N 1 .. SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED " SLOT SIZE 1 2 “BUILDING, SEPTIC TANKS, AND/IOR
. . LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED]:]:] (NEAREST THAN TWO DISTANCES B
WELL OF SCREEN L g5~ INCH) (MEASUREMENTS TO WELL)
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEOIN ; ; ,
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom ° 1 ;
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, R - - - ) /,- -+ . 2iig I\J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA;ION |F WELL DRILLED WAS ., S¥c ;)" &
c",?ﬂﬂg,fgﬁfg:%’é_'sACCUR”EANDCOMPLETETOTHE EST | FLOWING WELL INSERT D L
F IN BOX 68 3 X
DRILLERS IDENT. NO. , OEP USE ONLY v B :
L - " (NOT TO BE FILLED IN BY DRILLER) ;
DRILLERS GNATURE y T (E.R.0.8) waQ
{(MUST RT RE O APPLlCATIO ) " . 74 75 1
0O 0
SITE S PERVISOR (sngn of‘UnIler or Joumeyman éilﬁﬁgope IL'S)S; CATOR OTH"ER DATA .

HEALTH




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. B
(OEP USE ONLY) A

['[ 2288

: ’(‘ruls NUMBER IS 7O BE PUNCHED - s
*'IN COLS. 36 ON ALL CARDS) o

STATE OF MARYLAND
P RMIT TO DRILL WEL

"OEP PERMIT NUMBER

hII m Ihls form complerely

Date Received

IfI'Iﬁ OWNER INFORMATION

FAA A T I TAIIIdTT]
LIILI:H FEAKERNE IITﬂIIJ_,

Sireet or RFD

57 . Town State Zip T 7

\ @Lbc ATION OF WELL er ?65 Z

75//&/

ADI IS T T T T

SECTION

DRILLER INFORMATION
Georqe F. Easterday

| L]

23 SUBDIVISION

ior[S

77 License No.BO .

DnllersNﬁK;ank]‘n Easterday, Inc.

8568 Br. Ch. Rd., Mt. Airy, Md. 217

Address

8[4]

T2 -
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

B| 2 . WELL INFORMATION

APPROX. PUMPING RATE GAL PERMIN)[ &€ 1 [ | ] *
8

12

AVERAGE DAILY'QUANTITY NEEDED [——T—T T s
(GAL PERDAY) M

USE. FOR WATER (CIRCLE APPROPRIATE | BOX) -

. /0] HOME (SINGLE OR 'DOUBLE HOUSEHOLD UNIT ONLY)
-~ [FTTARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES . .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVA.TION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) C

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

[ g T
DISTANCE FROM ROAD

ENTER FT or Mi

=

NOT TO BE FILLED IN'BY’'DRILLER
HEALTH DEPARTMENT APRROVAL-

HMMD A3E IQ |

- COUNTY NAME COUNTY NO.
OEP ’ '~ STATE HEALTH]
- SIGNATURE _- ) INSERTS - -
DATE I"

‘

NORTH . EAST
mogﬁﬂﬂmhig-emLQ&ﬂlﬁﬂiﬂ

43

APPROXIMATE DEPTH OF WELL EI- FEET '
L ép o ' NEAREST
- INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER

METHOD OF DRILLING (circle one) L.

. BORED(or Augered) JETTED .. .Jetted &DRIVEN -
w AIR-PERcussion . ROTARY (Hydraulic Rotary) -
. g ] REVerse-ROTary - . ° . DRive:POINT -

other

- FROM THE MAP HERE -

REPLACEMENT OR DEEPENED WELLS
’ (CIRCLE APPROPRIATE BOX)

@ WELL WILL NOT REPLACE AN EXISTING-WELL
[CA<E1S WELL WILL REPLACE A WELL THAT WILL BE

Il ABANDONED AND SEALED

THIS WELL WILL REPLACE A'WELL THAT WILL BE USED
AS A STANDBY

h E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

(IF AVAILABLE) ‘,[ TTT T TT [T T I

DISTANC% FROM _I{VELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP USE ONLY)

| [ felale] [ []

FORCE@mAm PERMITNol !LI_ i [ g; ﬂ I éIl ﬂ 23
- eI 1 77778 18

APPROP.PERMITNUMBER[ [

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

) _‘I/ZJISQ/.__
LloeLc mm
; | g (st

Sad A
o | g38e8t e

DRAW A SKETCH BE(OW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS.AND ROADS AND GIVE

WRITE THE BOX NUMBER

W

m

SPECIAL CONDITIONS ¢ 5 )3 a0 HOLD PLIDING ‘SOITR&L¢ RC‘mD QQQ‘W\ {

HEALTH ~

-4




Page of .1/1,1 ]Qg c ’( e Review

Date . ! 3,0|
& * / ‘I%{ (l ’5°ﬁ
R FIELD DATA SHEET (},$ o’ * ¢c,-
. HOWARD COUNTY WELL YIELD TEST " Er

&
Well Permit No. HO - -
Location of property (road) RJ%KL m
Subdivision 25 g%g% Lot 3 Block Plat Sec. 1
Well Driller S ; Owner ﬂssgglln:zsé ; Seg lﬁ!ﬁ Hi12 2,

Depth of well 3@@ - "‘ I_FI

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 22 [2—7_

)

I. High rate pumping -- reservoir drawdown

Time pump started g@ Pumping rate lg) %g& ‘] g D
Total time & ™M In) to z‘each pumping water level 2‘2 ft. low M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ,5’,1 (if used) (gallons per
tervals gallon bucket ™ minute)
- 7 .
TEE O«LW _20see | gep s 300 O’LK}}
J 12 M2 20 seg,

L2.s G2 - 20
|232% 83~ 20
1245 3~ 20) e,

= nS (112)
L ——

42 13 I
J0°2 1¥2 260 500 £
VEE] 182 2 (P seg (B) Indnddd/mm, | &/ GPI)

m\d

3%
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$
EIR
f
,n‘ |"
n

fOWN'z R .
. | sPRING HILL_AgsociaTES
I RUTHH. 'WESTON -
1427 ROUTE 22 S
SYHESVILLE 4 MD 21754 ;

IDEVELOPER _ o AR
| AOREN DEVELOPMENT CORP- INC T \%0
9423 WATERCRESS  PLACE - o ' : I
COLUMBIA - MARY LAND. 2i04s

PS Tha(er ﬁ‘ Assoc Inc : SR LOT# D-
-] CIVIL ENGINEERS : SURVEYORS O MEADOWCQO D
| LANDSCAPE ARCHITECTS . : SECTION OME.

..l . 11 WARREN ROAD. . 1 ..  TAP.MAP. lO . PARCEL 153 .
BALT‘MOQE MARSY LAND 21208 5&9 ELECTION DISTRIST ~ HOWARD COUNTY, MARNY LAND
(50\) 4&4 -4\o0 SCALE : 1= oot . DATE :JUNE e, 198 ]
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, Review ﬂ b6 M%CK.P
| FILLD DATA ~.ui!_T — pu Ho- Ty 0065
z WY BRUBLOLOGTE AREA ~U) WELL viewd TEsT
*Maryland Hely Permit Mo, HO 8/ Qﬁfﬁ ‘Llection District
Locatlon of Property (road) SJJ%V C[CC,’EK C'T_ '
Subdivision mc:@ow__@_@_jl Lot __'3____ Dlock Plat Se /
Vell Priller __&J_'C'f:@ - . Ownen _&é Iva é/( L ﬁ;&&_-ﬁ____
7 Depth of weny | S0 é;_._*?ﬁg L~
NMstance of Heasuring Polnt (M.P.) abovae urouml
Static Water Level (S.W.L.) below M.P. =17y
I. itigh Rate Pumping -- reservoir drawdown o
Time pump started G 15 . Pumping Vr‘,ale /& < 'I_.'“
" Total time - 2¢ /-to reach pumping water level &' ft. below H.P,
11, Rgcover-y pump test data - ohservatlons to be recorded every 15 minuten.
PUMPING RATT ' '
VATER LEVEL Time to fi) FLOW MLETER READING CALCULATED FLOW
TIME Dolow 4. P, _ 1 pal. bucket (1f used) (gallons per '"*“' )'.
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" Name of Installer ///,(/ / S}h /7"/

a0
A

< HOWARD COUNTY HEALTH DEPARTMENT
BureE\T&f‘Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

» .
e dly

APPLICATION FOR PITLESS ADAPTER, WELL ﬁbHP AND PRESSURE TANK INSTALLXTION

39@3'

.t

New Installation _ X - ,  o ) Receipt ¢
Replacement ' - Date

License Number /fs 7 l'
Certified Well Pump Installer 2_< Well Drlller Registered Plumber
Name of Property Owner o i Telephone .
Subdivision;_M LR DOLIBDT Lot # well Tag # Hg) -m
Site Address S’Hnb\l lLiLk. (‘,m ' g -
- l o wirt wd)
Pump ’ ’ - - Motor 2 Pitless Adapter
1. Type . 1. Horsepower ' 1. Make
.a. Deep well jet .« . 2.'RPM : 2. Model # ___
b. Shallow well jet A% 3, Voltage " 3. Depth
c. Submerslble S a. 110 _ e -
2. Make _ - ‘b. 220 ____
3. Model # - . g
4. Capacity ___ GPM - - L L
5. Pump exceeds well capacity Yes __<¢ .. No #: . .
6. If Yes, is low, pressure cutoff switch’ 1nstalled” s Yes - No ___
7. What methods are used to protect the\ pump and- electrlcal wiring from
vibrations° Torque arrestors _______‘;*"' Cab.}e(ﬁu rds ______ Other
. : A o )
Tank Tk \»\ . Piping ' g(* Well data
*'1: Capacity _ e =" 1. Type g,,7 1 Depth % .
" 2.7Pressure relief . 2. .Size - Yield 4] GPM
valve? ___ /3.7 NSF and/or‘BQCA L 3 Static water
Code approv\e\____ level K2 ft.
4. Depth of supp 4. Will water supply
line \ . be disinfected by
? . {._5 *, \t\ '\( ingtaller?

- _fNB R T ~CR T/
I understand that it i§ my responsibility to notjfy the Howard County Health
Department when the installation is read;?"\for inspection (otherwise this permt
1s null and void). - ( H

All 1nformation given above is true to the best of my knowledge. :
o Signature of Applicant: ?&Lé%ﬁ _
-Date: ’//6/73’

Note: A sticker ilndlcating approval/status of the installation will be placed

on the well casing at the time of the Inspection.

- 'HD-215 : L R
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Telephone M" 74 7/
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HOWARD COUNTY HEALTH DEPARTMENT

~ SR '> Bureau of Environmental Health -
& o Lo '~ 3525-H Ellicott Mills Drive
N £ : o Ellicott City, MD 21043 _

s . . 461-9933
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - — - - - - - - - - - - - - - - - - - - - - - - -

New Installation X . Recetpr s _—d —
Replacement - Date _ Fd .
Nane ot Installer //UI( / 5/01 /// WT S _ 'Teleph%e ZZZ‘ 74‘7//

License" Number FCZ:jr}(

-Certlfled Hell Punp Installer lfg Hell Drlller

Reglstered Plunber :'

Nane of Property Owner . - g Telephone o
. subdivision Mleddenus L a0 ) Lot # zg _ Well Tag t/jﬁ_ ZZ 2287
"Site Address _: . . S :
Pump o o Motor. S Pitless Adapter.
1. Type o S Horsepower " 1. Make '
a. Deep well Jet : : . 2. RPM . 2. Model #
b. Shallow well Jet = 3. Voltage " 3. Depth
c.” Submersible. .. : a. 110 _ o , o
2. Make ' i . . b. 220 o S S : SRR
"3. Model F ] . ,1;) 1}3‘;! . : ) ’ R . R
. 4. Capacﬂty M1V opM .
5. Punp exceeds well capaclty - Yes - No - R : .
. 8, lf&Nes. is. low pressure cutoff switch installed? = Yes - No
AT What methods are used to protect the pump and electrical wiring from
',11:_%I vlbratlons°, Torque arrestors Cable guards § Other
i Tank . . ‘ . Piping. : Well data
' 1. Capacity g . - 1, Type L 1. Depth: - ft.
- 2. Pressure relief . "~ 2. Size 2. Yield _ GPM
valve? __. - 3. NSF and/or BOCA 3. Static water
: . Code approved ____ - level __ ft.
4. Depth of supply - 4. Will water supply
- - 1ine ' - be disinfected by
- installer?

.-.--—-_—_-_---_-___-___--.--.

T understand that it is my responsibility to notify the Howard. County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). .

All information given above is true to. the best of my knowledge.

Signature of Applicant:
Date:'iﬁ%zfai/1;73

Note: A sticker lndlcatlng approval/status of the installation wlllfbe placed
on the well casing at the time of the inspection.

!
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