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SEQUENCE NO . 
(OEP USE ON~ Y) 

(THIS NUMBER IS TO BE PUNCHED 
I . COLS. 3-6 ON ALL CARDS 

DA TE Received 

I. I I _ f I 
8 • 13,, 

STATE o· ARYLAND .. 
WELL COMPLETION REPORT 

FILL IN THIS FORti COMPLETELY 
. PLEASE PRINT OR TYPE 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DAILL WELL" 

1:ff1<21~1ol f2l~~~~jl 

OWNER ----:---:--.7H~~P:::~'-'--'--"""~;;;;;;;.-.------=::'~~=.J~>..2...-l!lt.L!,~'l'=-c-;:--:-c-r::..,,.-,:--:.--------_J 
STREET OR RFD ~:).ltA;L)':Jp..,,1~~£,,,...S..tlj.~ll.J!!l.:~~~Il.~¥!.~ 
SUBDIVISION · -' · 

'. LL LOG GROUTING RECORl2. no 
Not requl_red for driven wells WELL HAS BEEN GROUTED ~ riJ1 C 3 

STATE THE;-KiND OF FORMATIONS (Circle Appropri'ate Box) ~ ~ · 
PENETRATED; THEIR 90LOR, DEPTH, TYPE 0Fei1?R ING MATERIAL . PUMPING TEST f7l7 
THICKNESS AND IF WATER BEARING fiiTr-1 HOURS PUMPED (nearest hour) ~ 

DESCRIPTION (Use FEET ·,t wh11actekr CE. M_ENT C .NJ BENTONITE. CLAY ~4~ C46 ·a 9 
. .I , ·PUMPING RATE (gal. per min. I {I I I I I 

add.itional sheets if needed) FROM TO bearin NO. OF BAGS t'{) NO. OF POUNDS /{)CX,) to nearest gal.) - . · ff' · · · 15 · 

r~ .so:l 0 i. 

'( ' 

, GALLONS OF WATER ' Sp . METHOD USED TO /1 J . ..L 
~ DEPTH OF GROUT SEAL (lo nearest foot) MEASURE PUMPING RAH' 1 ~ 

Cicil 
S'1cde/ 
J~nd 5-\o,ie 

~ .12 
1-i. 35 

, '~, , frd~IQf IT~J 
I 
IJ'tt,. tbli$~l~J~; I 5~+11. . ::;~~EL!~~~:~i~lt!~Ci~~r, sur~ce) ,, . 

______ (e_nt_e_r_O_if_f_ro_m_s_u_r_fa_c~e) _____ _. ·
17
·-· ·

20
· 

~/c,4.. 3 5 &D j 
f aL1J <;:fe>fl cc-- hO 15 

. it- ,,:, 

ti/ 1c,~··~~; , 7 > C/o 
Ja.~ >fj;1e. l/D o/Z / 

111 . . Cf Z- ~(JO 
Citt/ IC..~ . . 
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C 
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C 
A 
s 
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' N 
G 

casing CASING RECORD WHEN PUMPING· ! / I 3,ld I 
~f i~ate l;l~LI cb~J~~E TYPE OF PUMP,us·ED (fo:\est) \ 

2

~+ 

c~~~ (Ng ! 0 I TI ~ air • Fpl piston . _ ] [!] lu'rblne 
PLASTIC OTHER 21 ~ ,1p. P, 21 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

~~ -70 

OTHER CASING (if used) 
diameter depth (feet) 
· inch from to 

screen type SC . EN RECORD 

or :;;;~;0:~e Is~~~! 
code \ 
below 

OOID IHIOI 
BRASS OPEN . 

BRONZE HOLE 

[fil] IOITI 
PLASTIC OTHER 

[QI ~entrif~gal . [BJ ro. tary . · -~_{_, \. {Q]:=:~ribe 
21 21 ,'{ff'' .21 below) 

f4]Jet @'bmersible · 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP · YES ~O 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THISSECTIO 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,B,S,T,O) 
IN BOX·SEE ABOVE: 

CAPACITY: I I I I 
GALLONS PER MINUTE ,; f: 
(to nearest gallon) . 31 ·.... 35 

C 2 .. .. ; 

PUMP HORSE PO~.E~ j 1~;' i~i . 
41 

J , · PUMP COl..ltMN LE~C;°TH .. ,. · ·· ' '.. .. .· · · 
1 2· . I 

· · · DEPTH (nearest ft.) 

! , l:tl ~ I I I l<Jlold 
C ,---.-~ ~ j , 15 fr 

_(nearest ft.) · 
43 

·. 
47 

C . HEIGHT (circle appropriate/box 

4 LAND SURFACE 
21 

~
21 I 11 1 J 1 1 I....,...___...._.__......, 

1-----------'-----'--..... -----l C 23 24 26 l 30 36 

CIRCLE APPROPRIATE LETTER R I I I 1 1· l; I 

Q _ } and enter casing lielghl) L.::J a ove 

_ b I P?f7 (ne_ ares! 
eow ~ foot) 

4 50 51 

,..,'A.. A WELL w_ AS ABANDONED AND SEALED E
3 I .,..., E 38 39 '-4,.,.1-'-i"· _ _.__._,.... ._~__.____.__,~5-'1 

E ELECTRIC LOG OBTAINED SLOT SIZE 1_·_~3 __ 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST 
WELL 9F SCREEN . 

56 
. 

80
. INCH) 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDIC.(ffE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

WHEN THIS WELL WAS COMPLETED N i 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELl C,ONST.RUCTION" from to ·A & 
AND IN CONFORMANCE WITH All CONDITIONS STATED 'IN THE GRAVEL PACK.__ ____ _.'-----~ """ 
ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMAl;_(ON ,, ·"IF, WELL DRILLED WAS -~ ( 

6~Ei~~TNEg;LeEi:;~~.1sAccuRATEANDCOMPLETETOTHEBEST ,•FLOWING WELL INSERT D ~- ,$"() 
.,_F_1N_s_o_·x..;s_a _______ ....;.es;.... ..... __ ...;.i ;\\:t_i..-. ___ _ 

OEP USE ONLY /~1} ·• ~ 
(NOT TO BE FILLED IN BY DRILL:EA) - ~ f 

T (E.R.O.S.) 7-"
1 
~

5
0 

76 
_ -~;, 

□ □ 1 ··11 , •·~ . 70 72~d:•', ':'\ I'- . ' 
-~~f:!.,!!.J!;...t2..~-,..::.--h.,1u.~~-~--ITELESCOPE LOG OTHER"DiUA : .• 

CASING _. INDICATOR 

HEALTH 



' 
! 

EMERGENCYfTEMP NO. IF ANY 

B 1 2 2. g· ·1· SEQUENCE NO. 
(OEP USE ONLY) 

t-,-1, ..... _J..,,.., ....... 3-"'------~-
,,.. (THIS NUMBER IS TO'BE PUNCHEO 
, IN CO._LS. 3-6 ON ALL CARPS) · 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

I Qi ci-1~1 z 1 ~ lal.S 3-tr 
0 fill In this form completely . 79 

Dale Recei~e,d , 

• pf .:fl fli,fi Sij-1 OWNER INFORMATION 

_<fl} ci 11 J\VQ I u-,1 J ,, I Al sl <Jd a·.j I I 
157:Ast N'ame ·• Owner • First Name 34 · 

JI fl ~j I ~ il I ~,~.i, J
0 
I I I I I I I I) 

,& I Ff ~I , I AtiJ,iJ 3 kV I I A· I m!'?'1 J.I ti 'ii qi 4' 
!II . Town ' 70Staii'H • z,b 78 

DRILLER INFORMATION 

George fo Easterday 
Driller's Naine• 

L. Frankl;n EAsterday, Inc. 
! 4101 I 1. 

77 License No. 80 

Firm Name -

9265 Br. Ch. Rd.~ Mt. A;ry~ Mdo 21771 

' Oat\. '. 

WELL INFORMATION · 
1 2 · ~~~~~~ 

APPROX. PUMPING RATE (GAL. PER MIN.) I 51:: · I ' I I· I 
.. . 8 12 

A_ VERAGEDAILY QUAN'FITYNEEDED 1;+<1 ?- I I I I 
(GAL. PER PAY). . . . . . ~- U . 

20 

. i. · · SE FOR WATER (CIRCLE APPROPRIAT-E BOX) • · 

D H ~E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). 
· ·RMING (LIVESTOCK WATERING & AGRICULTURAL . 

IRRIGATION) ·· . 

· G7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.J OTHER (REQUIRES APPROPRIATION PERMIT) 

.PUBLIC OR PRIVATE WATER COMPANY (REQUIRES · ' 0 APPROPRIATION PERMIT ANO STATE HEALTH DEPARTMENT 
APPROVAL) . · · 

iTl TEST, OBSERVATION, MONITORING (MAY REQUIRE . 
L.J APPROPRIATION PERMIT) , · 

APPROXIMATEDEPTHOFWELL l.1[61 o1 -I IF~ET 
2'4 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL_· _ _,(p..,,,_ _____ INCH 

METHOD OF DRILLING (circle one) 

filllifQ (or Augered) JETTED Jetted & DRIVEN. 

:i'?Wg~g-19 AIR -PERCl,JSSion ROTARY (Hydraulic Rotary) . 

~LE REVerse-ROTary Q.6.ive-POINT 

other_.......:,... _______________ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[E] THIS WElL WILL NOT REPLACE AN EXISTING WELL · 

.ry, THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 f's! THIS WELL WILL REPLACE A WELL THAT WILL BE USED . 
~ASA STANDBY 

.[E] THIS WELL WILL DEEPEN AN EXISTING WELL:· 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDEI'> . 

(IF AVAILABLE) 41 I I I I I I I I I I I I 152 . 

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

APPROP. PERMIT NUMBER I I I I I GI A I p I I I I .. 
54 63 

· ~~,,~ PERMIT No.j J.l 6-1 ?J (1-1 ~ ;Q 
7 ~ IN BOX 70 _71 72 7 74 75 7 1 7 

SPECIAL CONDITIONS 

LOCATION OF WELL -S.? 3,? 

1.iai~@n.tn1 ., I I I ,. 11,211, 1-1~1~1#. '91 . . 
I kL1kll~ ol u1 a aJJ , , , . . . . . ::r. . 

42 

·sECTION I J I I I LOT I I I / I I 
,f4 46 .~ 50 

I I I I I I 
71 

NORTH 
[ill 

ON WHICH SIDE OF ROAD 6'(.;;i 
{CIRCLE APPROPRIATE BOX) • . f~ ~@ WE~EAST 

SOUTH 

34kfc,d ~37 . 
-DIS ~E FROM ROAD 

.. ENTER ': or Ml ~ -

NOT TO· BE FILLED IN·BY DRILL.ER ' 
HEALTH ·DEPARTMENT APPROVAL 

. ·. M0:wsfl~: 
CONTYNAME -

SHOW MAJOR FEATURES OF. 
BOX & LOCATE WELL ____ ,,.._,, 
WITH AN X 

SOURCES OF DRILLING WATER 

1· lJ£LL 
2. 

3. 

WRITE THE BOX NUMBER · 
FROM THE MAP HERE 

E 

N 

+ 

Ac~U.9 . 

HEALTH -- --------~ 



... :;. 

...... _._;· 

-
FIELD DATA SHEE'1 . : . _: 

HOPiARD _COUNTY WEL~ YIELD 'l'EST . 

Well _ ,_'11,Lt No~ HO _.;. ·_ / · . . f; 
Loc•tton. of ·-pr,_o ... ,pe~· ~r!Ft!l~::::,~::t;:t~:~~;r-~~=~-;,!:;.j -t;....~~TT./..L~~~~~~~~~~~....._-:,,f.....,.:... Sub8J. Viaioia · ' t1 

fie.ll_ Driller --...~"'-llll~g-.c;....;..,.Q..1t.1-,1..c.i1,J.1~----

btip_th or well 1/:o 6• , : , ieetaf 
ground · :- -:.· : . ~ D1•tance of mt!!asi.ii:1.ng point ·(H.P.) above 

StatJc. -W'•Cer iev~l (S.ff.~,) below .H.P. •' f • . • . . . . 5 <l \ _ _._..._ ... _.._ __ ...,.. ....... __________ ..._ ___ _. .. _. · ... 
... _. · .·,·,:,..• 

~~~-........ ~:..;...---~1--·:...:'1..<J::f:.:-......::~::.=---+-,.:...-------~~-.... -,-, ..... _ .. ........ -~ ........... ~--· :.'-"t, , : :;-,; 
._ ... ; . 

. 1_..Q' . 'z 

-io .. !Jel, .. 
"1.;0 · S~L 

J°1> 0 

w~·z~ _. __ · 
•'i • ' ~ · -- - ~ " ~ - . 



, ·· 

. APPLICApON POR . PITLESS ADAPTER, . .,.WELL PUM~ AND PRESSURE. TANK INSTALLATION 

New Installation 
Repljlcement , 

X ·.-- Receipt I -=-------
Date q_ 1.3~B'i 

Na■e -of . Installer Jo\·,~ G~i'.s; nr:/c,AS:'(.'f PL1.1mbi~,Itvc. Telephone )y7- ~.q 63 

· ~!~:~~~e:u::~~ · p:;1
1~;t:~ller ·. • · . Well · Ori ~ler ___ · Reg.! s.tered Pl un,be~ • _L ~ 

. . . . ' . . . . --.- .. _.- . . ... . _. 

Na11e of Property Owner -Poi.AR/5 Deue ty:»eot <'oie: _Tel_epho~~ '17<.rlafi,,-
. Subdivision _· 1(/li;tjDow QO...O.,;s . Lot I . /I . . Well Tag I li!L.-.Jt_-Z.,-S-3] 
Site Address l,iol $JitlP'f Cceer< RIJI/~ · :· ' · · 

,,..--· -

j" 

· pu■p 

l. Type . 
a.· Deep well .Jet ___ _ 
b. Shallow well' Jet __ 

Motor 
1. Hornpower ..lSL__• 
2 . . RPM ____ _ 
3. Voltage ___ _ 

Pit.less Adapter 
1. Make ..:..· -~'---~-
2. Model I -~----a-
3. Depth 

, c. Submersible X · 
2 . ~tMake Gov.. I cD, 

a. 110 __;_~,---
b. 220 _ _.X...;.._._ 

3. Model I Sf ';;,o..2.- ':f._ I :l- .. 
-.4:. CapacJ ty Jr~ ;: . : GP" V u-·• • • 

5. Pu■p exceeds well capacity Yes No..)(_ : / 
6. If Yes, 1s low pressure cut;off switch installed? Yes ~ No 
7. What methods are µsed to protect the _ pu■p and electrical wiring fro11 

vibrations?. Torque arrestors _){_ CabJe guards _K_ ·. Other .It1f:E 

Tank Piping Well data 
1. Capacity l,L)Xd'.).:) l. Type elA, . · 1. Depth. J./oo · ft. 
2. Pressure relief 2. Size /// 2 . Yield_,:;__ GPM 

valve?~ 3 NSF and/or BOCA ) 3. Static water. 

M,n No -/N5;;f · Jt 1/oQ > • 4.· Code approved~-. level _._.·_ ft . 
rL ,i I ,/ f Depth ·ot supply'l • 4 . Will water supply 

f, ,4 .O~ - lf~ /!,~ ~- ':~'{V,fis~ ~In: - - - - ~.;!~~=~~ct~~:• -
f understand, that it is my responsibility to' notify the Howard County Health 

· Department when -tfie fnstallation is ready for inspection (otherwise this permit 
is null and void). 

All information given above is true to the best 

Signature of Applicant : 

Date_:-

of my knowledge. 

- ikJ..~* .. -.,~-p ·~-·:.• .. : 
. . 

Note: A sticker indicating approval/status of the installat'ion wi 11 be placed 
on the well casing at the t111e pf the inspection. 

HD-215 • 

; 

;, . l 

------------- ------- --------~------------------------_.J 


