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( : ~ WELL COMPLETION REPORT , =
(THlS NUMBER 1S TO e PUNCHED FiLL IN-THIS FORM COMPLETELY COUNTY 4 - 3 S ?G
IN COLS. 36'ON ALL- CARDS) . . - _PLEASE'PRINT OR TYPE - NUMBER S
- ' T i = PERMIT NO. :
DATE Received .. | BATEWELLCOMPLETED r Depth ofWe" <.  FROM “PERMIT TO DRILL weu_"‘
EEEE L ] :.IﬁH]»-.I. 449 . Fald o 4 | EESEE!
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T TOWELLLOG GROUTINGRECORD Zyes. o |C |31 '
' Not required for driven wells - WELL HAS BEEN  GROUTED ( 5@ :
"STATE THE KIND OF FORMATIONS (Circle Appropriaté Box) v PUMPING. TEST 7
PENETRATED, THEIR COLOR, DEPTH, TYPE OF Gnourme MATERIAL - HOURS. PUMPED (noarest mou . o
. . . : eare: i
__ ;:;:g:liﬁs AND IF WAT§: EE_;rrsAmNGcheck CEMENT; BENTONITE GLAY E]. (nearest hour)
se. . : if water s w % 4% | PUMPING RATE (gal. per min. _
| additional sheets if needed) FROM| TO | bearing | NO. OF BAGS. ﬁ NO.OF POUNDS ¥ 2.é4 | to nearest gal.) ..!..
ol 2 GALLONS OF WATER 4 METHOD USED TO f—
7 Tof O f DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE u’a )
a ‘C(, ) 2 7; froml !rl I l |jft tol ;-l : l ] _J" | WATER LEVEL (distance from land surface)
¥y - N "= etiz B4 ZBOTTOM” 58 | BEFORE PUMPING E.-.
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CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR: 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP.  vgg @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION="
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,RS,T,0)

IN BOX-SEE ABOVE: . . ®
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TTLL

{to nearest gailon)
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e - - A
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e e L L T T T ] NeArest THAN TWO DISTANCES
OF SCREEN L 5 'NCH) (MEASUREMENTS TO WELL)
from to . ’
GRAVEL PACK, i —J

IF WELL DRILLED WAS -
FLOWING WELL INSERT" [:]
F IN BOX 68 g

DRILLERS SIGNATURE /
(MUST MATCH SIGNATURE ON APPLICATION)

i

SITE SUPERVISOR (sign. of driller o?‘iﬁ‘(f‘r"neyman

-§ responsible for sitework if different from permittee)
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L : EMERGENCY/TEMP NO. IF ANY

©P USE ONLY)

1

1 "978 5 SEQUENCE NO. STATE OF MARYLAND
~ PERMIT TO DRILL WELL

(THIS NUMBER |s TO BE PUNCHED = _ please print or type

IN COLS. 36 ONALL CARDS)

STATE PERMIT NUMBER 7 o
FPT-FRI-DRE Fg] V}'

fill in this form completely

Date Recewed (APA} .
L I EbE ‘Ig | owner INFORMATION - -

"IRITMDIT*I‘VIDIDIDI FEED LLIIT 1

- 15 LastName Owner, First Name

REBTE[FEDPPOSD [ ST [] H

Street or RFD

EIIHTINI’HIWI\#’I LLIhOBY 2e B

State7 Zip j 76

gg|

LOCATION OF WELL ﬂ 5/;,?%9)

79
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. |george F. Easterday
L. PrankTin Easterday, Inc.
9265"BYBwn Church Rd., Mt. Airy, Md. 21771

DRILLER INFORMA T/ON '

52 NEAREST TOWN -

MILES FROM TOWN (enterOIflntown)II—I L I IMI I

7% 77 78

Oriller’s.

77 License No. 80

.B|4|. .
2

1
* DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

“ (GAL. PER DAY) _

Address -
vy . Faltiey 105/
Signature {} T . Date .

: _BI 2| : WELL INFORMATION

i
APPROX. PUMPING RATE (GAL. PER MIN. m

AVERAGE DAILY QUANTITY NEEDED $¢ D1 | |12[ |

20

USE FOR WATER (CIRCLE APPROPRIATE. BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (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, OBSERI/ATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

P&b@& e Y ]

ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)

NEARWHATROAD — ~ 30

NORTH

EAST
soum B

- 34_5’[9 I ]37 o
© DISTANCE FROM ROAD ° -
ENTER FT or MI

N - 38 '39
“'NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL .
A/cz WEK O £ 39870
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o o T. M€w E(P ’
. STATE é L’X / /O D
SIGNATURE INSEFIT s -
DATE ISSUED
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48 CO SIGNATURE

Ef#33000
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~""EXP. DATE

APPROXIMATE DEPTH OF WELl::-' FEET

WITH AN X

o A  NEAREST
"APPROXIMATE DIAMETER OF WELL INCH -

METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED . Jetted & DRIVEN

C 47 AIR-ROTarD AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE = . REVerse-ROTary - = . . DRive-POINT
other

TLlE L L.'
2. -
3.

- FROM.THE MAP HERE

WRITE THE -BOX NUMBE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _ _

SOURCES OF DRILLING WATER

E

N| 53,0

REPLACEMENT OR DEEPENED WELLS
 (CIRCLE APPROPRIATE BOX) -
CEJHls WELL WILL NOT REPLACE AN EXISTING WELL

Ty THIS WELL WILL REPLACE A WELL THAT WILL BE . -
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED L

AS A STANDBY
[E] THIS WELL WILL DEEPEN AN EXISTING WELL

© . PERMIT_NUMBER OF WELL TO BE REPLACED OR DEEPENDED . ~ ~
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FDRAW A SKETCH BELOW SHOWING LOCA/TION OF WELL IN
RELATION TO NEARBY TOWNS AND-ROADS AND GIVE ‘
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

SPECIAL CONDITIONS
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FIELD DATA SHEET /
HOWARD COUNTY WELL YIELD TEST g

VIWen Permit No. HO - (98 028

Location of property (road) RARZDGCE waosp DA

Subdivision ___R L QL F wWaeahD Lot 20 Block Plat Sec. . o

Well priller (. FALTERDAY Owner _ RIT D(G-&E woepp ALLoC A
Depth of well o200 / 5OC;P/// / :
-a} Distance of measuring point (M.P.) above ground, 2177 _ _ i
f)@f'\t‘ Static water level (S.W.L.) below M.P. ;Z? s SR
) I . Higb rate punw.ing -~ reservoir drawdown ,
L Time“pump started [ / 'ii Pumping rate J :f‘ &,/ /77 .
; Total time 3)\1‘5‘ to reach pumping water level Q23! ~ ft. below M.P.

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

r.mx (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW ‘
minyte in- | ‘below M.P. time to fill ¥ (if used) (gallons per S
als .. ‘ gallon bucket m.inute) ,
LSsec 7 R R /A
S sec, 3 /%' .
5 sec, A G//m =
S sec ' X &, Pm: =
S_sec, /2 & Py o
Beec, _ L 122 ‘&,lgfﬂf , }
Tsrec, | IR O .5 CV o7 .t e namc
S sce, /12 & LM

S_sew (2 G APm.
RapX2 12 . pmi
K S R i - 2573 .Y W
S sec. 2 efm g

J scc . 2 GAm,

LeniAe . o N




- IS &b;

on the well casingjat the time of the inspection.

e . HOWARD COUNTY HEALTH DEPARTMENT
' Bureau of Environmental Health
3525-H Ellicott Mills Drive
, . . Ellicott City, MD 21043

T L 461-9933

APPL;CATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'Slte Address 1Q9q7 Ridgewand " Drive

. '
- - - - - -l - .- - - . - - - - - - - - -

N

New Installaggonqi~ X : . - Receipt # Z%L)é&j?}?
Replacement .~ - _ Date S/
Name of Installer __J. Joseph Gartland, Inc. .  Telephone __875-2400
License Number“" 1713 - , ' | D : .
‘Certified Well Punp Installer . Well Driller . Registered Plumber X.
Name of Propertymwner Slomatures Homes - . ' ;Tel}e’phone ‘531-2234- .
Subdivision _Ridgewnod Lot # __on  Well Tag # Ao - 58 -02¢S

_Pu-p ‘ ' Motor. » Pitless Adapter

1. ,a'l‘ype V R 1. Horsepower _1/2 1. Make Harvard _
i aa Deep welléjet - - 2. RPM , 2. Model # _PT=R00
f b. Shallow well jet 3. Voltage . " 3. Depth 49
‘C. Submerslble X a. 110 .
. Make _ Gouldl - b. 220 X
. Model ¢ _10EJ05422 ' :
Capacity 10 / _GPM . S
. Pump exceeds/hell capacity Yes __~ ~ No X _
If Yes, is- low pressure cutoff switch installed? Yes No
What methods~are used to protect the pump and electrlcal wiring from
vlbrations°,j’Torque arrestors Cable guards Other
Tank - Piping. Well data
1. Capacity 45 _42 Gal. . 1. Type _Plastic 1. Depth - ft.
2. Pressure relief. . 2. Sjze _1" 2. Yield GPM
valve? 75 psi - 3. NSF and/or BOCA 3. Static water
A ‘ Code approved Yes level ft.
‘ 4. Depth of supply - 4. Will water supply
: : ' be disinfected by

- line _42%

installer?

1 understand that it is my responsibility to notify the Howard County Health

is null and void).

'Department when the installation is ready for inspection (otherwise this permit

—

All lnformatlon'given above is true to the best of my knowle&ge.
' Signature of Applicant:<:::::;;:;;£££22277

Date: ___ 2/38/90

Note: A sticker indicating approval/status of the installation wlll be placed

o I 10 0T cott gy
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