
-404'1 
3 6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF 'MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 0 vt S(lV( 

COUNTY,h)3 n i "~i}()l 
NUMBE ~ n~7(PO 

STICO USE ONLY 
DATE Received 

MM DO YY 

8 # 13 

DATE WELL COMPLETED

''/I / -ri Ot YY 

15 20 

Depth of Well 

22 ~D 26 

(TO NEAREST FOOT) 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

HIJ -'14 -:32k5' 
28 29 30 31 32 33 34 35 36 37 

last name 
OWNER I~LOU yYZ{;"Jt... ; 

/ J4IP"7) 
WELL LOG 

Not required for driven wells 

SECTION 

15 

41 

ft. 

ft. 

25 

~ turbine 

L 
8 9 

f · 

37 

22 

17 1 20 

WHEN PUMPING 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

BEFORE PUMPING 

WATER LEVEL (distance from land surface)

50 

PUMPING RATE (gal. per min.) ....,.-_::..-__--:­

METHOD USED TO 
MEASURE PUMPING RATE L...'...It::.~~~:'''''-_.J I 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest fl. ) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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 ) 3 1 35 

rn-
27 

43 47 

/ CASING HEIGHT (CIrcle appropriate bo x 
r;--l ! and enter casing height)L..±J above 

49 LAND SURFACE 
Lo be low (nearest ) 

L=J foot) 
q 60 ~ 

36 

51 

70 

Total depth 
of main casing 
(nearest foot) 

66 

30 32 

II " 

" " '---__-' 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)! 

---kL 
63 64 

OTHER CASING ( if used) 
diameter depth ( feet) 

inch from to 

23 24 26 

60 6 1 

M IN 
CASING 

TYPEc:;+ 

screen type SCREEN RECORD 
or open hole 

~ ~ wt;"'"Jappropriate BRONZE HOLE
code 

W ~below 

DEPTH (nearest ft.) 

~J_ ?,Do 
11 15 17 21 

E 
A 
C 
H 

~ ----
S 
I 

~ ----

6 
~~ ~ i~; 
insert 

appropriate 
code 
be low 

v 

-­

I 

3<f­

4\ 

1S­

?f~ 

, I 
10, 

112 
506 

yes 

~ 

FEET 
FROM TO 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

DESCRIPTION (Use 
addi tional sheets if needed ) 

'1dP 5tJ( I 0 

[)rDVJr"\ r-; \cAr / 

\a.", ""'\C,A 39 

f 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STR UCTURE S 
AND INDICAT E NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I 
1.: u 

WQ 

74 75 76 

OTHER DATA 

68 

to 
60 

LOG 
INDICATOR 

72 

56 

rom 

(NEAREST 
-::::­ __=_ INCH) 

DIAMETER 
OF SCREEN 

70 

~R\~~ ~~ ~~i~ ED '----------', ,'---­ - - - ---' 
WAS FLOWINGWELL 
INSERT F IN BOX 68 

TELESCOPE 
CASING 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

DRILLERS L1C. NO. I 

Eu~~ ~ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 



22 

I 

.i 
21 

STATE PERMIT NUMBER 

flo - r J{ - ,1-2'b' 
70 fill in this form completely 79 

LOCA TlON OF w.Et:e# 
. ; I 

B. Scoff-

Howard 
8 COUNTY 

I Lai. rJ,.,----' ~--=="'O .L..L_ '____ ___:_::_' 
23 

EMER ENCYITEMP NO. IF ANY 

First Name 

tv'Sl" "Ifl gSTI<TE Of MARYLAND 
PERMIT TO DRILL WELL 

i , 
-N"fI'!.~~a s e nnt or type 

OWNER INFORMA TlON 

SEQUENCE NO . 
(MDE USE ONLY) 

6 

509.0 

BLOOMER WILLIAM 
8 .....r DO vv 13 

' Da ie Re c e i vj~( A P A) 

G 

63 
000 

4 1 

000 
000 

• 

- L­ ---j 

48 

wells 

E 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __. _ -. 
WITH AN X 

SOUR CES OF DRILLING WATER 
1 . 

2. 

3 . 

~~:6TH ~/B 000 
50 55 

WRI TE THE BOX NUMBER 

FROM THE MAP HERE 

79tJ!)' 

SIGNATURE 

DATE IS UED 

Dd 

N 

DRAW A SK ETCH BELOW SHOWI NG LOCATI ON OF wELt9i'{) 7 
RELA TlON TO NEARB Y TOWNS AND ROADS AND GIVE -----­
DISTAN CE FRO M WELL TO NEAREST ROAD JUN CTION 

_ _ __G _. __ 

PERMIT No . Ho ­ 9'1 
70 71 72 73 74 75 76 77 

SPECIAL CONDITIONS 
NOH _ ,' ~ P I-l OV I N G AU THOl-lH lf S $t-lllUt l) USE StPA ~ A T E SHEFf IF NEt: D€ D ~ 

AP PROP~ PERM IT NUMB ER 

Not'to be filled in by driller (MOE OR COUNTY USE ONLY) ';" 
l ' 

39 ~AS A STANDBY-CON TACT LOCAL APPRO VING AUTHORITY 
FGR POLI CY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WEL ... 

PER MIT j-JUMBER OF WEL L T O BE REPLACED OR DEEPENED 
(IF AVAI LABLE ) 41 

- - - ---'---+--­ - -----­- --­,---+--1'--­ --.,.-----1 

15 Last Name Owner SUBD IVISION 

145:45ROXBURY RD 
I I LOT I 

36 ,. - Street or RFD 48 

GLENELG, MD 21737 
57 Town 70 Stat e 72 ' 

. DRILLERINFORMA nON 

L George F. Easterday D 

SECTION 

Gle'lielg 46 

MILES FROM TOWN (enter 0 if in town) 

12 

Zip 

040 
License No. 

20 

Driller's Name 76 14545 Roxbury Rd 
I;; ' lL, Franklin Easterday, Inc. 
Firm Name 11 NEAR WHAT ROAD 

L INFORMA TlON 
APPROX . PUMPING RATE 

265 Brown Church Rd., MT. Ajry, Md. 21771 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

" 
Date 

5 

, 

1-­

~OM EST IC POTABLE SUPPLY & RESIDENTIAL 
~RR IGAT IO N . 

.Ifl; FARMING (LIVESTOCK WATERING & AGR ICULTURAL 
, 

~! IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATER ING 

[II t PUBLIC WATER SUPPLY WELL 
IITJ!TEST, OBSERVATION, MONITORING 

APPROXIMATE DEPTH OF WELL 

~ GEO ·THERMAL 

- - 7-­ -.­ - ..­ - .--.. .----.,-­

300 

t•1 

APPRO XIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (cir cle one) 

BORED rior Augered) JETTED Jetted & DRIVEN 

30 --'ary AIR·PERcussion (' ROTARY (Hydraulic Rotary) 

REVerse-ROT ary DRive-PO INT 

t REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX)
 

lliJ HilS ~E LL WILL NOT REPLACE AN EXISTING WELL
 

5J Ti-!IS WELL WILL REPLA CE A WELL THAT WILL BE 
ABA NDONED AND SEALED 

~r.i IS WELL WILL REPLA CE A WELL THAT WILL BE USED 

- 3.:l '5 
78 79 

" 

6 
42 

I 
50 

71 

2 
M III,=" :;,;-,;:;--==' 

73 76 77 78 

30 

1ElW
 
' 100' WEST s T 

34 · 37 Fl 
B DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 
! (GAL. PER MIN .) 8 
•AVERAGE DAILY QUANTITY NEEDED TAX MAP: PARCEL .3...Y.

500, ~ BLK : -.2..5.. 
(GAL. PER DAY) 14 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
i HEALTH DEPARTMENT APPROVAL 

~ \ tdrd.. @ 1'r'7ftJo 
C U~Y~ ~ COUNTY NO. 

STATE INSERT S _ 

NEAREST 

@ COUNlY 
DENV·Permit 97 



. . . , . . . . 

,Ue- M 'b?60 ' ..
. . f OY1 '!t ? 

~ 1, 1:l'" - 1,~ :::H·~ l,;1" l,Ut't :;)It.e.~ J: 

liELL 'tAG , -:-- _ 

COtJNn,-:-- _ 

I .' 

I 

I 
l 
\ \ 

\ 
, 

I I 

1 
" 

I 

. 

, 
.. . 

10/1.1/0 / ­

. Well sit e....
<­ --7 o t.-<. , 

,oo'f" ~ 

~ --r. __.­

rl&
'HOl.\Sef Of- [>r ;Ufd We" I " q 

,l j pit , 

o 

<;'EP1'I C 
,
.:. 

.' 
. ' 

\. 
. 

-,­.e.- RoxBtt R.Y ~ · R f) .' 

emamm: iYJe+OWner a t s;t e. , Ok -\-0 d c'," ( o w" e~ ' ( Mr. Bldomtr) 
S"Q JS - ' wen..· s~·- ~5 ' .. ~.- .his ... froP«~I' '' ; -- _ . .._. ,. .
.

W ould l'lke to keep e;X . wdl 'H sfqlKiLt "W+{Y_ -


DAn: (o JII )a l tHSPtt'rQll: SRK 
~---~--------~~~~~-=..:..-=---......;...--



11 /12/2~01 13:22 3e18292557 EASTERDAY PAGE 01 

, .. 
'. --Attn HtlrK 

3'01·8 • 170 

HOWAlU> COUNTY HEALm DEPARTMENT
 
BUREAU OF El'MR.ONMENTAL HEAL1H
 

WATER AND$WERAGE PROGRAM
 
TEL: (410)313-1640 FAX: (410)313-2648
 

Inrormatigp Form for tbe Imt.Uatioll oftM WeA Pump, Pille" Adapter, and Supply PJplDI 

NOTE: DeilUtaIJer it responsible for rCllueltial an loJpectloa prior to 9 am on the cby orthe deIll'd 
Inspection. Nowork 11 to be coverethmtil approvedby 1he lIcaUbDepu1:Dlent. AlIla1ta111dou IIMIIt c:ompl1 

with the NlItiollll1 Standard PlumbingCode (NSPCt as amended loelllly)!!!! COMAH. U.04.04CMD Well 
CODltructloD RelUlat1oDs),' Submission or a tllaloleleCOrp! II required pripr to UB ud OeepDIUlSX pproW. 

, . 
EASTERDAY WELl &PUMP 
9265 BRaWN eH\:lRellllll 

NT A1fl"f Mo 2.pn 

(MUit clrde o.e) Licen.s:edPlumber ceDSed WenDriller LicensedWellPump ID61al1er
 
Li<:enslt aDd of 1ndividpl. I\$ib ~ :Ile1d lion;
 
Name (Print):~ C.Slbh~' _ License# ALJ D to 1\
 
•A U.ccoiJed lIldJviduai must perrotm the actUal WtaJladoQ, Appre-.tita mu.st be WIder the direct 
mpervlJloa 01 a lkcnsed jou,..eyma.lOr muter ptlUDber, pump l.nst.aller or wclI driller, LiceJUeI may be 
IUbjecUdCO neJd verifieation. 
Name ofIToperty Owner: (ix \\\411') 51Ql)C!lg- _ .Telephone j: ~~;--::-::==-""'I"'T~--==~-=--

~~=r4~	 Lot#;_WeJlTag#:HO.!J..!L. 'f~65' ~!~~~ 
S.b~ > l>ittmM.bt@t. WeD <;ap ..4 li'.Ja;lds C"duil 
Make: ..f2.E.(__ Make: 1P#>1!t:.I/ Two piece watertight cap:~
 
Model'll: 21Z2DAYZZ Model#: !!Jlp). Screened, ventedwell cap:--=:: ­
Pump Capacity £- GPM Depth:~ (36" min) Cap secured to casing:......::.
 
Well Yield:--LGPM NSF approved:-=::, Conduit ItIi.n 18" e.G.: ­
Depth of well eneounterec1 at timeof pump instAllation:~{feet) Conduitsecuredto well C2p:~
 
IfJlUUlP capacity§i ~eld, a low water cut ~ Isrequired by NSPC 1990 Section 17.8.4
 
Torque arrestaIa £aIt~~ate required - Must circleone
 
Safety TOpe, lfu , attached to iaside 0' '!Yell cuiDg with eye Mit _ .
 

pjpiDe to hoyse llQu!!e Congcttion
 
Type:t,"'5~ .:" PVC ~od to undistuIbel1 &011 at ~ penetratiQn;~
 
PSt: ~(160 psi min) ApptoxJmate length o!sleeve; £
 
Depth of supply line: ~(36" nun) Sleeve caulked andsealed properly: .,./
 

The wa1er supplyUnc III required to be at JUd tCD feet from the acptit tank. pwnp chamber, "wap piplDg, 
distributioD bos, drainittlds, and sewagercsenc area. If this ~ be a"olllplllbed, contactthiI om" for 
approval prior to instaUolltion. 

~ C ~-~	 114ft;or company represen~ responsible for inst3llation date' , 

Fot 

Date Insp. Requested:
 
Inspection Dasa:
 

Two 

cllltb e llrtuacut 1 - N t e

1/) ~ 10I 3£!Y\ Date Insp. Approved:
PitlClSS adaPtt,W watetsupply 1.inI at least 36"below pade

piece cap in5Ial1ed andattached to casing secureI)'
 
.	 Elec. tond~.t txtendsat least '1S" below smdeIattaebed. to capproperly _
 

Safety rope installed inside ofweU casiog
 
Correct well tal attachedproperly and casing 8" above£iniihcd grade
 
Watersupplyline sleevedadequately at bouseconnection
 
Adequate ITOUI.~ below pitJeu adapter
 




