
1 2 3 6 

SEal[E!'lGiE·'NO. 

\ ~DEUSE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON ALl~CA6''''S) 

ST IC4;)-USE ())Ije 
DATE Received 

MM6 6" DO LO 
8 

DATE WELL COMPLETED 

.1.3 ts-­
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 __It2ft'_V_M_ 

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

COUNTY 
NUMBER 

OWNER • . -::L IF s.,etJ 1(, Y. , ~ 0 ti.'" ";:;~~_ .... . 11 .. 

Not rAnuired for driven wells Wi;:LL HAS BEi;:N GROUTED 
-­....--------------... (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)~
COLOR. DEPTH, THICKNESS AND IF WATER BEARING It'riil' C 

I--~==~=--...:....--.---;:;:~~.,.__Cfiii(n CEMENT ~ BENTONITE CLAY 

NO. OF BAG§ 46 ') NO. Of POUNDS -'it> 
DESCRIPTION (Use FEET 
addilional sheels ;1 needed) FROM TO 

}4'>9\ (. t; 2. 

~&vrr Sh:l~'1 12. I8 
M\~ 

\a<l s't-to.\eJ 
M\C 

8' II $'"" 

btOVA slaJe 1/"" 131 
5d.(\d~~e 
LI~e-l'CJ~( 

- ""~&«t '/ MlC4 . ~..e. 
~ ~ ("DC,t:.. 

Stnd..s tz,fl~ 
LJ Me rt)<.,K.,. 

5ot\aS f-o V' e 
L,,,,,,~ .rOG(. 

NUMBER OF UNSUCCESSFUL WELLS :_"-''''"'''___ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE L 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WEll WAS COMPLETED 

E 
P 

ELECTRIC lOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

. GALLONS OF WATER ---'I.....,lI-l"-I-l---__ 
DEPTH OF GROUT SEAL (to nearest 1001) .IN 
from /) 11. 10 ft. 

48 '-fop 52 54 BOnOM 58 

enter 0 if from surface 

E 
~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

~ 
~ 

1~JHtl 
~ 

Nominal diameter Total depth 
lOp (main) casing of main casing 

(nearest inch)! (nearest loot) 

~ Ltv 
60 61 63 64 66 70 

E OTHER CASING (il used)
A diameter depth (feel)C 
H inch from to 

C 
A 

,. II 

S 
I 
N 

" IIG 

screen type SCREEN RECORD 

oro::ole ~ ~ ~ 
(:'=J BRONZE HOLE 

below W ~ I 
DEPTH (nearest It.) 

38 /.goo 
11 15 17 21 

23 24 26 30 32 36 
S 
C:j, 
R 36 39 41 45 47 51 
E 

,I E SLOT SIZE 1 __ 2 __ 3 __ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal, per min.) V" • 
11 

METHOD USED TO ~ 
MEASURE PUMPING RATE I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING z;-a It. 
17 20 

WHEN PUMPING &.00 It, 
22 25 

TYPE OF PUMP USED (for test) 

5 

~ [!J p~ton 
~ centrifugal 

27 

[ft] rotary 
27 

I~ turbine 

other
Ic)l (describe 
~ below) 

Q]iet 
27 

rn SUbmersible 
27 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

!
and enter casing height)

T above 
LAND SURFACE 

~ below .;J.., (nearest)L=J __ foot) 
49 50 51 

LATITUDE 39. . ~l~!J_~9 
I HI:HI:!lY{;cHlIFY IHAT IHI>iWELL HAS BEEN {;ONSIRU{;TElJ IN LONGITUDE 7 J. ad 2 '7':>00 
ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND DIAMETER (NEAREST flO ' a L .;.J J _ U_ ~ 

~, 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) (DEF UL COORD WGS 84) CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 A T 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MV . 
KNOWLEDGE . rom to NOTES: 

GRAVEL PACK 
IF WELL DRILLED 

68o · -(M!~~E r , 4~~~~~~~N~O~~L 
~M~D~E~U~S~E~O~N~LY~----------------------~ 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

* 
MDEIWMNPER.071 

COUNTY 



APPROXIMATE DEPTH OF WELL I 
24 

3(X) I FEET 
28 

APPROXIU1\'rt DIAMETER OF WELL 6 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) 

C~YC BLE 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

olher 

REPLACEMENT ~R DEEPENED WELLS /'6l (CIRClE' ', PROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WElL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 
Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY·CONTACT t:t:te'A!:: APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
..... _____G~ __ 

PERMIT NOJ4 q ;; 4'i:a ;qq~~ 
SPECIAL CONDITIONS \ 
NOTE .. APPftOWoIG AlmtORITIES sttCX.U) "'=~TE a£ET " NUOE8lIo 

/,\DElWMAIPER.071 

f4(Cp I 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

EMERGENCYITEMP NO. IF ANY 

~TATE PERMIT NUMBER 
STATE OF MARYLAND 


APPLICATION FOR PERMIT TO DRILL WELL 
 (;10 -15 - 0091 
please type o fill in this form compiitely 

LOCA TlON OF WELL 
CCII 

I HOWCLI d @ 

18 COUNTY Htll#1rd 21 
JOH 

First Name 34 
23 SUBDIVISION 	 42 

LOT I 
44 46 48 50 

SECTION I I55 

I CJarksville72 Zip. 76 
71 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD • . 
(CIRCLE APPROPRIATE BOX) 

343'. 37 s 

E 

DISTANCE FROM ROAD ---.-Et. 
ENTER FT OR MI 38 39 

SEQUENCE NO. 
(MOE ~SE ONLY) 

OWNER INFORMA TlON 
13 

'ZIRSCHKY 
Owner 

ELUCOn CI1Y MD 21012 
57 Town 70 State 

DRILLER INFORMA TlON 

I George F. Easterday 

52 NEAREST TOWN 

Driller's Name 	 76 License No. 81 B 	 4 
SOURCES OF DRILLING WATERL Franklin Easten:lay. InD_ 
1. Firm Name w~lf!i 
2. 

3. 

B 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


INFORMA TlON 
APPROX. PUMPING RATE 

5 
8 12 

TAX MAP: :l.3 BLK: & PARCEL l.2o 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


@ FARMING (LIVESTOCK WATERING & AGRICULTURAL\.J IRRIGATION) COUNTY NAME 

STATE 

SIGNATURE INSERT S --_ _ 


~ PUBLIC WATER SUPPLY WELL 

DATE ISSUv.D 


CD INDUSTRIAL, COMMERCIAL, DEWATERING 

8. .~ k 12 41ITl TEST. OBSERVATION, MONITORING l ~lzi'.2Of!)~ ~C? 90 Ira 
[Qj OPEN LOOP GEOTHERMAL 	 43 IMMDD Vy 48 CO SIGNATURE ~EXP. DATE 

[Q] CLOSED LOOP GEOTHERMAL 



1 " 200' 

Nof--8I.~Ld:'8: 
BULl';: P.Al~CEL 
J 61 . ~:;2 .A.cRE 
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3525 H Ellicott MiHs Drive, Ellicott City, MIJ 21043 
(410) 313-26tlO Fax (410) 313-26'18 

( ; , l'~;(~ Hov.';Jrd Countv I' TDD (410) 313-2323 Toll free 1-866-313-6300"IL, Health Departl{1'':U{' 	 website: www.hcheallh.orgt_.".. ~.. _._ .....___•_____________.__ ..___ 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

'Nhen submitting a well permit application for a proposed well for new 

construction, please indicate one of the following: 


tYthe well site has been staked by -,O~vJ.....;.M_'.e-_V-________, 
(professional land surveyor or company employing professional land surveyors) 
on Ce -I;), -/ r- (date) and does not require a site inspection, 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi.eld to verify the 
proposed well 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 

::::TO H,J :ZOU (!H /c- Y 
4 	J-~ f YY1rtf'Ic#- J-A rIe, 

http:www.hcheallh.org
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