
THIS REPORT MUST BE SUBMITTED WITHINSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.(DENV USE ONLY) WELL ~OMPLI£TION REPORT

1 2 3 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
PLEASE PRINT OR TYPE I NUMBERIN.COLS.3-il ON ALL CARDS) 


STICO USE ONLY 
 PERMIT NO. 

DATE Received 
 DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

26I I I. I- I I I 2216 I I I I 1 I; I I-I I I-I JI I I II I I I I I 1 
15 20 (T NEAREST FOOT) 26 29 ~ 31 32 33 34 35 36 376 13 

OWNER ________~~--------------~----__~~__~----------------------~~~--------------~ 
STREET OR RFD _ la_st_n_ame f_irs_t_na_m_e__ TOWN _ .-;.. ______________--1__ ___-'---'-__--=-....:.-.______ _ 

SECTION LOTSUBDIVISION 

WELL LOG GROUTING RECORD C 3Not required for driven wells WELL HAS BEEN GROUTED 
2STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 

PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 


THICKNESS AND IF WATER BEARING CEMENT 1S1~I BENTONITE CLAY Ialei 
 HOURS PUMPED (nearest hour) W 
DESCRIPTION (Use FEET Check 45 46if water PUMPING RATE (gal. per min. 1/1~.1 . I~a~dd~ona~l~sh~ee~t~s~if~need~=e~d~)~F~R~O~M~-r~O~~oo~~~~~ NO. OFPOUNDS~iti~~ . NO. OF BAGS ____ 

to nearest gal.) 11 15 
GALLONS OF WATER _ .21_____________ 

METHOD USED TO
DEPTH OF GROUT SEAl (to nearest foot) MEASURE PUMPING RATE I'--:--______....J 

WATER LEVEL (distance from 1a0d surface)from I I 1 I I Ift. to I I- I 1 Ift. 
46 TOP 52 54 BOTTOM 68 

enter 0 if from surface BEFORE PUMPING .1- 1·I I I 
17 20

CASING RECORD 

WHEN PUMPING I I I I I 
22 25 

appropriate STEEL CONCRETE 
insertG
~~ngB IslTI Iclol 

TYPE OF PUMP USED (for test) 
code 
below 00 air ~ piston [!] turbine I 

PLASTIC OTHER 
m lolTI 

27 27 27 

rnl other/ MAIN Nominal diameter Total depth [g centrifugal ill] rotary t,Qj (describe 
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) 

Q]iet (rID submersible 
27 275JTI 

60 61 

~ OTHER CASING (if used) 
c diameter depth (feet) PUMP INSTALlED
H inch from to 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) _ 
IF DRILLER INSTALLS PUMP, THIS SECTION 

~ OJ ,'--__--', L'__....J' L'__....J 

~ I I I. , , , ! MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USEscreen type SCREEN RECORD 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) oIslTI lalRI IHlol 29IN BOX - SEE ABOVE:STEEL BRASS OPEN:P;~~~D:: CAPACITY: 

GALLONS PER MINUTE 


BRONZE HOLE I I I Ibelow 3 1 35 

code 

~ lolTI (to nearest gallon) ~ PLASTIC OTHER 
PUMP HORSE POWER I I I I 

41C2 
1 2 I I 
~1 181 &-11111119r>1 

47 
DEPTH (nearest ft.) 

C ~8 11 15 17

:~OJ I I I I I 1"-1-r1--'-1--r"1--r-...,1 LAND SURFA~ (nearest 

t----~=;-;:::--=-===::!:-:-::::-:-==::___''---_I C 23 24 26 ~ 32 36 ~ foot)
CIRCLE APPROPRIATE LETTER R J I 50 51 

A A WELL WAS ABANDONED AND SEALED ~ 1 1' I III 1----L-O-C-AT-IO-N-O-F-W-E-L-L...;O;.;;.N-L.;.;O-T-----1 

WHEN THIS WELL WAS COMPLETED . N 36 39 41 45 47 51 I SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, ANDIOR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCESP WELL OF SCREEN INCH) (MEASUREMENTS TO WELL) 


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRMJt::L "''ACK 

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- MY<=' r,' I ,'--____..1 


SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS 

t-M_Y_K_N_OW_LE_DG_E_--------------1FLOWING WELL INSERT 'JS / 1/, 

~F__ IIN_B_0_X_6_8~____________~"-______~ 


DRILLERS IDENT. NO, L _ ---:-___--' r 

OEP USE ONLY I.----we 
(NOT TO BE FillED IN BY DRILLER) 

I~DR;::;;I:;-;LL:-;:E:;:R;;:;S:-;S"'IG"'N:o.A;:;:J:;-;UR;::;;E;::--'---------1 T (ERO.S.) W Q X 
(MUST MATC SIGNATURI= ONhPPlICATION) 74 75 76 

700 720 I I 
TELESCOPE LOG OTHER DATA 
CASING INDICATOR 

COUNTY 

http:26.04.04


SEQUENCE!: NO. 
(DP USE ONLY) 

STATE. OF MfI.RYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

Date Received (APA)

P1'1 I 1- f -I OWNER INFORMATION 
8 13

VSP P€ rg fQ ~f~l1 1 I I I I I I I I I I 
~ Name Owner First Name 34

I/ Ib VII I 1(~l u f IH f I ltv! ~5 1 tcrDI I 
~ ~~~ ~ 

fV 10 10 P1/:1/ IN (fI I- I I I trt]]) 1:;:111719171 
57 Town 70 Sla1& 72 Zip 78 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) ....~...,I........,........,........,I........,I 
8 12 

~fE~~~~~~y QUANTITY NEEDED L:-IS-::-,b;;.;..-.....p-.LI-.1..---L..I---,-:17" 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

31 LOCATION OF WELL 

Vi la l idAV17 1 I I I I I I I 
8 COUNTY 21 

23 SUBOMSION ~ 

SECTION I I I I LOT Ialk I 
44 46 46 50 

K ~"I V ID II<b Ivl/l Lie I ~I I 
52 NEAREST TOWN 

MILES ffiOM TOWN (enter 0 if in town) ",,1Jk;;:=~1-L..,;:;;-L:;~.-J
73 

I 7;; ( 
11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34M 10 10 191 37 

01 ANCE FROM ROAD 

ENTER FT or MI 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL,.y,Z 

I I 
42 

I I 
71 

cJ I 
30 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..J IRRIGATION) COUNTY NO. 

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r,:l bEST, OijS~RVATION, MONITORING (MAY REQUIRE 
L...J APPROPRIATION PERMIT) 

APPROXIMATE ~PTH OF WELL flOe b I II IFEET 
, 24 28 

NEAREST 
~__~__~_INCH 

. ETHOD OF DRILLING (circle one) 

~ (or ered) JETTED Jetted & DRIVEN 

<:::AIR-RoTarY7"" AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary QBive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___... 
WITH AN X I-"---=-"-l.... 
SOURCES OF DRIILUNG WATER 

l Wf" II 
2. 

3. 

D 
41 

DRAW A SKETCH !;lELOW SHOWING LOCATION OF WELL IN(CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE NL...J ABANDONED AND SEALED 

39 f"Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
LJ AS A STANDBY 

[§J THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 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- IG IA.I P I I I I 
54 63 

FORCECEJ?~ PERMIT NO_~ ( 1 ~ F1-kk fI;p I 
67 ea BOX 70 71 72 73 74 75 76 n 78 79 

SPECIAL CONDITIONS 

COUNTY 

r 



~,~ . 
Page of ___ 
,Date ....:...-______ 

FIELD DATA SHEET 
HOWARD COUNTY W,gLL YIELD TEST 

Well Permit No. HO - ~t(- 01'1.0 

Location of property ('-r-oa-d':""!)-_-_ -_ -_ -=.,I,jt3:V:"5:-it:y::e::J4:....;..:..,;/I..k...;,;".;;;",._IL......:..O..r.,._______________ 


.2. 

_ 

Subdivision <"TTAIL r1..yl\J Lot ::) Block Plat Sec. 
Well Driller l~ d?Tt" o"y OWner _ou;=~I__<.,;~;;..;";....:-;:..::s:..::~~I\'--_________ 

Depth of weil 140 ' £~ . 
Distance of measuring point (HJ0~ve ground 
static water level (S.W.L.) below H.P. $3"'T.---:E....------- 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started LO.'IS Pumping rate __ ;;;..."7----'G~•..:..p.-'.tI"-'t'-,:..../.... 
Total time J5IjhJ to reac~ pumping water level ft. below H.P.S, 


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

TIME 	 (in 15 WATER 	 LEVEL PUMPING RATE FLOW HETER READING CALCULATED FLOW 
minute in- below 	H.P. (gallons pertime to fill 5 (if used) 

minute)tervals gallon bucket 

C'p'rlJ,/0,'30 5 SEC. R1 JlJJ 	 ~~lhLk, J2.DSCJ Ie 
59 	 It ' IJO,',f~- S-	  II? ~ 	 (.a. J(. " : ,/ ~I ~~~f:' 12 ,. ' (/ J,' () 0 /z59 S 
5? 5 # ' I •J/.lltJ~ 12

' ,,-~ IZ. 
I,)/,'30. d 

.5 
I , I ,

//,/~~ J25'/ 
5 IIJ2,'aO J;1 /2- " 

59 	 $ 
j ,

/2,'/r /Z-
I 

' ,/,a .'3(;) 5Cf 12S 	 " ,. 
Ie.. I I

J .:z I '"j.:> 59 5 
SI 	 { I.' 1/00 /Z5' 

' ,• Ij, 'J::J /259 ~ 
'" ,' .J.I.~O /z61 .5"-

" 

HD-224 




~ -

.~~<dkfu-(J'fUf . .. r~9-0 dPage of Review .Date 

FIELD DATA SHEET 
HOWARD COUNTY HELL YIELD TEST 

Well Permit No. HO - '1r- 0; y() 

Location of property (road) 6. vl ft.Y t.lfllk.. ~ P, 

Subdivision Lot Block Plat Sec.
Cd C:tt:tl' ~iJ.6J. ..3 
Well Driller E ~~ If-~,Q!\Y Owner OLGIt A.~'5~t1. 

I 
Depth of well I L.j () , 

Distance of measuring point (M.P.) above ground 
 1 

(Static water level (S.W.L.) below M.P. c"",) 

I. High rate pumping -- reservoir drawdown 

Time pump started \ I , , \" Pumping rate 1. ";..} , 
Total time I S" :. r' to reac~ pumping water level Sj ft. below M.P. 

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

TIJ.fE (in 15 
minute in
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ;B
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

'a , 
3~ ,~~ / S- r..l- V 1/ I'\.. r; t 

J} I "\..0 f f{' ~. A .J-
! . I, ........ J I, '/. .,

• 

I I 

I 

I 
I 

I 

10../ ., 

v~ (. "fL~'~ 
I 

I ;, 
", ~- ,.;;. 

(., ) 1'./ '""" •. 'r, -1.Y19 / 
-~~-If ''I- : 

~,.
( - -~ .... -' ... 

II ~ 
,..cj 

HD-224 _.I" ~ 
I'IJ '~4 AU.A,.{ ~. ·1" ~ ~f 




7~~~~~~~~~~-----------------------------------p.l-----------

FH>~ HO. tb'.'. 14 2i?l01 02: 3iIPM Pl 

HO'" ARD COl,i,:\iTY HEALTH D£PARTMt;NT 
BUREAU OF ENVJKC.sMbr-\TAL 

ANO SEWEft~(j£ PROGR.AM 
FAX: (410)313-2641(4101313-264U 

Information .Form for the IDI,\tall.ti0D tf the W dl Pump. Pit. Adptlr• !!'9 Supply"m" 
Tilt i""hilff is for requC'Sdni III tnspedio.c prior to 9 am on th~ day Qr tilt dajnd 

i".pediolll. No ""Of1. is lO bf. eovtnd until ItPprovw b~' the Re.dth Department. Alliastlllllltiori. "111M "lI'Ip~ 
with I:h~ National Staatdatd Plumbiol Code C'l'SI'(:. a.s amended locally) us! C~fAR 3'.0.4.(.4 (MD W.n 

CODltnldio.l.l RepIAtioD!). Subm!'!jy Or.. £!lQnlm (flnl " Atlulml Wt 19 U..yd Oct;apyn nan,.", 

(.!Io118Iit drelt o..t) U.;,enHCI Wen Driller WeI! Pump Installer 
Ueense # 1. tbr the field instal!aticlIl: 
Name (Pr L~ 510"7'er!II, JinoHd lc:cuallnsUliatian. ""pprene1e••UII1 be Ul1dor dll~ il&pU"'lfloOn M' " 
liclltn$cKi joufCleymuliI or mlll,e." plulDbtr. pUJUp h'l.talIfir Of \feU 41'tUtl'. lJarI•• ma, be aubjfl.dlld t. ftdd 
n:rlt'iatloli. b.. I'e olied to Iho. 

Tht. watei' lupply lin.. is t'e'Illlired ttl be at lea,t U!n feet frem tit. t.pt.lt Wk, pu., ell«mlttr, loeWaplllpiol' 
d~lIribudon bo~ draiDfields. IDd IffIII" e taerv, arc'a. II t"l'5 b. accomplllbcd. thf:kct m18 .... for 
ItP vaJ prior to lDstal!.atiOR. 

.~~ 

http:PROGR.AM
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

June 20, 1994 

TO: 	 George Easterday 
L. F. Easterday, Inc. 

FROM: 	 Craig williams, Director~ 
Water and Sewerage Program 

RE: 	 Well Permit Number: HO-94-0104 
Rosser Property, Lot 2, Cattail Run 
Bushy Park Road 

The well permit is issued upon condition that the well be sampled for VOC's 
and metals during the yield test or at some other time prior to application for 
building permit or other approval. Requested metals sampling would be consistent 
with samples obtained from the nearby Carr's Mill Landfill site; specifically: 

Parameter Unit Method 
Arsenic (As) (total) mgjL EPA206.2 
Cadmium (Cd) (total) mgjL EPA213.2 
Copper (Cu) (total) mgjL EPA220.2 
Chromium (Cr) (total) mgjL EPA218.2 
Lead (Pb) (total) mgjL EPA239.2 
Mercury (Mg) (total) mgjL EPA245.1 
Selenium (Se) (total) mgjL EPA270.2 
Aluminium (Al) (total) mgjL EPA202.2 
Antimony (Sb) (total) mgjL EPA204.2 
Beryllium (Be) (total) mgjL EPA210.2 
Nickel (Ni) (total) mgjL EPA249.2 
Silver (Ag) (total) mgjL EPA272.2 
Thallium (Tl) (total) mgjL EPA279.2 
Zinc (Zn) (total) mgjL EPA289.1 

If you elect for Health Department sampling, arrangements should be made 
well in advance. If you find it more convenient, sample results from a private 
certified testing laboratory are certainly acceptable. 

Please contact me at (410) 313-2640 if further discussion is required. 

CW:hs 

cc: Olga Rosser 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewi:ragE:, P.:=nllits (410) 313-2540 COmiIltinity EmironJ."llental Health (410) 213·2S4~ 


Director (410) 313-2645 TDD (410) 313-2323 



