
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 - 6 ON All CARD S ) 

STICO USE ONLY DATE WELL COMPLETED 

D~JlJec~~~t] ~ 
B ' - 13 

;Z­ l.S - YV6" 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOn 

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

COUNTY 
NUMBER 

PERMIT NO. 
fROM "PERMIT TO DRill WELL"

flO ­ 15" -QJ~ ;L 
28 29 30 31 32 33 34 36 37 

OWNER ____~~~~~~~~~~~~~~~~r_~==--------~~~~~--------------~----~ 
WELL SITE ADDRESS~_--:-r----,,---'~W=T-L-;--..lL':"":";=-';:""'--L.J'-!...:..~__"""":"":""'___ TOWN ......=::::....:.:.......!~~F-----~-------------......I 
SUBDIVISION LOT c;:t::: 

WELL LOG WEll HAS BEENGGROROUTUITNEGDRECORD .~no 
Not required for driven wells 

I-----..:..:.::....:..:.~::..:..:;..:.::......:..........::..........;:..:..:------I (Circle Appropriate Box) 44 44 

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

CEMENT IcIMI BENTONITE CLAY 
45 46 Q 4 

NO. OF BAGS 0 NO. OF P~NDS IVa 
GALLONS OF WATEA ____..J/:.J;SLL.L.-_______ 

DESCRIPTION (Use FEET 
additional sheets il needad) FROM TO 

rep 5"0 tl 0 2.. 

~~ (lod' 2­ 60 DEPTH OF GRO~SEAL (to nearest foot) (p g 
from _ ft . to ft. 

AB TOP 52 54 BonOM 58 

C 3 
2 

HOURS PUMPED (nearest hour) 
8 9 

~ .PUMPING RATE (gal. per min. ) _ -=---.:...___ 

~ 
15 

METHOD USED TO A I _ 
MEASURE PUMPING RATE I ~~ 

WATER LEVEL (distance trom land surface) 

1"14f\I S"'tvQ~ 6~ fO V enter 0 if from surface 
1------.l.:C::;A=S;:.I N.::;u.::-~,R:.;;E~C~O:.:;R~D="------01 ~· BEFORE PUMPING 

EJ~!~1ate 
5"0 ft. 

17 20 

G'"4 Sla,~ «0' ~ 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

" E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

code 
below 

screen type 
or open hole 

Nomina l diameter Total depth 
top (main) casing of main casing 
(n,arest inch)! (nearest foot) 

~ 77,. 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet)' 

inch from to 

H II 

II II 

SCREEN RECORD 

. appropriate 
code 
below(:

insert

J~u BRONZE 

~ 
W 

HOLE 

~ 
DEPTH (nearest ft.) 

7t " ~1 
11 15 17 21 

24 26 30 32 36 
S 
C3 
R 3B 39 41 45 47 51 

WHEN PUMPING , ft. 
22 25 

~PUMP USED (for test) 

@J' ~ piston [!J turbine 

other@] centrifugal [[] rotary [QJ (describe 
27 27 27 below) 

~ I~ Isubn\ersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILI.ER 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 
l!J)NG HEIGHT (circle appropriate box 

!
and enter casing height) 

. above 
LAND SURFACE 

II beldw . ? (nearest)
L=J " --,-,=­ foot)

49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E LAJIITUDE 3 a . 11~_ r' _Q_Ll L11­__W:.:..::.El::.:L~_____________---.I ~. SLOT SIZE 1 ­ __ 2 _-- 3 -­ -=l ~ ~ t ~, -, 

~~~~~~:~~~:;HT~~~:~1~6~~ '~~~L~E~~N~~~~~~~':'~~~~ DIAMETER (NEAREST LONGITUDE 7 ~ r:J. I ~"L ~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

, CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ..______._5;;,;6___---....,..60......,-------I{DEFAULT COO D. WG 84), HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom to NOTES: 

GRAVEL PACK 
IF WELL DRILLED 

",,~~:&~~~~"i.:"""~~~~~~~7(l AS FLOWING WELL 
~ INSERT F IN BOX 68 66 

URE ON APPLICATION) MOE USE ONLY 

.ai~ ' 
(NOT TO BE FILLED IN BY DRILLER) 

MDElWMAIPER.071 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

jJ 0 - I S- ­ OJ 1~ 
7 till in this torm completely 79 

Date Received (APA) 

OWNER INFORMA TION 
8 ...... DO VV 13 

J\LMER JAMES 
15 LaSl Name Owner 

36 

57 

3821 WJ\LT ANN DRIVE 
Street or RFD 

ELLICOTT em MD 210..2 
Town 70 State 

DRILLER INFORMA TlON 

"&tprge F. Easten:la 
DrHler's Name 

. Franklin Easterday, Inc_ 
Firm Name 

AVERAGE DAILY QUANTITY NEEDED 

First Name 

72 Zip 

76 License No. 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY &RESIDENTIAL 
~RIGATION 

[E] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJpl JNDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITJ 
IQ] 
[9 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I :.JJQ 
24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL ___--'SCL..-________ _ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

I JETIED 

AIR -PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~HIS WELL WILL REPLACE A WELL THAT WilL BE USED 
3~~S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY (rM 

FOR POLICY ON STANDBY WELLS " 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL ? ('? / 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \to­
(IF AVAILABLE) 41 .Q.. - .J. - 0.0 

!40t to be tilled in by driller (MDE OR COUNTY USE ONLY) . 
APPROP. PERMIT NUMBER 

____ __G__ _ 

B 3 LOCA TlON OF WELL CC 
HowardLI__~~~ ______________~__~___ I 

8 COUNTY 21 

I Shep eros Glen 
23 SUBDIVISION 42 

2 
SECTION LI,..,--_=

44 46 
LOTL.I _ _ .....JI 

48 50 

Glenelg 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 3821 Walt Ann Drive 
1. wells 11 STREET ADDRESS 30 

2 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~ 
34 :"2-,' . 37 

DISTANCE FROM ROAD 
+Ft. 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

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 

../ 

SPECIAL CONDITIONS E..L vJ c. \ +0 b ~ ~ -.l e J . 
NOTE APPROVtNG AUlt-tORlnES SHOUlD uSE" ~AAATE SHEET IF N£B)E(): 

MDElWMAIPER.071 ® COUNTY 



_ __ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*******************************************~*********************************~************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*****************.*****~*****~*~*.******.******~****~*************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MOE; WMA i-f address. needed)* 
WELL OWNER* MOE, WATER MANAGEMENTADMlNISTRATION, WELL PROGRAM* 

DATE WELL ABANDONED: 'O·~.2J2 ... , (, (month/day/year) 

, 

PERMIT NUMBER OF ABANDONED WELL (if any) 	 I~T> - //1
* 

' J 0 ,' ­PERMIT NUMBER OF REPLACEMENT WELL 	 _ ...., :L _-I_L.=.=--_-_-_-.!..""'L-__..!:=::.J.~2..L!.=_* 	 L 
PERSON ABANDONING WELL: ---,-Q,~tU; .!... w"-ckc WELL DRILLERS LICENSE NUMBER: tJl/()* ~+r...J1rl<-"""c_.l..:9n	 . 

0011 
01.2 '" 

CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

.-r:: /J £) ...,0",,_I 

OWNER'S NAME......·~~AM:3::CI.I..!~~.s · _ ..J.L n-'---.-t.:.~~'--'­=-	 --'- ..... ~ r_-:-­* 	 ..J 

WELL LOCATION: J I I* 
COUNTY: H 4 wk V" 

NEAREST TOWN: ' £r U,.J ent Co- ''''-1 

TAX MAP ___ BLOCK PARCEL ____ 

SUBDIVISION: ___ ____~_ _ _____ 


SECTION: __--:=-=--=-_~ 


NEAREST ROAD:........3~E:L..~~tt:.L_qD..!L-----"":::!..-:/~~=
'L 

jq, ~~·qSS 
1ft q'1/~1i3 f 

* 	 TYPE OF WELL BEING ABANDONED: 

- -T--'-"-- DRILLED _ __JETTED 

~--BORED/AUGERED ___HAND DUG 
OlliER (specify) _______ 

* 	 USE CODE: 

_ .....~'f.. DOMESTIC 
~____ IRRIGATION ­; r; TEsT/OBSERVATION : ---':-7-'- ­
I';' ... ,. 

* 	 TYPE OF_Ci}SING: 

X 't EEL / 7 I f( 
___ CONCRETE 

SIZE OF CASING: --.--:Lu~:--_* 

/J"­DEPTH OF WELL:• 

'" 


_ 

MUNICIPAUPUBLIC 
INDUSTRIAL 

E011IERMAL 
./ 

7 J ! PLASTIC 

___ OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

WAS ANY CASING REMOVED? lzY-ES _ ____ NO* 
if yes, length removed , in feet : I. S­

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

VOLUME OF MATERIAL USED 

00 j\- ~-fv.,~t4.. r'IV4t.o 

As £~~vy 

WAS CASING RIPPED OR PERFORATED?
Q. 

_ YEs L NO* cl. c 

<. . 1 . ;0' 

SIGNATURE ASTER WELL DRILLER OR S P RVISING SANITARIAN 

DENV 828 JULY 1997 2) COUNTY ENV[RONMENTAL AGENCY 



COMMENTS: ? ,' J<­ -;: I 

t, (: . 
•" ",.~I.: '-' J 

. 

I / '\ .r 
( . t.... \-)1 I" ~ 

, 
P i l~' ..\~.... !·~(, t, . 

.­
j-'t'" \,. ' - :. "f'. • 

~-' 
p <\'I'·r ." A.-l-e..v! o-!~ IV'..(f hj i ': cn.f. . 

~ , J 

SITE INSPECTION SHEET 

OWNER: __ ~\r,-,-(I .",_-,--__________ ___ PHONE #:B.L~ ~ , ________________ 

ADDRESS: ?/!? 2- 1 (,Vp.N- M /lt1 'D(', CONTRACTOR: _---'-6-= ~ · c,l'-f ___-'-':'o~+'---'~r~J....;;.-'--''i-­

WELL TAG #: --,--'.f'..:;..t '-,!- _________il'.:--<"_. 

SUBDIVISION: ~ko ,p,'':. <~I......,,- LOT: ~ COUNTY #: __-'1......'3_____________. --~---

PROPOSAL:___________~l~L~)~t~g/~__~I-~~~~~~----------------------________=

' ,>. J 

\-, \!~oJ c_d 
eo\ ~U'~f\';- 'fi '2. 

' 2-1 ' 1 

!--~ -­- '­

\ 
\ 

\ 
\ 

frov'A (0..(\ \ 1\.",<,\ \,V-fAt 
J 

DATE: p, t(~ I,s:­
I 



SITE INSPECTION SHEET 

OVVNER: ____ ~ ~ PHONE#:B~~\m£_'~___________________ ________________________ 

ADDRESS: '?>~k l fd,.. (f= M(J/1 Dr , CONTRACTOR: E-~+u Jw..r 
VVELLTAG#: __~~~I.~______________~ 

SUBDIVISION: ~kpls.rp.~ c:!.... ..."- LOT: '2- COUNTY#: __~(~3_________________ 

PROPOSAL:____________~~~u I~t~o/~__~~~.~~~------------------------_________ 

LOCATIOND 

I 11-' {ll'VrJtd 
fe !\j\,~+- 12 

I ' '}.. 7 ' 
I 

COMMENTS: "" 'd- 'f I (\ 0 i-: C( (? ru.AC'J 

bce k , , 6~b ~ k ~fr r =>~ ) , i'.\ -+ 

~ \;, e \!, IT .... (, j o f f '9,,:{ 9 y C cJ /lcdl6 f \o'1lVoJd cep\~~\o\t ttl ~'2z0 1e 
froV\A. f/.,(,'l tln ~ 'Jt!MI , n ' h:2~ E~b:rc~ ~~r:~ l \ Y'I£ , CPv", ' t- IQC A-k ~hl ~'I\ev-es. @ 

DATE: et1q 1<" INSPECTOR: 
I
tL V+= 



3525 H Ellicott Mills Drive, Ellicott City. MD 21043 

(410) 313-2MO Fax (410) 313-26'18 


TOO (410) 313·2323 Toll Free 1-866·313·6300 

website; www,hcheallh,org 


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

TO ALL INTERESTED PARTIES 

'When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

.)ia:lhe well site has been staked by I"~ y- -I G""A-:r"~ d .., 
(professional land surveyor or company employing professional land surveyors) 
on IJ - ;".1 -I S- (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~ld 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 pennit application. 

Revised 611 0103 

uYI Y-L.. 



, , "}II£I' ~;e.IJS &-1.E..,.I 5t//.J,(),~ns"pN 

~() r #Z­

--­

/ 

(])
(J) 2­ rJ\) C 1i'~1C!... 

w - L.L 

(];) Je)(1 <; TI G­ W ~ Lt.. 

_____ W_A_c..._T_Ii_N_'tV__P_J2._Jt_/£,--------~-' 



\.' )' .. ·.··f. I I •.. y . / ;...,~> :' .' . !" ,,' It... .. ;/ .... ',t. . 

22". !,f 
~ 7 43­

" : 7C.$9· 

22.Z4" 

?S."S­

:-;; ~8' 

. ~'Za 

_<~ t'.t; -

d:'" 50' 

.~": . 3Z' 
~ · o 10' 

.. 
I,OOOk 

20 

I 

f\ 
\ 3 

\ 1.102 Ac. I".. ~n.-
__ L 

I 
. " ""tC.'''T 

.I 
, .,u....,"r, 

'\':" 

~4 .. 

J 
~ 

1.212 AI: 5· 

--1-=­
1.444 A. 

scn;:..c. 
~ 

.......... 

........ ~...9 
6" 4J03."'­

.~.~ 

-- ... ...--:........: 6" 
.......-~.' 

-."': " . 

...4 .... 
6" 'NI'. IU 

_. ... 
~.. 

: 

l 
I 

I 

I 
I 
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