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STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT BENTONITE CLAY
4

45 46
NO. OF BAGS

DESCRIPTION (Use FEET lfT“voa(l::f
additional sheets if needed) FROM TO bearing

Top So i) o
Rat Rock Cs
Taw Sawdy | 60

6'*4, Slate %

b0 .
o
(£33

vV

NO. OF PO'#NDS
GALLONS OF WATER

DEPTH OF GROUT SEAL (lo nearest foot)

from ft. [ﬂ g
48

TOP 52 54 BOTTOM 58
(enter O if from surface)

2
(TH:S NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY SSHAEE:!
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.

g;fT%o g;slsv%:;v ! DATE WELL COMPifTED Depth of Well DK FROM "PERMIT TO DRILL WELL

“ ) >4 WD ‘2?,_ ot = IS z . 200 I\ /215 ¢e [5 132

(TO NEAREST FOOT) k | = 28 29 30 31 32 33 34 36 37
OWNER P F?L,fﬁahf{, ) _JaMUE 5 Tl :
WELL SITEADDRESS ___ - " l VJALf 4V DB town (Pl kel 2 o
SUBDIVISION_ S heghesd s ioTed & SECTION O Lorgd .
“WELL LOG GROUTING RECORD no | | -
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) ) 74 PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min,) __~""

METHOD USED TO &QA ﬁ,é"'

MEASURE PUMPING RATE ,
WATER LEVEL (distance from land surface)

CASING RECORD

50 .

"~ BEFORE PUMPING

NUMBER OF UNSUCCESSFUL WELLS

casmg i A
nser Lgrl!'zp JU%-I,%-: WHEN PUMPING - 00 ¢
appropriate - 22 25
code
below LU'H PUMP USED (for test)
S | 22D
iston turbine
M IN Nominal diameter Total depth a I-_EI wee m -
CASING top (main) casing  of main casing other
TYPE . (nearest inch)! (nearest foot) cenlnlugal IE rotary (describe
. below)
. 4 T A 7 2 : 27 . 27
.8t 0. 5 v’ 70 E@ E‘ submersible
E OTHER CASING (it used) Z 27
A diameter depth (leet)
H inch from |
c , PUMP INSTALLED
X : i £ * | DRILLER INSTALLED PUMP ves (o)
s (CIRCLE) (YES or NO)
s " & o . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED -1
or open hole PLACE (A,C,J,P,R,S,T,0) 29
awc'gggate sronze GALONS PER MINUTE -
below | P I L I |0 IT l (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
cl2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.) S —
1 /,Lo 43 47

85
3 CASING HEIGHT - (circle appropriate box
WELL HYDROFRACTURED i AL B 9 15 17 1 and enter casing height)
Cx above
CIRCLE APPROPRIATE LETTER He—— T 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s "
A LEN 1015 WELL WAS COMPLETED s El beldw z (n?g‘;te)sx)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 ‘ 51 48 50 51
TEST WELL CONVERTED TO PRODUCTION E ~
P wew E SLOT SIZE | Bl is LATITUDE 3 g _1:1,(( g 944
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i . B
Acgonmncsw&m COMAR 26.04.04 ..WELLS%%‘SS%J%E?N‘E%ND DIAMETER (NEAREST LONGITUDE 7 Le 9’_—7 ! y & (p
IN CONFORMANCE WITH ALL CONDITIONS ki ABOVE OF SCREEN INCH) T ey =
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WG 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO.» Mii) D OL/ 1 GRAVEL PACK | ;o1 )
{ IF WELL DRILLED
["WAS FLOWING WELL =
INSERT F IN BOX 68 68
NATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Lc. No.t W 1’@_0 L _L‘ T (EROS.) wa
Q"ﬁ 70 72 @
SITE SHPERVISOR (sign. of d}ﬂlw/or journeyman {oE 74 75 76
responslble for sifgwork it different from permittee) éﬁ;‘fgg‘)% INDICATOR OTHER DATA
MDE/WMA/PER.071 . e

COUNTY




EMERGENCY/T|

EMP NO. IF ANY

: STATE PERMIT NUMBER
air aidan 2 | soeiehiy STATE OF MARYLAND ¢\
1192026 APPLICATION FOR PERMIT TO DRILL WELL Ho w)= =032
M=y \ please type 7O fitl in this form completely ”°
Date Received (APA) 13127 Bl 3 LOCATION OF WELL
OWNER INFORMATION Howard
MM 0D vy 13 L =)
: = ; 8 COUNTY 21
fi PALMER JAMES J Shepherds Glen
15 Last Name Owner gt blseris " BDI\:ISIOI‘: l 7
3
| 3821 WALT ANN DRIVE : S -
36 Streel or RFD 55 SECTION L_____J LorL_—_J
____ELLICOTT CITY MD 21042 i Glenelg
& 57 Town 70  State 72 Zip 76 J
“F=~__DRILLER INFORMATION e s il <
& ﬁ_ L § Geprge F. Easterday mWp 040
Driller's Name 76  License No. 81 M

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

14 20

- L. Franklin Easterday, Inc. | SOURCES OF DRILLING WATER | 3821 Walt Ann Drive l
Firm Name 1. wells 1 STREET ADDRESS 30
T 9265 Brown Church Rd., Mt. Airy, Md. 21771 | 2 Sivotiic: BB oF HaAD @7
Addr = “, 4 3. (CIRCLE APPROPRIATE BOX)
\‘fzy4f//”j.‘ ’[/- /%J,i/é;(ﬂéim TR 713172015 J ST
“Signature /| A o 4 Date 3 = 5! .3 SQ“
B| 2] WELL INFORMATION P4 5 DISTANCE FROM ROAD ~ FL
e fGP :F%’é'npwmm RATE < 4 ENTER FTORMI 38 39
500

TAX MAP: _22. BLK: _45— paRceL _/*10

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL
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NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L HQ LZCNJ

COUNTY NAME

zaa}s

COUNTY NO.
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STATE
SIGNATURE
DATE ISSUE

INSERT § =9

41
=™ g 2 2
v 4 CO SIGNATUR EXP. DATE

43 fmm

APPROXIMATE DEPTH OF WELL l__l&i.'i__z_g FEET
24

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

NEAREST
a1 INCH

APPROXIMATE DIAMETER OF WELL

DISTANCE MEASUREMENTS TO WELL

-

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
30 AlR-ROTary
57 CABLE

other

\)\AV.T)
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Ll

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

HIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 | AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
~ FOR POLICY ON STANDBY WELLS

e

-
THIS WELL WILL DEEPEN AN EXISTING WELL ,\;g < “l

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(FAVALABLE) 41 U} o = £ @ = © o f Bse
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Not to be filled in by driller (MDE OR COUNTY USE ONLY)
G

APPROP. PERMIT NUMBER s e

PERMIT No. /7 O — — GO
0 71 72 73 74 75 76 78 79

SPECIAL CONDITIONS =, \We |

NOTE  APPROVING AUTHORITIES SHOULD UBE‘@’ \TE SHEET IF NEEDED=

+\3 bt bcc._lroll

MDE/WMA/PER.071

- @ COUNTY




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

B s R B e R E  d B s e e e e s e e e e ad st sassssstasd

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE; WMA if address needed)
* WELL OWNER

* ‘MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

Y. A be
DATE WELL ABANDONED:__[ 0~ 20 ~[§ (month/day/year)
7 ',/p LR — 5577 {
x PERMIT NUMBER OF ABANDONED WELL (if any) v o1 k%
B ) — iz
* PERMIT NUMBER OF REPLACEMENT WELL L’f v IS Ui e
1 <, A LA
* PERSON ABANDONING WELL: _=Z20)\¢ (7] §7 oy / WELL DRILLERS LICENSE NUMBER:. oAl
) \3. CIRCLE: MWD/MSD/MGD
* OWNER’S NAME;.. 4«"! S (A Mer
= SITE LOCATION MAP
. WELL LOCATION:  / | :
COUNTY: Vs MR ED ! LAY LA
LR TNy >~ g ! Dl ¥
NEAREST TOWN: Liiicoll C 7y | ey
TAXMAP_____ BLOCK____ PARCEL \ , Z o o
SUBDIVISION: . : | Howse |
SECTION: X _LOT: 2%, 't L =
NEAREST ROAD: 282 st Law' “DEIVE [~ T b
; " NG e |
a - 5 1o\
A & }‘j“ & f? SNL ‘
-y 77 ~:,t9 ;
7Rt A {0 [ e e s 7
(WA T 4 N Y
«  TYPE OF WELL BEING ABANDONED:
v LOG OF SEALING MATERIAL
7~ DRILLED ____ JETTED
ggggg/?ucfk)ﬁo HAND DUG CRRIAL FEET
s et A specify
_ - FROM TO
+  USE CODE: _ _ [ P
. P Sl TaF 1
v AT PN ¢ "‘,,rx
___ ™~ DOMESTIC ___ MUNICIPAL/PUBLIC
IRRIGATION " INDUSTRIAL DT |13 O
TEST/OBSERVATION /__ < GEOTHERMAL %
. TYPE OF CASING:
T L, f 4 ! PLasTic
CONCRETE __ OTHER (specify)
(o
. SIZE OF CASING: _ INCHES IN DIAMETER T SR SIS
+  DEPTHOFWELL: _/./5  FEET DEEP K00 8 Lexdrnele  Miged
- S SLiiL A
x WAS ANY CASING REMOVED? L-"YES____ NO AS Supy {
if yes, length removed, in feet: __{. > )
+ _WAS CASING RIPPED OR PERFORATED? ___ YES L NO
D Lt el s o _MWD/MSD/MGD /()= 101
SIGNATURE: MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # ~ CIRCLE ONE DATE
DENV 828~ JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ‘ ®




SITE INSPECTION SHEET

OWNER: Pl €

ADDRESS: 202l el Roa D
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SITE INSPECTION SHEET

OWNER: Pelvo € PHONE #:
ADDRESS: 2021 Wald foa  Dr. CONTRACTOR: Emtaui‘c,\,ﬂr,
WELL TAG #:  niA
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

o e et At et
. 4'}‘54 <o ]

E«"f o | (410) 313-2640  Fax (410) 313-2643
LA Howard County | TDD (410) 3132323 Toll Free 1-866-313-6300
U S Hlealth Department ] website: wiw.hchealth.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:

X The Well site has been staked by o Ve ¥~ ~ Eakiey CIM 5

{professional land surveyor or company employing professional land surveyors)

onf-1y - g (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field 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
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