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SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 fl '( 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

110 - le -OD70 
28 29 30 3 32 33 34 3S 36 37 

OWNER C. B- ~GA tJJ 

WELL SITE ADDRESS._--,-IuI_n_iiiii__---4~"'"_""_~~........,""__"'()u;:',)""'r.w.AOE;L..___'"j'_"M.><..>;;;H~_ TOWN C LA R /t.5 vl'lIe 
SUBDIVISION d SECTION LOT 

WELL LOG GROUTING RECORD ~~no 
Not required for driven wells WELL HAS BEEN GROUTED ........------...:.....---­ --------1 (Circle Appropriate Box) 44 

S~~I~~~gE~~~S~I~~:~~~I~~g iFE~~~~T~~~::"~R TYPE OF GROUTING MATERIAL (Circle one) 

t---------.,.---.:F=E:::ET-:---,-;:J=;-i CEMENT lelMI BENTONITE CLAY ~ 
OESCRlPTION (Use ~ 

t--ad_d_iti_on_8_1._hee_IS_i.....' n,.­eed_ed_)__I--F_R_O_"'+-_T_0--l~";:;;"';~ NO. OF BAG§ 46 1/ NO. OF POUNDS <~D"f S~I z, GALLONS OF WATER_->o~=--S......3......-___ 
~ \&Jr\ "{CA. vJ/ 7. ~5 DEPTH OFt)0UT SEAL (to nearest foot) 33 
Uf1l.,...e.ACVs from 48 TOP 52 h. to ..,54,,-.......,;,BO""n=O""''''-"''58:.­ h . 

,­ enter 0 if from surface 

I ~~~{~ w.1 ~ ftJ6 . CASING RECORD 

~'-V-1-\ ~ appropriate ~tf':\'..... yJ.7 - 61x~::~ rsm 
~~I~~ I~!kcl 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

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

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

M IN 
CASING 

TYPE 

~ 
E 
A 
C 

~ pL
A 
S 
I 
N 
G 

screen type 
or open hole 

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

66 

Total deplh 
of main casing 
(nearest foot) 

ID ()
; 

OTHER CASING (if used) 
diameter deplh (feel) 

inch from to 

70 

'f 'I t:;O-d ,~~ 

'-I "11 D ' L--..oIC..~ 
SCREEN RECORD 

~ ~ ~ tiO~"japp~=ate BRONZE HOLE 

below ~ ~ 
DEPTH (nearest ft.) 

'tl 
11 15 17 

I 8IJ 176 
23 24 26 30 32 36 

C3 
A 36 39 41 45 47 Sl 
E 

SLOT SIZE 1 ' 0],1> 2 __ 3 __ E 
N 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

J . ~ PUMPING RATE (gal. per min.) ______ 
11 15 

METHOD USED TO n. , _I ...,.. 
MEASURE PUMPING RATE ...' ...U .....c..;f,I..,C.,I/1LL.:-...;.;:::....;...::::;....._--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Sl) It. 
17 20 

WHEN PUMPING ft. 
22 2S 

~F PUMP USED (for test) 

~Ir [!l pislon I ~ Ilurbine 

~ centrifugal II]] rOlary 
27 27 

olher[Q] (describe 
27 below) 

[I] jel [!] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CtRCLE) (yES or NO) 

YES 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

3S 

41 

47 

Q 
--!
below --z.-.. (nearest) 

49 so 51 
foot) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ·· WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LATITUDE 3q . "ld:: _Y_'{ 
DIAMETER L.( (NEAREST LONGITUDE 7 ,q, I:;f 

t--_ 
O 

_ 
F 

S_C_R_EE_N....,7:".".56::~=====....,60::._'NC_H_)__--I(DEFAULT COORD. WGS 84) 

MDEIWMAIPER.071 

GRAVEL PACK 
IF WELL DRILLED 
WAS A.OWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rom to NOTES: 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) wa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 7S 76 

OTHER DATA 



22 

9266 Brown Church Rd., Mt. Airy, Md. 21n1 

WE L INFORMA TlON 
APPROX . PUMPING RATE 

5 

APPROXIMATE DEPTH OF WELL I 300 
24 

·1 FEET 
28 

APPROXIMATE DIAMETER OF WELL -_.JIS:a..­ _____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive·POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

I 

71 

C() TV NAME 

(CIRCLE APPROPRIATE BOX) N mON WHICH SIDE OF ROAD ~ 

-z.~ ""mmt 
34 .,rv 37 sc5iitH 

DISTANCE FROM ROAD Ft.. 
ENTER FT OR MI 38 39 

TAX MAP: -12-- BlK: -J.13.­ PARCEL ~ 

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

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

~ 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

3 S AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

o THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAilABLE) 41 52 N 

·Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

I) 

MDElWMAIPER071 -:$,..o:;.~>F-J ""0 ry:; ~ 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE Up E ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL flD ':'" 1£ - 007 0 .5 please type 7 fill in this form completely 79 

B 3 LOCA T/ON OF WELLCCMDailf3D~) OWNER INFORMA T/ON 
I Howard8 "'''' DO vv 13 " 

8 COUNTYCREGAN 	 PERRY 
I Meado 

23 SUBDIVISION 
15 Lasl Name Owner First Name 34 

7218 EADOW WOOD WAY 
SECTION I I LOT LI _ 2_...J1 

44 46 48 50 
36 	 Sireet or RFD 55 

ClARKSVILLE, MO 21029 
Clarksville57 Town 70 Slate .72 Zip 76 I 

52 NEAREST TOWN DRILLER INFORMA T/ON 

I Geotgl!' F. Easterday M W 0 OAO 
Driller's Name 	 76 License No. 81 B 	 4 

SOURCES OF DRILLING WATERI l. Fr.mklin Eastertiay, Inc. 
1. Firm Name 

2. 

3. 

B 

(GAL PER MIN .) 8 12 


AVERAGE DAILY QUANTITY NEEDED 
 500 
(GAL PER DAY) 	 14 20 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

o MESTIC POTABLE SUPPLY &RESIDENTIAL
~IRRIGATION 


[£J 	 FARMING (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION) 
 • COUNTY NO~ 

STATE 
SIGNATURE INSERT S ~__

[EJ PUBLIC WATER SUPPLY WEL~ 

OJ INDUSTRIAL, COMMERCIAL. DEWATERING 

41 

DAT~,rSSUED . ~\ • J ¥ JITJ TEST, OBSERVATION, MONITORING I z.hr . d ,U/4<. __ 2..h~ 
4!ry..",/ 00 V74 cO SIGNATURE ~P. d ATE [Q] OPEN LOOP GEOTHERMAL 

(g CLOSED LOOP GEOTHERMAL 



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 ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM -
DATE WELL ABANDONED: _--=5 - Iq - I ~ ,____'---__..L-____ (month/day/year) 

- owl.* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPL EMENT WELL: I I 	 HO - I$" - OD70* 
PERSON ABANDONING :ELL' G'e ~ ~ £1d@i ELL DRILLER'S LICENSE NUMBER: yy\ w1) 0 '10* CIRCLE: MWD / MSD / MGD 
OWNER'S NAME' P.e &&.f C. V"'[1 .J ' * 
WELL LOCATION:' !l . I* COUNTY: t;! 0 WA {O , 

NEAREST TOWN: Cl ~ILJVS V ,'/ Ie 

TAX MAP , 1 BLOCK {!l.. PARCEL 'f gt 

SUBDIVISION: milA 0 IAJ Wo od 

SECTION: LOT: ___--.---;-.,.-_. 

STREET ADDRESS: 1 a I g rn Wow [,.Un)d W"-1 


l 

LATITUDE 3 1 1 L _(, P ~ 
LONGITUDE 7 q 1-~ J P t 

SITE LOCATION MAP 

, t 

* TYPE OF WELL BEING ABANDONED: 

~DRILLED __JETTED LOG OF SEALING MATERiAL 


BORED _ __HAND DUG 
____ OTHER (specifY) ____ 

MATERIAL 

* 	 USE CODE: 
~DOMESTIC ___MUNICIPALfPUBLlC 
___I~GATION ___INDUSTRIAL 
_, __'IES~/OBSERVATION ___GEOTHERMAL:' 

* TYPE OF PASING: 1/ 
~STEEL ~ __PLASTIC 
___CONCRETE ___OTHER (specifY) 

I ,.
I 

SIZE OF CASING:--"Lo""--__INCHES IN DIAMETER 
( , .­

DEPTH OF WELL0l> 0 FEET DEEP I 

FEET 

. 
. FROM TO 

300 

VOLUME OF MATERlAL USED 
WAS ANY CASING REMOVED? \/'YES NO 

If yes, length removed, in feet~k 

ING RIPPED OR PE ORATED?__ YES ~ NO 

COUNTY 



/. ' . ; 
,I!:c p"", ­
j~ ~-~ 	 Bureau of Environmental Health 

8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 R Howard County TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org't.: Health Departl;'ent 

Maura J. Rossman, M.D., Health Officer 

January 6, 2015 

Homeowner 
7218 Meadow Wood Way 
Clarksville,.MD 21029 

RE: 	 Replacement Well Sampling 

7218 Meadow Wood Way 

#HO-15-0070 


Dear Homeowner, 

According to our records, your replacement well has been connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313­
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COlvlAR 26.04.04) . This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no 
charge for the sampling and it is to your benefit to have it tested. 

Sampling of the new well should be collected from the primary indoor drinking 
tap, but if suitable scheduling is not possible, the sample may be taken from an outside 
tap to complete your sampling obligation. However, the potential for unsuccessful 
sample results increases when samples are collected from taps exposed to the outside 
environment. If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. 

The Health Department has received record of abandonment of the old well on 
the property. L.F. Easterday abandoned the well on 5/19/15. 

Feel free to contact me with any questions. 

Sincerely. 

S;.~ CJ.J--' 
Sarah Collins, L.E.H.S. 

Environmental Health Specialist 
Howard County Health Department 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.gov
http:26.04.04
http:Clarksville,.MD
http:www.hchealth.org


SITE INSPECTION SHEET 


OVVNER: ______________~____________ PHONE#: __________________~r_ 


ADDRESS: 7 d..-I e ~Jov..J Woc)j Wy CONTRACTOR: -..=::..::::::::....:...~=-=j'"---l--
WELL TAG #: ________________-1-_ 

COUNTY#:~~L-------------~ 
C. \\ ,\o{:, ::I 

'U'>.J~:,.-----..!::2..!::::~-s.::sl4-__1;:t:..c,...s...1.---l~~L-~~.L!:..::~-____,_:-......._"'~:..:::...___;:__rt_~~1__ ? :l"\p~1l"'j 
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INSPECTOR: __~~~~--~~.5~(~----------



SITE INSPECTION SHEET 


OVVNER: _____________________________ PHONE#: ____________________+__ 

ADDRESS: 7 ;).../6 W¥ __~E:::..:G...:.::cf:,=-+~~ov..J WcoJ CONTRACTOR: :.....:,.:.r...._:::....::~---t__ 

DATE: __ :!...:v.;..:..Ir=-------
I 

~'"'f-:-I:1'

VVELLTAG#: ________________4-_ 

COVNTY#: __~~~---------~-
l \\ '\,,~ :I 
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