
8 

LANDMARKS AND INDICATE NOT LESS 
AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 

rom 0 (MEASUREMENTS TO WELL) 

LlC. NO., 

'1u-l 
SITf SUPERVISOR (sign. of driltsr or journeyman 
responsible for sitework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

88 

wa 

74 75 76 

OTHER DATA 

3368 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

DATE WELL COMPLETED 

YY 

13 

STATE OF MARYLAND 
~LLCOMPLEnONREPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AfTER WEll IS COMPlETED. 

COUNTY 
NUMBER 

-~ PERMIT NO. 
~ l f t7 FROM "PERMIT TO DRILL WELL" 

Ho - 9~ - 1£91 
28 29 30 31 32 33 34 35 36 37 

____~~~~~~~~~~~~~~~ __~~~=_------~~~~~~--------------~ 

STICO USE ONLY 
DATE ReceIved 

11M DO 

owNER 
STREETORRFD 
SUBDIVISION 

Et-_S_~_T_~_~_~OEPTH__KI_N_D,_'fu_ 

________~~~~~~~~~~~~~~TOWN __~IY.~'~T~4d~~-_y~______________~ 
SECTION LOT 

WELL LOG GROUTING RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTED 
t-------------------I (Circle Appropriate Box) 

FICI<NE_FO_R_MA_SS...,TIONr_~-~-:;,e_=::::F'~TE:_R-~-D-,r_~_::Er.IR:::r_l TYPE OF GROUTING MATERIAL (Circle one )~;::;;:;::;rt 
FEET CEMENT lelMI BENTONITE CLAY 

FROM TO · 45 46 .., 
NO. OF BAGS -:l N~IJOF POUNDS 
GALLONS OF WATER_--I:!.u_Or::..-______ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RAJ(gal. 8 9. 

15METHODk\~E6 TO 11 
MEASURf Ji.yt.tPING TE '~________.I.1 

WATER lEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~air [!J ~ 
~ centrifugal 00 rotary 

27 27 

QJ jet 00 submersible 
27 27 

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

ft. 
20 

ft. 
25 

(!J turbine 

I"I\l other&.11(describe 
27 below) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPI..~DyqR AU. WELLS. 

TYPE OF PUMP INSTAUE 
PLACE (A,C;J,P,R,S, ,0) A 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 

LAND SURFACE 

C6SjNG HEIGHT (circle appropriate box! and enter casing height)
above 

n below ~ (nearest)L=J . ___ foot) ___________50_..5.'____-1 
OC 0 L Lf L ATION F WEL ON OT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 

DESCRIPTION (U.. 
addHIOnaI ...... H needed) 

hilkl [mJ U 
{a~iat~ 8~ZE 

"'~~w~ ~ 


DEPTH (nearest ft.) 

11 15 17 21 

23 24 28 ·30 32 36
A A WELL WAS ABANDONED AND SEALED s 

WHEN THIS WELL WAS COMPLETED 

o 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETIER 

DEPTH OF GROUT SEAL (to nearest foot) {, 

from 0 ft. to '3 ft. 
48 "'fop 52 -::54-:--,BO~TT'='O"'M-:---,58".. 

enter 0 If from surface 

CASING RECORD 

E 
A 
C 
H 
C 

I ~ 
I 
N 
G 

M IN 
CASING 

TYPE
pI.- ~ -:5 

OTHER CASING (if used) 

60 81 63 84 88 70 

Nominal diameter 
top (main) casing 

Total depth 

(nearest inch)I 
of main casing 
(nearest foot) 

diameter depth (feet) 
Inch from to 

~___~'~'___J"~_~ 

~___~,~,___J'~,__~ 

screen type SCREEN RECORD 

~ 
HOLE 

~ 

or:en 

C 3 
ELECTRIC LOG 08TAINED ~ ~36-38--- -4-'-----45- -4--7-----5-, 1-...48E 
TEST WELL CONVERTED TO PRODUCTIONP WELL E SLOT SIZE 1 __ 2 ~ 3 __ 

t-IH-ER-EB"""Y-C"""ER-T-'F-Y-THA-T-TH-'S-W-E-L-L-HA-S-B-EE-N-C-ON-ST-R-UC-T-ED-IN-I N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~A~~fo~~~,~'l~~i~cr~~o~:~f:l,~N:~s~~ OF SCREEN .."..,...____~ INCH) 
HEREIN IS ACCURATE 
KNOWLEDGE. 

,.., 

G
c~~~ 
insert 

appropriate 
code 
below 

.~+ 

DENV-CROO 
COUNTY 

http:26.04.04


8 

22 

EMERGENCYITEMP NO. IF ANY 

1857 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL ltV LL 
~::2 g 4 87 please type /))l J 1'1 J 

)/tJST:EJ ? _NU, rrr/ 
70 fill in this form completely 79 

OWNER INFORMA TlON 
756 r---=B'--L....::.......JDate Received (APA) LOCA TlON OF WELL 

8 MM DO yy 13 

KE 
Owner First Name 34 

,7014 FREDERICK ROAD 
36 Streel or RFD 55 

MT. AIRY, MD 21771 
57 Town 70 SIale 72 Zip 76 

DRILLER INFORMA TlON 

George F. Easterday M W D 040 
Driller's Name 76 License No. 81 

-­23 SUBDIVISION 

MILES FROM TOWN (enler 0 if in lown) ''=:-----'­1__=-=M:,--O:,IO-,I 
73 76 77 78 

B 4 

42 

71 

f{01" Frederick Road I 
11 NEAR WHAT ROAD 30 

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

37 MW~~T 
DIST-;-A'""'NC""E:=-O=F"""R::::O:-:M-,oROID f:'r 
"/ ENTEr:lT OR MI 38 r 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
1/ HEA~H DEPARTMENT APPROVAL 


I /!R)v-~tI /f?37£J--f. 
COUNTY NAME COUNTY NO. 

STATE 

SIGNATURE ~~... INSERT~St.~ 

DATE Issulb / '""> c; ~ 

I ~/} JtJp c 1 ~7 I 

43 M~OO 'Vi 48 ........COSi ~ FDATE 


NORTH EASTrSI I )15
GRID ~~ 0 0 0 GRID 0 0 0 

50 55 57 63 

. Franklin Easterday, Inc. 
Firm Name 

9265 Brown Chureh Rd., MT. Airy, Md. 21771 

Dale 

/iLL INFORMA TlON 5 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
,~ IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

m...TEST, OBSERVATION, MONITORING 

~EO'THERMAL 

39 
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 No. f/;J -t; S _).577 
70 71 72 73 74 75 76 77 78 79 

S~~'AtyONDITIONS 
..-rN('f/f APPRO"INli o\U THORn lES SHOULD USf SEPAR,I,TE SHEn IF NEEDED" 

1 
DENV-Pennit 97 

300 
APPROXIMATE DEPTH OF WELL ----=='1 FEET,=:1::-:-___ 

24 28 

6 NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

~ary) AIR-PERcussion ROTARY (Hydraulic Rolary) 

BLE REVerse-RO':ary DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r-:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7§JY + jo 
000 
000 

L-____________~ 

N ~ I ­
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE) K 8 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO"'tf"_____ 

LISB(ul 

i%lCOUNTY 



NOTE: This location fOf tide purpose only - not 10 be used fOf detennlnlng property lines. Property comer Markers Not guaranteed by this location. 
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~'1,~7<C § 
O~ 

O. ~ 4-0 AC:t. 

," 

VAI .I \) Cc:-' \ .J~ -{C-:) '10 

~_:T:>. !V'-.-..I")-,t~--(~. !)" ~A., ~0R.-"I::>:::~ :> i 

\'70 \ 4- ~ QX '\)r: \L\c" IlL ?-.OA<:::> 

\...., ~(:'\,-.%:A. rc\..·\O /(0(;:) 

At'\ \~ c: l,.f.c.T \C""-~ \) \ 'Silt 'c,;, 
H 0 --.J1\ 'Q.t) c.-o U \ ,\,.T"{ I ~'l.'(' L,A\..\ t) 

REFERENCESCERTIFICATE R 
SURVEYING • PLANNING I hereby certify thai the property d~lIoeal~ hereon Is In llC­

PlAT BK. P.O. Box 165· Adamstown, MD 21710"'lfdance with the ptalof SutxflVlsloo and/or deed of record 
301-831-4944It the Improvements were Iocaled by accepted field prac: 

PlAT NO. DATE OF SURVEYS SCAlE: \ II -::. '50', ' "ces and Incfude rmanenl vlZbler8$ r­
menls. If any. ./ 

WAlL CHECK 
, ,.--' 

DRAWN BY: 'vJ \~--<.UBER--~~.-------'. ~ HSE LOC \ \ -, ~ C)
TTnE REPORT FU ISHED 

FOUO /00 JOB NO.: .~? - -} 1, z.BOUNDARY 



4.1.tJ.:1.1..:1Lb4tl 	 ~NV1~UNMcNIAL HcALIH 

_riff? 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (41.0) 313~2648
Howard COlUlty TOO (410) 313-2323 Toll Free 1-866-313-6300\&.I-:Iealth Department 	 website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
L/ ~<ZN' 3.&$.1 ?v/~ If,eJ 170/1 ~~ f2~ 
SnbdivisionIPr()perty Name Lot# Road Name 

.tfThe well site has been staked by ~ ~.J~~ <T 

(professionallnnd surveyor or company employing professional land surve ors) 

on C?--I t-f / 0 ~ (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 3/11/05 

1(~ 64 . 

/ 101 'f -:rv~e£ ;e~ 


r;~ -~ 

http:www.hchealth.org

