SEQUENCE NO.
a0 LA THIS REPORT MUST BE SUBMITTED WITHIN
C|1 3368 | moeuseony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
ol - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ST/CO USE ONLY BATE wr.?u. COMPl‘fTED Dezth of Well 2 2 Tot Jo% FROM "PERMIT T0 DAILL WELL"
MM Do Yy 2 - O 2 pama 26
8 13 15 20 T ng; ;&n
T v 7 =
OWNER LELRY KENT KAES o = :
STREET OR RFD 1704  FREDERICK [€PAD town__/NT AIRY +
SUBDIVISION SECTION LOT )
WELL LOG GROUTING RECORD = 2 1c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED ey
(Circle Appropriate Box) PUMPING TEST
RA THI - e ——
L B O o oS TN EeAmal | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearedt hour)
DESCRIPTION (Use : FEET i m@lw CEMENT L—Q@ BENTONITE CLAY ]
bearing § NO. OF BAGS_ " NO, OF POUNDS PUMPING RATE (gal. pdr minh g e
T0P SOIL o |z GALLONS OF WATER___ 74 Seacabitizo | ,7 X
i = DEPTH OF GROUT SEAL (to nearest foot) MEASURE RUMPING RATE , -
. e [ ft. 2zl i = ]
E,h"_.{,f,v_ W f;'ﬁ,‘.r Y - | 7 b 48 TOP 52 5 oTIoM % - WATER [EVEL (distance from land surface)
o A 7 (enter 0 if from surface)
(_’,LAL"]{ casmg CASING RECORD BEFORE PUMPING - = ft.
ineor WHEN PUMPING ft.
raN Lot 1=7 | L - apprognate CONCR %
HIV SUVH|e / /4 o code
' below Q ; TYPE OF PUMP USED (for test)
A7 air iston turbine
’:f* ‘A SLATeE il HYT M IN  Nominal diameter Total depth @ El an
71 X CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
F (p 3 é,/ 27 27 below)
0= 61 g 64 €8 7 mjet @ submersible
E OTHER CASING (if used) 27 P
é diameter depth (feet)
Alas1] - H inch from to
A A A i) L f o { —
bus '.4).1/ st 7 . A K : & s ’ | DRILLER INSTALLED PUMP ves (o)
s . = (CIRCLE) (YES or NO) -
A" N
L] /; oy G ) i a ) IF DRILLER INSTALLS PUMP, THIS SECTION
L P) 2 b MUST BE COMPLETED FOR ALL WELLS.
. { O screen pe SCREEN RECORD TYPE OF PUMP INSTACLED | .
s or open PLACE (ACJPRS, ool |\ A =
J ¥ e 9 insert CAPAC ITY | 8 \ T N
» i ! g o "“0“25 voLE GALLONS PERMINUTE \_ .
Aol below ; (to nearest gallon) 31 3
ek
' PUMP HORSE POWER
37 a4
C | 2 | l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _ (0 = " i (nearest ft.)
5 G = & il : I 47
WELL HYDROFRACTURED - @ e ot s T e AN HEHE (e
. c, (} above
CIRCLE APPROPRIATE LETTER H % = 0 32 % | LAND SURFACE
A WELL WAS ABANDONED AND SEALED s A
A \VENTHIS WELL WAS COMPLETED C3 Izl below N (n?g‘;gst)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 49 50 5
P LEEsLTl'_ WELL CONVERTED TO PRODUCTION E =y - . LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
e e e T - o B
OF SCREEN INCH) Al
HEREIN IS, AGCURATE AND COMPLETE 10 THE BEST OF MY 5% & THAN TWO DISTANCES
KNOWLEDGE. from 1o (MEASUREMENTS TO WELL)
Dnu,Lgns LIC. NO.» M w o 0 "_‘/ 1 | GRAVELPACK | b 3 .‘ -
f/ / 4 fl IF WELL DRILLED \ e ——
Al D RABy 1. Yl ;—,f"",{,,i;/.x. | was FLOWING WELL Pl Wl |
; S SGNATORE — (" | INSERT F IN BOX 68 68 2 { House {
(MUST MATCH SIGNATURE ON APPLICATION) Y IwsETse oy *«\ . S
(NOT TO BE FILLED IN BY DRILLER) NS
LIC. NO.1 »‘ s_._D______ ' T (ER.0.S.) waQ "cr-'ﬂ)
I t ] " \
s i / 7: s LA '.‘ Lo 70 o \,_“; ‘:{ |‘-7 @
SITE SUPEHVISOR (sign. of driller or journeyman . " OG— 74 75 76 ~{ | |
responsible for sitework if different from permittee) Z%I'ESSOPE NDICATOR OTHER DATA (‘ — 7%.! e o T

DENV-CR00

COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

e / STATE PERMIT NUMBER
gl1| 1857 | Stauewene STATE OF MARYLAND T - D=
8 = APPL/CAT/ON FOR PERMIT TO DRILL WELL S/ — f— — = Ll
Q lease type 1/ ) 705 40 "
SR8 H 7 P YP D/e ® fill in this form completely
Date Received (APA) 10756 BB LOCATION OF WELL
OWNER INFORMATION | Howard - CCs
8 MM DD YY 13 8 COUNTY 21
l BERRY gty § ] [ |
15 Last Name First Name 34 23 SUBDIVISION 42
477 i 1-,"" ,
| g = J SECTION L__ | LOT
36 Street or RFD 55 44 46 7 748 50
- e, A d P o i 4 2z .
| MT. AIRY, MD 21771 | I Listion nr e iV e |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION A :
MILES FROM TOWN (enter O if in town) | i M 1]
senme F. Easter A/ AL 73 76 77 78
| George F. Easterday MWD 240
Driller's Name 76 License No. 81 B| 4
' Er=ankiin E 1 2 1714 Fredernck Ro=
| = Frankhin E 4 J DIRECTION OF WELL FROM | {215 FIEHErEs Mt |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
: Airy. | yEEm,
{3 albece. 1L l ON WHICH SIDE OF ROAD IN] )
Addrgss , (CIRCLE APPROPRIATE BOX)  riramic
L A ),{a{, " __,7‘-?‘:7 7”- 7 : 2idf . | i WEST, EAST
Signature /| (/- Date 3454 37 SOUTH
B 2 WELL INFORMATION DISTANCE FROM ROAD {“ T
APPROX. PUMPING RATE = s
(GAL. PER MIN ) 5 & /) ENTERaFT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL _____
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALFH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
0] riGaTion Iy 43’/7 .f:?"_ﬁ
E] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § =8>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING | A
DATE ISSUED g i
@ PUBLIC WATER SUPPLY WELL 7 z_ /G /é
4 O SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING R BRI RSl 48 S v
_ et B0 | o 24 o400
(@,GEO-THEHMAL GRID 9 = L3
i SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L | FEET e e
=24 28
5 SOURCES OF DRILLING WATER
NEAR
APPROXIMATE DIAMETER OF WELL INE('ZAH 2 i
METHOD OF DRILLING (circle one) 3 wtidey
BORED (or Augered) JETTED Jetted & DRIVEN
i” AIR-ROTary o) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE. REVerse-ROTary DRive-POINT FROM THE MAP HERE
other i ‘
5= DY 5
REPLACEMENT OR DEEPENED WELLS i 000 /"
,*—7 (CIRCLE APPROPRIATE BOX) . 000
'\!E THIS WELL WILL NOT REPLACE AN EXISTING WELL N /
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE) |
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE: FROM WELL TO NEAREST ROAD JUNCTION _
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY f
FOR POLICY ON STANDBY WELLS <1 f
I » ]
@ THIS WELL WILL DEEPEN AN EXISTING WELL (S 24 ‘
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED e f L~
(IF AVAILABLE) 41 = - 52 N )‘, 00
— —— — — — — S— — / N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) W A e
Lf ‘{_‘/ . F}‘L_—"“‘- o L “:v’; o
APPROP. PERMIT NUMBER _ _ - - - G_ _ _ e / .
2 '5/ g f
PERMIT No. fyd _(7 g /5?(/ / ¢y
70 71 72 73 74 75 76 77 78 79 f 21 [T/ HAZ e
SPECIAL'CONDITIONS J<—
o NOYE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = “' @
DENV-Pemit 9
akdl @ COUNTY .




CASE No. 99- 4207 ]

NOTE: This location for titte purpose only — not to be used for determining property lines. Property comer Markers Not guaranteed by this location.
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CERTIFICATE REFERENCES ZENITH SURVEYS
I hereby certify that the property delineated hereon Is in ac- |- SURVEYING « PLANNING
{ with the Plat of Subdivision and/or dead of r 4, | PLAT BK. P.O. Box 165 « Adamstown, MD 21710
1t the Improvements were located by accepted field prac- Lble e
- | PLATNO. DATE OF SURVEYS SCALE: | = 54
WALL CHECK
0.2 RAWN BY: ~
LIBER 3¢ 3 HSELOC |1:7- 95 D A
Fouo  /¢O BOUNDARY JOBNO.: 9% ~-7)22.




CUJs £IF LUUD L4 DY 41031 3ILbYB ENVIRUNMEN AL HEAL IH rAdE BZ2/Y3

© 7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.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:

Well Site Location: .
LiBer 3434  Dole 169 . 17014 Dpe ek Poril

Subdivision/Property Name Lot#  Road Name

E/ The well site has been staked by (v ~ QAJM,, < )

(professional land surveyor or company employing professional land surveyors)
on___ 2D [+ / b ¥ ___ (date) and does not require a site inspection.

QO 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

Kont B
7014 M;sze Kesl

é’po ’W
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