
• 
Cll1 L~452 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

(MOE USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

• 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 

26 .34B~/f 
PERMIT NO. 

DATE Received FROM "PERMIT TO DRILL WELL" 
MM r I rxr)~ YVf4I jM"'} Ilor:., / /3 22 Ltf ' 'j Q - Q c; - .4/" .:; 

fJ, k C-t!P;) 2b 29 30 31 ~32 33 34 35 :Ill 37a 13' 15 I • , 20 (TO NEAJ!ii!~ FOOT) 

OWNER ~~. ~ €?,n l t!,.$ J r:. .t20"-; tJ VI. " I 
~ tMi nwM 

~JI'~d-! [iJ,--..-i !l.d 
n,.. nama 

(20 t Lll ,e ...J.{l I tA'·l <WELL SITE ADDRESS 11 1-'" J TOWN I 

SUBDIVISION ' I ;;0 

; 
I

SECTION LOT I 

WELL LOG GROUTING RECORD yes no cl31
[!lfWNot required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GRO!) G MATERIAL (Circle one) VCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT IC~~I BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if~~:r 8 9 
additional ........8 il needed) FROM TO bearing ~ 6 I~ /~ ~ .NO. OF BAGS _ NO. ~POUNDS ' .... PUMPING RATE (gal. per min.) 

(vI' Si I( tJ 't,.. GALLONS OF WATER 0 'A~ ,J ,--I 
15d, I METHOD USED TO 

/3t'~ ()~~ 2­ DEPTH OF GROUT SEAL (to nearest foot) 

I ~~ 
MEASURE PUMPING RATE . 

('1 ~O ~ 
from 

TOr 
h. to h.

&r41 J..p/O--ti.. 48 52 ~ 8OTIOM 58 WATER LEVEL (distance from land surface) 

-" (enter 0 if from surface) r;-r,I; 

E~~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 

insert ~ 1~JR'bl WHEN PUMPING c) Of) ft. 
; appropriate 22 25 

code W ~betw o~UMP USED (for test) 

A air c:J piston [rJ turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main cesing 

~ centrifugal [ft] rotary 
other 

TYPE (nearest inch)! (nearest foot) [QJ (describe . I )_~ -1' (y _ / - / ~ 27 27 27 below) 

60" 61 63 64 66 70 Wiet rn submersible 
E OTHER CASING (if used) 27 27 

I ~ 
diameter depth (feet) 

inch from to 

C I II II , PUMP INSTALLED CA DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I --­

, fl 
N 1 I .. II ,
G IF DRILLER INSTALLS PUMP, nils SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

I I IN BOX 29. 

t-rt~app=~ate BRONZE HOLE 
CAPACITY: 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

,I PUMP HORSE POWER 

C 121 37 41 

I") 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 1 Z (nearest ft.) 

E 1 H r) hI, k~ 
43 47 

(!j ;@ CASING HEIGHT (circle appropriate boxWELL HYDRO FRACTURED A 8' 9 11 15 17 21 

C:)I and enter casing height) 
c 2 ~l........... LAND SURFACE CIRCLE APPROPRIATE LETIER I 
H 

23 24 26 30 32 38 

A A WELL WAS ABANDONED AND SEALED S [;] (nearest)WHEN THIS WELL WAS COMPLETED C3 below "7 foot)E ELECTRIC LOG OBTAINED R 38 39 41 ~ 47 51 49 Usd~' 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 2 3 __ LATITUDE 3 ~ . srN - ---,I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

LONGITUDE 7 I . /'I UACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMET (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE .aa-",,,,REEN INCH) (DEFAULT COORD.VvGS 84) ~fA1'I~N~~ :~~~~~T~N~N6H~6~~~E~N:~~M~~~NB~~fS~ 56 60 
KNOWLEDGE. from to NOTES: 
DRI)~RS LlC. NO.1 Mq,Db. - I GAAVELPACK I , I , \C; ~~.(

1",lI .• J.. 'I.. ;2,. 
IF WELL DRILLED 
WAS FlOWING WELL -­ . :. 1f.1.. 'o~S.1 I 

DRILL ERS ~~I<t~~URE - -­ .C) 
INSERT F IN BOX 68 66 3--'0 I,:) 

(MUST MATCH IGNATURE ON APPLICATION) MOE USE ONLY 

,,7 (NOT TO BE FILLED IN BY DRILLER) 
. Sw~·. 

\')IC. NO. 1 , ......;J... ~ I T (E.A.O.S.) WQ 

--.4 ~ .;.,..4....-­ 70 72 
~~.... S!>'-:c 3Lto' .. \.t; ... SlocyJ * 

SITE SUPEAVISOR (sign. of driller or journeyman - - ~(fJr.74 75 76 
responsibl '? r sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 COUNTY 



( 

22 

SEQUENCE NO 
(MDE USE ONLY) 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER 

IIo - q=: - ;;).t,t.t) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

70 fill in this form completely 79 

8 MM 00 y v 13 
STEPHENS 

OWNER INFORMA TlON 

GEORGENES 

15 

36 Street or RFD 
ClARKSVILLE MD 21029 

57 Town 70 

DRILLER INFORMA TlON 
GI!OJIl(! "f. Easterday 

Driller's Name 

State 

L Fr.ilnklin Easterday. Inc. 

First Name 

72 Zip 

76 License No. 

Firm Name 
9265 Brown Church Rd., Mt. Airy. Md. 21n1 

. I 

L INFORMA TlON 
APPROX . PUMPING RATE 
(GAL PER MIN.) 8 500 12 

AVERAGE DAILY QUANTITY NEEDED 

34 

55 

76 

81 

LOCA TlON OF WELt. 
Howard 

8 COUNTY 

23 SUBDIVISION 

SECTION I I LOT LI__-.I 

Ptiplar~prings 48 

52 NEAREST TOWN 

B 4 
SOURCES ~t1'tING WATER 

~ 1. 

2. 

3. 

Road 

11 STREET ADDRESS 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~34 

42 

71 

30 

(GAL PER DAY) 14 20 
TAX MAP: ~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

®eOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[J] INDUSTRIAL, COMMERCIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] P PEN LOOP GEOTHERMAL 

[Q] CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF W~aN LOT 

APPROXIMATE DEPTH OF WELL 1....:1:-:-___----:dl 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,300 FEET 

24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEAREST

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

~~3'
BLE 

AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POINy, 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT Jl CE AN EXISTING WELL 

~IS WELL WILL ~PL.A A WELL THAT WILL BE 
~BANDONED A SE:~i~.-#-.... 

W L THAT WILL BE USED 
APPROVING AUTHORITY 

LS 

52 N )c ' 

JAg 

MDElWMAIPER.071 
@COUNTY 



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

••••••••••••• ** ••• **.*** ••••••••••••••••••••••••••••••••••••••••••••••••••• ** •••••••••••••••••••• * •••••••••••••• ** •••••••••• *** •• 
WATER WELLABANDONMENT-SEALlNG 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: _1_:;._(_;u1 [3 (month/day/year)_~________ 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: Ho 
PERSON ABANDONING WELL:-IFf?rt~...LLL-tl---'-" _ -f'-......C17tJWELL DRILLER'S LICENSE NUMBER: J(.-=---_S(..:....N; ...:...._ _______{j -'-'­* /1 (, J -.; CIRCLE: MWD / MSD / MGD 

9WNER'S NAME: f:::leflY'j~Nt- -cr~MN!> I J1u-tr: . , 


* WELL LOCATION: J I d SITE LOCATION MAP 
COUNTY: t+0cAJ4(1 

NEARESTTOWN: :fOf L.~ tL cs::'&/Po-,..S 

TAX MAP BLOCK PARCEL______ 

SUBDIVISION: _______________ 


SECTION: LOT: - r------,---.,.---......-­


STREETA-D-DRE-S-'S-:-' - ~ Itdrd
1-r~ 1=-"'J.. i- 9YdL.YiJ.. , 

LATITUDE 3 1. 2 '1 .:2 .2 ~ 'i 

LONGITUDE 7 ] Q ~ g J CJ 'i 


T;>l. OF WELL BEING ABANDONED: * DRILLED __JETTED LOG OF SEALING MATERIAL 
__BORED __HAND DUG 
__OTHER (specify) ____ FEET 

MATERIAL 

FROM TOUSEfODE:* 1­
---p-DOMESTIC __MUNICIPALIPUBLIC - 8 __IRRIGATION __INDUSTRIAL 4:>­

TEST/OBSERVATION __GEOTHERMAL - I -8 
TytE,oF CASING:* -----2S,.STEEL __PLASTIC 


CONCRETE __OTHER (specify) 


SIZE OF CASING: INCHES IN DIAMETER/a 
DEPTH OF WELL: <+ 2.. FEET DEEP 

WAS ANY CASING REMOVED? __YES-X-NO 
If yes, length removed, in feet ___ 

WAS C ING RIPPED OR PE ORATED?_'_ YESA NO 

1,U4.:( , o 
SANITARIAN LICENSE# 

COUNTY 

VOLUME OF MATERIAL USED 

CIRCLEONE ' 



HOWARD 

BUREAU OF ENVIRONMENTAL 

vVELL& PROGRAM 
(410)313-1771 FAX: {41D)313-2648 

NOTE: The installer is responsible for .,"'''' .....,.,,. prior to 9 am on the day of the desired 
inspedion. No work is to be covered until by the Health All installations must comply 

with the National Stant'brd Plumbing Code (NSPC, as amended locally) COMAR 26.04.04 Well 
Construction Regu]ations). ===:'=":"-"-::"':::"==':"=~~~:"":"::~~~=':":""':~=:"==-~':::':::"'=!,:",:,....::..l;~~= 

e!~)hOlle#: _________________Company Name: -.J~~h~~=4-___-- ­
Address: ______________ 

(Must cirde Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual respOIlslt!le for the field installation: 
Name (print): ________--:----:-:---.,---- ­
*A licensed individual must Appreniic:!s must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name 
Subdivision: 

Owner: _____________ 

Site Address: ---,pLL..JIi!!io<.iL-....!......L..!=.~=...:....!....!:z.....::._IL:!!W~:...-...__ 

____ GPM 
GPM 

watertight cap: __ 
.... " ..;;u.. '". vented well cap: ___ 

secured to 
Conduit min 18" 

encountered at time of pump Conduit secured to cap:__ 
capacity exceeds well yield, a low water cut is NSPC 1990 Section 17.8.4 
~rrpcr.r"·" Cable or other acceptable method used- Must circle one 

ati!1cn'eO to b!l'::ISS ,ape or other method ==;..;;:;..:'-'-'-'::..:.:...;== 

min) 

to be at least ten fed from the septic tank, pump chamber, sewage piping, 
distribution box, aDd sewage rl~serve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

date 

& water 
Two cap installed and attached to 
Elec. conduit extends at least 18" below grElael'anactlea 
Safety rope not outside of well 
Correct well attached properly and 8" 
Water line sleeved at house connection 

observed below pitless 

http:26.04.04


PORCH 

8'-0' 

16 ' -~" 

LIVING ROOM 

FAMILY ROOM 

IIASOHIn' CHI...rtfe]'I I TO HI! REMC>YEq: _ I 
If' ~I 
'lL ;1 ' , .u:::::: .. ~t 

I2llJllfQ 
10'-21/2" 10'-6112" 

BACK PORCH 

CONCIln'I SUB 
ON CIUDI 

BEDROOM 

W--!I/Z ' 
1O' -6I/Z' 

~' -6" 6'-7I/Z' 

~6'-i 1/2" 

EXISTING FIRST FLOOR PLAN 
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a=~ l I16'-~" 
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~~ tr~ 
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tl~LJ 
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-----

SITE INSPECTION SHEET 


OWNER: ~+'e.ye f' ~ PHONE#: __________ 

ADDRESS:.___________ CONTRACTOR: ~S~J.~ 
______________________ WELLTAG#: ~-q~-KhJ~ 

SUBDIVISION: _________---.;LOT: _____ COUNTY #: ----I,@~~-----------
PROPOSAL: 0,",* c.:. J.. ~~ 

v('>d ,,01 

LOCATIONDI ~RAM 
~, 
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COMMENTS: \1... /,,/13 '6.4. w!-- \\ IM\.L ~t . AI.;) ~. 
/...,u) i-- Ftw=t ~ r.roA I ¥!\L "" lo4. 

INSPECTOR: __j-p--K..L..,~~CL~-'1I~___-­



CREATIVE TRANSFORMATIONS, INC. 
8201 Bottom Way Baltimore, 21208 

410-426-0622 C) 410-458-7136 
#28829 MHIC 

2014 

16721 Frederick 

Dana Bernard 
Howard Health Department 
3430 Courthouse Drive 

MD 21043 

serves as our request for a waiver for our existing system which has been 
professionally inspected and is functioning properly. Our construction permit is for 
interior renovations only within footprint of the only exception to IS 

and replacement which do not a permit. 

IS no to build any ............u .." .. or other building 
structure. 

I would appreciate it if you could this request so that we can obtain the proper building 
to being the home renovations as outlined in our permit application. If you have any 

UeSTlOllS please call me directly at earliest convenience. 

of the 

Timothy Thompson, President 



• • • to 

~')?1(pr1fr"ft?t?':,:~~~;f" . 

~t 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Mmyland 21230 (410) 537-3784 
.••••• ~•• *••••••••••••••••••••••••• * •• ** ••• **** ••• * •• * ••••••••••••••**.**** ••••••••** ••••** ••••••••••••••••••• *•••••••* •••••••• * 

WATER WELL A BANDONMENT-SEALING REPORT FORM 
**** •• *.** •••••••••••••••••••••••••••••••••••••••••••••••• * ••** •••••• **.* ••* •• **.*•••**••••••••••••••••••••••• *•••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FORMTO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MOE, WMA ifaddress needed) 
* WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

j v , 1./) ~ !-::-< 
DATE WELL ABANDONED: __' _""_ _ _

V 
' .... ) (month/day/year)! _i .:/i. -c..:...'__________ 

* PERMlT NUMBER OF ABANDONED WELL (ifany) 

* PERMIT NUMBER OF REPLACEMENT WELL: flo 
..' I 

PERSON ABANDONING WELL: n~:·:d!j I( .": 1/< \}.- n/\'/WELL DRILLER'S LICENSE NUMBER: 
~~/~~--~-~~. -'- ---------- ­* 

/'Y (j i' CIRCLE: MWD / MSD / MGD 

OWNER'S NAME: ...::("" '' / ClCV' . _'·...::·.::...I<-+~7f:..:.7J!f.:..; __-.:.../.!.../_.v-"' ·
::).-,,f',-,'(;,--,'r'f'-1~If-"t-' '""t.'_ ~;iV-'o.','-, ·· · i .~.,..r__* 
WELL LOCATION:! , I SITE LOCATION MAP * COUNTY: r!,.I,:;J'I/,, J 

NEAREST TOWN: _ ..:...u -'- - . -'. :·:·.'-" ."''+),....-L\____
......!() o::. P_i.....c."..:...'1.L.f'_·__"/....;':::'-'.1...:..: , 


TAX MAP BLOCK___PARCEL__·" '_____ 

SUBDIVISION: ___~_____________ 


SECTION:.___---,~::::;_";_-LOT:-_r_-:_;_--,,,_ 

STREET ADDRESS: /v,,}.J. I /..j·},·,.:.,lt',rlr{ F~t, (.~I 


«:::< .3 ..13 ,--, 4­LATITUDE 3 1. . L 
Ll 

- ­1. J 

D 9 5)- '11 q
LONGITUDE 7 ] . - - .:::;: I­

TYPE OF WELL BEING ABANDONED: * -A-DRlLLED __JETTED LOG OF SEALING MATERIAL 
_'_' _BORED __HAND DUG 

_ _ OTHER (specify) _ ___ 


USJ? f ODE:* --ADOMESTIC __MUNICIPAUPUBLIC 

__IRRIGATION __INDUSTRIAL 

__TEST/OBSERVATION __GEOTHERMAL 


TYPE OF CASING: 
....j* --L::.STEEL __PLASTIC 


__CONCRETE __OTHER (specifY) 


k)SIZE OF CASING: INCHES IN DIAMETER 

U"I 
DEPTH OF WELL: :-t .£-... FEET DEEP 

WAS ANY CASING REMOVED? __YES.j[NO 
Ifyes, length removed, in feet: ___ 

WAS CI).?ING RIPPED g.R P~RI30RATED?_.. _ YES,,:X.,NO 

/'/.'/';'C-./ \t ,,' ":':/c:} ..:~~~.,.t:: "".;,.,- () 1.( CI (~Vf.D-? MSD / MGS / . ,) /) ,> ! '..3 * 
SIGNATURE·MII'S!ER WELL DRILLER OR SUPERV1SIN!l; SANITARIAN LlCENSEfi CIRCLE ONE DATE 

MATERIAL 
FEET 

FROM TO 

4;)" 

81 ...-.... , 

-8 
.- I 

VOLUME OF MATERIAL USED 

L.t PQ'({5 ""("0 '-'1b 
Lf boq5 fl D t<:: FI(/~? 

DRILl.ER 

http:DRILl.ER


o CASH 

~CHECK 

HOWARD COUNTY HEALTH DEPARTMENT 46215 




