
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

- ST ICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM DO I' 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

- ~l tJ~ 

owNER____~~~~~~~~_tr_~~~~~~~~~~----------~------~~--------~------~ 
______~~~~-+~~~~~--~~------TOWN ~( ~~~_+~~~~~L-------~ 

SECTION LOT 
WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED £N1I----­_ _ ...;....~___________I (Circle Appropriate Bolt) ~ 

S~~I'b~~~E~~~, ~~I~~~~JI~~g :;'E:~~~T~~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

J-.---------------,--~"'===_-...-:=:I:""'"I CEMENT lelMI BENTONITE CLAY lii'fCt 
45 46 ~ DESCRIPTION (Use FEET 

1---------+----1---'1--"='-'&...1 NO. OF BAGS NO. OF POUNDS I" ',,: 
, addilional _5 if needed) FROM TO 

. ttJPSO\ I () ;).... 

~r~{\r c y ;l ~7
M \ C,.,~ 

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 

I 

GALLONS OF WATER __--9~.........-------_ 

from -:A_-,,~r":I......._~ n. to 
48 TOP 52 54 

6 
~~~~~ 
insert 

appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

Total depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (il used) 

C 
A 
S 
I 

diameter depth (feet) 

)"?J .4 a 

70 

~---- ~---~" II~__~ 

SCREEN RECORD screen ~pe 
or open ole 

~ U ~(:-"J, appropriate , BRONZE HOLE
code , 

W ~below 

DEPTH (nearest ft.) 

11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

• 
15 

ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

[[] centrifugal 
27 

other00 rotary [QJ (describe 
Z1 27 below) 

Q]jet rn submersible 
27 27 

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

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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest galion) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

'LAND SURFACE 

35 

41 

47 

above ~ 

below ~ -"":) (nearest) _tr­___ foot) 
50 5149 

ILATITUDE 3 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCT'ED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANClO WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCUAA TE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DIAMETER (NEAREST LONGITUDE 7 r-~ 
OF SCREEN INCH) 

SITE SUPERVISOR (sign. of dnller or journeyman 
responsibl1 for silework if different from permittee) 

t--__--.:-::-::::56~~~~~~......,60=-:----___I(DEFAULT COORD. WGS 84) 
rom to NOTES: 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

'---__~. I 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.s. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDElWMNPER.071 COUNTY 



EMERGENCYfTEMP ~O. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 9S" - ;).1, Od­

8t... DO YY 13 

I ROGAN ED AND ANNE 
15 Last Name Owner First Name 

I 2883 EVERGREEN COURT 
36 Street or RFD 

I COLUMBIA MD 21~ 
57 Town 70 State 72 

DRILLER INFORMA TlON 

I ~DO~P F Easterday 

I L. Franklin Easterday. Inc. 
Firm Name 

Zip 

34 

55 

76 

81 

70 fill in this 'Rrm completely 79 

LOCATION OF 

Howard 

8 COUNTY. . 21 

23 SUBDIVISION 42 

SECTION I I LOT ,-I __~I 

West"Fnen"&ship 48 50 

52 NEAREST TOWN 

B 
SOURCES.oF DRilliNG WATER

wells 
1 . 

2. 

3. 

71 

2883 Evergn!en COurt 
IL-___--.,-=~------___,Jr~ 

11 STREET ADDRESS 30 

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

50 ~mr 
34 6:3 s= 37 Ft. 

B INFORMA TlON 
APPROX. PUMPING RATE 0 
(GAL. PER MIN.) 8~ 12 

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

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLYWELL 

IT! TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

LOSED LOOP GEOTHERMAL 

. )<3
1~3SD I FEET APPROXIMATE DEPTH OF WELL 

24 28 

APPROXIMATE DIAMETER OF WELL __6!:!...____ _ _ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

@ ?9 
JETTED 

AIR ·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE: APPROPRIATE BOX) 

N IS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: /..L BLK: J!I.- PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

/::3 
COUNTY NO. 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN 0 
DISTANCE MEASUREMENTS TO WELL 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] 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) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT NO.4f.o - ~~-- ~~Q ;;L
" 7 71 72 4 75 78 79 , 

~ .J-o{-' . * 

~,;~('ryp-t/V 

'" W~ 
N 

r 
r 

10 ~5 
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Wolf, Kevin 

From: Wolf, Kevin 
Sent: Thursday, October 10, 20134:22 PM 
To: 'Sara Easterday' 
Subject: 2883 Evergreen Way geothermal 
Attachments: 2883_evergreem_ct_geo.pdf 

Sara, 
The above referenced permit has been placed on hold. Your site plan is incomplete. The bore locations shown are 
located within the properties' approved Septic Reserve Area (SRA). We must stay 50' up gradient or 100' if down 
gradient from the existing SRA. Please see the attached well/septic file for this property. Remember that you can 
always file a PIA request from our office on any property to find information on the well and septic. This can also speed 
up the approval process. 

You also need to submit a site plan showing the cross-sectional diagram of the intended geobores along with the 
intended grout mix (i.e., ratio, grout manufacturer, u-bend diameter, borehole diameter, etc ...). 

Please review the above and resubmit. Any questions please feel free to contact me. 

Thanks, 

Kevin M. Wolf, R.S., R.E.M.S. 

Bureau of Environmental Health 

Wen & Septic Program 

Groondwater Mgmt. Sec. 

8930 Stanford Blvd. 

Columbia. MD 21045 

(0) 41!1-313-2645 
(f) 4 LO-3 l3-2648 

lj ..... a ./""oJ nunt 
t foe..;d,t. D ·p. II I ~ n: III 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity 
to which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and 
destroy the original transmission. 

1 



------------------1Ift~<ir-	 3525 H Ellicott MiJJs Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648I~q", f-[ol,.vard Countv II - TDD (410) 313-2323 Toll Free 1-866-313-6300

!:\~., Health Department website: www.hcheaIth.org
t_~.__.:_______ _ _ ____~____ J 

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

TO ALL INTERESTED PARTIES 

'Nhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

J(The well site has been staked by _-L~__-__-'---'-_____ 

(professional land surveyor or company employing professionaiiand surveyors) 

on q(34/ti3 (date) and does not require a site inspection. 

o 	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 pennit application. 

Revised 611 0/03 
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""', MJ\. OJ Q}-2~~lfe~ i1:...../v=~~iJ,;@yc.o,' ­
l;"I'!Q\fJ.(~< , tJ'pE R M I T~~1.(.))-<»0/7/;6 Wj·~",A}C.O

-' ...l !"Ii ir \;j, /1). ~ P 46488· tl',J:'~
~Cl\l\ 11""\). ,SEWAGE DISPOSAL SYSTEM' r. f.WI,(!)"/IJ/tt'a f co. c.6't1',c

{\\\ ", '\" v ' A 34787 
" ­ \ ?~~..< DEPART,MENT OF HEALTH AND MENTAL HYGIENE ' 

\
\vl'3./.{O \'V/i.~ ~,,!--. ~t,,,, ' DlSTRICT_3_rd_____ 

~""'VI' ". "& /II1fl E'X - e lJ 
HOWARDCOUNTYHEALTHDEPARTMENf ,:; - DATE 10/15/90 

BUREAU OF ENVIRONMENTAL HEALTH I 0 te "0 In I't. .:r"", f! 1r J I 
411-9933 ;:;; (I' 'DATE SV APPROVED. L" L~ I 

n.N DEX D//.I'1t43 , INSPECTOR t.tL 
c.w~/t.,1A< . 

________;;..;:......:::;..;:.-=-=:.:...l--=:.::.::.::..::.......___________.;.......____ IS PERMrrrEDTO INSTALL X ALTER ____ 

SUBDrVISION GreenhEmge 

ADDRESS ____________________________________________________________ 

SEPTICTANKCAPACITY 1250 GALLONS 

NUMBEROFBEI)RC~~IS_______ 

_ 1_80___ i;",",v"nc; FEET PER BEDROOM 

LINEAR FEET OF TRENCH nC;;'.Vlr,c;;u_..;;;;..;-,,--_ 

TRENCHES - Trench to e • 
depth ~f below. original grade ... EFfective 

LOCATION 
original grade. 1.5 feet of stone below distributiQn pipe. 

- Place the first trench 1080 

\ 

\ 

PLANS APROVED 

COVER NO WORK UNTIl. INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAl.TH DEPARTMENT IS RESPONSIBLe FoR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF ,.sewER UNE ANDIOR AT go' SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS. go' ELBOWS NOT 
ACCEPTABI.E. 

NOTE: All PARTS OF SEPTIC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE tOO FEET FROM WEll (UNLeSS OTHERWISE SPECIFiCAllY 
AUTHORIZED) 


NOTE: IF DEEP TRENCH(ES) ARE USED CAll FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 


NOTE: NO DRY WEll SHAll exCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO exCEED 100 FEET IN LENGTH 

, 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ASS 

PERMIT VOID AFTER'TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WEll STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FeeT. MANHOLE TO GAAOEREQUIRED. 


DISTRIBUTION BOXES MUST HAVE BAFFLeS 


"'INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMrr 
'CAlI. 4111-9933 FOR INSPEcmoN OF SEPTlC SYSTEM. 
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Wolf. Kevin 

From: Sara Easterday [saraeasterday@verizon.net] 
Sent: Wednesday, October 23, 2013 9:49 AM 
To: Wolf, Kevin 
Cc: Sandi; Jason Moxley; Kelly Wilson 
Subject: Fw: 2883 Evergreen way 

Hi Kevin, 

I know that sounds all well and good but as you know being on site and seeing the situation with the challenges 
of setting up a drill rig and looking at a piece of paper are entirely different. It would be best if we could meet 
on site and try to help figure out where we can put these. Let's try to help this home owner out if we can. 
Please let me know what works for you. 

Have a great day, 

Sara 

Sara V Easterday 
Administrative Assistant 
L. Franklin Easterday, Inc. 
Easterday Well & Pump 
9265 Brown Church Road 
Mt. Airy, Md 21771 
301-829-1640 
301-829-2667-fax 

Saraeasterday@verizon.net 

----- Forwarded Message ----­
From: "Wolf, Kevin" <KWolf@howardcountymd.gov> 
To: Sara Easterday <saraeasterday@verizon.net> 
Sent: Wednesday, October 23,20138:07 AM 
Subject: RE: 2883 Evergreen way 

Completely booked today. There is no need to meet onsite. As long as you place the geo bores as noted with the current 
regulations setbacks, resubmit a site plan showing the new bore locations for approval. 

Thanks, 

Kevin M. Wolf, R.S., R.E.H.S. 

Bureau of Environmental Health 

Well & Septic Program 

Groundwater Mgmt. Sec. 

8930 Stanford Blvd. 

Columbia, MD 21045 

(0) 410-313-2645 
(f) 410-313-2648 

1 
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CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity 
to which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and 
destroy the original transmission. 

From: Sara Easterday [mailto:saraea terday@verizon.net] 
Sent: Tuesday, October 22,2013 11:18 AM 
To: Wolf, Kevin 
Subject: 2883 Evergreen way 

Hi Kevin, 

We would like arrange a time to meet on site at 2883 Evergreen Way. 

George is available tomorrow afternoon between 1 :00 and 2:00 or most anytime on Monday the 28th. Please let 
me know your availability. 

Thanks, 

Sara 

Sara V Easterday 
Administrative Assistant 
L. Franklin Easterday, Inc. 
Easterday Well & Pump 
9265 Brown Church Road 
Mt. Airy, Md. 21771 
301-829-1640 
301-829-2667-fax 

Saraeasterdav@verizon.net 

2 

mailto:Saraeasterdav@verizon.net
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GEOTH,ERM'AL WELL ])ESIG:N 

L. FRANKLIN EASTERDAY, INC 

.- ; . 

BorehoI{l-,-"---+V 

'~J)O~AJ ~ ~"(},l 

'"))6I.c.'2J-e /-...P)() ( 

Loop pipe 

Bentonite Sluny --~ 

f7) r~? 

«61 Luyo(6R;J 

Owner e d cz{ fl r/!V<.- Gn-1C1~rJ 
Location -zgfJ'9 £-.Je. y' 1/it! c rJ Cov..-y'l 

?Number ofwells'_~2~___ 


Depth 3=')0 Loop Size_I_'/--,1:-__ 

Grout Material-----Bentonite Slurry from bottom to G.L. 


\ 



V .J 

HOWARD COUNTY.HEALTH DEPART~ENT 45159 
CODES 

o CASH 

't}l CHECK 


