
5080 
1 2 3 II 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STiCO USE ONLY 
DATE ReceIved 
... DO YY 

8 13 

STATE OF MARYLAND 
WELL·COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 700 26 

(to NEAAES'f FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "P 

)/V -
TO DRILL WELL" 

- /07'1 
26 29 30 31 32 33 34 35 311 37 

OWNER ______~~~~____~~~~~~~~~~~~--------~~~~~------------------~-STREET OR RFD _______~~__=_~....;;..__~____ 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

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

COLOR, DEPTH. THICKNESS AND IF WATER BEARING ..... STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE 0<&V; MATERIAL (Cir...... one) 

t-DE-SC-Rl-PT1ON--(U-_---..,.~--=FE="E'r==--'T"":=:r-t CEMEN C BENTONITE CLAY B C 
adcIItIoMI ..... needed) FROM TO ~ 1.. ()
t------t'~---+--_+--+-=~ NO. OF BAGS NO,. 9?~NDS 

-rof'/ fJ GALLONSOFWATER_--L._4-L..L~~____ 

, COIl 0 I" DEPTH OF G UT SEAL (to nearest loot) f.p 1 

l!JrOW"iAlf/" 

&fooJ~ S/q/p 

., from 48 TOP 52 ft. to 54 eoTIOM 58 ft. 

I/­ '} 0 enter 0 if from surface 

70 70 

G-r"y tJq{ ?o 700 

-, 

NUMBER OF UNSUCCESSFUL WELLS :---,"'-I"'--_ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

E
~~:'~ 
insert 

appropriate 
code 
below 

(;ASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

!L 
eo 81 

Nominal ·dl8rneter 
top (main) casing 

( neare inch)1 

63 84 

Total depth 
of main casing 

(near~) 

116 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--- '--___-'" IIL..-_--' 

S 
I 

~--.-- '--___-'" "L..-_--' 

screen type SCREEN RECORO 

or :" hole fSTfl rB1if1 

(: 

1ns8rt

J
~ ~ 

appr~ate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft. ) 

q~ 100 
11 15 17 21 

23 24 28 30 32 311A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~__ -:7"____~ -:-::-____~

E ELECTRIC LOG OBTAINED R 311 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
r",===W~E=-:L~L::::::-:-::~~~::---:___::­___~____-I ~ SLOT SIZE 1 __ 2 __ 3 __-

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH AlL CONDITIONS STATED IN THE AIlOVE I 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH GN TURE ON APPLICATION) 

:7.5 D O~g~IC.NO_ I ____ _ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

70 

TELESCOPE 
CASING 

(NEAREST 
-:-:-____..,.". INCH) 
58 

rom 

72 

LOG 
INDICATOR 

116 

we 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
e 8 

I .3 PUMPING RATE (gal. per min.) ~____~ 

15 

METHOD USED TO 
MEASURE PUMPING RATE L..:::...;;"";"'_"";;"'=-_.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING is ft. 
17 20 

:Jbb 
WHEN PUMPING ft. 

22 25 

TYPE OF PUMP USED (for test) 

~~r ~ IHston 

~ centrifugal 00 rotary 

~ turbine 

other[QJ (describe 
27 below)27 

ill jet 
27 

PUMP INSTAllED ~NO 
DRILLER iNSTALLED PUMP YES ~ 
(CiRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTtON 
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 

29 

35 

41 

43 47 

o!)NG HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
LAND SURFACE 

~ below ::z­ (nearest)L=J . __ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDiNG, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYITEMP NO. IF ANY 

8602 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

lIP - 7.s'- /O)f 
5:..<- J..q I please type o fill in this form completely 79 

B 

22 

Date Received (APA) 

8 MM DO yy 13 

SIMIPSON RANDAll S 
t5 Last Name Owner First Name 34 

1259 EMMAUS ROAD 
36 Street or RFD 55 

WOODBINE MO 21797 
57 Town 70 Stale 72 Zip 76 

DRILLER INFORMA nON 

MW e, OAII)1 George F Easteniay
Driller's Name 76 License No. 81 

I Fcaolrlin Easterd3't Inc 

Md 21U1 

LL INFORMA nON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED 500 
12 

(GAL. PER DA Y) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATIO~ 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

B 3 LOCA nON OF WELL 

~I ~~~H~o~'~~~~~------------~~ 
8 COUNTY ~tt 

23 SUBDIVISION 42 

SECTION 1 1 
44 46 

I .....i&liolr 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I",c;-----f1---c;-;:--c"'M:-:;-;;-'1I 
73 76 77 78 

B 4 

50 

1259 Emmaus Road 
11 NEAR WHAT ROAD 30 

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

JWrp
34 20 37 SOUTH 

DISTANCE FROM ROAD FL­

P 
ENTER FT OR MI 38 39 

TAX MAP: _ _ BLK L PARCEL 3/l 
NOT TO BE FILLED IN BY DRILLER 
HE TH DEPARTMENT APPROVAL 

INSERTS­_ _

ttiJ$ 
EAST l/),/' 
GRID t'a.t> a a a 000 

55 57 63 

I"",0-:-_ 
300 __----:::-::'1 FEET 

-24 28 
APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL _ _ _ ""6'­_ ____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) 

CABLE 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS D (CIRCLE APPROPRIATE BOX) 

~ THIS WELt WILL NOT REPLACE AN EXISTING WELL 

5J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 ONL Y) 

APPROP PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 
N~)' t - '1 ~PRO\,'N \, ~U T HOFtlII E::;; ;:; HQU~O u S SEP .V~.Tf $ HE E r It! NEEDED _ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____..... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. ells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E .,J ~ 
N 

DRAW A SKETCH BELOW SHOWING LocATION OF 't'e.kL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GWe 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION )3 J 10("0_-,-----­

DENV·Perm,197 ® coUNTV 



EMERGENCYfTEMP NO. IF ANY 

9270 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5 1(. r. '.... '58 please type I .. _J 'J,,,P, 70 fill In this form completely 79 

Dattt;el~~ (nA
) 

OWNER INFORMA TlON 
11711 

8 MM DD YY 13 

SIMPSON RANDALLS 
15 Lasl Name Owner Firsl Name 34 

1259 EMMAUS ROAD 
36 Street or RFD 55 

WOODBINE, MD 21797 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

George F. Easterday MI 0 040 
Driller's Name 76 License No. 81 

I L Franklin Easterday, Inc. 
Firm Name 

1"'rI"'U"IoJ::. " ___ ._ ,-..L ___ ... n...J ••.,... A: __ ... ~ "II"...,....,..... 

..J 

1.if2011 
S'igmllure DateL,.£.W';d" AV(t .I . "~1&Y'd7 

iliJ ~ L INFORMA TlON 5 
2 APPROX. PUMPING RATE 

22 

(GAl. PER MIN.) 8 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
D MESTIC POTABLE SUPPLY & RESIDENTIAL 
~ . IRRIGATION -

F FARMING -;;VESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[0 INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WEll 

[II TEST, OBSERVATION, MONITORING 

[ill GEO· THERMAL 

3{ll 
APPROXIMATE DEPTH OF WELL I I FEET 

24 28 

APPROXIMATE DIAMETER OF WELt 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~ 
CABLE 

AIR·PERcussion 

REVerse.ROTary 

Jelled & DRIVEN 

~ (HydrauliC Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) c® THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

I[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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER -­ _G_ 

PERMIT No. _. _____ . 
I .U (I I;! I~ 14 75 76 77 78 79 

SPECIAL CONDITIONS 
NOT E _ Af>PRQI.' INO "-UT HORIlIES SI' ~OUlD USf SEPARot..TE SHE:£T II; NEEDED _ 

B 3 LOCA TlON OF WELL 

CtirHoyord 
8 COUNTY 

23 SUBDIVISION 42 

SECTION I I LOT I I 
44 46 48 50 

Lisbon 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 i( in town) 1 '1 M I I 
73 76 77 78 

~ 
1259 Emmaus Road 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) Jil,p~E 

34 20 37 

DISTANCE FROM ROAP-t. 

ENTER FT OR MI '3il39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY ·NO. 
) 

COUNTY NAME 

STATE 
SIGNATURE INSERT S --.__ 

41 
DATE ISSUED 

I 
43 MM DO YY 48 CO SIGNATURE EXP. DATE 

NORTH EAST 
GRID 0 0 0 GRID 0 0 0 M . ~ ~ ~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . .. 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 
wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

780 + 
E 

550 
N 

000 
_I 000 

'1-' 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

. 

N(§Y 

i 
f.j SJ30,J 

3J 10 

*DENV,Perm~ 97 
(j) ORIGINAL 
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'11 t:J ,:H .:SLb'ltl 	 ~NV1~UNMcNIAL HcALIH 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (41.0) 313-2648

Howard County TDD (4:1.0) 313-2323 Ton Free 1-866-313-6300 
Health Department\fu
~ 

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: 
£L IJ~q 

SnbdivisionIProperty Name Lot# Road Name 

The well site has been staked by __ ........
.~ 	 6.....;;..(,u..::......l.-yV!e].J~_____~_ 
(professionalland 9urveyor or company employing professional land surveyors) 

on JJIS/O 7 . (date) and does not require a site inspection. 

[J 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet jn the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site p]an, must be attached 
to the green well permit application. 

Revised 3/11/05 

http:www.hchealth.org


09/ 28/2005 15:35 4103132548 	 ENVIRONMENTAL HEALTH PAGE 81/El1 

3525 H Ellicott MiHs Drive, Ellicott City, MD 21043 

(4l0) 313-2640 F<lx (410) 313-26'13 


. TDD (410) 3'1.3-2323 Toll Free 1-866-3J3-6300 


website: www.hd.l~alth.org 


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

TO f\LL INTERESTED PARTIES 

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

~The well site has been staked by_----!.Ifo..:.-_______~ - ­
(professional land surveyor or company employing professional land surveyors) 

on &: :ltY- l( (date) and does not require a site inspection. 

o 	The well dril1er, builder or property owner will cal1 the Health 
Department to schedule a time to meet in the fi.eld to verify the 
proposed well sIte location. 

This sheet, along with two copies of an acc'eptable well site plan, must be 
attached to the green wellpennit application. 

Revised 611 0/03 

http:www.hd.l~alth.org


- - - ---------
Apr 24 08 070: 44p 

p.2 

( I : IJ . 

HOWARD COUNTY HEALnI DEPAR'DtENT 
BUREAU OF ENVIJlONMENTAL HEAL1H ' 

WATER AND SEWEllAGE PROGRAM 
TEL: (410)313-l64O FAX: (410)313-2648 

. 171' 

Inforeatin loA"" IMlpst&Il,tiOD pf'"Wen iwpp. PltJca Adtptcr. Ad SeppJr ft•• 

NOft: no IaRaIIu it·...........r. reqMSd!... lalpldial& prior ID' - til.. cIaJ If .......... 
iIupcciioG. No worIllllo M CO'IU'Cd _dl.pproved ., file HaIda Deputacllt. All butIll..... - ~ 

wftb die Nadoall Scu.dudPIaI'la,Cede (NSPC, u uaeadecllocaJlJ) lid COMAll U.OUW (IIID Well 
Calutnactloa .........). Sd.IIiMiI! aI.I::lISIt~ priorm UK M~ ........ . 

_.=.Jg~~,3QI-r7J:;;;;S 
.qe:y,if /(1-"S) (tiel . .:}.17(J;:i.­

~d~-=-~~:e-:'===~tioa; Li~WDllPumplDsaalJlr 
Name (PriaI): WtrcRr 1l1. }~ Soh) - _ Licauet 16Dif () 
-A 1IceIIIId............. pufOl'1ll tile 1dIIaI............ Apprmdca JDIUI lie __
tile I8ftct 
.~ or.1IccDIed jotIlU)'IIUlD or muter plumber, pwIIP lastaller or well driller. I..Icauea _,. be 
.bjecW ID fleW verifkdoa. 

s.bmmilllc Pap Dltl ; PIUw AdUler Well Cu gel lketdc CMdyIt 
Mab: $ . Make: TWo picc:e watcrfi&h1 cap:_ 
MadeJ .: ,13 ~ Ii Modcl*:_ ScreeDcd, veIded MIl g,p:__ 
Pump ~ AtS!' GPM Deplh:_ (36" miu) Cap 5Caared ttl caJiDa:__ 
WeD Y1CId . ' .. OPM NSF approved:_ Conduit miD 11'" B.O.:=--__ 
Depth atwell eDaIUDtI:ru1 at time ofpump installaUon;...:e.(feet) .Conduit secured to well cap:_ 

Ifpump capacity exx:ceds well yidd. slow water cut 01hwi1Ch is required by NSPC 1990 Seafou 1'.1.4 

Torque arrestors or Cable guards arc required - Must circIc ODe . 


Sarety rope. if'1I1Cd, utadled to Iuaide ofweD culDl tritIa e,-e boh _ 


PiR~~~Type( 1=~~L.<~ 
PSI: __(160 . ) 
Depth o! supply !iDe: _(]6" miD) . 

elate 

)'or Bnltb P'Rvtmtat Vte Oab - Not 10 be comRIctgI by Ipst*r 

Date JDap. Requcstad: 	 . Date IDap. Approwd: 
blspection Data: 	 PitJcu adapter and Water supply tiDe at leMt 36" below pado 

Two piece cap lnsr&Iled and aaacl\ed 10 QSiu& securely 
E~ cvnduh CXleDd5 at least 18" below sndcIauac:hcd to cap properly _'-'-_ 
Safety rope insrallcd inside ofwoll casina 
Comet well til aaacbcd properly and cuing r above finished pade 
Wam IlIppIy liue Ilcevcd IIdequareIy at bouse COMeCtion 
Adequate 8JOut oIlscrved below pitJcu adapter 

HD-215(Rav. 	 8/00) 
.y~;1-1- 6 ¥. f!~ (la n &P ~fuA/~£'nuJ 

ie-v forl.(f t~ ~'. 
:JfLM/~ .M /Yltf .,v;v 


