
V 
.~. HOWARD COUNTY HEALn-t DEPARTMENT 56479 

Received 

Fmm __~~~ __~~~~~~~ __~~~~~~~ 


o CASH 


[) CHECK 




EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
. (MOE USE ONLY) 

STATE 0':MARYLAND 
APPLlCATlOfyl FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

i-IQ - /5 - 0083 
10 fill in this form completely 79 

Date Received (APA) 

8 

I. 
15 

MM DO VV 13 

SfABLER 
OWNER INFORMA TlON 

BOB 
Last Name Owner First Name 

4401 BROOKEVIllE ROAD 
Street or RFD 

BROOKEVILLE MD 2OB33 

70 Stale 72 Zip 

RILL INFORMA TlON 

I George F. Easterday M W D 040 

34 

55 

76 

Driller's Name 76 License No. 81 

l. Franklin Easterdav. Inc. 
Firm Name 

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

615J2015 

INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Dale 

5 

12 

(GAl. PER DAY) <'. 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

.Jf)]bOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~-RRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
-IRRIGATION) 

IN9J..lSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING." 

OPEN LOOP GEOTHERMAL <. 

CLOSED LOOP GEOTHERMAL 

300APPROXIMATE DEPTH OF WELL I L =-:-______---::::'1 FEET 
24 28 

APPROXtMATE DIAMETER OF WELL 6 

METHOD OF DRiLUNG (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jelled & DRIVEN 

~ A18~PERcussion 

REVerse·ROTary . 

ROTARY (Hydraulic Rotary) 
I 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

! 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y S WELL WILL REPLACE A WELL THAT W~LL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S 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 ~. ___ ..2.2 

t to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
____ __G.. __ 

SPECIAL CONDITIONS 
NOTE APPROVING NJTHORIllES SHOULD U9E. 

MDEIWMNPER.071 

MDEIWMNPER.071 

LOCA TlON OF WELL ' cCt# 

Howard 
8 COUNTY 

LI~~~~~~ ______________________________~~I 
23 SUBDIVISION 42 

SECTION, I I 
. 44 46 

LOT LI__-,I 
. 48 50 

Mt. Ahy 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 1668 ShafferiviU Road I 
1. wells 11 STREET ADDRESS 30 

2 

3. 

.-. 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRI: E BOX) ~mr 

.~ 34 37 ~ 
E ROM ROAD Ft. 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: n PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~t:bN1t~a .td @ ~laN~Z. 7B 
STATE 
SIGNATURE Cd !£ . INSERT S--""----;j1 

DATJt ISSy ED fI / I.'f;IJ:J l:Jol~ nA~ Vi JJL- ~U.:z. .20/~ 
:31 MM T oo 'v~ OSiNTUR / ExplOATE 

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

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

t • 

N 



.. • 

MDEIWMAIPER.071 

icbT- 26 6 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

I 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 

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

STICO USE ONLY DATE WELL COMPLETED Depth of Well ~ 01"- ~ PERM'T NO
DATE Received MMIJ.Lt11 ~YY fao HO~'Pi5- T~ Ol;8jMM 00 yy 22 26 

8 13 15 r 20 (TO NEAREST FOOn S /7/tS 57 28 29 30 31 32 33 34 35 36 37 

OWNER ~~J'f1~ L € /L 8013 "- .....-' 

WELL SITE ADDRESS 
'_name " It.tR ..:y,~·r/"",r<, /1', IlL. flr..~ TOWN /4rtZlM 

SUBDIVISION SECTION ' lOT I I 

WELL LOG GROUTING RECORD 

~[§] cl31 
Not required for driven wells WELL HAS BEEN GROUTED I 2

(Circle Appropriate Box) 
44 PUMPING TEST 

.3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF GROUTING MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
CEMENT IcIMl BENTONITE CLAY m ---

DESCRIPTION (Use FEET ifc~~~r ~ 9addilional sheelS if needed) FROM TO bearing 
NO. OF BAG§ 46 & NO_ OFg;OUNDS .:! tlO • 

Tor Soil 
PUMPING RATE (gal. per min.) 

() :2- 11 15 
GALLONS OF WATER 13 

METHOD USED TO ~ ~ 

(!, r/btl/I) 9/'4h ;; 10 DEPTH OF GROUT SEAL (10 nearest fool) $ 'i MEASURE PUMPING RATE L/. 

from 0 ft. to ft, 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

#r~wlt 71q-f;, (0 )0 (enter 0 if from surface) 5'0 

6::~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 

err"- y 7(Q..f( 90 lo~-
insert ~ 1~JR~Tl WHEN PUMPING /fOQ

appropriate 
ft. 

22 25 

fJ~Jt 7~-b (D) lOr code 

~ ~biOW TYPE OF PUMP USED (for test) 

u-ro.:y 91(it 
(og /1,/ MAIN Nominal diameter Total deplh ~ ~Pislon ~ turbine 

CASING. top (main) casing of main casing olher 
TYPE 

b 60 
(nearest inch)! (nearest fOOl) IC:J centrifugal [RJ rolary [Q] (describe 

!3f'Db1lt 71a.J.. /9f (76 ?- --tt;, 27 27 - 27 below) 

'""6'364 66 70 Q]iet I]] submersible 

?,.~y ~(tfi~ /16 ''It:o E OTHER CASING (if used) 27 27 
A diameler deplh (Ieel)C 
H inch from 10 

fll~f~~9Jt .,)~ 
C- C I .. II , PUMP INSTALLED 

€)'1t't> A DRILLER INSTALLED PUMP YESs 
(CIRCLE) (yES or NO) 

~r, 
I 

&-i~Y J/q'f, 
N I It n I 

f'O() 
G IF DRILLER INSTALLS PUMP, THIS 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 

t'-~ ~ ~ 

IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY : 

code GALLONS PER MINUTE . below (to nearest gallon) 31 35 

PUMP HORSE POWER 

cl21 DEPTH (nearest h.) 
37 41 

Q ..... 
PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: 

~:I 2hO t7f" (nearest ft.)f't:JO 43 47 

~ ~ ij)NG HEIGHT (Circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 
and enter casing height) 

c 
2 + a_ICIRCLE APPROPRIATE LETTER H 

23 24 26 30 LAND SURFACE 32 36 
A A WELL WAS ABANDONED AND SEALED S [;J below ~ (nearest)WHEN THIS WELL WAS COMPLETED , C3 

E ELECTRIC LOG OBTAINED , R 38 39 41 45 47 51 49 
5051 foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 ~ . J;_~~ fJ. flS" 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 J , .1JJ.PiP.J)IN CONfORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT, AND THAT THE INfORMATION PRESENTED (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST Of MY 56 60 
KNOWLEDGE. Trom to NOTES: 
DRI~S LlC . NO. I M W~'i f):t,1 GRAVEL PACK I I I I

IF WELL DRILLED 
.., .JA.J..M~ -:;, /TAr'..J-; J-. WAS FLOWING WELL 

INSERT F IN BOX 68 --
.DRILL~H:; :;,I~~; UH~ 0 68 

(MUST MATCH S ATURE ON APPLICATION) MOE USE ONLY 

LlC. NO. 1 ~ j 0 ~ Z -.% I 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) we 

~.MA ~~ _.dO. 

*-., 
70 72 

SITE SUPERVISOR (sign . 01 driller orjourneyman - -
LOG 

74 75 76 
responsible for sitework if diHerent from permittee) TELESCOPE 

CASING INDICATOR OTHER OATA 

COUNTY 



MARYLANq DEPARTMENT OF THE ENV~RONMENT, WATER MANAGEMENT ADMINfSTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

•••••••••••••••••••••••••••••••••••••••••••••••••••••• •• ••••••••••••• *•••••••••••••••••••••• *.* •••• *••••••• •••••••••••••••••••••~ 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
•. *•• *••••••••••••••• *.* ••••••••••• ~.*........*••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 


SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA ifaddress needed) 
*' WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __r;___ ' ~ _ _____ (month/day/year)'--- J.-I -___ 
* PERMIT NUMBER OF ABANDONED WELL (if any) 

/. 

PERMIT NUMBER OF REPLACEMENT WELL: * 
PERSON ABANDONING WELL: (J.e ~ f()~ Cflt.rI-DYdlNirfLL DRILLER'S LICENSE ~_()_'f,--{)_ ___* CIRCLE~SD / MGD 

OWNER'S NAME;'bo b .6Qb ~ y
* 

SITE LOCATION MAP WELL LOCATION : J l () . ~ j A-' d* __________________COUNTY: _____~rr vv~ 
NEARESTTOWN: ______________________ 


TAX MAP BLOCK PARCEL_ _ _____ 

SUBDIVISION: _ _ ___________ ___ 

SECTION: LOT:;..-,,-___ =-:-__""""H-,-­

STREET ADDRESS: I {;r, ~ 3hre'/YS I11/~ 72a 
ATITUDE 3 q ~1-1P J 


LONGITUDE 7 J I J-9]... ~ 


TYPE.0F WELL BEING ABANDONED: * __V_ fDRILLED _ _ JETTED LOG OF SEALING MATERIAL 
BORED _ _ HAND DUG 

_ _ OTHER (specify) ____ 

* USE QODE: 11 "1 /) 

_ ../_ rDOMESTIC . _ _ MUNICIPALIPUBLIC 
_ _ IRRIGATION _ _ INDUSTRIAL 

TEST/OBSERVATION _ _ GEOTHERMAL 

, 
* TYP6-QF CASING: 

_ V_ SSTEEL _ _ PLASTIC 
CONCRETE _ _ OTHER (specify) 

$IZE OF CASING:_---'-ft_ INCHES IN DIAMETER 

DEPTH OF WELL:-->.f.....lD____FEET DEEP 

WAS ANY CASING REMOVED? _ _ YES >( NO 
If yes, length removed, in feet: ___ 

MATERIAL 

FEET 

. FROM TO 

/IV 3 
o 

VOLUME OF MATERlAL USED 

SANItARIAN LlCENSE# 

COUNTY 



SITE INSPECTION SHEET 

OWNER: Rober t sta-h fe-I'"' PHONE #: ( 3 0 1 ) 7 7'1- .2 '-f q r:b 
ADDRESS: L(6 (,8 ~bcrf''£qS 1£" J Ie. @:1,CONTRACTOR: E a.;s +"'-r: d 3:Y 

M± AI rYI /VI D d. ~ 77/ WELLTAG#: HO-15- 008 
SUBDIVISION: Ai /A LOT: NIA COUNTY#: A (9:J.... 7Z1 
PROPOSAL: C:X/,·.s+ ,' h J V\) t: I) y; ~Id t' n a. d ~ C[JA Ul+e. D Y' ,~ 1/ 

n f W \AI f I! 0. n d S e a I (!2 I d INe. r! ~ 
LOCATION DIAGRAM 

~-Exl s +-, h CZJ 

Vv'e-li (BUJr~ 

DATE: ________ INSPECTOR: ___________ 




Express®FP .'Pyramid® Alpha"" Presponse® Cydectin® Synanthic® ToDay® ToMorrow® 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
1<110) 313·2640 Fax (410) 313·26<18 

TDD «Il0) 313-2323 'lbU Free 1-866-313-6300 

website: www.hcheaHh.org 

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

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

'F The well site has been staked by rnr· ~~7 ~ y ~ _, 
(professional land surveyor or company employing profession lnnd surveyors) 
on t -If -15: (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 fi~ld to verify the 

proposed well site location. 


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

Revised 611 0/03 

is CJ b ,i!;,bIeII-
L('f 0 / /;J f (J 0 Itw/'/Ie 

http:www.hcheaHh.org


Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Maura J. Rossman, M.D., Health Officer 

August 7, 2015 

Homeowner 
1668 Shaffersville Rd. 
Mt. Airy, MD 21771 

RE: 	 Replacement Well Sampling 

1668 Shaffersville Rd. 

#HO-15-0083 


Dear Homeowner, 

According to our records, your replacement well has been connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313­
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently 
no charge for the sampling and it is to your benefit to have it tested. 

Sampling of the new well should be collected from the primary indoor 
drinking tap, but if suitable scheduling is not possible, the sample may be taken from 
an outside tap to complete your sampling obligation. However, the potential for 
unsuccessful sample results increases when samples are collected from taps exposed 
to the outside environment. 

If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. If you have any further 
questions, you can call me at 410-313-6287. Otherwise, call Community Hygiene at 
410-313-1773 to schedule or arrange for them to collect the subsequent water 
samples. 

Sincerely, 

S;.~ Ctf.--' 
Sarah Collins 

Environmental Health Specialist 
Howard County Health Department 

Well and Septic Program 

Cc: Community Hygiene Program 
File 

http:26.04.04
http:www.hchealth.org

