
SEQUENCE NO. 
(MDE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 600 26 

(TO NEAREST FOOT) 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED1-------:..------------1 (Circle Appropriate Box) 44 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GRO DJIIG MATERIAL (Circle one)

COLOR, DEPTI1- THICKNESS AND IF WATER BEARING 

t-D-ESC-R-IP-TI-ON-(U-ae-"-----r----=F:::E=ET=--"1r""':==--t CEMENT BENTONITE CLAY IBIcl 
addhional SMaIS il needed) FROM TO 45 46 1'1 '1 '/) 

Iop"jo,'/ 

erotJ/ 5hq 

...$e;;tlld jfo 

10 

NO. OF BAGS NO. QW9UNDS 

GALLONS OF WATER __-"I£L~_____ 
DEPTH OF GROUT SEAL (to nearest foot) .3 
from 0 ft. to -;:-:-----;'"""'=.---~

48 TOP 52 54 BOTTOM 
enter 0 if from surface 

, CASING RECORD 

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

COUNTY 
NUMBER 

PERMIT NO.
f fo0M "PES" TO DfiJLL WES~' 
,,0 - 4 - oI¥S~ 
28 29 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:----'~:...-,()__.---:"~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L...-Q~~~~...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING t:JD ft. 
17 20 

WHEN PUMPING ft .
&t-,,-y 1'71 ("-1 

/D 

~5 

GfoWl! f1l/li 6;­ b" 
{;-~y /IJ;Cf k, '7:;' 

r:l~!i~ate ~ l~J£l 
\J:~ ~ ~ ijYUMP USED (for test) 

t-----.;~::-___:_:_--:-_:_::--:--~=_:_:--:""-::--_I rpJ piston
M IN Nominal diameter Total depth , L..WJ 

CASING top (main) casing of main casing 

22 25 

~ turbine 

other[QJ (describe 
27 below) 

Ofell'l1~ S-70 ),-/1 

(;,..MY .!If/elf S"P/ ~ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED ~ 
l!J 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

TY.!,} (nearest inch)! (nearest foot) ~ centrifugal 00 rotary 

---2L.. ea 27 27mjet [!] submersible
60 61 63 64 86 70 

27 27OTHER CASING (if used) 
diameter depth (feet)?­ ~ 

r 

C 
H 

~---
S 
I 

~---

inch from to 

L-___...J' L.'__--J'iL...-_-J 

L..-___-', L.'__---J' 1-1__-' 

screen type SCREEN RECORD 

or open hole ~ ~ 

(a~=at~ 
~be~w) 

BRONZE 

~ 
DEPTH (nearest ft. ) 

-3~ 600 
11 15 17 21 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 38 39 41 45 47 51 

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

YES 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

43 

29 

CASING HEIGHT ,(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

abovel 

I~ I below t2- (nearest) 
foot)

49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E LATITUDE 3 o . .-:z..., /~'-'"
r""""='W_E_L~t"':""__-------­__--­.... E SLOT SIZE 1 __ 2 __ 3 __ 7 / """- 7';'___ 

I HEREBY CERTIFY THAT THIS WELL HAS B'EEN CONSTRUCTED IN N LON' G - 7 - ~ 0: ­ n 0­

I 

ACCORDANCEWITHCOMAR26,04,04"WELLCONSTRUCTION"AND DIAMETER (NEAREST ITUDE 7 b · ~_OJJ2"':1 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, AND THAT lHE INFORMATION PRESENTED 1­_____'T.-:-:::5-6-=-~------:-:--------60~~------I(DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

f-KN_OW_LE_DG_E_,_____________-t rom 0 NOTES: 

L 
(MUST MATCH STURE ON APPLICATION) 

L1C. NO,I g S D.£).3-.ff I 

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

MDEIWMAIPER.071 

~~~t 6~~ED L..-____--', 1....1 _____..J 

WAS FLOWING WEll 
INSERT F IN BOX 68 68 

MOE USE ONLY
I (NOT TO BE FILLED IN BY DRILLER) 
, T (E.RO.S. ) 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 



EMERGENC'ffTEMP NO. IF ANY 

l-U f 

B 

22 

16692 SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

STATE PERMIT NUMBER 

6 APPLICAT/ON FOR PERMIT TO DRILL WELL 
please type 

Ho - ~S ­ ~J..tS'3 
70 fill in this form completely 79 

Date Received (APA) 

\J.. Q1 \J. OWNER INFORMA TlON 12405 
8 MM DO VV 13 

7,1~~L~~N~~~ft~.~~JI~~~.~N~G~E~b~O~o--------~!~!A~R~K~______~I 
15 ast ame wner First Name 34 

36 
1930 QIIARTER HORSE DR 

Street or RFD 55 

Zip 76 

DRILLER INFORMA TlON 

I George F. Easterday M o.tO 
Driller's Name 76 License No. 81 

Firm Name 

21U I 

INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 

5 
12 

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

. USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI::-:-_~':'i"III'r-::-=-,1 FEET 
24 300 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED 

NEAREST 
INCH 

B I 3 LOCA TlON OF WELL Cal 

I Hwnrd 
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION LI...,--__...,JI 
44 46 

LOT IL ,------,...,JI 
48 50 

I Woodstock 
52 NEAREST TOWN . 71 

B 4 -SOURCES OF DRILLING WATER 

1. 

2. 

3. 

wells 11 

COUNTY NAME 

ON WHICH SIDE OF ROAD 1.fIDj
(CIRCLE APPROPRIATE BOX) _at 

34 100 37 ;m.: 
DISTANCE FROM ROAD --..---Ft. 

ENTER FT OR MI 38 39 

TAX MAP: .i12- BLK: ~ PARCEL 3' 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A i-Jf71S I 
COUNTY NO. 

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

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

I 

e=~ 
.. CABtE -

AIR·PERcussion 

.REVerse-ROTary. 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

lm THIS WELL WILL NOT REPLACE AN EX1STING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3~AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 
NOTE APPROVING AU"1liORITtES SHOULD USE SEPARATE SHEET IF NEED£o-. 

N 

6012 

(\(.UJ
MDElWMNPER.071 

@COUNTY 



- - - --------=

----

--..."..-----­

, 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
..........................•...•............•........•.......•...............••.....................................•...•........• 


WATER WELL ABANDONMENT-SEALrNG REPORT FORM ..........•...•....................•.................•. .•.......................•.....•............•....... .....................
~ 

-_._­

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMrNISTRATION 

SUBMIT COPIES OF COMPLETED FORM TO: 

* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 

* WELL OwNER 

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

.. DATE WELL ABANDONED: --J/:..oo'L.,/,....,I'-fH!'-'I'-.=Z-_______.(ffionth/day/year) 

* 	 Ho - 8& - /'17'1PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 	 Ho - 1~ - )\f'S" 3 
* PERSON ABANDONING WELL: k'~ C~..-"I"\#-;ELL DRILLER'S LICENSE NUMBER: W 'l/tJof c{

3 AA,.-r~ A)/IC J D 
OWNER'S N AME: ,,-1n---,,--1'/ ,--,-_->Qf'Y----,, In'I'---'=:......::.... .....-,--,f4~ .o<........:. v _ '- Vll.d~___ 
* 

* 	 WELL LOC?\TION: ,L:·,. J ~ • 
COUNTY: (T~~ftY0 
NEAREST TOWN: WO a j)~f1X£/C 
T AX MAP BLOCK PARCEL 
SUBDlVISION:______________ 

SECTION : ____-.-......-----.,-----.,...LOT: 

STREET ADDRESS: ]g3<,) ---r- .y' ......,.---:-<?~'_--.J.fyryL&-. 

LATITUDE 'Z'i ~Ij) 
. i"y ~ fr1LONGITUDE 7, 

T~OF WELL BEING ABANDONED: " 

~DRlLLED JETTED 


BORED HAND DUG 

__OTHER (specify) ____ 


* 	 USE CO~OMESTl~ 
_~ _IRRlGATION fti:1UNICIP ALIPUBLIC 
---l-:TESTIOBSERV A TlON ' --'INDUSTRiAL . 

GEOTHERMAL 

TYP OF CASING: * 
STEEL ___PLASTIC 
CONCRETE ___OTHER (specify) 

SIZE OF CASING: INCHES IN DIAMETER C, 
DEPTH OF WELL: go0 . FEET DEEP 

wAs ANYCASlNG REMOVEb? ~S NO 
If yes, length removed, in feet:--~ ~ , 

WAS C~SING RIPPED OR PERFORATED? _ ~sdo" 
COUNTY 

CIRCLE: MWD I MSD I MGD 

LOG OF SEALING MATERIAL 

MATERIAL 

p~ -
~p~ 

FEET 

FROM TO 

..,~ . I 
0/ 

I 
VOLUME OF MATERIAL USED 

If' 6*) /J~ 



ap I p . r to instal 

date 

and attached to casing scrourdy 

12/17/2012 11:36 FAX 3018292667 141 001 


HOWARD COUNTY HEALTH DEPAltTMENT 
OF ENVIRONMENTAL HEALTH 

WELL & PROGRAM 
(410)313-1771 FAX: (410)313-2648 

NOTE: The installer is responsible tOI" requesting an inspection 9 am on the day ortbe desired 
inSJ)ection. No work is to be co'VeRd until approved by the 8ulth Ue'LJ:arHUI'UI. All installations must 

with the NatiOllal Standard Code (NSPC, ftslIlIlended COMAR 26.04.04 
Comtruetiou Regulations) • .bI~iWwW!~oml!HLf2JOJl..iU!.m!illultl.q.t..UtlJJwiW!..Qs£WW!wlW,)!w~ 

Company Name; __...... Telej;>hOlle#: _______~_ 

Address: ---........'-:!"':~JlI'l.I.-<H-N+----

circle one) Licensed Plumber Lioensed Well Driller Licensed Well Pump Installer X 
# and e flndivl uaJ responsible for the field installa.tion: ---r-.c:::..b D(') a 

Name (Prlnt):~~~~~'~~~~~A LiccnsC# V ~ \ D 
ItA licensed Individual must the actual stalltltioll. Apprentices must be ILDder,tbe of a 
Iicel'lScd journeyman or master plumber. pump int;taUer or well driller. Lic.ensu may be to field 
l{erifieation.l,Jnllceflsed Individuals may b~ reported to tb!-!ppropria~ lIcensiDg agency. 

. 

Name of Property 0'IWer: "';"; __"';"::;~=:lId.....::J.loII'.I....I.,.J~I._:"""'" 
Subdivision; 
Site Address: J.li;,:::t.....LW!.\)(jd:!.t::..J:::lsf~W4::I-l..Ll::OjI~t):!o..J_ \ 

S b 
Milke: 
Model 
Pwnp Gl'M Depth: 6" min) sooured to 
Well Yield: GPM NSFrwSC ed: min IS" 
Depth ofwell encountered III time of pwnp inswlation;14 t.ecL:(feet) Conduit secured to ./ 

Ifpump exceeds well yield, a low water cut off switch is required by NSPC 1990 Section / 

Torque ~, Cable guards, or other mc:thod I)sed--l\1u$t cil'Gle one V 

Safety rope, if used, attached to brus rope adapter or other acceptable method inside gf wen S!\$ing 


Piping tWYIH! 
Type" f"E 
PSI:~I-nci"(;::-16~O-p-:-SJ-m"':'"'~-:-)ij2=
Depth of supply line: (36" min) 

The water supply line 15 required to be at last tim (f:c•• from tile septic tank. pump cllamber. sewage piphl3, 
distrlbu:tion box, dll'intielw. lind sewage reserve •. Iftbis ~ be accomplished, contact this Omet for 

102 -13::: Ir2'. 

Date Insp. Requested: -;-;:;i;;;;;;;;;;;;;;;;; 
InS]~t:ion .Data: Plth~s$ 

Two piece cap 
EIco. conduit cxl.Cnds at lel!Jlt J8" below grade/attached to 0111' properly ___ 
Si!4fety rope ~ot oU1:$ide of well oa.D./C8JI~ilU!: 
Correct well tag attached properly and S" above finished 
Water supply line sleeved Bdequately at house connection 
/\Q~~qua[8 grout observed below pltJess ad.a.pter 

http:26.04.04


-------------------

SITE INSPECTION SHEET 

OWNER: _____________________________ PHONE#: ______________________ 

ADDRESS: IB3CP QwcS"kcbws.&. :U:. CONTRACTOR: F=~-\-=-ctc;..1 

WELL TAG #: 

SUBDIVISION: ___________LOT: ______ COUNTY#: __~{b~~--------------
PROPOSAL: C1.i~ (j J 1-17, D 

r------­
) \:~ \ \ 
_________.1 ",'21 

,?,Jr-o 

?C»f cr*7 .s l~ 'f£1JU S cove: oS !COMMENTS: 

&.'-01 sJ.., ~J.v ' <. I j I' .-.- do '-'~ J t""- a...., "'(' (44 J .i..,! 

INSPECTOR: ___~/~~~,~~==~~---------


