
22327 
SEQUENCE NO. 

(MOE USE ONLy) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 W 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

37 

OWNE~~------~~~~~~~------~~~~~~m~M=m.~--------~~--~~~r---------------~ 
WELL SITEADDRE S~-........+--"=--=----~~~M~~'----lII_-4~____ TOWN -.J1.-L4..:t:........-!....::=.....LlL.lllq-......'t---::---,H~__...t 

SUBDIVISION 

Not required for driven wells WELL HAS BEEN GROUTED Y . ~ 
GROUTING RECORD (@ no 

1-------...:...------------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE ~F MATERIAL (Circle one) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

FEET CEME CI M BENTONITE CLAY f8TC1DESCRIPTION (U.. ~ 
additional aheets if needed) FROM I TO 46fLI .~n,

I-­_______~~_+=~__+=;;,;,;..;,s_l NO. OF BAGS ~+ NO. 0llOUNDS 1~1fI 

42..-()/~'H. J 0 2 ~ GALLONSOFWATER_~8....,t-r_----
VI I "'V IV DEPTH OF G.fIPUT SEA~ (to nearestJ90~ 
~h~ It..­ frome (,) h. to ::> ~ h. 

48 TOP 52 54 BonOM 58 

J~ '15" 

15 7~ V" 

j 

enter 0 if from surface 

6~~::2 
CASING RECORD 

&llJRrlinsert 
appropriate 

code P L ~below 

M IN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

TYPE (nearest inch)! (nearest loot) 

R­ L& @ 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch from to 

) ~~ 
If 'L'__---' 

~---- L-___-'" • LI__---' 

screen type SCREEN RECORD 

or open hole ~ l!ml 
(:p=~aJecode 

below 

~ 
HOLE 

~ 
BRONZE 

W 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS :_----!!!==:====­

~yesWELL HYDROFRACTURED L!J 
o lIo 3ec>

'--LL-"-_ 
9 11 15 17 21 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 

PUMPING TEST 

HOURS PUMPED (nearest hour) oto 
8 II 

PUMPING RATE (gal. per min.) ___=2=------,,81<­
11 15 

~~u~~~~g.,AATE' lid 
WATER LEVEL (distance from land s rface) 

BEFORE PUMPING zl It. 
17 20 

WHEN PUMPING loS' It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

[~J centrilugal 
'Z7 

E!J turbine 

other00 ro\aJy [QJ (describe 
'Z7 27 below) 

[Iljet 
'Z7 

~mersible 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

35 

41 

47 

boveI LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S (( ~ (nearest) 
WHEN THIS WELL WAS COMPLETED C 3 L.::J below _(..,J_~_ foot)

E ELECTRIC LOG OBTAINED =~38--'39~ 41 45 -4::"7-----,5:-:-, ......;;49;..._________..;50;;;,..;,;51;...___-1 

P TEST WELL CONVERTED TO PRODUCTION a Q:
I----=.:W~EL;:.:.L__________-I ~ SLOT SIZE 1 __ 2 -­ 3 -­ LATITUDE 3 =! ,.21S'~~LDfj 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 n LJ'!1' r,; J 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST J. . 1 :t 2~D_"
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO .._____T.-:~5::"6-=--~-.:------------=60~."...._----__I(DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . rom 0 NOTES: 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different from perminee) 

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

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

I 

MDEIWMAlPER.071 



- - - - - - -------------~ 

DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

--~---.......--~-------


EMERGENCYfTEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL H0 - 14 --() l q 8 
please type ~o~ 70 fl/l in thIs form completely 79 

Date Recei~ed (APA) 

OWNER INFORMA T/ON 

15 jaSNafTie' Owner First Name 

I D8a £\rxeN'<L £d 
36 Street or RFD 

WELL INFORMA ION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 

MSD 

8 12 

S-OO 

34 

55 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@»OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

lQJ OPEN LOOP GEOTHERMAL 

;g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I ~() 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

B 3!0 LOCA TION 0 WELL 

I Wua..ref ' I 

, i8 ~~e}:~a... W\~ 21 

23 SUBDIVISION _____ ~ v;.-­ - I D 
SECTION ,-:' -,--_,-;! ~CL:.1 

44 46 48 50 

42 

, 111,;;' a,ry
52 NEARSTWN 71 

SOURCES OF DRILLING WATER 

1. 11 STREET ADDRESS 30 

2 . 

3. 
ON WHICH SIDE OF ROAD ~NORTtt 
(CIRCLE APPROPRIATE BOX) 

rrmalT 
34 /~b 37 !K'XJtH 

DISTANCE FROM ROAD .ff' 
ENTER FT OR MI 38 39 

I TAX MAP: R BLK: S PARCEL:1.K 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~l:L~d @ 1r5'te~ 

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 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE ~ ABANDONED AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT NO/to- ~'i -0/48 ' i~71 72 34 Z5 76 777 79 

SPECIAL CONDITIONS 



Page_l_of-L- Date: April 28, 2015 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-_14 -_0198 
Location of Property: '-.:FI""'o-'--'re"""n""c::::..e....,R""d-=M=t.'-!CA..!!i!..Jry<--_______ 
Subdivision: Chelsea Knolls Lot: Parcel D 
Well Driller: Allen Compton - FogIes Well Drilling, LLC Owner: Donna Shapiro 

Depth of Well 300' 

Distance ofmeasuring point (M.P.) above ground:_L 

Static water level (S. W.L.) below M.P: =21=-'_~_ _ _ 


High rate pumping -reservoir Drawdown 
Time pump started 10:30 Pumping rate 10 gpm 
Total time 15 mins. to reach pumping water level_lOS' /t. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 
minute intervals) 

WATER LEVEL 
I Below M.P. 

PUMPING RATE 
Time to fill 1 
gallon bucket 

FLOWMETER 

READING 

(if used) 

CALCULATED FLOW ,I 

(gallons per 
minute) , 

10:30 21' 6 Seconds N/A 10gpm 
10:45 105' 21 Seconds N/A 2.8gpm 
11:00 105' 21 Seconds N/A 2.8gpm 
11:15 105' 21 Seconds N/A 2.8gpm 
11:30 105' 21 Seconds N/A 2.8gpm 
11:45 105' 21 Seconds N/A 2.8gpm 
12:00 105' 21 Seconds I N/A 2.8gpm 
12:15 105' 21 Seconds N/A 2.8gpm 
12:30 105' 21 Seconds N/A 2.8gpm 
12:45 105' 121 Seconds N/A 2.8gpm 
1:00 105' 21 Seconds N/A , 2.8gpm 
1:15 105' 21 Seconds N/A 2.8gpm 

1:30 105' 21 Seconds N/A 2.8gpm 
1:45 ' 105' 21 Seconds , N/A 2.8gpm 
2:00 105' 21 Seconds N/A 2.8gpm 
2:15 105' 21 Seconds N/A 2.8gpm 

, 2:30 105' 21 Seconds N/A 2.8gpm 
2:45 105' 21 Seconds N/A 12.8gpm 

3:00 105' 21 Seconds N/A 2.8gpm 
3:15 105' 21 Seconds N/A 2.8gpm 
3:30 105' 21 Seconds N/A 2.8gpm 
3:45 " 105' 21 Seconds I N/A 2.8gpm 

4:00 105' 21 Seconds N/A 2.8gpm 
4:15 105' 21 Seconds N/A 2.8gpm 

4:30 105' 121 Seconds N/A 2.8gpm 

4:45 105' 21 Seconds N/A ' 2.8gpm 

5:00 105' 21 Seconds N/A 2.8gpm 
5:15 105' 21 Seconds N/A 2.8gpm 
5:30 105' 21 Seconds N/A ' 2.8gpm 
5:45 105' 21 Seconds N/A 2.8gpm 



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

Rappaport, Ryan 

From: Sara Easterday <saraeasterday@verizon.net> 
Sent: Friday, November 6, 2015 2:30 PM 
To: Rappaport, Ryan 
Cc: Wolf, Kevin; 'john. boris@maryland.gov'; 'dlshap1@mindspring.com' 
Subject: Re: Geothermal Well Permit: 1890 Florence Rd 

It would save a lot of time if someone would just call. We are planning to use the two existing 
boreholes on the property. One has been filled in somewhat and we will just open it up but still needs 
to be permitted. 

Please call me with questions or for a site visit. 

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 

Saraeasterday@verizon. net 

From: "Rappaport, Ryan" <RRappaport@howardcountymd.gov> 

To: "'saraeasterday@verizon.net'" <saraeasterday@verizon.net> 

Cc: "Wolf, Kevin" <KWolf@howardcountymd.gov>; '"john.boris@maryland.gov''' <john .boris@maryland.gov>; 

"'dlshap1 @mindspring.com'" <dlshap1@mindspring.com> 

Sent: Friday, November 6, 2015 2:26 PM 

Subject: Geothermal Well Permit: 1890 Florence Rd 


Sara, The permit is currently on hold, please see attached memo. 

Ryan Rappaport, LEHS 
Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Blvd . 
Columbia , MD. 21045 
Phone 410-313-1781 
Fax 410-313-2648 
rrappaport@howardcountymd .gov 
www.co.ho.md.us 

1 

http:www.co.ho.md.us
mailto:dlshap1@mindspring.com
http:mindspring.com
mailto:john.boris@maryland.gov
mailto:john.boris@maryland.gov
mailto:KWolf@howardcountymd.gov
mailto:saraeasterday@verizon.net
mailto:saraeasterday@verizon.net
mailto:RRappaport@howardcountymd.gov
mailto:dlshap1@mindspring.com
mailto:boris@maryland.gov
mailto:saraeasterday@verizon.net


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

Main: ,aO·313·2640 I Fax: 410-313-2648 


TDD 410·313-2323 I Toll Free 1·866-313·6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


H.ealthDepartn1ent 

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

December 13,2016 

Homeowner 
1890 Road 
Mt. Airy, MD 21771 

RE: 	 Chelsea Knol Parcel D 
1890 Florence Road 
Building Permit: B15002614 
Well Permit: HO-14-0198 

Dear Homeowner: 

This is to advise you that the system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the 

granted on 5/2/2016. =-=c""-'='-"-'-=-.-:-'-'-'-::-=.'-"'-'....::.:..:.!.:::....::.:===-"=-'-'-'-'~"'-'=~~"-==:::.....:.:.= 

construction was completed on 4/28/2015. Water samples were collected on 11118/2016. 

The water sample results indicate that the water samples submitted for were free of 
coliform and fecal coliform bacteria at the time of and are bacteriologically safe for 
drinking. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply installed under well permit HO-14-0198. Although 
the submitted sample results are in COMAR Health Department 
does not water 

This Interim Certificate of Potability six months from the date of 
Submission of a second bacteriological test the water is free of coliform and fecal 
coliform bacteria is required to the expiration which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of be found at the website: 

In closing, refer to our "Horm~9wner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Appcoving Aut~ /"-. ~ 

Kevin LEHS, R.S.IREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County of and Permits 
Community Hygiene Program 
File 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
J413 Old Taneytown Rd. Westminster, MD (41~L848-1014 (410) 876-4554 FAX (410) 848-.0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 111400 Account #: 24707 
Reference: Donna Shapiro .Comoanv: CASH ACCOUNT 
Location: 1890 Florence Road Requested By: Donna Shapiro 

Mount Airy, MD 21771 Source: Well Water 
Date/ Time Collected: 11118/2016 1015 Site: Laundry Room Utility Sink 
Date/Time Rec'd: 11/18/2016 1135 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.8 
Collected By: T. Frazier 3126TF Well #: HO-14-0198 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEIANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 11119/2016/08001 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 11119/2016/08001 CCH 

Nitrate 2.03 mg/L 10 601 1II18/2016/1600/CRS 

Sand NS mg/L 5 Visual/Gravimetric 11/18/2016/1615/CRS 

Turbidity 0.60 NTU <10 SMI82130B 11/18/2016/16151 CRS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Buildin~ Permit # : BI5002614 

Date Reported: 11/21/2016 

MD State Certification # 133 



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

( tv'\o r' \1- &;t\ S parc.Q...' -fb) 
SITE INSPECTION SHEET ~ 1 

OWNER: D Ohn a S~~\tQ PHONE#: __________ 

ADDRESS: ® o f\ut.Q.nce iJ, . CONTRACTOR: J:c.s.ru=.JP="] 1FQ") \e ~ 
~J. . &1(1 ,t1t> 1..111 ( WELL TAG #: Hn. \ L.\ - D\ 4 t 

SUBDIVISION: LOT: fb,V'(Q'\ b COUNTY#: _________ 

PROPOSAL:________________________________________________ 

LOCATION DIAGRAM ~vwJ6 (lp"*J£-fl"... (' 0 ( ~u; \Jd 
):> \. 2J;~-~ I= 
K.l~""1 

1::­

DATE: INSPECTOR: 

http:J:c.s.ru=.JP
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Bore hol·>-----+I 

Loop pipe 

--i+ 

GI~Ol'I1.ERMAL WE.LI~ DESIGN 


Bentonite Slurry 


Owner ~ tJNPI .s rtr4fU1.0 

Location 18 q0 '}t (}Yl rJ~ f N d-d 

Number ofwells__~ _______.___._ 

LlOO /11"Depth _ _ _______ Loop Size_---'-J-+-J-__,-'-- ..... 

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



3525 H Ellicott Mills Drive, Ellicott City, MtJ 21043 
(410) 313-26'10 Fax (410) 313-26018 

. TDD (410) 313-2323 Toll free 1-866-313-6300 
website: www.hchealth.org 

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: 

..;;:.-. v ~1w 	 ,erThe well site has been staked by _.s·u-__v'_-f--________ 
(professional land surveyor or company employing professional land surveyors) 

on (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 veritY the 

proposed well site location. 


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

Revised 6/10/03 

http:www.hchealth.org


County 
Health Depanm~nt 

Penny 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Rl'I1rpn:!';t~iin M.D., M.P.H., Health Officer 

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

a/The well site has been staked by fl\ \~flD~ ru rder q... B5.<£1G 
(professional land surveyor or company employing professio land surveyors) 

on \ ~\30\ \L\. (date) and does not require a site inspection. 

Q 	 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 plan, must be 
attached to the green well permit application. 

Revised 6110/03 



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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

MEMORANDUM 

TO: Marian Curry 

FROM: Jeff Williams yt-J 

RE : Refund, receipt # 55829, refunding $160 for a well permit application at 1890 Florence 
Road 

DATE: May 13, 2016 

Please submit the paperwork for a refund of $160 to Fogies Well Drilling, who paid $160 for one well 
permit application at 1890 Florence Road as part of receipt #55829. 

Fogies paid for the application, but subsequently determined that a new well was not needed. The 
Health Department did not perform any work related to this permit application. 

www.facebook.com/hocohealth
http:www.hchealth.org


April 22, 2016 

Howard County Health Department 
8930 Stanford Dr 
Columbia, Md 21045 

Re: 	Donna Shapiro 
Florence Rd Parcel D 
Mt. Airy, Md 21771 

Mr. Williams, 

Fogle's Well Drilling would like to request a refund for a duplicate well permit that was 
appliedfor at the above referenced property. We had appliedfor another permit because we 
did not think at that time the well we drilled under permit# HO-14-0198 was going to have an 
adequate yield but the homeowner was hoping to keep the well for Geo-Thermal. The yield 
was good and we didn't have to drill another well. The County never mailed a new Well Tag 
& paperwork to Fogies. Therefor we are requesting a refund. 
Let me know if you have any questions or concerns. 

Sincerely, 

~c91~ 
Theresa Miller 
Allen Compton 
MSD009 
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EMERGENCYfTEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

!55 8'.2.,(r please type 70 

STATE PERMIT NUMBER 

fill in this fOlm completely 

DatCll:Mf5
A

) 
OWNER INFORMA T/ON 

8 S~
I I (L~ ' 
15 Las~ Q Owner First Name 

2 
2 

WELL INFORMA ION 
APPROX . PUMPING RATE 
(GAL PER MIN.) 8 

34 

55 

t2 

AVERAGE DAILY QUANTITY NEEDED .!l {j
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 

CO INDUSTRIAL, COMMERCIAL, DEWATERING 

CEJ PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

(g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI =-:-----"3=-=0::...0_-=-'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

f; 
(CIRCLE APPROPRIATE BOX) 

lliJ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WElL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

\ I LOCA T/ON OF WELL 

I <f"\DLCa.cd I 
8" COUNTY" 21 

B 3 

I 23 ~\~(l \enol \~ 
LOT I tr.L(&i 'D 

48 50 
SECTION LI__....J 

44 46 

152 ~lSTT~({ j 

B 4 
SOURCES OF DRILUNG WATER 

1. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

I 

I 1 STREH.B:ODRESS 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

34 .3a:> 37 

DISTANCE FROM ROAD r-
ENTER FT OR MI 3 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS~__ 
41 

43 MM DO VV 48 CO SIGNATURE EXP. DATE 

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 

~ 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 

[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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

PERMIT No. .,.."---=---=,--",,....--,,,.,---,=-~~~~
70 71 72 73 74 75 76 77 78 79 
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(j) ORIGINAL 



I 

~ 

£609-h~b~ a"~l ~ 

\Jo-afO 
S 10\n--1aOO")-~tin 
~ 

c~9rro~O\JJ' ~~d-
.~~'S) 

~M~C1?'J~~R-vr"\lJ'ord 
O'Q onm ~'->-0' tncl o-t \?ro-v jiJ'Jc: I\) 

~orl 'wd13e'l ~w~UIf{) 

'fXI"tP ~fJ?m~c: ~ocn 
DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

MEMORANDUM 

TO: George Easterday, MWD 040 
L. Franklin Easterday, Inc. 

FROM: Ryan Rappaport, LEHS ~ 
Well & Septic Program \V 

RE: Geothermal Well Permit: 1890 Florence Rd. 

DATE: November 6,2015 

The geothermal well permit for the above listed address, 1890 Florence Road has been 
reviewed and a site visit has been made. The permit is currently on hold due to these 
listed items: 

• 	 The site plan provided with the permit is not to scale and does not show the 
proposed location of the two bores 

• 	 The site plan on the pennit is insufficient. See attached copy of permit and the 
instructions read "PROPOSED LOCA nON OF WELL(S) ON LOT SHOW 
PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL(S)" 

• 	 A "well staked form" was provided stating that the well sites had been staked. A 
site visit was done on November 2,2015 and no stakes were located. 

There are also issues with the potable water well on the property, HO-14-0198 which 
need to be resolved before the issuance of this geothermal well permit. The driller has 
been contacted. Once all of the above listed items have been addressed, the permit will be 
reviewed again and a detennination will be made. 

Cc. John Boris, MDE 
Donna Shapiro 
File 

www.facebook.com/hocohealth
http:www.hchealth.org


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLy) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

B 

22 

DattrJ':Zr~A) 
8 .... DO vy 13 

SHAPIRO 

OWNER INFORMA TlON 

DONNA 
15 Lasl Name Owner 

2082 FLORENCE RD 
36 Street or RFD 

MT. AIRY, MD. 21n1 
57 Town 70 State 72 

DRILLER INFOBMATION
Geo9 F. Easterday 

I M 

Firsl Nama 

W 
D 

z· 

~D 

34 

55 

76 

Driller's Name 76 License No. 81 
l. Franklin Easterday, Inc. 

Firm Name 
9265 Brown Church Rd., Mt. Airy, Md. 21711 

I 

I 

10f.23/.2015 

8 500 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL._PER DAY) 1~ 20 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[Fj FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[JJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E 
IT]
r" 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

LOSED LOOP GEOTHERMAL 

300 
APPROXIMATE OEPTH OF WELL ,-;1;-:-___-=' FEET 

24 28 

APPROXIMATE DIAMETER OF WEU 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augared) 

~ 
~ 

JETTED 

AIR·PERcussion 

REVars&-!!Q!ary 

Jelled" DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPRoPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Inl THIS WEll WILL REPLACE A WELL lliAT WILL BE USED 
39 Lfu 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 b, drill., (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. 70 71 72 73 74 75 76 n 78 7_9 

SPECIAL CONDITIONS 
fIIO'ft. AfIPIiIOVINCi o\U'1NOIIImI!8INDUL.OUUIaMAATE.....-r IF' NDD6D& 

70 fill In .hl_ form completely 79 

LDCATlON OF WELL C 
Howan1 

I I 
8 COUNTY 21 

Chelsea Knolls 
I 

23 SUBDIVISION 42 

SECTION I lOT I I 
44 46 48 50 
Long Comer 

I 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRlWNG WATER 1890 Ao...nce Rd 
1. wellS 

11 STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

DATEISSUEO 

I 

ON WHICH SIDE OF ROAD 4
(CIRCLE APPROPRIATE BOX) sat 

34 37 

DISTANCE FROM ROAD • 

ENTER FT OR MI 38 39 

TAX MAP: __ BlK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS­__ 
41 

43 MM DO VY 48 CO SIGNATURE EXP.DA'T£ 

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

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAI'iTWO 
DISTANCE MEASUREMENTS TO WELL 

N I 

r 
• 

MDElWMAlPER071 <iI ORIGiNAl 






