
·" y~rtL. 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

101M DO YY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT . 

FILL IN THIS FOAM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 fd:x:::) 26 

(TO NEAREST FOOT) 

, 

PERMIT NO.flo ~' 95T T~zu,WgLL" 

28 29 30 31 32 33 34 35 36 37 

OWNER __~~~~~~~-r~~~~~__~~~~~==~-r________~__~~~r-______________~ 
WELL SITE ADDRESS i TOWN LI S 
SUBDIVISION ::r-&w OlJ7) Ff4I!M SECTION ----"-=:'O'--"'"'~-L-O-T----::~...-----------' 

WELL LOG 

Not required for driven wells 
I 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

FEET .cn8<?K 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (U... If wa,ter 
I additional sheets if n_) FROM TO bearing 

----. . .., 

~ /1OSI:) J 1 0 0'­
- T . 

iO(\aj5J.. btalf\ ..., LV 

~ 
noGROUTING RECORD 

WI;:LL HAS BE~N GBRO)UTED V IN! 
(Circle Appropriate ox ~ 
TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT C M BENTONITE CLAY 
~ IBIcI 

. 
NO. OF BAGS ~3 NO. OF ~UNDS ,;t3:pb 
GALLONS OF WATER 13 . 

. DEPTH OF GROUT SEAL (t6 nearest fOOl) !;7 
from (fa ft . to ft .

i 48 (5p 52 54 BOnOM 58 

(enter 0 if from surface 

,~J. CI ~ Q'­ ffIJ casing CASING RECORD 

Insert 'iTtri-' ~C 'I ct J E'ypes, rsm rcroJ 
Ian 'S1a.te 4rp "/II ":::1'" w 1~1~1 

13 ("own. ~}4e /If IS ~ 
{)..(\ s "~.I € 8 '( 7 

Gree t'\ S /a.Je 'l7 3.? ~ 
E 
A 
C 
H inch from to 

S Io..te 3tJ"2 jI 
~________-J'I "~______-' PUMP INSTALLED 

DRILLER INSTAllED PUMP YES /NO\ 
(CIRCLE) (yES or NO) \oJ 

::>\afe 31) {;fJ. 
" NG--- ­ ~________~II IIL-______-' 

screen type SCREEN RECORD 

or open hole ~ 

~ ~t;-J' app:ate BRONZE HOLE 

below W ~ I 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS: 

~ Gt;OD~ WELL HYDROFRACTURED L!J 11 15 17 21 

IF DRILLER tNSTALLS 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 PEA MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft .) 

31 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

CIRCLE APPROPRIATE LETTER H ­ 23 24 26 30 32 36 ® abovel 
A WELL WAS ABANDONED AND SEALED S II 
WHEN THIS WELL WAS COMPLETED C 3 L::..J below of") (nearest) 

~ foot)
50 51ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 t-_4_9______ 

TEST WELL CONVERTED TO PRODUCTION ~ LATITUDE 30 '2 '2 c::.'" 1J 
WELL SLOT SIZE 1 -- ­ 2 -- ­ 3 -- ­ 1- ,..:1 ~~J~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ...., 0 'CUB' "1 • 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITU0 E 7 J. ..f7.3 ~Ji;J 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) (DEFAULT COORP-!IV.~QA \ ­
~~~~II~N~D :~~~~Tt~N1H~6~~~E~:~~~~I~NB::isg~~~ 56 60 ___ , 'p---------trrf=. 

rom to NOTES: . J,.....,n-A:.&oIi~~J&,:-'-"'O;-' 

.Q 

KNOWLEDGE. 

~ 
(MUST MATCH StQIJIATURE ON APPLICATION) 

L1C. NO.1 w&tYa!l(p 
SITE SUPERVISOR (sign . of drill"et or journeyman 

responsible for sitework if different from permittee) 

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

Nominal diameter Total depthMAIN 
top (main) casing of main casingCASING other 

(nearest inch)! (nearest foot) ~ centrifugal [ID rotary [QJ (describe

h 27 27 27 below)~ {p2
60 61 66 70 

[[jjet ~merslble 

68 

MOl: USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

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

wa 

&> 
74 75 76 

OTHER DATA 

el3 
2 

PUMPING TEST 


HOURS PUMPED (nearest hour) ~ 

8 9 

r:2 .~ ­PUMPING RATE (gal . per min.) __=---____ 
11 15 

METHOD USED TO rJ...... J-J­
MEASURE PUMPING RATE I~ 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING ft..57' 
17 - 20 


WHEN PUMPING ft.
Clol 
"" 25 

TYPE OF PUMP USED (for test)

[!J air [!] piston [J;J turbine 

MDEIWMAIPER.071 ORIGINAL 



--- -....~,~~~ ' !f£!1 U , ,'r-- i?-:'~ rr:,u f~;-< . - ---.....:....;:_- I' -_- ­
~ I 

THIS REPORT MUST BE SUBMITIED WITHINSTATE OF MARYLAND 5 5 0 4£ \ J'" SEqu~O,Cl11 1 ' (MP'E" OSE LY) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT . 

COUNTYFILL IN THIS FORM COMPLETELY 
NUMBER3. .....PLEASE TYPE 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

101101 DO yy 101101 £';;2._Y/~ 
8 13 15 20 

.;J U:V1I/i 

Depth 01 Well ( ~ It,""- PERMIT NO. Ol( FROM "PE5'T TO DRILL WELL" 

22 ~ 26 J~ HO-'1 -1.u,,8 
(TO NEAREST oon 28 29 30 31 32 33 34 35 36 37 

OWNER (3/~~J!A/f17), I 
lui ...... I, 1f.tJ:/I!;L WELL SITE ADDRESS U) {} (i1:J1bl(IIL""'"""'''-B::!! TOWN L'~~~ ­

\ 

-:J :SUBDIVISION :j74t;W. o(J7J 1EJif¥M. SECTION LOT 

WELL LOG GROUTING RECORD 

@)~ cl31 
Nol required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriale Box) 
44 PUMPING TEST 

I.eSTATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT. BENTONITE CLAY 00£] HOURS PUMPED (nearest hour) 
8"""'9FEET if~:i:r - IDESCRIPTION (Use 

02 .~additional .hMt. if n_) FROM TO bearil!lL 
NO. OF BAGS ~3 NO. Of ~UNDS ~3PtJ PUMPING RATE (gal. per min.) 

11 15 

Top~, I (!) d- GALLONS OF WATER 13 
METHOD USED TO ~ 

DEPTH OF GROUT SEAL (\0 nearesl fOOl) &"2 .MEASURE PUMPING RATE .~ 

~D!j~}({).1II 

from Q fl . 10 fl. 
WATER LEVEL (distance from land surface) 48 (jp 52 54 BOTTOM 58 

d-.. % (enler 0 if from surface ~ 
BEFORE PUMPING S if It.CASING RECORD ,~C 'I clo..'I 

E~~ 
17 '20 

~ 1~JHrl tiWI
1;n c:, Ia.k 

insert WHEN PUMPING It.
appropriate 22 254(p 7'1 code W ~ TYPE OF PUMP USED (lor test)belOW 

~air ~ pislon (!J lurbine

13 C-Owt\, 8Jtt/e M~IN Nominal diameler TOIal deplh 

l'f S¥ lOp (main) casing of main casing olherCASING 
@cenlrHugal [!] rolary [Q] (describe 

~ 
(nearesl inch)1 (nearesl fool) 

rr~nS h~/€ ~ ~t2 27 Xl 27 beloW) 

~8 17 60 61 86 70 QJ;et ~ralble 
Greer" skJe 

E OTHER CASING (if used) Xl 

r? j?;;l. 
A diameler depth (feel)C 
H inch from 10 

e!.!Me It:4SIALLEQ 

s~te I~rrClr' 
C I n n I 

DRILLER INSTALLED PUMP YES ®A 

]/J;J ~ ;'7 S (CIRCLE) (yES or NO)I 
N I I. n I 

IF DRILLER INSTALLS PUMP, THIS SECTION 

~fee¥, :>lafe 
G 

317 t;,()t MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED 
I 

or::rt~e ~ W ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. -

M BRONZE HOLE 
CAPACITY: 
GALLONS PER MINUTE 

below W ~ (10 nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 c12J DEPTH .( nearest It.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 2.bt2 S-~ 
(nearest It.)

G::;,on 43 47 

L!j ~ CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ 8' 9 11 15 17 21 

~'-I 
and enter casing height) 

c 2 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S GJ 'below ~(nearest)WHEN THIS WELL WAS COMPLETED C3 loot)E ELECTRIC LOG OBTAINED R 38 39 4t 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 39-.3J~]~JWELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 J. ()~!:J83~ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORp...wCQJWeCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. from 10 NOTES: ~~I ~~~I 
D~UC. NO. I ~~I GRAVEL PACK I I , , - " 
5L~ .,. 

IF WELL DRILLED 

/. 'ilL '1. J WAS FLOWING WELL 
INSERT F IN BOX 68 68U 

(MUsiMATCH'S~TURE ON APPLICATION) 
MOE lL~E ONLY 

~ fll'J, 1.".*UC .NO.lf[P:dYQ!l1p I 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) wa 
~ it. ~AA~71M 70 72 

SIT{ SUPERVISOR (sfgn. of dri~ Dr journeyman - -
LOG 

74 75 76 
1-- VJIfJ{j. bI ne,. /?J.responsible for sitawork if differenl from permillee) TELESCOPE 

CASING INDICATOR OTHER DATA 

MDEIWMAlPER.071 ORIGIN,.;;A..;,:L:.-_---­



22 

INFORMATlON 
APPROX. PUMPING RATE 

5 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Ito -1S:- 2~'B 
10 fill in this form completely 79 


Date A'".eived (x: 
 LOCA TlON OF WELL

uoDI J OWNER INFORMA TlON 
 I Howard 	 f;Ctl12103 8 MM DD v~ 13 8 COUNTY 	 2 

Judith Giangrandi ~___J_agw~ood Faml 
15 Last Name Owner First Name 34 23 SUBDIVISION 42 

3S86 Rosemar Ori ve 
SECTION I I LOTI ~ 


36 Street or RFD 55 
 44 46 48 50 

Ellicott City Md 210.t3 Lisbon 
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 

DRILLER INFORMA nON 
MILES FROM TOWN (enter 0 if in town) 12M I I 

George F. Easterday 0040 73 76 77 78MN 
Driller's Name 	 76 License No. 81 B 	 4 

L. Franklin Easterday. Inc. 1600 Woodbine Road 
Firm Name 11 NEAR WHAT ROAD 30 

9265 Brown Church Rd ... MT. Airy, Md. 21771 NORTH 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) w s ffiT 

2f29f201 
34 .40037 

B DISTANCE FROM ROAD --.£t. 
ENTER FT OR MI 38 39

(GAL. PER MIN.) 	 12 
500 TAX MAP: __ BLK: __ PARCEL _ _ 

(GAL. PER DAY) 14 20 
AVERAGE DAIl..Y QUANTITY NEEDED 

8 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION 
 ,",wc.rJ @

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL COONTY NAME COUNTY NO. 

t~J IRRIGATION 

tJ] INDUSTRIAL, COMMERICIAL, DEWATERING 

[~J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

I@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

6 NEAREST 
APPROXIMATE DIAMETER OF WELL 	 1.INCH wells 

2. 

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

SOURCES OF DRILLING WATER 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) ~~?Bt REVerse·ROTary 	 DRive· POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
6""l (CIRCLE APPROPRIATE BOX) 


~IS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	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 t.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

[QJ 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 ONLY) 

____ __G__ _
APPROP. PERMIT NUMBER 

PERMIT No. 11:.0 - ~- ":)...~, 8 
071 	72 7 75 76 77 78 79 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 

000 
-I 000~---~ N 

DRAW A SKETCH BElow SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 4691Hl 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

L/~otJ 
---~------...; 

N 

\ 	tI'/ W.~~ 

r 	 k 
1 	 •SPECIAL CONDITIONS 

NOT E _ AI-'PAN/IN(l AU THORITIE S SHOULO USE S£f'AR" .TE SHEET IF NEEDEO ... 

•CD ORIGINALDENV·Permrt 97 

http:S�f'AR".TE


EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

li o - 15: ­ ] ;;"'f? 

B 

22 

W53LP1 r 
ibi tJ! OWNER INFORMA TlON 

MM 00 VY 13 

Judith Giangrandi 
IS , Last Name Owner 

3886 Rosemar Drive 
36 Street or RFD 

Ellicott City Md 21043 
57 Town 70 State 

DRILLER INFORMA TlON 

George F. Easterday 
Driller's Name 

Firm Name 

L. Franklin Easterday. Inc 

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

First Name 

72 ' lip 

MW 0 OAO 
76 License No. 

5. 
8 12 

AVERAGE DAILY QUANTITY NEEDED 500 

12103 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX} 

<f';ESTIC POTABLE SUPPLY &RESIDENTIAL 
IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL DEWATERING 

[f] PUBUC WATER SUPPLY WELL 

IT] TEST, OBSERVATION. MONITORING 

, @] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcusSion ' 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY' (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@)rIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[Q] 

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 ONLY) 

APPROP . PERMIT NUMBER 
____ __G_ '__ 

PERMIT No. jJ ~,? ..-: ~U: ?-~?-~"8 
SPECIAL CONDITIONS 
HOTE • ~"PR0VtN" ~ult<lR'TIES St-tOuLO USE Se p~RjIo. 1 E SHEE T ,.: NEE DED .. 

DENV-Permit 97 

7b fill in this form complelely 79 

LOCA TlON OFWELL 

I Howard tCII 
8 COUNTY 21 

I 

JaQ!rwod"Fann 
23 SUBDIVISION 42 

SECTION I I 
'<l

LOT I t~ 
44 46 48 50 

Lisbon 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I :! M I I 
73 76 77 78 

BI~ 
1600 Woodbine Road 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 4 NORTH 
(CIRCLE APPROPRIATE BOX) : aIr 

34 40(137 

DISTANCE FflOM ROAD -------f.t 
ENTER FT OR MI 38 3!f 

TAX MAP: _'_ BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~rk, w'r(J
COlrrvNAME , 

@ 
COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ _ _ _ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. well s 

3 . 

• 

WRIT£ THE BOX NUMBER I~OlJ 
FROM THE MAP HERE 

E 
. ~ 

41 

llJoO 

-;:-­ I 000 
" __~_O_OO____________ -, 

N 

DRAW A SK~TCH ~ELiJ~ SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 4691H7 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

L IS6 ol.l 

N 

r 
~ ... ' ,. 

\ qy IN v <J -;--, B,Nil. 
I .• 

- '" j(J .1: r2 
... : I t 

k , 
i 

&} 
f 

i2l COUNTY 
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5-t- l:l<l.'O()
Page of 


Date ., Review
.!i'"l--,-i-
FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Maryland Well Permit No. 1-Io-.n=!JS", 2 U it ' EI~ction. Dis~rict _--::.-"-'____ 

Location of Property (roqd) /(L0o (P06J2p8j;Ue j?o~ 
~ ". 

Subdivision Lot Block Plat· Sec. 

Well Driller GITST0Qtry .Owner ~'U~t. CfJ-N~tUrr\T'Ji 
Depth of Well G, (l) 0 /c,I'rv, 

Distance of Measuring Point (M.P .. ) above ground 02 # . 

Static Water Level (S.W.L.) . beloW' ·M.P. _5.........L !...,;'-'-I.d."""'-___ 


I. High Rate Pumping -- reservoir drawdown 

Time pump started :t<£7?~ P·umping rate 20 Gtf'ofV1 
Total tim~ C2r; to reach pumping water level 9?q r. ft. below M. P • 

II. Recovery pump'test data - observations to be recorded every 15 minutes. 

~ 

\-Q, 
 -

PUMPING RATE ~~S~ 
WATER LEVEL Time to fill u;OW Filii £R 1<~'fiINE!l CALCULATED FLOW 

TIME Below M.P. a~ gal. bucket· -iff' cseM) (gallons. per min. 

. 'ff.'IS­~OIH 62 ~ S-c-,­Jt8l!pr d.S-· 
3130 ::J. () 1 ,c;J C) L( $y.i.... ./ OJ·S-' 
~lq) dOj o:::r c9J{ Se c.. 

I ;}·r 
9.'~o ;20/ k ; C) ~ s-c-­,-. I i){, S- .\ 

9/)' c2o/ F 'T ; f)L( 5-ec \ <9 . ) 

9/30 ,::) /J/' P-' ;­ d. c.( S-c::<­ \ ·d,s­
, 

C); C(t) ;::)0) R - rYc 1 s-r.·L c2. S­

/0:00 ,;20/ p:r C)C( ~. ~.. ~ 

IOlt) ;Zo/fi/r 02y sez' .;;;> . 5 ' 

10: :so c/O} U dLr ~7 d<. .-r-­• .J 

Ie> '-t r /J(!J ( ~. Z'( sez_ . L ;;, S . 
/ Z.~11t,)C) dul?-r z..y Su-

II !/'r'" .201 .A­ ~C( ,v? / d·~ 
JJ~:J~ J6[ f3:1 .;) '-i S<Q" .6­ { ' ;).,S-­

II.' L/":r dol <F-'r OJ...Cf.. 'S,-e.c \ .d* 5 I 

020.( A- Z-c( yc ~ 2s' Irz.'t:.J.;J . JO:" , . 

/l./' dOl ~I Zer 5F£ \ !}~ ) ' 
/t..3() dot ~--- dJ{ SEt­ GJ·C;­
/Z- ttj r90( ~ ~ . 5'(..C 1 .:; ..:;-­
/trl) daJ ~r . Of.! sec / d.r 

I / I r d- b ( g:::::1' .2l.j SE2 I ~. S-' 
/'!le :Jc>( ~ .:J- C( SC2 d · S-
Ii-Ir d0 / tL-/ . :" ,< 7..'1 §C \ ~,S-
Zi:)L..; dl/( A- . ;).q 5~.-c \ z., , ~' 

2~ J r1 f /'.-~ - . ~ ~8?Jr/- I Ii S­\ 
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.",. .... ..;"" -.----. ---·'·---·~~-·-1 
.. ': .f!J?!././,Wc; 	 . I 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313·26<l0 Fax (410) 313-2648 
". ..... Ho\vard COllntv . TDD (410) 313-2323 Toll Free 1-866-313-6300 ~ 	 website: www.hchealth.orgL\....::::.rk'~~Eepa~:01en,-1 

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

TO ALL INTERESTED PARTIES 

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

~The well site has been staked by Vo (bel- Edr; (Alee~, 
(professional land surveyor or company employing professional land survey, 

on ;1 - 2 "1 - / 1- (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.eld 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 permit application. 

Revised 611 0/03 

/~oZJ wo 00(3 \ ,.J~ ;ty 

http:www.hchealth.org

