
C 1 
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DA TE Received 
""/6 

8 

DATE WELL COMPLETED 

Os ro 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

28 
If;(.µ 0 /0 

d.k. 
OWNER ___ __....__==-:~--r---=-::t-=:'"'."'"'.::=oe-~~=-=-:::.,-__._-=ir::::t-----r-""Jt""T':""---+t--:-,..:-1-----------' 
STREET OR RFD ____ -¥-....,._;'-'--'-....;....;.......:;;;.:...--,-1........,..:........;""""'.......__..i..._;;~--TOWN -+-........._ _______________ _. 

SUBDIVISION 

NUMBER OF UNSUCCESSFUL WELLS : __ ,.s.-__ 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

E 
A 
C 
H 

MIN 
CASING 

~ 
60 81 

SECTION 

Nominal diameter 
top (main) casing 
( nearz;;nch )I 

83 84 

ft. 
58 

Total depth 
of main casing 
( nearest foot) 

L/~ 
68 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from . to 

~---
s 
I 
N a---

screen type SCREEN RECORD 
or open hole rsrfl filRl msertj~ ~ apprc::;ate BRONZE 

below ~ 

DEPTH ( nearest ft.) 

~ 
HOLE 

~ 

.,3'o lf(jeJ 
11 15 17 21 

23 24 28 30 32 36 
s A A WELL WAS ABANDONED AND SEALED 

E :L:~~:C'~:~LB;:i~~DOMPLETED ~ 3~38--39- -41 _____ 45_ -4-7 -----5-1 

p TEST WELL CONVERTED TO PRODUCTION E ___ w_E_LL ______________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~A~~~~~Mt~~1f'l~t\!·H~~N-r°~1·~~~otT:ri1~~N ~M~~~~ OF SCREEN ------ INCH) 
~:~:~E~t.CCURATE AND COMPLETE TO THE BEST OF MY -------r:-m _____ eo_o _____ _ 

DENV-CROO 

IGNATURE ON APPLICATION) 

'::r.vJ o "') ~ 1 , 

r journeyman 
erent from permittee) 

GRAVEL PACK 
"IF WELL Dfl)~LJ:D 
WAS;FLOIWIG WE 
l~SERT F IN BOX 68 

MOE USE NLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5' 
17 20 

WHEN PUMPING 54 
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

~ air ~ piston ~ turbine 

other @J centrifugal []J rotary [QJ (describe 

21 A 21 below) 

QJ jet u.Jlsubmersible 
27 27 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NOJ 

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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
( nearest ft. ) . 

43 47 
CASING HEIGHT (circle appropriate box ~ve! 49 

[:;J below 
49 

and enter casing height) 

LAND SURFACE 

:;)._ (nearest) 
__ foot) 
50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES . 
MEASUREMENTS TO WELL) 



1257 EQUENCE NO. 
(MOE USE~L Y) 

I / \ "° ,,. 
1 2 3 8~ \u , I 
(THIS NUMBER IS TO BE Pl)NCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 

DATER~ - ,~ vv19 
8 ."13 

DATE WELL COMPLETED 

6 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

De,h of Well 

22 (o CJ O 26 

(TO NEAREST FOOl) 

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

COUNTY 
NUMBER 

PERMIT NO. 
ROM "PERMIT TO DRILL WELL" 

'.Jo - C/~ -
28 29 30 31 32 

OWNER 
STREET:--:O::R~R=F=o~.....,_--f;;;t;-t--::::j~~!F'-t"i'Ti'.ivfi"CAIC""~AJn:...iii.Ji~~-===:--~:;::;==,--:;:;-:-71?v-------:-----,,--I 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD ~ ijno 

Not required for driven wells WELL HAS BEEN GROUTED ------------------11 (Circle Appropriate Box) 

s~~~~=. ~~~~~ r;,e:r~~rrJlR TYPE OF ~G MATERIAL (Circle one) 
-DE-SC-RI_PT_ION_(_U _____ """'T"--F-EET--....-~,,,..,..--il CEMENT ~ BENTONITE CLAYB_C 

addhlonal 9heela if needed) FROM TO 45 46 ' /'.... I 
------,,.........,...----+--+----+------NO.OFBAGS f!;1 NO,-OF,j'OUNDS 

7of.Sb\ . 0 -z., GALLONSOFWATER_..,... ........ _ c..;.._ ___ _ 
~ ,_,...,,).,,,, sf,' .4- 1-z... { 0 DEPTH,OF ~~ff SEAL (~o ne~r8f1 tap~ 
~"'_.. ~ from ___ V~--=- ft. to_,,,.,..__,,.,;~-,.,.,...---,,,,..ft, G,-d .o/ol:t. / 0 J-? " ro, _:, ;1 >om ;:_ OOTTOM " 

/3,,wl/\ s l;k J-~ ~5 ~ 6~~:! CASING RE1;;1:11 rcToJ 
(' I L ~ r"' L propriate ~ \.)ro.~ ~ )() r; ;~: w ~ 

I 

\ 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

Nominal diameter 
top (main) casing 
( nearest inch )I 

-1z_ 

Total depth 
of main casing 
( nearest foot) 

31 ' 
60 61 63 64 66 70 

E 
A 
C 
H 

~---
s 
I 
N 
G---

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or ~n hole \ rsrfl rerifl 

e1nsert:), ~ ~ ~ 
appropriate BRONZE 

· code I rii'TI7 
below ',I ~ 

HOLE 

~ 
DEPTH (nearest ft.) 

~◊ . 600 
11 15 17 21 

24 26 - 30 32 36 

38 39 41 45 47 51 .... E ELECTRIC LOG OBTAINED 
p TEST WELL CONVERTED TO PRODUCTION E 

___ w_E_L_L ______________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR 
responsible for sitewor 

DIAMETER 
OF SCREEN 

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

MDE USE ONLY 

(NEAREST 
__ .._ ___ INCH) 
56 60 

rom to 

68 

(NOT TO BE FILLED IN BY DfllLLER) 
T (E.R.0.S.) -.-

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

• 

74 75 76 

OTHER DATA 

LOT 
C 3 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) a 
8 9 

PUMPING RATE (gal. per min.) --~---•-----
11 15 

~~s~Eu~~~:r~ RATE I Buc.A~,e\-
' ·• 

WATER LEVEL (distance from land surface) . 

BEFORE PUMPING 

WI-\EN PUMPING 
/. 

,., 
17 

1 g<o 
22 

TYPE Of PUMP USED (for test) 

~a ~ ~ston ~ lurb~ 

@] centrifugal 
V 

oo~ry other [QJ'ktescnbe 
27" below) 1 • 

Q]iet \ 
27 ,-> 

submersible 

YES 

0 
PUMP INSJALf/.EP 

DRILLER INSTALLED PUMP ' 
(CIRCLE) (YES or NO) ' I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. . 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

'37 

43 

29 

(circle appropriate box 

N 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ ·-1 
below "'l- (nearest) 

49 50 51 
foot) 

I
. LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 

1.ANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



- ----,-........,...-,----::--c:-----..,,.......---------,------~---~-!!11111!!1~~~...-il!lllll!llllll~-----l!IIII· 
EMERGENCY/TEMP NO. IF ANY 

B 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION.FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

l:Jo -15 - I 953 
70 

fill in this form completely 
79 

B 

22. 

11397 
OWNER INFORMATION 

8 13 

SCRANTON ROB 
15 Last Name Owner First Name 

18950 VVINOSOR FOREST ROAD 
36 Street or RFD 

MT. AIRY, MD 21TT1 
57 Town 70 State 72 Zip 

DRILLER INFORMA T/ON 

1 George F. Easterday WD OAO 
Driller's Name 76 License No. 

1 L. Franklin Easterday, Inc. 
Firm Name 

9265 Brown Church Rd. , MT. Airy, Md. 21TT1 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

7/12'2010 
Date 

5 

12 
500 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/rSi\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

r.cJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l..!:.J IRRIGATION 

[Ij INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[fJ TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

300 
APPROXIMATE DEPTH OF WELL !cc------,---' FEET 

- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

~ 
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-PO!tH_ 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

l1il THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39~ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMITNo_Ho- ?5 - l953 
7_0 71 72 73 74 75 7 6 77 78 79 

SPECIAL CONDITIONS 
NOTE - .v>PRO\'ING AUTHORITIES SHOULD USE SEPA.RA.TE SHEET IF NEEDED • 

B 

B 

3 
Howard 

8 COUNTY , 

I w; ndsor 
23 suao1<t1s10N 

SECTION I I 
44 46 

Mt. Airy 

52 NEAREST TOWN 

LOCATION OF WELL 
CC#1 

21 

LOT ~ I A 
48 50 

MILES FROM TOWN (enter O if in town) I 
73 

t J.fc2.M Ii 
76 77 78 

4 

42 

71 

1 2 
1 18950 '}Mndsor Forest Road 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) ~ NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APP7 -l:J BOX) 

50 
wffllsleE 

37 sootH 
DISTANCE FROM R~b. £:[__ 

ENTER FT OR Ml 38 39 

TAX MAP: 0 BLK: 8 P~RCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH 

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

SOURCES OF DRILLING WATER 
1. 

2· wells 
3. 

WRITE THE BOX NUMBER 

FRffi/1 THE MAP HERE 

100 I ♦ 
E 

N - 000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1 K 11 
DISTANCE FROM WELL T NEAREST ROAD JUNCTION 

. ~P-1 

N 

ENV-Permtt 97 
~COUNTY 



HOW ARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATERAl'IDSEWERAGEPROG~\ii 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Instal!ation of the Well Pump, Pitless Adapter, and Supplv Piping 

NOTE: The installer is responsible fo r requesting an inspection prior to 9 am on the day of the desired 
inspection. No il'·ork is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _______________ Telephone#: __________ _ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License# and name of individual responsible for the field installation: 
Name (Print): __________________ License# ______ _ 
•A licensed individual-must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone#: 
Subdivision: ~i:> H + Lot#: __ -W_e_ll_T_ag_#_:_H_0 __ ...,,.~,----/.,....,9=-5..,....,:.3-=---
Site Address: z cnSa vvirJ,,sor-: rot-cs.LR.a~ 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: _ _ _ ____ yfake ____ Two piece watertight cap: __ 
Model# ___ ____ Model#:_ __ Screened, vented well cap: __ _ 
Pump Capaci ty ___ GPM Depth:__ (36" min) Cap secured to casing: __ 
\Veil Yield: GPM NSF approved:_ _ Conduit min 18" B.G.: ___ _ 
Depth of well encountered at time of pump irs.allarion: __ (feet) Conduit secured to weli cap: __ 
if pump capacity exceeds wel1 yield, a low water cut off. s-w-itch is required by NSPC 1990 Section 17 .8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: _ _ ___ _ PVC sleeved to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Approximate length of sleeve: ___ _ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ _ 

The water supply line is required to be at least ten feet from the septic tank. pump chamber. sewage piping, 
distribution box. drainfields, and sewage reserve area. · If this ~ be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Onlv - Not to be completed bv Installe r 

:)ate Insp. Requested _______ Date Lri.sp. Approved: ~ -----.~ -~-~ 
lnspec~on Dat'l Pitless adapter and water supply li.r,e a: lea..<t 36" below grace ~ 

Two piece cap installed and attached tc casing securei:, 
Elec. <:cnCuit eX!en~ 2.t leas: !3- ':1elc-..v g:cc:~·a~-;2-.:hed ~v i..:. a.9 prvperl:.-, 
Safety rope i.:,staJled ir..sice o:- w-=E ::a.Sing 
Ccrre:::t well tag att:o.ched. prope,r:: anc casi::1g -5" :fr:-OY:': fi::isied grade 
Water supply li..11.e sieei,;ed adequzeiy at hoUS<; ccrwectior. 
Adequate grout observed belov, pitless adapter 

hD - 215(Rev. 8/00) 



Howard County 
Health Department 

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

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

Peter L. Beilenson, MD.,M.P.H., Health Officer 

April 4, 2011 

Robert Scranton 
18950 Windsor Forest Road 
Mt. Airy, MD 21771 

Dear Mr. Scranton: 

RE: Replacement Well 
18950 Windsor Forest Road 

Well Permit# HO-95-1953 

According to our records your replacement well has been connected to the dwelling and this 
connection was inspected. This office is also requesting that you contact the Community Health 
Program at ( 410) 313-1773 to arrange for water sampling for the referenced replacement well as required 
by Maryland code. The charge for the water sample is included in the permit fee and it is to your benefit 
to have your water tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap. However, the potential for 
unsuccessful sample results increases when samples are collected from taps exposed to the outside 
environment. 

cc: Community Health Program 
File 

Sincerely, 

ed~Kd~ 
Brian Baker, R.S. 
Well and Septic Program 
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