
C 1 46019 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

MM 

8 

DATE WELL COMPLETED 

-, d,. n 1 h <., 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Dep~ of Well 

22 600 26 

(TO NEAREST FOOT) 

GROUTING RECORD ~ ~no 
Not required for driven wells WELL HAS BEEN GROUTED 

L--------=---------------1 (Circle Appropriate Box) 
44 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)~ COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
1----------,.--F-E-ET---,,........,,,.,..,...,,-t CEMENT IC I Ml BENTONITE CLAY 

DESCRIPTION (Use ~ 
additional si-ts ii needed) FROM TO 45 46 L4' ABO 

NO. OF BAGS_---"'_ NO. OF PpµNDS "TV 

-r
0 

D c_ ,' / 
0 

GALLONS oF wATER _ __[.1 .... 8.__'t-'-----
, i \ .JO ~ DEPTH OF GROUT SEAL (to nearest foot)A-l-fte,d 

from n It. to 3 0 rI. ft. 
48 Yoi, 52 54 BOTTOM 58 

0 ro~n- SAa )., Jo 

lo ?o 
l?rc.w (] fJJ/c.~ 

e-·ra._y 
?o /0 

f>?/ C'f. 

{7f(Jwr1 (11,'cq /of lob 

6-r(Ay (/1,'C 'l lo{; l,o 

NUMBER OF UNSUCCESSFUL WELLS: a-
WELL HYDROFRACTURED 

·A 
E 
p 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

V 

no 

~ 

G
e~~~ 
nsert 

propriate 
code 
below 

MIN 
CASING 

-31_ 
60 61 

enter O if from surface 

CASING RECORD 

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

-6_ 
63 64 

Total depth 
of main casing 
( nearest loot) 

Bo 
66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
s 
I 
N 
G----

diameter depth (feet) 
inch from to 

screen type SCREEN RECORD 

(:

or::,. ~J ~ w 
apprc:~iate BRONZE 

~ 
HOLE 

be~w ~ ~ 
DEPTH ( nearest ft.) 

E 1 ')_~ 6€:>D 
A 9 11 15 17 21 

c2 
H 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

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

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

* PUMPING RATE (gal. per min.) __ ..,.J..:..._ __ •1~ 
11 15 

METHOD USED TO tl. . . . I , 
MEASURE PUMPING RATE I I~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING i '{: ft. 
17 20 

WHEN PUMPING .)p I It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ pjston 

~ centrifugal I]] rotary 
27 27 

[:rJ turbine 

other [Q] (describe 
27 below) 

l~l~t ~~~~ 

PUMP fNSJALtED 
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 

35 

41 

43 47 
CASING HEIGHT e abovel 

GJ belowi 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

.-:\ (nearest) 
~ foot) 
50 51 

LATITUDE 3'j. l,~_q_q_s 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER (NEAREST LONGITUDE ?(p_. Cj~Q./.3.i.J:. 
1---oF_s_c_RE_E_N .... 5_6 ____ 60 __ 

1
N_c_H> __ ---1(DEFAU LT COO RD. WGS 84) 

UC. NO. I (T's_ D O 3 g:- I 

SITE SUPERVISOR (sign. of driller or j urneyman 
responsible for sitework if different from permittee) 

MNPER.071 

rom to Pursuant to §10-624 of the State Govt. Article of 

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.0.S.) 

70 -TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

ORIGINAL 

WO 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 

may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



.. .. 
EiviERGENCY/TEMP NO. IF ANY 

,...,....-,-------,----· ... ___ .. ~ ..... ,,_-------------------,----~~~~~~~~~-..... ----STATE PERMIT NUMBER 

B 1 38346 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL h3J3 

please type 70 
fill in this form completely 

79 

B 

22 

OWNER INFORMATION 

1 STATE OF PAIBICIA L SHEPPARD 
15 Last Name Owner First Name 34 

!J020 TEN OAKS ROAD 
36 Street or RFD 55 

I r.:LARKSVILLE. MD 2 029 
57 Town 70 . State 72 Zip 76 

DRILLER INFORMA T/ON 

1 George F. Easterday M b 
Driller 's Name 76 License No. 81 

L. Franklin E:asterdav, Inc. 
Firm Name 

Ai Md. 21771 

2 APPROX. PUMPING RATE fi 
(GAL. PEA MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

(I] FARMING (LI VESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, OEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION , MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI _ _ ::,:...,,.,.,Ul,.,! _ __;! FEET 
24 28 

9 B 3 LOCATION OF WELL CC# 

I Ho rd I 
8 COUNTY 21 

42 

SECTION '----_, LOT I 3 I 
44 46 48 50 

1 D:a on 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER Ten Oaks Rn:;,d 
1. 

2. 

3. 

wells 
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX)~~ 

TAX MAP: 

34 ,400 37 ;;m: 

DISTANCE FROM ROAD _ft 
ENTER FT OR Ml 38 39 

BLK: _JJJ___ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

1 li/4ow,,,. J 
TY NAME 

13 
COUNTY NO. 

STATE 
SIGNATURE INSERTS_,.. __ 

41 

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 

APPROXIMATE DIAMETER OF WELL ~'=t.fEST 

------------1~,-v>--' 
METHOD OF DRILLING (circle one) • U 

BORED (or Augered) 

~~~ 
JETTED 

AIA-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@-HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

[lli 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) 

APPAOP . PERMIT NUMBER - - - - - _G_ 

PERMIT No. Ho - Is - o '313 
70 71 72 73 7 4 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED: 

N 

I 
MDE/WMNPER.071 @COUNTY 



Page __ of __ _ 

Date /).., /2.- I(,,,. -Review -------
fIE:~D DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

Maryland Well Permit No. & _-_/f..-:03/_J__ Election . Dist!'ict --~----

Location of Property (road) --ri/'J tJ1-1':J...:.-...... fL .... LA~*-'-·_J ______________ _ 

Subdivision7?r) ()t4-:J 1f¥-,M_s ~ot • :3 Block ___ Plat ___ Sec. 

Well Driller .!i.&.,_,ftf~~ 'I Owner r:Sfupf?wvd £'£ ,,,1-7~ --

Depth of Well ~ 0 t) 1!/;._ I 
Distance of Measuring Point (M. P-. ) above ground 1--~{}..--------==---
Static Water Level (S.W.L,) :.ie1ow M.P. __ /!f.. _____ L.o,T.' .3CJ. 2)..aG\G\C,S--

. L. orv-9: 7/ • q80\ '.:II LI I. High Rate Pumping -- reservoir dr, \w:lown 1::> ,J -1 

Time pump started ..!1.LLf-..j- _ Pumping rate , /.S-
Total time ___ to reach pum:,.iing water level ~ Oo ft. below M. P. 

II. Recovery pump .test data - observa~ions to be recorded every 15 minutes. 

TIME 
WATER LEVEL 
Below M.P. 

PUMPING RATE 
Time to fill 

__ gal bucket (if used) 
CALCULATED FLOW 

(gallons. per min.) 

t--"-----1--=-;::........,----+-~!l---==--=-----4--------+------"-------=---1 

~ -'----+---------'---t---

i-.x..-..::.....::=----1------,-----+--~--+---------+---...llQ~,-...--~ 

' 
I 

I 

__ ,._ _______ +----'----,-----¾ 

~-Z-----'-+---"""""'---------i----'..a..:::;;:._:::_--,:=-. __ +----- -----4----'-o...;..--L-----~ 

' .A.Q.t., J 
------.......... -----+--'--"'----· ---+--------------------+ 

+-'--'"-=--+----':;.._-:c._..;._L _' __ a.,_~----~-..--
1'----'---'...;:._-+-__..C.C....:::..._:_1--=-• ----f-__...l"'-""'.~--· --·+----------+----'..__ ___ -I 

I' ~ • =-:---+-·---------+--"=-i~---
J 9, 

' : (,)0 



. _,.Jf(1,<)r 1 
l ':J°" HO\vard Countv 

·.{:_,,, F-kn I th Dl:j'l:trtrni;::nl 
t __ ,_, .• ·· ·- ·- · - ....... . ~ -·------- -·---- - ... - --······-

3525 H Ellicott MiHs Drive, Ellicott City, MlJ 210~3 
{410) 313-26<10 Fax (410) :l 13-26'18 

TDD ('110) 313-237.3 Toll fnie 1·866-313-6300 
website: www.hchcallh .org 

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 fo11owing: 

GV'The well site has been staked by C, ~ Ae ~ C.o J / ,~-S ~ CLt@~y 
(professional land surveyor or company cmJ>loying professional land surveyors) 
on $N t 1-1,,, 1 / v (date) and docs not require a site inspection. 

~ 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 6/10/03 
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WE.LL E.XHIBIT LOT 3 

Tf:N OAKS FARM 
FTSHtR, COWNS & CARTfR, INC. 
CML f!NG!Na.RING CONSULTANTS & LAND SU!Nf.YOflS 

COOE.NNW. SQUAl!E OFFJCE PA£t - 10272 BALTIM0!2E NATIONAL Pitt 
UUCOTT CITY, MARYi.AND 210-12 

(HO) '161 - 2655 

LOTS l - 6 

ZONE.D: RR-Dl:O 

TAX MAP #20 

-5TH E.LE.CTION D!STlcICT 

SCALE.: 1" = l 00' 

PARCl:L: HO 

HOWARD COUNTY, MARYLA.ND 

DAT!:: JUN!: 20, 2016 



... _ - - - - ---------- - ------ ----------------- - -

MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784 

***************************************************************************************************************************** 
WATER WELL HYDROFRACTURE REPORT 

***************************************************************************************************************************** 

WELL TAG NUMBER /.lo., /5 - () 3/-3 DATE WORK PERFORMED (mm/dd/yyyy) I J-l f> :J- I 2, I {,, 

WELL SITE ADDRESS 
:TeAI 

TAX MAP BLKJ!/-- PARCEL / L/0 LATITUDE 3 q_ _'),Jt:/'/'{,( LONGITUDE 7k_ -1ftJ / 3 f 

DIAMETER - ~--CASING DEPTH ~ FT 

WELL DEPTH CJ O O FT 

CASING TYPE (circle) ~ R PVC 

WATERLEVELBEFOREFRAC /-~()~t) __ FT YIELD BEFORE FRAC ~ GPM 

PACKER SETTINGS (circle) ~MULTIPLE SET DEPTH OF SHALLOWEST PACKER / J._o FT 

1 

2 

3 

4 

5 

SOURCE OF WATER 

OBSERVATIONS 

SET NUMBER 

' 

; 
;).. 

~ 

/N£Sc.., 

TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE 
(PSI) 

I 'J-0 &:>DO /50 0 
tio {p {) ,goo 

.. / 

4.(1.~{:w • 
Ii \,0~ ~, ~~9cf- ~ ~~ 

oA,..._,r U;:, /V\f~ 
WATER LEVEL AFTER FRAc:S_FT YIELD AFTER FRAC :)_ • Lj GPM 

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G. 

WATER VOLUME 
USED (GALLONS) 

c:Laoo 
(ooo 

~ ~ 

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO 
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY 
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38. 

Thia Notice Is provided pursuant to S1M24 of the States Government Article of the Maryland code. The Personal Information Requested on this form is Intended to be used In processing this form pursuant to 
COMAR 26.04.04. Failure to provide the Information requested may result In the form not being processed. You have the right to inspect, amend, or correct this form. The Maryland Department of the Envirment 
("MOE") a public agency and subject to the Maryland Public Information Act . This form may be made available on the Internet via MOE a ¥18bslte and subject to Inspection or copying. In whole or inpart,by the 
pubUc and other government agencies. If not protected by Federal or State law. 

LIC# 
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I I '-0~ a .\' + 1+ + ii + + I + 
I I .; V +I + + + + '\: + 

r ,
1
c I 51 .J4 + + + +I + + + 

\,_./ L -.,.::. + I + + I+ + +1 + 
I I I a> + ,+ + +1 + + I+ 
I I ... I ,: II +1++++ -f +++++1++ 

I ~ / \ . , "' I -+i ++ I ++-+'+ 
I I 1++ /f- ++ t + 

t ++++ I++++ 

I 
I I 

I ; t\f. 
I ~ 

I I . 

I I 

I 502 
I 51 

+ + + t 
, ++ ➔ iif- +➔ + ➔ 

➔• •➔ + ➔ • ~ i+. + 
.j. + + t + + + + + I + ➔ + + ➔ + + ,¥ 

,+ II) •• ., + • + I + + • 
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+§E·< + + ?t- •➔ + ➔• 
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. + • + + t • • .., + 
+ + + + + + 
➔ + ~ + ➔ '.f • ➔ 

,iJ +. 

1 · + t . + 
H ♦ 

\ 

+ + I + + 
i+ + ... + 
.). + + + ~ · + + 

I 1+ + I+ + 
\ + + \ + 

I t + ii + 
I + + + 

WE.LL E.XHIBIT LOT 1 

TEN OAK5 FARM 
FISHER, COWNS & CAIZTER, INC. 
CML ENGINEERING CONSULTANTS & LAND SURVEYORS 

CENTl:NNIAL SQUARI: OFFICI: PARt - 10272 BALTIMORI: NATIONAL Pit!: 
1:LUCOTT Cl1Y, MARYLAND 2 1042 

(410) 461 - 2055 

- 6 

ZONE.D: RR-DE.O 

TAX MAP #20 

5TH E.LE.CTION DISTRICT 

SCALE.: l" = 100' 

PARCE.L: 140 

HOWARD COUNTY, MARYLAND 

DATE.: JUNE. 20, 2016 
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1+ + t + 
I + + 1+ + 
+ + + + 
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I t + i\ 
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~ + +++ ..i + 

WE.LL E.XHIBIT LOT 2 

TEN OAK.5 FARM 
FISHER, COWNS & CNcfER, INC. 
CML ENGINt.ERJNG CON5ULTANT5 & LAND 5URVt.YOR5 

IDII 
Cf.NTf.NN\AL SQUARf. OFF!Cf. PAR( - 10272 BALTIMOl<f. NATIONAL Pl(f. 

f.LUCOTT CITY, MAl<YLAND 2 I 042 
(410) 461 - 21355 

LOTS - 6 

ZONE.O: RR-DEO 

TAX MAP #20 

5TH E.LE.CTION DISTRICT 

SCALE.: 1" = 100' 

PARCE.L: 140 

HOWARD COUNTY, MARYLAND 

DATE.: JUNE. 20, 2016 
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WE.LL E.XHIBIT LOT 4 

TEN OAK5 FARM 
FISHER. COWNS & CNcTfR. INC. 
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TAX MAP #20 
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5CALE.: 1" = 100' 

PARCE.L: 140 
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DATE.: JUNE. 20, 2016 
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