7 < SEQUENGE NO.
cli]™ . e (MDE USE ONLY) STATE OF MARYLAND R-IEIELRg%ORTPMU_?T BE SUBMITTED AFTER
L. - . WELL COMPLETION REPORT e A
: ‘ FILL IN THIS FORM COMPLETELY GOUNTY . . o 5
PLEASE TYPE NOMeER A 7949 /6
ST/CO USE ONLY PERMIT NO.
| Dg:; ;;:}e;ov/ed 2 DA/TE WELLDE ) i PF;VETED P, 'Df’pm _°f el . Lok b FROM “PERMIT TO DAL /WELL"
2008 0/ /000 3 2D o -9¢ -3¢
8 { [ 13 20 (TO NEAREST FOOT) /28 29 30 31 32 33 34“3‘;— 3>6 37
OWNER____ = iﬁ; {E JD7, SuUSHN e
i ” p. . — —— i e o B
STREET OR RFD - f"“"" AAAL e ToWN _HICH LH Y : —
SUBDIVISION_ A7 X VA L (S 1T SECTION : Lo i y

WELL LOG GROUTING RECORD

WELL LOG - C|3
Not required for driven wells WELL HAS BEEN GROUTED ! @ F1——LQ_I

(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GHOUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) : 5
] —
DESCRIPTION (Use FEET xfca%?gr CEMENT, / BENTON'TE CLAY 8 9
additional sheets if needed) FROM TO bearing o - ) . 0 o2
e - NO. OF BAGS NO. OF F’OUNDS~ - = PUMPING RATE (gal. per min.) c o
WSos | D | GALLONS OF WATER b/ () e et W 2 L
DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE /=il S o
S Avou €L s : 5§ from [/ .t o O .
2 S hA, " 28 Tor 52 S soTrom 58 WATER LEVEL (distance from land surface)
\ (enter O if from surface) L D
’;j ¢ YL % S LIIF casing CASING RECORD BEFORE PUMPING = e 5 ft.
o oo
/ - types o4
= : et - op” * L | WHEN PUMPING g97 _n
AR T ; & 7 & code
, > ; below g [:] TYPE OF PUMP USED (for test)
O A M G | Y7 ——i; i ist turbi
ey M 3 A MAIN Nominal diameter Total depth @anr @ e 7oy
. CASING top (main) casing  of main casing other
A e TYPE (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
b\ | " ey / 73 ("/, ~ e =7 below)
| > & 2/ =
n 7 o R Gl g i m jet {[E] fubmersible
B VI T 179 |2/ ¢ E OTHER CASING (if used) 27 G
Y f A v é diameter depth (feet)
| ‘ H inch from to PUMP | ALLED
[5 ~Ac PUMP INSTALL| TN
e . LA > » | L] A : < Tk ’ | DRILLER INSTALLED PUMR ves (No
. ? (CIRCLE) (YES or NO) o’
Vv ' & - 4 =44 ’ IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
G A< §.o g¥#o | 50U screen type w TYPE OF PUMP INSTALLED -
~Fuid, or open hole PLACE (ACJ,PRS.T,0) 23
3 a"pc’g"za‘e e, s GALLONS PER MINUTE
below (1o nearest gallon) 3 35
T A
PUMP HORSE POWER

37 41
c | 2 |l DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: ) > (nearest ft.)

HD ‘17 ; 5 5 43 47
no E N o\ I
WELL HYDROFRACTURED . i ECET s ™ 15 A7 | SASIIG HEIGHT g:rzgz gn?grpgzg::‘asehg%xm)
or K -_' above
CIRCLE APPROPRIATE LETTER e TS - 9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - (nearest)
WHEN THIS WELL WAS COMPLETED C3 E_] below 4 — foot)
E ELECTRIC LOG OBTAINED R a8 33 41 45 47 51 49 50 &1
TEST WELL CONVERTED TO PRODUCTION £
P um i e i SHOW PERVANENT STRUCTURES
| HEREBY CERTIFY THAT THIS WELL MAS BEEN CONSTRUCTED IN
ACE(;RDANCE WITH COMAR 26,04 04 "WELL CONSTRUCTION" ANlé DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV f
CAPTION‘ED PERMIT, AND 1':HAT THE INFOAMATION PRESENTED OF SCREEN —56____.67 ’NCH) TWODISTANCES L Os L

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

(MEASUREMENIS Jawerty—e ~ |
KNOWLEDGE from to J
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DRILLERS LIC. NO.1 M¥DEOTY GRAVEL PACK iy ; /L .
) s ] IF WELL DRILLED /

AL - o oA AN WAS FLOWING WELL ssdo J
oRiLLEns SIGNATUHE o 7| il &8 /o —— |
(MUST MATCH SIGNATURE ON APPLICATION) " I'MDE USE ONL i !

T At 2D (NOT TO BE FILLED IN BY DRILLER) ¢ . J
LIC. NO T~ T R et ) T (ER.OS.) W Q "
r 7 _’/ i
§E ‘éi’,"./‘_'{sf""_:— 70 72
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EMERGENCY/TEMP NO. IF ANY

/!

i
= > . 3 TATE PERMIT NUMBER __ *
B1|101486 (;‘i,‘;“-jgg gﬁ'&) STATE OF MARYLAND ‘ g
ulla 4 PERMIT TO DRILL WELL Ho - 9 —a2 g45
w5/427¢  Please print or type " filt in this form completely '
Date Received, (APA) B i 3 LOCATION OF WELL
/27780 OWNER INFORMATION —~ 9402 L Howard co#
8 ‘M opf vv 18 8 COUNTY 21
| Scheidt Susan | Paternal Gift Farm |
15 Last Name | Owner First Name 34 23 SUBDIVISION 42
. : i6
| 12730 Hall Shop J SECTION LOT
36 Street or RFD 55 24 46 8 50
nghmnd Md. 20777 . | Highland |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
ERUCECR NGO TN, MILES FROM TOWN (enter O if in town) | i M 1|
0 George F. Easterday MW D 040 | 73 76 77 78
Driller's Name 76 License No. 81 B | 4 P GiRD B '{b /
. ) 5z aternal Gift Drive py B/Tor Lere
L L. Franklin Easterday, Inc. & DIRECTION OF WELL FROM b
Firm Name : TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771 ; NORTH
‘ J ON WHICH SIDE OF ROAD (N]
Addreﬁ,‘;‘ T AR R (CIRCLE APPROPRIATE BOX) =i
AT (o) o Bty || SI2BI2000 Roicdo
Slgnature {/ Date 34 200 37 OUTH
2 WELL INFORMATION 5 DISTANCE FROM ROAD¢
&P:F%énpamime L 2,2 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: ‘/0 BLK: PARCEL 5 &
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hovaed A429/4

COUNTY NAME COUNTY NO.
STATE
SIGNATURE 2 INSERT S =i

41
DATE IS

/J fé/ﬂo M /}fjf /o %%/
43 T 48 "Y' CO SIGNATURE 7 EXP. DATE
RTH EAST

b L,lyg 009 GRID 703// 009

IRRIGATION
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL
' IRRIGATION
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
(G| GEO-THERMAL
APPROXIMATE DEPTH OF WELL MO | ey
24 28
6 4

APPROXIMATE DIAMETER OF WELL N

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
8" CABLE REVerse-ROTary DRive-POINT
other _mul

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

-
@" THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

E] 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)
1‘,'/57 95 GAarPd 7

54 =" 63
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e no 10 =94 ~-2.865

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL e
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WITH AN X 3
SOURCES OF DRILLING WATER Mo Inspec tion
1. i
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3.

WRITE THE BOX NUMBER
FROM THE MAP HERE
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JuncTioN 18 C 1
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(/

2

SPECIAL CONDITIONS

NOTE  APPHROVING AUTHCRITIES SHOULD USE SEPABATE SHEL T IF NEEDED
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rudP G R /\”
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FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94— 2§65
Location of property (road) rle Laoe

Subdivision ﬂ—ﬁi— ho( L/P £&rm Lot lé Block Plat Sec.
well priller £ ag ferdas Owner Teocon Sekhed
~ 7/
Depth of well 3&) Q ;
Distance of measuring point (M.P.) above grounq
Static water level (S.W.L.) below M.P,
T High rate pumping -- reservoir drawdown
Time pump started (517.70 amMm Pumping rate g’g
Total time to reach pumping water level ft. below M.P.
Pufyf S‘Q,*‘Q é’
II. Recovery pump test data - observations to be recorded every 15 minutes ng’
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill &/ (if used) (gallons per
tervals gallon bucket minute)
. / ‘ :
2:00 Pm 8O —7Sec ¥.5
1 a0 y
A 1S pm B G Isgc B

S
3'3Q|Fm 19 Jsec .S
| =.S
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: {410)313.2640 FAX: (410)313-2648

Infazmation Form fer the Inatallation ofthe Well Pump, Pitiess Adatsc, and Suonly Pining
NOTE: ncthrhnipcMNchrmwﬁl;umm’ﬂorn! aa oa the day of the desired
laspection. No work ia to be covered until spproved by the Health Departmest. All lastallaicas must comply

with the Natious! Standard Piumbing Cods (NSPC, as amended locally) pnd COMAR 26.04.0¢ (MD Well
Coastruction Requiations).

(Mus circle cne) § d Plumb ! ueeu&d gﬁlm Licensed Wel! Pump Installer
Licenss # and 'm mmu for tion;

Name hialy - Lo g £ e ot Licesel__ 226 0
“A Kenged Individual orm the actual lanallation. Apprentices must be under the direct

Rupervision of & licensed humymn or master plumber, pump lestaller or well deflier. Licenses may be

) utdmﬁnuvmﬁtm
= . TWC‘

W"mr:z.ug Eﬁ'%%é;' v
Twﬁmwaﬁw g
Screened vepied well cap:

Cap secured 10 casing:
approved. Conduit min 18° B.G-:
anh of well ancouniared at tita of purap instaitaton. 3, (feet)  Conduit secured to well cap:
A p-capacity ¢ e1d, a low water sut off switch is required by NSPC 1990 Section 17.8.4
. m ¢ required - Mug circle one
rope, if used, &4 t0 laside of well caslag with eye bet ____

F@g sleeved to undisturbed soil a2 wall penstration: :2(1
.a_(m Approximate length of sleeve: v
Depth of rupply um 9206" min)  Sleeva coulked and sealed properly:

The water supply Une I3 required to be at Jeast ten fect from the septic tank, pursp chamber, sewage pipiag,
distriduilon box, draipfieids, and sewage reserve area. I this ganaqt be accomplished, conlact thiy office for

spproval pgler te |
EA‘ __fO720-200/
Sm a : Zﬁw responsible for inpallation date’

Date Insp. Requested: ue Insp, Approved:
Inspection Data:  Pitless adapier and water supply Imulumo below grade
Two piece cap Instalied and atached to caslng securely
Elee. conduil extends at least 18” below grade/aviached 1o cap properly
Safety rope instalied inside of well casing
Corract well tag attached property and casing 8" above finished grade
Water supply line deeved adequately o8 houss connection
Adequate grout observed below pitess adapter —

rb-215(Rev. 8/00)
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