- SEQUENCE NO. . THIS REPORT MUST BE SUBMITTED AFTER
1= 07639 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
bl - WELL COMPLETION REPORT COUNTY
s FILL IN THIS FORM COMPLETELY NUMBER A 5,! /Q 9@ o
3 PLEASE TYPE
ST/C® USE ONLY DATE WELL COMPLETED Depth of Well FROM “PE MIT TO Dmu_ WELL”
DATE Received M / 99 - 2/ ey »
MM DD Yy fi// ’f o0 22 o> Fad7, . 5/ 9 //
8 13 157 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
i~ . v =
OWNER Sched - _Shcd & o — .
last ngme “ irst name “ -
STREET OR RFD ™ B = Lone TOWN f2~§://~"z Alaed .. '
SUBDIVISION 1 [et=ihg L &/ f g8+ SECTION . LOT =0 |
- WELL LOG GROUTING RECORD Vesj C | 3 |
Not required for driven wells WELL HAS BEEN GROUTED . f@ E 1 2
(Circle Appropriate Box) v vy PUMPING TEST -
D OF FORMATIONS PENETRATED, THEIR - —_— 7
SZ‘&I%&*EE"A%‘H, THICKNESS AND IF WATER BEARING TYPE OF GHOUTWG MATERIAL (Circle one) HOURS PUMPED (nearest hour) e
DdEdSCRIF:TIhON (u_?e i FEET == ifc ?vea‘t:c‘;r o il . BENIONITECLAY ! A 5
itional sheets if neede FROM i ) °
Hediton bearing NO. OF BAGS { NO. ;OF ROUNDS /‘6/ 2L PUMPING RATE (gal. per min. ) /C T
' = ' 1
y W e 2 o s~ L METHOD USED TO Aeicd
i r=1-R DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE " )
> e ft.
YA fen oy | 0’.—; 4 | f - i 1 48 TOP 52 ) 54 BOTTOM 68 WATER LEVEL (distance from land surface)
. > ] _(enter 0 if from surface) 2
_" o e | = - :\‘ /( - - casmg (;AS|NG RECORD BEFOHE PUMP'NG —‘I_;:——-_—ZF ﬂ
- types T
e ez SY ¢ inssi SITI [€lO WHEN PUMPING [ ot ft.
! B
A = &S appropriate c 22 25
— code
{ ie A £ 70 below TYPE OF PUMP USED (for test)
B T > air piston turbine
& -2 > e MAIN Nominal diameter Total depth
wean e & /* 3 CASING top (main) casing  of main casing other
{ f > TYPE {nearest inch)! (nearest yot) @ centrifugal @ rotary (describe
- g gl )y~ l‘ «;}C\ v < T / T 27 7y 57— below)
= ‘ 7" e 60 61 0 "6 B T 70 &)
£ ' |I|jet @ubmersible
- ] 4 X E OTHER CASING (if uSed) 27 o
i 4 ¢ é diameter depth (feet)
5 /99 — H inch from to
Kr. JHcc & s {2 ¥ ¢ : PUMP INSTALLED =
ls\ - DRILLER INSTALLED PUMP YES NO_
ot A 74 00 | (CIRCLE) (YES or NO)
1 - a . 2 i : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED p
or open hole PLACE (A,C,J,P,R,S,T,O) 29
i:sen L%T'y |B|R| [H[O] | weoxz2s.
appégg;iate = BRONZE HOLE 8?5?8@ i’ER MINUTE
below m (to nearest gallon) 31 35
5T OTHER
| PUMP HORSE POWER
37 41
s C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [~ ) Eadl (nearest t.)
e b1 3 2 <0 43 47
yoe - -0Q £— = = = ~CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( @,— K G 9 1" 15 17 2t f % and enter casing height)
N c, q dbove
CIRCLE APPROPRIATE LETTER et 508 % | LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED c3 B below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
- E
P ‘\II'VEEE‘:_'lI'_ WELL CONVERTED TO PRODUCTION ) - g LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
&cggn%gai mTEH v&gxm 26().84“%1T';\(/)Vﬁls.LS%%gglal#qrugrxégcg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN - - INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . S (MEASUREMENTS TOWELL)
KNOWLEDGE. § from %)
A/ ' {/ ) S\\\
DRILLERS LIC. NO.i MWL D /747 GRAVEL PACK fl ] \s et
¥y . " el IF WELL DRILLED - o st .
AL LA A s A WAS FLOWING WELL e L }}-ﬂ ot 2l
DRILLERS SIGNATURE e biglli- 27 68 <o :
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ‘ 4
Yy T (NOT TO BE FILLED IN BY DRILLER) ’
uc.no. Mabd p3B & T (E.R.O.S.) waQ Appre
\ y \ 14—\’!» ™ f T4
\n e 5 o () = TR | 70 72
SITE SUPERVISOR (sign. of driller or ;ourne)}man i & LOG_ 74 75 76 |
responsible for sitework if different from permittee) (T:E'é'fﬁgop‘f INDICATOR OTHER.DATA 14
DENV-CR97 @ COUNTY FaTty g (b4 La



EMERGENCY/TEMP NO. IF ANY
3

R - . L T IeeESSN—— S——

SEQUENCE NO.
(MDE USE ONLY)

09623

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

_HD —

Py —i2s

fill in this form completely -

Date Recgived (APA) B| 3 LOCATION OF WELL co#
7 /e /A OWNER INFORMATION RN 8144 Howard !
irk 8 COUNTY 21
- Schejdt Susan | | Paternal Gift Farm |
15 LgsLNanﬁ Owner First Name 34 23 SUBDIVISION 42
| 12730 Hall Shop | SECTION | Lt 20
36 Street or RFD 5S 44 46 48 50
| Highland, Md. 20777 f Highland |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
i sl } MILES FROM TOWN (enter O if in town) | 1 M_1]
| George F. Easterday M B 040 |, 73 76 77 78
Drillér's Name 76 _ License No. 81 B l 4
i v T h b
L. Frankiin Easterdav, inc. | WREETIIOF W i Biter Lane |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD
- 9265 Brown Church Rd MT. A|rv Md. 21771 §, (%T "C"{*.';C,’ﬂpﬁ'.é’gpgfﬁg’g%x) @
ress /., R
7 £
| e el L/ /7 / // 2 VQ L Lo~ 112612000 | g:
Signature Lr [ JDate 34
B l 2 WELL INFORMATION 5 DISTANCE FROM ROAD Fg
7 2 APPROX. PUMPING RATE ——m———— —
(GAL. PER MIN.) - R ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 300 5-9 TAX MAP: l{a BLK: PARCEL 7 &0
(GAL. PER DAY) 14 20

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

D]  POMESTIC POTABLE SUPPLY & RESIDENTIAL
= RRIGATION

IE FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

[ 1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL

" ﬁ TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A Ayzsng

COUNTY NAME " 'COUNT¥ NO.
STATE
SIGNATURE INSERT S == ;
DATE ISSWED
eY.77 20/
43 :)( 76 vy 48 CO SIGN V EXP/DATE
EA

NoiM "UF? o000 cAp SO 000

50 |7 = 55 57 63

SHOW MAJOR FEATURES OF

BORED (or Augered)

xa_ : AlR-ROTar; )

37 CABLE

other

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BOX & LOCATEWELL — o ,
APPROXIMATE DEPTH OF WeLL | 300 j peer
24 = WITH AN X >( M Why
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 8 H, Ml 1. alls
2,
METHOD OF DRILLING (circle one) 3.

WRITE THE BOX NUMBER

_—r
3 [S]°

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
_THIS WELL WILL REPLACE A WELL THAT WILL BE
"ABANDONED AND SEALED

.JTHIS 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)

A - =

52

3] 1jo0 Grout [pmt?

FROM THE MAP HERE
'
e | Bl 2 000
N 4807

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

/xf l NP

MAP
18

APPROP. PERMIT NUMBER

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

Mo P4 car 0o ¥

o) Y2

0 -

71 72

PERMIT No.
74 75

8 79

c1

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-

Permit 97

@ COUNTY




T

Page

Date .

Wgll Permit No. HO - ?5/‘27“9/
Location of property (road)

Subdivision PATEA A AL Gt ET

EATEAINY

Well Driller

[2:59

HOWARD COUNTY WELL YIELD TEST

7[,}? 00

FIELD DATA SHEET

o

Review 3!;2.1/)0 ﬁﬁ/@

. ATk e

Owner

Depth of well _500

Distance of measuring point (M.@/4 above ground
Static water level (S.W.L.) below M.P.

v QC\W/VI

Lot 20 Block

SCHEI 9T

Plat

Sec.

2FT

36 F

I High rate pumping -- reservoir drawdown

Time pump started

(2815

Pumping rate

/5 eém

Total time /¢ ~n to reach pumping water level 424;2 ft. below M.P.

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

II;
TIME (in 15 WATER LEVEL PUMPING RATE FLOW~MBPER-REALDING CALCULATED FLOW'
barvmls |t ] i akett’ | R B | S i
12:30p M 129 FT_ (o S T2 PT [0
12545 pr 1227 G See S0 £T VLB d
Ltan PM (22 FT { S-et EPw- TR Lol
Yy em g e (o Seoc T s L0_éan
1132 p 138 FT O Set 59 £T1 10 &Y
[145 fr0 129 Fr (o_Set _50 3 /0 80
1200 ¢m 28 FT Cisn So 7 L5 GO
215 o /22 7T G St G0 £95 /(2 GRS
230 0 128 FT° G S 150 F1 0> i
| 24S fm (29 P & S fo o 20 Gitre
(XM 124 £ & Sec Yo L5 [0 6fn
AL (0 1A1 BT o S _Gqo F1 (0 G
2% P 23 Fr b Sea S0 PT 78 Gfra
TesTeED By [Drelcfg
D-224

7 [P




Page of Review 3/3},,00 Gﬂ //Bg/ﬁ)
| e

Date * .

P

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - 97257/
Location of property (road) ﬁg[f§¥>flae,

Subdivision /5 kLQﬁé;ﬁj?f%yn\ Lot 2¢ Block Plat Sec.
Well Driller o E&&wd},‘, owner S pe oty (,—/g.cf['{

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

n. High rate pumping -- reservoir drawdown

Time pump started ' Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




-10-2001 10:58 From=CHARLES A KLEIN & SON INC +4105481073 T-488  P.002/002 F-609
Aua' 102 0 s

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am en the day of the desired
i - inspection. No work is to be covered watil approved by the Health Department. All instsllations must comply
: with the Natonal Standard Plumblng Code (NSPC, as anumded Ioeally) and COMAR 26.04 04 (,MID Well

: (Must cirele one) Licensed Well Driller Licensed Well Pump Ingtaller

' License # and name of individual respansible for the field installatian;

. Name (Print)y CUARES M. LLG7A, T}, Licensch___ @l /
*A licensed individual must perform the actual installation, Appreatices nmst be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

5 subjected to fleld verification. . .

' Nameof Pro Omw__nlepbm#

| Subdwumn 4 ¥ ; Lot#: K2 WellTag# . HO - :

grs7 / }

Well Cap and Electriec Conduij
Two piece watsrtight cap:

j Capadity D m (35’ (S::; secured t mdaszng'ww v

S’ Pump ep ’ to
| Well Vield: /@ GPM ST N&F approved: Vv~ Conduit min 18" B.G.:_~ s
I Depth of well encountered at time of pump installadon; &2 (feet)  Conduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -

Torque arvestors or Cable guards are required —Must circle one
Safety rope, if used, attached to inside of well caging with eye bolt

h Houge Connection
%%ﬂlm&' PVC sleeved to undismurbed soil ar wall peneu-aﬂon:%'@
PSI:/ 60 psl min, Approximate length of sleeve:

| Depthof supply line: QZ(B«S“ min) Sleeve caulked and sealed properly: &

The water supply line is required to be at least ten feet from the septic tank, pump chnmber, sewage piping,
dxmibnuon bo:. drainfelds, and sewage res area. If this cannot be accomplished; contact this office for

Deilly 4. 0 dloofor

g

-,~, . ofcom freseniative psible or installation date
Kesin/

For Heal '17” ent Use Only - Nof to be comuleted by Insts seu
Date Insp. Requestad; 6)&6)01 Date Insp. Approved; 6’36/01@
Inspection Data: Pitless adhpter and water supply line at least 36” below grade [V

]

“ ‘H\N’w

Two pisce cap instalied and attached 1o casing securely

Elec. conduit extends at least 13" below grade/attached o ¢ap properly
Safety rope installed inside of well casing

Correct wall tag attached properly and casimg 8" abovs finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter



http:COMAlll6..04

