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STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS PENETRATED THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF G
CEMENT

MATERIAL (Circle one)

THI NUMBER IS TO BE PUNCHED : FILL IN THIS FORM COMPLETELY COUNTY s
EN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER ,4 5/5 2324
o PERMIT NO.
STIC0 USE ONLY DA'I;EM WELL cow/\PLETED %) (@ SR Depth ot YVeII OM “PERMIT To DR,L,_ WELL>
B 3 20 7 3 (TO NEAREST FOOT) ¥ 28293031323334353637
OWNER .f’ / t‘ ck_ .S'n1 ala )
STREET OR RFD f e l»acbum Frad e TOWN f/r'\p:on ville ;
SUBDIVISION pAe bur SECTION loT._ #* 7 :
WELL LOG GROUTING RECORD na Cc I 3 I
Not required for driven wells WELL HAS BEEN GROUTED y E 1 2
(Circle Appropriate Box) v PUMPING TEST =

HOURS PUMPED (nearest hour) —
* 8

DESCRIPTION (Use * FEET | oheck _BENTONITE CLAY B C] :
additional sheets if needsd) FROM T0 | bearing 45 46 \‘? 4 A5 461 ) . &
NO. OF BAGS__~"** NO. O/F POUNDS == ~— — PUMPING RATE (gal. per min.) :
7/ o0 5“0, L o |2 GALLONS OF WATER METHOD USED 1D 2?« b
/ > DEPTH OF GROUT SEAL (to nearest foot\)jp MEASURE PUMPING RATE ___ &~ rhi -3,
54‘ ¢ 7 ‘;2 7o o 48 TOP 52 =N 54 BOTIOM 58 WATER LEVEL (distance from land gurface)
/ / 3 (enter 0 if from surface)
Dlee Shte |pol|lgs - casmg CASING RECORD ,:..; BEFORE PUMPING biog
Vel )
/3o L) sl 95 |ge appmpnate bt WHEN PUMPING - =t
> 21 V4 below g TYPE OF PUMP USED (for test)
< ra 7 buce G |/so '
air piston turbine
/7 o 2 M, IN Non;mal c;nameter fTotal depth
: ) — CASING top (main) casing  of main casing other
A SN0 LA /‘1 /< /5o | /s ﬁE (nearest inch)! ( nggt foot) @ centrifugal IE rotary (describe
y below)
% ﬁ ‘ 27 2 27
/Ojf“} ///(— /)/7 /OO 60 61 63 64 66 70 jot @éubmersible
s £ OTHER CASING (if used) 27 G
3 diameter depth (feét) - e
' H inch from to a8 :
El c # : a3 P e
A = s s '] DRILLER INSTALLED PUMP YES No )
v s s (CIRCLE) (YES or NO) AT
S - 2 = ’ IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN HECORD TYPE OF PUMP INSTALLED
or open hole Pmce-(-A (ORI NN ) R —)
i W0l | w
appropriate CAPAC|TY
gt B“°NZE boue GALLONS PER MINUTE.
below (to nearest gallon) 31 35
» . 5 9] - -
<) I ¥ PUMP HORSE POWER
’ = : 3 41
7 > C 2 DEPTH (nearest ft) PUMP COLUMN LENGTH
,NUMBER OF UNSUCCESSFUL WELLS: ; 4@, (neéarest t.)
- s = // - ! * 43 47
@ & 3
WELL HYDROFRACTURED i 89 -1 T 2 CASING HEIGHT Sil{f'een?é’,pé‘;ﬂ?}."’seht;%"m)
¢, ! B above '
CIRCLE APPROPRIATE LETTER ST o e ; - 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s § ' : 4
A SHEN THIS WELL WAS COMPLETED c3 L & IZI below 02 (neartte)st)
E ELECTRIC LOG OBTAINED R "38 39 a1 45 47 751 49 50 51
TEST WELL CONVERTED TO PRODUCTION e
Pt % ey = 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN u SHOW PERMANENT STRUCTURE SUCH AS .
&cggz%gai xv‘;n mﬁ?ﬂﬂ f% g-‘.N%ale'vo\fsléLsgrg#ggwﬁngri Bgvg DIAMETER (NEAREST £ BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS, AGCURATE. AND COMPLETE 10 THe Stor or oo 5 THAN TWO DISTANCES
KNOWLEDGE. from to i (MEASUREMENTS TO WELL)
¥ < L
DRILLERS LIC.NO.. M W,D 0., Faene ) . \
= / IF WELL DRILLED % je b ;
ARiqy 7L A A 3" | WAS FLOWING wELL Hidrs W o ™
D 7,7 INSERT F IN BOX 68 68
(MUST MATCH'SIGNATURE ON APPLICATION) “MDE USE ON >\ A e 4
AN ¥ (NOT TO BE FILLED IN BY DRILLER) .« \V
// Llcmu/” Dﬁ__ 1 T (ER.0.S.) waQ /'\L/O l/,r)
y :
/ ' o —
é e 70 72 : L X
SITE SUPERVISOR (sign. of driller or journeyman 2T TE 74 75 76 )
responsible for sitework if different from permittee) éi'éfﬁgopE :ﬁtﬁCATOR OTHER DATA B gl b orad A L
DENV-CR00 COUNTY



-
3 A &) STATE PERMIT NUMBER
811815 gy o STATE OF MARYLAND :
553 APPLICATION FOR PERMIT TO DRILL WELL f?lt/ = -,' s — g 504
517902 plsasetype 7 fill in this form completely
Date l;ecqnveg /(APA) 9207 B | 3 Howard LOCATION OF WELL. c#
a7 fO= 0 E OWNER INFORMATION : | )
8 Mm/ oo / W : 8 COUN%_ . 21
Si{A MITCH raeburn
e First N T I BOIVISIO =
1 ast N ner irst Name 34 23 SUBDIVISION 42
B437 BLD MAN COURT 27
13 : : sJ SECTION LoT
o 5 ? 46, ,: 48 50
coLumBlA, MD 210384448 : shhpsdfvilie
[ - L J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION 3 b i
% =t P z MILES FROM TOWN (enter 0 if in town) | M 1]
George F. Easterday mWp 048 73 76 77 78
e
Driller’'s Name 76 License No. 81 B| 4 Braeburn Rd
L. Franklin Easterday, Inc. i g2 3
L ] DIRECTION OF WELL FROM | ¥
Firm Name TR O z TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771 — .
lAdd 2 J ON WHICH SIDE OF ROAD @’)
ress, & (CIRCLE APPROPRIATE BOX)
2 [32)
. A ,P/ by -}/ f 4(, ;/ (Z L,,,/, e 9’29’%0% 50 MEVSJTE]E@SY
Sngnature (/,’ /] Date 34 37 §$O0UTH
Bl 2: WELL INFORMATION DISTANCE FROM ROAD
7 - 2% APPROX. PUMPING RATE
(GAL PER MIN.) § i e ENTER FT OR MI 38 39”
AVERAGE DAILY QUANTITY NEEDED : TAX MAP: 3% BLK: PARCEL ‘224
(GALPER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/;,}0 HEALTH DEPARTMENT APPROVAL
; DOMESTIC POTABLE SUPPLY & RESIDENTIAL bl st Syl W
(42 IRRIGATION fg'Jé Lprd As/5 :“/
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
~J |RRIGATION STATE
SIGNATURE INSERT S =
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 7 i e
DATE §su /h 10 » O s i
PUBLIC WATER SUPPLY WELL ‘,/ 02 ifnqc(gv /}! 2l 7/ 3/08
R _DAT
TEST, OBSERVATION, MONITORING iﬁ)nm o ;: Jis 2 Sg\NSATTU/Vﬁ 72 3/ gy g
I f 45
GEO-THERMAL GRID - 17200 5% GRID A 00 0
SHOW MAJOR FEATURES OF
. 300 . 0 / 3 | .00 4ot
APPROXIMATE DEPTH OF WELL FEET \?V(I)'l)'(H&All:lo)((: PIEWOE e I / 7 0
; 24 28 NO NS p
: & T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH 1 wells
; : 5 i1
METHOD OF DRILLING (circle one) 3. 7
BORED (or Augered) JETTED Jetted & DRIVEN ~
fsmiT-Ff'ROTar\W AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 83(’3 ;
£ REPLACEMENT OR DEEPENED WELLS E e N— 000
LK (CIRCLE APPROPRIATE BOX) e 000
/@/ﬁus WELL WILL NOT REPLACE AN EXISTING WELL N
[¥] 3 THIS WELL WiLL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELLS® C 10
* ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE e
f' THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39  AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
| FOR POLICY ON STANDBY WELLS /
@; THIS WELL WILL DEEPEN AN EXISTING WELL \¢ A
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED P / o
(IF AVAILABLE) 41 - - 52 a5 AR AT
—_— —_ — _—— — = ~ )
Not to be filled in by driller (MDE OR COUNTY USE ONLY) K \&eBun_ Yod S
APPROP. PERMIT NUMBER R T _G_ izt 2 i Tl B P f
4 7
Ho - 99 ~35¢ ;&. ,,/
PERMIT No.
70 71 72 ’73 74 75 76 77 78 79 \ Vi #7214 Lhia
= AL
SPECIAL CONDITIONS =
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = @
DENV-Pérmil 97

' @ COUNTY




» 2’03
. Page Q g '5/0 Review
Date g’ ;
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - @Y —3500 :
Location of property, (road) Muﬁ—& W
Subdivision AL LW ] Lot 2.7 Block Plat Sec.
well Driller Ge VLo Mo e owner * o by Bl
—
Depth of well </00 S Z2pPM '
Distance of measuring point (M.P.)Jabove ground 3 ~1
Static water level (S.AW.L.) below M.P. S 1
T High rate pumping -- reservoir drawdown 5
Time pump started N Pumping rate /$ LY
Total time _ y§ w1 to reach pumping water level §a ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FREOW METER READING CALCULATED FLOW
‘minute in- below M.P. time to fill # “fused) (gallons per
tervals gallon bucket fu,vﬂ 557‘ minute)
< 45 58 &4 /0 S S g ecem
FIV SR 20 See. e €LY
Qs SPEA /o S€e £ 6l
93y S2 S K> Gon— ¢ o
qus SRl 16 e bl
1020 S LT 19 S adiad N
[0S S AT 10 G A P
(P30 s2 kT /0 Ger lo L
275" S2RS 1Y e cO
y72e1 2 S 2 o Lo € e
1S 52 JU S (ot
[(3BO S 2pl 1V S lo G

HyYs— 53 AT 1O & GO

Teeve D Y | Welg
—
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HOWARD COUNTY
MARYLAND STATE DEPARTMENT OF HEALTH
8 Church Road
ELLICOTT CITY, MARYLAND

WELL COMPLETION REPORT
This report must be submitted within 10 days after completion of the well

This is to certify that the well which has been completed on the below property
has been constructed and disinfected in compliance with the regulations and
specifications of the State Board of Health.
The following construction énd performance characteristics were notedj/%

!

l. Type, diameter and length of c¢asing é,’O-O- Z»{ZLQ;/ (’_a;{éi'lfi‘t? 7
;jz d
17/

2. Total depth of well 7/ ‘ /
3s Type, diameter and length % strainer 7!1."7(,/(, Size of screen
openings

L. Method of sealing top and'botto?’of screen

5. Method of grouting %’VLC/}///, « Quantity, cement used /X{ lbs.
Gals. water

7
6. Standing water level (depth below ground surface when not pumping) \J 7.

7. Yield of well in gallons per minute /ﬂ ; elevation of water sn'r(face
when pumped at the designated rate 7é o
8, Number of hours pump operated at stipulaged rate during pumping test Z—
9. Record of any other pumping performance 21«.?71(,_ i ~
10. Log of materials enc?untered %ur'gg{drilljzng Y /“/: /'/21/1/ '7L// \Sa/t‘@( ~—
C?,w/ué{ L1 2 Fhori Te ,‘Qf*c/(_ 4 ¢ 5

1l. Physical appearande of‘fﬂater at end of final pumping test M
12. Variation in vertical alignment (how much the well casirig varies from a truly
plumb line) throughout its depth X

13. Disinfected by 2. eunces—ot /M‘&Z % Chlorine (Brand namewi%
—_— : — )

Property Owner&da)%&.é*(@w- ﬂb(éé[éﬁ«j Address -
Location of property ;Bx"{,(z/f,@f*ﬂ}p}vl w &Ld&&/? W

Health Department Number Dept. of Water Resources Permit No.

ot F-W= JTT
Date: /ﬂ/Z// s 19 . Eﬂ/o :E/ZWK

1\/ / Signature of/Well Driller
INSTRUCTIONS: This form is to be completed in triplicate and certified by the
well driller upon completion of each drilled well. One copy will be forwarded
to the Department of Water Resources. One copy will be forwarded to the property
owner by the Health Department along with the final approval of the well,




