
•;)C;UUC;AvC; AV.

(MDE USE ONLy) . STATE OF MARYLA 0
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

1" 3 6
(THI NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

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

COUNTY J
NUMBER ".. !l6?36

STICO USE ONLY
DATE ReceivedMM DO

DATE WELL COMPLETED

M~/.:2 /0:3

43 47

21 CASING HEIGHT (circle appropriate box

~ --I and enter casing height)

36 49 LAND SURFACE

[;] below ~ (nearest)

~51 49 50 51
foot)

f
LOCA nON OF WELL ON LOT

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

O~.B. SRI.( Depth of Well .

qj" 22 4 0 D 26
I s 3 (TO NEAREST FOOT)

yy

8 13

ft.
58

enter 0 if from surface

6'r ~~~~;
nsert

propriate
code
below

CASING RECORD

Nominal diameter
top (main) casing
(nearest inch)!c

Total depth
of main casing
(nearest foot)30

60 61 63 64 66 70

E OTHER CASING (if used)
~ diameter depth (feet)
H inch from to

~----='
S
I .

~----
screen type SCREEN RECORD

or open hole ~ ~

(ap~E~at~

\ belOW)

~
I HOLE

~I

BRONZE

W

WELL HYDROFRACTURED

DEPTH (nearest ft.)·

78-; · ~
9 11 15

C2
H 23 . 24 26 30 32
S.
C3
R 38 39 41 45 47
E
E SLOT SIZE 1 __ 2 __ 3 __

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

N
DIAMETER (NEAREST
OF SCREEN INCH)

56 60
rom to .,..

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEOIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) W Q

70 72
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV-CROO COUNTY

28 29 30 31 32 33 34 35 36 37

PUMPING TEST

HOURS PUMPED (nearest hour)

8 fp 9 •

PUMPING RATE (gal. ~ min.) -::- ---:::_

1~1 15
ME-THOD USED TO
MEASURE PUMPING RATE L--'-_---''--_---J
WATER LEVEL (distance from land

- BEFORE PUMPING ft.

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston [p turbine

otherr:ru rotary [QJ (describe'
2 27 belOW)

~ submersible
'ET

~ centrifugal
I 27

Q]jet
27

PUMP INSTALLED
DRILLER INSTALLED PUMP "YES./'
(CIRCLEj (yES or NO)

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

TYPE OF PUMP INSTALLED
P~-CE'tA,C,d,P;R;S,:r.,o+------ 29
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER

35

~
PUMP COLUMN LENGTH
(nearest ft.)

37 41



SEQUENCE NO.
(MDE USE ONLY)

~
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
S 111" 2 please type

OWNER INFORMA TlON
9207 B 3 Howard

I
8 COUNU:' berae urn13

MITCH
First Name 34Last Name Owner..

9427 OLD MAN COUR I

36 ' COLUMBIA, MD 2l()4rs.ll1~ 55

57 Town 70 State 72 Zip ,76

DRILLER INFORMA TlON
George F. Easterday 04.0,

Driller's Name
L. Franklin Easterday. Inc.

76 License No.

Firm Name
\ 9265 Brown Church Rd., MT. Airy, Md. 2117.1

8129/~002

APPROX. PUMPING RATE
(GAL. PER MIN.) 128 500

AVERAGE DAILY QUANTITY NEEDED
(GAb PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

22

r
f71.
F

FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

[fJ TEST, OBSERVATION, MONITORING

[Q] GEO-THERMAL

81

STATE PERMIT NUMBER

1/() - 9Y -':35tJd
70 fill in this form completely 79

23 SUBDIVISION 42

LOCA TlON OF WEL~f##

21

27

52 NEAREST TOWN 71

1
MILES FROM TOWN (enter 0 if in town) ,=1 :::-- __ -=~M=_=~I I

73 76 77 78

Braebum Rd

11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE· BOX) ~ I@IE]

50 WESTmEAST

34 37 FFH
DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: "3~ BLK: __ PARCEL ~'2Y
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I m/;/().rd A 2I~?-7£
COUNTY NAME COUNTY NO.

50
Lff/£o 0 0

55

INSERTS- __

48

000

300
APPROXIMATE DEPTH OF WELL L::c:-----''----_=' FEET

24 28

APPROXIMATE DIAMETER OF WELL

I
METHOD OF DRILLING (circle one)

JETTED Jetted & DJ;lIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

3~T~~

CABLE

other

AIR-PERcussion

REVerse-ROTary

"

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~HIS WELL WILL NOT REPLACE AN EXISTING WELL·

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

r;::-,~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

I FOR POLICY ON STANDBY WELLS

[:Q} THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF A:' AILABLE) 41

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

APPROP. PERMIT NUMBER

PERMIT No.H 0 - Z t( - 5>4?
70 71 72 3 74 75 76 77 78 79

NEAREST
INCH

52

/0/11/03 I ~:lW ~
/Va INS?

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

SOURCES OF DRILLING WATER
1.

2.
wells

3.

WRITE THE BOX NUMBER

FROM THE. MAP HEfE

83 I
E

N

000
000+--L- ~ ~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL1i C 10
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

I·t·'1'
SPECIAL CONDITIONS
Non '"9" >\I-'PAO\'ING AUTHORITIES SHOULD uSE SEPAR,Io.TE SHEET IF NEEDED ••

DENV-Permit 97 <2>COUNTY

30

63



' .. , "

Review ------------------ . ,Page of _
Date _

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

Well Permit No. HO - £¥ ..-55i20 I
Location of property'" (road)A~£A.f:A..- ~
Subdivision cu.!ehu:t;. .. / ~ Lot.2:.7- Block Plat
Well Driller ~"l§i.ffw:--lLiL Owner ..,)~.q.~~--J..,hc:..-'w·&Lu..::z:k.... _

. /" ,/

Depth of well L/ 0 0 ' ~ ~f/Y'
Distance of measuring point (M.P.K)above ground __ --'>_~..:c.-_':r-'-- _
Sta ti c water level (S .w. L.) below M.P. __ ---'XL...:....P_/':....' _

Sec.

I. High rate pumping -~ reservoir drawdown

Time pump started <f~-fi Pumping rate Iu:~'rl"t(
Total time IS- 4-0..,..,. to reach pumping water levelS"Ol --L..iL.:f~t~.~b:-e-::l-o-w-M-.-P-.

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

TINE (in 15 WATERLEVEL PUMPINGRATE F,oow ME1'ER RE1ft1BIG CALCULATEDFLOW
-mrnut e in- below M.P. time to fill / I~/{;;; (gallons per
tervals gallon bucket mi nut;e)

q-«~ see« '. , Ct.;nro s-«: ?s-tz·,r
~tI(/ 5~,a4" IO~. ~,

e./'4/}

9/,{ 5?-,?-r It? ~~,E.. ;: t;/'.,."""
t73t; Sd~ fo ~, C C:::>P~

9t£#f} Si~,J:/i
s,

/t>.~ d-Z:::~_,
-;

/QdtJ s:£-.IG-f It? s;;.; VU?-prJ,
\

IPts- <;?,. (/'1- IO~.-v" _&.~~
lObo «».PI' /0 ~/ {,.&"'4
/pCf .S- SUJr J V-'CC-C

, C, ~)!J?
/I/,)0 eLM !..:>'''(....p. ~~.t:,,~
ms: tf'~iJZ..J JV-'~ f. Ih.,~

c; '? IPf
-'"

1130 1-15 h:- /__/!../' ('V

uyr '""'51 f.l1 IW~
-

~
G()rt.

"

7'c4.~O (~>' bM~.
c: -

,",\

- (~v 'f

HD-224



/
r

HOWARD COUNTY
MARYLAND STATE DEPARTMENT OF HEALTH

8 Church Road
ELLICOTT CITY, MARYLAND
1f.iELLCOMPLETION 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 and performance characteristics were noted: ,~t

Type, diameter and length of sing b'~. 0. ViLeJ e.~ '16-';-,
Total depth of well I . /

Type, diameter and length 1strainer 21~~cT .Size of screen
openings

1.
2.

4.
5.

Method of
Method of

sealing top and bott~f screen
grouting t{11kVv~ . Quantity, cement used

Gals. water t~ ftr lbs.-------

Number of hours pump operated at stipulated rate during pumping test
Record of any other pumping performance

g t/f. ('la~/7¥ ~ ..••.:r+:-
.•.11. at of

12. Variation in vertical alignment (how much the well casing varies from a truly
plumb line) throughout its depth __~~~~~ ~ _

13. Disinfected by Z- """eeS orJj4 % Chlorine (Brand name ~ )

Property Oivner::!a1J-~..J-iv..:::!!!4. - ~~ gddress
Location of pro;~;:;;]h;U]{:7;UM1 ~ UM/£r kr«
Health Departm~nt Number Dept. of Water Resources Permit No.~~_

(I ! t/o-b-5:-W- II.!)2-
Date: "ILI/ b4 ,19. (~Jl. $Ju-vvr(7 r- SigI;atureOirWell Driller

INSTRUCTIO S: 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.


