SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C 1J 071 4 I (MDE USE ONLY) SIALE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
j = - : WELL COMPLETION REPORT SO
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER / ?7’12 ’/4
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE _5-
PERMIT
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PO SO fWELLr
DATE Received v
MM DD Yy [’4 g ( oo / z 300 2 A - -
) 2o {TO NEAREST FOOT) 30 2 33 34 35 7
OWNER /A)]\ 1‘/9»}\avm Cons¥e " ;
name
STREET OR RFD Lrpebura K™ T1owN Lo Jormbia ;
‘SUBDIVISION.._ ALAE LUELN 'SECTION LOT _£2 "
3 = EWELL LOG GROUTING RECORD / Y88 "\ Mo |}~ l 3 I
Not required for driven wells WELL HAS BEEN GROUTED | B 2
(Circle Appropriate_Box) PUMPING TEST
TAEREE RIS PR | rvee or aroUmvG areaL cide! R
P ’ HOURS PUMPED (nearest hour) ___
pescmPTON Use FEET Fhck | CEMENT BENTONITE CLAY B|C]| g/ £
ional sheets if needed FROM | 710 = S ‘
il bearing ¥ no: oF BRGS0 %/ N0 oF pounos 22/ | PUMPING RATE (gal. per min. M
7;,« So// 0 g & GALLONS OF WATER |70 e 1 _1\ /
= DEPTH OF GROUT. SEAL (to nearest foot) MEASURE PUMPING RATE | ) /(¢ ﬁ// T
(/A’“\/ /3 from [ ft. to T ft
’ 4 48 TO 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
/ g v (o Vot M | (enter 0 if from surface) 3 § ; ; b_? 7 kgt
/3/ oW/ /’/1/‘,7 ET|/5 £ TE] c;s,ng CASING necono?\\ BEFORE PUMPING _“Z'i” s M
ap,',’,‘g;:}ate SIT] , L | wHen PuMPING 9 722 "E% ft
S / 576 s |/ 09 code
Sand Jlong |75 elow |- [:] PUMP USED (for test)
, -
} st turbi
; L M IN Nominal diameter Total depth @ e 500
2, (4] / 0[/; l/ or ; CASING  top (main) casing ~ of main casing 2 other
6 /C’LU /7 { - ﬂ* 5 TYPE (nearest inch)! (nearest foot) @ centrifugal E’ rotary (describe
e ot 22| 6, LEr |3 =
7(205/ BLE ¥ . 3 08 B, B¢ i Ejet stbmersible
el e she iz OTHER CASING (if used) 27 27
[AC *2 : g é e diameter - depth (feet)
(_’_,%}/ /"’/ L -'f e el B 43 mch e from to 5 =
- { o oY I < ’/»'\
/5“ 2/5 A DRILLER INSTALLED PUMP YES ( NO /
forow /) T A 3, G “{GIRCLE) (YES or NO) Sup
Sl 4 |20 G } 2 i 2 IF DRILLER INSTALLS PUMP, THIS SECTION
e L% MUST BE COMPLETED FOR ALL WELLS.
&Grey f 297| screen type  SCREEN RECORD TYPE OF PUMP INSTALLED £
g or open hole PLACE (A,C,J,P,R,S,T,0) 2
obesing ) |
rave appropriate CAPACITY:
s 297 | 300 PR ode B“°“ZE GALLONS PERMINUTE 4 .. _
v below to nearest gallon EY 35
Grry T E
y PUMP HORSE POWER
37 a1
Cl2 DEPTH (nearest ft.) PUMP con.u‘l LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & 3 (nearest ft.) .
‘ : . - es ~no~ : : 300 £ » i
A radue, E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( E ) A 15 17 21 and enter casing height)
c, @ above
S he 1 saen Moo e 2 o “ g e
s ,
A WHEN THIS WELL WAS GOMPLETED ca EI below / ("?gggso
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 4 5 S LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ SHOW PERMANENT STRUCTURE SUCH AS
et e el | a s e R
) A
GEREIN 1S AGCURATE AND COMPLETE TO THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) :
DRILLERS LIC. NOg M &g D _ﬁ, {Z GRAVEE PACK | ) i ) )
IF WELL DRILLED
) i,(/]"j 5 51 Z /v, v % Q WAS FEOWING WELL (S
e > mssar? IN BOX 68 68
(MUST MATCH' SIGNATURE ON APPLICATION)" WDNLY
;ﬁ\ ) 5 (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 \Wp 1_1 [ T (ER.0.S.) Fwa
_M@L 70 o
SITE SUPERVISOR (sign. ef driller or journeyman BERE PR, 74 75 76
responsible for sitework if different from permittee) EELS"ESSOP.E h«ogcmon S
DENV-CR97 COUNTY




: ¢ EMERGENCY/TEMP NO. IF ANY

” ; ' Wg (fn%céuggg%s&) ST, _;TE OF MARYLAND STATE PERMIT NUMBER
st ; ~ PERMIT TO DRILL WELL /75() 4 }‘ 30—?3
£o0 ] w 514 9 31 plgase print or type 7" fill in this form completely
Daie Received (APA) : Bl 3 LOCATION OF WELL
MSQL OWNER INFORMATION 8537 1 Howard . .gcH
8- Mm oo vy 13 i 8 COUNTY 21
. White Haven Construction : i, Braeburn |
15 LastN Owner First Name B4 23 SUBDIVISION 42
; 16318 Whitehaven Rd 22
Yo B - SECTION s pileld
§ ) : Street or RFD 55 44 46 48 50
| ; Silver Spring, Md 20906 £ : Columbia ' |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN ¥ 71
D?”‘LER INFORMATION MILES FROM TOWN (enter O if in town) |73 2 = 7M 7; J
. George F. Easterday M WD 040 | ; L
l'|5rille|fs Name 76  License No. 81 B | 4 ;
¢ - : 1 2
¢ L.Frankiin Easterday, Inc. g DIRECTION OF WELL FROM | Brastum R4 ]
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

9265 Brown Church Rd., MT, Airy,-Md. 21771 &

‘Addre;
/,M Get 7 W 3112120g1

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ﬁ
EAST

G'gna!ure /] Date 34
B 2! wé{L INFORMATION 5 DIST———ANCE FROM ROAD
T 2 APPROX. PUMPING RATE ———————————

. (GAL. PER MIN.) 8 12 - ENTERFTORMI
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: S2 Bk / E PARCEL ZAF
(GAL' PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
kS HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL 4
@RIGATION i
FARMING (LIVESTOCK WATERING & AGRICULTURAL : COUNTY NAME COUNTY NO.

- IRRIGATION STATE
' . SIGNATURE INSERT S =8>
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL { ‘{ 3 OL

TEST, OBSERVATION, MONITORING { ey 4‘? 5 T (E; ‘,‘4?3 0 L
GEO-THERMAL GRID b 5= QZL——GQ,
SHOW MAJOR FEATURES OF i Z m /ﬂ wj
APPROXIMATE DEPTH OF WELL L 300 FEET = sv?;(H&AhofATE o e s
. 24 28 i 4
; NEAREST SOURCES OF DRILLING WATER o f/b‘ SJQ A
APPROXIMATE DIAMETER OF WELL [ INCH 1 H
: : 2. wells O(Cmaxyds and other
t METHOD OF DRILLING (circl s
e 3. ¥  iosp. dsaet albw
BORED (or Augered) JETTED Jetted & DRIVEN F
SR AIR-PERcussion ROTARY (Hydraulic Fiiotary) WRITE THE BOX NUMBER
RB REVerse-ROTary DRive-POINT FROM THE MAP HERE
other :
REPLACEMENT OR DEEPENED WELLS ' E 830 000
(CIRCLE APPROPRIATE BOX) . 000

‘49{57
Q\BRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ELATION TO NEARBY TOWNS AND ROADS AND GIVE

THIS WELL WILL NOT REPLACE AN EXISTING WELL

.~ THIS WELL WILL REPLACE A WELL THAT WILL BE
. ABANDONED AND SEALED

y THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 i AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
L FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(u: AVAILABLE) 41 - - 455 A

'Not to be filled in by driller (MDE OR COUNTY USE ONwi By \\ \

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

16810

e

55 ’x'

APPROP. PERMIT NUMBER G

PERMIT No. s / 3
70 71 72 73 74 75 76 77,78 79

SPECIAL CONDITIONS

NOTE & APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 : @ COUNTY



i e ot L e! review O MY Z/Z 2/07
- “Date (-)"7) /
‘( FIELD DATA SHEET

) HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?Y“ 3@ }23 M

Location of property (road) _ ﬁrm&fgvrn

Subdivision BRAE /eﬂ/ Lot 22 Blogk Plat ___ Sec.
Well Driller Eostec dan, Owner ZJZ/' ‘Teveén. ([ b??.&’r_

Depth of well 3@9 / /0 p

7
Distance of measuring point (M.P/) above ground /8@
Static water level (S.W.L.) below M.P. 27’

/

Ts High rate pumping -- reservoir drawdown
Time pump started /O.)p Gz - Pumping rate /2 G,/
Total time /p;4%5 to reach pumping water level qé ft. below M.P.
35min

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)
JI:00 917 35 sec 3.5
11:)5 H g ‘"

) ' . 50 1y /7 ty

)] 4] /] Vi 2!
)2:0p " I "
2./5 " “ 1)

Z' 3 p /! )i iy

Y5 i f’ Vi

/00 1 Lt 7
/)5 1 H 2
] 30 h ” 2¢
/- ¥S ¥ iy “
200 /" /

HD-224



° Page

of 1 Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94[-’ 30 ?3 @m‘&burn‘ M

Location of property (road

Subdivision BLR AE RJRA) Lot Z2 _Block Plat Sec.
Well Driller Epcterdas owner White  Foven  Cops¥s.
L 7

Depth of well D /4 t’%"i" /

Distance of measuring point (M/P.) above ground /@f

Static water level (S.W.L.) below M.P. ZiT
I High rate pumping -- reservoir drawdown

Time pump started /0 1p /]y-;! Pumping rate /Zq L

Total time 3¢ .nz;, to reach pumping water level 7é ft.<bélow 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)
[/ A 3L ¢y g
VA 0\
1ol -7 )
7 t———-—/

HD-224




L1/ &b/ LUal Ku3: 30 SULTLILDD S CADIERUAT [ ==

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

NOTE: The installer is respunsxble for requesting an inspection prior to 9 am on the day of the desived
Inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Codc (NSPC, a8 amendod Iocllly) and COMAR 26.04.04 m well

Construction Regulations). Submisst ¢ form is reguire '

Company Name: EASTERDAY WElL S PUMP Telephone #:
Address: Y763 BROWNCHURCHRE
401-831-5170

(Mm circle one) Licensed lenber
e of i

Name (Print). _Lze'y j :

*A licensed individual must pesform ﬂxe actual lnstslllﬂun. Appreatices must be under the direct
supervision of a licensed journeyman or master plumber, pump iustaller or well driller. Licenses may be
subjected to field verification.

Name of Property 0 _L']dbdr_[nm_(.a;ehxbno. Telephone #:
Subdivision: £a2oucn _ Lot# Z)Z2 Well Tag # : HO -9y _-_ANFB

q ariero [be :
Submersible z?g Dats Pitless ter Well Cap and Electric Conduit
Make: o) Make: %Z:/ Two piece watertight cap:
Model #;: 7&5704/22 ‘ Model#: &/2X Screened, vented well cap: =~
Pump Capecity 7 GPM Depth: %’Z (36" min)  Cap secured to casing: __—~
Well Yield:_Z2.5 GPM NSF approved: =~ Conduit min 18" B.G.._ <
Depth of well encountered at time of pump installation; S (feet)  Conduit secured to well cap:_—
prumpcapacityexr. vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors o puardy’ars required — Must circle one

Safety rope, ihued, amched to inside of well casing with eye bolt

H_M_ZL%to ouse House Coanection

Type: _ L2 4ng, PVC sleeved 1o undisturbed soil at wall penetration: ="
PSL _222(160 psi min) Approximate length of sieeve:

Depth of supply line: ZZ(36" win) ‘Sleeve cautied and sealed properly:_ ="

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area, If this cannot he accomplished, contact this office for
approval prior to fnstallation.

S ——7 )z o
date [

of company representative responsible for installation

() ent nly = Not to be . 3

Date Insp. Requested: Date Insp. Approved: __ 77/ 24/ A==
Inspection Data: Pitless adapter and water supply line at least 36” below grade '

Two plece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/atiached to cap propetly

Safety rope-insialled inside of well casing

Correct well tag sttached properly and casing 8” above finished grade

‘Water supply line gleeved adequately at house connection

Adeqguata grout observed below pitless adapter

|

it

i
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Braeburn
Lot 4
10829 Braeburn Road
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ell for lot 4

=
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