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"'''''\~\J[:I~L,'''' NO. 
(MDE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 
ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

MM DO YY 22 ').. 0<3I i /:1yi 'Ii YY 

15 l 208 

26 
/ 

OWN 

WELL HAS BEEN GROUTED rr;r
i-­-­----....:....------------t (Circle Appropriate Box) ~ 

TYPE OF ~~G M ERIAL (Circle -

I-D-ES-C-R-IP-T-IO-N-(U-s-e...,....-----.-------r-..,."...,..,.,.-~ CEMENTQ.£LMI' BENTONITE CLAY ~ 
additional sheets if needed) 45 46 I . 

6rovJtJ 

#t 'e"6tfltf If; 

(jr~n tJ,'c." 
C-1rr..y fIJ,f(; q 

fI//CC?
f'jre}tVt'/ 

frMY h/C(f 

of e",' "r 
Of"ty n/cr 

Of 

70 

']:;.­

qtJ 

'11 
1iJ6J 

10/ 

(39 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

~ 

'-­

NO. OF BAGS I I NO. 9§ fOUNDS 

GALLONS OF WATER __---L.1J-"~::........_____ 

DEPTH OF GROJ,lT SEAL (to nearesta t.l 

from (".I. ft . to -...:J 0 ft. 
4B TOP 52 54 BOTTOM 58 

CASING

J'f-E 
60 61 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

screen type 
or open hole 

Nominal diameter 
top (main) casing 

(nearest inch)! 

6 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

6(J 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

'-­___.....JII I L'__---' 

'-­____~II 'L'__---' 

SCREEN RECORD 

~ Wt;'Mjappropriate BRONZE
code 

Wbelow 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

..>'? 
11 15 17 21 

C 2H 
2423 26 30 32 36 

S 
C3 
R 38 39 41 45 47 51

P TEST WELL CONVERTED TO PRODUCTION E 
t­__W.:.:.,::E::;LL:......______________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

(NEAREST 
INCH) 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITIED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) J 
8 9 

PUMPING RATE (gal. per min . ) _-=/._;J...,__e__ 

A
1W.d::l 15 

METHOD USED TO 
MEASURE PUMPING RATE Lt--=--=-=--=::"":::::=,,---J 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
~1-

It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

[!J air ~ piston 

~ centrifugal 
27 

[J;J turbine 

other[BJ rotary [QJ (describe 

Wiet 

b) 27 below) 

~ubmersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

+ 
and enter caSing height) 

LAND SURFACE 

35 

41 

47 

[;] 
abo..! 
below ~ (nearest) 

49 50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

foot) 



- -- --------110... 

SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND 
PERM T TO DRILL WELL 

STATE PERMIT NUMBER V 
+to - ?tJ - Z'l6? 

Owner 

Street or RFD. 

I Highland. Md. 20717 
57 I Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

eorge F. easterdaY M 040 

B 

Drilier's 'Name 

Firm Name 
Franktin Easterdav. Inc. 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

76 CL:r No. 

(GAL. PER MIN.) 8 

81 

AVERA~E DAILY QUANTITY NEEDED 2 !OO 
(GAL. P R DAY) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
D DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l':J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WEU 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

8 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other I 

REPLACEMENT OR DEEPENED WELLS 
.A"5J (CIRCLE APPROPRIATE BOX) 

~lj/1IS WELL WILL NOT REPLACE AN EXISTING WELL 

[y] Tl't IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NorE • APPROVING AUTHORITIES SHOULD USE $EPAAATf SHEET IF NEEDED _ 

DENV-Perml\ 97 

52 

<IDCOUNTY 

B 

70 fill in this fOlm comp/ete/~ 79 

LOCA TlON OF WELL 
I Howard 

8 COUNTY 

I Paternal Gift Fann 
23 SUBDIVISION 42 

LOT I 6 I 
48 50 

SECTION ....,1 ,.,-_-:-;:,1 
44 46 

I Highland 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1,=-_....I1L--::-:,....=.M=-=I::-,1 
73 76 77 78 

4 

Pat I Gift Dri"e (13541) I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD A
(CIRCLE APPROPRIATE BOX) N 

W E 

34 60 37 ~ 
DISTANCE FROM ROAD Ft. 

ENTER FT OR MI 38 39 

TA} MAP: '1o BLK: -1L- PARCEL -2P­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Yo tvD..rL It #u fJfI 
COUNTY NAME CUil!V O. 

y 48 CO SIG 

lfif' 000 
50 55 

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 HERE 

+ 
E 81 a-. '2 

• 

N 4&0. Y 
000 
000 

~k-______~________________-I 

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

18 

N 

c1 
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~~'~::::====_;-E~M~ ~EB;GE~NC~y{[.a[liE.MMe.pNN09-"J!IF:""A~NrLy_______

Date -------­
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. . ..
Loca tion of pro I nile 
Subdivision ~ -U.._ Block Plat __ Sec. 
Well Driller-_~~_~~~~~~~~~~~~~-3~~~~~~7~~~-~~_~_c_~_-_~_-_-_-_-_-_-_-- Owner ___5~4~<J~~~JG~c~~~e~(.~d?~f:~------------

~pth of wfell -~c?-=O:......l.<O~,-----(Mc2-.-p-c>.~-4JaPL....b-n'Y)o=-ve~grOUnd tJ'1 ~ .r D~stance 0 measur~ng po~nt V ,_ ___________/_;;#_""(,,::..'~ _ 
Static water level (S.W.L.) below M.P. __~:3u-~~'~______________ 

I. High rate pumping -- reservoir drawdown 

Time pump started q . t~ Pumping rate __'_' o:-'_Q-_____ 
Total time '_--'-_--'-_ to reach pumping water level _____ ft. below M.P. 

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

TINE (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) 

C1 I ~;' l/3 :; 1'10,,() --'IVJ-. t:A1?N\. 

LW L1~ ~/.)fA.J (J, 

~1- tic) .:;­ ou:) 

.;J, J 
,. 
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{~ ~3 :;- [J.u.} 

30 63 ~I ~ fJ.U} 

vI< l3i 7 .b Md ~ 
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\ 

1 ,"l" L,/'t./ ..r;' /)Ju.} J 

34" '-)S/',I/ S­ fJu/ I 
11 'j/ " ,. /
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,­ .... ' /' £ ~ I (' ? 71? 
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Page of ~__ 

Da te • I t/3Q/ qq 
Re view -----------------­

~Eh~S e:30 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of propert 
Subdivision 

- ¥'f.--~rU 
(road)~-~7<~~--~~~~~~~~-L~~~~~------------------

Plat Sec.Well Dri11er----~~~~~~~~~~------ ---"'S'c{e I'~t-r--

Depth of we11 ___:---=2~".:.;017_-::_:__::___:__~--
Distance of measuring point (M.P.) above ground ~I 

~~~-----------------Static water level (S.W.L.) below M.P. ______3oL...-112-=..---­_____________ 

I. High rate pumping -­ reservoir drawdown 

Time pump started '1:6() Pumping rate __~/:J..~-:-___ 
Total time ______ to reach pumping water level ______ ft. below M.P . 

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

TIJ.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi11/ (if used) (gallons per
terva1s gftllon bucket minute) 

': I$' '3 5 1.2 
.., ;'.If) '1(, 5

II 
I' 
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__ 

, '. APPLI CAT ION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLAT ION 

Howard County Health Department 

Bureau of Environmental Health 


3525-H Ell icott Mills Drive 

Court House Square 


Ell i co tt Cit y, Md •. 21043 

461.-9933 


New Installation Receipt tt 

Replacement Date 


. Name of I nsta 11 er j5E-c... \( ?'-v·.....q~\\l~) \ ~'-- Telephone30142/9Z79 

License number 21<0"2:> /' 

Certified Well Pump Installer ~ INel1 Dril1er___ Registered P1umber_ 


Name of Proper~ [It,,mer C'1fttl-~s :& ~~]) Te1ephon~.~ ~~Z5~ 

Subdivision . . ~1"AQ.\ _~3 Lot tI Well tag tt tiQ..- -_9liq 

Si te Addre;;;l$[j1;:J'A"@-J(jAL JOggj . 	 . ' 
Pump 	 Motor I Pit1ess Adapter 
1. Type 	 1. Horsepower~~ 1. MaKe w,o..~'lf2"~ 

a. Deep well jet_______ 2. 	 RPM______ 2. Model tt \D)C.. 
b. Sh all OIN we 11 jet 3. 	Vo 1 tage____ 3. Depth ~~t 
c. Submer sib 1e v--: ----	 a. 110__=­

2. Mal<e ~'{e.R.S> 	 b. 220 v 
3. Mode 1 #'Z...S T 5"2-- S 
4. Capacity 7.'2.."S: GPM 
5. Pump exceeds well capac i ty Yes No N'O 
6. If Yes, is 101J.l pressure cutoff switch installed? Yes No 
7. What methods are used to prot1ct the pump and ~lectrica1 wiring from 

\} i brat ions? Torque arrestors~ Cabl e guards_v'__ Other__ 


Tanl< 	 Pip i ng ", ~ fi)l..'( tNe 11 da ta 
1. Capac i ty LuX 350 	 Type~~O__________ 1. .1. __ 	 Depth "Zoo it 
2. Pressure rel ief 	 2. S i ze__....I_'I_______ 2. Yield~GPM 

valve? 	 \. $~ 3. NSF and/or BOCA 3. Static water 
Code approved vi I eve I 32.. ft. 

4. Depth of supply 	 4. Will water supply 
line 	 9; Q" be disenfected by 

install er? 00 

I understand that it is my responsibi1 ity to notify the Howard County He~lth 
Department when the installation is ready for inspection (otherwise this

•permit is null and void). 

All information given above is true to the best of my knOW.:-?d~~ 

W!f.uPEYk OL-C-::\ Signature ;\71icant, ~- , 
~ Da te :__/ 	__L-J~~'--tfZ:> ----=-___~~__ 

Note: A sticKer indicating approval/status of tne installation will be placed 
on the well casing at the time of the inspection. 
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LOT 6 
4-2,4-4-2 5q.f t.& 

514°32'47"W 
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