
STATE OF MAHYLANU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

(MDE USE ONLY)

STICO USE ONLY

D~~e~~_Gf8
8 13

Depth of WellII,22

(TO NEAREST FOOT)

WELL LOG GROUTING RECORD

Not required lor driven wells WELL HAS BEEN GROUTED
1----------------------1 (Circle Appropriate Box)

St~I~~~U~~~,~~lt~~~~~I~~~ iFE~~~~~T~~A~~~R TYPE OF GROUTING MATERIAL (Circle one)
J----------.------r-=::r:---I CEMENT C M BENTONITE CLAY rnIf]
J----'---------t--+---+-=..:...::.:.c=-t NO. OF BAGS 46,1q NO. OF POUNDS ft1?~

GALLONS OF WATER __ 9J,.....r'L- _
DEPTH OF GROUT SEAL {to nearest I~OO).,.--

Irom () It. to _~ It.
48 TOP 52 54 OTTOM 58

DESCRIPTION (Use FEET
additional sheets if needed) FROM TO

«sr] 0 I
/ ~

If I
(enter 0 il Irom surlace)

CASING RECORD

6~~~~i
nsert

propriate
code
below

Nominal diameter Total depth
top (main) casing 01 main casing
(nearest inch)! (nearest loot)

/ 1-_6_/S_-:-'_l 63_4_4__ 66__ ~_,,_t)__70--l
OTHER CASING (il used)

diameter depth (Ieet)
inch lrom to

screen type SCREEN RECORD

C
orO~:::)Ole ~ ~

propriate BRONZE

code rPTTl
below I ~

~
HOLE

~

NUMBER OF UNSUCCESSFUL WELLS:
DEPTH (nearest ft.)

H- .LUg
11 15 17 21

26 30 32 36
S
C 3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
N

WELL HYDROFRACTURED
yes

~
CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELL CONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

DIAMETER
OF SCREEN

(NEAREST
INCH)

60

rom

GRAVELPACK
IFWELLDRILLED
WAS FLOWINGWELL
INSERTF INBOX68 68

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

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

70 72

SI LOG
INDICATOR

74 75 76

OTHER DATA
TELESCOPE
CASING

26

I MI;::' HCt""UN I IVIU\::l I "Oc ':'UOIVII I I CU 1-\,-I en

WELL IS COMPLETED.

COUNTY
NUMBER W~/D£" Iff,..- A

PERMIT NO.
\i \1'1\1\ FROM "PERMIT TO DRILL WELL"

\r \An IQ /ip - 9'1 - tIPP() . cc,'~ 28 29 30 31 32 33 3'4 35 36 37

LOT

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) -:-:-_3=--=0__ ----:-::-
METHOD USED TO
MEASURE PUMPING RATE L-..I.-4""""""'-4--"""''''''"----'
WATER LEVEL (distance from land surface)

S-oBEFORE PUMPING ft.
17 20

WHEN PUMPING /tot) ft.
22 25

TYPE OF PUMP USED (for test)

~ ~Piston ~ turbine

other[QJ (describe
27 below)

~trilUgal

[I]jet
27

[R] rotary
27rn submersible
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)

29

31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43 47

(circle appropriate box
and enter casing height)

LAND SURFACE

CASING HEIGHT

f::l
49

(nearest)
foot)

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES

.JM~SU7MENTSTOWELL) \

-" \ ~+,..••, + I
-y.r~ ,~
r3 --+-,
, .~ r: .
Ict I

~f

\~
\\



SEQUENCE NO.
.., (MDE. USE ONLY)~~~~--------~

STATE PERMIT NUMBER'
,..

STATjEOF MARYLAND
PERM/r TO DRILL WELL

q -

::"' Elate ReceiY·1-~W1l........--
. 71"'r2r-LY

8 MM DO yy 13
Pfefferkorn

OWNER INFORMA T/ON

James
Last Nam-e Owner
2797 Pfefferkorn Rd

15 First Name

36 West Friendship, M'ae!lf7~
t
Town 70 State 72 Zip

DRILLER INFORMA nON
dIGeorge F. Easter ay

M
W 040
D

Driller's NarTJ.ll .
. t-ranklin Easterday, Inc.

76 License No.

Date'

B WELL INFORMA T/ON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20 ~

22

USE FOR WATER (C'IRCLE APPROPRIATE BOX)

Jf'Sir,OMESTI, TABLE SUPPLY & RESIDENTIAL

~RRIGATI9

r.=l ;FA M1 (LIVESTOCK WATERING & AGRICULTURAL
~ IRR TION

/
~DUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPI..:Y WELL

[f] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL
·1

300
APPROXIMATE DEPTH OF WELL FEET

24 28
f

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED

please print or type

NEAREST
INGH

, AIRrPERtussion

REVerse-ROTary

Jetted & DRIVEN

ROTARY (Hydraulic Rotfry)

DRive-P.OINT

other

H-o ~qL{ -I' SO
. 70 fill in this form completely 79

23 SUBDIVISION

52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) ~I=-- -=:=-=M~~I I
73 76 77 78

2

SHO MAJOR FEATURES OF
BC9X & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. wells
2.

3.

WRITE THE BOX NUMBER .;

FROM THE MAP HERE

ea13
,I REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

~ THIS WELL WILL REPLACE A WELL THAT WILL BE
\.8J ABANDONED AND SEALED

j
r;::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 ~ 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 AVftiILABLE) 41

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

52

APPROP. PERMIT NUMBER 54 tI GAP 63

PERMIT No. ~!I~O~-~1-dq~~L,...qk~5~·~O70 71 72 73 74 75 76 77 78 79

E

N

2793 Pfeff~rkorn Rd
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

3~ . ~ 137
DISTANCE FROM ROAD

SOUTHFt
ENTER FT OR MI 38 39

AX MAP: IS ~LK: ~ PARCEL Ji,!l
BE FILLED IN BY DRILLER
E>EPARTMENT APPROVAL

\

000
000~L- ~ ~

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

N

SPECIf,L CONDITIONS
NOTE •• APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED.

MAP_
9 H4



SITE INSPECTION SHEET

INDEXED
DATE REQUESTED: _

PHONE II: __ --::- ~-__:__-.,..--

ADDRESS: 2-7:9 J Pfeffec.lacn /lei
CONTRACTOR: _

WELL TAG II: --------

---- -----

I

DATE: ~I~N=SP~EC~T~OR~: _
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. , .. 183108.6mN
4000259mE

"""At'1-P.'O "";;rl ~
: I STREAKER FARM INC
I 18971729

84 58A
~ 146

/
/
/
/1... __ ,

<,

"<,

THOMAS R. SMITH TIE r"
20321524 I
62.30A.
P.1I9

HANS oJ. P.".1It40'"

40'/+77
, •.••• O"\,

~"'!J"

L--
JOHIo.I G. o=.HH,O,",H\JN l E."': .••.!-.

OZ."'/<400
~I.CJO""

P.%.3

179451.OmN
. 400025.9mE COPYRIGHT - 1992 BY THE

STATE OF MARYLAND
AI t. RI~~T<:; CC~CC\lCr.

THESE MAFS ARE PROTECTED BY COPYRIGHT. THEY MAY NOT BE COPIED
OR REPRODUCED IN ANY FORM INCLUDING ELECTRONIC MEANS SUCH AS:



PERMIT P WS14964-C

SEWAGE DISPOSAL SYSTEM A _

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _

410-313-2640

INDEXED
APPROVAL DATE 7/28/1998

_______________________ IS PERMITTED TO INSTALL

)DRESS PHONE _

JBDIVISION LOT NUMBER ADDRESS 2793 Pfefferkorn Road

WPERTY OWNER James Pfefferkorn PROPERTY OWNER'S ADDRESS -----------------------

ALTER

:PTIC TANK CAPACITY GALLONS

JMP CHAMBER CAPACITY GALLONS

JMBER OF BEDROOMS _

)UARE FEET PER BEDROOM _

NEAR FEET OF TRENCH REQUIRED _

~ENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.

ICATION:

LANSAPPROVED DATE _

:RMIT VOID AFTER 2 YEARS

)TE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

)TE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

JTE: WATERTIGHT SEPTIC TANKS REQUIRED

JTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

DTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAIN FIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

OTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ASS

OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

aTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT


	WS_PfefferkornRoad_2793_SepticPermit-1998.pdf
	WS_PfefferkornRoad_2793_Well-94-1650.pdf



