
ST ICO USE ONLY
DATE Received

MM DO YY

8 13

SUBDIVISION

(MDE USE ONLY)

Not required for driven wells

DESCRIPTION (Use
addilional sheets if needed)

STATE THE KIND OE,FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, T~~CKNESSAND IF WATER BEARING

1i>P ~~/(
Sb •..l~yC/~y
bN>(.d 11 ;4t ( f.a.:...
t'11"od.-
sa..~Js,l.t>Tl~

.•

..:J I'"' I I;;;;;. '--#1 IV'~' I •••• ,.". ~..,

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

FEET
FROM TO

0
;L
6
'-17
if ./
~1' ,;
'3» of'
'35(. LIb II

26

44
ATERIAL (Circle one

BENTONITE CLAY ~

~'l?--"'- NO. OF P.OUNpS M~
GALLONS OF WATER __ ----'-!t..•.~"""-'(t7~--~
DEPTH OF GROUT SEAL (to nearest fO~~"'/

from ~ ft. to / (5 ft.
48 \;;;;f6P 52 54 BOnOM 58

(ether 0 if from surface) \6;:~~CASING Rj:CORD

C~nsert
propriate
code Wbelow

M IN Nominal diameter Total depth

CASING top (main) casing of main casing

TYPE (nearest inch)l (nearest foot)

IT C2'---- r.~
60 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

C
A
S
I
N
G

screen type SCREEN RECORD

or open hole

~ ~ ~

C'"""Jpropriate BRONZE HQLE
code W ~below

DEPTH (nearest ft.)
r : , ~ .

~ ~
9 11 15 17 21

24 26 30 32 36

C 3
R 38 39 41 45 47 51

WELL HYDROFRACTURED

NUMBER OF. UNSUCCESSFUL WELLS:

yes

~

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

E

DIAMETER
OF SCREEN

(NEAREST
______ INCH)

COUNTY At)
NUMBER '\

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

Iff!:o 3? t:3~:t~4

WELL IS COMPLETED.

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) ---I--,.--=-

METHOD USED TO
MEASURE PUMPING RATE t.....,{#;I--1=-4=!~~----l

WATER LEVEL (distance from land surface)

BEFORE PUMPING ;;. 3 ft.
17 20

Jl/0
22 25

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

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

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE

WHEN PUMPING

TYPE OF PUMP USED (for test)

~ air ~ piston

[fJ centrifugal [BJ rotary

27 ~2 '-"'-==- •.••...
mjet
27

ft.

~ turbine

other[QJ (describe
27 below)

YES

CIRCLE APPROPRIATE LETTE
-A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION

t-__W;.;.E;:cL:;;::L:....- --I ~ SLOT SIZE 1 __ 2 __ 3__
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

56 60

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

CAPACITY:
GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH
tne) •

GJ
49

29

31 35

37 41

rom to

Oz (nearest)
foot)

50 51

I
LOCATION OF WELL ON LOT

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

I
too

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX 68 68

MDE USE ONLY t
(NOT TO BE FILL,D fJ.jlY Dfl..l9:·

T (E~.g,. If" WQ

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA



STATE PERMIT NUMBER
SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type
{fo- 9Y-Z yY-O

70 fill in this form completely 79
6

LOCA TlON OF WELL

~~~------------~~ 21

BD"ete21d<f[A)
8 MM DO YY 13

OWNER INFORMA TlONRN 7936

LI~M~al~c~o~lm~PD~~pe~rt¥~~ ~1
23 SUBDIVISION 42I lMalcolm \lan I

15 Last Name Owner First Name 34'

I 2001 Briggs Chana~ Rd
36 • Street or RFD 55

I Sliver Spring, Md 20904
57 Town 70 State 72 Zip 76

DRILLER INFORMA TlON

I George F. Easterda~ MW o 040
Driller's Name 76 License No. 81

LOT LI..:..7__ 1

48 50

I Fulton
7152 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) ",I -:-1L-__ ."...,--=M"--'o-'1I
73 76 77 78

.--'\
Queen Street I

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34150 37
DISTANCE FROM ROAD F~

ENTER FT OR MI 38 39

TAX MAP: -.!fL BLK: 13 PARCEL ~

B 5
APPROX. PUMPING RATE
(GAl. PER MIN.) S

W
8-9

128

AV~RAGE DAILY QUANTITY NEEDED ~oo
(GAl. PER DAY) 14 20

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL tf:

I ftcww-d A- Yl~b I
COUNTY NAME COUNTY NO. ,

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION •

......•••-
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

22

000
63

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X ./

SOURCES OF DRILLING WATER
1.

wells2.

3.

APPROXIMATE DEPTH OF WELL I 300 I FEET
24 28

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

JETTED

WR~ETHEBOXNUMBER

FROM THE MAP HERE

+
E ~"l.D
.,"N4M4

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

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLSQ. (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED I
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

~ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

G3

N

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

APPROP. PERMIT NUMBER GAP54 63
PERMIT No t\- () - ~ ~ - ;2. L(l( 0

70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS
NOTE .• APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEDED .•

<2>COUNlY



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

- ~~l ge -:--__ of _
[Jate _ Review

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 9 if-J- ~ ~{)
Location of pro erty (road) ~~
Subdivision L --~n-/l.~~--~~~~=B~l-O-Ck~----~~a-t------s-ec-.-------
Well Driller ----------I::~..L:J:..lJd.'&4~ Owne-r~~-=-.!....M.!.::·cdkU-cJ.J.a:...!,j/1t2~.''---o':,IJ!:.'tWZL.... __ - _- - ==~~_=

Depth of well Jj()O t~ /'),< I

Distance of measuring point (M.~bove ground ~_(}'-- _
Static water level (S.W.L.) below M.P. a. '3"------~-------------------

FIELD DATA SHEET

I. High rate pumping -- reservoir drawdown
Time pump started q.' /S Pumping rate /.s- 6-(f;.r-r
Total time IS /'fIM/1 to reach pumping water level /'I'r' ft. below M.P.

C(i'11 ~TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill' I (if used) (gallons pertervals gallon bucket minute)9:lV 1'15- ..
.C;0 .ee:c ,t c..r..»

C( ; r«: Itft/' SO «e-c 19 G~Y7
/0; 00 III c: So ~ IJy C,~n,
10; r 5- 1'/5"" SO An- /~ 6-, (1/'7 .
/0: ?O /rsF .5o~ 14 ().,f}~

f's - IlfS-' ~-o~ /-Ir;: , .10 : r;. .t', r-r
I; ~ Dc II/~' , Co L7.P-C' /~ 6 oJ ~ J7--1
/1 : /,1,- /es: 5'o~ /-{r t:.,~.Y1-7
/1' 30 It-IS" . .i)0 1112/, r~(;..(~;?J
/1; '1 »: /Y5'~ So /7~ /r 0-1 f5 I"'L
II).. " 00 1'15' S'o~ /1; C.I ~ 1"1
/ J- I, IS- /,'/~. ;I y<o~ If 6,1:/'7I;L ~ ') 0 I if Ii" s 0 M< /~ ?,P;17IJ. i ifs- 1'15 ' 50£2. C).-C l¥ &tfj,o/r I 11(7' fo I -f t,f. 17
I, 00

4~
/ " I - /'15/ .50 ~ If c;.{,q~I • >
I: 30 lij" SO .a.JU:- Iy c , f'r rz.?
I; 1,/';- /lfj' 5 0 as-c: It 0c· . ~1'/7
).', <00 /'16 I so ,w-c.. It (j.,P;_~.7: Ii" Jr Lt6 ' 5o~ i~&I~Jf)~ JtO 1'1./6-' ~ o 4,J2.«' /~ t.1F/~
'). ~c t[t; ''Ih' 50,~ l,.fy 61~ I'J<7
7't 0 0 /'1(6 r SO.,tl.P1', I-f;" &-, riL!L?; [j- 1'16 I ~r:;o soc: I/t; 6ff:~

1\::' ~24 '1'(30/ /f'61'
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HOWAlU> COt'NTY SEAL m DU.uTM£NT
BUREAU Of ENVIROMvlEN'TAL HEALTH
,WATER AND SEWERAGE PltOORAM
TI.I.! (~lO)31J..16.wF.U: (410)313-1648

Inform,riog Form for th! WtaU.rlon of the Well Pump. Pitlw Adap!!r, aad Supply Pj"
NOT!.: The isul't:allcr is rapoasible ror reqllesUnl :nl iDslIediOD prior to 9 am aD tb* c1ayoftbe d..tnd

illJ~on. No work II to be ~ov•• Ulltil appl'ond by die BealIIl Department. Allil1Stl.l1a1:lollJ must C9mply
with die National Standard rtumblDI Code (NSPC. &I amended I~y) !ml COMAR 1&.04.0.4 (MD Well

Construction Replacioos). Sybmjllioll of. complet. (orm ianqujrtd pdAr to UIS and OccgPYS! appmal

CompanyNam;;:L.E 7wHBLe,,4" ij••••.,~l'hon.~ :201 M"-2;J.- GlOOb~: ~v~;::=::-gb,:
1)...Oq,f)~

(Mlllt drde oat) LC:ensedPlumb Licensed WeU DrillCf Lieensed Well Pump L'1Sta.ll.e!
Lice:ue Ifand am. 0 III 1"'\ r.pc:rnsible for the tiele:! inaWluion: q "'-
Name ('Print): ~klN Fa,,', AZ\) License1l ..2. 'hf"13 1-1~ .
•A llceesed indhldual mut perform the actual iruWlAtioo. Apprelltices mllSt b. UDder the sllPfl"'ilioft of II
licensed joUrtleylDlD or master plumber, pump InsWl.r or wen driJlu. Lkenses mAy be subjected to field
veriftction. Unlicensed individuals may be n:ported to the appro riat.licen,iDI'1 eltey.
Nlme Of'PfO Owner: Telephone ~; P,-

Subdivision: Lot I: ~Wel1 Tag # ; HO •
Site Address :U.:l- .•••....~'-!t'~L.I""--#-~~-"'!'--

The wllter supply lille ia ~aired to be ilt least ttlfl feet from the septic tank. pump chamber, !I!W2Ie pipinl.
c1i1tributiol1 box., dr:ziDnelds. ad sew'a' res.rve "riA. If this S!.W!.2.Sbe accomplished, eontaet thi, omc:e f~r
approv:lI prior to ins dolt.

e::;.
or inst&11ation

tor Hpalth DeaAnmcnt Us. Only - NDt to be ,pmp"Scd by Wstjl.!l.r

Date Insp. Requu~ed: 5/d I QI/ Date Insp. Appro ••.•d: 5 ~ 0 I rnspector:~R.
Inspection Data; P\~cS! ldApttr watertight & water supply line at I 36" below grace

Two piece ellp inJtaUed and attached to casing securely
, Elee, cO!'II:iuit eKtend, It ICUt t 8" below J!'I4e/&u&ched 10 cap properly

Safety rope !lot seen outside o(well capfcum;
Correa welt tai &n:ll:hetl S)roperiyand cuing 8" e.bove fini~hed grade t7
W:uer $Upply line sleeved adequately at house corut~ion <..7"
AOeqy.&tc &rout Ob5C rv cd below pitl=-s adapter ~

HD-21S Rev. 12/00



r Found
~ Monument Found
cation Cap Set
vit Set

.:

:., c;,o'O"?L--l. -. ----:--

1
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1
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I~
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1

1

1

1

1

.1

LOT 6
3.0989 Ac.+/-

14

LOT 4
J.1486 Ac.+/-.~I

~I
"')1

1

1

1

1

1

1
Existing
Sewage
Disposal
Area


