
SEaUE]C~N .
Me\ ~::;~\uNLY)

1 2 3 6 ()\.
(THIS NUMBER IS TO BE PUNCHED
IN OLS. 3-6 ON ALL CARDS)

~0617 STATE OF MARYLAND
/1 WELL COMPLETION REPORT
h 'L~ FILL IN THIS FORM COMPLETELY

PLEASE TYPE

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

OVVNERL-~, ~~~~~ __~~ __~~r- ~~~l~r~~n~~~~ ~~~f-~ ----------------~
STREETORRFD __ ~~~~~~~~-£~ ~ TOVVN ~~~~L-~~r- ~

SUBDIVISION

STICO USE ONLY
DATE Received
MM 00 22

Depth of Well

3ot)yy

(TO NEAREST FOOT)8 13

..

GROUTING RECORD

WELL HAS'BEEN GROUTED1- ....:- --1 (Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

~--------------r_----:==____._==__I CEMENT ~ BENTONITE CLAY ~

NO. OF B~/~ NO.O::OUNDS [3 u
GALLONS OF WATER 7-:i,~[L~ _
DEPTH OF GROUT SEAL (to nearest foot) ~h

from 0 ft. to ,.:;M..I ft.
48 TOP 52 54 BOTTOM 58B~" c;,l~t 't. 1 S"" \ \0

\£it\ S\o..\c:: \ lD 1\,\
G~'j 5\oJ-C "'i 3lJO

screen type SCREEN RECORD

or open hole ~ ~~~~~~Jae
code
below

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

M IN
CASING
TYPE~+

60 61 63 64"I

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~----
S
I

~----
.,
•

\,...jetl
BRONZE

W
DEPTH (nearest ft.)

'37.- 30D
11 15 17~yes

WELL HYDROFRACTURED L!J
C2
H 23 24 26 30 32
S
C3
R 38 39 41 45 47

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

E
P TEST WELL CONVERTED TO PRODUCTION E

I- __ W;.;.;;;EL;;;L'-- - -t ~ SLOT SIZE 1 2 3 _
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE'
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED•
~~~~~E~:'CCURATE AND COMPLETETO THE BEST OF MY 1-:-------.=-"---..:--60..."to,,....-------I

ELECTRIC LOG OBTAINED

(NEAREST
-:- __ ---,~---:-:- INCH)

'GRAVELPACK;-
IFWELLDRILLED
WASFLOWINGWELL
i~SERTF IN~x 68

.-'

6B

MDE USE ONLY
(f'lOT TO E FILLED IN BY DRILLER)

T (E.R.O.S.),

70-4A. ~ :72

TELESC~M LOG-
CASING j INDICATOR

74 75 76

OTHER DATA

~
HOLE

~

we

70

21

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

/ «;PUMPING RATE (gal. per min.) L.;t:::?=- _

METHOD USED TO
MEASURE PUMPING RATE L--f.A~~.!::::!i:::3.......--.J

WATER LEVEL (distance from land surface).:3(../
ft.

17 20

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)[!J air c:J piston

~ centrifugal [R] rotary
27 27

[!J turbine

other[QJ (describe
27 below)

miet
27

ubmersible

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

IF DRILLER INSTALLS PUMP. THIS SECTION
MUST BE' COMPL D FOR ALL WELLS.

TYPE OP PUMP I ALLED
PLACE (A.C.J.P,R,s:r,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(oearest ft.)

37 41

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE

CASING HEIGHTs>
[;]

36

above ~

below ~
50 51

'? (nearest)
'- foot)•4951

LOCATION OF WELL ON LOT

~ COUNTY
-.; 'oov;

DENV-CA97



STATE PERMIT NUMBER

/fa - 9 If- ?>:J-.s-.,?;
70 fill in this form completely 79

PE MIT TO DRILL WELL
Ul5/6or,please printor type

Date Received (APA)

-8 ~13

CURTIS BILLY W

B 3 LOCA TlON OF WELL
cell
21

8741 HowardOWNER INFORMA T!ON I
8 COUNTY

Ridgeville Heights
15 Last Name

I 24620 RIDGE RD
Owner First Name 34 23 SUBDIVISION 42

76
36 , Street or RFD

DAMASCUS, MD 20872
" 55

Town57 70 State 72 Zip 76 52 NEAREST TOWN

DRILLER INFORMA T/ON

L George F. Easterday
Driller's Name

MILES FROM TOWN (enter 0 if in town) ~I:::--_1L-~::---:cM~!:-J1 I
73 76 77 78MW 0 04d

76 License No. ~ 81 B 4 __ RidgeRd
L. Franklin Easterday, Inc.

Firm Name .

9265 Brown Church Rd., MT. Airy,. Md. 21711
30NEAR WHAT ROAD11

ON ,wHICH SIDE OF ROAD NORTH

(CIRCLE APPROPRIATE BOX) d[ID
~EAST

• 34, ,120 37 SOUTH

•• DISfANCE FROM ROAD Ft:
ENTER FTOR MI 38 39

TAX MAP: ~ BLK: __ PARCEL L
B

8
500AVERAGE DAILY QUANTITY NEEDED

(GAL PER DAY) 14 to
USE FOR WATER (CIRCLE APPROPRIATE BOX) I

!FnlPOMESTIC POTABLE SUPPLY & RESIDENTIAL
~IRRIGATION

r.=l FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I #V~
COUNTY NO.

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

ill TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

000
55

SHOW MAJOR FEATURES QF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLlllJG WATER
1.

2.

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

~ells
3. "'" ~'"~

s
WRITE THE BOX NUMBER c'.FRO THE MAP HERI;~ .•< " .•..

E 74~1"
• Y-

000
550 - 000

N

BORED (or Augered) JETTED

AIR-PERcussion ROTARY (Hydraulic Rotary)

, • t~ive-~, ,. ....
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELl. I~ .•••8
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1 1'\
DISTANCE FROM WELL TO NEAREST ROAD JUJ;JQJ:I9N -O-..I~.L.A'---

:f t> '/ rn. I --- -r
ABANDONED AND SEALED

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 LfuJ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY •

~FOR POLICY ON STANDBY WELLS '

~THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WEL} ,TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 .IltL- ~ tiP - _ N52

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

____ G _APPROP. PERMIT NUMBER

PERMIT No. Ho - 9t: - :3~
7tl 71 72 13 74 75 76 ~79

SPECIAL CONDITIONS
NOH'] _ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED.

~COUNTYDENV-Perrnit 97



Page
• Date

Review --------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of
Subdivision ___ -C~~~~~~~~~ _

Well Driller ~~~~~~~~---------- _

Depth of well

__~~ Block Plaj Sec.
f}//fo' w. ~r1S--

Distance of measuring point (M.P.) above groundStatic water level (S.W.L.) below M.P. Ji( -L"-- _

I. High rate pumping -- reservoir drawdown
Time pump started _,>-.,;' t-~;..-'Yc..:5=--___ Pumping rate IS 6tH
Total time to reach pumping water level ft. below 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 // (if used) (gallons per
tervals gallon bucket minute)
'Z--:(5 ~'.5 'I ~E-c:. L~ 6";P/ff

I /
~'L.iUo/(J / H,(/ LJ-£l ~/(
I ~L I vtfllJ ~Aj ~/J LtL,

HD-224



• Page of _
Date _ Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

I. High rate pumping -- reservoir drawdown
-c /"".-l,Time pump started 12-:7' <;/ Pumping rate /.r-----------Total time to reach pumping water level --:;.::J_CfJ-- __ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOfiii'l4 lUING CALCULATED FLOWminute in- below M.P. time to fill 1 2(ii-f:j~dr" (gallons perterva1s gallon bucket d r? ,:;.~--, minute)'-1I-Z!l~ J' 't r-., 7' .f,~.- ..?7~ ,t::Jr /c'.~-t.: ~ ~~./
IOU 79/-'1'- t," (; '''<"\! .. ~~.rfI ~ s: /3r <1f,...~'&.t'~1f'

"tI'-/1 f'- (/7 t:-'1 <-1 c.;«: ;:!' 1;~:r A.t~r l/~JI.'5#"'" c:;..j ~. - r
FM.J L(a..~. 0( G--L._ 2-7s--~r /P-~
I ~..- '---{'3 /Z-'r Lf ;;.7...". 2--1s-;:.r / ••.(·""'~,A··"r
l.(; (.' ~3 »«:

'-{ ~"c.-. 2- f5,?-/ l.j-r;.~
71'S 0(3 /Z---r ~ ,--,-.. ;.) !)<;_. Pi" VJ,-~-7.1c· CfLt ~ '-1 s··~ ''2., $'-- /.;::., IS"~l-1
l tf " 4 '-f tCr (...1 .-;;~.- 21S- ,t.-r

I fj-7!~t~V"lJUt .. '-15-"r (..1 S~. 2·'S'-H 16 t;."h,',;) ~.•... Lt ) r-: '-t <;s-....-c..... .. d 5 :s- =r / rC-/'I!' 1-1
J]O '1(, H it...( ~ d5r' p::.-r /~ t:./?j,~

--f v. 'j' "It r't'
~ ,-l--t- ;)'j~C-1 / S----¥'1

~...---___,-en » Vf
J;..---)<;,5t ~ ./....tv

I \V· fA"v .J.

~ 7

HD-224



Oct 11 02 12:0210 Ron Smith 410-876-9019 p. 1

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3~25-H Ellicott Mills Drive
Ellicott City, MD 21043
Phone: ~10-313-2640
Fax: 410-313-2648

APPLICA nON FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

----------------------------------------------------
New Installation ~
Replacement

Receipt # .--,--j-' __
Date ilk/In-
Telephone 410-876-5100Name of Installer Carroll Water Systems, Inc.

License Number _PI-074
Certified Well Pump Installer _ ~ Well Driller

Name of Proper.!l' Owner ~eEJe-ltMAft-f- 1/.<::'~"'~4l.:'--_- Telepbone_~.r"'£'~c?<>
Subdivision: /C'I1.L.i/.~/J<£~I(~-L~~--.'!!:~~~L.-------.--.----_Lq!#~ Well Tllg# J1CCIT- sa53
Site Address .q~ e,~ 76._~CA~~ ~~ _

Registered Plumber __ .

--------------------------------------------------------------

Tank
1. Capacity (71.

Pressure relief valve: Yes

Pump
LType
a. Deep well jet
b. Shallow well jet __
c. Submersible ~ __

2. Make Gould's
3. Model # .2.'£&~";::
4. Capacity 1 GPM
5. Pump exceeds well capacity Yes No-X
6. [ryes, is low pressure cutoff switch ins/ailed? Yes
7. What methods are used to protect the pump and eler.riCHI wiring from vibrations?

Torque arrestors Cable guards Other __

Piping
I. Type Plasti_c _
2. Size __ 1_"_
J. NSJf and/or BOCA Code

Motor Pitless Adapter
1. Make Campbell
2.~odel#~10X
3. Depth __ 48.:.'

1. Horsepower_lL
2. RPM_2450 _
3. Voltage

ft. 110 _
h. 220 _ ~

No.J:._

Well data
I. Depth~ft
2. Yield-..L.GPM

approved Yes
4. Depth of supply

line. _~_t __

3. Static water level
5'b n.

4. Will water supply be
dtstnrected by
installer? No

--------------------------------------------------------------1 understand that it is my respnnslbility to notify the Howard County Health De artment when the
installation is ready for inspection (otherwise this permit is null and v id).

All information given above is true to the best of my knowle e.

Note: A sticker indicating approval/status of the Installation wUI be placed on the well casing at the time of
the inspection.

lID-2IS


