clil 2] aeerons STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
el A WELL COMPLETION REPORT SOUNTY :
(THIS NUMBER IS TO BE PUN—CHED - FILL IN THIS FORM COMPLETELY
i IN COLS. 3-6 ON ALL CARDS) ‘ PLEASE TYPE NUMBER p 403 5 1
ST/CO USE ONLY DATE WELL COMPLETED ..., Depth of Well /‘“"’ FROM ¥ Ml’;‘“{.‘g B‘g ELL"
DATE Received j 0O, Y- ’ &t
MM DD Y m a7 o f;‘),.n R 22 00 26
€7 —13 ’ %% {TO NEAREST FOOT) ’ 2e 29 30 91 32 ) 34 35 36 37
771
~*| owNER &S‘fcrs i%g 432 .
STREET OR RFD__,_/_ = ~dhnel Road Town _Clar /’a Ville —
SUBDIVISION___KE 1 \ Pro Dery SECTION LOT o~ .
WELL LOG GROUTING RECORD Y22 "0 | I 3 I
Not rgquirod for driven wells WELL HAS BEEN GROUTED < 1 2
{Circle Appropriate Box) vy PUMPING TEST x
STOLOM, DEPTH, THICKNESS AND IF WATER BEARNG | TYPE OF GEOW> MATERIAL (Gifcle one) B LS FOMPED (romveet hour) . lt
DESCRIPTION(US0 Fao;EET — ifwaier | CEMENT E e 485 95 2
ionail sheets if lmd i o
¢ bearing ¥ no. oF BAGSM POUNDS _ | PUMPING RATE (gal. per min.) _——.1?
£ a N
,_, / o DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE | (cAel”
7
[ fom o= " °s—oorrow—== " | WATER LEVEL (distance from land surface)
N 00 l g |4 (enter 0 if from surface) ‘t")
& tay /7, (9 < ~aune CASING REGORD BEFORE PUMPNG
: types U
2 0 V2 insert 100
Loroon 1751 (2012 e WHEN PUMPING , e S
code
below /I{’E PUMP USED (for test)
ik | 5 o ist turbi
6\ ra /7 Cq / .2/ fa 2 MAIN  Nominal dianfeter Total depth EI it ot
;/ - CASING /lop (main) casing  of main casing other
v TYPE (nearest inch)! (nearest foot) = loemrifugal E rotary (describe
5§ s, | 27 > 27 below)
" .
1 o LN a6 3., 54 & 0 mjet : @ submersible
E "7 OTHER CASING (if used) 27 27
e . diameter_ ~ depth (feet)
‘H- . inch -~ from to TR
- e e - PUMP INSTALLED —
(o X : ! 't ’ | DRILLER INSTALLED PUMP ves  /no’
\ |s (CIRCLE) (YES or NO) ~
S = 4l ot 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
‘ L o screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _
B or open hole : .- PLACE (A,C,J,P,R,S,T,0) 29
! TR o IN BOX 29. -
| iat ¢ CAPACITY:
i g BRONZE GALLONSIPER MINUTE  ______
- below (to nearest gallon) 3t 35
= = . PUMP'HORSE POWER ~ " _.____
37 41
D) cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ™3 (nearest ft.)
2 47
65 no 1 v .
WELL HYDROFRACTURED wTs ® 9‘\1 : T zr | CASING HEIGHT g":g"gn?gfgg?:gehgfg‘m)
—f- =_JcC, L/ o ___, above
CIRGLE APPROPRIATE LETTER Ha ﬁ {51 YT v o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ! ~ 3
A GEN TS WELL WAS COMPLETED Cs { \ / g Dy (nefzggt:.)st)
E ELECTRIC LOG GBTAINED R 38 39 a1 L 45 47 51 49 50 51
E
P TWEESII WELL CONVERTED TO PRODUCTION 5 CMer RS 1 p » 3 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS
mcggnggghcﬂi xv(;n wﬁgxﬁ? E%gﬁ%;\évsls.Lsgrgyggsmﬂ:g%gwg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16, AGGURATE AND GOMPLETE 10 THe BEST OF v - 66 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
(%3
DRILLERS LIC. NO.1 ML 24 D 2_ _0 GRAVELPACK ¢ b ) /}4 e e
M WAS FLOWING WELL : L
TURE INSERT F IN BOX 68 . ' 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
TS .03 X (NOT TO BE FILLED IN BY DRILLER)
Lc.NO.w 2 D Z =7 T ) (E.R.OS.) , w Q
g (adead 7/2’7%”7 70 72 -
SITE SUPERVISOR (sign. of drffier or journeyman — o 74 75 76
responsible for sitework if ditferent from permittee) ZELSESgOPE h?r:ﬁcnoa G BT

DENV-CR00O * COUNTY



A L TLL L)

' i EMERGENCY/TEMP NO. IF ANY
. S SEQUENCE NO . STATE PERMIT NUMBER
Bﬂlz *: “’88 '!»1- #ibE U ONLY) STATE OF MARYLAND
T2 3 5 PERMIT TO DRILL WELL HO - qll —3311’8
‘ please print or type " fill in. this form completely 7
Date Received (APA) B I 3 I LOCATION OF WELL
OWNER INFORMATION £921 Howard CC#
8 ‘MM DD YY 13 8 COUNTY ) 21
| ESTERS WILLIAMD | L e/l/ V H’OP@I""}“\/ |
15 Last Name Owner First Name 34 23 SUBDIVISION . L 42
" 7192 SANNER RD ' ;Z
36 Street or RFD 55 l SE‘CT?N{ f . Lot 48 50
: CLARKSVILLE, MD 21029 | s Simnsonville |
57 Town 70 State 72 Zip 76 52 NE'AREST TOWN 71
EIRLE R BRGAR T MILES FROM TOWN (enter 0 if in town) 173 1 = 7'\4 7|8|
\'J M - wD 040 |
Driller's Name v 76  License No. 81 B I 4 s .
1 2 anner
L L. Franklin Easterday, Inc. J DIRECTION OF WELL FROM _J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
(. 9265 Brown Church Rd., MT. Airy, Md. 21 M, [~] ON WHICH SIDE OF ROAD NORTH
Addres{s (CIRCLE APPROPRIATE BOX) @
&ﬂfz/i e / (%/)/é,«”é{d—q/ 317’2002 EAST

Signature 7 Date
B| 2 WELL INFORMATION 5 DISTANGE FROM ROAD '
T o APPROX. PUMPING RATE ——— = —
e B . I ENTER FTORM! 38 39
AVERAGE DAILY QUANTITY NEEDED 500 59 TAX MAP: _‘t[ s [ O parcer ﬂB_
(GAL. PER DAY) 12 20

s 100 5 Bl

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E POMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

NOT TO

FHoward

HEALTH DEPARTMENT APPROVAL

BE FILLED IN BY DRILLER

(2D PH635 7

COUNTY NAME

COUNTY

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION STATE
SIGNATURE INSERT S ——t-
22 [1] INDUSTRIAL; COMMERICIAL, DEWATERING e
DATE | f
[P] PUBLIC WATER SUPPLY WELL _1 3 A60
TEST, OBSERVATION, MONITORING 43 wmu oo GO SIS AN
prem 388 000 o 82 o000
GEO-THERMAL GRID __ . = 0
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOFWELL L 300 reer AR ELESNIWELL = ®
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 :}'\,E&?EST 1.
2. wells
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED : Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary E DRive-POINT FROM THE MAP HERE
other "
. dhog ®8
REPLACEMENT OR DEEPENED WELLS — 000
(CIRCLE APPROPRIATE BOX) 10028 000
[N] s WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL "‘{1
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 5A13
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DiSTElERIIEVEL . TO NEAREST SR '
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ~ Y "'»F/zm»-""-—%
FOR POLICY ON STANDBY WELLS
[D] JrHis WELL WILL DEEPEN AN EXISTING WELL
MIT NUMBER OF WELL TO BE REPLACED OR DEEPENED —_—
(F AVAILABLE) 41 - 52 N

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

APPROP. PERMIT NUMBER G

permiT No. 10 — 74— 334 Q}/‘"
70 71 72 73 74 75 76 77 78 79 !

SPECIAL CONDITIONS

NOTE . APPRQOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97

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

formation Form for the Installation of the Well Pu itless Adapter, and ipi
NOTE: The installer is.mponible for requesting an ivspection prior to 9 am ou the day of the desired -
inspection. No work s to be covered until approved by the Health Department, All instaliations must comply
with the National Standard Plumbing Code (NSPC, az amended locally) and COMAR 26,04.04 (V0D Well
Construction Repulations). Submission of a compicte form is required prior to Use and Occupancy approval, |

Telephoue #: ~ 70

Licenscd Well Purnp Installer
License ¥ and name of individual aSTHRE Tor U gaiTation:
Name (Print):___ M @) E‘me License#_1)5D 007
*A licensed individual must perform the actua) jnsiallation. Apprentices mnst be under the divect

supervision of a licensed journeyman or tuasier plumber, purep instalier or well driller. Licenscs may be
subjected to field verification. :

Name of Property Owner:_1 ) \\\Ane £.S% S Telephone a:%

Subdivision: ‘ Lot #: Well Tag # : HO -4~ + 7

Sie Address: Lo &
Chaclouile, ond

ubmersible Pump Data itless Agapter Well Cap and Elsctric Conduit
Make: ézz\é Make; Zé hﬂ ' Two piece watertight cap: oy S

Model %5 54 10435, © Medeld_ g A Screened, vented well cap:_ y 0%
Pump Capacity __ o5 GPM Depth; 3b_ (36" min)  Cap secured to casing:__ye3
Well Yield: GPM NSF approved N€S Conduit min 18" B.G.: __ 45

Depth of well encouncered aztire of pump installaion: 460 (fee)  Conduit secured to well cap:_{(¢5
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are pequired - Must circle one

Safcty rope, if used, attached to fnside of wall casing with cye bolt_ljh

_ ?nign to homz . House Conncgtion
e, [ Blece P PVC sleeved to undisturbed soil at wall penerration: 12D
PSL JLe0 (160 psi min) Approximate length of sleeve:
of supply ling: 4 2(36” min) Sleeve cautked and sealed properly: LLLS®

The water supply kine is required 10 be at least ten f2et from the ipi
. % e scptic tank, pump chamber, sewage pipiog,
distribution box, drainfields, and scwage reserve avea. Xf this cannot be accomplished, com’act this office f:)r

:pp'mv.ﬂ_ rior to installation.
| y/ ?.20-01f
Signature of company repeescntative résponsibie for installation date !

or th Deparymeént Only - to be compl by Installer

Dite [nsp. Requested; Date Insp, Approved: 5[24/04 @
Inspection Daa: Piﬂtss‘adapler and water supply line & lcast 36" below grade ekl
Twa picce cap installed and anached to casing securcly 4

Elec. conduit extends at least 18" below gradefanached to cap properl 4
Safety rope installed inside of well casing - P

Correct well tag sttachod properly and casing 8" sbove finished grade

Water supply line steeved adequately at house connection .' ya
Adequate grout observed below pitless adapler i,

_HD-215(Rev. 8/00)






