
, 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

..ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO 1"// T/f) , 20 
8 13 

Not required for driven wells WELL HAS BEEN GROUTED ' fNlGROUTING RECORD c@ . 
1------........;------------1 (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF (5!0 MATERIAL (Circle one)
COLOR, DEF>:rH, THICKNESS AND IF WATER BEARING 

I-DE-SC-R-IP-TI-QN-(U..:;...........----...---=.,.-­ "'T""=:-::=--I CEMENT .C BENTONITE CLAY B 
add"ionaI ~ n nMded) 45 46 ~I\ 
~~~------~---+--~+-~-+~~4 NO. OF BAGS ~ NO. O NDS ~____h l \ GALLONS OF WATER--JL....----..::....:::;___-'-_ 

DfPTH OF GROU SEAl 

red t&C ~ I:ld..~ from-:-::-48-"~---=- ft. 

Cl~'I'\\l'-'lp~-t 
~~\-e 

~~.-\. )~\ -e ~""') ~1 

"~i !> Lo..t -c. ~1 

~ra.i M,e.c. !.flO 

WELL HYDROFRACTURED 

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

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

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. 

DENV-CROO 

G 
~~~~ 
insert 

appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(near1;:nch )1 

Total depth 
of main casing 

( ~D foot) 

63 &4 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from 

~------ '--___-'" 'I-I~_-' 

S 
I 

~--- '--___-'" ' I..I __-' 

screen type SCREEN RECORD 

or open hole lWJ ~ 
(a;iat~ 
"'~bW) 

BRONZE 

~ 
DEPTH (nearest ft.) 

~ 
HOLE 

~ 

76 {gt;o 
11 15 17 

C 2
H 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 _ _ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

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

MOE USE ONLY 

(NEAR 
-=::-_____::::_ INCH) 
56 60 

rom 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) WQ 

21 

36 

51 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ~__....;:;...____= 
15 

METHOD USED TO 
. , MEASURE PUMPING RATE J.=:~::!!:~::;"""-J 

WATER LEVEL (distance from land SlJrface) 

BEFORE PUMPING 7;2­ It. 
17 20 

WHEN PUMPING /37 It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrifugal 
27 

~ turbine 

other[QJ (describe 
27 below)

miet 

27 

mersible 

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

IF ORIUER INSTALLS PUMP, '0'115 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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft 

37 

29 

35 

41 

43 47 

(5NG HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
49 LAND SURFACE 

n below :l. (nearest)t=J _ _ foot) 
49 50 51 

~ 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



,-::-~:-:-:=::-;---,...:...=...::.:..=,-=-____---:-_-;;:-!I CC# 

22 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
. (MOE USE ONLY) 

STATe OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

:51/3 003 

Date Rec,:! ed (APA) 
J I-~ ~-O'~ OWNER INFORMA nON 

8 MM DO yy 13 

BJLLEY BRIAN 
15 Last Name Owner First Name 34 

13919 BRJGHTON DAM RD 

36 Street or RFD 55 , 

• CLARKSVILLE, MD 21029 

57 Town 70 State 72 Zip 76 

DRII..LER INFORMA nON I 

~I ~~_G_eo~r~ge~F~. E~a=~==ro~aY~__·~M~YV~~~~04d l 
Driller's Name 76'· . License No. 81 

I L. Franklin Easterday. 'nco 
Firm Na(!le 

, ~ Brown t:1W~h Rd., 

WELL '/NfORMA nON 
APPROX. PUMPING RATE 

-(GAL. PER MIN.) 8 12 

500
, 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~EMES" POTABLE SUPPLY & RESIDENTIAL 
~!./1RRIGATI~ . 

fF1 FARMING (U VESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRJAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

1Il TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

please type 

B 

Haviland Hills 
23 SUBDIVISION 

31 
SECTION 1 1 LOT 1 I 

44 46 . 48 50 

'5~ifff;/i 
MILES FROM TOWN (enter 0 if in town) ,:::1=-­ __-+, :::-:--=M=-=~I1 

-". 73 '.76 77 78 

4 
. 13979 Brighton D~m Rd 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF' ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

42 

71 

30 

DISTANCE FROM ROAD Ft 

1+-\0 
COUNTY NAME 

STATE 

""J,J J ENTER FT OR MI 38 39 

TAX MAP: _J"?__ Bix ~ PARCEL~ I 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1'51'7 '-140 - 8­
COUNTY NO. 

SIGNATURE INSERT S ---.__ 

OAT IS UED L L/~ - - ­ -A 'D '-"'1 ,'~' II ~l l-n 
1 I 2-l 0 ~ /LUL. , I f..i./"'---f ' 1 V 

43 MM 00 'JVY 48 CO SIGNATURE EXP. DATE 

~~rgH _q't:0 0 0 ~~~J g/l2..,., 0 0 0 
50 55 57 63 

APPROXIMATE DEPTH OF WELL 1 300 I FEET 
L. 

2 
::­
4 
-----c 

2 
o-='8 

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

?5; ~30 ~ ~-<f- 113 
~ 

APPROXIMATE DIAMETER OF WELL 
6 

MeTHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ «,)r Augered) ,t JETTED Jetted & DRIVEN 

~~ay 
CABLq 

. AIR·PERcussion 

REVerse·ROTary 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
• (CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~THIS WELL WILL REPLACE A WELL THAT WILL BE 
\lWABANDONED AND SEALED 

~HIS WELL WILL REPLACE A WELL THAT WilL BE USED 
3~AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 1- HIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE RE:PLACED OR DEEPENED 
(IF AV.:\ILABLE) 41 52 

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

APPRI')P PERMIT NUMBER G . 

PER:T: U{~-~q?:Js-i..~ 
f<f71 72 73 7 4 75 76 77 78 79 

SPECIAL CONDITIONS 
NO lf _ .\ t,Pf:\O\-ING Au JI-t() AII It;: S SHOUlD USE SE P.I\R,l. TE SHEET I' NEEDED .. 

SOURCES OF DRILLING WATER 
1. 

2, wells 
3. 

Jt? ~~cf 

N 

r 

/ I 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E J ~,-

l 
I 

000 

N 
1qif7--~00_O~______~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF' WElL 1"1. 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 13 G 9 
DISTANCE FRQt..1 WELL TO NEAREST ROAD JUNCTJON 

21 

DENV-Permil 97 

@ COUNTY 



s MARYLAND DEPARTMENT OF THC E N  VIRONMEN'I , WA I CR MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631 -3784 

. . *** k * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * A * * * * * * * * * * h * * * * * * * * * * * *  

4 WATER WELL ABANDONMENT - SEALING REPORT FORM 
A A A ***+.***, .t*t***********> r * * * * * * *  k * * * * * * *  

SUB: MIT COP1 
COUN' 

[ES OF C( 
TY ENVIF --- .- --- 

TO: 
Y o n t a c t  MDE. W1 

WELL U W N C K  
MDE, WATER MANAGEMENT AD /ELL PROGRAM 

(monthlday lyear) E WELL ABANDONED: f(/2 

- - 
PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 0 

'MSDIMC 
PERSON ABANDONING WELL: fid M-h A- d d m - ;%ELL DRILLERS LICENSE NUMBER: 1 1 )  9 4 " 

CIRCLE: MWDi ;D 
OWNE E: fiflt3.d /=( /L I  - PJ 

i SITE LOCATION MAP 
R'S NAMl 

- --. --- WELL -A I ION: 
COUNTY: ,40 U J ~ ) ; ,  
NEAREST TOWN: !C.,LCJ r4 n> 
TAX MAP BL&K PARCEL 
SUBDIVISION: 
SECTION: LOT: 
NEAREST ROAD: 9 ,rJ r ;L; A, r~s-x, 

-7 

' f  /C-d 

TYPE OF WELL BEING ABANDONED: 

- 
3 YO &;;;ksD, MOD 3 . ,I;' . 0-7 

ATURE-MASTER WELL DR X SUPERVISING SANITARIAN LICENSE # \-k ( INE DATE 

&,-,q%Jcast b ~ ?  &, 
+,,Jut' W Y - 4 .  i 1 -\25- c /- 

". 
'i- i 

01-, i \ i 23 u - -  m + 
1 /-b %/ ' \  L L _L 

(> 

m 
DEN' 2) COUNTY ENVIRONMENTAL AGENCY 

/ LOG OF SEALING MATERIAL 

i. 

V 828 JULY 1997 

-DRILLED JJTI'ED 
- BOREDIAUGERE~ HAND DUG 

MATERIAL 
OTHER (specify) 

/ 

USE CODE: 

FEET 

dr DOMESTIC MUNICIPALPUBLIC 
IRRIGATION INDUSTRIAL 

- TESTJOBSERVATION GEOTHERMAL 

TYPE OF CASING: 

'. STEEL PLASTIC 
CONCRETE r OTHER (specify) 

SIZE OF CASING: L IN ES IN DIAMETER 

FROM 

/75'- 
-F- 

/ d e f y  

4" 
DEPTH OF WELL: /3 Y FEET DEEP 

WAS ANY CASING REMOVED? - YES / NO 
if yes, length removed, in feet: 

< 

VOLUME OF MATERIAL USED 

WAS CASING RIPPED OR PERFORATED? - YES - 



02 / 06/2003 08:35 4107154655 COTTOi'JWOOD CON, INC PAGE 0l i 0l 


~2/04/2~e3 16:03 410-531-1224 BILLEY F'AGE Ell/ell

82/e2/2ae3 11;S~ 41B7154656 COTTONWOOD CON, INC PAGE 01/el


'¥ ~ SeiJ.'L . 
.. .\t l[b \'e ,W!!l1»!:Vi "';-HOWAlm COVNr\" mALTa DEPARTMENT 

BUREAU OF £NVm.ONMBNTAL HEALnI 

WATER AND SEWERAGE PllOOltAM 


TEL: (41(1)31),1640 FAX: (410)31~1~S 


]nform&tion.larm tnt tlte WtallltiOJUftb, WtU P~.litleu 4d.ptc1:a.1P4 Supply Piplgr 

- . 


NOn: l'IA lII"aAcris retpClDlible fBI" rl:q1Wt1a~u lDIpe:ctioD pdOl"to 9 us em the day oftbA! daIre4 . 
iupccCiuu.. No work ilw ~ CIIWNd ~l"r~t4 )y die HHltItDepllrtllttJd. All ~ ... coaply 

wUb tile N'atblal StafJltd PlIImhllll Code (N!PC, It &melded loWly) IU COMA1Jf.M.I. (lW) Well 
C~ ltcpWtiou). "paJaMa ()( a /;!!wpllta 'It!! IJ ,,""'.!'Ill prior to "".Ottpam:x IRJ!!Y!L ' 
~(JJJJaf ' , ~ 

,n.,.,~ 13 .. /h ~bond; ~()(t- ~?.~ -~~?f 

~~~~~~=-~~-1-~d 

(Miut circle Due) L\censed Pl~ LLcomcd wen Driller L\~~cd Well Pump IDstallcr ~ 

Llt:eD&O " and DatnII ttl iDdivW.~spolUibl0 lor the field inItalIatiOJ1: 

NmI. (Prim): ' , & A ' Ll<:CNd &4 

IA 1ict~ ;"dtri4llulIUIst perform the ac1\JaJ WUIladon. ApprelriScel blrt'" \1Il4tJO til. direct 

IIIIIcrvbfOl1 0( I dc...ea jo.rue)'llWl 0 r motu plumber. pump iNtDl1cr or weD dnHer. llull,ts IIl.Y 1M 

..b .. ~ fltld ftriftcation. 


KD...215{R.C!v. 8/00) 

~ d tf)'J1Old tveJi J1 ()f- a 
III,., S;//t!.'t -I t!)

eM l."c!t,~/II / ()~ 
'r Pr:JS S I I:> (yII $; t.dAIAV ltd. pr-t- ~ 

(AJ -P~r jr-r-('9~-f/on I e Fee ? 



~~ 

Howard County~Health Department 

3525 H Ellicott M ills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

INDEXED 

December 20, 2002 

Brian Billey 
13979 Brighton Dam Road 
Clarksville, MD 21029 

RE: Replacement Well Issues 
13979 Brighton Dam Road 

Well Permit # HO-94-3585 

Dear Mr.Billey: 

Our office is requesting that you contact the Community Environmental Health Program at 
(410) 313-1773 to schedule a well line inspection and water sampling for the referenced replacement 
well once it is hooked up to your home(s) (required by the Maryland Well Construction Regulation 
COMAR 26.04.04). There is currently no charge for the well line inspection and water sampling. 

It is preferred that the sample be collected by a certified health official from the primary 
indoor drinking tap, but if suitable scheduling is not possible, the sample may be taken from an 
outside tap to complete your sampling obligation. However, the potential for unsuccessful sample 
results increases when samples are collected from taps exposed to the outside environment. 

Failure to confirm the potability of this weJl water supply by completion of 
documentation or water sampling requirements could result in the issuance of an order to 
abandon and seal the replacement well in accordance with COMAR 26.04.04. 

We have also noted in your file that a well line inspection was not called in our office by the 
plumber for an inspection of the pitless adaptor as well as other items on the form (please see 
inclosed form) . The well permit application also states that you want to abandon and seal the existing 
well. For your records, we have not received an abandonment report from Mr. Easterday. It is 
important to abandon a non-usable well if it is not maintained to prevent bacteria from entering the 
aquifer used for potability. If you have any questions, or would like to discuss these matters further 
please call me at (410) 313-1771. Thank you for your attention to these important matters. 

Respectfully, 

J~1(t1rJA~ 

Kacie Noonan, Sanitarian 
Well and Septic Program 

cc: 	 Community Environmental Health Program 
File ~ 

http:26.04.04
http:26.04.04
http:www.hchealth.org


' ..~:' " ,>', ' , 

l. 

IJ. SITE INSPECTION SHEET 

OWNER: 'Gi';an B ; I I ~ PHONE#: _________----­

ADDRESS: CONTRACTOR: t1s.kr~:::\) 39 ry q 23 cis htnJ1l:wJ 
____--'d=--:.::::IO~:2_f~-- WELLTAG#~q4 - 3 5'35 J\lE~ 

SUBDIVISION: LOT: tk>
~ 

C COUNTY #: ~~......._____ 

'j tI I

PROPOSAL: . :t DL (MA- ~ . 

LOCATION DIAGRAM 


'B(~Yv+N"1 D~ « ~ 
- Wtll Side. fJ.1L'd - Wtf dk!YI-I!.C ~ 


COMMENTS: 

11-2./ - 0 2..­

DATE: _" __-L.l _L_(_- ---"O_'-=--_ INSPECTOR: ----J-~""'--'----f-'-_~_____' I rf4--=-­\ 


