CI 1J £ 1049 (ggcé”fs”ECSNN& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

WELL eOMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
1 GRS, ' 6
FILL IN THIS FORM COMPLETELY COUNTY
fﬁ'%m,ag%ksgﬁ zi:ggfﬂfo ' PLEASE PRINT OR TYPE NUMBER

(TO NEAREST FOOT) 32 33 34 35 36 37

ST/CO USE ONLY : ' PERMIT NO.

DAYD Rebaiyed: x T PER L COMPEET,E,D LR S ./a/\ FROM “PERMIT TO DRILL WELL"
“¥B-48 s Y gk i T

8™ 13 15 . 20 \ % 28 29 30 31

ry
. | -

OWNER! e Jaﬂiﬁ . Blll . L (/1 e
STREET OR RFD wirame 44000 Castlebar Driye g \ TQWN Glene!g .
SUBDIVISION__ 22844 £ T b 0 1% . SECTION LoT 7 :

' * WELL LOG 'GROUTING RECORD I |

Not required for driven wells WELL HAS BEEN.GROUTED =
Circle A ]

STATE THE KIND OF FORMATIONS PENETRATED, THEIR g 2 pp’°p"ate 2 W '?

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) e
crsomrion Ve TEET “eheck | CEMENT d%lﬁp i BENTONITE CLAY E]E N2
additional sheets if neede: FROM T0 | beari 45 46 .7¢ ¥ -

5 earing § \ oF BAdS S5 £ o, ?F POUNDS <5720 |  PUMPING RATE (gal. per min.) »
ToF 8%, Z ‘ ' i
oFf Sesl weil" GALLONS OF WATER o — / 4 T
j’m ‘Ie y C (/Af‘/ “ | & DEPTH OF GROUT SEAL (to neares7tool) MEASURE PUMPING RATE I )
g2 5 - from ft. to - ft.
nrradent St & 7 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land_surface
[-'y")lﬂ-‘") ‘\ ek dacd i 'id (enter 0 if from surface) : =9 )
N3 5o e e 7.5 casing . CASING RECORD BEFORE PUMPING — "
— r o types 27 M
&) e (o |87 inson S[T| [C|O] "5
AL 2 R / . Ak WHEN PUMPING ft.
Ta i S _/ ne | & Z ¥$ |V approgrlate O 22 25
4 o code
i 3 ko below }"ﬂ5E OF} PUMP USED (for test)
A = & { BT T
Mec A B P F s : piston turbine
& ] S S, o go G / W/ MAIN  Nominal diameter Total depth
S o rene Gl CASING top (main) casing  of main casing other
) % q / b 6 O TY?_E/ (nearest inch)! (nearest foot) @ centrifugal !E rotary (describe
Mic A S / / RO %7 57 below)
— *.A—L- — -
| g \ - o s 64 oG 40 jet EI submersible
ity ‘ E OTHER CASING (if used) o7 : 27
’é diameter depth (feet)
H inch from to
o . 2 = : PUMP INSTALLED o
A DRILLER WILL INSTALL PUMP YES WNO.-
s (CIRCLE) (YES or NO)
& i =1t o " | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED o
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appropriate CAPACITY :
s BroNZE roLE GALLONS PERMINUTE
below IP l L l o|T (to nearest gallon) 3 ®
PUMP HORSE POWER 2 - TS P el
37 Py
cCo LC I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - , (nearest ft.)
es OA 1 f:': wj FV Z -/-O e it
WELL HYDROFRACTURED [;, |§ R 15747 < HEIGHT gcr::jcfn?grp:::g:lri;ehgg(ht)
: == c, above
CIRCLE APPROPRIATE LETTER L T - 43« LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 3
A (FEN THIS WELL WAS COMPLETED o5 ! below 2 (”fggf)s‘)
E ELECTRIC LOG OBTAINED R a8 a9 41 5 47 51 49
E
P TWEESJ_WELL CONVERTED TO PRODUCTION ¥ SLoT BRE 1 o " LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
c
';x%“g??géﬁé?&iiu%&{g %ﬁiﬁ@%ﬁﬁ?ﬁgﬁgﬁﬁzEc'E DIAMETER | (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CON ANCE WATH ALL : ek OFSCREEN _____ INCH) A LANDMARKS AND INDICATE NOT LESS
FEREIN 18 AGGURATE AND COMPLETE 10 THE BEST GF v 56 & THAN TWO DISTANCES
KNOWLEDGE. ‘from to (MEASUREMENTS TO WELL) :
(.) R/
DRILL@HS LIC. NO.1 J %)) 'Y ! GRAVEL PACK | o 3 welf P
_4 ,‘ oo /J IF WELL DRILLED ~en syl < 4 X <D
r,,ta,"‘; VR 78 {i{?z‘ 3 | WAS FLOWING WELL a3 ¥ S5 l, e
"DAILLERS STGNATURE e i T Joie Clrr ~
(MUST MATCH SIGNATURE ON APPLICATION) ™ MDOE USE ONLY %‘ g
yb £ / (NOT TO BE FILLED IN BY DRILLER) | : N »L
LIC. NO.1~ M o7 off T (EROS.) | /i) 'wa S F'4
. 70 72 ‘a‘).’—’gw]}” ;
SITE SUPERVISOR (sngn of driller or journeyman = LOG— 74 75 76 ! L )¢ |
responsible for sitework if different from permittee) éi'é'fﬁgop E NDIGATOR OTHER DATA i-F / DV 8¢ {
L = o COUNTY ®

DENV-Permnit 97 @ COUNTY



http:26.04.04

EMERG%NCY/TEMP NO. IF ANY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

—_— —

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

GAP

&3
perMiT No HO — - | B

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

~ ] ; .
B 1 |- AN |~ BEQUEREE o, STATE OF MARYLAND s b
S ¥ 3 PERMIT TO DRILL WELL o -4 — \r:ﬂ )
= ‘ . : -
o please print or type " fill in this form completely °
*Date.Receivesh (AFA) - B3] . LOCATION OF WELL
OXo 'OWNER INFORMATION RN 7480 L Howards \/ | [, . 1 CC»
MM DD Yy 13 ) 8 COUNTY ! ! » 10 21
5 |
| | Vance Bilil) 301-6%8-06,03 | LBURNTweopS i
15 ‘Last Name Owner First Name 34 23 SUBDIVISION . 42 .
L \14000 Castlebar Drive 40 -442-125% | sEpi) Oy ' gy (O, 7
36 Sireet or RFD 55 a4 46 48 50
L Glenelg, Md 21738 5 | Gljue.l% : , |
87 Town 70 State 72 Zip 76 52 NEAREST TOWN ? ) ) 71
(RS R SECAA TION : | MILES FROM TOWN (enter O if in town) |____4 M 1]
| George F. Easterday M W 040 | 73 76 77 78
Driller's Name 76  License No. 81 B|4
. ! 1T 2
L L. Franklin Easterday, Inc. 1] DIRECTION OF WELL FROM
Firm Name : | TOWN (CIRCLE BOX) 1 NEAR WHAT RO 30
L. 9265 Brown Church Rd., MT. Airy, Md. 21771 ON WHICH SIDE OF ROAD
Addrgss Z (CIRCLE APPROPRIATE BOX)
/ 7 hidendn. T 6218 &,
Signature  / [i} Date 3 34 37 g@m :
B |2 | . WELL INFORMATION 5 DISTANCE FROM ROAD
7 e APPROX. PUMPING RATE —— 2
(GAL. PER MIN) a " ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL ___
(GAL. PER DAY) 12 (720
; USE FOR WATER (CIRCLE APPROPRIATE'BOX) NOT TO BE FILLED IN BY DRILLER
@ Ly 2 * HEALTH DEPARTMENT APPROVAL g
DOMESTIC POTABLE SUPPLY & RESIDENTIAL = ) PRy
" IRRIGATION ‘ L B/l ?}\:‘{)‘Q 9
' FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ‘ COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S'=—t
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING i \1‘\ 2 P S I, 4
- ' A f’ V= < ) —JC%
[P] PUBLIC WATER SUPPLY WELL LLe l elag ) ff\--Li(%/‘K ng\ 7 % n {
— 3
TEST, OBSERVATION, MONITORING ;‘jz)ﬂ;‘f %lw 48 A0 g Aok : EXPDATE
GEO-THERMAL GRID ZLD 00 595 GRID A 00 603
SHOW MAJOR FEATURES OF &q \5‘?
APPROXIMATE DEPTH OF WELL | 300 Feer S e —e- (4(
: % 2 [0« Bo Grovl
— v " T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & : INGH 1, : ;
o wells o I 5/@
_ METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN : 4 :
S=RIR-ROT AIR-PERcussion ROTARY (Hydraulic Rotary) X WRiTE THE BOX NUMBER
HCRBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other | j
e—————
REPLACEMENT OR DEEPENED WELLS E__780 000
(CIF_RCLE APPROPRIATE BOX) o (_0 . 000
I!I THIS WELL WILL NOT REPLACE AN EXISTING WELL “ N 520~ & o
]/ THIS WELL WiLL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION MAPR
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY '

SPECIAL CONDITIONS

NOTE « APPROVING AUTHRORITIES SHOULD USE SEPARATE SHEE! iF NEEDED

DENV-Permit 97




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation __ Receipt #
Replacement I Date
Name of Installer Fﬁ:iﬁLJ;Q Telephone _ o
License Number
Certified Well Pump Installer Well Driller _____ Registered Plumber
Name of Property Owner Telephone
Subdivision Lot # __ Well Tag # Hp - T4 - 1175
Site Address /4200 CANEEOAL  PRIVE
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet _ 2.+ RPM (¥ 2. Model # _
b. Shallow well jet 3. Voltage _ 3. Depth
c. Submersible a. 110
2. Make b. 220 o
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity VYes _ No __
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards ___~ Other ___
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ___ GPM
valve? _ 3. NSF and/or BOCA 3. Static water
; { \ jo Code approved level ft.
el “m) /3“(9. 5;6 b@/db aTaC}iLDepth of supply 4. Will water supply
well casfng 1«5 aloeve
; : ! line be disinfected by
AP WEUC iNstaned installer?
PVC condoitpe © . _OLTO COURR(DD) _ _ _ Inetaller?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

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

Signature of Applicant:

Date:

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

HD-215




.24 ACE
Lot T Brooe
Sectiou 3 :

pALT OUE

Bueu‘f o6 O
HWowAeD C¢&.
Pe W\ H 10/20

M> LOT &

W v

P \ 4

UV pamr 122,
SHeD g

;
¢ (EnsONe Wikl

PO

N TEA5.00 A

" T
| /CA STL_ERAe DRIVE

This property Is not located in aH.U.D.
Identifiet Special Flood Hazard Area.




WR-W-4°*
2-65

o State Office Building .
. i
+ AIMAPOLIS, MARYLAND 21401

STATE OF MARYLAND
DEPARTMENT OF

THIS REPORT
MUST BE SUBMITTED

WATER RESOURCES = WITHIN 30 DAYS
- AFTER COMPLETION
. " WELL COMPLETION REPORT OF THE WELL

.

WELL DESCRIPTION

£y

Permit Number""'

WELL LOG

bearing

State the kind of formations penetrated, their
color, their depth, their thickness, and if water-

CASING AND SCREEN RECORD
State the kind and size and position of casing,
liner, shoe, screen, and other accessories (if

Owner st Aoty

PRy s

Address Lic _4"'.;-
Subdivision f2etrt set vorermd
Section L4 7

TJeA Sl

“ '
)' Syt /L

/ S Lttty

&otgan A 7’/
¢ B .

™ o

R

Pz o west

g

FEET

- [ 4
from 2 _to_2

24

/"‘,J J
\k‘) 0 /“i/lv/

754

J05%3

no casing used, give diameter of well).
DIAM. FEET
(inches). |from_Tto £54¢
B W

PUMPING TEST
Hours Pumped /£
Type of Pump Used /"_‘_#-(,;-1

Pumping Rate
=
Gallons per Minute 2
=2

WATER ILEVEL

Distance from land surface to
.| water:

Before Pumping 5Q Ft.
When Pumping E‘d 28

APPEARANCE OF WATER
-Clear-/'k"‘“{{; Cloudy

Taste 22 &

Odor Aodrl..’

Height of Casing Above Land
Surface Z Ft.

PUMP INSTALLED

Type

Capacity
Gallons per Minute
Gallons per Hour

Pump Column Length - Ft.

LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
tank, and/or 4ther landmarks and indicate not less

than 2 distancds (measurements) to well.
4

NORTH

Well Driller ] :
[.)-’4:"/4!/ 1 e

Signature _Z j

TRIPLICATE |

Date Well v
Was Completed Jutd =7 I 7Ly




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
e A e A e A e e ke e ke e ke e ok o e e ke e b e A e e e e o e e e e e e e e e e ok e ke A e ke ke i e e e e e e b o e e e ok b Ak i ke e e ke e e e o e e e e e e e e e e ke ke e e e e e ek e ok e R A R ok e e ok b
g - WATER WELL ABANDONMENT-SEALING REPORT FORM
*t.*i*******i***********t*************i***********t*********‘k**********i**************i******************
SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
" WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: /e /‘ I7 C?é) (month/day/year)
, Hlo 6171005
& PERMIT NUMBER OF ABANDONED WELL (if any)
/
* PERMIT NUMBER OF REPLACEMENT WELL // 1) 'f? o / 5‘ C/‘ O
* PERSON ABANDONING WELL: (EZ 2ER WELL DRILLERS LICENSE NUMBER:
. (/ /w : CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: Cé
x WELL LOCATION: [40CO COSIHEOCLr DIivE.,
COUNTY: Hovooal
NEAREST TOWN: gienelq
TAX MAP BLOCK RS T @i\
SUBDIVISION: POt ondS P/
SECHON: . S, 17 10T 7
MARYLAND GRID COORDINATES. _ .
E (E%S( D
BOX NUMBER = e AR 000
N Helo 000
* TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
/ BY X WITHIN BOX
__ " DRILLED ___ JETTED
BORED/AUGUERED ____ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
DOMESTIC ___ MUNICIPAL/PUBLIC B snont | 18
IRRIGATION . INDUSTRIAL
___ TEST/OBSERVATION L e, :
['I».[ Har ’\Tf 100 (& |
* TYPE OF CASING: Cerrent
STEEL PLASTIC |
CONCRETE __ OTHER (specify) i
* SIZE OF CASING: (o INCHES IN DIAMETER
* DEPTH OF WELL: __| OO FEET DEEP
* WAS ANY CASING REMOVED? YES \/ NO |
if yes, length removed, in feet: ‘
* WAS CASING RIPPED OR PERFQRATED? YES _\" NO
V\A.__ { - f ,"‘ . = /("T“\ ‘/» /',‘ - ‘
~EAM( LP}\ { \f\_ MWD/MSD/MGD l\;:‘ V-,-f r‘(i |
SIGNATURE-MASTER WELL DRILLER OR“SUPERVISING SAMTARIAN LICENSE # CIRCLE ONE " DATE ‘
DENV 828 JULY 1993 ]
!
|
2) COUNTY ENVIRONMENTAL AGENCY ®
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