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COUNTY ._, - -'.. ~I -"'== * 

. =CC 

:cl.tt · aa I SEaUENC~,tNO. ~~I STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLY) :; 

45 DAYS AFTER WELL IS COMPLETED.WELL COMPLETION REPORT 
f,.2 3 6 - FILL IN THIS FORM COMPLETELY \ COUNTY /.3(THIS NOM~ER IS TO BE PUNCHED 
IN COLS. 3-6 QtJ ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

STico U;>E ONLY DATE WELL COMPLETED Depth of Well 

~~1 
PERMIT NO. 

DATE Received 

0 "1 t B' (J7 22 406 
duM" PLJMIT TO Dj'LL WELL" 

MM DO YY 26 '[)'''\0 ().fJJ• - lj - 19/ 
8 13 /1, L,15 20 1 (Tf NEAR~ST FOOT) U ~ m ~ • m ~ • ~ ~ . 

/ -11//'0(1 '1 --' 
,1/ f (lr.""\OWNER . "' 

STREET OR RFD ",-"?V v/ fill \Chl /" --! 
lirst nama 

TOWN "- I fYI'--k. c:r' V lie. I 

SUBDIVISION SECTION I LOT I 

WELL LOG -- GROUTING RECORD 1l} no 
C 13 II 

~Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 

44 44 PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRAT~, THEIR 

TYPE OF GR.OLIII G MATERIAL (Circle one) 0 'COLOR, DEPTH. THICKNESS AND IF WATER BARING 

CEMENT ~ BENTONITE CLAY __ 
HOURS PUMPED (nearest hour) 

., 
DESCRIPTION (Use FEET l~~~~r lj 9
additional sheets if needed) FROM TO bearing 

NO. OF BAGS 46 I tf N0:f~OUNDS CIt) '.PUMPING RATE (gal. per min. )

-fo,o Sb,\.- 0 a.. GALLONS OF WATER 
11 15 

METHOD USED TO &u-J~ 
.,84.< Jet 

DEPTH OF GROUT SEAL (to neare&l1 ot) MEASURE PUMPING RATE I I 
Q yo from /1 ft. to Ij It. 

48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

jJrdUlJ Vt jGJ YO '2 '":.~ 
(enter 0 if from surface) 50 .' 

BEFORE PUMPING ft.' . 

E~~ 
CASING RECORD 17 20 

7tc ~,c../J ( 9'0 ~ ~ y~insert WHEN PUMPING ft . 
(../" 

appropriate 22 25 

f!;rQu~ '70 7> code 

~ ~~,i" blOW TYP OF PUMP USED (for test) 

A al ~ piston [r:J turbine 

7fYt 1 
/tLt(~J <;r Yoo M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing other 

Sr:tE 
(nearest inch)! (nearest foot) [QJ centrifugal [BJ rotary @J (describe'0 27 27 27 below) 

---60 61 63 64 66 70 
mjet [~] submersible 

' ~~ E OTHER CASING (if used) 27 27 
A diameter depth (feet) 

" 
C 
H inch from to 

C I II I 
PUMP INSTALLED 

G2" A DRILLER WILL INSTALL PUMP YES 
S (CIRCLE) (YES Dr NO)I 
N I II IG " IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
I or open hole 

~ . ~ ~ 
PLACE (A,C,J,P ,R,S,T,O) ~ 

(:;'~') 
IN BOX 29. 

..... appropriate BRONZE HOLE 
CAPACITY : 

code 

~ r~ll~1 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

Q C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 1 

1710 ~t:)a 
(nearest ft.)

S""8' 43 47 
yes 

<® CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED 

~ 
E 8 9 t1 15 17 21
A W· 

~"! :2. 

and enter casing height) 
c 2 

LAND SURFACECIRCLE APPROPRIATE LETIER H m • 4923 24 26 36 

A A WELL WAS ABANDONED AND SEALED S GJ - --
(nearest)

WHEN THIS WELL WAS COMPLETED C3 below 
foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 _ _ 2 _ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBYCERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

D~RS Lie. NO. , M,W0 ~ l!'/(J, GRAVEL PACK I I I , 
p"wJ ./1 S<l~/ll6tl.bfI!/7: ?'kk~ ,..-

IF WELL DRILLED 
WAS FLOWING WELL .. --

UHIL~t: H~_~lliNA I UHt: )0 INSERT F IN BOX 68 68 "- ~ ;'II /Sb'
(MUST MAteH SIGNATURE ON APPLICATION) MOE USE ONLY 

i.¥~LlC. NO. I M~ 0 !:f. £. L 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) WQ , \, 1) 
f 

I 

-'5"-::.7 1 ~ I" x-t=-70 72 

I SITE SUPERVISOR (sign. of driller Dr journeyman - - 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG Lol L,?vc.CASING INDICATOR OTHER DATA 



---

42 

1 
EMERG NCYITEMP NO. IF ANY 

STATE PERMIT NUMBER STATt OF MARYLAND 
PERMIT TO DRILL WELL 

8 

SEQUENCE NO. 
(MOE USE ONLY) 

13 

\-Ao - 9i.{ - I \9 I 
please print or type · 70 fill in this form completely 79 

RN
OWNER INFORMA TlON 

Allison Richard G. 

LOCA TlON OF WELLcc# 
Howard I II · 

8 COUNTY ,. 21 

, I 

23 SUBDIVISION 

SEC T ION 1,-;--:------::-;;1 LOT IL,-_~I 
44 46 48 50 

Simpsonville 

I 
I 
I 

I 
I, 
I 

B 

15 L<lst Name Owner First Name 

1167 Pindell School Rd 
Street or RFD 

ultDn, Md. 20759 
Town 70 State 72 Zip 

34 

55 

52 NEAREST TOWN 71 

DRILLER INFORMA TlON 
MilES FROM TOWN (enter 0 if in town) ,=1-:--_1_-=:-::::M,,+-=I~I 

73 76 77 78 eo e F. Easterda 040 
License No. 81 

l. Franklin Easterday, Inc. 
Firm Name 

265 Brown Church Rd., MT. Airy, Md. 21n1 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

4124197 

5 
12 

500 
(GAL. PE!R DAY) 14 20 

7167 Pindell School Rd 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CI~CLE AP;PROPRIATE B9X) 

TAX MAP: 

34 200 37 

DISTANCE FROM ROAD 
SOUTH 

Fl 
ENTER FT OR MI 3839 

BlK: __ PARCEl __ 

@ USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

[QJ HQME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL Y) 

NOT TO BE FILLED IN BY DRILLER !~ HEt L TH DEPARTMENT APPROVA,L 

I _t1DU 11((A 13 [£J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[i] INb uSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE APPROVAL 

TEST, OBSERVATION , MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

COUNTY NAME COUNTY NO. 

STATE . 
SIGNATURE INSERT S_ 

IDA& I: S(;o.. 7'2 ~kaZl!/aAiJ1f; f; [-CjJi 
43 MM 0 0 yy 48 CO SJGNATlifiE EXP. DATE 

~~~TH L.] BB oo 0 -~fJ [~ 5 0 0 0 
50 55 57 63 

300APPROXIMATE DEPTH OF WELL 1,-:o-c-__...-:;;c.=...:'"_='1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL 6 INCH 

METHOD OF DRILLING (circle one) 

BORE'D (or Augered) JETIED Jetted & DRlV~N 

~::~ff> AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-PO!NT 

other 

I REPLACEMENT OR. QEEAfi.N~WELLS 
(CIRCLE APP80PRIAT~ 


,:' \ ~ 


T",IS WELL WILL N~T RE~LACE AN E I~T1NG W lL 


THIS WELL WILL 8ERLAf.? A WELL ).1;!1\~ WllL BE 
ABANDONED AND~\LED 
THIS WELte WII: REPLACE A WELL THAT WILL BE USED 
AS A STAN ' §II'-C~NTACT LOCAL APPROVING AUTHORITY 
FOR POLlCY<ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

No~ to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPRO" lm NUMBER GAP I
WRITE 54 631 
INITIALS Itt-{) - q~ - JIQ,

FORCE IN BOX , ----=;rl-~~'7F""vr._..,.;f-J\;;;_'"""PERMIT NO.f.;"'->,f.
• 7 68 17 71 72 73 4 75 76 77 78 79 

SPECIAL CONDITIONS 

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

SOURCES OF DRILLING WATER 
1. wells 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

t 
E a?/)5 

_ 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

COUNTY 

N 

'7 \ l ~~'1"1 
\ \ 0'0 ~\OU-1-

f,2{G D./I/ i..../ (fG 

Lv64 ri6 .-v' ul 

~c;, -'1"o/... !-\. f 


-1..<.;1 6 -1..-( 6 J 

+- v / 

- / '1-.. 0 u..-r .tp4 


O-vJlrt' ~ 0' 
000 '"'V'r 

'---_0_0_0_ _________-1 

---~~ 



---PAGE 	 0105/09 / 1999 10:07 3018292667 	 EASTERDAY 

.. . 	 ---r2J: .(rKJ.r K-- r/o-313-.;J.6~ 
HOWARD ~OUNTY HEALTH DEPARTMENT ~/9/99 r /o:leJ 
Bureau of 'Envir.onmental 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 , 

R~pl8.cellent . .J A ~ Date ~=G---r"'8"""9J"'Irr""-

Nails Qt In$taller'\JlS.\Qn~\~ {Ecd-er~TelePhone3iNlff1 
License Number ' ~ . . 

Ce~tified Well Puap Installer _____ Well Driller _____ Registered Plumber _____ 


NaBle of Property OWner R\~ ~\\\§o{\ . Telephone"?fi..7~5-frl/cfo 
Subdivision~ L~t' Well Tag 'I:kl:-~- 1i91 . 
Site Address :-'/CQZ Piod:el1 :s(11ooAd 

-	 - - - - - - - - - ~ ­
Motor 

~ 

~~Jy Pitless Adapter 
1. Type 	 1. Horsepower~} 1. )fake 0'lCU~ ~'S2::{L, 

8. Deep well Jet _~__ 2. RPM 	 2. Model' =~;J2>Y
b. Shallow well jet 3. Voltage 	 3. Depth ~~~~~~______ 

a. 110 _-:-__ 
2 . ~~k=U~~ ?~ b . 220 ---.:1.--:........----,-_ 

3. Model I-:57rSQ].~ : 
4. Capacity ~ GPM 
S. Pu.p exceeds well capacity Yes No 
6 . If Yes. is low pressure cutoff switch installed? Yes No 
7. 	What ~ethods are used to protect the PUMP and electric~l ~ing fro_ 


vibrations'? Torque a.rrestors __ Cable guards ~ Other __ 

. 	 . 

Tank ~NJ Piping 	 Well d8ta£e1. 
1. Capaci ty ~A 1. Type t; 1. Depth ft , 

.2. Pressure relief 2. S1ze := /'. 2 . Yield GPM 


valve? ve::5 3. NSF and/or BO~r,~ 3. Static water

/ ~o Q I;; i> Code approved ~ level ft. 

fP g / r f. 11 ( /J) Co I/£,e£ 4. Depth of~'UP8 y 4. Wi 11 water supplyI . 11 /J/J(I~L / l.! 1.Je-l-\ line 2'C! 1 be d1slntec~~

(;!;. rlH!- ~F_Ij/u£' :/ _ ~ I ~ _-/.. tv_EJ_L _/C<J<¥,£..~r:£/):nS~al~er:~ ~ _ 
~	 I understand that it is lilY respons/blli~E'1f not1~r~tfe~oward County Health 

Department when the installation is ready for inspection (otherwise this per.it 
is null and voJd) . 

All infarm.Uon given abave 10 true to the b••~.~:o:ledl1... J0 
·Signature of Applicant, ~W~ 

Date: fo - 8""-79 
Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the tl~e of the inspection. 

HD-215 
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, .. MARYLAND DEPARTMENT OF THE ENVIRONMENT; WATER MANAGEMENT ADMINISTRATION 
• 	 2500 BROENING HIGHWAY, BALTIMORE, ~ARYLAND 21224, (410) 631-3784 

* 

OWNER'S NAME ~'...!.....l"-,-	

~ 

~o......;~,,:u,i~-.L.....::~""""''''--!=--':''''--* 

WELL LOCATION: _L. !* 
COUNTY: .. ~''O''"'d 

NEAREST TOWN: 

TAX MAP Itl BLOCK __--,- PARCEL 3.:2/ 

SUBDIVISION: _______________ 

SECTION: ____--;-:=--.,..., LOT: ~---::::--:-_-;--....--; 
NEAREST ROAD: 7167 Pinddl Sc'kol'Jl BJ. 

TYPE OF WELL BEING ABANDONED: * 

DRILLED JETTED 
BORED/AUGERED HAND DUG 
OTHER (specify) 

USE CODE: * 

V	 DOMESTIC MUNICIPAUPUBLIC 
IRRIGATION INDUSTRIAL 
TEST /OBSERV A TION GEOTHERMAL 

TYPE OF CASING: * 

VsTEEL PLASTIC 
CONCRETE OTHER (specify) 

SIZE OF CASING: INCHES IN DIAMETER * 	 ~ 
DEPTH OF WELL: FEET DEEP * 	 ~ 
WAS ANY CASING REMOVED? __ YES ...". NO* 

.1**************************************************** ******'.*****************************************_*• WATER WELL ABANDONMENT -SEALING REPORT FORM IN5'8 q tY?- f3 
*****~************************************************ *********************************1**************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * 
WELL OWNER * 
MDE, WATER MANAGEME T ADMINISTRATION, WELL PROGRAM * 

DATE WELL ABANDONED:---'~+-'L-7-'-1_() _--,,-_-,,-_ (month/day/year)=-_Q

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* HoPERMIT NUMBER OF REPLAC MENT WELL 

PERSON ABANDONING WELL: WELL DRILLERS LICENSE NUMBER: ________ 

CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

6rPY~1 9~ 31 
&"",.~~,.,nll) :1'1 'I 
,A-I­ /f () 

* 

DENV 828 JULY 1997 

VOLUME OF MATERIAL USED 

DATE 
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) \N DEXEU .. 
SITE INSPECTION, ' . 
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OWNER ·81 eN 11 (LISoA/ 

flAP '-// ---6BH2 q fJA~GCL 31-/ WELL TAGII_____________ 

\ 

COUNTY II 

/ 

-------1---------­
~sr..,.q'i 

sn.<:<..;;> 

1i""'IJ( 

(t.M.~) 
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I tv 
7 I 

-~~ @ -'-/J"- 1 ~ 
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