cl1 0

ST
SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

e )
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSH'EEYR
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY NO.
oL DATE U e e Ak _FROM "pgnmn TO DRILL WELL"
MM 0D vy & [0 |09 o0 2 l} g {7 fe / /
i N ! 2
8 13. 15 ‘20 ‘O NEAREST FOOT) / 25293031323334353837
OWNER ALK }........ T4/ afe o e % v .
STREETORRAFD____—— 7900 AFRION 77/t TOWN . L .
SUBDIVISION \TEVEND  FOKRes SECTION LOoT S& y
WELL LOG GROUTING RECORD [3]
Not required for driven wells WELL HAS BEEN GROUTED T
(Circle Appropriate Box) ¢ PUMPING TEST
M HE| —_—
S o D O S AT D mar | TYPE OF GROUTING MA el_ ol one)_ —_— HOURS PUMPED (nearest howr)
desncbﬁﬁ“o“ (U;e ) FEET ¥ wﬁea‘t:efi CEMENT m NT N > \ | ' )
sheets if needed FROM | TO | beari ] 3 \'
- — - 29 1 no. oF Bade_* /(2 no. 0F POUNDS PUMPING RATE (gal.per min.) #X_°
lop 9017 , |0 |#* GALLONS OF WATER g o METHED LD 10 Y ) -
' [ DEPTH OF GHQJUT SEAL (to nearest fool) ', MEASURE PUMPING RATE ___
1 fi . : '
- / g oz " w—o—y BoTToM 58 " | WATER LEVEL (distance from land surface)
7 rets (enter 0 if from surface) v
7 - cas,ng CASING RECORD | EFORE e &
ﬁ L appmpnate WHEN PUMPING o=t
/1 ‘ be,ow ;l TYPE OF PUMP USED (for test)
(5
. - air iston turbine
74 M IN Nominal diameter Total depth @ I—El ¥
£> CASING top (main) casing of main casing other
y ; SfT’YP'E (neareg( inch)! (m'aa_r‘est‘ foot) @centrifugal @ rotary @ (describe
; 1Y [T€ |7 = ;/ ) A0 27 27 27 below)
£ e e —
| 90, 518 - By 66 70 m jet E] submersible
o 16+ 5 E OTHER CASING (if used) z %
e ¥ i - ie é diameter depth (feet)
o H inch from to
% L s " ~ | DRILLER INSTALLED PUMP YES (NO )
= 4 4, z (CIRCLE) (YES or NO) .
e N G = i — L IF DRILLER INSTALLS PUMP, THIS SECTION
a8y MUST BE COMPLETED FOR ALL WELLS.
(} screen SCREEN RECORD TYPE OF PUMP INSTALLED —
X or open le PLACE ( A.C.J,P.R.S,T,O) 2
.' riate \' CAPAC TY
- o ohe B“°“ZE GALLONS PER MINUTE
/ below (to nearest gallon) 31 35
PL/ k
I PUMP HORSE POWER
41
c | 2 I l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: |~ o | " o (nearest ft.)
. i & | OO 43 a7
es 0 S { { - " o
WELL HYDROFRACTURED @ e T L T T CARMG HEWANE g:':':l:n?grpgglg;aéehgfgm)
— c, above
CIRCLE APPROPRIATE LETTER e W] % T LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ; i
A NS WELL WAS GOMPLETED Ca E below | (n?gcr);;)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
3
P JEST WELL CONVERTED TO PRODUCTION et : g LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
e R RN AS | e - i T
REEN INCH)
HEREIN 1S, ACCURATE AND COMPLETE 10 THE BEST OF MY 56 THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 ., MiZ2,D =“ 70 . GRAVEL PACK | ;o ) 7 , :
in, L . IF WELL DRILLED :
\ ] / WAS FLOWING WELL . 7A)
SATURE | INSERT F IN BOX 68 68 0
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY g
s L | (NOT TO BE FILLED IN BY DRILLER) of
Uc.No.u 2~ L D& 2L T (ER.0S.) wa
® i { Ay 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman e = 1l 74 75 76
responsible for sitework if different from permittee) é’i‘é‘lfggops :;?ﬁc ATOR GERbATA
DENV-CR0O0O COUNTY




EMERGENCY/TEME NO. IF ANY

STATE PERMIT NUMBER
Bl1[2683 e N, STATE OF MARYLAND ) Siegeek il
B s - APPLICATION FOR PERMIT TO DRILL WELL /éf O-5 - 777
. 531 Oqé’ < pibage P " fill in this form cbmpletely !
Date Received (APA) 11134 |8 3 | ' LOCATION OF WELL
OWNER INFORMATION Howard ICCH
8 MM DD YY 13 8 COUNTY +
15 Last Name ’ Owner First Name 34 23 SUBDIVISION 42
9420 AFRICAN HILL 3
| | SECTION | Lot L
36 Street or RFD 55 44 46
| COLUMBIA, MD 21045-3501 4 ' Columbia
J
57 Town 70  Stae 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMA_TIOI_V , o MILES FROM TOWN (enter 0 if in town) | U omoy
| George F. Easterday MW oF Q40 73 76 77 78
Driller's Name License No. 81 Bl 4 l )
L. Franklin Easterday, Inc 1 2 9480 Afncan Hill
| J DIRECTION OF WELL FROM [ 1
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

| 9265 Brown Church Rd., MT Air\-' Md. 21771

d ’41.
Addres:

51612009
1/3&”'(1 1 M GHEL208

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 % 7037

Signature Date SOAE
B2 WELHNFORMA TION 5 DISTANCE FROM ROAD It
1 2 ?g:f?’)é;sm.j)me RATE 8 500 12 ? 6 ENTF]FBT OR Mi 37 39
AVERAGE DAILY QUANTITY NEEDED = TAX MAP: = BLK: PARCEL /_/
(GAL."PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION | Hé) h/ard /3

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL : COUNTY NAME ~ COUNTY NO.
! |RRIGATION STATE
SIGNATURE INSERT S =~
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING i g
[P] PUBLIC WATER SUPPLY WELL lé/ ? 007 M\@Wé/z S/QO/p
SIGNATUR 7 EXP! DATE
T1 TEST, OBSERVATION, MONITORING it = co [_/5’
il 500 000 5?55 000
GRID
GEO-THERMAL B 55 53
/ o SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 25 (#) | FEET a,?TXH&Aho,? APERRIL. el
24 28
o SOURCES OF DRILLING WATER @»
APPROXIMATE DIAMETER OF WELL PN%\SEST 1.
. : 2. vells
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) ~ ~ JETTED Jetted & DRIVEN ’ :
~ AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER - :,’
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 5734&!,5" =
REPLACEMENT OR DEEPENED WELLS B 000 ®
, (CIRCLE APPROPRIATE BOX) qﬂ}%w . 000 ~n LD
HIS 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 IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 15 g( ;{
[5] THIS WELL WILL REPLAGE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION —
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ﬁ
FOR POLICY ON STANDBY WELLS

IE THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

APPROP. PERMIT NUMBER : G

PERMIT No. ‘tLLﬂ %_’ —/772

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE — APPROVING AUTHORITIES SHOULD USE SCPARATE SMEET IF NEEOED o

DENV-Permit 97

- @ COUNTY - _



@9/208/2086 15:36 4103132648 ENVIRONMENTAL HEALTH PAGE Bl/01

i |

yﬂ ,/,5,:' ! ; 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
l
|
, website: www.hchealth.otg

E{ (410) 313-2640  Fax (410) 313-2648
Hx ward County
- [lealth Department

"TDD (410) 313-2323  Toll Free 1-866-313-6300
Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

;1; The Well site has been staked by _puider /L/; L[ fev ,

(professional land surveyor or company employing professmnal land surveyors)
on_ (z-/-64 (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed Well site location.

This sheet, along with. two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised .6/ 10/03
4480 AFRICAN. RIL
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FROM :DYNATEMP INC FAX NO. 3816255315 May. 22 2003 B3:22AM P2

. o D . —
PROPERTY KNOWN AS: o7 ™ © THIS PLAT CAN NOT BE USED TO ESTAB.ISH
ntalin S Sl BROPERTY LINES OR CORNERS.
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