
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELLCOMPLEnONREPORT 

COUNTY 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received _ DO YY 

8 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

28 

COUNTY 
N MBER 

OWNER_~~~~~~~~~~~~~~ ______-c~~______-,~____~~~ ______________~ 

STREET ORRFD_____-..u-="'"""----"..:..1001:~..........:;-=-........:........:;..:..Li.:.L.L..-"---- TOWN _. -="""'-~...;:;.O:'-'-'-"----------~ 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD @ no 
Nol reqllired for driven wells WELL HAS BEEN GROUTED rN1 

1------~----------___1 (Circle Appropriale Box) LijI 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER SEARING 

I---------.,.....--::FE=ET=--."..-;=ri CEMENT IcIMI BENTONITE CLA :rp
DESCRIPTION (U.. ~ 
addKional aMe1a If 1IMded) FROM TO 45 46 
t---------+----t-z,-:---+~;;';;';'O'-l NO. OF BAGS NO. POUNDS -f-';:;":"'-

~ GALLONS OF WATER _--.:.::.-..;,'-'0:::....-____ 

y 'L 'II/ 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

DEPTH OF GROU SEAL (10 nearest fool) '-150 
~m ~Io ~ 

48 TOP 52 54 BOTTOM 68 

enl8l' 0 if from surface 

6
e~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M IN 
CASING

T)'tE 

80 61 

Nominal dlameler 
lop (main) casing 
(nearesl inch)1 

..iL 
83 64 

Total depth 
of main casing 
(nearest fool) 

OTHER CASING (if used) 
dlamet8l' depth (feel) 

Inch from 10 

10 

L-___~" '~'__-J 

L-___~,~'__~'~I__-J 

screen type SCREEN RECORD 

or :en hole rsrFI rerifl 
(ap,lnsertBt~ ~ ~ 

\!0 'Em 
DEPTH (nearest ft.) 

I WELL HYDROFRACTURED 

LOT 

15 17 21l!i 
1---------~---~=---:~___1C2 

CIRCLE APPROPRIATE LEITER H '---="=23-2-4- 28 30 -32------

A A WELL WAS ABANDONED AND SEALED S 
36 

WHEN THIS WELL WAS COMPLETED C 3 
E ELECTRIC LOG OBTAINED R "-::36~39~ 41 45 -=4=-7----:'-~51 

P SLOT SIZE 1 __ 2 __ 3 __ 
TEST WELL CONVERTED TO PRODUCTION E 

1-_.....;W.....;E;;.:;L:.;;.L________________11~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
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. 

SITE SUPERVISOR f.S. 90· of driller o~ journeyman 
LOG 74 75 76 

responsible for silewor If different from permittee) 

DENV-CROO 

OF SCREEN _::_:_----_::_:_ INCH) 

70 

TELESCOPE 
CASING 

72 

56 60 

om 0 

INDICATOR 

Wo 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

METHOD USED 
MEASURE PU~PIN RA 

11 

8 a 

• 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 

15 

17 

WHEN PUMPING 

20 

22 

TYPE OF PUMP USED (for test) 

25 
ft. 

~ air ~ piston ~ turbine 

~ centrifugal [ID rotary 
oth8l'&.J~ (describe 

27 below)27 27 

[I] jel [!] submersible 
27 27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE, 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

43 
G HEIGHT (circle appropriate box 

and enter casing height) 

49 LAND SURFACE 

47 

41 

GJ -Ibelow ""Z...... (nearest) 
__ foot) 

49 50 51 

i 
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) 



22 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL );0 - 75' -J~~B 

Date Received (APA) 

6 13 
OWNER INFORMA T/ON 

DR DAVID 

~RONSFLlG er First Name 34 

36 55UREl., MO 20723 Street or RFD 

57 Town 70 State 72 Zip 76 

DRILLER INFO MAT/ON
Georye F. asterday 

I 
Driller't Name • 76 License No. 61 

. t-ranklm Easterday, Inc. 
I 
Firm ~ijlMr • 
~~ Brown Church Rd., MT. Airy, Md. 21n1 

3/4flOO9 

6 5(X) 12 

AVERAGE DAILY QUANTITY NEEDED 

B 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 


~ TEST, OBSERVATION, MONITORING 


please type 

Howard 

70 fill In this form completely 79 

LOCA T/ON OF WELL 
C~, 

6 COUNTY 21 

4223 SUBDIVISION 

LOT L.I ,..-_=,I 
46 50 

I I' 
~5~2~N~E~A~R~E~S=T~~T~0~W~N~--------------~71~ 

2 
MILES FROM TOWN (enter 0 if in town) ,=1-o--__-=:--::::M"--='IC-JI 

73 76 77 76 

B 4 
8853 Herons Flight 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF RO'Ao CJtNOR'Tli 
(CIRCLE APPROPRIATE BOX) w N mr 

. 34 150 37 s 

" , DISTANCE FROM RO . D~' 
ENTER FT OR MI 3839 

TAX MAP: !:L.:±. BLK: ~ PARCEL /eo..;2. 
J 

NOT TO BE FILLED IN BY DRILLER 
J _ HEALTH DEPARTMENT APPROVAL 

I f!owt/-,cI @
COUNTY NAME COUNTY NO. 


STATE 


SIGNATURE ~'~ INSERTS--~ 

D~~I~~ED • /

(3/Je'/o, ~ . 31/8~V I 
18 MGDO ",v7 46 CO ~JATUAE 7 )(P. DATE 

~2:6TH t-t1--o ~~~6 0030(JgJl GEO·THERMAL 

APPROXIMATE DEPTH OF WELL bel,....,--___-----,~I FEET 
- 24 26 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

C@R.ROTarY) 

ABLE 

JETTED 

AIR·PERcussion >­

REVerse·ROTary 

Jened & DRiVEN 

ROTARY (Hydraulic Rotary), 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS fr?\ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. Ido - r,- -I 'f 't8 
70 71 72 73 74 75 76 77 76 79 

000 000 
50 ' 55 57 63 

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

SOURCES OF DRILLING WATER 
1. 

2. wells 
3 . 

WRITE_THE BOX. NUMBER 

FROM THE MAP HERE 

830 + 
E 

470 
N 

N 

r 
SPECIAL CONDITIONS 

DENV·Permil 97 
fl: • , .& 

30 



. 

\ -~ 

'\ 

\ 

._/' \. 
~/</-. \. 

r;. 

~ .'. 

LOCATION SURVEY OF 
88~.3 I-ICRON'S FLIGHT 

OWARO COl/NT~ MARYLAND 
tJU8DIVl'EJION 

THE FOREST ,./ 


NO TITt.,.. e REPof?T t:URN ISHED 

LOTr __~+1~QL-_______ 

PLAT 8001<; 

DATE: 4-12 - ~.::3 ,~--

CAge NO: 32~~.3.a 

BLOCK: 


PLAT NO: .887t2­

SCALE: I' -- - .30 ' 

ALE NOMX·f)325fj 

CEF<!'FICATION: T her-eb'-j c erfify fhat ',(-he posihon of a ll +ne e Xlsf m q vI8ible Imp r;:Jve 
rn e.r r em -I'h e Qbc\~ des c ribed oroperfy h06 eeerJ CQr~flJ! hJ es -f'Obh5~d ,11 ,roe/oh a r; to, ,e 

, 	aD~':1r'c:lf h !~ ::,, 'es o nl'1 f ho+. 'un les5 ofhe,r'wise shown, ihere o r e n o \-'( ih/e e ncr-()()ci'c ' 
~- ')~ n~s :trr5, I . n ot'., a p ope. hi 11t'7e surv'~' an sn0l}'d ,+ h e U$(!d l'cr rAe C;r'~C-f1{; ;-; --:.f t"('" 

/"" h C ,"" " " - I ~ J,P !- :n : n'-~'·/,lIf/::f'r , •.on-t-s . / '''' {''1 1 '\.. _, ~ . , , . 	 I J " " :. ~_ " ','" y , _ ' 1.._ • """ 

! .
1 	 . .... 

. .. 

II 



09/20/2005 15:35 4103132548 ENVIRONMENTAL HEALTH PAGE ellen 

H Ellicott Mills 
(410) 313-2640 

. TDD (410) 3'1.3-1323 

Ellicott MD 21043 
Fax (410) 313~2648 

Toll Free 1-866-313-6300 

Health Officer 

application for a proposed well for new 
following: 

'When ....""."'YI'"l,. 
one of 

)il The well has been staked by .................&..;;._______---' 

(professional land or company "" ....t ..~J 
on and does not require a site inspe'ction. 

The well driller, builder or property owner will call Health 
Department to a to meet the to verify 
proposed well sIte location . 

..:Hn",''''L. along with two of an well plan, must 
attached to the we1l permit application. 

Revised 6/10103 

(L 

'9-1-i~Lt. 


({<o . w)~ rm 

. ~Ylve / 

3 1fZ f-o;JS 


